STIKep PPNI Jawa Barat, Bandung - INDONESIA
National Cheng Kung University Hospital - TAIWAN
Bandung, 16th – 17th July, 2018

Conference Book
International Conference on Health Care
and Management
“Evidence to inform action on supporting and implementation of
SDGs”

Secretary Office :
STIKep PPNI Jawa Barat (Intitute of Nursing Science PPNI West Java)
Jalan Ahmad IV No. 32 Cicendo, Bandung 40173
West Java – Indonesia
Phone: +62 22 6121914
E-mail: info@icon-stikepppni.org
Website: www.icon-stikepppni.org

National Cheng Kung University Hospital
No.138, Sheng Li Road,Tainan, Taiwan 704, R.O.C.
Tel：886-6-2353535
E-mail：hospital@mail.hosp.ncku.edu.tw

Conference Book International Conference on Health Care and
Management:
“Evidence to inform action on supporting and implementation of SDGs”
Bandung, 16th – 17th July, 2018

This book published by:
STIKep PPNI Jawa Barat (Intitute of Nursing Science PPNI West Java)
Jalan Ahmad IV No. 32 Cicendo, Bandung 40173
West Java – Indonesia
Phone.: +62 22 6121914
E-mail: info@icon-stikepppni.org
Website: www.icon-stikepppni.org
National Cheng Kung University Hospital (NCKUH)
No.138,Sheng Li Road,Tainan, Taiwan 704, R.O.C.
Tel：886-6-2353535
E-mail：hospital@mail.hosp.ncku.edu.tw

Chief Editor:
Linlin Lindayani, Ph.D
Member:
Irma Darmawati, M.Kep.,Ns.Sp.Kep.Kom
Heni Purnama, MNS

Conference Book – Table of Contents
International Conference on Health Care and Management-2018
Welcome Message............................................................................................................................... 4
Conference Committee ....................................................................................................................... 8
Conference Program ......................................................................................................................... 10
Presentation Schedule ...................................................................................................................... 14
Speaker Biographic............................................................................................................................ 30
Information .......................................................................................................................................... 43

Welcome Message
Assalamualaikum Warahmatullahi Wabarakatuh

Dear honorable guests,
Sustainable Development Goals (SDGs) as an agreement of
sustainable development objectives agreed by all countries at
the 2015 UN sessions. Each country including Indonesia has an
obligation to implement this joint development plan by applying
universal, integration and inclusive principles by ensuring that no
one
missed
or
“No-one
Left
Behind”
Indonesia has Nawa Cita or 9 priority agenda which should
synergize with SDGs and can be used as health program
application in Indonesia to also achieve SDGs.
On behalf of the organizing committee and the Nursing Society of Indonesia, I am
glad to invite you to join ICHM 2018 (International Conference on Health Care and
Management) in Bandung, Indonesia on July 16-17, 2018.
The conference is expected to reveal some solutions for evidence-based health care
and scientific facts to be discussed by various viewpoints from diverse speakers from
around the world with the title “Evidence to inform action on supporting and
implementation of SDGs. Through the International Conference is expected to
improve health services, especially in the field of nursing in Indonesia to improve the
human development index.
We hope all participant could benefit from the exciting program and will surpass your
expectation and that will be an inspiring event.
Warm regards,

