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A year later: Life after the Year of

the Nurse

Colleen Marzilli

The year 2020 shouwd hawe been a year celebrating the
remarkable contributions of nursing as a profession on
society. The “International Year of the Murse and the
Midwife", was =0 designated by the Wordd Heslth
Crganization io honor the 2007 anniversary of Florence
Mightirgake's birth and highlight the mpordanl role of
nurses in addressing healthcars neecs globally. In light of
the svents of 202 and the glebel pandemic, the Warld
Health Drganizetion extended the international Year of the
Murgs and the Midwife through their *Year of Healh and
Care Workers” campaign whids global parners have
extendsd the Intemational Year of the Murse and the
Midwife 202002021 through different campaigns. What
stared 2% & year to celebeala the work of nurses =
edvanceng and pramobing health glokally fransfermed inle
& drarratic showease of the axtremaely hasd wark of nurses
in fighting COVID-19, The recognition and spethight on
nurses shifted from focusing on a thriving profession
advancing health 1o a strong profession poised o be at the
bedzide responding to a global threat.

It seems fiting that in the International Year of the
Muree and the Midwife, the effiorts of nureas were
pubicized across international news oulists. Some hailed
nurses as heroes, The amding faces of nurses to celebrale
such a momentous year were replaced by images of
nurses with masks with a look of care and compassion in
their eyas, often behind gogoles, fighting COWID-18
Mursing 8% & prafession must examing the Internaticnal
Year of the Murss and the Midwifs in contsest with the glcbal
COVID-12 pandemic and refiect on the effects to the
rursing grofession

The perception of nursss across the globe = generally
onie of posdive regard outside of the pandemic responss.
In fact, B the United States, nurses arg knovwn as the mos
frusied professssn by an annual, Galup poll (Sead, 2020),
Murses heve been played by palitical and religlous leaders
foross e warld recognizing the imporance that furses
play In sociaty and in the pandemic resporde. Dunng the
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pandemic responses, nurses have been excluded from
saciety and alienated out of fear that being arncwund a nurss
will expase community membears fo the virus: Murses have
experanced ridicule and shame. In markais and amongst
the community, insiead of people sseing a nurse and
consulting the nurse for health advice, nurses are fold to
et away, Nurses heve sacrifoed for the community af the
wxpense that they ane shunned by the commundy. Even n
families, nurses may elect to slay in & separabe room ar
location from ther famiy so as not to sxpose their family
Murzes ara making a huge sacrifice, and they do this cut of
a sensa of duty, coenmitrnend, respansihibty, and a senss
af loyalty to their patients, their profession, and the greater
global goed

Trere i an swereness in the global community that
nurses and ather healthcare workess &ne sacrificing for the
good of the community, and there ane $everal unigue ways
that communibes have shown their appreciation, The Clas
for Carers sacial movernsnt originated in the United
Kingdorn by Annermare Flas, fo show suppon for thoess
wiarking in the MNational Hsath Service [NHS) received
global altention as healhoare workers were rscognized far
approximatsly tyo monlhs bebwesn March and May 2020,
This movernent gamered the support of many celebities
ard politcians, Busnesses, scheols, and religious
organizations have made diffierent gesiures to recognize
the work of Aurses and ofher healthcare workers Soma
businesses have donated meals and resls 19 nurses wile
gthers have recognized the work of numses  through
different public senice annowncements and campaigns to
reirfarce the valuabie rcle nurses contirie 1o pegy in tha
panderic response. Praiss confinues for nursss and other
healthcare workens {Gunasan, 2020).

& chalienge that nurses face nte 15 that &5 the
pandermic mspanse had peristed for well Sver a year, the
public supgen has waned, The morale boost thal nurses
resabepd from the public SUBpon Wwas an important $ourse
of sirength for nurses, especially considering the negative
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response from some community members (Gunawan @
al, 20200 \Wih that morale beost dwindling, the overall
marale has declined amongst much of e nursing
profession, Comblned with the stress of canng for SOWID-
19 patients withoul fully understanding the virus and the
fatigue from such a profonged fight against the wirus,
memicess of the nursing profession are reaching alaming
mvels of fatigue &nd Burnout,

Muses ewryshare ame facing  overwhalming
responsbiies to provide cere for incressingly ack
patients, Nurses have atvays done a greal deal with very
intle resources, and thig incraased workload 12 nathing new
o nurses across the globe. Hewewver, with the novel
CONVID-19 pandemic, nevel is the key, Thes vrus has not
been seen before and while nurses are using the best
toals they hawve bo fight this mabcious virus, thers = an
inaurmzunable burden that nurses are shaudesing as they
provide dodty care for acutely il patients wath iitle known
gbout the vires. While we continuae to investigate the vinis
end treaimant modaliies thet are effectiva in treating the
virus, thare is still @ great unknown associated with the
virus. Thiz unkngwn creaies o significant mental barnar
and mdds Rereased shress 16 Rurses as thay bliaddy fight
e virus.

Musmss have histadeally provided care in atremaly
deffizult circumstances, and Aurses acs farmiliar wah
earryireg the burden of cars n & paafessional asd graciaus
mannar. Murses rendar aid in travmas and disasters
wordwide, and this s nething new. From Florence
Nightirgals providing cars to British and Turkish soldisrs im
tha Crimaan War to today where nursas aid in
epidemiclogical responess, war, and in traating vinusee like
Ebsla nurses place themsalves in subsplimal slustions
et of & sersa of duby 1o provide care. Hewsuar, what
exacaissles the shianm and bBurden fo furses with the
COVID-12 pandamic is fha unkaosm and usceramnty
asgaciabed with this virus In different pars of the giobe
there are different varants and differsnt responses to the
virus. Despite these challenges ard the unknown, nursss
are on the front fines to provide care with a smie and a will
tz make patisnts as comfertable as possible while sufferng
from the devastiating dsease.

Fatgus &1d burnout are cormman problems s aursag
Evan pra-CONVID, nursing was & physically, maentally, and
emotonaly demanding job, Murses provide care fa
palients when pecple are & thes mas! vulnerable stabe,
aned i Bt vulnerabllity comes fear and a lack of coniral
Fatients may displace ther fear and faefings of lack of
control an the nurse, and the patient’s family may also
displace their fear and frustration on the nursing staff.
Ciher heatthcars t2am members sxperience stress and
fatigue. and nursing cfen fesls the effects of this stress as
the healthcare warm member at the bedside 24 hours 2
day, seven days a veek, Murses work leng hours on their
fest rushing from one patient to the next. Nurses are
incrpasingly undas nlenss pressure bo cchange palients
&5 $00n &5 possible and make sure Zero srrors o misiakes
are mads. Short-staffing and pabient cver-crowding means

nurses work increasingly konger hours each week, and
there are few opportundies o rest and ressi towards a
healthier physical, menal, and emational cutlook. Sincs
COND, these faciors are exacerbated. and fatigue and
burnout has Increased {Sasangohar et al, 2020).

Az a profession, nursing needs to understand the role
thay sontinue 1o play in fghting the COVID=-12 pandemic
The rele of the nurse = invaluable in fighting this deadly
virus, The kng hours and fear of the urknown will confnue
as wn work 1o control this vies and cvercome, However,
the fear and burden must be reconciled with the value of
the nurse. Concarns thal nurses bave about conbracting
COVIE-1%S, just like thess n the general pubde, and fear of
infecting family members ere me’ concarns when providing
care o patisnts wih SOWVID-19. Feslings of imalation when
cheosing le guaraniine lo prajeel the puble patients. and
calleagues, and feelings o sadness when canng for
patiants are ned improving are all real barmiers and
challangaes thet nurses foce (Alharki et al, 2020), Even if
tha role of the nurse goes unnoticed, undereppreciated, or
forgotten, tha nursing profession must recognize ther
collactive strangth in fighting the vines. Wa must rememar
that 2000 was the |atarmational Year af the Muss asd
Midwifa and thal as we progress threugh 2021, this
desigration s 2021 a= the Yaar af Health apd Cars
Winrkers rarmacns 8 lribube 1a the haed wark and dadicatien
af the pursng professten

Murges must contines to find ways to faal connected
and sngaged with their work so thay reducs feelings of
faligue and bumaout (4cob, 2020}, Hare are seven ways
nursss can calebrate thair hard work and dedication to tha
profagsion These sirategies  calsbrate the nursing
prafessisn and thi collectve strangth of such an invaluakie
prafezsan

First, ramember & special patient Al Aurses have &
siory of orna patient thal was axtramely meaningful for thair
carear Whan fatigus and burnout are loamisg, nusses can
recall that patisnt and raflect on the care they were able to
provide . Murses can identfy what felt rearding and what
yiou kamsd from the expsrence. Mursss can think about
the patiznts in their care noy and dentify how they can
transiate that memaorakle patient to what they are doing
Fici

Secenyd, celebrale srall velones, Murses have 8
dermanding job with multiple compating tasks to campleta
af equa importance, A1 bmaes, it can feal lke the nurse s
pulled In mulbple dinectiors at cace. By calebrating small
victories, such as helping a patient cut of bed for the firs
time or assisiing a family member with education they nesed
to provide care bo their lowved one. nurses can remind
themsealves of the positive difference they have in theer role
as a nurse. Even small wins are worth cesbmating.

Third, 18ke & break. [t can be sasier 1o talk about taking
a break instead of taxing an actusd break, If it is not possible
te take &n aclual break, he nurse can take & mantel break
The nurse can recall something relaxing and thal brings
them joy, The nurse can pause their focus on thel patants
and visualize that thing that provides joy. Thiz mental break
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is & sirategy 10 help reduce some of the mental fatigue fel
by nurses

Fourth, sleep. It goes without saying that slesp s
resiorative. Mumses work long hours and go home o
complete housework, chores, and cther responsiolities. Al
nurses have a life cutside of work, and when work i3 done,
those clfar responsibdilies sre prigrities. Murses ofien
sacrifice their sieep to enswe that their work and home
mesponsibities are mainiained, Insufficient sheep iz 2
significent fector in fatigue and bwmout, and this alse
depresses the mmune sysiem making nurses, jusl like
gvery other humas, maore susceptible Lo llinesses like
COVID-149. Murses with oo e sleep are more likely o
make #rrars in patient care, and this adds to fatigue and
burnaut, tea. It s ok for nuress jo sleen and engage in that
reatzrallve pracliee. Sleep = mporlant tocl far nurses to
fight fatigue and burnout and sbay well while fightihg
CoVID-14,

Fifth, propar nagrition. Murses nesd propar nutriton to
maintan thair strength i work and help fight fetigues and
turnowt. Proper nutrition helos nurses boost their immune
systam and provide the anargy nesded to cere for pabients.
Mursing s physizally demansdisg wark, and proper Aulredlon
I= the fes| that pravides the strength (o engase f sush &
phyaszally dermanding prafessian. Propas nubrilion 1= a loey
cormpanent of addressing fallque snd burnaut.

Siuth, de samething that brings oy, Whils it may bs
difficult to find joy whils working and providing cara to
patiant, sspacialy COVID- 10 patients. i & imporiant to do
somathing that brings joy to the nursa gutsida of working
hours. Parhaes the nurss anjovs reading, sewing. planying
cards, waiching felevision, or listening to rusic whatever
i& & source of oy shauld be identifed. Murses shauld aim
15 da 81 least sne lhing that brings oy daly Durng days
whare the aurse does ol wark, the nurse should aim ta da
a1 lemst thres things that bring joy

Savanth, raconnect 1o the prafession of nursing. Wiile
il may ssem counter-intuitive fo reconnect to the profession
when nurses are fesling fatigue and the bumaout assaciatad
with providing care to patients suffering from COWID-18,
nurses should chafenge themsslves o connect fo the
profession. Murses can identify what led them 1o nursing
ard what By have found o ba rewarding aboul nursing
25 a profession Murses should reconnezt 1o the Aiskorcal
roals of Aursing and e 200-vear history of Aurging a3 a
profession since Florence Mightingale. Tha nursing
profession has & fong Ristory of providing care, and
reconnecting to the nursing profession can be a good
raminder that nurses are part of an invaluabls profession
with a iegacy of providing rwch nesded cans,

The Irmtemafional Year of the Nurse and the Midwife
garmsred atlentfon and - make history for the nursing
profession, but not as originaly intended MNurses have
sacrficed greatly, both professionally and persanaly, fo

provide the necessary care for COVID1S patients, Nurses
are invaluatle memier of the healthcane team. and despits
the burmoul, fatigue, pabic recogniticn. and socla media
campalgns o recognilze nursing. nuress must capiallze on
the 2020 Intematicnal Year of the Murse and the Midwile
campalgn and lcak fereand 1o the 2021 Year of Health and
Care VWorkers campaigns and focus on recognizing the
velue of nursing &3 @ prafession in society, Murses face
challanges daly, and berncul and fatigue are real, Nurses
are encoureged to try seven recommendations to fight
burnout gnd fetigue and celebrate being 2 member of such
a profession as pursing.

Keyaords
nurss;  COAKD-1S pendemic; madwafa;  humoll, professionsl,
fatgua
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Factors related to Internet and game
addiction among adolescents:

BNJ —
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A scoping review

Siripattra Juthamanee'™ " and Joko Gunawan®’

Abstract

Background: Understanding facters infleencing Intamet and game addictien v children and adalascents s very
impeniant bo prevent negallve conseguances; however, Uhe axdating factors In the [beratues remain incenclualve.
Objective: This shedy aims e sysismatically map the exisling literature of factors related o Inbermel and garme
addicfion in adolescents

Methods: A scoping revienw was complated using three datebases - Scence Direct, PROQUEET Dissertations and
Theses, and Google Scholar, which covered the years between 2008 to July 2020 Cuslty approisel and data
eutraction ware presented. A conlent analysis was used fo synthasize the results

Reésuls: Uimnataly, 32 studies mat inclusien criterie, Thare were 32 assccicied faciors identified and grouped ind
11 categaries. includng |1) socla-demagraphle eharssteristics, (2) parantal and farrdy fctass, (1) device aanarshig,
Internel acceas and loealion, sscial media, and the game fsalf, (4] parsonaliltraite, paychepathalogy faciors., self-
efficacy, (6] sducation and stchaal factars, (8) parcaved anjaymeant, (7 pecaivad benafils, (8) heallh-campramizing
behaviers, (D) peerairands relatisnshipe and supperts, (10) He dissabsfactan and streass and (11) eybsraafaty.
Conelusion: ntermsal and gams addetion armeng adalescents are multfacionsl. Mursss should cansider the factam

identified in this study fo provide strafegies to prevent and raduce addiction in adolascanis

Keywords

adolescent; addictive behaviar; Inkamat gaming: influencing factors; nursing

Inte=nal addiction keas bacame & significant cancam in e
public and selantifie cormmunities today, Alhsugh the
Intesret has become an indispensabla tecd n the
adaiescant populalies far enterlanmenl. carmmunicslian
inforrnation, acadermic search, and social recognition
(Frangos =f al | 201 1), thers is strong evidence that those
who addict to the fntemet has a negatve influence on their
fwes, such as sleep, academic performance, and
relationehip with others (Milani &t al 20981 it is also
simlar to mdividuals who esjay games, Alhough garmes
heve Bacemie & mapar leisune actvity for releasing siress,
haavy Uusars bend to be isclabed and lack conlidence and
social skills (Heradstou el al, 2012}

There have baen & wide vanaty of terms examining the
Intermet and gaming addiction, such as “Inlemei gaming

dizsarder”, “preblematis anling garmaers” “problem wdes
garne e’ ‘problamate Internat Lse” ‘Infermal asdictve
behavis", “digial game addictian” “excessive use of the
Imemet and onine gaming”, ‘onfine game addiclion®
‘persistence of Intemet addiction”, “smarphone addiction”,
“unregulated Internet use” “pathclogical Intemet use”, and
‘ovenese of Intermet”, In this study, we use the teems
“Internet and game addction” for the sake of consistency

Although  the Armsrcan  Psychiatric  Associafion's
Diagnests and Statistica Mansal of Mertal Disorders
(CEM-5] has dascribad garme  addetion  (Armencan
Psyemairic Associabon 2013), It is st a lack of evidence
ta consicer the condition a3 a uskgue mantal dsordar, |n
additen, this condison & ealy limided 1o gameng, mod
including the general wse of the Intermet social media,
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smenphenes, and online gaming. Therefore, it has led tc &
degree of ambigusly in understanding the concept of
Intermvet amd gaming addction, which needs  further
clarifcation. Howevar. in this revlew, we did ot Hreit cur
exploration 1o garming only. All termma related 1o the Internst,
social medla, and online or oifine gaming, with the uss of
mebile phones, compuiers, o |laplops, wers intluded
tecouse all of them were mainly eboul nor-substance
addiction, which has 2 lot in commen with subslance
addictiona,

Daspite mulbpée constructs of addiction in the Reratune,
in thea study, addiction ta defeed based on the lolloeing
four palnts, Including 1) excesalve use, ar increasing time
end frequency, 2) persisters, maledeptive preoccupation,
and traving, of feelng an irressatible uge to play cormputer
games 3} having characterstics af withdrawal beahaviors,
tolerant behavier, loss of contral. regalive repercussians,
4) having negatve afects on acedermic or work
parfuormarce, interpersonal melalionships. financial or
phiysical problams, and gefning or loging weight [Chan at
af, 2015; Huetal, 2017, Mileni of al., 2078; Miller et al
2015}, If thare are no negetive consequances, it will not be
tonaderad an addicion becauss it can be an adagties
et irmbead of & maladaptive user

[t & undabatable that Intlermat and gaming addictian has
trermendaws mpatts ot adelascants. Therafars, (b ralaled
factors warrant further axslaration. Altheush previous
studiss have found saveral faciors influsncing Intarnat and
gaming addiction, such as individual charactaristics (Rhao
et @, 206}, parenting behavior (Fwak at al, 2013},
educaton (Karaca ef al, 2020), and other factors,
Hewswer. thess factors are sormswhat nconchusive
Therafzre tha aim of this study was 1o explars the feciors
related to Intermel and game addiction in adalescents. Tha
resaarch question in this rsecies wes “what are the faciorg
gsgociated welh  Inlamet  and  garme  addiction  In
adoiescaris? This stody is expecled to help pedialre
nurses or mental health nurses to reduce addiction among
adolescents.

Methods

Search Methods

Thras daabases used @ this sbedy, feleding Selencs
Dirset ProQusst, and Google Sehalam. The kay wasds
intlude “lntemet AND gare AND agdetion OR addetbe
Eshavior QR bemavier AND antscedants OR factors ARD
consequancas AND adolascenis AND young adolagcants
AMD sarly adolescants AND chidren,” Tha reason wa
includad children dus 1o the fact that many addictions
adolasrants start during the childran period. Tha saarch
shratagy was just lmited to ten years ranged frorm Jasusary
2005 - July 2020 1o get the currant literalure.

Inclusion and Excluslon Criteria

The nclusion critenia of the arllcle were all research studies
wih qualitative and guantitative appreaches, fulldext
articles and theses o dissertatons, and avallable In
English. The excluslon crilera wera revew  articles,
editorsals, letlers to editers, rmagazines, or gray lterature.

Scresning

The screening of the aricle wes done by both suthors,
whach included the tithe, abstrect, and full-text, Al aricles
thai meel inclusion criteria ware inchaded

Data Extraction

Cata were extrecled uiang @ leble, which conssts of the
author's pame.  year, country, objeclive, theoretizal
framswod.  aliibutes/demenzons.  astecedents,  Insdru-
rmznils . and study design.

Guality Appraisal

Te ensura the quality of each siudy, o quality eppraisal tool
adapted from previous studes (Gunawan et al | 2018;
Kayko ot & 2018} was used for the comelational study
Eack study was categarzed as kigh (10-14), mederals (-
8}, and o (0-4) qualiby. Far gusbatve studias, the Crtleal
Skifls Appralzal Program (CEAP) vae used (Casp. 2010).
Apsms for asseasments ware research design, measu-
rarrenl sampling, dats cabactian, sthical issues, and data
analysis

Data Analysis

Content analysis was used to gynthesize the rasuits from
bath the quantidative and qualitative stediss (Grovs =t al
2012). This cantant analysis 5 spacifically ba marge the
fa=ters ie categsties

Results

Search Results

There were 36 E72 patential articles identfied from tha
initial search [Table 1), In the stege of fite screening wa
rermceed 30,180 articles due fo unmnelofed bopics with
Indemeal and same addetizn, and 6,522 articles ware laht
far fusther svaluabisn. |n the stege of abatrac] semenmng,
B 445 afficles were axeiided dus to inadeguats @ bamms of
intlusion eritecia, and 1077 articles wers retained for
further exploration. Uilimataly, 82 arbeles e ineluded
(sas Figure 1| The characterstios of the included studiss
can ba saan in tha sueplamantary fila

Tabkbe 1 Daiabacs Saarching

Database 2008 = July 2020 Rutrieved
SOence Chract 8. 727
PROGCIVEST Dissertatinns end Theses 11,545
15oagle Schalar 18,000
Total redraved liles 6 ETE
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The search in Dalabases in
IELETE pokandially nedased
articlas

8,522 wene sakcled for luiher

___d

fiZ artckes wals Inciuded inthe
e

eI a0
= Absiract wens scresned, 5 445
artickas were sxclisded
1 077 aniclas ware saloc led
for dataded review
o, Full-axt arcias ware screanad,

Tithe and Keywortts wans
] serepnad, 30 150 arficlas wara
axriudad

1,015 aricies wera sxcidad

Flgume 1 Tha Review Frocess based PRESMA Flow Char

Griality Assessment

WMajorites of the sthudes employsd a comrelatonal cross-
sectional sfudy design. Six studies used a longdudinal
design, and one stedy was qualitative. Among 52 studiss,
enly 22 stidies used probability sampling. 11 studies used
ror-probasilty sampling, and 29 studies did net report
sarmpling mathods: In the quality assessmant of alf studies,
B2 studies were at medivm level and ten studies &t 2 high
lval, The majority of the studies used three scales fos
measwing frtemet and game addiction as developed by
Lemmens =1 al. (2002, Chen et al. {2003), and Young
(1253 There were varicus countries identified m the
studses, including Serbia, Germany, Greece, lceland, The
Netherand, Foland, Romania, Spain. Gensva, Tanwan,
Austraie, Turkey, United Kingdom, Ching, Hong Keng,

Haly, Morsay, Malaysia Mongofia, Korea, Czach Repubic,
France, Singapors, fran, Thailand. India. United States,
and Migeria (see Supplamentary fils).

Analytical Findings

A tatal of B2 factors wara identilied and syntheszed ints
11 categories. Inchuding 1) socio-demograshic charact-
eristics, 2] panent and family factors, 3) devise cwnership,
Irberrat access, and location, social media, and the gama
itzelf, 4) personalitytraits, psychopathology factors, self-
efficacy, &) edwcation and school factors, 61 perceived
enjoyment, T percenved bensfits, 8) heath-compramising
behavicrs, 2 peersfriends relationships and supporis, 10)
lifs geseatisfaction and stress, and 11) cybersafety (ses
Table 2

Table 2 Faciors relebsd in tha game or Inbamed addichon

Related Factors Authors
1. Socio.Demaegraphic Characterislics
e {Bsancharatal, 0T Hyunabed , 2015, Karaco atal, 20E0; L& Nam, 2018;

tiuber el al ; E0n5, Relwein ot ol 2070, Toilsbe of af 2074)

Gares

{Chan ot @, 2095, Chgo ot al | 2015, Dhirat al, 045, Frangos el ol 2071,

Hywun aind . 2016 Loa etal 2077 Linefal 2041 ; Moler ot pf 2015 Somoecan
dlal | 203 Bplkees gl gl 30T, Sull 205, Toker & Bajiuney, 2006, Wallher al

al, 2013

Residenc lvpe {alone, wiih parents, with
ralatives)

ndncdua imantal sletus
Faresal marital slans
Pars=rilsl sduceion

2OFE)
Pareatal anoloyment statis
Pareral aconomic mcoms stales

{Frangos &t & 3011)

iR gtal, 2078)

(Framgos 6t al, 20771, Kler etal | 2015
(s e Al R, Moller et =t 3005, Tefuke el | 304 W, Zheng. stal

yEaracs-elal 2000
{Tower & Baturay, 2006; Walther etal, 2073 Wa, Fhang, atal | 274)
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Table & (Lot )

2. Parsnt and Family Faciors
Paranl fachrs

& Parentchid refatcnshup

&  Parpnfa mondosbontol

Paranial conficr
Farani posiine support
FParenta neglact
Barants! knowienge
Famiy factors

& Foumly redatonshg

& LAC LTl fTVEE

= Dl rCoime faimiies

= Fgvrily fancfion
Favtnlly e

® ® # @

(e al al, 2015, King & Detfabbio, 2017

(Banngire & Phan, 2017, Dinag ol al, 2007, L 84 &, 2004, Wather af al |, 2012;
W Zhang, of al | HIEE)

(Bonnare & Phan, 20T

(Ligt &, 2014)

{Kwak ef &l | J01E)

(Tianef sl 2010)

(Bannaire & Phan, 2077)

(G008 Yoo, A5)

{Chan & Yoo, 3115)

{Charcesmeanit & Sumreangsance, 2014
Sl 2115

an-umﬂmhmnmhmﬂmw“tmu-ﬂ

Cisvice mamership

mm b Irdamel

- Game kAl
» Games genra

. mmmm
. Mﬂmﬁﬁam

& Gaming cost
Souial media apphations

Location (s06h 5 1o badrom)

(Smith e ai . 2015; Toker & Baturay, 7010

‘EFrenges etal, 2011, Wi, Zhasky, at 8l 2016)

{Les & kam, 2017, Maller elal 2015)

‘[Tover & Babiray, 2006, Tarsia alal - 2034)

(Hil &t & 2013)

(R el 2078)

{Hurss of ), 2013)
{Smith ul al, 2015)

. Personaliby Traits, Fl.;lnhnpn‘lhnluw Factors, & Self-Eficacy
Parsonaihy’ fraks

L

Sef-peisam

IpiEATY
Sensafinn seelng

* Apgrassionuie-readmg

Dellgwon A TREDMY
Extraverson

Arrolaran

Marmalicion janraly anqer, dopmss
innalnass. hoshity. ametional stahiiyl

COnstsrmousnass

Agresalisness

Racoerosfolness
Cpernsss i R DRTRICE
Favohahsmisonaizaion
SET-Coniny

Effoniid corstod

)

Peychopathalony

CAISE ESIVE-COTHMTETE
NfEParSsI s Sensiviy
ADHD

frrations belefs! whagodous traif
Auhistics frads

Parano ideathan
fmpairad sonal adystmen
Eal-rEvaliang
Bardgriine

Abfanian prohksm
Ascie aifachimend

(Billaugef &l 2015 Charsemasnn & Sumneandgsancs, 2014, thun &l al_ 2015;
Wather ol al 2012)

(Waither ot ad, 2012}

(Walther af & 3012}

[ Teasike & al., 2074 Walinéy ef al.; 201.3)

hndrnassan of gl 2013, Fassed al 0013, Ramanan of @, 20973)
Tames-Rodriguaz ol al | 2098)

CAntregaaes el gl 201 E Denged sl 2015 Hyun et &l 2095, Jeong & 8] W15,
Kuss et al | 2013, Wishmal & Grfths, 2010, Samarain &% al , 2013, Tsdsika el
al,, A4 Wakosavkevic-Geozoan 6t al, 2015, Walther etal, 2012) (Chang el
al, F&; Hyun o8t &l 2015, Jeong & al., X015, Lacesd ot &, 2097, Ln &t &l
20117 Mosehpoar & Baljerpsl, 3013, Tsisika o al, 3074, Visosejeic-
yozden ef 8l J0TS Wallner et gl | 2013

{Samarenat al,, 2013 Steaopouios of @l | 2018)

pBevdrenssan ak of 2013 Koss el al | 2043 Samanain < al | 2013; Wather o
al, 2011}

fEuss &t Al 013

Andregssen & 5 2013

(Dong etal., 2013)

iliat i X314)

{Dling et &l J0O17)

iHwm at al | 2015)

l;"."ﬂhl:riﬂ'ull_ﬁ'ull[ -oddan et al, -2015) l:l'l:!!rlEE-Rﬂﬁ'Tgl.ElI eral -2018)
(vukimavipvic-Geoeten el al, 2015) {Tores-Bodigues: < 4l 2001 5)
(Chean elal, 2015; yun et al. 2015, Wakher atal, 2012)
{Lewetal 2017, Vokosavievi-Crvozden ol al, 3045)

{Chan st al , 2015)

(Tames-Rodriguez of al., 38, Vekosaulpyic-Gyeaden el al | 2015)
{Chan at &l 2015)

i Tomes-Rodriguaz el al., 3313)

{Towes-Rodrlguez el al., XHA)

iPasters ot gl , J018)

iLmetal, 2071)
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Table 2 (G0l

¥ S0TADZEn
v AMNEIY (T annely, Slare ey, s
s photuc ol
& Perzopsralive oS
LI N -
Sall-efficacy
5. Educalion & School Factars
Acadamiz parionmancs
School bonding! Ralafmnzp with feachers
Sehool well-oeng

i Perceived Enjoyment
The feslng of exciiement, rebet from negate

Bmoion, passing tma
Entaralrrsnt
Flow
Leisure efvironmeat
Gratifcaann, genersl happingss
Parzeived wisibdity & enjoymeant
Preccocupation
T Perceived Benefits
Using tha Infemed 1o commuinicates &n
mportant matters.
Tl monesy
Uise for earning
Pelakcieng Trigsnds
Orling setf-idantity
Gattrg-5ex arientsd malenaks

B. Health-Compromising Behaviors
Saakag

Dirmking [2icohnl & cofsal

Cukosay Evic-Geoaien el gl 2015)

(Wehmopd- & Grfths, 010 Tones-Rodigues of al, 2016
Srvozden et sl 2015}

sHyw el s, Z05)

(D=nig et &l 201 3)

Llanngal &1 3015 Linal al | 2011

Wukasssljevio-

VWNeEhes el 20T

(Chan et a1, 2015; Lin o &0, 3017, Wa, Zhang, &l 51, 2018)
(Chang eial 20H4; Les & ¥im, 2017}
{Renhain at-al . 2040)

(Ealbeur =t al 2015

{hlcsshartipener £ Besdjargal 20135
fHugl al ml | A3 Senetal 2015
L & K, 2017

{0 el &l A3S: Hull at al, 2013
(S & gl 2015}

(Les etal 20175

iAudsli B Daodouns, 2014}

(At & Oisloburn, 2094)
iLesedal 20TH

{BilleLe atal IS, Kim & Kim, 2017; Moslshpoor & Baljergsl, 2013, Porer ot
al,, 204

{Kirn & Kim_2017)

(Adiie & Ciatokan, 2014}

L Peang ot al,, 204 Frangds atal | 207; Spilkiava al 6l 2017, Toknd B Balioi,
2018
{Frangas et af | 2011) (Spilomen at al o 2017

Using drugs {Frempes ef &l 2011)

0. PeeralFriends Relationships and Suppors '
Paer ralaticeahip & suppor (Hwak sl el I09R Leo & Eim 201700, Ko, ebal 3098, Wu, Zhang atal,

LOTE)

Peer affiiabon (Dhng et owl, 2017}
CormELmity atlendancss (Rl el al., 2098)

10. Lde Dissatisfaction & Stress {Mrsinhpms & Bafjangal MN1%; Pesters of &l 2078)

11. l.'.‘!‘hal‘l-ghlz.r LEenith 88 Bl 2015)

Discussion al, 2015; Cheo ol al,, 2016; Dhir et al, 2015 Franges al

There wers eleven groups of factors that emerged n the a1,

findings of this shudy as follewing.

Socio-Cemographic Charecteristics

al, 2017; Lin et al, 2011, $dllar et al., 3015 Sarmarein o
2013, Bul, 21 &; Teker & Baturay, 2016; Walther at al
2012) than fernales (Lee of al, 2017), Hyun ef &l {2015);
Spdkova et al (2017 stated tha? fermales ars more prons
to onfine communicabion and social media usa, whils

Thara ware &ight factors of the Intermat and game
#ddction aceording to socio-demographic characheristics;
(1) Age, thare were seven sludias have provided the
significant corresation batween age and Inernat and garms
addction (Blanchin et al, 2007, Hywn at &l 2015, Karaca
etal., 2020; Lim & Nam. 2018; kldlker =t al., 2015; Rehbsin
&1 al., 2010; Tedsika et al., 2014). Karaca ef al. (2020}
revaaled that Intermet and game addiction was significanily
in the older age of adolescents than in the younger age
group. Rehbein et al. (2010} found that 15-year-cld
children wers shown the specits qsk faclors of addiction
&t the age of ten years; (2] Gender, 13 studies discussed
the linkage betveen gender ard Internet and game
gddetion, which predeminanily specific to mabes (Chan et

males are more Bkely to online gaming; (3) Residence
fype, Frangos et al (2011] revealed that those who wers
niod staying with parents are highly associated with Iniernet
addiction; [4) Individuel manitel status, Rho ot &l (2078)
found that those whe aré $inghe are mane Srone 1o Inerne
addiction than these who sre married, (5) Parental mantal
spluz, Frangos et &l (2011); Mider o al (2015) revealed
that thaka who heve diverced parental condibian ane mons
addicted to Intermet or game online; (8] Parental
educalhion, 'Wu, Zhang, &t al {2018} said mother's and
father's educalion significantly corrslate with [ntemet
addiction, Kamaca st al (2020) found that those having
parents who completed high school or a higher sducation
level are mone likaly 1o be addiched fo anine gama

Biailng bursng doumal, Vonme 7 ssne 2 Man - snl 200



acidiction, Conversaly, Mliller &t & (2015} revealed that
thoss who have a mother with no fermal education {not
father's education) are mora addicted o intamet gaming
addction; (T Parenfa’ employment stafus, Raraca et al
[£020) feund that a msther who ks employed |5 conslderad
a facter of online game addction In adolescents; (3)
Parpnial sconomicincome siefvs, Toker and Baluray
(@018 and Wu, Zhang, et al {2076 found thet
sociceconomic skeius or per copile anneal household
income =5 sagnificantly releted ta the addiction rate, Walther
ot 2 {2012) and Wu, Zheng, e & [(2018) revesled that
hagh econcmic status lends bo have problamatic computar
gaming in adolescants,

Parent and Family Factors

We discuzaed parent and larmily factars separaiely. Far
parental faciors, there were alx factors assccialed with the
Internet and game addiction: {1} Pament-child relafionship,
Choo et al. (2015 revealed that parent-child relationship
is an impartant predicior of tha Infernet or gama eddiction
gfthough King and Dalfabbro (2017] staled fhet parant-
child relatorghips have a weak correlation with Internat
addetiza; (2) Parsatal mesiioricantrel Bannalre and Dhan
(2017) Wu, Zhang, =t al [2016) found thet parsnbal
rishibaring & eormalabed with [nbermat and garme addiclien.
VWalther ol al (2012} smphasize Shal leesr passntal
mshlkaing & consladantly asascistad with addietive
behaviors But. Dirg et al (2017 sxplained it diffarandhy
that devient pesr affiliation & partialy madiated the
correlation batwasn parental monitodng and  Internst
addiction, whila Li ot al, (2014} said that Intarmat addiction
was edplained positively by paranis’ negative contral: (3]
Parental sonflief, Boanaire and Phan (2017} faund Ehat
parertal esndlict s signifizantty ralated 1o IMamal gaming
addction; (4] Parent posive suppoedd, LI @ sl (2014)
found that paEenis’ posdhve suppar! was Ppegathoaly
correlabed with Imemat addicken: (5) Parenatal naghect,
Huwmak at al (2018} found that emariphone addiction was
significantyy influenced by parenta neglect and ()
Parenfal krowdedge, Tian &t al, (2019} fownd that those
with low parental knowledgs are more addicted than those
with high parental knowledgs.