Dhika Dharmansyah
Conference chair

Assalamu’alaykum Wr.Wrb
Good morning and best wishes for all of us.
Ladies and gentlemen, in such a great and happy day, let’s praise and
thank to Allah Swt who has given us grace and mercy to all of us to
gather in this International Conference on Health Care Management
event today.
First of all, we would like to gratitude and appreciate highly to national
Cheng Kung University Hospital has given the opportunity and confidence to our institution
STIKep PPNI Jabar for the second time in collaboration to organize International Conference
on Health Care Management with theme: “Evidence to inform action on supporting and
implementation of SDGs”. This event is one of follow up The memorandum of Understanding
between NCKUH with STIKep PPNI Jabar.
STIKep PPNI Jabar is as a nursing education institution carry out the mandate to create
professional nurse, we must implement all TRIDHARMA University activities in academic
atmosphere that aims to broaden and improve nursing and existence of nurse profession
capacity in nation developing continually.
As we know the university academic quality is determined by its researches and graduates
result quality. The research work results may be either a right against managing intellectual
wealth equity as well as scientific work which is able to be publicized through scientific
journals and scientific gathering forums of the same scientist background both in national
and international level.
Nevertheless, the publishing of journal researches is published by its university. Nowadays,
it is irregular because there are both financial and scientific manuscript availability
drawbacks. Scientific regular manuscripts are very limited because manuscript contributor is
only from its university as well.
The high education Research and technology ministry data in 2017, it stated that there were
an increase of research work publishing done by practitioners, academicians and
researchers of Indonesian. The amount of Indonesian research publishing on international
journal certifiable indexed Scopus tended to increase. The high education Research and
technology ministry data on December 1st 2017 noted that Indonesia scientific research
publishing reached 14.100 journals. Meanwhile, on October 1st 2017 there were as many as
12.098 journals.
However, internally nurse profession scientific research journals are still less of publishing. It
is alleged to the low of quantity and quality publishing about nursing. One of the drawbacks
is rarely the interaction between nursing scientists and experts in scientific conferences.
Some efforts are carried out by STIKep PPNI to encourage and to accelerate sharing
knowledge amongst the nursing experts. Accordance to the goals, National Cheng Kung
University Hospital Taiwan and STIKep PPNI have made MoU and held as this International
conferences organizer. Hopefully, it is able to bridge all stakeholders, practitioners, and
academicians in supporting the quality of the human resources especially, nurses and health
workers as well.

The honourable ladies and gentlemen,
Nowadays, in the global era, the transformation runs rapidly and consequently it makes the
knowledge based society. Information and communication technology development are very
important in on its role in manifesting society development based on the knowledge. The
higher education of society will be higher of health service quality demands specially nurse.
Accordance to the effort, this International conference aims to,
1. Facilitate the knowledge sharing between health experts and nurses to encourage
the goal of health human resource quality.
2. Produce health scientific and nursing articles deserve to be published on
international scopus indexed journal.
3. Make communication networking amongst Universities, research institution, nurse
practitioners, and other stakeholders.
I truly believe that all participants through the 2 days in international conference, our goals
above are able to be manifested well.
Finally, I would like to thank to all of participants diligently and with spirit of attending this
international conference on health care management.
Wish the conference is able to be knowledge sharing event and delightful and successful as
well, the conference will be enlightened and interchange will do great help for us after
attending this conference, especially STIKep PPNI Jabar and generally for all profession
nurses to provide health services to communities, aamiin ya robbal alamin.
Wassalamu’alaykum Wr.wb.
Kindest regards,