For family facters, the studies indicated that thosa with
poorer farmily relatinships, muliculiural and dual-incama
farribes, and poar family functicn ane likefy 1o be addcted
more ¥ 1he Inlermet and game addiclion (Booname &
Prvan, 20107 Chea & Yao, 20N5; Sul, 2015). In additian, Sul
[2015) revealed that famdly leisure is one factor thai
cormelates with Intermst garme addiction. in which the
adoiescents could join the family o enjoy the environment.

Device Ownership, internel Access, Location, Social
Media & Game Itself

According to Smith el al, (2018) and Toker and Baturay
[2018), device and corputer cwnership are relaled 1o
game addiction Addilonally, Frangss at &l (2011} s
that sukscriplion 1o fhe Inbermet s assocmated with Infermet
addiction whila YWu, Zhang et al {20%3) found Iniemet

café whare adolescents coulkd access the Internel s
refated o addction.

of coures, withoud cniine and compuler games of
soclal media applications, the addictive behavior will not
ooour {Kuss et al., 201%; Toker & Baturay, 2016. Teilsika
stal, 2014 Maleret al. (2015) sad that all game genres
ae related to Intemel gaméng dsorder. Lea and Him
(2017} found that simuletion, RPG, and casual games
ware posilively cormelated with eddictive behavior In
addifion, strecteral charactenstics of the garme influence
the el of addiction (Hul et al, 2013}, whils Rho «f al
(2018 revealsd thal gaming ¢osl l2 alsa an imponant
factar of the inlermel and game addiction. Baaldes. Smith
el al {201E) found that badroom locatsen s associsied with
videa-garme play, which leads to addietion.

Personality Factors! Tralts, Psychopathology Factors,
and Self-Efficacy

There ware 1§ pgrsenelty factors or treits that are releted
to Intemat and geme eddiction, including lovw seff-estaam
(Bdfligux ot al, 2015 Chamemvani & Zumneangsenor,
2014; Hyun et al, 201 Walther ef ol,, 2012}, high
impulsivity and sensation sssking (Walther af al | 2092),
aggressian’ rube braaking bahaviarn aritabilily (Tetaks st
al, 2014, Walthes ot al, 2012} extravarsian (Ardmassen
& &l 2013 Kums &) &l 2013 Sasmarsin sl al,, EI:I'|3-_|.
irtravarsian (Tosres-Raodelgues st al, 2018), newsticiam
[amiaty, anger, daprassion, lenefiness, hastility amotional
stakidty) (Andreassen ¢t al.. 2013, Dong af al., 2013; Hyun
&ial, 018, Jeong et al, 2016; Kuss st al, 2013; Mehroof
& Griffiths, 2090 Samarsin et al, 2013, Teisika of al
20445 Vukesavijevic-Gvozden o al | 2015; Walther 2 al
2013} (Chang at al., 2004 Hyun atal | 2016, Jeang et al
2015 Lacon| at &l 2017 Lin &t al, 2011; Moslebpour 4
Eatlargal, 2013; Tsisika at al, 2084 Vukssavjevic
Cwvozdan af &l 2015 Walthar = al, 20429,
consclentictsnass [Andresssen af al | 2013 Kuss al al
2073, Samarein et al., 2013 Stavrepoulos ef al,. 2018),
agresabieness {Andreassen stal | 2015 Kuss stal, 2015
Samarein el al. 2013; Walher =t al. 2012),
rescurcafulness (Kuss et a', 2013) openness fo
experience (Andreassen b &l , 2013), psychoticism!
soclafization (Cong o al, 2013), low self-cantral (LI &t al
20td), anvd affortiul conteal (Cing et al | 2097, 1Q (Hywn &l
al, 2018)

Specificaly, Andreassen & al (20130 foumd that
axbravarson 15 posively assoclated with Internet and
gamsa addiction, while Kuss et & (2013} Samarein et &,
{20712} found that extraversion is negatvely correlatad with
the addicticn Meurolicismn (Andreassen et al, 2015
Samarein 21 al. 2013} and rescurcefulness (Kuss =t al
2011y are  positively related to addiction.  whils
conscientivusness (Andreassen et al, 2013 Kuss et al
2013 Samarein of 8l 2013, Stevropoulos et al, 2018),
agressbleness (Andreassen elal 2013 Kuss et ot 2013,
Samarein et al, 2013, and openness to experience
{Andreassen ol 2l 2013} are negelively comelated
addiction. For effortful contred. Cing et al. (2017 found that
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the cofrelalion between pamnial meniteding and deviam
peer affiliation b5 moderated by effortful control. which in
tum ncreases Intemet addiction,

Psychopathology Factor

There were direct and indirect relationships betwesn
psychopathoiogy feclers and the Internet and game
addiction, Vukosavjevic-Gvozden et &l (2016] found thet
somatization, phobic anxiely, depression, obsessive-
sompusive, interpersonal sensdivity, anoety, parencd
idpation, hostility, and psychoticism se meadiating fecicrs
of game addietien. In comparizan, Tormes-Rodriguez el al
(Z018) fowrmd thal obsessive—compulsive, IMamnpersonal
sanshily, perancie, self-develuabon, and borderline e
derect faclore of Intermel and same addicton Les =1 al.
(2017 aleo found that ublguitous trail & direcily assaciated
with addiction. The ather dirsct factars of addiction include
ADHD (Chen at al,, 2018; Hyun et al,, 2015; Wakher at 2l

S012), audisdics trads (Chen at al, 2015}, impaired secial
edyrstmaent (Chan ef &, 301E), attention prablam [Pestars
el al, 2018} insecure atiechment (Lin =t al, 2011,
parsavaroiive erors (Hyun et ol 2015), and e {Dong ot
al, 2013} For ankisly, Mahroof and Griffiths (2010} faund
that anline garmng addiction waa slgnibeanly assecabed
with  fradl and stabe  anxisty. WWhie phoble andety,
aceordng to "u'ui.us:i‘-.'ljewc-Gvn.!dan el &l HOE8y, im
tonadered A rediabar of gars addietioa.

In regards fo self-sfficacy, Jeong et al (2015) found
that gama addiction is negatively influsncad by gangsal
saif-eficacy but positively affactad by game salf-sfficacy
Lim st al (2071 also found that lower rafusal seif-afficacy
of Intemet use increases addiction, and ‘\Walther &t al
[2012) revealsd that saclel sell-affeacy = related s garme
e s,

Education & School Factors

There are thres education and schoal factars: 1) acacernic
performance. Chenetal (2015) and Linst & (2011} found
that Internst addicticn was significently comslated with
poor academic peforrmance, Wu, Thang, et al {20%8)
emphasized that the adcosscents whe had wvery poor
acadermic performance were 2.4 fimes were mare Gkely to
repon Internel eddsction than those who had first-class
Acadeimie parfarmance; 2) sches! bonding or rrlabionship
with feachars, Chang el & (2014 found that Ehere was an
incraate in onling acliviies far those wih levar school
banding it grade 10, Simdar to Lea snd Kim (2017), wha
revealed that the respondents with less satisfaction with
their relationshizs with {feachems were more lkely to be
game addicis: 3) schoo! wel-being, Rehbein & al, (2010
ravealed that students with low expensnced school weall-
being are related o game addiction,

Perceived Enjoyment

Perceived enjovmen] is considered a direct factor of
acdaictizn, which consist of the feeing of excitement, rellef
from negative emation, passing trme (Eillbeux ef 21, 2018),
entertainment (Moslehpour & Batjargal, 2013), fow (Hull

el al, 2013 Sun el al, 2015, Iesure envircament (Lee &
Ham, 2047), gratification {Dhir st al, 2015, Hull &t at,
2003, percelved wislbillty and enjoyment (Sun et al,
201E), and precoccupatbon (Lee et al, 2017L In terrms of
flow, Sun et al. (2015) added that flow directly aflscis
addiction byt also acted as medialing varable of perceved
visiEity and amjoyment

Perceived Benelits

Adwple and Olatokun [2074] found that the benefits or
extrinsic  faciors of Indernet  addiction  werm  for
cammunicaticn on mportant maties, making maoneay
(eapecially  amangsl females), gelling-sex  orlenbed
matenas, Bilieus o 2l (2015 Kim end Kim (2017)
Moskehpow and Bajargal (2043) Portar el al {2040)
revaalad that making fiends s the reason for addicbon
Additianally, Lee el al (2017) slaled that the Iremal was
used for learning, while Kim and Kim {2017} found that
anfing salf<dentdy is also ona of the reasons for addiction,

Health-Compromising Behaviors

Tha health-compromising behaviors that are essociated
with the Inbernet and game addetian are |lkely related b
amoking (Shang et al, 2014 Franges of sl 2011)
Sedkavs ol &l 2017, Teker & Baturay, 2018), deinking
aeshal (Fr:ngnz et Al 21 5|:~'.‘i'.|:|'.-'-:|. . Eil'l"r:l. and
using the dees (Franges el al. 2011) Inepaestiagly,
Frangos atf al {2011) alse saéd that drinking coffes is ona
factor of addiction,

PeersiFriends Relationships and Euppans

Tha relaticnehips betwssn peer and suppert and Internsd
and game addicban have Been discussed in four studies
{Kwak st al | 018 Les & Kim, 2017 Wu, Ko, el al | 2016
Wu, Zhang, o af . 2016) Ewak of al (3018) sald that
smarfphone addetion wes negalively imflusnced by the
ralalional maladjusimant wilh paers, while Wa Ka el al
(Z018) stated that peer infuences [invitetiocn to play,
frequency of Intemet gamme uwss, and positive attiudes
toward Intermet gameng) were positively asscoiated with
Imtemet gaming addiction. Feer influence was also
mediated through the positve cutcome expsctancy of
Imbemal gameng. According o Ding at al (3HT) peer
affdiation s considersd & medialing variable of the
reiationsnip betwean |ntarnet addicton and parcenad
perenial monfionng Rho et al (20146) stated that (nbarmat
aaming cammunity mesling atbendance s alss the factor
of addicthon.

Life Dissatisfaction & Stress

Woskehpow and Batiarga! [2013) found that stress & the
factor that infuences Inlemet addiction among
adolescanis, while Peslers at al (2018} found hat lie
dissatistaction was B predicior of Inferned addiction,

Cybersafaty
Only one study  discusses ihe relationship bBabween
cybersafety and game addiclion as indicated by Srnith =1
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gl 015 This is, however, considersd as a0 impartan
factor that parents should discuss cyber safety as the
prodectve factor of Intermet or game sddction.

Summary of the Findings

The strong evidence of the numberof studies In cur review
an be compared with a large volumae of litereture on the
Interred and gaming addichion ameng adolescenis. To
understand the sswes related fo addiction, it is necessary
to understand how faciors am cormelated with another from
11 categories retrieved by this review. The mejeriy of the
faciors are fosnd Lo be direcily asspciated, while soms are
mediated by the  others, specifically  belween
parsonalityiraits, psychapathology factors, snd addiction,

Heveawar, [ all thase faclors are seen from inbernal and
extermal categories, soclo-demograghic charasiersiics
personalityfiraits,  paychopathalegy factors, self-efficacy.
parcaived enjoymant, percaived benafits, health-
compromising behaviors, lite dissatisfection, and siress
can ba considered internal factors, While parent and family
factors. devise ocwnership, Internet access and locetion,
social media, and the game dseff, education and scheol
factors, peass o fionds relatienships asd supsarts, and
yberaafely ana considered sxlsrmal factars.

This sludy provides s comprehensive ravew of the
factors assasiated with the Inlermet and qaming addiction
amanyg adolescants. Howevar, thoss fastemns need futher
validation and determing how they are ralated to sach
ethar. This study’a limitaion may includs that the Internst
and gaming addiction in soma studies ware not wall
definad. Henca, it is possible that sorme important articles
might net Be ncluded in this study. In addition. ¥ the
Inte=ret and gaming addiction & cansidarad different and
in terms of the targe! populatian Beboeen chilsren and
adoiescanrts, then the fadogs of the study are liribed
Hersavar, thes sludy pravides the imglicatien far pediatriz
nurses or community aurses in dealisg with adoietcarts
with Internet and garmeng addiction. The factors identfied
in this study can be used as basic formation o provide
ifervention to decreass addiction svals

Conclugicn

Understanding Se factors elaled to nfermet and pams
addetisn can help the devalapment of adeleasents, This
syabarmabic paviiey Bheee thal facters related ba the | nbsrmal
and gaming addiction are multfactorial and not well
undargteod, There ware B2 factors idenfified and
categorized inde 11 groups: (1) secio-damographic
characteristics, {2) parent and family factars, (3] davisa
ownaership, imernat access. and docation, secial media,
and the garme deell [4) pessanalibiiraite, paychapathelogy
faciors, salf-efficacy, (5) education and schaal faciars, (8)
percelved ergoyment, {T) percalved benalfts. (B health-
tormpromising bahaviors. (b)) peersifriends relasonshps
and supports, (10} life dissatsfaction and stress, and [11)
cybersafety. Furher ressarch is nesded to validats the
factors and clanfy the inkags ameng faciors
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Abstract

Resilleney for aldar prapls raprassnts the capasity 1 relum 1o equdibeum when dfficulies anss apd was fpund a8
intagral predicior of thair heafth status. This study aims to develop a theory that attempts to sxplain the oldar adulls’
ragiliency parspectives during crisis and how it has affected their well-baing and quality of life 28 population group
Deductive thaory paneration using axiomatic approach was adoptad rasulting 1o five awoms that servad as kasis
for the genaraticn of threa propositions such s (1) An dider parson’'s haglth needs have bndencias o develop
inte @ health threat (2) whan the threat is parceived cider persons devaloped @ sansa of intarnal coniral and
adaplation ks the changes |f craales knowvn as infernal resiiency, and (3] intarnal resdiency can influsnce tha quality
of life in cid age. Tha evelied theory suggests thal n times of ersis (e.g., COMID-1% pandermic), health nesds
devalap inbe & health threat that compals sider persons 1o develop internal resibency in order o presarve Their
intagaty, wallbalng and qualiy of life. This study widens tha rursing parspectiees in addrossing ddor porsons
resilbeacy by the unigue ceadiian & which slder cliems are placed affectng both the pathedsgical maturs af the

illness as well as the preventive inferventions which the socisty s forcad 1o implemsnt

Keywords

COVID=-19; nead-threat, irlernal raslliancy. alder adufls deductiva axtamatic appraach; nursing

Menths have passed since 1he declaraton of Caronavirs
Disgase 2015 (COVIC-1%) as pandamic health emergency
by the Wordd Heath Organizalion (WHO] (Ceruz &
Bararjes, 2020; Sands ol &, 2020}, hewaver the threat and
impact of this virus $88 cominues most aspecially amang
developing counties with unsophisticated healthcars
sysiem, includimg The Fhilppees. This crsis has creasd
abrupt changes and difficukies in the daily activities and
sursival  babween  populatons  parbcularly  those
marginalized groups, mcluding oldsr adults [Sands =t al.

J0200, The ecanamic fsecurthes of most Filiping older
s increases el sk of makility fo access bolh
hasihcans and ciher efsential needs (Buerevaniora of al

0200 Lekarreasam & Lekawwasam, 2020)  Thes
pandemic crisls has created & unigue threal on The confext
of older adulls’ life resulting to increasad uncertainty, fears

reated b contagesn, lliness and dealh, few stresssrs and
reduces access to profective factors (Femeira etal., 20200,

Socialization is vital to pramode suscessful agsing and
well-baing among older adulls (\Van Téburg et al, 2020),
s this was challenged wih the mmpléreatation af
social distancing and other health protocols n most areas
to prevent the spread of this ilness among cornmunities in
the absence of effective thesapsutic management
iBuenaventura st al , 2020). Most clder aduits were tsualby
isolatad in their respactve residences resultng to minimal
cantact with their familes and fremnds (Buensgdantuma al al
2020}, This increases the vulnarabaty of bath physical and
peychosocial burden among this popuation grow
(Farfapanl o al, I020) In efMecl, ckder adults hava
axphrenced degressive Symploms |onalness Siness,
anxigty, fear. cecline physical abSties, cognitive problerns,
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and disrupticn of sleeping habie during this pandemic time
(@'eruz & Banerjen, 2020)

Sacial and demogrephic feciors were known o be
gasential asgects alfecting resiliency duning any crisis as
results of expoaures to wneven soclal wvulnerabilites
(Farreira o al, 2020) Qlder adults usually rely on their
family members, friends, community groups and voluneens
to meet thelr dally bask needs (Padapani & al., 20200
Most people dunng this pendemic relies mare on others 1o
susiain their needs amidst the thresi this illness has
broughl, and this resulls o deesasad perspecive on ongs'
resiliency &% an individuel (Fereira et al | 2020, Literature
has idenlified the imporlance of psychological, social
suppet and conneciedness a5 well as health beheiors as
iMegral componenis of crizis resdliency (Sands et el 2020)
Resliency is sean a3 a resourca ihal enables oldar adulls’
stable pardfornance whea It comes to both ntermal and
extesmal imbalanee within their envirermeant (Chen, 20200
Dider adults are considered resilient when they do not
succumb fo edvarsity. but rather exhibit the cepecity for
successful adaptatian (Fontes & Merl, 2098). Howewvar, the
presance of threat and the need 1o sustain thair needs n
thia rnidsk of pandemic crsis heve craated uncerainty and
have affected their iremal resfiency to adapt with such
enviranreatal sreurmsiances,

In the piocess ar recovedng frorm thia crisia, alder
adulls’ resifience may lead fo diffecsnd outcome  that
deaspoas caraful ablentizn {Chea 20200 Older sdults
hawving geod resdlense bead ta ashisve batbsr health
cutcomes resuling 2 successful aging and longenity
(Chan, 2020 Fontes & Mari, 2015, Theoras cancerning
clder adulte” resdiency and guality of lile have long besn
egtablishad, howewer, in special situation such ag
pandamic creis and how { has affected thair intzrnal
resill@ncy was not looked inta. Therefore, this thearatcal
peaper aimns to desiogn a thaony Ihat explams the older aduds’
intarnal resibancy perepectives duding pandere crsis and
hew it atfacts thelr wall-baing and gquality af lite in specific
The study of tha oldsr persons’ klamal resibency in
addressing panderic crisis such COVIDTE provides a
giobal coniributicn fo the health and well-bsing of this
special population who are knowm to have been greally
affected in this crisis. This provides a more in-depth
pndarstanding in the nursing care of older persons in this
erigs focusing on their socic-psuchalogical wall-baing. The
masing  aspeclives o addrassng  oklar  pasons’
resiliamcy 15 widened by the unsque condiban al which alder
cliants are placed affecting bath the patbalogical nature of
tha liress as wall as the pravantve interentions which e
society is forced to implement

Methods

Deducilive appraach of theory devalopment was adapled in
the coaduct of this theorelical research thal axplains the
scewrrance of the phenomencn under consideratan. This
approach follows the path of legie most closely as is
ressaning baging with a theory cut of the sxisting Herslusas

supporting the phancmencn under consideration and keads
to @ aew hypothesis (Streubert & Capanter, 2011). This
theory develogment starbed with coming up with number of
axioms an the interpay between the natue of older aduis’
resiliency and well-being armidst pandemic crisis, COWVID-
12 basad on the Meratere and studies to understand tha
sad phenomena under nvestigatsan, and eventually leads
to the analysis and interpretation of propossticns supporting
the theory on need and threal mtemal resilisncy amang
cider adults

Results and Discussion

Five (5) axioms were derved out of the literature and
studies used and revigvwed as basis for generating the thres
(3} propoations which then served as framework for the
fomulation of thes theony on older adults” need - threat
irderral resBency during pandermst crisis as presented on
Tale 1. Maskow's thaory on higranchy of neecs sxplains
that individudls irespective of thes® aje Seaks 1o salisly
pragrassively highas human reeds of which sach of these
lovels hes reblavance for sge-redied resBency and ‘wal-
baing, including oider adus (Thieke et al, 2013
Hoeeawer, the presence of threat and other &rvircamental
crisis usually imits their capacity to masmtain eguiionum,
thus increases their nesds for care and support from the
pecpie arcund them {(Abtdi et al., 2018; O'oruz & Banerjes,
20201 Disegquilibrium exists when individuats are exposed
to slressors putling big Burden bedh & their physical and
pychasecial aspacts a5 humaen beings (D'cruz & Benerjee,
20200, depriving their independence and human needs
during thiz trying silvetion (Busnaveniura et al, 2030
Therefone, howmen oeings have mesds ihel mosf be mef
{Auxiom 1]

Humisn heaith iz deperdesl on ermal and extesnal
candifferra (Asciom 2). [0is & dynarmic blologieal mechaniam
thal aowver lme reflects  accumuiated  sbocbural  and
funclional ehanges in an organizm which ars genstically-
reguiated process thet is sensitve to envirenmarntal
influences [(Gobbens & “an Assen, 201B: Tomljenos,
2014} Human health is both biclogical and social baings
(Tomijgnowic, 074), Thase to factors serve as important
concept in the maintenance of hurmen health, including tha
quality of [He and well-baing of aldar sdults {Zeng et al,
201 0). Clder adults furnetisning A produsts af the mierplay
Batosan  thelr |nernal and  ecbemal  savirsAmsnls
(Tomdjeaowls, 2014) Thia populatian group ends lo be
rriofe ssnsilive with thar physical and soclal suraundings
and more vwnerable thanm other ags groups with the
nagativa affacts of anvironmantal degradation on human
haaith and swrdival (Gobbans & Van Assan, J01E8; Zang et
al, 2010}, As pecpla ags, the presence of various madical
condiions which includes multi-markidity, disabiity and
frailly create special needs however & responsive
asvirenment could reduce the effect of these problams
(Gobbans & Van Assen, 2018), resulling o active aging
and rermainng mdependent dusing old age (Scheh! £
Leukel, 2020; Zeag et al., 20100
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Dlger adulis are categorized as cns af the most
vulnerable age group during eny crisis (Parapani e al
d020), It is often aitrbited with thwsr age-related stabus
including decrease physical state, presence of chromic
medical condition and disabllites, decline cognitive abilites
and the increased probebilty of developing psychosocial
protdems duning this imes (Padapanl et al., 2023, Wolf &t
al, 20200 These faclors are known to cause unceranty
that often results to various health problems among older
adults Woalf et al, 2020} Dus to unexpected nature of meosd
criss siuations such a3 for meample, pandemic health crisis
(@Perug & Banenes, 2020}, and the higher susceptibility (o
acquire medical conditicns, clder adults are often e
uncertasn affecting how they shoud perceive, interpret as
wull a3 respond te such sikeelicn on 2 cogritive, smational
end behaviers! level (Pardepeni ot &l |, 2020; Wolf &1 ai
2030,

Unecaramty of what = geing bo happen next ofen lsads
o werry, anxlety and even inablMy i function as individuats
affecting ones’ capaoity as human being (Grupe B
Mitschke, 2043). B dsrupts cres’ abibty to prevent or
mitigate the stressors negative impack (Moevo ot al | 2008}
This ofien keads o anxiaty which rafars lo ones’ parsistant,
strong and imobional fear of being esxposed to certain
siluatian sush Az during pandemic heallh emsis (Parapanl
&l al 2020) and s prevalent among alder adults than
younger pesgle (Musva =1 sl 2008). COVID-18, far
exarmphe, has nduced numbars of payehalagical syrmplams
including fear and anxialy armang this pepulatien graup dus
to ilmess uncanainty and the significant nak or threat it
peses among this ags group (D'cruz & Banarjes, 2030), In
fact recent lteraturs hae revealad the pravalance of cldar
piulle” anviety snd far hes increased Swooghoud this
pandamic crisis (Husnaventura stal | 3000; Parapani st al
02N Hewce, cans and e preseace of threal crsale
vasastanty (Axlom 3)

Haalth & & mullidirensional  aipecl comprising
physical bBloegcal, peychalagieal scanamic and sockal
faclors ol an individual (Pereira et &l 2015) 1t & an
essential major component of guaity of life (QLF ) especialhy
among oldsr adulls (Persira &t al | 2015; Van Leswwesn et
al, 2012} Al though, CQLF is subjective in nature. it afwvays
depends on individuals” infesnal and exdernal environmeants
and perceptions (Persira et 81 2095) Individuats with
maaningfe inferpratations of [ife, incleding the absance of
deases threal and fradty (Peraira et al, 2018], tend 1o
hava better wall-baling mast especially during later He; the
cid age (Chu, 20180, In limas af crisis when aldar adult's
axperiances health needs, they feel threalessed Because
there s & nesd o preserve or establish one's intemal
resiliency so that the clder person couwd go back 1o the
normal self or stand up from falling down. As sech, a0 older
person's hesith nesds have tendencies fo develop info 3
fealth threst (Proposition 1).

Human beings have the capecily lo coge or adiusf
(Axiom 4). Esch of us normally experiences crisis and
stress at & diferent level on a daily basis of our lives due fo
the vanous changes within and oulside of cur snviranmani

(Buenaventura o1 al, 2020; Gallana et al, 2020). These
changas alten rasull 0 allerations of one's sability wWhich
graally affecls individual's wel-being and gualily of life
including clder adults when adaptation or coping strategles
s mot enough. Copng b5 defired as Individuals” elfforls
which &im 10 menags Garain spaclic demands when ong's
resources are excaeeded (Gatana el al, 2020). Indwiduals
hawe thelr unigue way ol coping that helps them
compensate or allevigte from stessful circumstances
howeyar this might Ba different for older persans as
stessors abo change with age (Ribeiro et &, 2017)

In fficult situation, such a3 pandemic cnsis, older
acults” heallh may worsan and evan exacarbate kaading 1o
life-threatening problems a3 risk of cemplications grows
The wuinerakilites and specdic needs in older age =
bacoming & sericus chelflgnge for survval and wall-baing
Thiz problerm may resull to inability in accessing and
sustaining the care they nesd during lthese bmes. As
resulls, heallh need becomes a heatth threal and thes
threatens the older person, which i why a cartain level of
inlermal resdience I8 developed by the oldar persan. Thus
whan five threat is perceived older persons developed a
sanse of intarnal confral end sdeplabion o the changes if
creates known as infemal resliency (Prapoasition 2)

Wisll-baing  which includes the sxpadspcs of life
salisfachan, emobons. and the sspss of pupase apd
mearsng of fe s closaly lnked with older adulte’ haealth
(Pardapanl = al, 2020 Steples st al. 0015). Ldsrsbers
indicates that older adits’ quality of life = atrongly aflected
by ona's siale of haslth (Steptos of al.. 2018} CQider
person's well-being has alvays been censiderad as
easantial indicatar of sucoessful adaptation during 2id ags
(Choetal 20115 Infact, shudiss suggest the state of wal-
ksing in cld age may sven be profective facter of health
raducing the possdility of develeping chronle medical
prablams as wall Bi pramodes langevity and successhl
aging (Sheptos at al | 2015). Hance, kealth = a regquisihe 1o
gualty af ife (Axiom 5). Successful aging does nad meraly
raly only an clinezal heakh status, but alsa an peyehalagical
and social resguces of an individual most especially n
timas of crisis {Galiana ef al, 2020) The importance of
omes’ perceptions of health rather than the =ale count of
existing threats has kasn proven by literature as significant
determinants of clder adulls’ guality of Fe and wel-being
Henca, wharmal resiency can infiuesce the gually of e s
ol age [Proposition 3),

Meed = Threat Intemnal Resiliency Theory

The affact of cnsis, for axample, COVID-18 pandemic
(Lekamwaszam & Lekarmwasam, 2020) waries differanthy
bstween population and the aftersfizct may be moms
pronounced among vulnerable groups. incheding older
acults (Gaver &t al., 2020; Mukhtar, 20200, Older adults’
popuation is considared marginalizad for vanows reasons
whith Includes sock-cemographic aspecls such as age
and lving conddion, the presence of chronic medical
candiien and ce-morbidites as well 8s deckned physical
and Imrune  funchien o Bghl  against  stressors
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(Lekamwasam & Lekamvwasam, 2020), including ermarging
infectlions (Fonbes et al., 20207 Due to the serious public
heath concern | poses amang this group, oider aduts are
often woleted and restricted from community (Gayer et al,
2020, Mukhtar, 2020). Howewer, despite thal s=ocial
dstancing and solation could save lives of older pecple,
this alse Increases thelr rlsk for some health ssues,
including loneliness, anxlety and other psychosooial
proviams dug o social constrainds resulting o ones’

inabfity to sustain intermal resdisncy in times of criss
(Fonbes ol al., 2020 Vehia ot al | 3020}, A% resulls, clder
aculls tend 10 sxperience lessed opportunilies o be
salisfled with their lwvng and o saperence happinsss,
resuling to poor quality of life and well-beng {Parapan: &t
al, 2020), Recen! studies have also noted reduced quality
of life following social isolatlicn among older people during
crisis duge to tese preventive practices (Mukhtar, 2020;
“Vghia et al, ; 2020}

Table 1 Progosiona struciings from axiomatic axiraciens

Axioma Propositions. Thaary

—
Axlom 1. Human bengs have needs hat Propositon 1. An aldar person's haelth needs  In times of cnss, hasih neads develap
|'|'I_I:I_5r ‘.._'IE' mal have tapdencag o dayvesng inke 8 heshh @real inlo a heglih hraat that compels oldar

Axlam Z. Hunan health (s dependent on iAxiams 1. 2 and 3

ntarnal and exiemna sonditicns,

parsans 0 daveiop msmmal resiliency
in order o preserve ihieir integiily,

Axlom 3 Cnsis and the presence of
hirest cregts oertanly
Axiom 4, Humen bangs haws the
CApacily 1 COpe oF Bfust

Propesition 2 Whan the threst 15 parcaved,
alder persons developed & sense of EterEl
control Bno Bdapiaiioen 0 fhe Chenges i oeses
KIGATI &5 Mbernal resiiency [Arioms 3 aod 4

wallneng end quality of Ha (Meey =
Threat intermal Resitency Theory)

Axiom 5. Heanlhiis 8 regusile Lo sy of
bfe

"I"I:ﬂll:f-ﬂl"[l:lh 3. el I'I':"Erill'l:ﬂﬂ!,' can infuence
the guality af ide n cid age {Aavom 4 and' 5

Figure 1 Schematic dimgram of the Mead - Thraat Intemal
Reslisncy Theony

Cider adults have special needs thal must be meat during
amiy crials, these inclede bt nod limited to nutrition, physical
activity, heafth care. communication, and socallzaton
(vahkia et al, 2020} Poeitive social conmections and
reimiionzhips are fundementa! for oldsr adulis’ well-being a3
socip! beings, and the loss of these conneclions could have
profound effects both with physical and menial health of
these indivicupls (Gayer ol 2l, 2020} In eddiion, the
resincied contact with people around them has resulied to
lzas af inancial and sockal support of whizh = significant far
cider paapie n thalr dally iving |Bdzan-Bluma =1 al., 2020},
As much, n order to respond be chamalng emnvireamental
canditizre, the presence of these known threats durlng any
trism (2. panderst crisis) and the need o sustaln thelr
individual nesds &s hurman beings for survval increases
thair internal resbence as humen beings for adaptation and
survival. Thergfore, this theory assumas fat in himes of
crisiz, heslth meeds develop indo & Realth threal thet
compals older persons fo develop infernal resiiency i
order bs prazare thalr ntagaty, walbelog and guality of (e

(Mead — Threa! (Hermal Resilensy Theory| as llustrated sn
Figure 1.

Conclusion

Intmrnal resiliency plays an imgenant rele amang older
peopie during crisis 25 freal and needs coexist during this
unandficipated and dynamic sinsalion. As such, when dbing
crisis planning and implementing aterention &3 well o5
prevenlve measunes o cuils the problem, alder adull needs
should be laken o careful considemtion as thess
individusls may require more special attertlon and support
campars with olhar populaben groes. Henes, the outcams
of this siudy has big Implications for public health palicy as
wall as in developing and implersanting haalih senices
concemng cider peragn during any disaster or pandemic
crisis. The theory fusther provides awider parspaciives on
how nurses tokes cere of older persons te develop
resiliency in tires of pandemic swch ez COVID1S
Marsaver, further sludies must be condotted 1o vabdats tha
thres proposiban of this theory supsoding e assurmpliad
Batosan e relalicnship of health fesds and theest as
gty force that drivea obder sdulls’ developament of
irterral rasilisngy in lmes of sl
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Abstract

Background: Symptam clusier management = 0 45 aarly slages (a1 many chranic and dabiliating linesses, The
deveioprant of & propased theary shauld be & indial step in sdvancing this area of interest

Objective: This article presents the development of a Froposed Theory of Symptom Cluster Managemsni.
Methaods: The concept analysis, statement synihesis. and theary synthesis by Walker and Avant werz usad in the
development of this proposed theory. A search from July to Septercber 2020 for published empirical and theoretical
articles was conducted in scientific databasss. expandad on the web, and secondary raferences from identified
articles.

Results: The Propesed Theory of Symplem Cluster Management is both 8 descriptive and explanatory theory. The
definng characteristics of symplom cluster managerment include the besic and effeciveness components
Artecedents for symplom cluster mansgement include soclo-demographic charactenstics, symptom cluster
characterislics, individual climcal characterstics. individua! lliness facters, and situstional factors or symptom
experience. The consequences are clusiered as personal-related, health-relaled, socisl-retated outcomes, and
existential cutcomes. Measuremens fools for the antecedents and ouicomss in symplam cluster management and
the analytical and stafistical sirategies were considered. Relaticnal statements were also identiied Theorstical
aszations wers advanced

Conclusion: The Froposed Theory of Symptom Cluster Managerment may provide a holistic approach because it
intagrates both the syrmpiom cluster and management strategiss. The concepis, statements ncluding the complets
representation of the proposed theory identified in this article. may provide cuss o policymakers and clinical

resegrchers towards the develepment of lailared inferventions and programs

Keywords

symplam cluslar; management, strategies, theary, nursing

In nursing, symptom, along with the sufiarings aniging from
fl, had besn a signifizant cansideration for early nuraing
thmarizts such a% Flarence Mighlingals (Mighlingale, 1848)
Syrmplam assesermant and matagement are considered a
halbrark of mursing practice (Cessin e al, 2014)
Ganerally, the symglam = a resull of pereeptions of an
abrormal multidimensicaal state (Wilsen & Cleary, 1588)
of the imdividual sxperiencing it It is subjective in nature
that often affects the beopeychosscial functioning
sensations, and cogrition (Humphreys et al  I214) The
definitizn of symplom suggeste that the emsticnal
coghitive cimansisas (Kdboume et al 2001) and the

interpratation of symptom are part of the symplom
pupariancs. In additen, the symplam may sles st
cancurranth wih ather symplome Known 88 &ynplbom
clutharn.

Im he develapment of & framesack for sy mplom zluster
martagement, the concepl of sympiem cluster should be
taken inte context Symptoms have ressarch and peSoy
impScations (Rutledge & Mcoguire, 2004) because oflen it
what brings a patient fo the health care systermn and an
indicator of a developing illness (Humphreys et al, 2014]
4 gymptom cluster offers an innovatie way fo asssss and
misriage symplorms (Kirm et al, 2008), and tha sccurrence
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of syrmptom clusters may dinect the choice of managemen!
strategles. The purpose of this anicle Is fo present a
proposed theory of symplom cluster managemeant for
chronic and debiiating linesses.

There are a few conceptual models and theories that
capture the idea of a sympiom cluster or mullipbcity of
sympteems. These ame the Theory of Symplem
Managemamt (Humghmys 1 al | 2014) Symplem
Expurience (Armsirong, 2003} the Theory of Unpleasent
symptams  (Lenz &t &l 1287), aend the Symplom
Expurience in Teme (Henfy ® 2|, 2003} Some of the
ienlified gaps in the current models are the inclusbon of
undarlying  mechanisire  (Humgheys et oal, 2014
Misskowski i al, 2007} and the wilal slemeats in the
deseription of & symptom clusters (Barsevick 21 al., 2008).
Although these modsls have been suecessiully applied
angd besbad, ey may be shart in terms of considerng lhe
factors o menegemant stretegies spectic to sympdom
clusters. This may result in reductionism instesd of a
holistic approech, Akhough corcurrant sympioms are
frequanthy reporied in chinical practice, the management of
symptom clustars has not reflacted this reality

Methods

The proposed theory for symgptom cluster management
was developed using the concepl analysis, stetemend

syrthesis, and theory synthesis by Waker and Avani
[2004) A seserch Trom July to September 2020 for
empirical and thecretical adicles using the ‘words
synplcn”  and  “symptom  cluster”  combined  with
managermsnt’ o “slrateges” was conducted. Scienbdle
databases such as Scopus, CiMNAHL, Science Dirsct,
JETOR, and COvld weare queried for any related arbeles
The search was alse expanded using the web and
secondary referenzes from the idenbifled articles. Aricbes
that reflact the keywords and thair derrvative erms are
raad in terma of the contaxt of the absiract

Concept Analysis

In the developmeni of the concept of sympfom clustar
ranagarment, e seven-slep  approach of concept
analyss By Walker and Avant (2004) was  gtifieed.
Hevwayar, bacauss the purposs of this article & 18 presast
4 lheary, tha authar eoltted the slep in idertifying o madad
cags, & bordedne cass, and & conlrary case. In this
regard, the six staps wars followed, which include 1)
Ealactng a concept; 2) Detarmining the aims or purpogss
of analysis; 1) dantifying all the uses of tha concept thad
can be discovared; 4| Datarmining the defining attributes;
E) Idantifying antecedenis and conseguances and; &)
Detning B arrpircal rederents,

Statement Synthesis

In the staterrent development, the Bberary melhod of
stalermen! synlhesis was used. The literary mathod aims
to pull togsther staterments from available ressarch. This
method of statermsni syrthesis forms ite bags from

avasable research andior empirical evidence, There are
twin sirategies for a statement synthesiz: 1) Make the
rmeaning of the concepts included Ina statemeant to a mare
unbversal and; 2) Expand the borders 1o include a broader
and variety of situations (\Watker & Avant, 2004}

Theary Synthesis

The thecry development follows the theory synthesis. |t
has three steps which include specifying the focel
cencepts, meviewing the Gergiure, and constreciing an
intagraied reprasentation (Walker & Avant, 2004, In the
initial sleg, Uhe sdenlibed focal concept for the theory s
gyraglom clusler rmanagement. The second slep invalves
cembining the melatong! stetements to form a logical
tsary. |n the last slep, based on the dentilied concapts
and relalicnships. an inlegraled representatisn of the
Froposed Theory of Symplom Cluster Managemeant was
created, The illustration is provided in Figura 1

Discussion

The Proposad Theory of Symptom Cluster Managemsat s
bot @ descriptve and explanatory oy I terms of
furction. In terms of the lewvel of development this
preposed thaory is considdersd a grand theory because the
concepts used are abstract and giobal o perspeciive
Assumplions that guided this theory Bclude; 1) Symptam
clusters are two, thres, of multiple symplams that oo
concurrently and, 2) Symptom clusiers are $ymploms 1he
can be identified clinicaly andiar statistically. Theoretical
asserions include, 1) Sitvstional fEciors oF symgtam
gxperianie B a moderating varable to a syrmplem clusier
pecurrencs that serves a= a censideration 1o managemen
slraleges, 2) The sffeclivensss of symplom elusier
maragemenl les in conaldering bath the basic and the
affectivensss corrpansnd. To provide a logeal sequance n
te development of this theory. the concept anabysis,
stotemant synthesis, and theory syrthesis will ke
distussed. Concepts are building blecks of a
phenermancn, while statemaents are reletionships,
associations. or clerificetion of & givan concept's. & theary
& & lagical repressntation of the concapls and statemants
of & phanormenss, A heary usualy presents o e des o
few Aslght inle the ama of |Alerest (Walker & Avant,
2004}

Concept Analysis

A syrrplom cluster, an assurnpiion of thes article, & either
b, thras, ar rmultipls symptoms that acour concurranthy,
0in tha athar hand, symptom managermsnt can be defined
as efiorts or strategies 1o elminats. avert, delay or
Frnimize e disfress Brought by the syrmplam axperancs
(Humphreys o al, 2014) Comblning thess tve temrms
thecafore, symplom  cluster management Includes
sirabegies and'or afforts to averd, delay or minimze the
ovesal symplosn cluster expenance. Based on analysis of
litgrature.  symptem  cluster managemert has  teo
compansnts: 1) Basic Components and 2] Effectivensss
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Componend. Thie farmes serces a5 the premary structure of
a spmgtom cluster management strategy. while the latter
sarves as an indicatosr for the delivery, perdormance, or
egffectivensss of the managemsant strategy.

Basic components

The basic components  of  sympiom  clusber
management serve &5 the basic structure for 2 symptem
clusier management strategy, 11 inchales fhe purpose
type, nalure. end compesiion of lhe mansgement
streingy

The purpese of symplom clster managemend refers o
ihe geal or whal the masagement strategy B Irying Lo
achiewva. 11 |2 gearsd fowards the reduction of Uhe
frequency, minimiing the seventy, reliming the siress
(Fordensy o al, 1984}, mpraving helistic autcsmess and
the gualty of life. The pe of spmplom  clusfer
management refers o the inteational or uninfenbonal
inpuis of the heafthcara provider, the nurse, and the patand
er significant other. The types include clinical or nursing
managemant, sel-cere manegemant, ardior cognitve
bathavioral, and envirenmental changes. Clinicalinuraing
managemant cevars infarventions {Brart st 2l 2010} such
as seqadive-babavioral inerentions (Barssviek st oal,
2006, Hwekkebosm &l oal, 2012), medeal therspy
(Hurmphreys o al, 2014}, and mercentions pesvided
salaly or v eallabration with the healthzars gravidsr.

Meraguar, salf-care mansgerent msy ncluds ssif
care sirategiss {Brant ot al , 2010; Henly of al., 2003}
complamantany tharapy, relaxation tachrigues, or any
iMarventions carmad cut by the patiant and family mermbar
Hurrchrays at al., 2314}, Cegnitive, behavicral, or
amviranmental changs comes as an indirect result of a
cartaln phanamancs (dentanal or unintertional affar)
for example, sdremmnce b eline lan iInflusnces (B at &l
2040), health-seaking bahavier (Erant ot al | 2010; Hasly
at al 1003 and alteraton of the hospial room, homa, o
work anvienment (Humphreys el &l 2014),

The nmafure and composiion of symplom  clesisr
managemert refer fo the level of svidence or number of
managemsnt  strategiss  needed Symptom cluster
managemeant may come as failored (Skelly ot al | 2008)
targeted, diverse (Humphreys et al 2014} or mulimodal
rarventions (Maskoeski o) al, 2004)

Effectiveness components

The sfectiveress component cluster refars fo the
aspecls that may influence the Salvery, performance, and
effectveness of & symplom cluster maragement sirategy
These may include the desimability. doss. femporal
damension, and bic-behavioral mechanisms of symptom
cluster management. It was noted that desirability
(Denesky-Cuenco 2t al,  2008) or  prefrence
{(Hwekkeboom st al, 2012] of the managemsant siratagy
iflusnce oulcomes. |n eddtion, the dosage of the
intervention (Humphreys et & 2014) ard the setling of the
Mervention  (Miaskewski ot al 2004}, duration
Fwekiaboom of al | 2012) also influence the effectiveness
of the symplom cluster managermerd. The bio-behaviers
mechanisrm and the temporal dimansicn ars understood in

relation to symptom cluster manegement, & symptam
cluster may cshare common  bologic  mechanisms
(Glesland et al | 2002). Alsg, the symptam within a cluster
rmay occur 0 diferent clusters {Afusoul =t al, 201T,
Sarsevick et al, 2008 thus influencing the cholce of

symolom cluster maragsment

Antecedents and Conssquences

Anmcedants are coowmences ar concepts that must ioke
place pricr {0 the ocourrence of & certain conceptl, while the
CONSEOUENcEs &Te Cocurrences o concepts that happen
or afiee a8 a resull of a glven concept (Waker & Avanl,
2004}

Antecedenls

The anlecedsnl considerad for the cancept of symplem
cluster management la the very cecurrence of a syrmplarm
cluster. In thi=s regard, symgptom clusters should arss
before symptorm cluster managerment occurs and s
censidered. To aid in the understanding of this sachon
Figore 1 is presented Tha identfied antecedenis for
symptomn cluster mansgemant include socio-demographic
charactensiics, sympiem cluster charactenstics, chnical
tharaclenstics, wdnddual lness factara. and slbustional
Fabesrs oF SyMpIaMm Auperisnce,

Secig-dermagraphie  shamelerietias  refar b3 the
saciglogical apd demagraphical charsclarstics of the
indivichenl whe develops and may develsp syrmiplarm
clusters. Seciological factors may includa socic-scanamic
status (Brant at al, 2010}, ampleymant status {Kirm &t al
20124 a rok, aducabon, sexual preferenca (Erant &t al,
2010} eulture (Amstrong, 20032; Brant et al 2013}, and
sthmicity  (Kweklkebzom et al, 2072} \Whik the
darmagraphle factors may include ase, gander |Armsirang
2003; Brant &t al |, 2090 Kim at &l 2012), mandtal siatus
iBrant el &l 2000; Kinoat al, 2002} and race. significastly
assocaled with symptom cluster membarship (Armstrang
2003: Brand el al., 2010 Devan &l &l 2017 Kim et a
2012}

Ciinics!  Charactenszfics  refer  to the  cument
physiological and psycholegical status or attibites of the
indivicheal with symptom cluster The factors under this
concept nclude the diseass type and state (Armmstrong
2003 Brant et al, 2000 Kim oat al 2012, basaline
physical parfermance status, symplarm burden (Kim at al
2012}, typas of treairments, co-morbid candibons (Brant of
al, 2010 K et &, 2012) altitude, mental abilty. mantal
liness and devebopmantal stage (Brent et al, 2010)

Individus! Wness Factors refer to the previous
indiviceal experiences which may infuence cument
symgtorn clusier experience and management. Thess
rray include sungery experience before baseling data (Kim
gt al,, 2012), or past experances (Brant et al, 20100,
health knowiedge, vaiues, sittudes, a sense of coherence
sell-afficacy, motivation, resiency, a personal defintficn of
walness, subsiance abuse ssues (Brant et &l 2010) and
genetics (Meskowski ot &l 2007),

SHuational Factors or Symplom Expenence is defned
as the smmultanecws reaction to inclode percepion
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wvaluaton, and responss o & alteraticn in one's faaling
(Hurnghseys et al, 2014) that may be brought by the
symptem chuster. Sonstructs in fes concepl include
symplom  assesament,  symptom  meaning  (distress
impact, exisiental rmeaning). symptom appraisal (Erant &
al, 2010). the perception of the symgloms, self-care
stretegins (Humphreys at al., 2014), response to seif-care,
symptem appreissl (Brant et &, 2010}, aad sveluetion of
the symplems (Brent ef &l 2010 Humphreys st o, 2014)

Conssguences

Tha consaquences of sympiom clusier managemend
strategies are collectively described as the symplam slabus
culcame i e Thesry of Symplam  Management
Humghrays at &l 2072), In this paper, conseguences o
culcames  are cluslered as  personal-relabed  health-
ielated, soclal-related  outcorss,  and  existenba
sadleames

The conseguances in pevsonal-refaied cufcomes may
include self-care abdlity, quality of ife. emotion (Brant atal
2010; Humphreys et al, 2014}, adjustrmant to iliness ar
adeptive behaviers (Erant of al., 20%0), funclional status,
the quality of lfe (Dodd et al, 2001 Mizskowaki et al
2004) and alerabies in masd (Miaskeaoss] st o 2004). Far
haslth-ralated  ouwlesrtes  these may  Rclude  baber
phyaseal, mankal funcllaning  (Humpghreys o sl 2014),
marbidity (Brant et sl 2010 Humphreys o sl 2014),
martalty (Brant et al, 2010 Humpheys ef al, 2014;
Miagkoweshi ot al., 2004), dissass progressizn (Miaskowslo
atal 2004}, cognitive faciors (Brant et al,, 2010), funciion
or functional parforrnance (Armistrong, J003; Brant et al,
2010; Humphrays st al,, 2014, ¥Kim atal, 2012; Lenz atal,
1987}, and cognition (Brant e al | 2010; Lenz st al 1887}
Coneurrant symplors ar syrmplom elusters have bean
used gt sdcomes hermsehes (Siven at al | 2001,

Meraawar, in terme of 2ocislrelsfed oulcames, thase
may include outcomes thal affect furclioning, productivily,
and heaith cosbs (Humphreys at al, 2014} Inadditian, selif-
care costs {Brand et al , 2010), finance (Brant st al  2010;
Hurrpheeys et al. 2074}, mortaity, and healthcare wse
[Chevile st 8l 2071) ware identifisd to be the outzormes
of symptorn cluster management Infereslingly symptom
gEperience as a comsideraton o sympdom cluster
managerrant ray als impacl exslential concapls such as
hope, hopelessness, and death thoughts (Hescch & &l
2008}

Empincal Referents

Defming empirical referent iz the last slep of conceq
analysis. Thess are measurements to determine the
existence of identfied concepts in concepd analysis.
Afthough there is no establshed too to measwrse the
propenies of symptom cluster manapement, the folloeing
empirical referents balew are valuable compenents in
meaguring the basic and effectvensss components of
sympbem clusber managersan because syrreiom cluster
managerrent is ofen measured 0 terms of the Symplom
tlugter experignce and other identified culcomes This
siciion will discuss the emgpincal eferents for antacedents

and consequences as well as analytical and stalistical
slrabegees.

Empirical referents for antecedents

In terms of messurermsnd tacls of the antecedents,
sotic-demaograghic characieristics can be measured using
a demographic survey (Sreland et at, 2015, Keekkeboom
et @l 2012, Ucayler ot 2l | 2007 wither through sel-report
or madical records {Beddhu et al., 2000), In pafients on
dialysis, co-morbididty cen be meeswed using the modifed
Cherlsan Comerbadity Index {CC1) {Beddhu et al,, 2000),

in tmrms of sympdom cluster measurement, tha most
wiichaly used m the M.D, Andesson Syreplom Ineestory
(WIDWET) 12 ueed in reany sludies (Sheredn, 2012) and hag
been validated in different languages such as Chinese and
Filipine wersions (Wang et al_, 2006; Wang e al, 2004). 1
can also measure  aymplom  olerference  using the
syrnglaom nferference sub-scale (Clesland ol al, 2000)
From this gquesticnnazre, sympiom concumence can be
rreasurad {Keakkeboom et al | 20120,

Furthermore, other guestonnazes 1o measum
symgtomn include tha Edmonton Symptorn Assessmaent
Scala (Cheung et al, 2009}, the Memonal Symptom
Amsmpnianl Scale (MEAS) (Maolasalstis o al , 2010), the
Symptom Distrass Seale (SD5) (Henoch ot al , 2008} the
Funetiznal Assssarmen] of Cances Theragy—Anamia Scals
(FACT-An) (Jardan atal. 2009) and (5 Medical Ressansh
Cauwnell Dyapraa Scals |Enalasd ot al, 2015

In HIY, sympioms are messurad wusing HIY Symgtomn
Indax (HIVEID) {Zuniga & &, 2017, HN [E5C-HN)
(Holzarmer of al , T80E), #s revised varsion, tha SEC-HM
(Hefzarmear &t al | 2007), Mamarial Symptom Assassment
Schedude (Mamizango &t al, 201E8), HN Symipiom
Expar@nce Assestrmant Scale (HIV-SEAE) HIW Symplam
IMatageatilty Seals (HYV-SME) Vincenz et al, 2009)
and Syrmplem Assedsmant Scale-Shot Form (MSASEF)
(Mesrs el 8l 20158) In emphysera, the Unbversity of
Calfornia, San Diege Shorness of BEreath Cuestionnaine
(5080} can be used to measure dyspnea (Fark & Larson
2014} In ostecarthrits. the Western Ontario Mchlaster
Unverssty Ostecarthrits fndex (WOMACTMi—physical
furction sub-scale is used to rmeasure fenctional status
(Jenkine & Mcooy, 2005}

Empirical referents for consequences

Measuras for syrrplam sutcamas to measure the onsat
of symptom and experence iz the PTOIC (parcepdian,
tiring. distress, inbensity, and qguaiiy) (Heshy & 8, 2003]
Symphont saverty of lung cancer s measuned usng the
Physical Symptom Experence tac! (Gift st al., 20045, In
terms of fatiguz, the lewe! of dstress is measured by the
General Faligus Scale (Schwarkz & Mesk. 1585), physical
fatigus wsing Les Fatigue Scale (LFS) (Lee et al., 18581],
or the Bref Fatigue Inwentory [Mendoza et al., 18889)
Slesp disturbance or nsomnia s measured using the
Pltisburgh Slesp Quality index (Buysse of & 12E3) and
General Slesp Distubance Scale (GS03) (Maskows &
Les, 1553) Pain can be messured using the Brief Pain
Imverbary (Do ot 2!, 1883) Depressive symploms can be
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asses3ed using the Center for Epddemiclogical Sudies-
Deprassion (SES-D) scale [Carpenter &t al., 1538).

Moreover, i a broader perspectye, QOL s
measured using the Functional Assessmert of Sancer
Therapy Scale (FAST) (Pace, 2004). HRQUL In patients
with kldney diseass wsing the HKOQOL-5 (Hays &t al
1884 and Shor Form Healb Survey Instrument Version 2
(ZF-36 vd} ferm (Wasm ot &, 1584), Adherence may alss
haip in the impect eveluation of an intervention on sspecls
#f both symptom experience and symplom outcomes
Humphrays o 2, 2014), Concwrent  symploms
themaslves have been used as predetors of patlent
culcames (Ghven el al, 20010 In HY, the Kamofsky
Perormance Jcale 5 used fo determine the level of
functianing abdity {Mamisango el al, 2095). Symplon
experiance can be messured useg the HAW Symplem
Experisnce Asssssment Scale (HIV-SEAS) and the HI
Symgptom Manageabiity Scale (HMW-SME) [Vincenzi af al
2005,

Analytical and Statistical Sirategies

In tarms of analyticel and statisfical strafegies. cluster
analysis i among the echrigoe that forme horogensous
graups within campled amang patiests |[Hermsns st al,
2015). Explaratary fazter analysis & anatker method that
succesafully clatesed symplems |Les & Jwon, 2015
Taylar o al . 1883). In additisn, symgtarm slustars wars
idantifiad using lakent class anatysis (Dirkssn af al , I018)
principal componsand analysis (Zuniga &t al, 2017}
prircipal componant analysis with varimax retation {Amro
at al , 2014; Sarma & Brschi, 1987, pincipal companent
analysiz with obligque rotalion {Shen & Tesng, 2008) or the

principal axis facior analysis techaigue with obiimin
rotation (Fan <t al, 2007),

Furhsar, the analylical stategy = the agglormerative
hierarchical method with bnking average to kdaniify the
clusters (Walsh & Ryblckl, 20038). hlerarchical cluster
analysis n the esploatory secondary analyss (Bender et
al,, 2005), hierarchical custer anelysis with sguared
Eudidean distancas using Wand's dusterng mathods
based on symptom gocurmence (Mamisango et af, 2015
higrarchical dhuster analysis using Ward's method applying
sqvered Euvclidean Dstence (Meers et al, 2015
Multilevel modeling was aso wsed Lo l=sl lor alleratons
ower tme in Hivirelated syrrgdom clusters (Sook &1 al
2011} or secondary analysis from previcus dala sels
(Bendar at al., 2005; Coak &1 al. 2011} |n catecartbrits,
hlerarchical and & -means clusier analysss wers used 1o
datarmine sympbern elusters (Jerkine 4 Mieoy, 2015)and
binary axploraiory factor anahysis with varmex rotetion
|Bandar et gf., 2008}

Propased Theary of Bymplom Cluster Management
This section presents the staflemant and theory
developmant using the Mesry method of sbaterment
syrithesis and theary synihesds. Statemsnt synthesis farms
its base from ayvallable reasarch andisr srmplizal evidencs,
Cansaquanty. the theary synthasis sutlinad by Walksr and
Auant (2004) eorembs of thres steps: 1) Specifying the
fecal conceptie; 2} reviewing the Weraturs, and: 3}
construcking an infegrated raprasantation (Walker & Avant,
2004} Tha final phass of this articla is a prasentation of an
integratad raprasentation of tha thaory locatad in Figuna 1

Sacin-Herographic | Situatisnal facters ar !
characieristhics ;! EYTRPLAT EXpErEncE :\
e e VYRR |
Symptom | Outcomes
clustar
Clirecal Individual lliness factars / \ f
characterigics >
Fanagement strategies
»  Baslc Somponants
Lebed: » Efectivenass
3 unidirectional Campanants

*" : , Bidractionsl

Figure 1 Frojoead Theory of Symplom Cluster Managemsnt

Statement Synthesis

Relatiznal statements among antecedents vice versa
In & $ludy of fetigue and deprassion symplom clushers in
HI', the dermograghic and emvironmental characterslics
show o influence symptom experences (Voss et al.,

2007) In & sludy of persens with mikd fo mederate
Iraumatic brain injury, there i$ alss & variation of sympioms
frequancy post-injury by age and gender compared to the
positive. significant relationship wih symploms and
severity and time since injury (Bay & Bergrran. 2006} |
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was aso shown that the frequency of symptoms might
influence health-sesking behavior (Humphreys 21 al,
2074), In addition, In the contexd of HN, dissase
progression repored symptoms Increased aver tene on
two of 5lx SESC-HNY symptom clusterns (Sook &t al., 2011}
In meart fallure, patents at 75 years and cider have
significantty less symptem impact compared fo the
younger mge greugs, which suggests that age is an
mpertent congderation in the assessment of symplem
clusiers (Jurgens of &, 2008

Moragwer, these gre significent levels of depressive
sympboms associated with usemic, nedramuscularn, and
shin cluslers in patlents on dialysis (&mre e al., 2014)
These sympiom clusters were nitially identified in patisnts
o neldent dialysis (Theng o1 al., 2009). Famale patients
were lkely o have severs syreploms than their mals
counterpants s the ‘energy Insufficiency and pan’ cluster
iLee & Jaon, 2015} There ere siso significent associations
batween a number of demographic and cEnical
characteristics and Beck Depression Invenicry scores
(Amre et al, 2014} Irterestingly, symplems clustered
differanily in @ sample of & dusl diagnosis HIY and
dembedas tomparsed 16 8 sarrple of pravicos PLWH pabisms
[Zuniga & al, 2017). Ferials patanis wers moars Rialy 6
expariancs clustar 1 syrmptoms in HY (Mamisange et al.,
M5,

Ralalinnal stalesomis balwaen e sptalon slusher
management and other congepis vice wersa

Management strategies such as changing tha
amviranmantts improve slasp woniad bast for parants with
v sogicaconomic status (Lee & Gay, 2011), Ceander-
based differences ‘wers ales found to infiusnce the
symplesm mansgesant sirabeges (Zimmerman et al
2041 In adddion. the persen, healhilBess  and
efviranmenl  demans  may  influesce symplom
management sirategles and ability in heart failure patiants
(Eweaanno & al, 2008) The recogntion of & distine
phenoiype may aleo have a role in the modulation of
Bickness behavior in cnoslogy patients and their family
caregivers (i et al . 2012) Further, the dose and timing of
the intervention, frequency and severty of the symptoms,
and kocaticn of the intersention strategy may alsoinfiuence
tha management strategies (Humphrays et al, 2014),

FRatonal sfefersests befvesn FPe sifustianal faciars
oF Spmalam axpenencs kng olher concents

Findings fram & sludy sugoes! a larpe armount al imar
relividual variability of symptam axparance 0 patllents an
renal dialyss (Kilingworh & “Van Den Akker. 18386}
Woman's symptom expensnce may alsa wary by age,
reproduckve status, genetic msk (Humphreys et al., 2014
In addition. environmenial factors such as perceived
stress  influsnced the symplom  experience  among
menopausal warmen (Mosek stal, 2010), In the same way
that there is aiso inberindvidual variabilty in terms of
symptem gaparence thai resull in & genelically and
baologically determined response in patients with cancer
{Fally of 2l 2018}

Felaficmal slajermenls bafwesn the conseguences ang
other CONCeots vice verss

In cancer, the presence of iow levels of symptoms n
the “all low® group reportad had higher Harnofshky
Peromnance Stalus scores (Miashowski &t al., 2008). it
was alsg hypothesized that advanced dsease, poorer
functionel siatus, and pain would yield higher scores on
the sickress symptom clustes {Chan & Tssng, 3008, In
asteoanthriis, themw were also significant mean differences
in both quality-of-ife scores and ‘Western Cntang
Mchlzster Liniversity Ostecarthnifis Index funciional stalus
scores basad on the bvo symplem custers (Jenkirs &
Mecey, 2015),

Furihermore, those who repeorted depression and
anxiely had a poorer quality of e (Utee el al, 2040).
There s alas & badirecbonal relationshyp  bebeeen
adherence and the symplom experience.  sympbom
menagament. and syrmpiom cutcomas {Donesky et al,
2011} A study in patients undergoing hamatopaiatic stem
call transplaniation found sgndicantly lower sympkom
saverity scores over fime i the infervenfion group
commpared with the contral group for faur of tha five clusters
excepl for the affactve aymplam eluster (gastoeaisatinal,
cagridive, funcbonalpain, and musositis) (Jardan & al,
2008).

Ir terrrs of symipbom cluster, the sears (s sigadizantly
lawar In palients provided with the paycho-adusatianal
intarvanton (FE) than in thoess whio received the standard
cara (Than etal , 2011}, In cancer, saverity ratings of pain,
fatigus, and slaap distubance ware significantly lewarad
in tha intervantion group (patient-confrolled cognifive-
behavicral) comparad to the haseline severity prior ko the
interventan (Keekkeboam el al, 2012). Dersralp et al
[2010) ake reparad signilicant improvarments 0 fabgue
and slees quaity amang warmen with eary bress! cascer
in e irtarvenbion group (patants assisned o progressive
mutcia relakation).

Theary Synthesis

In thiz section, the author will lay down the infegrated
represantation of the theory using theory synthesis as the
method. Foflowing the three steps of theory synthesis
manfionsd abave, the focal concep! of this proposad
theary |5 symplom clusler managemant, In onder ta
characteqize  the concept of symplom  cluster
managemenl, e concent analysis method &y VWalker and
Avvard (2004) was used, The concept analsis vields the
two comgponents of sympiom cluster management: 1) The
basic component and: 2} the effectivensss componeni.
The antecedanis identified for symplom  cluster
management are considered norelabion 1o the cccurrenca
of the symgtom cluster. Thus, the aniecedents identified
for  symptom  cluster mansgerment arel]  Socio-
demegraphic characterstics: 21 clinical characteristics; 3)
indidual liness chasaclenstics and, 4) siuational factars
ar gymplom axpedence. The consequences of this theory
are clustered as perscnal-relaied, health-related. social
related. and existential cutcomes. They are idenified
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because they are direct ouicomes of symplom Cluster
managemsani.

Moreower, 1o dentily the related factors and thelr
relationships, the etatament synthess and  In-depth
analyss formed the bases of refationships. The soccko-
demographic characteristics and clinical charactsnslics
heve bedirectional relationships. Both aniecedents have
unidirgctiongl relationships with siuabonal faclors or
symptem axperense and individual ilness chasecherisics
siumtionel factors ar symplom expenence and indvidual
flress charscieristics heve bidirectional melationships;
both antecedans have urdireclional relalionships with
sympbom clustars, As neted in Figure 1, siteational faciors
o sy mRlom exparence serve a3 moderatng vasniakle o2
sympbom eluster. [ means thal B oafecls the gvarall
parceplan, interprefation, or ineaning of a symplam; (nthe
sarme way thatl it affects the perosplion Interprelation, ar
maaning of symptom clesters, Finally, sympiom clusier,
tha manegement strategies, and cutcomes have each
bidirectional ralafionship. The success of a sympiom
cluster managerneant strategy lies in consderation of the
basic components, which include the purpose, typae,
patire,  and  composticn,  and  the  effsstivensss
comparnents that include the desirability, doss, temporal
dummpsian, s bio-bahaviceal aggect.

Conclusion

The Preposed Theory of Symptom Cluster Managermem
may pravide & kalistic appreach 1o understanding both the
symptom clusters on one hand and managermen
siralegles on the other The defining characleriziice of
symplem elugler managermenl which Include purpeoss,
type, natee composition desiability, doss lemporal
dumensian, and biz-behavioral aspect, may provide cees
for poieymakers and clncal researchems lowards the
dewveloprrani of tailored interventions and progrars. This
proposed theory then allows the integration of sympéom
tlusters and their mansgemeni skategies in one
frarmawork. It should pave the wey for further expansion
and exploration of this slusive corcept of syrmpiom cluster
management. Lastly, althaugh schalare am pol (6 drsson
it barrres ol aymipbam cluster definiion, the tamman ground
i furthes undarstanding spmplom clusbes rmanagsmeal
shauld Be highlighted.