The Dean of STIKep PPNI Jabar

Excellencies, Distinguished Delegates, Ladies and Gentlemen,
Selamat Siang,
I’m ChyunYu Yang, the superintendent of National Cheng Kung
University Hospital in Tainan, Taiwan.
On behalf of our hospital, it is my pleasure and privilege to
welcome all of you to participate in the international conference
on health care and management 2018.
To our eminent speakers and delegates who have come from
UK, Netherland, Korea, Japan, Thailand, Singapore, Taiwan, and
Indonesia, I bid you a very warm welcome to Bandung. We are indeed honoured to
have you here with us. We have about 1.000 participants from different place in
Indonesia and countries gathered here today, making our conference a truly
meaningful one.
This is our second time collaborate with STIKEP PPNI Jawa Barat to hold an
international conference. Last year, we have very successful conference with the
theme focus on infection control and disaster management.
And this year, our conference theme is “evidence to inform action on supporting and
implementation of SDGs”.
The Sustainable Development Goals (SDGs) known as the global goals, are a
universal call to action to end poverty, protect the planet and ensure that all people
enjoy peace and prosperity. Goal 3 addresses all major health priorities and calls for
improving reproductive, maternal and child health; ending communicable diseases;
reducing non-communicable diseases and other health hazards; and ensuring
universal access to safe, effective, quality and affordable medicines and vaccines as
well as health coverage.
However, the world seems still far from ending maternal mortality, with more than
303,000 deaths in pregnancy or childbirth occurring annually. NCDs are also a
growing problem, causing 40 million deaths in 2015.
But, All in all, we can take comfort in the fact that SGDs indicators are moving in the
right direction .Yet we still have plenty of work to do.
I wish in the next two day and a half, we have the opportunity - and indeed the
responsibility - to prepare and add knowledge related the current situation and
progress reflection of SDGs.
In closing, I encourage delegates to participate actively in the interesting discussions
over the next two days. I wish everyone a successful and fruitful conference.
Thank you.
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FACTORS RELATED TO SELF CONCEPT AMONG
TERMINAL PATIENT AT QIM HOSPITAL, BATANG
REGENCY, INDONESIA
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ABSTRACT
Background: The condition of the terminal is a progressive process leading to death
by going through a process of physical decline, psychosocial and spiritual decline. In
this condition, the client feels unable to perform daily activities as usual. This is what
can affect the self-concept of someone who has a terminal illness. Self-concept is a
self-view of an illness experienced. The client will feel a loss of role and feel if
powerless. This process will affect the prognosis of the client's illness with a terminal
illness, so the government provides an effort to help clients with a terminal illness is
by doing palliative care. This study aims to determine the factors related to selfconcept in terminal patients at QIM Hospital Batang. Research Method : This
research use descriptive analytic design with cross-sectional approach. The
population in this study were terminal patients with chronic renal failure, stroke, HIV
/ AIDS, cancer. The sampling technique used is the quota sampling and incidental
sampling, with the number of research samples as much as 80 respondents. Data
collection using MUIS, B-IPQ, and RSCQ questionnaires. The data analysis used is
Chy Square. Results : From the factors of individual characteristics, disease
uncertainty, and perception of disease, which relate to self-concept in terminal
patients at QIM Batang Hospital is the duration of illness and disease uncertainty.
Where the value of p-value of long relationship pain with self-concept 0.013, and the
relationship of uncertainty of the disease with self-concept with p-value 0,006. It can
be concluded that the length of illness and the uncertainty of the disease have a
relationship with self-concept in terminal patients at QIM Batang Hospital.
Conclusion: From several factors studied there are two factors that can influence
self-concept in a terminal patient at QIM Batang Hospital that is long sickness and
disease uncertainty.
Key Word: Terminal disease, Self Concept, Disease Uncertainty, Long sick
BACKGROUND
WHO reports that more than 29 million people (29,063,194) died in 2011 due to
terminal illness. The largest proportion occurred in adults of 94% and children 6% (WHO,
2011). In Indonesia, the most common terminal illness cases are Stroke, HIV / AIDS,
Cancer, and Chronic Kidney Failure, which increases annually (RISKESDAS, 2013).

Regarding the Health Profile Data of Central Java (2015), the number of terminal
illness patients, especially stroke, cancer, GGK, and HIV / AIDS has increased each year.
The development of new cases of stroke patients in Central Java province amounted to
16,800 (2.64%), which are increased 13,250 (2.08%) from the previous year. Cancer found
increased and reached 5,801 cases (0.91%) in a year. The percentage in cases of chronic
renal failure (GGK) of 0.38% or 722 cases. The number of new cases of HIV / AIDS based
on the health profile of Central Java (2015), numbered 2,763 cases increased when compared
to 2014 as many as 2,480 cases (Central Java Health Profile, 2015).
Batang is one of the regencies located in the north part of Central Java. Most of the
area in this regency is the coastal area. In Batang Regency, the number og terminal illness is
increased each year. The number of stroke patients reported 5.70% and 2.04%. The number
of cases of HIV infection found in Batang District was 117 cases increased compared to the
previous year, while AIDS cases were 35 cases compared to the previous year 22 cases. A
number of patients with chronic renal failure 2.07%, this is caused by some disease such as
hypertension, and diabetes mellitus (Batang District Health Profile, 2014). It can be
concluded that the number of terminal illness patients, especially stroke, cancer, congenital,
and HIV / AIDS is increasing every year, so it needs special attention and proper prevention
in handling the case.
A terminal condition is a progressive process leading to death walking through a stage
of physical, psychosocial, and spiritual degradation processes for the individual (Carpenito,
1995). In this condition the client decreases the body function which will reduce the client's
daily activity, the psychosocial problem will arise when the client feels unable to do the
activity that usually done, with the condition of the client in a conscious state. While the
concept of self is generally defined as the way, we look at ourselves as a whole.
Based on this understanding, terminal illness can cause various effects, both
physically and psychologically, the impact can affect self-concept on clients with a terminal
illness. Physical effects can be observed from the physical changes experienced by clients by
the disease, as well as changes in body function. This can affect the client's self-concept,
where the client does not accept the changes that occur in him, revealing the inability to
display his role and feel the failure in his role in the family and social environment, and feel
ashamed of yourself due to disease and treatment measures related to the disease(Muhith,
2015)
While the psychological impact on terminal illness is clients will feel a loss of selfcontrol and hope and dependence and also feel helplessness. Where clients will later use selfdefense mechanisms such as denying and rejecting the reality of changing body functions,
avoiding and denying roles in the family and society, and clients tend to withdraw and feel
guilty for themselves. Thus, clients with terminal illness tend to experience a negative selfconcept as a self-defense mechanism in denying the conditions experienced by the client by
the client's self perception (Muhith, 2015).
Based on the statistical report and the interviews with nursing management at QIM
Hospital Batang, it reported that the number of patients with the terminal disease has
increased. Self-concept in patients with terminal care tends to be positive and good in
patients who already understand and understand about the situation or for patients who have
long suffered from the terminal disease. But at the beginning of the diagnosis, many patients

are still not able to accept about the disease they experienced. Still fearing his illness,
uncertainty of healing of his illness. In addition to the patient, the family member is likely to
experience rejection and has not been able to accept the situation if the family members
suffer from terminal
The number of patients with a terminal illness at QIM Batang Hospital, for the last
three months, can be seen based on secondary data taken from medical record data, a number
of Cancer patients 59 patients, HIV / AIDS 63 patients, GGK 264 patients, and Stroke 822
patients. The total amount includes inpatients and outpatients of both men and women.
Based on the above data are still many clients with a terminal disease who have not been
able to control the behavior and self-concept in the face of the situation about the disease, so
that researchers interested in knowing factors - factors related to self-concept in terminal
patients. After knowing the factors related to this self-concept, the researcher wants to
arrange and apply the appropriate intervention strategy with client's situation so that it can
assist the client in facing the situation and help the formation of the self concept when the
terminal disease has to occur.

METHOD
Research Design
This is quantitative research with the descriptive analytic study design. Descriptive
analytics are studies that attempt to explore how a health femomena can occur, with the
Cross-Sectional approach.
Population and Sample
The population in this study were all terminal patients with HIV / AIDS diagnosis,
Cancer, Chronic Kidney Failure, and Stroke treated at QIM Batang Hospital. The number of
terminal patients during the last one month at QIM Batang Hospital was as many as 404
patients. Cancer Patients 21 people, HIV / AIDS 21 people, GGK 88 people, stroke 274
people.
Sample selection using quota sampling and accidental sampling technique. The study
sample was terminal patient with a diagnosis of Chronic Kidney Failure, stroke, cancer and
HIV / AIDS at QIM Batang Hospital in January 2018 as many as 80 people.
Data Collection
Data collection was done by giving questionnaires to respondents. The questionnaires used
were MUIS, B-IPQ, and RSCQ, with a total of 70 questions.
Data Analyze
Univariate analysis was applied to describe each variable in this research, that is a self
concept, individual characteristic of rependidikan, work, disease type and duration of illness
by using frequency distribution.
Bivariate analysis is done by Chi Square test to know the existence of relation of the
independent variable and dependent variable.