Altrsugh thia pregosed theary & recarmmandad ba be
tested furthar, nurses can ubize this propesed theory by
lzzking int2 the antecedents and corseaguences of an
effective symplom cluster manageman: sralegy, Murses
taking cara of patients with symptam clusters may also be
guided in tarms of the factors affecting symptom clusters
The sutcames cluslered as psrssnal-reisied, heslth-
relsted, secial-related  sutcores,  and  existerba
culcamas may alss provide insights 1o rures in planaing
and evaluatng nursing inlencenlicns bo patents whe
experignce syreplom clustess,

Fusther, this propesed theory B hoth a descriplive and
gzxplanatory theory in terms, 11 functicns to sxplain the

properiies of symplom cluster management, and &t the
same fime, is relationships with other concepts. It s alsa
consldersd a grand theory because the concepls ars
abstract and global in perspective. This propossd theony
shausd e tested emplrically across cuftures and dizeases.
Although there s not a comiman definkion of a symptom
cluster at this momaent, one essumption & thal symptem
chesters are ;ymploms hal may be teo, thres, or muliple
symptams that occwr concumently. En addi$on, whether
they are chnically or stafisiicely relzied, the need fo
deveiop @ proposed theory for symplom  cluster
managemenl should be given greater valus at this lims as
palents with symptom clusters alss sxparience nagative

hiealth ouicomes and poor quality of life,
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diabetes in a remote Filipino

community

Christian Sandor B. Ydirin ©

Abstract

Background: Diabetes flah asssssmsnt i@ an esssntlal preboarding loel befors mplamernting bealth Beomey
programs {o changa an adult's haalth bahavior positivaly, Research has shown an association babwaan haalth
litéracy and health behavicrs, but thars i a dearth of iteraturs that dalinealas the differance bebeasn the health
literacy and health behaviors of adults accarding to their diabates risks: high risk vs. low righ,

Chjective: This study aimad to daterming the difisrence batwasn tha health [faracy and health bahaviars of adults
and astablish the refationship batveen the bee varablss when claseified according 1o their giabstas risks,
Methods: This study utiized & deserplove cross-sactional design with 400 sdu¥s in a rermote Filipne community 5
Mewemter 2019, Data were gathered using the Healh Promsting Lifestyle Prafile |l {(HPLP 1) and Healh Liberasy
Survay-Shard Fesm 12 (HLS-5512) questennavaes. Deserplive ctabisbos. indepandent klost, and Poarson’s F e
usad o analyze the data,

Results: There % a sigaificar! diference babvesn tha beallh Hesacy index sceqes (5 = 0B) but Ao signifizant
difierencs babteeen the heaith bshavior mean scores (g = 08 of adufis when groupsd according to their diakbstes
risks. Haalth literacy is significantly (p = 05] pomslated with heafth behavicors of adulte, with a moderate posithve
comalation in the high-risk group {r= 43), ard both weak posfive cormelation in the low-rigk group (r= 13 and
entire group (r= 17}

Conclusion: All adult inclusien afferte i promoting health literacy. with emghasis on the high-risk group, ans
reedied to impasve awaneress of the degres of disbeles nsks MNurses should take an &<tive rode in the assessment
af disbates risks avaiuslion of resuts, and mplermentation of nterventions that could incraase haalth Meracy &
facilitate the developmant of haalthy behavicrs, Stakenolders are urged fo asvance the avaliability of avidence-

based lifestyle interventions to reduce the growih [n new cases of diabates

Keywords

adult; health [Heracy; health behavior, rak assessment; nursing; Philippines

Diabetes risk assessments are essental information that
could be utikzed in promating heakh education among
aduiis at nsk for the gisease. The impact of diabetes nsk
factors on health outcomes can be overestimated when
gscerlaining the disease bassd on medcal diagnoses
rather than on risk assessmants (Feidman st al, 20770 In
heaith promotion aclivlies, health sducation & sssantal,
wherein the mde of health literacy iy indispensable
However, health literecy should not be asessed as an
isolated concept bui should ke evaluabed in combination

wilh heaih behavices (Yeh al &l 2078} In this research
Diabeles Maelliius Type 2 (DN2) is a lifstyle-reiated
dizease 1aken into the bmelight. The Intemational Diabetes
Federation (2014 astimated that there are 3.2 million cases
of D2 in the Fhilippines with a 5.8% prevalence rate in
acuils betwaen the apes of 20-78 years, with more than haif
of the popw@tion rermalned to be undiagnosed. inone of the
regicnal administraiive units of the Philppines, Wesiem
“Vesayas has been reported to have one out of five adults
heving dipbetes (Consarva, 2014), with a smilar stelisbc
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appiscable to the whale naticn, wherein ome ocut of five
Filipinas either has pre-diabeles or diabeles On & lacal
municipal urd, there is a&n annuglly increasing cése of
daab=tes ameng adulis in Presden Roxas, Caplz. with a
prevalence ratle of 1,4% (Filar, 20181, This nuwmnber shows
these who were ondy diagnosed with diabetes. S0, nathing
is known about those at risk for the dissase, leaving the
percentage as an underestimation of the frus prevalence of
vndiggnosed digbeles in the municipality, The report
enumerated several reasons for the increass in dizbebes
cases. such a5 the unhealhy lifesiye of the communidy,
incidental screening of few adults seeking frestment af the
nergl hpafh unit. and regular services in nearby accessible
barangays.

several studes pointed out the benefits of diebetes risk
gszessment, with svgpgested epproech  incheding
employment of a dabsies dsk assessmeant guestonnare
[Lirtatrtim el al, 2010, Pippitt o al , 20168) application of
sereering using a home-based approach (Paslakia el al.
2013} end targeted implementation in racial, ethnic and
remotely underserved individuals fo Improve ds advaniage
(Wilson etal | 2010, Tweo population stuches concluded that
paopde  with  undisgnossd  disbetes  considerably
undarestimate thair probabiity of developing the diseose
(Adrimanss ol al, 2008 Kewall st al, 2017T). Ralafvaly, tha
tanduct of disbetas flak sasssamant & asssntial b neluds
the antire populatisn, bul the sesnemy af 18 practes i
challergad. On & partcular fate f sgrdficant diffsrentes
tauld e datsrmined bebessn the heallbh suteomes of
parsons ‘with high and low rgk for diabetes, practical
implications can be derved thareafer. In addition to
diahetes rigk assessment, the healh ferany and haalth
bahaviors of adults in remotely located upland barangays
are not assessed becauss of their inaccessibilty 1o the
haatheare facility and S large disparty bateosan the
haath budge! and mamlanance and speraling costs (Prar
JO0%EY 1 s noted that patients seek medical consullatian
whaen they are very sick and that low heallh literscy affects
haath bahaviars. wih lifestyle diseases such &5 digheles
{Gloor, 2014 In the Fhilippines, it is disturbing to nots that
despite the country’s high reading and writing likeracy, i
appeans that this does not abvays translate 1o high heatth
lReracy {Agosto et al |, 2015; Maduramsnte st al, 2019}

There is a dearh of Beraturs that prasents cormelations
betvian  heatth bebaviors and health  literacy  in
marginalized groups more  lacking whan  classifed
acoodag bo thelr diabates dsk, To tha bast of the authoe's
krowhedge, anly one stedy (Suthedland el gl 2012} have
tlassified diababes risk and invastigated ils association with
heath behaviors, with tha exclusion of heatth literacy in its
variabkles. Thers is a need for additional studies with a
higher hierarchical samplng design that cowld support the
importance of nurse-directsd assessment of diabstes risk
Conclusive shreds of evidence that could show significant
differences in health behaviers and health lileracy bebveen
gdulls wilh lew or high rak for developing diabetes imply
that risk assessment = a practical and stategica! approsch

(T

b=fore implementing heatth promotion activities, whethsr
on & lange stale or & targeted population

&1 present, only @ few stedies are being conducied that
clessify the adult population acconding 1o their diabeates nsk
(Sutherland et al., 201 2)and most lacking or probabdy nons
whien refationships batwaean thes health lierecy and healih
behaviors are lurther examined. On the contrary, numeroaus
studes have revealed an assocalion between heatth
Esheviors and heath liesecy in different populations
(Ghabardah-Chedk et al,, 2018; Hansen et al, 2015; Kim
of &l 2018, Suka at &, 2075; Yeh of al., 2018). These
studms focus only on the wben populetion and adulls
dipgnosed with diabetes or. cihervise, heshhy persons
Thus, this shady gims io delineate diferences between
health iferecy and heath behasicrs ameng adulty, when
calegorized according bo their diabebes risk, and esipblish
the relationshg betwean thess varalsies,

Methods

Study Design
A deseptive correldlions research dasign With & Cross-

sellional agproach was utlized M s shedy, 1 was camed
cut in Barangay Vizcaya, Fresident Roxas, Capa,
Fhilippines, during the whole month of Movembsr 2018,

Sample:Participants

& sample from the population of the aforementioned
lecation, with lpvw-income, remotely iocated, and medically
undgsseived adulls ware selected, Barangay Vizcaya, with
& population of 2484 and an average heusehold size of
.37, wes chosen a3 the scoessble popuiation, As one of
the most populcus Bemngey compamed o the other 22
Barangays of the munltipality, [t was selecied 1o expect a
higher refurn rale. The sampls sze was determined wsing
the G'Power 3.1 (Faul et al., 200%) calculatss for sampls
slze, with & prlon power analysis for Pearson's rcorelation
for two independenl samples; caloufated based on s
power of 80%, 0% olpha level of significance end tha
smafast affect size of 1. The largest reguired semple sze
wins 433, The researcher deliberately adctted a fotel of 500
randamly selected partcipants to increzse the retumn rote
From tha accessible populeticn, stratified random sampling
was emplayed o systemabesally chooss the sampls
actarding 1o age and sex. |nclusion crlana sncampasasd
Ehsas whe wers pever disgnossd with diabetes Aot taking
irsulin af aral medieations b Baad glussss canlral abls b
haar and wunderstand & cammen language |(Hiigases,
English or Tegalog), and all aduls agad 19-52 years old
with gigned writtan informad consant Exclusion criaria
includad thase who ware pregnant, lactating, with ilinass
having & likely prognosis of less than one-yaar. peychiatric
illnass, thosa who ware less than 18 years o3d and refused
to participate. Using the nclusion and esclusion eribaria,
rlfls the unratumed quesbonnases and toal with migsing
data, & tatal of 400 sligible pastic gants wara included in the
fimal sarmple of the ressarch, with an averall response rate
of 8%,
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Measuras

Filal apd Fre-fesling. The simpEfied Finnish Diabetes sk
Zcore (FINDRIZG) Questionnaire, Health Literacy Suroay
Shorl Form 12 (HLS5-5F12), and Health-Fromoting Lifestyle
Frofile | (HPLF 1) instruments were all origemady written In
English, The HLS-Asian Tagalag (Agosio ef al, 2018 and
the HFLF | Hilgapron (Bellran & Legase, 2014) wers
utilized in this shudy afier baing graned permission for its
vse. Parmission 10 use the arigingl HPLP Il (Walker & Hill-
Polrecky, 1995) and HLZ-2F 12 (Duong et &l 2019 were
citained. Jince previous studiss wers conducked in wrban
sattings, pilot tesling among 30 convensnly selecied
aduis in the accessibe populaton was camisd oul. These
participants were not mcluded @ the fosl sample
pepdiation. The reliebifty testing for the transleted wersions
of HLE-3F 12 and HPLP I resulbed in eccepioble
Cronbach's alpha cosfficients of (71 and (8%, respsctivaly,
Bimce subscales were ulilized, compasite reliability for bath
HLE-8F 11 and HPLP |l was alse determinad, resulling in
composite  reliability coefficients of B3 and 80

reapec]ively.

Sociogemagraphiy Questionnaine & Disbedes Risk Score
A researcher-made gquestionnaire fo  determine tha

spcndemographle charscberstice  was  ponstracted.
Individusl characterisics such as age bracks!, sex el
status,  aducabional  altasmment,  marthly  Rcame

empleymiant slatus, bype of farmidy struclure, heallh $lafus,
preaance of hoalth raurance, and & nurmber of dectors
vigils in the last year wang chiainead using the resaarchar-
made guestionnaire for sociodemagraphic. Parmission o
usa the onginal (Lindetrom ot al, 20790) and tha simplifisd
(Hu & Kegels, 2013} FINDRISC questionnaing wers
cibtained fram the authors, The sirmpified teol was wiilized
tn detersune the dabeles ek soores The deciion was
basad an 15 applicability 1o Fillpines and the raed for less
expartiss and eguipmant in & rescurce-consirainad selting
withaul carmpromisng its performance. & cul-alf disbales
nsk scoves greater than or equal ta seven (=7) was tha
decigional score for the particpants 1o be considerad at
high risk for sfabstes, which is in line with prewvious studies
{(®u & Kegsls, 2013)

Meaith Promoting Behsvior Quesfionnaine The HPLP 1l is
& Bd-ttem, four-paint, Likerl-siviad inslrumaent cansisting of
the folowing subscaes spirtual growth, nterpersanal
relations, nubiion. physical achivity, health responsibility
and stress menagemiant, The HPLP || measured the haalth
behavior scores of the partcipants, The d-painl response
scalke consists of 1 representing "newver”, 2 as "someiimes”,
3 @5 “oftem”, and 4 as “roulinely”, which was used o
determing the frequency of sach behavicr. The tool has
been reported to have established confemt walidty,
construct walidity, criterign-related validity, and reliabifty,
with an alpha coefficient of internal consistency of 84 and
sipha coefficimnts ranging from 7% to 87 for 8l subscales
Cn the cther hand, the HPLP || Hiigeynen reparied
sccepiable face validity and internal consistency of the

transated guesticnnaire. The recommended use of means
rathaer than sums of scale ilerms (o retain the metncs of tem
responses and o aliovw meaningful comparison of scores
across subscales was mnplermented. A mean of 2 250 was
considednsd 10 be a posltive heafth behavior, i line wilh
pravious studies (Baliran & Legasgi, 1074, Sutherdand el
al, 2012).

Health Liewrecy Guesionnaime, Duong et af (2018)
ecvanced e use of & new comprehersive HLS-SFTL,
gaiginally derved from the origingl HLS-EU=-047, consisbed
f 12 items and validaled among different groups of the
Asion populaton. The instrurment ncludes the fhres
subscales healthcers, healih prometion, eand dssass
praventan, B congists of 2 4-point response scale, which
translates 4 as “vary aasy”, § as "eemy”, £ as dilfiwl, and
1 as “very difficult®, to dedemuine the levsd of difficulty of
each Ham 0 diflerent eomgonants. The HLE-SF12 Englsh
warson demenstraled high alpha coelficlent reliabilty of
BE, good critenion-ralated validity, and a high lavel of fem-
seale convengent validity (Duoeg et al. 2048). On the other
hend, tha HLE-EV-Q4T Tegalog (Briones, 2017} reported
genaral health literacy Cronbach's alpha cosfficient of (99
and subscsle Cronbach's alpha ooaefficisnts ranging from
B0 s BB, The gensrsl indices for HLE-SF12 wers
slancardized to unifed matos seares from 0 10 50 using the
farmula irdans (-1 (S02) The heallh liberney e was
cibtained by caledtabng the tolal scoras of the ndvidusl’a
responeses o all 12 Hems The classification af healt
literacy indaxes and its descriptive intarpratation were as
follows: 0-2%, inadequata; =25-33. problematic; =33-42,
sufficient, and =41-50, sxcellent |(Sorensen et al 2013)

Data Callection

Aflar compation of wrilten iffesmed consant, b surely
was Inikated. Each paricipant was assigned with & serial
rurmber 1o ensure ananymity. The dentfyng sumber was
dedbis-chackad with tha narme on the master [zl while the
sarial number was woilten on the consanl farm and avery
page of the research instrument The responses werns
recorded on the simpldied FINDRISC guestiornare. and
the waist circurference (cm} of sach participant was
measursd. Ten barangay health workems wers offcially
hired to helfp inths conduct ofthe sureey, All hawve attended
ke arertation and skills check-aff for proper data callecton
and wasgl circumference measuramant, Consistency B
deta colmction was ensurad thraugh canying oul umlarm
pratacod, adapted from WHO STERPS Survaillance hManual
2008 which ncluded sfep-by-step datails for measunng
waist circumferance and obtaining sel-repoted answers,
Digbetes risk scores were derived from  parficipani's
responses and values of waist circumference. For the
h=alth litzracy and health behavior guestionnairss, an item-
by-item and word-by-word reading of the respectve
instrument was employed The cholces for the enswers
after sach (e were repestedy provided. using & cue card
a3 & mamory &d for the partszipants. Allthe respanses were
recorded after that,
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Data Analysis

All raw dela were encoded In Microsolt ExcelZZiid and
axported o the |BMEIOTE software for SPS3S20159
statistical testing. Data wee analyzed using descrptive
stallstica, Levens's, Independent & and Pearson's
correlation tests. Statistical significance was sl &1 = 05
Farametric statstos were used o determine significant
differences bebyesn the health literacy ard  health
beheviors of adults. grouped eccording io digbetes risk, and
determine the refstionship bateeen the byo variables. The
homogeneity in the semple varance was mel a5 evidenced
by the p-velues for health literecy indexes and heeih
behovior scomas, p = 287 and p= 072, respectivaly, which
maant thet the requirement of sgual verence for ulilizing
parametric besting =5 approprinte. Since adults at high risk
end |low risk for dinoeies were bvo sub-samples in a given
total sample, Levena's tast was approgriate fo detemning
eguality in wvariance {Demick ol al 2018} To quantily fhe
degree al difference bebwsen groups, Hedges: g was
uliliged in this study, This i3 an appropricte measure of
effect slze when bves sampls sres have a similar standard
devigtion but dfferert sample sizes (Boransten et al
2011}, Moreover, it is amphasized that the effect size (ES)
presanted in this study wes besed on @ cormaletion effect
size due o the rsamareh deshgn This s represented & &
typelogy of («ES (Filz-Gibon, 2002). Hadges g abave 4
i interpreted as madiim ooBS in mela-salyss sludies
(Brydges, 2018, Gighae & Szodorad, 2018).

Ethical Considerations

Ressarch sthics commites aporoval from OWCAA UR
Open Liniversity Los Banos, Laguna, Fhifppines was
accomplished through' the application for sthical review
before the conduct of the sludy (Document date and
numbar: 11 March 2099, 0111-1500-0064-8507) The pro-
curarrint of writlen mlarmed consent and an cfficial parmil
frarn the basangay estumed individusl and eollectve
audonermy  The consant was writlen n the language
vnderstaod by the padicppasts Moreover, the fallzedng
glements were erplained: the purposs of the study,
ezpected duration of paricipation, descrption  of
procedures o be foliveed, disclesure of confidentiality,
minimad sk involement,  compensatbon,  principal
researcher’s contact information, refusal bo partcipate, and
voluntasy withdrawal colians at any firme wihout penally ar
loss of baneis,

Results

I ganaral, tha partcipant's aga ranged from 18 to 6O yeers
M=3818, ED=11.58 and wera pradominanty males
(E3.53%); young adults (12 to 44 vears ald) (71, 3% ) marrisd
or in a common-law relationship [T0.8%), had at laast a
high schosl lees! of sducation (47.3% ) and n a Auclear
type af famiy stucture (B2.7%) Almest three-guarters
(F1.8%) claimed 1o have health Insurance, with almost all
of the pogulation (82.8%) repored having no medcal
condition. The may owe an sxplanation 1o jusl above half

(T

(3T 0% of the population seeking doctor's consultalion ons
ko three lirmes in the st year, Only hatf of 1he panicipants
(50 2% reponied o have been emploved, and the majonity
cf them have the lowest bracket of family income amount
cf 5,000 Php per month (84, 3% (Tabe 1).

Tabie 1 Distribulon of parbcipanis sccording o soco-
damographic s health chesactenslies

Characisristics Fraquency Percentage
 — — —
Entire group A0n 100
Age
18-dd (young adus) Fa9 723
4554 (mddie-aged) &1 202
S55-50 {oder edidl) L 1.5
Sex
M 3 932
Famgle 188 464
Ciwil status
Bamad Comman Law a3 T8
Singks i3] 220
‘Widowad 4 5.3
Saparaied 2| 20
Educational lewel
Elmentary 132 S33.0
Highs ool 130 ar. 2
“Yocational a 20
Calags 1 1ra
Work siatus
Emgioyed 201 50.2
Unempioyed 15D 444
Family structure
ackagr & .7
Exiended 128 2.0
Crrad a3 2.0
Single 13 33
Manthly incame
5 5,000 {lowest) Xk g4.2
5 D01-3, 200 {lower] 58 14.0
2 10 000 [Bow) T 1.8
e of daclar visits in the
last year
Bderiegs 158 a5
13 28 =i |
a4 16 25
27 F 1.0
Heallh Rnsurance
Wilh 27 Ta
Wl heost 13 28.2
Heaith stasus
Wilh - diagrossd medcal 5 T
condition
Withaut fiagrased 74 an
rredices coredition
Diabetes nsk stajus
High risk 106 28.5
Lo nsk pLEE T35

The d#ata in Table 1 alss presents a remarkably lowsr
percentage of the adults reported to have a diagnossd
medica! condition {7.2% % however, it may not refisct the
real siteation snce it appears that just about l2ssthan a half
(33.6%) of the acults claimed never to Seek @ doclor in the
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last year. Bassd on dabstes risk assesamanis. out of 400
rgspondents. 106 participants (26.5%) were classified as
high risk Tor ssabetes, while 224 respondents (T3.5%] were
grouped as low risk for diabetes.

Table 2 shows the differences in health literacy indexas
betwean aduts at high and low risk for dabeles. Although
the results showed the presence of low levels of nealth
IEracy, Eath in the high-risk group (W= 25.20, 50 = 4 TG}
gnd lgvweersk growp (M = 2788 S0 = 4.60) there is
sufficient svidence thel supperts a significant difference
batwgen the healih eracy index mean scomes of adults
gmang the tvo groups, ({Z28) =481, p= 000, 21 .0F leval

&

[0

of significance. The high-nsk group [ = 2520, 50= 4 T6)
shovad  sgnficantly worse hesllh Reracy ndexes
compared & 1he Ioverisk group (M = ITEE S0 = 468
foreover, corslation effect slze, (oES = 52 (Hedges g),
reveated a medium effect, which meant that the evel of risk
for developing digbeles had a maderate magnilude affect
cn the differences betwesn their neaih Heracy levels,
Sgecilically, among the three health dimerslons of health
litwracy, the disesse prevertion aubsczle obtzined the
lewmst healih litemacy indexes for both groups, high sk {6
= 2421, S0 = §.30) and low rigk (M= 28 81, S0= 5.04)

Table 2 Differences n the means of health eracy index. groused according bo diabedes nsks: high nsk vs. low riskc

Heglth litaracy indey uw 50 oyaliss o B (S ges 'E.I Eevalue

Healthoors
High 2547 G:18 403 55 moee
Ly 8,64 5.43

Dizsase pravenbon
High 2421 B6.30 378 43 poce
Linw 2681 504

Health prometion
High 280 2,01 -2 48 2 e
Lirwe 2768 Bt

Gamnersl haalth Meracy
High 25 20 4 76 i a2 e
Lk 2768 4 63

Crenrall heatth literacy incex o) L

*p < 05 (sgrficant)

Tabbe 3 Dvfigrences i tha means of health-promating tehaeors. greupad accoeing o dizbates nsks: high nskws. low risk

Health bahaviors L a0 f-walug B-value
“Hutrition

High 2.4 oz -1.23 240
L ey s L

Health resgapaibility
High 2.4 aOT 246 295
| 2 G BR5

Spiritual grosih
High 2E6 647 .86 DE1
Low 253 A0

Stress management
High 2.2 g - Hd 241]
Livee 2582 ars

Phygical aetliity
High 1.8 TH -87 503
Lo 185 B35

Interpersonal relatiorship
High 241 662 72 i
Low 2 35 il

General heatth behlaviors
High i T0E - i )
Lo 224 835

Dierall health behaviars 23 672

0w 0% feagnificant

Table 3 shows the differences in the mean scomas of health
behaviors beraeen adults at high and low risk for diabetes
The heafth behaviors of adults at high risk (MW= 232, 50 =
T03) and low risk (M = 228, 50 = 635} wemre both

considenmd & pagalve  heath-promoling  bBehaviors
Consistently. statistical testing showed no  significant
differance betwsen the health behavions of adults grovped
according fo their diabeies msk, F(388) = -81, p = 420

B MR doumal Vonima T, e 2 R - spnl 2007

0



vy, % B (XdT)

Anglyss of the subscales showsd comsistently negative
behaviors in five healh behavior subscales, except in the
spiritual growh, which had a pasitive health bahaviar for
both adults at high risk (= 266, 50 = 847) and how-risk
group (MW= 253, S0 = 536). Among the sl sulbscales of

heaith behawviors, the lowest health behavicr mean scores
wikha in the physical aclivily subscale, bath in the high risk
(w104, S0Oe 720 and e low-risk group (A= 1.89, 5D
= G351 The highest health tehavior scores weare In the
spiritual growth subscales.

Table 4 Comrelation bebwean health hteracy indexes and health behevior scores, groupsd accordng to figh rss low rek, and the entiore

orp
Wanables F Py alie Imberpratalicn

— — —
High A% ang” Significant moderate posilive
L 13 [ Signdcant waak posing
DOyerall 17 ooagr E-Er':ﬂtaﬂh'ﬂﬂl poSilies

"< 05 {signiicant)

Table 4 shows that thers = a statistically sagnificant
relationehip (p = .05) but a moderately positive corrslation
[r=43) between the health literacy and health-promoting
behaviors of adufis at high risk for diabates, Furthermone, &
statigtically significant refstionship (g < 05} bul & weak
positve commptation [rm 13) exists between health Ineracy
end health behaviers among adults In the low risk for
dsabetes group, Cormespondingly, the same significant
relationship (o < (05} but a weak positive comrelation (r=
A7) exists whean adults were taken as an entire group.

Discussion

The results practically implied that both adults &t high and
lever rigk for diabetes have difficuties finding, understanding,
judging, and applying heaith information with the worst
regercds b disease prevention, Adults &l high risk for
diabetes have difficuty accessing inforrnaticn regarding
medical issues and accessing the information on their risk
factors for heaith, as they have the lowest mean scores in
thieir capacity to find information regarding healthcars and
access information regarding disease prevention: it is also
impartent o nole that adults in the high-risk graup had
dffizulty apolying health infermaten regarding whal
delerrings the promabion of health in their physical and
social enviroament such a3 doing physical exercises. On
tha other hand, having & relatvaly hgher Ileracy index in
uilizimg informnation in sesking care and health treatrments
has favorable and unfavorable corsequences. A favarable
examphe of which is when adults at low risk for diabetes can
make inforrmed decisions an medical issues; however. the
challenge lies in the deciian making regarding the proper
fime 13 consider & shuabon 10 De 8N ermergency
Furthanmare, the dispasity bebween the non-unifomy irends
of haalth liberacy scores in health promotion and healtcars
dmansions betesen the by groups could be sscribed 1o 8
greslar parcentage of the adults, classfied as kow ngk for
diabstes, and categorzed as having the lowest socio-
economic status. faking more advantage of available free
heathcare services compared to  their  high-risk
counterpart. However, this is stil considered as suboptimal
vigits 10 a healthcare provider, with the study results
showing just & slightty higher percentage of adults wisiting

a medical doctor 8t least 1-3 fimes (§7T%) in & year
comgared to those who had newver s2en one (38.5%),

The study results are consistent with the results of other
research that inweled pogulations with lower $ocis-
scanone Slatus in lecal stucies (Agosio et al, 2018) This
i% gso parallel 1o the findings of mest intemational siudies
amang genersl adults (Choi el al, 2013, Coffman ol &l
2012, Jordan & Heebel 2015) that revesied low, limited
prabfematic, ar nadequate health literacy descniptions
amang s study population. However, the study results
contrast o the resufte of efudies that shorwed sufficient and
accepiable health l{eracy (Chahardah-Cherik 2t al.. 2018;
De Caetro et al., 2074; Tal et al.. 2014) amaong adulte with
disgnosed dabates. The difference in the results couwld b
credited to ihe fack that the population mentioned in these
studies was among adults aiready diagnosed with diabates
comparad it the studies discussed sadier, among general
aduits. Furhermore, & haghar prevalence of lirited haalty
literacy was reported in the population swereeyed in the
comrumurity compared wath those who attendsd pramary
carg or hosgitals (Abdullah et al, 20749).

In temmns of health behaviors, the resulis cfthis sludy ars
the same as the results of other studes conducted on ather
chronic diseases (Maheri 1 al, 20716, Mobssnipowa at &l
2018} and aduts siratifed 1o different levels of disbetes rsk
(Eutharland et al., 2013}, which revealed Hal the evels of
physical aciiviy and the levels of spiriiugl growth ane the
SUDSCAlES wilh T |owsest and highest Wvels, respectivedy,
The data imphy that im adults with a high nsk of diabetes,
the physical dmenscns reprasentsd by he subscales of
nutritcn and physical actyity were uniformly iower than
those in the lew-risk group In contrast health behaveor
subscales of those adu'ts at hagh risk for dacstes that
agpeal 1o ihe psychological spifiual, and social aspects
had conssslently highar Scomes than fheir  low-risk
countergarts It could mean that adufts in the high-risk
graug hieve relatively |ower physical health bahavior $cores
Bt somewhal higher psychosociospirilug heafth behavier
scores than thoss in the low-nisk growp. A sludy among
diabatic and non-diabstc adults in Brazil {De Olivela st al.
2013} ehowed pastially consletent analogous resulls whers
pecpie with diabetes had better dietary habds than those
without diabetes but sl had risk behaviors such as
ingufficiant physical actwity, It is remarkable o noie that
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aduits at hign nsk for diabetes are to be considerad as
future chigbelics, while adults a1 low risk B diabeles
remained 1o be non-diabelics it could imply thet hesith
behavions in different sulbscales could vary In results, Gut in
nor-uriformn directicns. To wil, one subscale may conmote
desirable heaih behaviors but the others fike the spposite

The results of tue study are simdar 1o the results of a
stedy among low Income, ko education, rddie-aged
Hisparics {Suiharfand ei ol 2072, which reperted a higher
maan score of health  respensibility,  inferpersonal
melztionship, and stress management on those adults with
& highar risk for disbebtes than those adults with lover sk
In the case of health responsdisty, an sxemple io betier
uvnddarstand this situaton is that in develoging counires,
heath decssions ame cfien net made by individuals byt are
made colleclively by famiy members, This is a cultural
difference among Fllipine adults, especially in a ndral
setiing. On a parbeular mswe, an individual, such as a
husband, would decide on behall of hs wils. Overal, the
lave| of health behevicrs ameong adults et high risk and low
nak for diabeles o just the same. This & constatent wilh the
findings of a study among low-income Lating adulis that
states no significant diferances betveen adulis in diffarent
lvels of diabetes risk when it comes to their level of
engagertanl in physlcal activity, the sdenl of monitating
putrition, and owing to one's own health resgossibility
(Sidharland o1 & 2042}

The results af satisbizal testing that ssvealad ss
signibeant difsrencs Batwean the heallh bahaviar mean
scoras of adults at high and iow risk for dabeies denats
that adepton of risk raduction bahavior amang the anfrg
population of adults, with special regards to the level of
phosical activity and notrition, are homogeneoushy los
Thug, an alladult inclusion effort is needed to improve
gwaraness of the degree of sk for developing dizbates
incraase pramodion of healthy behaviars and advance the
availabllity of avidence-basad lifesiyle intervestions 1o
reclinca the groedh nonies cases of diabates The resulls of
this study coukd not ke ol the affect of e adult's level of
risk for diabetes on the level of their health bahaviors
Horsswer, it could impdy that the samgple of the adult
popuslalion seems o give prorily o betier their spirtuality
than te adopt healthy behaviess in other subscalss, as
evidenced by higher spirifual behaviors scores

Mot shudies consistenty report @ bow beval of health
behaviors among adulls (0 & low-incoma and riral selting
A probabis explanation abaut the lacking influsrce of
dsabates risk laved on bealth behaviors could be suppodied
by the absence of studies fram low and middie-income
courntrizs that could show the association between health
behaviors and mreduction in diabstes risk. paricularly one
that employed higher hisrarchical research evidence. This
result & further supportsd by a sensitivity analysis study
(Feldman et al, 2017), which revesled no singls health
behavior that drives the relstionshio between diabeles risk
ang health behaviors, suggesting thel there could be
ireractive effects with other vadables One suggestve
incependent vanable in this study is health Meracy, where

(T

a significant differance betwesn adults at high and low risks
for disbates exists,

The study revesied a significan! posiive relationship
bstwean health [Heracy and health behaviors, This implies
thal the adult's beakh lieracy Indexss bave sgrdficanlly
influenced their heaith behaviors, Limitaticns on the
interpratative value of comelaton results were prasant, but
wilh the utsizaticn of the Heaith Fremoticn Model (Pender
at al, 2011) and the Health Lierscy Concepival Model
(Zzrensan st al, 2013) as the theobcal besis of this
study, the sxisling relationship Babween healih literecy and
health behevigr & supporied This = consistent with the
resulls of other ressamchers who worked gn e population
of adults with known cardipvescular dispeses (Saby = al,
21 T), infecticus respieiory diseases (Sun et 2l 2013,
and digbetes (Chehardah-Cherik et 2, 2093, Kim et al
208, Yeh et al, 2013). The moderats magniiude of
carrelalan cauld be cradited bo the nos-unifarm vanation of
the direction of scores In all the subscatss of healih-
pramoting  baehavior, A significart weskening in the
carrelaben could be ascribed greatly te surprisingly higher
spiritual behavior scores among edults, which could pull wa
highar a suppasedly low genaral health bahavior scores in
re‘ation jo 2 unifermly lowar health literacy indes

Murrersus  libaraturee  axst abeut the relalisnship
babtuean health (feracy and health behavicrs amang
haalthy adidts (Hansen of al., 2015 Suks et al, 2015) &r
even indviduals with ather dissgss risks (Sun et al, 2013,
Wing el al | 2018). Hewsvar thers = 8 canfilcbing sbedy
that raports no significart association betwesn health
litgracy and soma measuras of haalth cutcomes in a
randarn sampia of adults whoowens already diagnosad with
dighates (Singh & Afken, I017) in Wastarn Jaraica
Furtharmare, a meta-analysis repart (& Sayah st al | 2015}
amang 123 algibie Sftudies about the relationship bateses
haalih |Heracy and heaflh oulcormes slen proposas hal
there & sl Insefficlent ar inconsislent svidance Ethal
independantly assoclabes heath |ferazy with healts
cutzemes adulls diagnosed wilth diabetes. Thus, & i sl
premature to advance ressarch with highes Rierarchical
enidence since there are =hill no sufficient data to suggest
the indspendent relaticnship Betessn health literacy and
health cutcomes.

The study ulilized a large sampls size, implernented a
randam probability sampdng techrigue, and gamersd &
high response and refurn rabe. This owas & good
regprasentation of tha farget populabon reganding adulls in
thie rural selting, It was fausd out that even in the remcie
rutal selting, health lleracy had & significant pasitive
reationship with health behaviars. Healthcare workerss,
including nursas, nead to focus on increasing the health
literacy of aduts. espacially thoss who are at high risk for
diabetes, to facilitate the deve'cpment of healthy behaviors.
Moreoyver. the risk assassment wae only mited to diabates
risk faclors such as age, sex, waist clrcwnfarence; family
hatory of disbeles, high blood suger, and hagh Blood
pressure; and messurerand of waisl circumisrence b2
estimate disbetes rsk lovels Heath literacy and health
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behaviors raght be cifferent in adults who have aksady
been diagnosed with diabetes. However, the 1ol for
2ssessing diabeles risk could help healthcare workers who
have less fraining since it 1 practical, cost-effective, and
easy to imglemment.

The resull of ron-significant differances betwesn The
heath behaviors of adults &t high and low rsk for diabeles
should not be misunderstood as a fabure of the study, but
ingtead, o sprngborrd for another research i scrulinize the
characierislics of frese adulis that nfluence their heaith
beheviors, Adulls at high risk for diabetes had lew hesih
behavior scores but thes health behavier subscele scores
in spirdual grewsh, health responsility, and interpersonal
relztionships were betier compared io their lowensk
countepars, Furdher sudy of the charecieristics of edyits

21 high risk for digbeies that makes them have betier scores
in B afprementioned submcales of healh behavier s

recarmmanded.

On the ether hamd. he sigalficant dfferance betwesn
tha haeith Heracy of the two groups of adults had practical
implications. The pronlization of heallh edecation armong
thosa at high risk for disbetes should be in place, as fhe
aconermy of precticing health infermatian: campaigns has
ghways been cosily Hovwewvar, the needs of these adults at
I ik should asa Aot be svedosked. as ihe health
babaviore far bath graups had me sgrficant differenze.
Diseass pravantcn. baing the subscals with the warst
hasih bemey Indes for Balh adulls al kigh and lew sk for
dimbatas should be & major cantarm in mplamanting health
promation prajects A greater nurmber of adulls have low
haaith bahaviors in nulrition, physical activity, and health
responeibity, more 50 a higher percantage of adults in the
lzwe-riek group. Improvieg the healh literacy of aduits
regarding where to find information cn proper nuthtion
pracbeal exercises, and family membaers’ inciusian in
support of ona's health responsibility & & target abyectha

Limitations

Caubisn is advized about fhe temporality of the resulls
between varables Since this a cross-sectional study,
direct causality cannot be inferred. Thes study was ondy
imited to diabetes risk factors sech as age, =2, waist
circmference; family history of diabetes, high blood sugar
and high blocd presswe; and measurement of waist
tircumferences b esimate disbetes risk levals Heslth
IBaracy and health behancrs might be different n adulls
wha have slready been dagicsed with diabates, a5 well as
in ot settings and populatans.