RESULT AND DISCUSSION
1. Analisis Univariat
Age
Majority respondents are in old adult (56-65 years old) age which is 30 person (37,5%)
Table 1.Number and Percentage of Respondent’s Age at QIM Hospital Batang
Percentag
Frequency
Age
e
(n)
(%)
17 - 25 YO
2
2,5
26 - 35 YO
6
7,5
36 - 45 YO
13
16,3
46 - 55 YO
29
36,3
56 - 65 YO
30
37,5
Total
80
100
Gender
Most of respondent’s gender is male which is 43 people (53,8%).
Table. 2 Number and Percentage of Respondent’s Gender
Frequency
Percentage
Gender
(n)
(%)
Male
43
53,8
Female
37
46,3
Total
80
100
Educational Level
Most of respondent’s educational level is an elementary school which is 49 person (61,3%)
Table. 3 Number and Percentage of Respondent’s Educational Level
Frequenc Percentag
Educational Level
y (n)
e (%)
Elementary School
49
61,3
Junior High School
23
28,7
Senior High School
8
10,0
Total
80
100
Occupational Status
Most respondents work as self-employed as many as 43 people (53.8%).
Table 4. Number and Percentage of Respondent’s Occupational Status
Occupational
Frequency Percentage
Status
(n)
(%)
Unemploye
23
28,7
Enterpreneur
43
53,8
Civil Servant
14
17,5
Total
80
100

Type of Disease
Most of the diseases suffered were Chronic Renal Failure (GGK) as many as 42 people
(52.5%).
Table. 5 Number and Percentage of Respondent’s Type of Disease
Frequency Percentag
Type of Disease
(n)
e (%)
Renal Failure
42
52,5
HIV/AIDS
11
13,8
Stroke
24
30,0
Kanker
3
3,8
Total
80
100
Duration of Illness
Most of the respondents have long duration with the condition of the disease.
Table. 6 Number and Percentage of Respondent’s Duration of Illness
Frequency Percentag
Duration
(n)
e (%)
≤1 year
45
56,3
> 1 year
35
43,8
Total
80
100
Uncertainty Disease
Uncertainty disase in terminal patients 40 people (50%) high and 40 people (50%) low.
Table. 7 Number and Percentage of Respondent’s Uncertainty Disease
Uncertainty
Frequency
Percentag
Disease
(n)
e (%)
High
40
50,0
Low
40
50,0
Total
80
100
Illnes Perception
Perception of the disease most of the respondents with a terminal illness is poor as much as
43 people (53,8%).
Table. 8 Number and Percentage of Respondent’s Illness Perception
Illness
Frequency Percentage
Perception
(n)
(%)
Good
37
46,3%
Poor
43
53,8%
Total
80
100

Self Concept
Most of the respondents have positive self-concepts as many as 45 people (56.3%).
Table. 9 Number and Percentage of Respondent’s Self Cocept
Frequency
Percentage
Self Concept
(n)
(%)
Positif
45
56,3
Negatif
35
43,8
Total
80
100