Conclugion

Tha classfication of adults accordng to diabates risks had
browght light to the fact thal aduls in the accaessible
population da nat anly have a low level of health [Meracy but
an alamming inadequate haaith litesacy. This (& remarkasly
evident in adults &l high rigk for disbetes, inelined 1o have
worss health litesacy comparad o thase adults wha have &
law sisk Far diabetes. Thus, e botal inclusien of adulte with

o hisalfthe literacy in health ssucation could avoid the
worsening  effects of diabetes in the underprivileged
popuiation. The significanily positve cormistion befween
health literacy and health behavior should be a calling for
palitical will to push for govesnment officials, legislators, and
stakeholders o insBubonslize programs that oould
increass health Informaticn campetencies, such as making
health infomnaticn avallable in strategic health stations
fmking sdvaniege of multmedia bropdoast advedtisements,
dezsemingtng free  heeth information  theowgh  test
messaging, and uldizing Bopuage approprats, and “no
read-no writs” friendly pamphlats, Fulhsrmom, tha koocal
gevmmmen unit 5 suggesied to capizlize an pre-sxisting
public  educetion infesinectees o deliver  health
infarmation ameng the locales, a3 remadiation for the fow
healih limrecy, 23 well 83 2 steding solution for disense
pravenban against dabates
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COVID-19 in Indonesia: A mixed-

methods study

Marisa Junianti Manik ", Siska Natalia, and Theresia

Abstract

Background: The conddion of the Indonesians’ unpraparsdress for the COVID-18 pandemic has caused andety
arf fear. The public’s fears of COVID-18 cases have b=d to a negative stigma. As part of health workers in disaster
managemsnt's main pillers in health servicas, nurses are most vulnzrable to infectizn and nat fres from the stigma.
Objective: This study amed 1o describe the social stigma aganst nurses taking care of patents with COVID-1%
and sepenencing suspected or probable or cenfirmed COVIOD-1% cases in Indenesia,

Methods: This study was a mixed-methed study using & sequential explanstory design-participant selecton model

The selection of respondents used the converience sampling lechnigue The number of respondents in the
guantitative stage was 118 respondents. For qualitative dels, selecied paticipants ware respondents with & stigma
scorg of mane than 21 nurses and willing 1o continug the interview precess. Thare wers 11 participants in the
gualitative stage. This study used the modifed Stigma Scale of the Explanatory Medel Inlerview Catalog for
guantitative data and four sami-structured questions to obiain qualidative data. Quantitative ¢ata were processed n
descriptive slatstics, and a thematic analysis was performed to analyze the gualitative data

Results: The highest stigrma score of 113 respondsnis was 57, and the lowsst scors was zere. The stigma scors
had & rmaan of 1228 (5D 2 7.3} The higher the score obiained leads o & higher avel of stigma recaived, From a
fotal of 11 parbicipants interviewed, four main Bemes emerged rejection, fesling doewn and alfrad, scurces of
supper, and professiongl vigllance

Conciusion: The social storma experiences by nurses comes form colleagues and sociely and rmpacls
paychologicel distress Support from families and coleagues strenglhens nurses in facing social stigma

Mevertheless, nurses uphokd the valuss to remam grateful and camy cut professional responsiiiliiss in fakng cans
of patients. Murses should be proveded with peychelogical support and be prepared for disastars fo provide excetlent
heaith services and reduce adverse mental health.

Keywords
cononavirus, SOVID-18; Indonasia; nurses; social sigma

The woedd, Incleding Indonezia, daas with a nch-natural
digaster in the form of an cuthreak of Cororavirys Dicsass
(COVID-18), an infeclicus disease caused by a hpe of
nevily discovered coronavinug, The genetic sequence of the
naw yirus, cafled COVID-19, was officially announced by
the Weord Health Organizatien (WHO) on 12 January 2020
The fissl states of COVID18 was a glabal epidemic &

then upgraded 1o a pasdemie stafus just within ten weaks
after the first cass was reporsd (WHD, 2020b) The
disease outhreak has bacome a pandemic that can irmgact
peopie’s mertal and  psychosocial hsafh  condilions
(tfinistry of Health of Indonessa, 2000

The first cass in Indonesis had besn officially
asnounced on 2 March 2020 (Muraind, 20200, The candition
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of the Indomesian publics unpreparedness for this
pandemic was svident in the Frst week of the first cases
pubicly announced, Thers B giowing enxiety in 1he
cormmunity Eving arcund the first suspects confirmed with
COVID-18 cases (Murainl, 20200 The public feared the
suspecbed and probable COVID-19 cases, which led o a
negalive stigrma agalnst ther. This stigma ook the form of
exchusion and dacriminaton from the community. Health
workers, such as nurses, who are part of COMVIDL12
dEasiar managament's main pillars in health sevicas, ara
afsg nat free from the sligma. The stgma experienced by
heth workers was in the ferm of repction by ithe
cormmunity arpund the nesghbarhood or the nearby renled
% boarding hosse, The most evident negelive stigme
meperied was when the corpse of 2 deed nurse confirmed
with SOWID-18 was rejected by the community eround ihe
pubiic termetary In Cantral Java, Indanssla.

Health warkers ars most vulmsrable o infecbon fram
palisnts wha come bo health care lacities becauss
axposures from petients with COVID-1E are unavodable
(Tosepu, Efendy. & Ahmad, 2020; Whews, 2020
Besides, hospital care service flows for COVID-18 coses
wara slill unckaar in tha pandemic’s eardy days. Tha COWVID.
19 testing tocts such o3 repid tests vwara still imited, placing
a4 Fghes ssb of belng sxpessd bo health warkers, The
ineremsing Aumbar of health werkars infeeted with SOWIO-
18 s mmssciated with the raing pomber of confired
COVID-1Y cases and patlents’ dishonesty  with thelr
pravisus ravel higory or symplora (Tesepu et sl 2021
Wibgwe, J020).

Rasparch on the health workers' mantal haesilh in
handliing COVID-18 in Singapare and India shevws that ana
of the peycheingical distresses found was a sacial stigma
(Cheow ab al 20200, The sxparence shared by several
haath voorkers indicalad thal the sfigma comaes from e
othar haatth workars of frigrcds Hasiih woekars' mantal
haath is etsenilal in providing excelen! haalth serices
espacially diring a pendemic. Therefore, o & crucial Bo
uvmcover tha plefures of stigrma te develap manlal heaith
support according o baatth workers” needs

Social sfgma in the health context 15 a negatve
relationehp betwesn a perscn or group of people with
specific characheristice and diseases. In the pandemic
contsxt, this sbgma means that peopis are labeled
storaalyped, discriminaled aganst, trested separately ar
exparience |oss of stalus becavse of Hel parcefed
relationshio with the dsease (WHO, 20200ak

Litaraiure siudies siggaest thal bealth werkes are at
significant rigk of advarse maental heath dunng the COVID-
19 pandermic, The reasons include kong working hours, risk
of infection, lack of personal protective eguiprnent
lomefiness, physical exhaustion, and separaton from famiby
(Rajkumar, 20200, Ancther shedy focusing on menial health
challenges during the COVID-19 pandemic found thai
maental healh chellenges. such as anxiely or fear of
infection o depression, are in line with incressed health
workers' workload (Kar, Arafat, Kabir, Shama, & Sexena
0200

O descriptive study in several health centers in India
and Singepore found that 45 mespondents (5.3%)
expeienced moderale o severe depression, T3
respondents (3. 7%) mikd 1o severs anxlety, 20 respendenls
(£2%) very savers stress, and M respondents (3.8%:)
moderats o hadvy leses of psychoiogical stress [Chaw ol
al, 2020). A possibée contribuling factor was soclal stignna,
resulimg in individua’s having a higher lendency to express
their psychological disiress with physical sympioms {Shev
at al | 20200, Litereivre studses smphesize the imbalance
and mizmelch balveen stigma mitigation. prevention, and
canteinment of COVID=12, Those sludies suggested shen-
ter @nd Bng-tarm sfrategies for Guiding smpalhy and
socig justice i current and fulure pendamics. Although the
resparch in COVID=19 i relatively new, the siress from the
stgma of COVID-13 may have simidar mental health
impacts with the previous ressacch, including healihtass
workers, Thersfore, a strabegy 2 needed lo consider
warious  health  condilens  and  secal  (dentiiles o
undarstand and reduce the stigma of COMID-18 (Logis &
Turan, 2020).

Al tha beginning of the COMVID-12 pandemic, faw
studies reveal the stigma axperienced by nurses. Many
studies howve discussed the stigma among heakh workkers
Bl are sl limded te survey slusies Mo ressarch has
axplared the sligma sxpardianeed by nurses as haalth cass
providers whe are al the sama lme axperiencing e
COVID-18 Heall Thes study simed bs wreever the pleluiies
of the sligma against nursss takiag cass of clients with
COVID-T8 and axperiencing as suspects or probabla
suspacts or confirmad COVID-18 cases

Methods

Study Design

Thiz study was a maed-method atudy weing a sequential
explanatary design-participant seleclicn medsl eslablished
in ten phases. The first phase was conducted with the
guaniitaiive mathods, followed by the secend phase of
explorabon with guaitative methods The qualitetive phasa
wa3 amphasized and connected fo the mesult of the first
phrase, with the irtant is o purpcseiully select parbcipants
fo best address the ouaiafve research gquestions
(Cremeall, 2018) The cansideration fof walhyg mbed
rrethads was to gel & comprahenaive and mane detaded
peetura  al tha phenomens thal securred within the
participants in the targel papulatisn.

Participants and Study Setting

Quartitative srand

Respondants in this study wars nurses taking cars of
COVID-18  patents = several private hospitals N
Indores@a The selection of respondents weed tha
coanvenmnce samplag lacknigue bacause il was dificull to
reach the populaticn in the pandermic situatien, sadicuashy
at the beginning of the culbreak. The inchesian crdria were
rurges laking care af COVID-18 patients and once
axperienced as probable suspect of confirmed SOWID-13
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cases. The number of participants who tock part in
guentitelive research in this study was 118 respondents

Quslifative stand

For qualitative data,  selected particlpants  were
respondents with @ stgma score of more han 21 rurses
andd willing 1o continue the Interview process. After the
researcers collected the guantitative data, a stgma score
was established The researchers identified 17 nurses who
had more than a 21-stigma score. They were invited o
paricipaie in the sacond phase by email 11 participants
wer interviesed,

Data Collection

Quaniiative sframd

The quartitetive datz were collecied using & modified
guestionnare from the Stigma Seale of the Explanatary
Madel Inlerdew Catalsg (EMIC Bligma Scale) This
instrument was utized after abtalning censent from the
criging! auther, The quastonnaine 'was previously intended
o measure the saclal stama of stigmatized pecele far
having laprosy and tuberculosis. The guesticnneire was
giso franslated inte the Indenesian language (De Kora

“allzcol, Pongtku. Rantetempang, & “an Brakel, 2018}

Thare ware 14 gusations with faur asmeee choites: yas,
mayie, da At kaaw, and ne. Questan Aumber bwe was e
snly guestion with & reverss seors (InfelNTD, 2020,
Margads of sl 2017} Esch fsm was raled on &8 4-paint
Likart seale, aptians baing thies = yas ba Bers = fa. 4 bakal
gcore of @ sfigma was compuied by adding up individual
iterma’ sooras, Tha mairmum seors is 42, and the miremum
gcore is zaro. The higher the score ckfained by a
respondent, the greater the indication of sligma. Thers is
na stigma calegonzation of the otad score (InfolTDL 2020
Margada &1 al, 2017, The EMIC stgma scala was
confirmed ta have good intermal consistancy and high iberm.
tatal carralatan (Chung & Lam 2018) The research
instumant was raliabla, with a Cronhach's Alpha value of
088 The researches collected quaniitative data By
compiling the swnvey into an online form useng the Google
platform and distributing a Enk by WhatsApp Messsngsr
appication o the nursing leaders in 13 private hospitals in
Indonesia The nursing k2adsrs shared the sumeey link with
their nursing staff Tha geaniitative data were collected in
tha firs! week of May 2020,

Gualifabive sirang

The gualtative data collestion used an onbing Ser-
structined inferdew, Intardes se35i0ns ware conduched in
the third and fourh week of May 2020, The ressarch
ingirument for obtaining gualtative dafa was semi-
structured imteniew guidalines developad from the EMIC
Stigrma Scake to explore paticipanis” sfligma expanences.
Two ressarchers with a nursing background canducted the
inferview using sermstruchioed inlervdews, The inberviews
guesticns inchuded 1) How was your experiencs 85 & nurse
wha s alss & suspected or probable or confirmed COVID-
197 (2) How did vou experience warking wilh other heath

workers when you had experenced as suspscted or
probeble o confirmed COMVID-127 (3) How ware the
suppert of colleagues, tamily, and e people arcund yoed
toward your professon and your espedence? (4] Gan you
share the value that you get from this expenence? The
caling inariey was conducied By the YWhatsapg voice call
of Zoom appication accoiding fo the pallcpanls’ prafe-
rence. The Interviews tock 45 o 80 minules and wers
digitally sudic-receded o be frenscribed werbatm 0
indongsan,

Data Analysis

Quariitetive sfrand

Criantitetive date wemm summarized wsing descriptve
statisgtics (mean, standerd deviglion, frequency) and
processed o parceniages based on sach question's
answers and each respondent’s fodal stigma scors. Data
analysls wae conduzted ualng the [EM BFSE Siatisbcs
waraman 27,

Qualtative afrara

The ressarchers parformad a thematic analysis for tha
qualifative data. Date anciysis processes includad
familfanizing with deta generafing mitial codes, searching
far thames, pedissing lhames, and defireng and Aarming
themes (WValsmatedi Turunen, & Basdas, 2013). Ta
eatablish  this qualitalive data’s  trustwodthiness,  the
rasearchars armplayed membarchecking by sending Lhe
Ermfee ripls da dhe pasticants o varkly the daks aszeuracy,

Ethical Consideration

This study abtained sthical clearance from the Instiutional
Review Board of the RMoechtar Riady Institufe for
Manotechnology (aperoval no. 00502045 In this Ight,
the researchess gave the respondenls the nmghl i
participate, and they could alss stop paticpating during tha
research process Permission ta record lhe comversat=a
wias ohtaimad aftar considering the paricipants’ consant.

Rezultz

Creantitative Results

Tabbe 1 Dimbution of raspandents’ charactanshes by ape and
langth of emplaymant in ther current haspetal [A = 118)

Calegory n k4
hge
17 — 35 years T 602
26 —35 yaars o 271
3 —45 ymars 13 140
4 — 55 years 2 y
Lengih of work
Lass then one yoar 24 ana
1 =3 yaar a7 56,8
Inre than Tirea wear 27 P ]

Tha mespondents’ charaderdstios in fhis study waes in tha
ace range of 17-28 years ald (B0 2%, and 56 BY% of tha
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participanis hawve been woerking for ong o three years at the
current hospilal (Table 1)

Mosl respondents, or around 72% undereent Both
rapid fesls for antibody and swab-potymerase chaln
rzaction (PCR). In March 2020, 28.7% of respondents
became suspecied, and §.8% were confirmed COVID-18
(Table 2).

Table 2 Disriciton of respondants” Charadtanstiis basad on
COMID-19 tast and thair status reksted 1o COVID-13 from March
by By SHIZD (N = 1188

Category n k]
COVID-13 tesl
Rapd test [Amibody) 15 127
PCR [ Swab) 18 153
Rapid test and PCR L 72

& Traresd (2021)
Tabde I (Canl |
Etalus of COVID-19
Lvspectod Prodalye conon
larch ik 47
Aard 23 185
Klay 13 11
Mol engvess 47 za
Comfimsd casas
klarth g &4
Sari 3 x5
bmy i a5
eyl a7 812

Tha mspondents’ higheset stigma score was 37, and tha
lawmst Beors was Bers. The mean scor was 1228 (50 +
7.8 Tha distributisa of the respeadents whe anseened
aach tem ol the stigma guestionnaire varies (Table 3)

Table 3 Di=iriberion of respandents based on cuestan gems of the EMIC Stigma Scale (N = 118)

Mo  Oueston Yes Maybe Mo O Mot emovr
1 Dho s chesg g 0 gl ol peepria o0 1t knoy Shaud 1he COWD-13 a2 25 a2 2
tia vour e sEpanEncing ™
2 Hawa you discussed this issue wilh ciose peopda, people you camn 170 i L 2
aasily lak in0? Example: closa fnand, family
3 Doyod think you will be undersppreciated or lass respected Decawse 3 El 53 4
of Tis health prablem?
4 Heneg you Bean humilaisd bacayse of this Naalh probism? 11 LK ar 3
5 Do yoar neghbors coworesrs, ar the communty  disrespect you T 24 a1 &
bocauss of your health problams?
[id Dy waous think that comimg into contact with you will ba bad for thoes ¥ | 35 50 3
arcund you eyen aftse being reated 7
7 o you feel that cthes people are avoiding you because of this 22 b A a
prabiem
) Has anpons refused o st your homa because of thes condhon aven h 206 Gl 1"
aftar you have Deen realed?
3 IMMMWWMM,MIM'DM&EHEW 7 3G a4 B8
camimeinity have lews respect for your famiy? Far asample, neghbars,
COMATHETS.
A i you hawe childman 15 wour iliness causing socal probiems for your 1 | 20 1
chid?
108 W you hawa chidrer i tha fubre, can your Fnass cawss - sonial T 25 53 g
prebams for your child?
118 Iy are nol mamed, does this dsaasa make § dimcud o0 you hooget 3 LL=] ar 12
merried?
F1B. v ero marmied, iihis & dinesso-cousing probem in your mermage? 2 3 23 o
12 Dho e Tl g Thie disegsa can mska 1 AMEyn e pocple oo L 26 &1 11
farniy Lo gel maried? Example: childien grardicradran, of siblings
13 Have you bean asked to stay awery from work or social groups? ] @ 78 A
14 Did wois decids i quit your job o stay eeary from communty groups? H ) 35 2
Qualitative Results prabable or confirmed COVID-18 cases at the beginning of

In the second phaszs, 11 out of 17 partcipants had mors
than 21 stigma scores and were willing to be intarviewead,
Mozt of the ntervieved nurses were famale (E2%) and
were batween 20 and &0 years old. More than half of the
paricipanis (B2%:) have been working for one to three years
&1 Eha curment hospital, The parpass of the quaitative phase
i W gain a desper understanding of the stigma
axparienced by nurses taking care of clents with SOVID-
12 and & the samae fime experiencing as suspeched or

the pandemic in March to May 2020, Four major themes
emerged from the qualitatve data, including (1) rejection,
(2} feeling down and fatigue, (3] sources of support, and (4}
prafessional vigilanca.

Rejection

Participanis  experienced mejecton from  The  sacial
aenvironment, Partcipants siated thel they got cross-
infectian from the workplace, and the expenence was
exacerbated by rejection  from ofhers  Fariicipanis

B MR doumal Vonima T, e 2 R - spnl 2007

o1



Mani, W, MaiEiR 2 & TRarecs (021)

expressed feslings of bDeing fearsd and avoided by
colleagues and paaple in their reighborhood, Stigma in e
farrm of rejection was ablained from colleagues and other
offscers inthe hosplal Padickpants stated that they felt bath
verbal and nonverbal refecton when being sespecled or
prabable COVID-1D cases The experiences were
described in the following statements:

= CYps Hhey 320 Fou cannol come Fene” (p10)

» “Do nod come ciose o me, or | vl be positive foo”
(P10

¥ YO S8 Nat COme HeRr U ool sweay from us” (pT)

» Farbcipant 2 conveyed discAmimation from fiends
wiho were quarathined because hs was placed in 8
differant room. “s0, my fmends wers Isodsfed, bull was
izoisted difersnt from them” (p2)

evetal padicipans expressad rejeclion by other
professions, There were hospital emplovess who were
Cotnly Bvasive and keepng thedr distance away
e "There are &lso other  heslth warksrs  who
unoereshmafed us; they wanted to go out e when
Wl Wane i1 e Same Waling foom with us” (pa
w ¥ feslz ke we are flthy, and that person heeps NS
aistance, nod snfering the ICLT (B3)

Th= socal stbigma was alsc found in the advemse
treatment of other health warkers.

FOTes | fesl repected, my degnosis haz nol been
confirmed, it iz 2T gar’y, why ane they 3¢ lemified” (p3}

¥ e fewd shunned sven though wa ane Sliow Health
werkers” (pE)

« "(Mospis! emplopes) whean he met us, he svoided wus”
(pB]

hlost paricigants also expersnced rgjection from the
boarding house owner inthe community because most of
thie paficipants ved In & boarding of rént Rouss,

» “Susgicion aross from the boarding houss cwer.
Yes | wformsd them that | am laking came of the
COVID-19 suspects. There 15 3 sfigme in the sociely;
itfooks ike | will be sxpelied from the boarding howse”
(pS]

v ) could ol go beck fo Mhe boarding Rrovse because
Phe awner Wwas afraid that we would come Rome with
i virus, afrald that olfier residents of Me Soardng
house wauld be worrled I, for example, ey know that
Wwe arg nuwrses cenng for COVID pafents” (p11)

The rejection was also obtainsd from the local people,
cnling fax drivers; some weare ndrectly conveyed to their
farmibes.
# “Thay [the local communiy)] 5= airasd of me” (p1)
¥ “Shigta friomt the, wow [here ane positive peoale,
wou have 1o gl out of this emaronment” (p&)

® “The tax gnver was shocked knowing | was & nurse.
Then ke poinfed oul the nurss should shay in isoiation”
p1t

= “Thereg wad a0 Inciden! where e commumty leade
#nd My raighiarn, mal dirgsdly o me bul my family,
miy siefer and my moether, said thad | should nof go
hame bacauss | will spresd the wirus” (p3)

Feeiing Down and Afraig
The stigma expsdienced by nurses caused psychological
distress, $uch a5 being down, sad, and fearful. Sare of the
pearticipants chose to hide their status &5 nurses These
stgmistized nurses also think about e adverse offects thal
could happen to thei families end [Cwed ones, The
participants exprassed fear and sadness because they fell
they were Treated difersntly after becomiyg suspected o
probabile for GOWVID-15 cases
= T am upsel, even fhought | el no symplors, dghl”
=1H
= I &t alsd 0 & position to fesl down rght away. | Feel
dawrt. | &7 not acoepted in this envimnment” (pS)
= T fael despicable” (pa)
#= “Spasd [ am there fo work, nothing elsa” [pT)
= Faaling sven mone disappoinfed becavse whed we
Al G, [Tene W 2150 MUCRING SoeagLes
#nd Sihar Teailh Wwarkers wiha avoided us” (pE)
= Cif fawis Kom we ave fithy” (pR & pl11)

In this siudy, paiciants stated that they vware afrad
and aroows 1o revedl thar idantily 38 nurses becausa Iy
wikte consdensd in closs contact with COVIC1% patenis

= "It iz because | do not want him to krnow my status, my
job s i kave fo le” (p1}

# T lose confidence oo, fesl afraid fo uze an omline faux,
I am afraid fo gef guestions" [pt)

= Margsver, news begen 1o sppear thad haalh workers
were being wicked out from their boarding howses |
#n cauiaus whar | go oulside, | am mane afrad of the
boarding house cwner’s redponse” (p2 )

= “Wall, [ was asked, where are you going? | do not dare
ho answer. if | saud | was assigred fo & COVID
haspital, | couid be kicked owt, 5o 1 just =aid, Yesh
Ma'am, | am leaving for hame” {p2)

w AP tha Urte, Mere was tews thal & nurse was Ko
ouf frem har boarding house, 50 was afrald of baing
rejected by my new boarding howse. | had ihe thought
of wanhing fa lie and kide my sfafus 55 & nurse. | am
afraid of being rejeclfed in & new environment” (pH)

= “Yas, Hhare was 8 feeling of fear, fear of nof being
srcapled, pecple do Aot know that | am @ nurse” (pB)

# "I hegrd that the bosrding houss owner said et |
shaouldn'? stay theve. | fesl dizzy, wondering where fo
lve and continue fo quaraniine in the hospita!, but it
means [ would stay with others. [ am afrald, and | have
mived feslings" (p11)

Source of SUppoITs

This study indicated that parbcipants felt discriminated
when exposed to ZOWVID-18, and they nesded support. The
support was considered as a reinforcement and counter-
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attack dug to the stigma experienced Paricipanis felt
affirmative refief from fellow heslth workers who gave
ancourageimsnl and offared praysrs. The paticipants mios
valuable suppor was fom family, parents, ard slbings who
openty acceplad, protected, and offered prayers for them.

Yz [ gof prayers of suppor, the prayers from
parents ars pawsdul g1)

» “Family suppor, they aways support come o give
ViEaming, give suppod Me that” (p5)

» M My Ry, my panents who ane in the vilege,
usua) threy call e once & ek, ol now, they call
me sy mght” (pT)

® “Suppot from family, siblings. fnends who are afso an
duty kera” [pl)

» | foel most sirenglhened from the family, from my
mofher” (pd)

Another support comes from other professions, such as
dochors and the hospitals Human Resaurce Department
[HRD}:

¥ “50 far, theve i suppord from the HRD, 5o we have
Bewn ghan @ vitamin package, S50, every few days
we gt iresh Mk, here are 850 iunch bores, 8l kings
of things” (23]

v “The suppart from coleagues 5 excelient Sugpar?
frovm & candiologist. e canes 5o muck” (pS)

e “Olur infensivist is the best He i5 very undersianding.
e desperately ssked 5o thai nursss sre guarantined
here s0 ke can sse them ™ (pE)

v “We musl support ssch other Fraper /s the mosf
imgortant one” (1)

Prafessiona! Vigiiahoe
In gensral, participanis intsrpreted this expensnce as a
valuable expenience and mads them find values in life, sven
though they sxpenenced the negative impact of stgma
=ame of the vales obipined are described In terms of
Spirtudd  valies, incredsed Self-geargness, and a
responsibidy (o sarve petiants, Spintuality n this study did
nol focus on the sale relation about God Bal was al%d
iterprated 8% the wigdom obiained fhrough urpleasant
eXpenences. making a perscn alive again and =adng to
satisfaction In understanding ife. Almost all the participants
expressed grattude for this expensnce and grew clossr to
Gaod.
w Ol raalized el ihis COVID also made me closer (o
Fod”(p1h
¥ A% o @8 God SI ghves & chance, 83 ong a5 God
shil gives 3 healthy condibon. oppodunities, just do
our par” (g1 1)
¥ ! feel wown more grateful” (p3)

They also esprasesd gratitude to understand self-cars
and appreciate Ftle things as stated:
» “Because | am a nurse, maybe | am mone gradeful
tocause | can care about my pathent mone, Not beirg
coanmess” (ph]

= T aven MK of agofecieling small Mings which ane
inwisihe, never considered,” (pE)

=T am o gradefyl becelss we agpreciale Ihe
imporince of Heaniness, e impotance of taking
care of gach ather” (pi10)

& haalh proteccl for sk managemen! Incheased the
sensa of $eciity Tor health workers and reduced disease
transmission. Faricipants stated that this expsrience made
thern mare aware of the health protocol standands,
= ‘BRcaise ouF caryg and atfention ane honed, sven
frere, Our Sediness & honed sone, mong fan psial”
23

# ‘Firsf, maybe & should be ssfe. Just stgy safe do
hand washing, dnnk wisming. do e social distance
Wil frends, fo fake care of e, So yes, we s use
e W93, and | alio asy everyone o oo the health
Srododals whant e fane care of patienls” (p5)

= ‘Be mors wigilant, be mars wgiant, do hand washing
snd keep distance, Aesn weaning 4 mask sverywhens
ipE)

Padicipants siated that they conlinued to serve palients
professionally even though they had experienced the
impact of stigma, ance felt affasd and anxious. and ndw &ne
shll &l risk of baing -0 xposed 1o the COVID-18

# "Becsuse we ane MuWses to care for ofhers, sa | think

we will tresf the peient with the same acfion. Jus! liks
bafore, before this COVID-18 We sonfinve o real
panients wilf the celerrminalion as i has baert balorg”
(BE)

Padlicipanis asa siated hat they had more empathy
and compassion because of ther personal sxperience of
stigma, They were sware that patienis and lamilies could
a0 experience social stigma because they  wens
consdensd o ransmit diseasa.
= T carg iy patianl svar Deiter, md Mo cermess T {pE)
= “The pahient cannat be wisited; | see the family in frant
of IGU hoging with aniely, wailfing far the pafient but
ey cannal go inside the room, bul they sii stay it
Ffrovt of ifw door, It rrares me sad” (pZ)

# "Because af ths sifuation, we know that this s oor
struggle, whers aur ol leads us, whal chalenges wal
we face, how fo embyace thoss amound us” (T

Discussion

The gquanifative aad gualiiative results indicete that
COVID-10 causes some nurses 1o experience sligrma. This
result is in ling with the statemsat of WHO regarding the
social stigma cawsed by COVID-18. Individuals tend 1o be
afraid of something new. and fear is asscoiated with other
straightfarsardly (WHO, 2020a) The stigrma asscciated
with COMVID-19 varies from the transmissicn, examingtion
of fesling, pain level, comarbed disease lavels afect, newly
appearing symploms,  and freaiment, An ncomplele
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explanation of the symptoms causss mdviduals suffering
from this disease 1o axperience segregated and labaled!
stigmakized (Bhatlacherye, Banefjes, & Rao, 2020) The
stigma has seweral components, namsly (1) differentiating
and labeling differences, |2) asscclating nwman differences
wilh negalive atiribulions oF starsoly pes, (3] sapaling us’
from them, [4) experencing loss of stabes  and
discriminabion (Pescosolido & Marmn, 2015).

The datea show that in question dems of 1, 3,6 7. 13
amd 14, mors than 20 espondents answared 'yes,' These
guestion jtems e in line with the ssposure o ihe
demenssors mlebed to stigma as & multidimensional thing
=ome of these dimensions am assocated with sSgma
namely sociel distence, covenng focks or disclosures
negative influences, & danger perceptions (Pescosalido
& Marbn. 3015), Tha anseer 'vas' o quesdion rumber one
means the respandent chose ot o et edhers know about
e SOVID-1S status, this i a disclosure Emensan, The
meaning of the d@sclosure dimansion I8 o hide the SOWDO-
19 exarnination results, in line with the wndarstanding that
an individual disgnosed with a diseass will conceal s
condition from the public (Ashby, 2018} This dimension
focuses on the negatve consequences of disclesing fhe
status or resulis of the CCOMID-19 examination. The
demclanure aspect may also be peressad when asking he
tlosaat peapis and farmily nel ba reveal secrats to Ayvsed
tham fesling embarrassed and haperg thal By will still ba
aceepded b soclaty (COVID-18 Raspenss Acealsrafion
Task Fores, 2030),

Tha third gquestion is aboul the fesing of disrespact
which is most oflsn exparienced by paliants of other
digeases with high stigma scores, such as leprosy
(fcdhdear, Kashlar, Chapman Raud, & Roche, 2014
COVID-19, as a new dissass, ko causss a decrsass in
calfestean aven in health warkars who are (nfected with
COVIO-19. The sixth quesbsn & redabed to the dmeansion
of stiyma based on fear of danger, such as stigma against
patients wilh psychiatre Iness or stigma on crmimal
bahaviar  (Adhikan et al, J1044). Respoandants wha
answered  “wes” to this queslion ilem esperenced
internalized stigma  (Fescosolido &  Marting 2015}
Respondents siated that other people arcund them who
mat them would be adverssly affected. COVIC-19, as an
girborne diseass, is one of the facts that came %o the
respondants’ minds foar thes question

The seventh quaslion s associaled wilh tha sligma
demensson  of socls  dstance o mant@ning  an
irrparsasal distance that ususlly cccus N patients with
psychiatrle dsordars (Ashby. Z018), Thiz dimansion's
rationale depends on the party giving the stigra, whather
to aceapt or refuse o nteract with peoole who have cerain
deseases or chaabilites. Question nurmber 13 = guite smilar
to guestion nember 14, Simulaneausly, these two
gquestions have differences in the words ‘ask’ or 'decida for
thamselves,” These itams' dimensicns ara stll relatad o
social distance, which I$ discussed in the seventh question
S0, guestions number T, 13, and 14, especially on the word
‘avoiding’ or ‘soclal distancing,” wil be further explorad in

the conisxt of the stgma cawsed by SOWID-18 becauss
social @nd physical dstancing i pan of health pratecals for
thi preventon of Ihes disease. For this reascn, thesa ilems
will ke explained in more detall In the gualiative discussion
of several partcipants,

Frarm the resulls of the nlerdiesy ranscipl analysis, foer
main thermes emarged, mcluding (1) rejecton, (2) feeling
down and afradd. {3) scurces of support, and (4]
prafessional vigilant. Thess negative responsa to stigma is
cansstent with the research, which states that sxposune o
this wirus can negetively sligmatize labels. leeding to
negaiive respensive behavior (Ashby, 2016) The stwdy
shows thet 140 from 2080 Indonesien nurses heve felf
humilited by others beceuse they work as the nurse of
COVID-1E patients, and 13§ nurses heve been ashed fo
leovm their homes (Humasdk, 2020} The farms of rejection
wers the lhreal of eviction and avedance by cisalng thelr
doars when they see the nurss. The cammunity also alays
away from the nurse's family (Humasfil 2020). The resulis
in this shudy slso follow the statermant thet health workers
al the farslrant who rek thair lvee have sxperenced sligma
and are secially shunned becausa they are in contact with
CoVID-18 patferts and are wvulnerabla fo experiancing
discrmination (#shiky, 2015), Tha parficipant’s fear s the
sligma‘’s inpact. Participants feel andoiss bacause of tha
cafvarsalisns with collaagues and thus graew the fear of
therrsslvas and alhers.

The stgma's impact can incrésas the nak of mental
disordara. Az ataled By Adom and Adu Meansah (2020,
pecpia affected by sigma are continualy fighting the strass
they axpariancs from andety, depression, and faar. Stigma
ig & reaction 1o dizeass and cannot be avaided. Thraugh
the walues sepresssd by the padicipanis,  thosa
sxpenences provide awarensss that the real oppenent is
the vires and nol the paliest of COVID19 (Eamshaw
2020

Based on thosc fhames  inflarpratation paricpants
axparenced sacial sligma from bath the weark emisanment
and  community  From  the rejection  expedenced
paychological distress appears in the form of fear and
anxigty. The mesults show that the pasicpanis receive
support from their families and peopls around them, and
this iz a steady source of support in facing their crisis
pericd. Later, even though they expenence sligra. thay still
carry aul professicral respoasibilibes as heallh workers
and gat the value of life Those vahues nclude being mon
vigilant and maistaining seff-health, and even spirituaiity
ra‘aled mabiers where gadicpants could be grateful = bad
situatians

The previcus study revealed that stigma is an essential
predicter of bumout and comgassicn fatigue in health
wiorkars, so the health workers need supgon to daal wilh
the stigma (Ramaci, Barattucci, Ledda, & Rapisarda
20200 In this stedy, nurses receive help from other health
workers, such as doclors and steff. Nurses are the langest
groug in the health profession, Therefore, it 5 essental fo
rase swareness to face stigma from other prefessicnals
and meet negative behavior (Aseby, 2018),
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The= study's limitation includes the limited number of
samplis raprasenting nurses from sevaral privabe hospitals
in Indonesia, This shudy does nob analy?s the participant's
coping mechanBms and does not measure the level of
anzlety or distress. Thers could alsc be an accidental
essumplion in the discussion when combining quantitetive
data sets and qualitative data without conssdedng each
dala's Iype and degth. The exlstence of a presumplion in
combining the tevo mwthods s 2 weskness of mised
metads. This study tnes to miliate the scope of stigma in
the COVID=-12 pandemic siperenced by health workers
Afthaugh it enly descrbes the stigme conddions
srperignced end does ool statisicefly meesure he
variables’ sfiscd ar readionship, this sludy 5 mesnngiul
Futvre studies should pay more facus on this fopic

Conclusion

Sligma is an ssue 5l nedds 1o be conirolled By the health
Sysien Bacause i 15 & criss in thie health sector and can
impact Realh warksrs mantzi health, Tharg cames a naad
10 provide psvchalogical suppart and prapane an affective
hospital disasier plan poficy to mprova haalth workars'
safety and promote mental heath. The poychological
support can be given in mental nealth senices accessible
to nursss, mplementaton of mechanisms 1o assess
nurses menial wellness in real-time, establish a hotine
staff for any type of meeds or comcems, and any other
forms. Future studies obtaining Ihe pressniation of
pEychologics distress and coping with hesith workers are
250 nesded, Health workers, especially nuwrses and
dochors, need o be suppered in carmying oul their roles and
responsibiilies, especialy durng 2 pendemic, as lhe
frantine of patienl cars.
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Knowledge and healthcare-seeking Balting Mursing Jouema
behavior of family caregivers of s ¥ g 5t 12

children with pneumonia: A
qualitative study in an urban

community in Indonesia

Nyimas Heny Purwati'", Yeni Rustina®", and Bambang Supriyatno®®

Abstract

Background: Childhood pneumeonia is the leading cause of dzath. Family caregivers may hawve a poor
undersiending of pneurnonia, especiafly related to preventon and treatment It is crucial 1o understand couniry-
epacific knowledge and heafhcare-sesking behaviors of caregivers of chiddren with pneumonia before planning
programmatic responses, particularty in an urban community where the cufume-socal economic stabes is diverse.

Objective: This study aimed to descrbe the knowledge and healthcare-sesking behavior of family caregivens of
childran with pneumonia in Indonesia’s urban community

Methods: A descriptive quadative study was conducied at & publc hospitsd in Jekarte Indonessa, from 10
December 20719 %0 28 January 2020, Ten family caregivers of chikiren with preumcnia were included and & sems-
structured intecview wes conduched for deta collection. The audio recording was franscribed verbatim, and the deta
wird AnalyZed using conbeni analysis

Resilts: The emerged data indicated low knowledge of the family caregivers, especially mothers, which considered
pneumecnia a cermmon cald only, and they failed to undesrstand the rick of its fransmission. Using traddional
medicines was the first stage of healthcare-s=eking behavior. If the symptoms worsened, the caregivers brought
their children ta the nearest health center. If there was no change i the sympioms, they headed to the hespital
The hagih centers location, condition, services, and staff attitude were considered faciors to choose the services
Conclusion: Living in an urban ares dees not gusravies the family caregivers have better knowiedge and good
healthcare-seaking bahavior. Therefore. nurses should previde comprebensive sducatisn abaul preunonia, its
symplorms, and reaiment managernent b imprave femily care and prevent pneumonia-related deaths. Integrated
management of children with iliness 5 recommended 1o help the family caregivers of children with praumsenia
receive ireaiment as quickly &5 possible,

Keywords
caregivers: healithcare-sesking behavior; mothers; knowiedge; commeon cold; preumonia; nursing; Indonesia

Praumania & the eedng irfecticus cause of death amang
children uncler five, about 2,400 chiddren die svery day
(UMICEF, 2016), i 2016, Indonesia ranked as the sodb-
highast number of preurcna in the werkd (Minstry of

"Fapaity of Mursing, Universiias Mohanmadyah e lakais, Indomesls
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Heafdh, 2017). Unlike in other countries o Southeast Agia
fe number of underfve deaths caused by preumania
increases aboul C12% fram 2016 ho 2007 (Minsstry o
Heath, 2017) High modality dus to preumeniz is
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associated with mainudrilion, poor sanitation, air polluticn

and lack of aocess to healh care facilibes (UMICEFR, 2016)

The Indonesan govemment provides integrated ¢hilchood
iimess management bl only 60% of childean receiving
gpproprate care from the public health centers. (Winistny of
Health, 2015)

Family is critical in frealing preurmania in chidren. o
they cannat teke care of themselves, Ther main problems
wgrm high lewvels of stress  enxiely, adverse family
enviranment, and financiad hardship (Pahlavargadeh,
WMousevi, & Maghsgudi, 2078), Alse, poor coping kills and
4 lack of soclal supped bave coniribwled lo the child's
health l=sues (Le Roux & 2ar, 204970 A prevous systemalic
revigye has shown a sgnificeni assocedion bateewn the
e of e family caregiver and the readmitancs (WVeleod-
Bardan, Krajewskl, Jean-Bapliste, Barone, & Werral,
2011). Therefore, ansunng family caregivers’ hnowledgs
and behavior in health care is vary important in providing
ppproprieie care for children

Previgus stucies reported thot family coregivers
paricuarly mothers, have inedaquate knovledge akout the
eficlogy and symptoms of pneurronia, and many of them
treal thelr ehildren with grecmania as & cormon told and
provids the childran wilh traditional medating b aolve sns
of the symadams, such as saugh e favar that could ba &
resnsn for delay reatment (Abbay, Chinkbush, Guapang.
Barhalares, & van dan Barne, 2016; Mdu &t al 2018). A
study conducted in siv sub-Saharan African Cowndries
raportad that only 30% of caregivars wers mware of al loast
one of the two preumonia sympioms (ie., fast or difficutty
braathing) (Mecrdam, Carvajal-Velaz, Sharkay, Young, &
Cals, 2015} Additionally, housshald wealth-status,
maternal and paternal aduzabies and religian  were
azgaclated with the megualty in the use af child haalth
sarvices (Ayeirah Febene £ Las, 2017 MNooedam el al,
40185}

Prewmania in &n Urban Community in Indonesia
In Indonesia, pneumania, logether with diarrhea, is the
kading cause of death for children under five. Based on
the diagnosis, the pravalence of pneumonia in 2018 was
2%, while in 2013, it was 1.8% From 20152018 confirmed
prmania casas in children under five years increased by
aboud 500 000 per vaar, In Jakarta In 2018, 42 306 childran
urcier five wens found and treated with a diagnosis. of
preumania, approximately 8553 percent of the 44 285
children under five who are estiraled bo be sulerers
spread acroes six districis/cities (Ministry of Health, 20181
Jakar@a i included n the metropoltan city, or wurian
area, which is alao the capital of Indonasia. Jakarta is the
second-mos! populous urban arsa glokaly, afier Tokye
and covars B 382 sguare kilomaiers. It has a population of
around 35,934 millon by 2020 (1 ccoupies 6,302 kilometers
square (2 458 sq mi), Prneumonia is & lung infection caused
by bactersa, fungl, and viruses The dsease is cfen called
a rmuflifacionisl desease. Agen from  the condition,
tleanliness and population density in residence also affect
the proliferaton of the dissase {Minisiry of Healh, 2015)

¥vhile population densily = very crowded, that patential
i be one of the significant risks for the rsing factors of
preurmcna, Jakama has many of the best publc and
private heath faciities (MNatlonal Statistics Centar, 20201
Howewed, people living in Jakara are diverse. They cams
trom anound the province In Indonesia with déferent socso-
sconomic  stefuses  Therefors, it 5 crecial b0
undersiand country-specific  wnderstanding  and heaith
carg-seeking behaviors for chikiren with preurmania before
planning proagrammatic msperses. partcularly in @n urban
community where the culure-socid sconomes siatus is
diverse. Alsp, the family caregiver may have a poeor
understanding of preurronia,  especially  relabed  ba
prevveriion end tresiment Ths study wes cenducted te
expare the hnewledge and healtheare-sesking behaviors
af family caregvers af children with preumenia in
Indenesia's urban community.

Methods

Siudy Design and Parmicipants

This descriptive qualitative study invoived family caregivers
of children with pneumonia referred fo a general public
hospdal in Jakarta Indonesia. Paricipants werne seiscted
using purnposive samplieg. The inclusion critenia were
reothers or primary caseghvers of a chiid with pneumonia
under five years of age, abhe 10 communicate vecbally, and
nat having any addiclions, envd nal using any psychelogical
driigs, A totel of ten pRrdicipants were recruited . According
b Colvin et &l (20130 & least thres 1o W0 palicpais are
recrsited in guafilative research The participants were
recneited dunmg children's clinical vaaita, and a head nurss
privieded the narme lists of the potential garticpants,

Data Collection

This stedy was conducted al a general public hospltal in
Jakaria, Indonesia. frorm 10 December 201940 28 January
2020, The pemary mathod of deta collection was samk
struciured infarvigws with cpen quesiions, Intenviews were
conducted in o privete end guiet room ndnadually o3
schedula with tha poricipants. At the beginning of the
inbesviaey, an inlraduston canvanalon was capducied o
eupiain and ablain wiiten cansenl and Buld fresl with
partcipants. Aflar abtained aparaval fram the participants
Ere rpasaccher and partizipants made an appalitrenl for
an ke, The intarieaws ware fecsrded with padmizsian
from tha panicipanis, Tha interview bagan with quastiong,
"Hevar bang did your child get sick ™ "Could you describs the
symptorns complained by your child?”, After racsiving tha
angwars 1o the above questions, exploratory and in-dapth
quastions. such as "Could you suxplain what you have dona
k= help pour child recovery T were askad by the researchar
and contrued wnlil ne Aew dats wers deseribed or the
same things were repealtedly explained. The mean
duraticn of the inlervisws wae 30 o 46 minutes Al of the
inberviewe were conducted by one person (NHEL Tha
inberyisny was audic recorded
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Daia Analysis

Data were analyzed using conterd analyss (Creswel,
2072). In cuealitative research, data analysss mnvolves
plannimy and organizng dala (such as fanscopts o
phictographs), followed by reducing the data Into themss
through coding and condensing the cedes. Data are
presented in fgures, chars, o a discussion, In this study,
the interviews were transcribed verbetim end reviewed
avery word b0 suxiract the codes Then the codes were
satagorzed nio genarsl bopics Besed on ther smilanties,
codes vwars put inke the clessified themes

Trusteorthiness/Rigor

several svelustion methods were used i ensure the
reflabblity and accuwracy of the study. Responses wers
confirmed by susects (member check) and skperts
jzxbarnal chech by a Awalng sxpert in a gualdative shedy
with & doctoral degrea) To messure the fitingness, the
rasults ware shaned with Family caregivers of children with
praumonia who did not join this shedy, and they ware
agreed with the fiingness of deata, Soma of the cbhsarvers
axamingd the study findings end agreed thet the data
collection mathadology was appropriste. Ta ansure bhe
canfarmity and consstency of the sudy, the ressascher
alma sarractly documanted the whale analysis process i
Az chhers ba fallaw.

Ethical Consideration

Ethical parmission was chiained pror to data cellection
from s Instduticna Heview Board of the Univarsitas
Muharmmadiyah Jakarta, Jakars, Indonesia {apgproval
namber: O72NILUIMI2019) and the studied haspital, Each
padicipart waz ashed 1o sign & written indarmed ceasen
prier o data eallection, and thay eauld withdraw frarm tha
study withaut any panally.

Results

Characteristics of the Paricipants

The average age of the pariicipants was 26.57 years ald,
with & stenderd daviation of 234 All of the participants in
this study were rmothers of childnen with praumania, and
the onset of & child's disease was babween the age of one
and four wears, OF all paricipants, the majority of ther
educational level was senior high school. The duration of
the children having the disease ranged betwesn 12 and 20

days.

Analytical Findings

The findings of this study emerged from dala reprasenting
knowiedoe and heathcare-seaking behaviee of Family
careglvers of children with preurenia (Table 1)

Theme 1: Knowledge of pneumonia

JUST 3 comman cold

The family’s knowledge about preumania expenanced by
thieir chiddren inthis stwdy was coraidered low, The majority
ofthe paricipants parceived that the lllness expensnced by

Eweir children as & common cold, gs described By the
participants:
¥ “Val { know, my oiiid fs sick of 8 commaet coid” (P2)
oo T ke mod really RRow, bt my child Bas & il cough
i st be treated” (P3)

Also, although several tiggers of pneurmonia symptoms
warz identified by some partscipants, such as drinking too
ruch Ice, being sxpossd to cigarstte smoke, and not
hawng teme to play, and eating too much, sfong with
different combinations of external  influsnces, soms
participants did not rescgnize the condiions the ifggersd
B syrmiploms. 11 is desciibed by fe paricipants.

v I cedainly aon® know, buf my child (wes #o est a
snack, Mkes drnking we, eatng /s afficulr. Thers 5 no
coughing st homea” (F2}

o iy Rustand amored somelities he sticked fear
hE san somelimes ouldide oo Somhefinmes e
windows ai home ame apened i the hest s opened”
(F2)

Risk of transmission

‘Whie their children got sick, the parents and children ded
not pravice of wEe & mask [ prevent the transmissian, It is
described Sy the padicipans,

v Iy fid s wsualy cheer. Now he Is sick, and coes
ot want o piay. He just wants fo be keld all the time”
(without using & mask ssen from the observation’)
(PS5

v During the Sickness, SHe only played i bed, 5o
mask, She kepl San, looked ol mot cheery™ (PH]

Theme 2: Healthcare-sesking behavior
The healthcare-sseking behawsors of e family for their
cilldren with pnedrmonia could be sesn in B byvo folowing
gubihermes:
Usirng rravlinional medicines
The majerity of the pericipants vsed tredilional medicines
o tzke cere of their children et home, suich a5 using 2 red
onian, hot waber, and sega meves. This is uswally besed on
fveir previous sdperence and suggestions from other
family rrembers. This Iz explasned In the following
slatamanta
o ‘L fatherimlaw vses hol valer using swecalypius or
screped using onions oo can help ihe body geding
vearr or bt (P11}
e f gawe herbal frsd such 88 sage feaves fo reduce
cough” (B2}

The nearest health center fivse, hospital second

The majarity of ihe parbicipanis preferred to brng the
children ko the nearest public health center ar clinic than
tw hospital if raditional medicines ars nof effective. The
location, cendblon, serdces, and stall altitude bave
beczme the lacton of chosaing health care servicss ag
slatad in the follreing slabemant:
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& “mmedisdely, | ook my g fo the public heslth center
it there was an emermency al home, or I freditfonal
medicing iz mot woiking” [Fa)

o | bring rey kid fe e cinie o public eaith cender firsd,
s IF { cannal guaranies recovery, | bring fo M
hospial” (Pa|

= (5 g Daller Service i & Qoo publc health canfey,
Sarmedires the furses ane fMandly, 810 some are Hal,
i the hosgial, Bere are many people” (P2 & P3)

Table 1 Themeas and subinEmes of krawisoge and healin car
saehing bahaviors of Tamily ¢aregivars of Shildren wish pnesimonis

ThErrsa. Ruibihemag
Hrowkdge of ¢ ust @ pommon oofd
PRALImonia *  Risk of trensTession
Hestheae-cesking v Lising traditioral medicines
Dehiaar &«  The nearast heah cenber first
hospital Sesond
Dizcussion

This study found that most of the family caregivers
consicdered preumonia as a common cold. They dd nat
know the symptoms of pneumonia correctly, even
dangercus syimptoms. and also a condition that might
frigger symgtoms became more savers, 1 is similar o
previous research conducted in Africa. Uganda, and
Thailand to more than four hundred methers and
caregivers of chidren with pneumonia reported their
knowledae of causes, symploms, and danger sgns of
prsumonia ware poor (Ndu el af, 2015 Tuhebws,
Turrushabe, Leontsin, & Waryenze, 2074} Parents
percaive the symploms are ordinery and harmless so they
can trest thermsell (Ferdeus et &l 2072, Pajuelo et al,
2078}, Howewer, proper knowledge of pneumconia,
including ite dangerous symptaoms. is essental to prevent
death from pneumonia (Ferdows et al. 2014). Therefors,
increasing health sducation to society in Indonesia about
prewmonia is weny impactant using a mare comprehensive
apgrosch

In aur study, 1 has been showsn et the majority of the
farrity praferred the tradtional way to take care of their sick
childran, such 8% scraping with red caien and olher
fradibienal medicines. They chase to deal directly with the
dmease basad on their previous knowledge of child-refated
symptoms. If the symptome worsenad, the parent browght
their children to the first or prmary heathcase center. And
finally, if thwe symploms wene no betier, they headed to the
hospital The existence of a spiritual belief 0 the prohibiticn
of the use of medical freatment Fas led 13 the emergence
of radiional healing practices (Bediord & Sharkey, 2014,
Colyn et &, 20131 Ancther reassn i$ parents’ mistrust of
it heatib-care system, which ey baliave & nol providing
propar cane lor thair cheldrgn, 25 wall 8% the poos slandard
of semnice provided by govermment hospitals amd a
shortage of gualfied staff (Cohvin et al, 2073, Ferdous et
gl, 2074; Fajuelo =1 al. 2018). Defays in obdaining

Appropriate reatment ccour when haalth service providers
especially at the primary care lewsd, are unable to provide
e right diagnosss and treatrment

Care-sesking Iz one of the keys to managing children
vwilh prewmonia. According fo a pravious sfudy, the
awerage parent delay in seeking treatment for children with
praymenia renges from three o 14 days after the onsel of
symploms in children, especialy fever and couwgh (Pajuslo
et gf, 2018, The pimary resson for the deley = the
resiment of children with pneumonia was a spirival baliet
oy quality of sarvice in govemment heospials, fack of
professonally gualified stall (Colvin et al, 2013 Ferdous
et al., 2014, Noordam et al., 2015 Pajusio &l al.. 2018}
Parents perceived that symptoms appeer o be common
and nal dangercus sa that they can be salf-rescied ar
tealed on ther gwn. If the condilion dasa nol mpreve, jhe
child cormes ba heallh care al an advanced stege of the
dizease (Ferdous et al | 2014; Pajuslo et al, 2018} Tha
pravious study has shovwn that the lack of lnowladge of the
reothar regarding sagns and syrgioms and the severty of
e diseose has resulied in inefeciive traatmant, i.e., aither
dalayed frestment or unnecessary freatment (Ferdous et
al.. 2014)

The findings af this study indicaled that & prograc 8
halp parents of childran with preumonia recalve frestsert
A mpan 4% possible 8 peseded threwgh Inlegrated
reanagemanl ol chddren with Bpess. Murses sspecially
family nurses and pediatric nursas, sheuld provida
informaticn and aducation to parents abowt hame cere and
ansure urgant folow-up in general practice clinics or
outpatient cars, The primary health aducation subjects ara
rreothers and child carsgivers, whils secondary subjects ara
haalth werkers, declsprmakess and other related
sactars. However, healts pramedian alms i ersure thatl
pecple  adopt behaviors that camply  wih health
requilramenls

The shety was bemibed o the individusl differances that
cowd hawe influanced caregivess’ pursuing behavior
betsman refigicus, moml, social, cufural, and mental
beliefs To an extent, this would compensate for the
ingquality n ability 'svels between the participants. Tha
study’s Fmitations were also more directed lowards
callecting data concerning tha availability of the patiants
undar five vaars of aje. |n general children trealed wih
preurmena am infaris and are accompaned by alher
comorbidites such as conpenial head diseasa and
rabadrition, During B intaroew, distracticn sormetires
occurmed because the child wes mischisvous, mainly if sft
behind, ec that data might not be optimally colected
Finafty, a follow-ug interview must be conducied at the
patienl's homs.

Conclusion

This sty feund that the fanlly carsgivars had insufficiant
kerededge of prewmania and iis symploms even theugh
lwvirg in the wkan arsa They considarsd pneurmonia the
same as a cormmon ceéd Thus this condition affectad their
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heslihcare-seeking bahaviors, in which many of the family
preferred to apply maditional waye & caring for thelr
children with pneumonéa Therefore, it s crucal for nurses,
especiatly pediatic nurses o family nurses, o provids
comprehensive  and  confinuous  educelion  aboul
preumonia, is symploms, and treaiment management o
sntance  the famiy caregivers’ heefthcam-seaking
bebzvior and prevent death caused by pneumonia, Qur
stdy highlights the need for more serious sffors fo
increase he knowledge about preumeniz in primery and
eiher hezlth services levels This new information could
conbibule bo new conceplualizations or Yuesticn existing
oned; Il could provide data thal could improve practice.
Fulure studies saplonng clher potential factors thel may
conlibude to the caregivers’ krewledge and barrler o
provide care for fhelr children with preumenia are
wazanlial
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Nursing handover in the Indonesian
hospital context: Structure, process,

and barriers
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Abstract

Background: Mursing handovaeris an esserntial part of nursing praciice to safe patient care, which grours amang
nursas beteeen shifts for transferming professional responsibilify and accountability Howwwver, there is Bmited
infarmation about the implamentation and evaluation of nursing handover in Indanesian hospitals.

Qbjective: This study aimad to describe the structures. processes, and barriers of the nursing handover in the
Indenasian hospital context,

Methods: This study employed a case study dealgn i five mpatient unils sspacially g the medieal-surgical warda
of a refarval haapital in [ndesssia The atudy was cordusted fram Augusl ta Movembers 2018, A tatal af 100
handevars and T8 Aursss wars neluded Faeus group discussisns were canductad in head Aursss Aums besm
leddars, and ragelered aurass, Obssrsations wahe implementad la caplure the handswsr pracsss, (ndluding the
Aumber of the nurses i and ool and the cantent of the [nfermaton cavensd slluaton. backgraund, sasessmenl, and
recommandations (SBAR ) Data ware analyzed using contani analysis and fishbone analysis,

Regults: Tha numing handover congisted of thres phasss: befors, dwing, and after, Tha handovar bamars wara
divided infe manpower, matarial, menay, mathod, endronrment, and maching. Tha content of handovar variad
acoording fo nursas’ fam@arity with tha patiends and thoir compleawity,. The nurses alse actively participatad during
tha handowver process, afthough some nursas vwera absant in the handovartirme. Akaut T&% of nursas had sufficient
karviedge abaut tha shift handover pracess using SEAR. The SEAR was adepted as a slandard for handever, bul
no spatifi: gudelne or standard sparating proceduns,

Conclusion: The resuls af this study can be used as basiec infarmation o develep a gudeling of nursing handewver

and supenision ia the conbedt of hespilalz in Indoresia and beyand

Kuywaords

case study; chnical handover; nursing handover, patient handoff, Indonasia; hospital

Hursing handower plays a wital role in patient care
continudy b ansure the quality of cara and patiends’ safaty
(hustrakian Commission on Safely end OQuslity
Healthzara, 2011) Handover is a rouline process that
usually atcurs dwe 1o three tmas a day In most hosgitals
(Chaboyer af &, 2010 Memuray at sl 2011). | Is
designed for tranafering care, including information about
the patient's cordition, treatment plan, and interventaon
pricrity (KiSc et al. 20171 According bo the natonal hoapital
accreditation standards in 2018, handaver is one way o
improwe  the pabenis salety. Thes, health  cars

professionals need fo increase effective communication
Jolnt  Commisson  Imemational (SO recommends
develeping and mplermeniing handovar processas smang
hasith care professonals (Hospdal  Accraditafion
Commission, 2017). However, on some occasions, dua ta
tha high workiead the handowver process becomes a
burden for nurses, which leads to the miscommunication of
the palients’ care [(Spoonsr et al. 20181 Thersfore,
efiective comruenication &5 essential 1o provide accwrate
and completa information and avoid unexpecied outcomses
(Spooner et al., 2018).
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There am Tour critical indicators considered on an
gxcalient handover process in many Indcnesian hesplitals:
timetness, communicallon gatierns, SBAR  (sfuation
background, aseessment, recommendations), leadershig,
and docurnentation (Herawat et ad 2018, Toblano =t al,
20781 Thess four things are assessed every month and
mecapitested by the nursing depardmant for meniaring and
evaluabon. SBAR technique has helped nurses o interac
i @ centered and sasy manner during e transidicn of
tremtmant (Achrekar of &, 2018), This mode| of interechon
has gained populasity n heelthcare saitngs, sspecially
armang professionals like the nusing stall. 1| s a way o
communicate  easlly with each olber for health cans
professionals and allows for efficen) shanng of mportar
informatian. Using standardized SBAR for bedside changs
hardaver in numsing praclice  would  mprove
cammunication betevesn nurses and ensure patisnl safsty
(tchrakar et al, 2016}, FEAR formet allows for the quick,
structured, and  consistent stream  of professional
knowledge [Thomas of al | 2008), SBAR {echniqua’s
primary purpose is fo improve interacton efficiency by
standerdizing the communication  systern.  Although
hapdaver @ & commen saus the |nfsrmaten abaut
mplemeration and svaluabien = limted. Tharefoss, thes
study asmed lo deseriss the struciure, process and Baerer
&f rursing Basdaver in the Indsnesian hospltal camntsed

Methods

Study Design

This study emgicyed & case study cesign in five inpatient
unile, especially inthe medicaksurgeal wards of a refenral
hospital in Indonssa The case aludy was chosen as an
approprate mathodoleglal apereach o canducl an active
Frvestigaton limited by place and time (Yin, 2003). In the
case siudy. we ashed questions abaut what, why, and hew
o onafyze curreni, real-life sfuations with all their
cormglexity {Kyburz-Graber, 20040

Participants

Tha shedy was camed ot on adults’ medical-surgical
wards for reurclogical, orcclogy, and penersd surgicel
cosas from Mwgust fo Movember 2018, Each unit mainly
cansmbted of faur 1o mx bads. A beas and prifacy AUMINg
wars Lssd s pursng cars delvery madals. Eash unit has
e beam bed by ona head nurse, primary and ssssciate
furges This sfludy paricipanls werd AUMEe HAREGe s,
nursing =tal, leam eadess (hoss in charge of patisnt
groups and nursing siaff), and shifft coordinators (who ook
evarall respongkilty for the ward oparabons |

Data Collection

This sfudy wused o Sate collection forms; obsernation and
sarm-sbructured focus group discussion (FGD) Dus 1o
mecduced pesonnel durdng handower periods, we only
eluded afternosn shif-to-shift hasdowver, bl the FGOs
ricluded all nurging stalf, Aursa team leaders, and Aursing
managers. Wea conducled sbeervalions gulded by a data

collection form, 'We recorded the handover process
cluding a numbse of the nurs2s i and out, Be contant of
the  Information covered  sihuation, background
asgzssment, and recormmendations (SBAR) (Halg =t al
2008, When nursas asked guestions of mads statermsnis
aou the curment conddions In the handover process, they
«are deemed to be aclively involved in the handover
process. We were not considering passive parlicipants &
they onty made insignificant comments like just say O
Nurses vare deemed net o ke involved in the handover
when there was no contect betewen nwses during the
hardavar

The pamiclpanis were selecled using a purposive
sampling thet mvolved nursing staff, nursing manegers,
and nurses team leaders. The focws graug discusaion was
divided inta five groups (one groug frem each ward).
Cueatizns were aboul slruclure, process. and bariers
redeiad fo the handowvar, such. 25 “how do you prepare
hardovar?”, "What do you do in the handover procass?,
and cenfinued undil there was no mere naw indformation,

Data Analysis

Daka were amabysed thraugh derative review By all the
reaamrch leam membere, which meurshvaly sxamirsd the
lardew datm  seadching for similartiss in the wews af
reapardents and acroes the six casss using constanl
comparssan.  Eimllar ideas were then argarzed  iata
categonies of structurss and processes.  Structures
invalved physical and institutional properias, procedures
dora, and tha results achieved Assassing the gquality of tha
hardover process was undartaken by appraising and
Inking structures and processes with outcornss, assurning
that sbucluras Rfluance pracesses. affectng ateomes. A
fishsane analysis Peluding man  methed  machine,
material money, and ervikcament wes used B8 a
frarmewark te abltam barmers of nursing during Rarsdser

Trustwarthiness

A different fechmiguse was used to ensurs  the
trushaorthiness of this siudy, Credikility was achieved
through detailed group discussiors. Reliability was gansd
through the separate analysis of the transcript by thres co-
authors. The team then confronted and discussed the
findings bafore an agreemerd an code, calegory, subs-
tharme, and therme had been attzined. Translerabiity ~as
demorsirated usng semi-strctored FGD sessions 1o
reflect differences in specific populations and the
appropriate gusialiions collected.

Ethical Consideration

The studiad hospital®s ethical committes has approved this
study (Mo, D8 0101 7 W2 1 13582018, Paricipants
wire Infermed that the collected mformation wauld be kept
conficdential. Al pedicipants were provided & wrilen
blerrned consent to pariicipate in this study, They had the
night to wihdraw fram the sludy &l any time withoul giving
neasons or gy penaliies
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Results

A total of 100 handovers process wers oheerved in five
wards, and T8 nurees ware interigwed. The majority of
inlervigwees were malks. graduaed with a bachelor
degres with & prefessional pragram with age renged fram
25 to 56 vears old, The majerdy of the paricipants had
begn working for more than bvo yesrs Aboul T5% of
nurses had sufficient kndeiedoe about the $hift handowver
process using situslion, background. assessrmant, and
recommendaticns {SBAR ).

The resulls from the ochservation focused on
Fddreseing the handowver process. The handover ocourred
in the nures's station, and the one who started fo ransfer
nformation w@as the outgoing staff. Oncoming staff is a

leader 1o document all information and wrile il inan offcial
book. YWhits each nurse made their noles about patients’
conditien and freatment plan. The handover structures
ware gensrally occured beteeen the team, not as a whols
of ward handover. Sduaton, background, assessment, and
recommendations | SBAR ) were used Invarying degrees of
hardover renged from 5% o BE%, The nwses alse
actively pericipated during the handever process. although
soma nurses were absend in the handover tme. The lime
for handover in the afiemoon usually started from 14:00 1o
1500 West Indonesien Time (W) and the night shifl
began ab 2030 und 2100, and in the moming shill started
frarn T.00 o 08:00 clec k. Appraximately four bo fve peopls
warg prasent o the handover process, including the team
lzader af the cutgaing ahift and all thres tearm marmbens of
the eneorming shafl.

Before:
v Praning
o Haail nurse apens hs
maeling and sars the
mgating with general
infarmation oF rew
important infometon

Buring:

—>|"

Qukgoing siT rapod T
currant stwation of the
palEMe
& Treatmant péan, such as
diggmashic tasl,
medication, or ream
axhange
& Indarration EIJ.CTIE."IQIE
SNTIEAMES Using SHAR,
SEHTIERMES 1

Alter

» Uipcoiming aial are
assiginad 1o estanlish
team

= Praparabon for tha
roufine aciiviiag

—

Fiiguma 1 Handower process

Figure 1 describes the handover process in the studed
hospital Thare wers el stases in 1he handover process:
before, during, and after. 3eiore the handover, the off-
going nunses in charge of providing direct cars to patients
were prepared some notes or decuments to report. The
unmigue thing is that they started the process by firsty
praying according to each religion, and then. the head
nurse cpanad and started the menating, The firgl mesling
dcussed e imponation or reminded somedhing, swuch
85 hand hyglene technique or updated information refated
1o Aurgng inferventions, Durdng the handover, the ouigaing
staff reports the pationts’ curranl suatien, reatment plan,
and other issues. The content of handover wvared
gcoonding fo nursas’ familiarty with the patents and ther
complezites. After the handover finished the wpcoming
nurses discussed job allocation and preparsd to do routine
activitizs.

The results of focus group discussion ware used 1o
explors ihe barriers thal commenly happened during
hardavar Figure 2 illusirates the ishbone anahyis used to
describe the Bariers divided inle manpswar, matenal
meney, metcd, snvieoament, gnd machine, From the
viewpoint of the human resources, the barmers included
adherence of nurses in the handowsr process, lack of
mertonmg from head nurses, and less parlicipation. As
staled by murses in the FGD as follows: °. .. somehimses |

was confused how fo share the informabon because I's 8
routing activly, and | know whal T heve 2 do even thaugh
I am an ef-going nurse...” AMD “..| haten to fhe information
only from the owigoing nurees, sspecialy the msruchon
from the medical docfor or others”

From the maferial point, there was a guideline for
supsrvision of handover. But the documentabion using
SBAR was nod wal implamented due to the ilems were not
cormpsetely clear, The nurses state this in FGD: .../ know
SBAR, sormebimes | wrole complelely, ssmelimes not. f
depends on the avaleble time.. " AND =0 don! know
whwther whad | wrobe in documentabion & cormest or met. or
fallow the correct SBAR gudeline.”

Furtherrnore, lack of reward and unsuppored
emvironmani were the ciher bamers of nursing handover.

Discussion

Dur study shews a complex nursing handaver process hst
nyvohved management policy, emvironmenial, and ‘human
rasources. W& found that the majodty of nurses had
sufficient knowledge about SBAR. Although SBAR was
recornmended to wse during handover, the comprehensive
nforration and communication direction was unclear
SEAR = a ngd handover structure that could transfer
nfarmation cbjechvely n @ slandard format (Haig ef al
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I005), Interestingly, although the nurses adopied SEAR,
no updatad guideline or standard cperating procedurs
about the handover, theretore, It [ eszential o evaluate
the implementaticn of the handover process using S84R
consstently. A previous study suggesied that pricritizing
transferred informaticn = Imponiant o help oncoming
nurses to gef infermaticn quickly and minimize overioad
informedion  and  time-conseming  duning  handower
(Patterson, S002), Alse, less vse of curent technology was
sppied  Quring handovar. Consequently,  the
docurmeniation precess has become & burden due ko the
time-conseming o wile a cormglate slery of the patients,
Folcymakers may conalder usng technsbagy bo reduce the
fime for documentadion,

In thiz study, nurses showed sstive panicipation during
ihe handowves process meluding making a decislon,
although same nurses ware absent. One of the prablarms
from tha managerial ospect woas less supervision to

EEEA T man nok vl

moniter  the guality of the hendover process
Empowermnent Is requeed In nureing care to perfonm
nursing care to achieve nursing goals by considering
patient safety, using critcal thinking skils, and making
affectse communicakoen (Fulvreatl etal, 2014). Al nuirses
nead > share the knowledge abcwt a patient dunng the
handcwnr pariod and st the seame time know that the others
de knew it During bandovar, murses’ empoysomeant is
cruciad becouse good empowerment can help achisve the
hospilal's goal e previde sxcellent service (Laschinger e
al, 2014), A study supgested that kop management is
expacied to have invelvemeant and cormmitment  bo
rmpraving and laciitating handover according bo standards
{Barker & Ganli. 18807, Conbnuous educetion for nurses
regarding handover & impecative to usdate the new
nfarrration and maintain the process comprehenswely
and carmactly.

i i L bt
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L Bl . Mg
) ) o kit
i bl bmmwnllm . 1Ir|l:|'.|r-..rrI1-: ...............
[EST T By wakibg
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mpleEman el
SEAR ot i simaly
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e | Mdonjosireg af Ryl sas T .ﬂ.ll'. ¥ II:II-. .
Lot i
i b bl ot oplemaly bl
+ Bl guicksing lar handoser WA, ; AT LA aflociive
Ll | Palisnis’ e rehoton sm ot it ol
| | ca |
BT o ; ML iy
anfovm =ue P Tl i Wi 1l il of
nick crwmplelid manilerng | :
Fursng
Agaumenialion
Bhinuresniaiion of SHAE s i el pimally |
niod wid mplamenbed implorarntied |
Figure ¥ Fishbone disgram of nursing handover barrarns
Conclusion need to design an effective system and ermircnmant to

In conclusion, this cese sludy provided the process and
structure o hardover and barrers Bal commanly
hagpened during handower. This inforrmation can be used
as basic infermation to develosp or update puidelines o
standard operating procedures of the handower for
comprahensive implemsntation. Importantly, policymakers

owercome problems in the handower, such- a5 using
gleciranic docurnentation, praviding & corrpiete Shissl Bs &
guidaling fer handoves, previding rewasds and adeguale
Supefvision, The developrment of conbnuous edutstion
programs for nurses = alsc nesded to update the
handeyer infermaton and maintan handaser quality,
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postpartum depression symptoms

in Indonesia

lrma Nurbaeti*, Moch Syafii”, and Kustati Budi Lestari®

Abstract

Background: Postpartum depression hbas become a mental health problerin Indenasia. Screening symptoms of
postpartum deprassion as earty as one month during the postparium paried is nesded. A smarphons application is
considered ons of the fastest ways for screening.

Qbfective: To develop an android-based applicafion fo early deted the sympioms of postparbum depreseion and
evaluate its effectiveness.

Methods: The smartphona appbcation was developed usng Analysis, Design, Development, Implementation, and
Evaluation (ADDIE) instruction model. The survay design was carmied cul to evaluate the effecliveress of tha
application ameng 109 postpartum mothers selected using conveniencs sampling, Dala wers collectad from August
to Qciobar 2015 in South Tangarang, Indonasia,

Results: The svaluation showed that the application s mostly positive. The appearanca of tha application s
adeqguabs {92.67%]). easy to downdoad (B9.590%), understandable {26.33%), easy to fillHn {84.50%). bensficisl
[96.33% L naw (30_B3%), and refleciing peychological conditions (90.83%).

Conciusion: The sympioms of posipartum depression can be measured by the andrid-basad application. IE is
therefore recommendad o Indonesian molhers wse this app o detect postpartum depression symptoms early. This
app =0 halps nurses and midwives o prevent depression among posipartum mothers. Afso, the epp can be
Irnidatad by otfar developers for ronsdndonesian mothars,

Keywords

ADDIE modal; digital applicaton; androld; posipanium depression; smarphong; nurzng; Indonass

Postparium depression is a senious mentsl disorder afler
childbirth, and # iz considared a8 heslth problem in the
community (O'Hara & MoCabe, 2013) The World Hesfth
Craanization (WHO) declared 2017 as the wear of
depression, and i iz pradicted in 2330 that depression will
= the second lsading causs of death-after heart dissase
Bazad on the population, postpadum methers are B
spcond confibutor 1o depression afier the adolescant
popudsion, Thisis likely because, inthe posipartum parod,
an average mother is three imes mors lkely to develop

deprassion than other pericds (WHO. 2017). Postpafum
daprassion can be called 8 hidden disesse and a siend
kiler because postparium depression s nod [Be other
menlal disorders. such as peychosis or bipolar dsorder
Poglparium depression is offen nvisibe, and poople will
recognize it 2z a disease f the mother has commitied aois
tor injure harsalf or her baby, such as abandoning, throwing
awans sirangling, of kiling (Fredd, 2010y Garlhus-Miegel,
Ayars, Marting, Voo Soest, & Eborbaed-Gran, 2077,
Haminglon, Bamchandani, & Sbkein, 2070).
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The pravaiancs of postpariem deprassion exists in he
world. The rate of postparum depression s balween 10%
o 40% in the United Stales of Amedica and European
countries (Flala, Svancara, Kidnovd, & HaSparek, 2017;
Wemer, Miler, Osboime, Buzava, & Monk, 20135 Similaiy,
the prevaence n Asla's countnes & between 10% to 0%
(Haemi ol al, J07; Yusulf, Tang, Binns, & Lea, J015),
Whilsl, the prevaerce ol posipadum  degression in
Indonessia i bateean 15% - 20% (Idaiani & Basuki, 2012,
MNurbaah, Deoises, & Hengudomsub, 2018}

Althcagh posipatum depression sxists = Lhe
community, Itz sympboms are not detecled sady, Almost all
e signa of depression begn after a month of postpartum
(YWHO, 2016], O'Hara and MoCabs (2013 stalsd that fhae
first =i monthe afier debvery might represent a high-risk
firne for postpadum depression. Primipara maothess also
hawe sgnificant symploms of postpadum depression than
multgpara mothers 2t one monkh of the posipartum peniod
(Dandi, Jabr, Wagler, & Collin, J01G),

fooording fo hospital reguiation, a mother will have
sarly dischargs on the second day afler normead dalivery ar
tha fifth day for mathers with cesarsan seclion. A mothar
usually hea a postpartum folow-up. oenorally oo the
saventh day, when asked for 4 checkup. Many mothers,
after menthe, have bosoene leas potice of the degreasion
ayimpbomes, which may lead b sesers depeassion. and the
babiea ane at fes of hanm.

Scmaning for postparfum daprassion in tha haalth
sarvicao B not snailable val nowadays, Howavar, the rofés of
hagih workars, mcluding nursas, mideives, doctors, and
paychologists, to provide a refamsl system for mothars
dizgneaad or scrasnad with postpartum depression & very
importasit. If tha screaning 18 parformad as oarty a&s
porsasdie, counsaling by trainacd health werkears sl ba more
affectiva m reducing the symploms of dapeossion.

O the athar hargd, @ stigma towards  postpartum
micsthzis weth mental haalth prabiams in tha community akso
exisis. The stipma is relabed fo mood and mertal disorder,
feelings of disgrace, ambarmsssment, afraid lsheling, and
les= undersianding or less support from famdy ar relatives,
In fact, sligmatization towards modhers who hawe 8 mental
ilmess is well-known 1o impsde help-s=eking (Schmiad =1
al, 2016 In Indonesia, few woman are unlikaly fo seak
hedp fram anyana far mantaland psyohaksgical issuses aflar
childbirth because of the stgmatization, Most likaly, thay
saak ficem family and refatives, This is another chalange
haoth for mothers and haalthcara providers

Tharsfore, o cope with thoss problems, an andrcid-
based appiicabion was developed in this study, considering
every mother in Indoneséa has al least one smariphone
today. This will help mothers 1o identify the depressive
symptoms as early as possibla. This study describsad the
applhication development using instruction Systams Design
{158 or Analysis, Devalopment, Desagn, Implemantation,
and Evaluation (ADDIE} Mode! and evaluated its
effectivenass,

Developing a smartphone application using
the ADDIE model

Tha instructicnal syslems design (150} s 3 syslematic
mathod of devaloping education and fraining programs to
improve performance (Batlles, 2006} The 150 procaess
involves  five steps:  analysis,  devslopmant,  dasign,
impfementaiion, and evaluation (ADDIE). The concept of
[0 has been emerged since the eary 19308 and firstly
eztablished in 1975, The ADDIE model had been created
by the Cenier for Educational Technology (CET) at Florida
State Universiy, The first project of the ADDIE model was
foor the DS Army and adapled by all the LS Armed Forcss
(Hannum & Briggs, 1982} In this study, we developad an
androld-based application using the ADDIE mode! 23 the
fodonving:

Analysis

This step aims o anslze the syslem regarding its
charecteristics, impartance, and Bmitslions and formulata
health workers” reeds of the syetem. We analyzed the
applicalion by doing an incdepth interview with nurses,
medical doctors, and midwives who work in outpationt and
inpatien! unitgs in hospials in Tangerang Barden Province
and Sukabumi West Java Provines, Indonasia, The results
indicated that mast posipartum mothars often come kale D
the Fospitas after the sympioms of depression becoms
sevare. For that reason, all agreed thai they need an
innowvation using a8 amariphone application o delect the
signs of posipartum depression since 8 smariphone has
become a part of ewenyong's. life.

Design

In thiz stap, tha utling, descripdion, and contants of the
application ame rested (Hadi et al, 2077) Wa workad
togethar cidsaly with & sciiwara davaloper based on tha
rezulis of the analysis slap. Ths dasign ralatad 1o plciungs,
ficws, and the system used was discussed. The blug oolor
in the mitial logo display was chosen becesuse depression
refers io the waord "biue,” which lllustrates the incicence of
posipartum depeessicn as a blus event for the mother and
baby. We a0 searched the literature for finding
instrumsnls 10 measuie posipaium depression and the
affeciveness of he applalion in lanns of aass of uss,
languags, appaarancs, 20 banefis,

Development

Yi'e creabed tha applicaton bassd on the desagn step (Had)
gl al., 2017 In this study, the app developmend was
androld based, wih the name of fes degreal (deprassion
t=sl) or Inikalive katemal Screening Depression (IMED)
availastie In  Google PlaySiore  [htpsciplay.google.
comistosappsidalaisTideunjkh lesdaprasimalsmal ), The
rasasrch lsam devealopsd this app under frma Nurbeeli’s
name in 2019, and il s avadabis only m tha Indonesian
languaga. No login & required for usars. Wa providae the
Figures of the app for clarty,
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Figure 3 Modmad EPDS - 12 tems Indonesia wersion

Figura 3 shows the instrumient used 1o detest pastparium
depreseion using the Modified Edinburgh Postparium
Depression Scale (EFDE). The EFDS was developed by
Cox. Holden. and Sagoveky (18871, and we had granted
permigsicn te use the [nstrument in this application. The
original developer siated that the EFDS = not a diagnostic
tool, therefore, we describe that our app is & tool dor
screanng signs and sympioms of postpartum depression,
not @ kpol for medical disgnoss of postpartum depression

Tha indonesie version of EPDS has aleady euisted $ince
18984, fist transiated by Husemadew|, irewatl, Elvira, and
Wiblsono | 1888).

In thiz etudy, we added two ierms, numbers 1Gand 12,
sudable for sympioms of pesipariem depression in
Indonssian mothears. So, the questionnalre consists of 12
itams. The wvelidty test of the modified instrument was
applied using Spearmen rho, with the resuls renged from
0.347 - 0,778 The reliability test was alsc corducted using

Boliunyg MRInG Jounal wolome 7 seos 2. 1N —apa 3021

121



Mumaetl | Svali M & Lesmin, ko B

irlernal consistency, with & Gronkach alpha of 0.7E This
indicates that all 12 tems of the modified EPDS vwere valid
and reliakie.

Cuitput

The guesthonnaire uses a rating score (0-26) wih
normal’non-cepressed categorny (0=12), mild o motersle
depreasian (13-16), and severs depression cotegory (18-
32 (Bhusal, Bhandar, Chapagai, & Gavidia, 2018, Toreki
af al., 2013, Undarwood, Wakba, D'Soura, Pelerson, &
Meron, 2017} Bazed on the score, & follge-up

recammeandation wae made, Il there & no depression or
narmal, a mather ts recommended o kheep contact with a
nurse 97 @ michsife. If hening mild ¢ moderele deprassion,
il bs suggeated o consull a Peycholeglst. I a mother has
severe depresson, she s advised te go o a Peychiatry in
the nearesl hospltal near her place. The example of the
cutpuk can be seen in Figure 4

Figure 4 Screennp resalts and recommendation

Implemeantation

Tha implemerdation  phase includes  fesiing  dagital
application protetypos o padlopants (Fajiiva, Supigana,
Bahiyvabun, & Widyssat, 2017. Rheolifah, Supriyana,
Batiyabun, & Widvawatl, 2047 In this stedy, tha
smarphone application was tested in postpartum motharns,
and @ survey dosign was carled oub 1o avaluate tho
sppiicabon, OF 122 posipartum mothers who had been
contached, 109 respondents  were  Included  using
convansnce sampling, The inclusion criferia of the
mithars wara (1) 8 worman giving birth with lived infant{z),
(&) marmisd stalus, (2} 8 mother who had no history of
miarital llnass, [(4) @ mothar wieo was nob baing eatad for
comgilicatians, (5) could read Bahasa Indonasiz, (6) having
# snartphong, and (7)) agread to participata in tha slody.
The stisty seting was conducted at South Tangarang Cily,

Bantan Province, Indonesa, or bo months, iem e
second wesk of August to the second week of Oclobe
201%. This applcation has been registered at PlayStos
(Fhgure 1).

Frior 1o data collacton, the shedy was approved by lhe
Ettucal Committes, Faculty of Healh Science, Unbversitas
Islam Megen Syardl Hidawalullah Jakarda, Indaresia, with
approva  numban Un0UFE KPP0 TVKE,  SPYOTO6,
001/309%. The shedy parmission was also obfained from
thae Head of Qistrict, Ministry of Haafth, Soulh Tangerang
Drstrct, Indonasia, in the study salfing,

The researchers and two research asalstants dig the
data cobection, The training was conducted o prapare tha
razaarch assistants about the objsclve procedure of the
sludy and how o apsrate the appleatson. After gedting &
parmiascn lefler, the researchers o reasarch assislants
had contacted the hospials, especally the Head of
Matarnal and Child Unis, to identify eligible pachoipants,
Paotandizl paricipants who met the inclusion oritera wera
inidad bo paricipate in the study, Each participant weas
askad fo sign & woitten informed corsant onos thay agraad
to participate, Thay wara also able to withdraw from tha
sudy without any penalty. Thedr dentibies wers kept
confidential. After the agreement, the reasarchers and
resagrch asalstanta visited aach partseipant’s homrwe, During
data cobaction, the paticpants wers gaked o downiosd
the application and follow the procedure (filled in tha
quasiionnaira). Daa  collaction i sach  participant
approximabsty spant from 10 to 16 minubes.

Evaluation

Im this step, the android-bassd application has besn
evalsated by 108 poskhadum  mothers  sming  the
guestiornaire Table 1 shaws the characlaristics af tha
participants, = which the leve! of education of the
partizipants tewded 1o ba ssmilar babeean the eemantary,
high schael, and gredusted scheal 35.70%. 28 44, and
34 B8%, respectively. More than half of the padicipants
(83 30%) wers housewives, and more than two-thisd
(B5.08%) had ten children and more. OF ad paricipants,
Td 31% had a normad Birth, and 55.05% had a baby girl ai
the recent childhirth, The participants’ ages ranged from 18
to 50 years old (mean 3098 S06.18)

Tabée 1 Characienshics of the paricpants (=105

Charaslerislic _Emwﬂf [ 3
Leswal of Elemeniany sthiool 40 3670
afucation
Hign school 3t 3844
) Linyarsty i M ED
‘Wiorking =talus Housesives Gl G330
Wierking 40 3.
Humber af Cme o hild ar 3304
children Tiwn OF mitire T2 6606
Thpe o lbor Momist g1 743
Cazarian 24 2hdn
Babw pander By 44 R
[T Y] (=11 5505
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Table 2 shows the resulls of ihe app evaluaton. The
app was considersd wery easy (5556%) and easy
[33.8a%} 1o download. Almost all participants (84 50%)
aiso responded gute sasy to fill cwt the apploaton, and
mizst of them (25.33%) answered the language wsed in the
gppication was essy 1o understand. The majonty of the
paricipanls described the displey or appesrance of the
sppicabon B3 very interesting (B6.2%) end inberesting
(27 53%) Whila they alse claimed that they rever used 2
simiar twst before (20.83%) Most pericipents sed it was
vsefdl (B8 32% ) and reflected their psycholegical cendition
(E#0.83%). Armost all respondents (97.25%) will recom-
mand thia application 1o sthars,

Table 2 Evaluatng of Applicabon | N=108)

" Charactecistic Categary " %
Emh_' 1 deaamioad any Sesy a1 o5 b5
iha appkcation Emsy A

Raman Shoul L8 B350
Dol 5 4 60
Easy Io Al in the Wery egsy 87 8147
applicaban Eersy ¥ 330
Resmien ceMn 1 Lo
(BTl 5 460
Languaga “Wary uvnderstandabia &' 6147
Uncarstandable 3% 3486
Difcufl te undarstand 4 67
Display of “Wary mienasting 654
applizatian Initeresting 3 2753
Lags inbareshng 8 550
Wo-mteresting at ai 2 183
Presiously usad e Yes m air
similes applsation Mo gp  GpEl
Benefcial ez 105 082
5] 4 367
Rstiectng Yes fi P
peychologica Ne o 8iT
R omimenddss 1o Tes 106 49735
ohhers L] 3 270

Impdication for nursing and midwifery practice
Savaral implicalions of this stedy Toi nurseng ard midwifery
practice; Firsl, Wws Android-Dasaed app desvaloped in this
shedy can be used by murses and midwives Ino ther
practice, aspecally for postparum care. The besi tme dor
screenng posiparium deprassion s in e first month of
postparium (Mubesd sl al., 2098). Howsaver, the gap
persisis, which the detecton of postparium degeression
amang mgthars stil often missed dus o s regutation of
the hospilals @ regards o tha lkenglh of siay, So, ks app
can be used before, during, and afler Tollowsup; or
inrfroducsd during dschaga planming

Sacord, consigering the sligma thai sbll axists in fthea
Indonestan cormmunity towards mothers wilh depression
and other meantal haalth problama, the app @ vany wEeful
for mathens for self-assecament of postpartum depresalan.
Mostly the mothers do not want o come to hospitals to
check lher conddlons does to the etigmatization. Howewver,
il ia not the bast sclulion; slop sfigmatizedion  among

misihars is necessan 0 do,

Third, the app should also be wused o hospiats and
pubilic hestth cenlers n indoneséa. Many mothers often wisit
thez public health ceners first belore goeng o the hospilals
for follow-up. The app could be wsed Inoa rouline
posiparban program,. sspecally In the early deteclion
program in pubsc beallh canlers

Faurih, the app will help nursss and midwivas skplor
and understand the mothars' manial health bazssd an the
oulput tagory, At this poet, the nursss and midwives may
provida narsing @nd midwilery interventions. o redecs the
depression sympboms, and they should have the sbilty or
Improse thelr comgedency.

Lasl tha 2pp was easy o download and use, sasy o
filken, sound, new design, ineresting. and sedlected thelr
currend conditbon. Therefore, this study serves as an ingpud
of ldea for non-indonesian developers o hedp mothers
dabasting post-partum depression,

Limitation af the study

The application can be aoccessad ondy via android
smariphone, not via i-phone or laptopioomputar, which
necde further developrient. The wes of & descripliva
sufvey  might limit the ewalsation of results of the
efectivoncss of the app. Tharefors, furthor studes ai
required o measurs the afficacy, accuracy, and corfommity

Lganp espanmental desora.
Conclusion

I can e concluded thal seraening B posipartuin
depression uaing the smarphons applicaton was practics
and easy o use by postpadum mohaers o detect the
symipiorms of postpaium depressson. This innowvation coosd
have a positive contribution to nursing and  midwadeny
praciics to help reducing depraszion among maothers.
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Abstract

Background: Working a¥ance betaeen themagpist and client in peychotherapy practice has bscome proven o
compensate for a significant difference in varcus psychotherapy modaliSes. Howsver, few studies haws
investigated the siructia of alllance in the context of nurses working at mental heallh haspéals in indonesa
Objectlve: This shedy aimed fo carmpare the workng alliance of mental kealth nurses according ta sacio-
damegraphe characieristics

Methods; A cross-sactionesl rezesrch was perforrmed at the Mental Health Hospital in West Jeva Indoresis, a5 &
raferral Rospital in Indonesa fram May 1o Decarmber 2018, The mclusion crilesda ware nurses wih a menimum of
one year of working expenence and a Dipfoma [l certificate in nursing. Convenience sampling was used to recruit
120 nurses wha agresd &0 join in this study. The working afiance was measured using Waorking Alliance Inventony-
Short Reviead-Therapist {WAI-5RT)

Results: The majority of the respondents were fermale (77.5%), holding & Diplorma 11 degree in nursing (€9, 17%)
having working experience ranged from 11 fo 15 years (34, 17%), and working at the chronic unit (32.5%). The
raan scooe of the working alliance was 44 48 (30 = 11,33} The deman of agreement on goals had & higher mean
score (17.65 2 3.45) followed by the task domain (16.56 £ 5.81) and bond domain (22.10 & 723} There was &
significant dffecence in working alliance according 1o education vel and warking expenence (g < 0.08), while no
significant dfferences in lerms of gender and working unit

Conclusion: Mental heaih nurses with higher education levels and more vast working expernce had higher
‘wiorking afliances. Thus, nurse managers and hospital policymakers should provide Condinues Mursing Education
{CHE], working alliance training, and therapeutic strategies for nurses to improwe theer working alliances. | is also

ezsantial io coaperate with nursing echools to include working aliances as leaming objectives.

Keywords

warking alliance; mental hesih; Indonesia; peychistric nursing, hospials: demography

Working alliance betwwen therapist and clienl has become
proven In paychotherapy praclice to compensate for a
significant aspect of the difference n result througheot
various rmodalifles of paycholtheragy (Morcrass. 2011), The

precifipner-client relatipnship is alse seen 23 enomously
cruclal in mandatory care. To investigate the significancs
al thia relabenship. many studies have exfended fhe
principle of afiance o the ama of compulscry cans
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['-.-1ung-r 208 Poleschek & Ross, 2000), In gm.rﬂl
terma, the working afiance contains numercus elemants
refevant 1o the patient-clinician partnemship (Fldckiger i al.
20178), Thare are two formms of therapeutic alkance: {1} the
Type | allance, which is characierized by the patent's
presurmed sappart for him o her, and (2) the Type ., which
consists of bearmaark that includes both the petfient and the
therepist n esalving the pationt's dffcully and distress
{buborsky, 1884) |n the meantime, the «orking alkance
has three slements: (1} the conneclion between bath the
cliont and therapist which would Be liksly o be
characterized and experdenced In mattars of love, failh,
reapecl for one ancther. and a sense of shared
responsbity and vision of the tesk () B consensss
babween both the cilant and therapist on the okectives of
paychatmesapy. and (3] the commilment bebwesan balh the
tliant and theraplst an the goals of paychatherapy (Bardin
1R

Alliance at genarsl hospitais = different from that of
martal hospitals. Alliance at pwychiatric hospitals hes
unigue cherectenistcs, including the consumars reguinng
the rurse's experdise in interpersonal reletons and
empathy (Reynalds & Scott 1808). Murses are naeded 1
ba prapared for unpradictabls sluabiane st renbal hessitals
(Happell ot al 2003) Simiady, Ward (2013] found that
faar i= “part of the jpb and part of the unpredictable nalurs
of caring far peaple aupsrisncing comples distartians s
thinking and bahavior” Alliance at mantal hospitais, thara
arg thrae assential charactarnstics. First, allianca for mental
hospital  nurses  reguires  adeptness 1o build an
iMarparsonal  rslationship berause the behavier of
consumans & challenging 2 predict such as how to
sarmminlcats wilkh pessle whe ane deprassed, withdrawing
tharsslves fFom athars, commitbiag suizide threatening,
and behaving aggressely (Dael Plecale & Gass 2012)
Second, tham 5 an wapredetable sluabon for rurses al
work, §uch a& cooperabing with patiesils when suddenly
they become threatering because of hearing a voice or
hallecination {Jacoh & Holmes, 2011). Thid, another
characteristic = the presence of vicdsnt behavicr that
patients may Bkely do against numses. However, although
hospitsls’ sefings are diffisrent. the alliance is an ess=ntial
part of nrses’ rale &3 faciiatars for patients o improve o
25 “facilitators for e patenis bo grow” (Hemsiey el al
N

Many taztars influence alance & psychiatic hospitals,
including anvirenrmem of workplace climate (Graan af &l
2074), professional murse’s attitude, and palient’s condition
(Zugai et al. 2015 Working environmant may taks the
form of supporting rocm atmasphers. a cdear program, and
guarartes of spontaneity are significant components for
palent’s alliance (Johansson & Eklund, 2005). A study at
Canadian Medium-Security Forensic Psychistric Facikty
conciudes thal nurges often distance themselves from ideal
service under a particular condiben, In contrast, nurse's
aititude has been 3 predicior in a successhul relaticnship
betwesn patienis and therapisis at psychatric hospilals
[Jacob & Hofmes, 2011). Research by Mcehemy et al.

1207120 reparted that behavier and altiude have & strong
redation with successful alliance; for exampls, making
poaltve commants about the clisnt and gresting the cient
with a smile. Splers and Wood (2010) concludad that
ousdng an allance comsisted of three non-inear
overlapping phases: “estabishing mutualty,” fnding the 11
in reciprecal exchange” and “ecliveling the poeer of the
client ™ Those are impetant 1o prevent negative perceplion
in @ wam when achisving & jarget because the thres views
will provide an in-depth wnderstanding of e aciual
condibon. However few siudes saploning comparing
demographics charactarislics with the warking alllance in
mental heallh hospltats, Thas | becomes clear that whils
the role of the working alfience informeng clinical oucomes
i founded in the literature an paychotherapy, the waork
allarce has played an imponant rale in elher deciplnes
{Slaga et al, 2019} Undsrstanding the werking alllance of
manta! health nurses end compare it according te socia-
damographic charectenstics = imperant, s they offer
critical inzights inta how heealth core professionals can
influance the patient’s outcorme.  Insights geined from
comparing warking alliances of mental heath nuses
ascarding be saco-demagraphie characterslics can alss
help create and evaluste relatad strategies for mental
health Aurses lo strengthen werkng restionshigs. Thia
atudy srmesd b compars the warking alkarcs of rmental
heatth  Aersss scearding 1o saclo-demegraphe
characlaristics.

Methods

Study Cesign

Cross-sectional research was conducled at the Mestal
Health Hozpital in \West Java, Indoresia as a raferral
hzapital in Indanesia frem May e Deearmber 2015

Bamples

Al the samples were recruited frem all locatons n the
assoriobed hospial, The inclusion criteria waerna nurses with
& mnimum of cne year of weorkng ewperience and a
certficete of Diploma Il in nursing. The nurses who took
lagye ware Aol alowed Comenlence sarmshig was
amployed, with a tatal of 120 Aurses agresd ba jaln 7 this

LT (T

Meazures

The socio-demographic characlenstics necluded gandsr
imale werses farmals), level of education {Diplarma 1l
Bachelor, and Magter degres with Spacialist]. duration of
wiark in years, and working wnits {potyelinic, acuts ream,
chronic reom, srmergency reom, drig addiction, and
adminisiration).

The werkiag afance was measured using Warkesg
Almance Invenlory-Shor Revised-Therapist (WALSET) far
Aurses developed by Adem O Horcath  (Rilpoiessl
profhoreath.com’]. The subscales of the working alliancs
ars geal task, and bond This instrument consists of tan
iers with fve Liker-seals from seldom () o abyvays (5)

Bebiong Mursing Jotamal, Volume T, l=xue 2 Kach— Zond 202
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A higher score indcales a higher working alliance. Then,
the working alllance evel was categorzed nto low and
high, loes If scose f2ss than overall mean score, hegh If the
scone higher than the overall mean scare. This Instrument
has been forvard-backward transiated and adagted Intc
Bahasa Indonesia. The process includes four steps:
foremrd translafion, sxpert panel bech-trensimtion, pre-
testing and cognitive inferviewing, and fmed version and
documentation World Heelh Qrganization, 2018). This
precess aimed {o get final lenguege wversions of the
Indonesia instrurment and concepiually eguivalent for sach
target country or culture. The Bahasa version of WALSRT
was suiect o a cerdent best (conbent validity) by a menlal
hesith nusing sxpert (Hesd of Deparment of Mental
Health Mursing Universitas Padisdisran indonesia) The
Cronbach's slpha in the current sludy was 0847

Data Callection

Tha date were collecied using quesiionnaires centaining
fems organized on the basis of variabla indicators, which
ware distributed o the respondents to recee thair
responses o each tam, The staps and the procadura must
be cormpalible with the resaarch qusstions. The approach
wsed  um thes  sbudy  invalved e camplsban  of
gueshanfiaiies of axpetentes of sensitidty o walenze
and |layally 1o the alllance. Thass teals bask sboul five &
ten renutes 1 camplabe.  AMer  complating e
guegtionnaires, the participants could retumn tham, ard the
ragaarchers reviewsd their complataness,

Data Analysis
The desscriptive analysis and inferantial stabietics wers
pararrmed whers appropriaie The resulls o Rarmaiby

testing showed that working alliance was normally
districated bassed on the nonssgnificant Rolmogorow—
Smirmow test. The standard dewiation (S0 of the mean was
added for confinuous  data, whils  frequency and
percentage were used for categorcal varables. AMNOWA
and posd hoo analyss with Turkey's 1est adjustments werng
dome o delermine diferences betwean demographic
characterislics with sverall and domain scomes of working
gliarces. A confidence interval of 26 % was used, The -
value of less than 0.0F was considersd significant. The
daia ware recorded and analyzed using SPSS version 20,

Ethical Consideration

Ethice! apgreval frem the wihice! commitiess of mental
heallh Poapilas i West Java was obtalned prior 1o data
callection  (Appeoval  number  233SUNE LLT2018).
Spbsequently. the ressarcher reguesied data on nurses
wigrking in the hesgital wnder review and iold the head
nurse of tha qualifying requirements. Bafore completing the
quesbonnares, the detaded consant form was given fo tha
nurses,

Resulis

The total numser of respondents was 120 psychiatric
nurses from mental hosgitals in West Java Provinee,
Indonesa, The majority of the respondents were Temals
{77.5%) and holding a diplorma 1l degres in nusing
{42.17%), A @y of fem wene Maslers graduabes (109%),
and e working sxperience curstion ranged from 1110 13
years (33 175%), Nurses were warking mere in the chranic
rozms (32.5%) (Table 1).

Table 1 Sacio-demographic of nurses by the level of working allisnce (N = 120]

Socin-Demographic

Waorking &liance

Low [ 1 56) High [n = 65)

A5 (7E10] 13 (22.00
E{18.3) 41 (B3.7)

183} 11i81.7)

A (B8 ) 20399y
130371 27 {62 A
20(513) 14 (45 7)
12 (66 T) 6333
4 (44 4 (550
2(154) 11 {848
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The mean score of the working aliance was 44,45 (SD = & higher, wilh & mean of 17,65 (SD=3 45), falowed by task

1132} with a minimum: score was 30, and the maximuem  (16.55 = 5.61) and bond (22 10 £ 7.23) (Tabd= 2.
soone was 5. For each subscale, agreement an goalks had

Tabls 2 Dotail Exploralicn of warking alkanee smong mankal haatth uisas in ndonesis (M - 120}

Wean 3 50

2 AD TS ' 4525

Table 3 shows difersnces between socic-demographic and dipfema. In additien. there wae a significant diferenca
characteristics with ocwerall score and domain scores of  inoworking alliance according 1o working duration (p < 0.
working alliances, Findings showed 2 significant differance  05), iv which nurses who worked 1110 15 years had higher
in He oversll score of the warking aliance and all  working alliance than these who worked for mere than 18
subscales, ncluding goal tesk, and bend domaing,  vears of ess than fen years. There wes no significant
secording fo the sducational level (p < 0.05). Nurses with  difference in weking alliance according to gender and
bachalor leval had working alliance than thase with master  warking division,

Takde 3 Differances in wirking aliancs of mental NGAEN NUTses 0Y SO0 0-0amaraphic Chamciansics (= 120)

Owerall Soore =F Goal Soore &F Task Svore tF Bond Scors ok
Mpan 50 [REE LT fean = 50 [En @bl Wesn = 50 |pwalie) Maan = B [o=waliss)

448 = 412

Cepicma il 222121171 0.0KT ) 1762z ZE4 (0041 14612263 ifeeg b 2058 £ 579 1003
B ozl 4582 =12 3@ 10042 472 1F 24 25472 KA L

Ml esier deQree dite=11.58 1422472 15112504 2305 T35

1 GR 20 173 175

Poiyelinic 433 =111 (kE13) 16560+ 613 (3:545} 16. 722573 (548 1360 £325 0425
ALUE ROom &4.56 = 1052 1B53z 402 T804 2 581 FERR R4 1
Chrorsc Room £371 2 {205 17804 B 47 1604 2 5 21 218794
Criners 4437 =114 1745+ 442 16.04 + 5 &1 4TIt HES

Wober “statisics 1est wsing indepandent 1-test | fresulis tom past noc with Terksy's 65t

Discussion contrary, Focha snd Duffield (2010) found that, comparsd
to nurses in gensral setfings, nurses in mental healh
This study found that the majority of nurses working st Nospitals had scored higher in nursa-patient relationships,
mantal health hospital kas & goed warking allasce The  #%hough the Burden for engaging with patients was very
impariasce of the parinershis batwesan aurses and patents  Nigh. Therefors. # is vital fo establish the importance of the
with meptal ilaese = becoming an impemant teple  8fiance bebween nurses and patiants since the afiance has
(Thurston. 2003} Hewever. conficting opinians and  Been confimmed fo reduce the high burden of psyehalric
gifferent conclusions have been stated by Fiso and  Nurses assaciaied with complets patent dependency on
Stainskakk (2015) that the relationship batwesn patients  NuUrses (Sura & Wesman De Mamani, 2013)
and nurses repored me significant effects on patients There was a significant difference betvesn sducation
cutcome. This s because the worklcad of psychiatric  level and working alfiance. The lower the educaticn level,
nurses is wery high, ard the treatment of mantally ill the lower the working alliance would be. Furthermaore, with
pafionts varies in the general hospifal (Khalaila & Cohen,  Megand to the parnership in psychiatric hospitals, the
1015, Swe & Weisman Oe Mamanl 2013), On te  Standard of education is betoming an important cause.
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Firsl, the mental hospdal nurses sidnce allows the nuries
to dewvelog Interpersonal relabonships with the clents,
primarily o interact with individuals who are depresead,
withdraw from cthers, commit sulckde, attack, and Behave
aggressivaly (Del Piocolo & Geoss, 20121 Second, there =
a conddicn that s utery unceriain for nurses. swch as
cogparsting with patients when they are unespeciedly
threatened by hearing @ wosce or hallucingtion (Jacch &
Holmwes, 2011} Another frait is the invohement of patienis
with sggressve behavior, which & likaly to ecour tewards
nurses This sitestion inveives a specifc compeience, in
paricuar through education and trainmsg.

Anothar wew |8 thal nurses are frained 1o face the
variows charactenstics of mentally il patents. Regordiess
of hew difficult the edperience s @ will conbnwe o be
professional (Tremeawsth, 2003} The study concludes that
nursing prafessionals have the expertise and the ability to
es3ess pobent cbuse easily and intuitvely, Ceregivers can
minimize the risk of abuse by baing able to recognize
cicumsiances and work as a eem. Hapoell et & (2003
show that nurses appeario laave or resign after abuse from
tha hospital. Futhermore, nurses in the acute room have
baent reparted o b auffarng fram dalress they dispuls
with theid tamilies and wank o lsavs thelr jabs (Dansaull )
al, 2008)% In reality, vauma apd vialencs Bxgoalres can
adhversely  impact  Aursss  and sven  kinder  pabast
ivaleaniant,

T cops with tha burden. spacific training and sducation
in peychiatric hospitals are very impartant, Tha pressurs is
a cancarn nat only at homs for the family but also at the
paychiatric ingtitution for nurses (Ennis & Bunting, 2013} |
leads to anies in oocupational detress for nuress {(Khalaila
L& Coaken, 20ME)L That's becauts the dislinctiesa s that
patients with ermational and menlal wellbalng suffar fem s
lack aof prodectvity and capaciy 1o heln This can be
justified by the argument. This s exacerbated by S
vnigue - state of the mesfally (Il patient such as
hallecination, depresson seff-salation, suspicion, and rsk
to himself and the environmant. In short, it can be said that
a high lewvel of education fo promcde a mursa's alliance with
the patisnt would reduce the strain on the nurse (Happsll
etal, 2003)

Lirmitations of this study might include the low aumber
of samples. loea®y. to generalize the findings and
represant the natonal study. the samples shou'd include all
martal hesaials in el Indonesian pravinces.

Conclugion

Crar study revealed thal the wodking alliance of mental
haaith nursss o Indonesa was good, including fhe
demains of agrearen! an goals, taskes and bords The
nursas wilh higher educatisn and mera ample woarking
axparignce showad highes working alkances, Therefore, it
is sugpested ko hospital pollcymakers and Aurse managers
1o provide Conlinues Mursing Educatien (CHE) warking
afignce fraining, and therapsutic sirategiss for nurses,
especiatly in unpredictable situations, It is also sssential fo

cooperale with nursing schools 1o inchede working gliances
as learming objecilves,
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Cwipinal Resasinh

Relationships between symptom
control, medication management,

BNJ —

Bigtrtung Mursing Joirmal
ol 712 131138

B Tas fgthon |:| By |

NP Mok orgi ML 53546 D] 1398

and health literacy of patients with

asthma in Vietnam

Doan Thi Kim Cuc'", Nonglak Methakanjanasak® ©, and Ho Thi Thuy Trang®®

Albestract

Background: Asthma is a significant health issue among Vietnamese adulis m both wiban and rural arsas. The
disease neads serious concern io minmize impact and improve the situation.

Objective; This stuchy simaed o describe the level of health Beracy, sympdom contral, &1 madication managemen
and determine tha relabonships amang therm in pallants Ain asihma m Da Maryg, Vieinam

Methods; A cross-sectonal descrptive study was conducted among &4 patients with asthma, The questichnaines
ware Used in this study, ncluding demographic foom, the Shor-Form Health Literacy guesticnnaiie (HL-SF12)
Agthrma Condral Test (ACT), and Medicakon Adherence Reporting Scake for Asthma (MARS-A), Fearsan product
rement carrelation wes applied fo determine the relaticnship beteesn health Gteracy, sympiom controd, and
madicaton management

Results: The score revealed for general-health eracy, symptom control, and medication managemsnt were 28.70
(S0 = 885, 1772 (30 = 467}, and 163 (50 = 0.75), respectlively. Health literacy level had moderate positive
relatianships with symplem control (r= 0.41) and medicaticn management (r= 0.44}

GConclusion: The patients bad hmibed baakb lteracy, partialy contraled symptom, and poor adherence o the
rpdication Haath lileracy level had modesats positive reldionships with symplom contral and meBcaton
management These findings ame crucial for efeclive reaiment and management of (he disease in Vielnam Ta
improwe miedication managesent and symplom control among patients with asthma, nurses should concem

palignts health lileracy level

Keywords

asthma; healih literacy; madcaton theragy managemant, symgiont control, adull, rursing; Yietnam

Globaly, asihma prevalence is on the rise, such thet 339.4
millign pegpie were offected in 2018 (The Global Asthma
MWeteork, 2018}, Of imporderce. over B0% of asthma-
relgied deaths ocowr in Ioe-and lower-middle-income
countres (World Health Dlgani:'p'iil:n 2018} Im Vietrm,
asthema i3 a maljaor health issue among adults m both urban
angd rurad areas, The numbar of asthma o adulls aged 21
o 70 s 3.8% be 58% (Lam el al. 2001) As such, it has
caused an enormous impact on the health and aconeory of
the counlry. Accerdhg o a sfudy. lhe bolal economse

burden of asthma is estimated to range from $34.7 to $55.3
for quipstient and 345 1 w0 3107 .2 for inpatient arnually (Le
el al, 2019, Siudies have shown ihat asthma couses
degability, limited activily, poor quality of life, and poor use
of medicel rescurces [Alpaydin, Bore, Yorgancioglu
Coskun, & Celllk, 2012) Asthma affects individusls and
affects ol the petient’s farmily and socisty.

The essential aspesis for improving oulcomes in
palisnts with asthisa are health lileracy, symptom eonliral
and redeabion managermseni. Health literazy (HL) relers bo
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8 parsen's abdity by respand 1o the knowiedge, motivation
and skils of finding, wrderstandng, appralsing, and
applying health information to makes  judgmenss and
decisions In dady life related fo health care, dissase
prevantion, and heaith promotion to improve the guality of
e thaowghout [He. Heafth litzracy |s crucial but lamited
among the palients in les-income countries [Sermnssn e
al, 2015 Serensen et ol 2012} Although Dusng ef al
(2019 reperied that the heshh literecy index for ihe general
pecple in Vietnom wes e (28,2 £ 5.5} ne siudy reported
hegth Meracy n patients with asthma. Therefors, it s 1o
miaribion that Emited health liteacy (& signiicant, and i has
a ralatioreship with & bow leval of symplom centrol and
mgdication mansgemant,

Eymplam cantral refers o monilorng and dentifying
significant =igre hatl belp patlents with astheria make
sultable changes in thelr physical actvity level and
commenca appropriste medication regimens  |Global
Initiativa for Asthma, 2020} in Vietnam, onby 40.4% of
patients are known to have confrolled ssthma (MNguyan,
Huyrmh, & Chevannes, 20128) Medicetion managemaent
invalves self-edustment of medicetion to respond te acute
sympbaria and changss m peal axpiralsry forge. Mo
daul. adrerance & realment & ssssrtial ta aplirizs the
barafitn of therapy (Sarker st al., 2020).

Sludiss relmbed 1o haalh [ferasy, aymplem conlral. and
medicalian managarsen! o pabepts with asthma s
brnitaed in Vietnam Tharefora, this study was conducted o
battar wndarstand these aspacts in patients. Once the
ralationships ara clarifind, it will halp understand tha
diffarance batsnan whatthe patianis currantly do and what
the idzal patienis ghould do o manage their digemss
effectvaly. More significanty, t can pramse an effective
purting sirategy i improve symplem  eenteal  and
madication masagement for  asthrma aduls  wusing
education siralegies appropriate forf pogulations  with
brmited haalth liasacy

This study aimed to investigate the level of health
feracy, symptom controd, and medicaliocn managemsnt
angd determing the relaficnships among them in patisnts
with asthra in Da Mang, “istnam,

Methods

Study Design and Setting

This cress-sectional descaplive sludy was canducted
amang patients with  asthma giing the Eermal
Resgiratery Clinic ot & hospital locatad in cantral \ietnam
city of Da Mang. The city & situatad about TEL km from
Hanni's capital city and is inhabitad By ower a milion
peopls. C hospital s a central level hospital under the
Minlstry of Healh wih a TO0-bed capacity (Da bMang Partsl
20200, This hespleal was sslectad for the sludy because i
= a general hospital lecatad in the city center with a high
palient flow, Inchuding patients with asthra. Araunsd 200
palients visit the clinlc b medcal care and fellew-up each
merth

Participanis

The target poputation of the study was patients diagnossd
with asthena by a physklan al the respiratory clinic. Tha
pariiclpart’'s Incluslon critersa were adults 218 years,
deagnicsed with asthma at least alx monthe prior to the
study, and acle to commisncate, read. and understand the
“inarmese language. Contrerdy, the patients who were
hevving cogribive impeerment with a score bewwr than 23
peints (out of 30} when messured by hMinidentdd Rate
Examingtion (MM3E) Vietnemese wversion, a critical
sendition such a5 2 sign of esthma alieck (s3uch a3 cough
dysgnoea  wheezing, cheal Ughiness), and reguining
emargency care, and umwllingrness 1o paricpate n the
study ware sxcheded,

The sarmple slze was eslimated using a poewer analyas,
The leve! of signifcance was =ef i 0.05 and the standard
porver at 080, A reporbed earliar, a small effect alze of
0,28 wos appied (Abarson, 23100, The esfimated sample
siza was 73; upan an additicnal 10% drop-put rate, the final
sample sce increased to 84 padicipants

The paricipamts were sslecied by a simple mndom
samgling technigua from the list of cutpatients visiting tha
haspital elinie. Next, the rsssarcher assigaed eods
numbers for sach patiant o & paper slp kepl tham laka 8
b, rrided wall and sasetad Bl randam Aumbers. Some
of e semeled patlents did rot attend the hoapital ebnle
duie fa e SOVID-15 pandarnic. The reasare e aslecled
gther paricipanis repeatng the steps described abeva,

Instrumenis
Tha feols usad in the research wers quastionnairas in four
pars, including Demagraphic farm, The shof-feem health
Haraey guesbennare (HL-SF12) Asthrea Confral Test
(ACT), asd Medicestion Adherence Repeding Scale for
Asthma (MARS.A) The quasticns oo tha demographic
ctharactanslics of padlicpanis, suzh as age gendar
edication leval health ingurance accusslian, incema,
duration of asthma, were developsd by the ressarcher

HL-5F12 was developed by Cuong st al (20158) based
on the conceptual framework of the HLS-EL-DAY
(Serensen et al, 2013} In brief. there are 12 items in fowr
dmmensions; asesssing (lems 1, 5 %), wnderstanding
(iterres 2.6.10), appraising (27,11} and applying (fems
4. 812), which can furfher ba calagorzed wio three
damains: haalth care HL [HC-HL), dsease prevention HL
(DP-HL), ard haalth prematicn HL (HP-HL). Each guastan
was scored by a L-point Likert-typa raling scala {very
difficult =1 to very sasy=4). The maan score of specific
health lerecy indicas was standardzed on a metric
betwsen 0 and 5, using a formula describsd in HLS-EL
Consortium {HLS-EL Consorium, 2012), Health femacy
was then divided nio levels as 0-25; inadeguate, =25-3%
probiemabc, >33-42: sufficent, and >42-50; excelenl The
values of Crontach's o and the goodness-of-ff index of the
HLS-5F 12 in the general Vietnamase pepuation were 0.87
and .87,

The Asthrma Control Test (ACT) developed by Mathan
et al. {2004} was used to measurs symptoms for asthmatic
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patients under the routing care of & speciaist in this study
The AZT has alsc besn reassessed for s refability.
efficacy, and responsiveness in patisnis nod monitored by
gsthma experts (Schaiz et al, 2005) Intemal consistency
redlablity of the AGT was 085 (baseling) and 0,78 (folkow-
ug). Testretest rellabllity was 0.77. The guestionnains
includes five Hems essessing asthma symptems {(Sayiime
and mpcturnad), use of mscue medicasons, the effect of
asthma on dadly funclicning, and a paltisnl's self-assessed
lmvel of esthma control past four wesks Esch hem was
measured in @ S-point Likert-type reling scale, & score
ramgaryg foam 5 |peor conlrsd) 1o 28 (complate contral) when
a highar soore indeates betler symgtorm conlral. The betal
score of thes scale is 26 and is divided into levels & 514
uncaniralied 15-19: partially conlrofiad, 20-25: controbed.

The Medication Adherence Reporling Scale for Asthma
PMARS-A) was wsed 1o asssse madeabon managemend n
patisnts with asthma. The scale ‘was developed ralying on
a generic version of MARE uwsed fo measurs orel
medicalion adherence {Cohan af al, 2008}, The MARS-A
s @ 10-dem fool with several desirakie characteristics for
pasesiing inhaled corbicostercid (1C5) use The MAREZ-A
ritluded Beoth gesers: and specsifie guesbons aboud
medicalian. |t aa assesses medicalion wess behaviors,
rreluding regular varsus ss-ceedad uze and inteatienal
varsus urunfenbonal pan-adhersncs. The padickpants
expressad thel resparnss far 10 stalerrents with &- pealats
Likart acale ranging as feliowing = Alsays, 2 = Often. 3 =
Sometimes, 4 =Rargly, &= Mever. The participant who had
higher maan scores for all fHams indicates bettar
adharence, The maan score of the guestionnaire ranges
frern 1 f2 & Padicizanis with a mean MARE-4 scors squal
15 4.5 ar mam ware ifleprated as heving good adherenca.
The MARS has high Hler-bem malabdly (Cranbacth o =
0.85) and good test-rebest raliability (= 0.65; g < 0.001)

Parmtsan 1o ute the intlruments in the cumerd
megmarch was recabaed from the oaghal authars,

Imstrument translation

Tha crigmal instruments HL-5F12, the ACT, and ths
MARS in Englsh ware transfated infe the Visinamsse
languegs. The translabicn process  was  condwcted
acconding o the translation method described earer {Cha,
Kem, & Eren. 20071 In brief, the original instruments in the
English wersion waere ndepandently transiated inba e
Vainamasa language by teo Bilngual experts, Twa
Yaelnamase versions ware 1hen compened and cambined
Mo cne Vielnamese varsan. A third bilingual translater
transiated the “ietramese version back inio English
Finally, the back-transiated Engfish version was compared
with the criginal version of the instrument by the researcher
anda native English person to detarmine tha Inguistc unity
among both versions.

Validity and reliability of instruments

The content validity of three instrumenis was validated
by & paral of three experts, including & medical doctor
spacigized in asthma, & nurse lechirer with expedise o
asthma, and & nurge wih working sxpenence in patients
with asthma. The Cantent \alidity iIndex for tems {I-ChI1 of

#&ch memof HL-SF12, ACT, and MAR 3.4 was higher than
.83, and I-CW1 of the total score of each part for HL-SF12
ACT, and MARS-A were 0,87, 0.55. and 0.55, respectively.
According to the rapart, the G4 higher than 0.7% percent
indlicates  appropriatensss (Abdollahpour, Mg,
Mourczian, & Madzadsh, 2013, The Vietramese
transizted versions of HL-3F12, ACT, and MARZ-A were
testnd for theér intermal consstency and reliabilities Goowgh
2 pilet shuchy in @ different sat of 30 palients heving ssmilar
characteristics. The Cronbach’s o for each instrumend
recorded was 088 (HL-3F12), 028 (ACT) and 082
FARS-A) According bo the classification of Lakstmi and
Mehideen (2013), Cronbach's o for three instruments was
2t & occepieble level

Data Collection

Upan gelbng sthical clearance and agproval from Lhe
hospital, data ware collecied by the researchar batwean 1
Coiober 0 15 Movember 2020, [nitialy, the ressarcher
contacted and sxplained the chjectves and procedures of
the study to the head nursas and steff nurses end asked
tham io select padicipants wha meet the shidy's crileria
excap] for cognibive status The salectad participants wers
contasted by lhe head numss 5 oask |f they allaw the
reaanreher 1o contact for parlcpation. Upan agresrmsast, an
appeirimen] was sel ba mesl ot the clifde within a manth
MNexi, an the day of the visil & Be clinie. the reasarchar
axplained tha objectve, banafis, sthical issuss, and
human rights prefaction and invited the patients to
participate in the resaarch. On willingnass to participate,
tha ressarcher requastad to use MMEE for their cognitiva
status. Llpon mesting the criteria (seors of MMESE 2 24],
they ware asked 1o sign & consent farm, Then the
guettisnraing was pravided ba fill up, which teak about 30
minutes. The resescher was arcund ba explan any
confusion, and when any missing data was found
paricipant's responses wene confemed bafare laaving
Fariicipation in the study was voluntary, and they wera free
to refuse or withdraw without impactng the heslthcars
serice they were recafving inthe hospial The researcher
followed guidslines for Human Ressarch during the
COVID-19 outbreak ssued by Khon Kasn University
Thailand srd tha Menistry of Health af Vietnam dering data
collection

Data Analysis

Data ware analyzed by Sanslical Package for Social
Science (SP55) wersion 23.0. Descrplive stabisbos,
ncluding frequency, percentape. range. mean, and
standard deviation, were used fo describe demographic
charactenstics. health litsracy lewels. asthma symiplom
control, and medication management. Pearson produect-
moment correlation was computed 10 explore  the
relgtionship betwesn haaith literacy and symplom conlrol,
medication  maragement  The Pearson  analysis
assumptions were tested, including normally of variables
heaih  Eeracy, $ymptom  confral, and medicstion
managemeant. A8 variables were normally distributed. Tha
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strariglh of cormplations was ciassified as r = 0,30 (Strong
relationekip), r2 030 0 050 (moderate relatonship) and r
= & to 030 {weak relatcnship) {Grove, Burng, & Gray,
0138

Ethical Consideration

The sludy was epproved by the Ethical Commities of
Human Ressarch, Khon HKeen University, Theilkad
HEG3Z191], and the Inslituiicnal Ethics Commities of Hua
University of Medicine end Phermecy, “ietnam
(H2020:44% ). Fusthermong, the research was awlhorized by
C Hospial before nstgaticn. All data collected was
anoryrous and was wsed only for research purposes,

Tabe 1 Demoaraphie ehamcieisbes

Results

Characteristics of the Participants

The age of the participants in the study rangad from 21 ta
BT yeare, with a mean age of 82 years (S0 = 13.43). The
percantage of fermale participants (5357 was higher
when companed to males (45.43% ) More than hall of the
paricipanis (57.14%) were in the job relirerment group
follewad by e officer groug (21.43% ) The most commen
aducatoral wvels were colage or highar, high scheol, and
secondary school, with 34.52%, 32.14%, and 26.20 %. A
total of §7.62 % of participants had health nsurance.
whereas income vaned between 1 million YMND and 30
millicn %KD, with an average of 542 (S0 = 5.41). The
majorty of paricipants [47.62 %) had asthma for fre o
Mool Yadrs (Take 1)

of e shudy participants (M= 84)

Characteristic Mumber Percenaps
ADE [ yeans) TIBan = Go Gy To=aad | M=t Mex=ar
Gengar Femak 4% nanT
Ileie 1o 36 .43
Education laval Mo sehoal 0 Qo
Primarny s haod & T4
Sanondan school 22 2620
High school 27 JE 14
Colksigs ar hagher 20 MR
Cicoupation (dfcar 14 3 43
Howsewiis ] 072
Simed busingss T B.33
F e 2 238
Reetire EE] 57 14
Income [mllion WD} fiean= 542 fh=341 b =1 Mex =30
Having haalth nsurance =) ai ar.Ee2
Mo 2 238
Durabon of asihima B martns-1 yaar & 714
1-3 years 23 27248
"5 5 years 15 17
25 yagre a0 A7 E2

Level of Health Literacy, SBymptom Conirol, and
Medication Management

Tha Gangral - Haalth Litaragy | GEM-HL] amaong the shudy
paricipanis ranged from 2,33 te 47.22 with a maan of
JB70 {50 = B82) Morsower, @ mean score of thres

domaing of health Beracy, including HC-HL, DP-HL, and
HF-HL, was revealed o ke 28,37 (50 = 10.88), 2873 (S0
= B TE), and 31,25 (80 = 11.82), respecivaly, Tha maan
score of health IReracy was simdar to general health
literacy (Table 2],

Table 2 Damain af haatth ooy (A= B4)

Tha damain of heaklh Bleracy Mean £ 50 Minkmwem Maxirmuam
Gararel HL (GER-HL} 2870 +8 6L 8.53 4722
Heahhoare (HE-HL) 281321084 533 45 83
Dizease prevention HL [DP-HL) 26.73+0.70 0 50
_Heafth promoion HL (HP-HL) 32521162 417 50

Figura 1 shows that headth |deracy levels in four
demangaong, ngmely madeguate probemats, suficin,
wxcallent, were 35,72 ", 28.57%, 2976%. and 5.95%,
respectivelyf. Limited haalth literacy | index of heakh liberacy

& 33 of the peticpanis was 64.29% The disesse-
prévantion domain was highest wih 67 856%, whereas the
heath care and health promotion demains ware guite
sirritar, $3.57% and 5477 %.
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Figure 1 Level of heath [teracy noex

The score of symptem centrol amang respondants rangsd
frarm B ta 26, with & mean of 17.72 (50 = 487, The
paricipanizs whs had contralied asthra vwere the highest
with 38.28%. Mereswver, the pallents in fthe parbally
cantraled group were higher than the uneantralled greup
35 T1% compared 1o 25.00%, Mex e mean scare of
medication managemsni measurad by the MARS-A was
183 {ED=075) The majerity of ihe paricipants (81%)
had peor adherence to the medication The percantage
menticning that | only wse ¥ when | &t breathiess was
highest {82.00%], followsd by | fargod fo teke @ (87.81%]

Furthermaorg, about half of patisnts who reporiaed that they
edhar usad the |C5 when nesded, allsred the dazs,
stopped taking o foe & whils were 547749, B2.38%
51.18%, respectivaly. One-third of the partizipants
reparied that they dezided 1o miss aul an & dase (36.81%)
sf only Lsed the OS5 befere perfamiing somathing that
might rnake them breathisse (32 100%) The psrcentagss
of parficipants who repored that they fried to aveid using §
and uwsed # as a reserve i other treatment did not work
ware low with 258% and 20.25%, respectively (Takls 3)

Table 3 Faimnis sngagements m each agion of poos adhamance (W= 845

“MARS-A item Always, Often, Rarsly (%) Never (%) Mean + 50
Somaetimes {%)

T anly = L when | oeed it SATT ETEE) .50 L TERE
| onhy wse 1t when | 88l breathiass L i 159,00 15 (0 A14+124
| decida to miss out 8 doss H3E1 JEGE ¥ a0 aa3=113:
| bry ®o avoid using il X5.00 300 G120 421 083
| Feareyent 4 dymhea it R T 438 A0 % 101
| ahar the drss h2 3 M i 25 0 56 +1048
| ssop takineg il for & whie 5118 21,43 T aE 558+ 1.08
| usa & a5 a raserva o my other 25 XA 7 4 4 18+ 0.5
Tragimant Soesnt work
| usa & balore doing somathing which ¥ 3.0 D B R
gl make me bieatiiess

| take £ lass Ban instrucied 85 18.05 2300 3461112

Relatisnship betwesn Health Litéracy and Symplom
Control, Health Literacy, and Madication Managemsn]
As shown in Table 4, there wos a significant relationship
batwaan health [Heracy with symplem  contral  and

madicetion management The relatenship with symgiom
cantrad {r= 0.41% and madication manegerment {r= 044}
ware maderately positive (o = 0.001]

Table 4 Reixticnchin of hoath hieracy aeth sympram condrol and madicadon management (A= 24]

Varabla Symplom contral Medication I'MME-HMHI H=allh litaracy
“Bymplam o oevino 100

Wadmaiion managemani 018 10000

Heaatth lileracy D™ a.d44™ ~1.000

=Samean = sl gl A The 007 el (25
Discusszion

This siudy almaed b Imwasbigate he leval of Reallh lleracy
gymptem contrel. and medication menagemant among

A e

patenis with asthma in Da Mang. Vietnam. The results
revzaled that the HL score in the patients was problematic
(2857940 which was simfar tc decads-old ressarch in the
country reporting the score of 29.70 = 3.20 in pardicipanis
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-ugls;! 5.9 yebrs (van Hoa, Ginng Wi, Wan Tuyen, & Khoe
20200, Ancther report also revealad a low HL score fn
“etnam whan Tawan had the highest level i Asian
countries (Duong et al, 20M%: The HL score of
paricipants in this study was kesver than in Europe 1538 =
B.0) {Sarensen et al, 20151 Moreowvss, the mean scora of
disease prevention ML was low (28,73 £ 9,78} in the study,
Thiz emphasizes the need fo consider the affectveness of
disease pravanion imerentions in the comemunity

Limitad baath liteacy (indes of baalth literacy 233) of
pericipanis in this study was 84329%. This result wos
slivelar (63, 7% 1o the atudy fram he Norhem Pravines of
hetnam in 2014 (Pharn, 20141 Hewever, the bmited HL In
this study was much higher than intermetional findings, A
survey amang 353 asthmate aduits in Chicage shewed
34.2% limited liberacy skille (Cudls, Moore, Pation
O'Cannor, & Hugent, 2018). This could be due to the age
factor. More then half {E7.1%} were retired from the ok and
ware having difficulfies accessing the medicel infarmation
and undarstanding, appraising, and applying in the study
This finding demanstrated that the paricipants wha heve
high limited HL might lead their health bahavier to became
peer in (e fubune,

Maraavsr, the aymplam eontral amoeng the patisnts in
the study was pactially ceatredlead. A bstal of 36 209% of
paricipants had conlreliad asthma When cambinad, the
numbear of parlially centrallad and uncontrallad patispts
wias B0.71% Thess findings ars similar o previous studias
reperted from Vietnam, Bangladesh, and Japan [Adachi e
al, 2018; Maharmmod, Kunsongkeit. & Masingheon 2015
Mguysn at al | 2013}, On the other hand, thare are studieg
reporting a low leved of cantrolled asthma (21-28 4%] than
ot studty (Gebremaram al &, 2007 Tasal at &, 2018)
Crur high seares coud ba due to many fachers such as
haaith insurance, duratien of ssthma. sod education lavel
of tha patients. [; the study abaul 8762 % of participants
hat health Insurance. mearly half of the paricipasts had
mare than five years of asthrna, and 66 55% were above
high school education. More importandly, patisais in the
shiedy were recnuited from a cendral level hospital, and i
has previously been shown that patiends with asthms
attendad by a speciafist doctor are mors liksly 1o manage
badtar (Gabramadiam af 8, 2007)

There are no published studies evalualing medcatan
managermant in asthmslic patients n Vietnam and the
findings in fe study have identified existing prablems
Cnly 19% of the padicipants had good medicaton
management, with a mean MARS-A score of 363 (50 =
$.75). Similar o us, a sludy from Kuowait reported merely
17.4% of partcipants having good adherence to medicine
[Albassam, Alharbl & Awaizu 20200 | is estimatad that
only one-third of patients with asthma in Sawdi Arabia are
pocrty controlied (BinSaeed, 2015} Vietnamess pecple
eften have the habil of buying medicne by therselves
without follewang the ingtruclicns of thwir doclers In
pcdition, polices on drug trading are not vel stnct
Therefore, patients cften do notl lake asthrme coniroller
medicaticns as prescribed. Additionally, sccial distancing

and fackdown during data collection in the COAVID-13
pandemic ray have caused poor medication management
in this sludy.

O importance, haalth Ikeracy was significanty related
to sympioim contol This refatlonship was positvely
rreodeats (F= 041, g = 0001 Earler, a study mdicated
thiet 14% of the children whose parents scored lew HL had
lpzs controled psthme compered with 205 of those who
had sdequate HL [OR: 2460 (98% CF 1.66—4.58L This
relatzonship remained sgnficantty axsociaied with health
inswance and age (Krishnan, Rehman, Weber, & Dozar,
2018} Limited HL has also been azspcated with increased
syriglors, impaired funeilon, significant health care use,
and sgnficant adverse outcomes in adults with asihma
(Paasche-Orlow el al., 2005).

Furthermars, health literacy was signifcantly related to
medicalicn managermeanl This relabionship was poaltively
rederate (r= 044, g < 0.001}. Pafients with low HL ofien
have nagative baliefs about asthma madications, such as
net belisving they need as many medications as thair
decter prescribed or misconceplions about esthma
rmedications, A repor in 2015 including eight outpatants
chiries |n the LSS revealed Bl pasticipants with lmibed
HL wars  sigsifiesstly asscciated with  mediestien
risragement (22 5% vesaus 48 4% p <0.001) (Federman
mtoal, 2014) Hewsyver, a mats-analiss stidy has sheon
bt famith (flasasy s pasitivaly and weakly asseciated with
rmefication managament [r= 0,14, BE% C! = 0.08, 0.15]
(Mitgr, 201€)

Tha currand findings imgly that health policymakers and
haalth cars providars, aspetially nurses should design
and imglament sducation programs on symptarn ontred
and madization management emang patients with asthma
ta Frprove auteames Mearshlle A & b menlien Bal the
study has some limbations. Firslly, as a cross-sectanal
descriptive study dats wene collected anly onea, Bt the
syrplarm  ceatral,  medicallan  management  aroag
patenis with asthma may get changsad. Secondly, the sel-
report.  guestionnaire used wmay have caused the
introspective abdity and social desirability effect Finally,
because of the impact of the COVID-18 pandemic, the
pulrmonarny functicn parameters such as forced exhalation
valeme n one second peak axpiratary Baw wars nod
rreasured in s siudy to assess the asthma classificatian,
which in furn may have affectsd sympbom confrol and
rroectic alicn managamant

Conclusion

The study revealed that patients with asthma had Bmited
HL, mciuding partialty controlied symploms and  poor
adherence to medication in Wietnam  Moreower, a
moderate posilive relationship betwean hazfth lierecy and
symptom and madication management was dscovened
Hesiih education pregrams based on the level of health
litergcy ameong potienis are suggesied, Additionally, =
siudy with & large sample size, ircluding parlicipents from
vanous parts of the couniry and prediciing other significant
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faciors mlated to sympiom coairol end medicetion
managemsnt, Is recommended.
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Violence against nurses: A serious

issue in Indonesia
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Ramadhan Tosepu' ", Hasanuddin Nuru®®, and Tri Hari Irfani®*

Unforlunately, vislence aganst nussas has ust gone viral
foday In Indonesia, Tha viclence occurmed al Siloam
Hospial Srewvijaya, Palembang City, on 15 Agel 2021,
axperianced by &8 nurse namad Christing Ramaul
SEmatupang.  Althouwgh  wiclence apainst nwses or
healthcare wiorkers is not a new problem. it has akvays
been a sericus msue and should never be accepled as a
part of the job. This letter prompts a discussion aboat the
viglence against the hospidal nurse, and sclutions to
pravent and stop it are suggested

Yiolence and Its Effects

Healthcare workar vislence In the hospital selling is a
growing ssue worldwide (Ramacciati st &, 2018 11 5 ke
3 sfan epidamic that leads o the influence of productivicy,
joh  performance, and depreseion. or other health
probéems. The most heatthcars werker sufiered from this
phenomena was nurses, and the main perpstrator is
patisnts or their family and event nurses collsaguss
(Shang & Cha, 2078), Agpraximalely 55 5% of the nurses,
in & e frarme of 12 months, were reporied vickence in the
workplace (Ramacciatl ot al., 2018), In Indoaesia, wark-
relziad viclence among nurses B reported as physical
essaull, verbal viclence, sexusl harassment, ntimidation
anmd the threat of a lawsut perpetrated mestly by the
patisnts and their families (Yoseg et al., 2018).

Having serousnese of abusing to the nurse in
Falembang city, Indonssia, lately is facing seweral
problems.  Physical asesults and  wverbal  viclencs
perpeirated by the palient's Samily iowards the nurse affect
mantal health problems (Yosep et al |, 2018), Mental health
is ihe comman $iressor that leads fo work-associated
stras which can convert into physickegical disiress ameng
nurses. aspecialy in the hospiial (Yesep of &, 2021), In
hospitab-based collaboration. nurses nesd to maintain their

professional abilly 1o work, maintsn stendards and
conlinuausty mpnove thedr stasderds o cara Physinlagical
distress may have debilitating efecks thal reduce work
outoul, Rerease sbsenbeesm, and decrease professional
ability {Gunavan st al, 2020} These problems requirs
confinuous  monitoring  and  evalwation.  Hospital
management should have an mlenton to dewveloping
protections and mental health programs for the nursss.

Preventing and Stopping the Viokence

Mumarous studies poatulated the factors why the viclence
ramans o happan In the hespital ssiting, including
ervirenmental risk factors. low stafling levels, inadeguate
securlty personnel. and insppropriate pobcy and lew
(Haszankhani =t al.. 2018; Manton. 2017} The questian is
how bo respond to this realty and minimize the problem.

Annual edecation or course is one of the best solutions
to increase Be knowledge of the nurses o prevent
vipbence, Howawer, il is not sufficient to resclve the issus,
and this wey should nol be addressed to the nurse solely
(Mardon, 2017), Securily guards, hospital stal, manacers,
and other heath professionals should be invohied
(Hassankhan o &, 2018% Moreover, the parsonnel
shoud promate the developrment of suppartive and helpful
eirategies bo improve communication and adaptive ekills
(Haszankhani 21 al. 2018}

In addiior, i camying out nursing service activitiss,
nureing comp=atency standards showdd be used, with the
fundameantai responsibifty of the nurses, namsly imgroving
health, preventiag ditesse reslodng, and redusing
suffecing (Ministry of Heaith, 2020). Furthermore, in the
hospial services, all sdrunistraloss should refer to Law
MNumber 44 of 2002 concering hospitals, which focuses on
legal cenainty and protection o improve, Sirect and provide
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Tisag), B, Nany, H & irienl T H, (02T

& basis for hospitaf management (Government of
Indonesia, 2008),

State godcy in the form of laws [0 the health sector s a
jundical bass that can serve as guadelings for the gensral
pubisc and healthcare workers. Legal protecton, legal
certainty, and legal justLe for the community and
hasithcars workers are sssential With the axistence of
reguizlions in the health secior, the nghits and chligations
of heathcare workers end the commumity are protected,
end there i3 legel cerenly (Kesware, 2078) Legel
premction and egel cedainty for heslthcere workes o3
heallh service previders @ an opportundy  and  an
encouragemenl o provide the besl healh serdces for
peozte in svery temitory of the Republic of Indonesia. Af
this paint, & nurse wha becomes a vickm deserves legal
prodeetion. Legal pralection pralecis human righis that ame
harmed by others and that probechon le given bo the
community. This cess can be included in Adicle 361,
parogragh 1 of the Cominal Code concarning persecution
{Handoko, 2018)

In cenclusion, the acts of viclence against nurses must
ke according fo the prevailing lews and regulations. The
padpatrabaca of e vislanee must be glean e aparepriate
purishrsent wiich can ba & |lsesan for the sormmunity.
Furthenmars, the vistime of e valescs most be prabeebed
by legal and hesith prefectians.

Keywanis
phwsical anuse. warbal shuse; winlenca; mieses.  hospials;
crimmals. mantal hastth; Indonesia
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