2. Analisis Bivariat
Table 10. Factors related to self-concept among terminal illness patient at QIM Hospial
Batang
Self Concept
Variable
Positif
Negatif
Total (%)
p value
F
%
F
%
Age
17 - 25 YO
1
1,3
1
1,3
2 (2,5%)
26 - 35 YO
3
3,8
3
3,8
6 (7,5%)
36 - 45 YO
6
7,5
7
8,8
13 (16,3%)
0,079
46 - 55 YO
12
15,0
17
21,3
29 (36,3%)
56 - 65 YO
23
28,7
7
8,8
30 (37,5%)
Gender
Male
25
31,3
18
22,5
43 (53,8%)
0,822
Female
20
25,0
17
21,3
37 (46,3%)
Educational Level
Elementary School
27
33.8
22
27,5
49 (61.3%)
Junior High School
13
16,3
10
12,5
23 (28,7%)
0,926
Senior High School
5
6,3
3
3,8
8 (10,0%)
Occupational Status
Unemploye
15
18,5
8
10,0
23 (28,7%)
Enterpreneur
21
26,3
22
27,5
43 (53,8%)
0,354
Civil Servant
9
11,3
5
6,2
14 (17,5%)
Type of Disease
Renal Failure
23
28,7
19
23,8
42 (52,5%)
HIV/AIDS
4
5,0
7
8,8
11 (13,8%)
0,392
Stroke
16
20,0
8
10,0
24 (30,0%)
Kanker
2
2,5
1
1,3
3 (3,8%)
Duration
≤1 year
14
17,5
21
26,3
35 (43,8%)
0,013
> 1 year
31
38,8
14
17,5
45 (56,3%)
Uncertainty Disease
High
29
36,3
11
13,8
40 (50,0%)
0,003

Low
Illness Perception
Good
Poor
Total

16

20,0

24

30,0

40 (50,0%)

20
25
45

25,0
31,3
56,3

17
18
35

21,3
22,5
43,8

37 (46,3%)
43(53,8%)
80 (100%)

0,822

DISCUSSION
Characteristics of Individual
Age is a risk factor for terminal disease, with increasing age, the Higher the risk of
terminal illness. According to research conducted by Pradani (2015) patients with age> 60
years tend to have a high risk of terminal illness. This is because of the increasing age, then
the body's function will decrease so that it can inhibit the body's metabolism. In this study,
most of the respondents were the final age group or more than 55 years. Terminal disease
can occur in anyone and can occur at any age where it is caused by a history of internal
medicine family, the lifestyle of the respondent (Wordpress, 2014).
In this study, the number of terminal illness patients is mostly male as much as 43
people (53.8%). The level of education is learning in the community in, take care of the
health (Notoatmodjo, 2010).
The majority of terminal illness patients are 49 primaries (61.3%) of basic education
graduates. Most of the respondents are self-employed as many as 43 people (53.8%). The
type of disease that is experienced mostly is Chronic Kidney Failure (GGK), as many as 42
people (52.5%). The relationship between individual characteristics consisting of 6 variables
of age, sex, education level, occupation, type of illness, and duration of illness, which has a
relationship with self-concept is the duration of illness. Where has value p value equal to
0,013 <伪 (0,05) with value of OR 0,301. It can be concluded if the duration of illness is
associated with self-conspiracy in terminal patients at QIM Batang Hospital. This can be due
to the longer a person experiences a disease, will tend to ignore positive experiences and
even the smallest success ever achieved, tend to feel bored with the conditions experienced.
Most clients with terminal illness have negative thinking in assessing themselves and in all
situations (Stuart and Sudden, in Muhith 2015).
Uncertainty Disease
Based on the result of research on disease uncertainty in a terminal patient at QIM Batang
Hospital with average value 88,51. With a minimum value of 74 and maximum 112.
Uncertainty of the disease has a value of p-value 0.003 <(0.05), it can be concluded if the
uncertainty of the disease has a relationship with self-concept in terminal patients at QIM
Batang Hospital. Uncertainty of illness is the greatest source of stress for patients with acute
or chronic disease (Virginia, 2012).
With a feeling of uncertainty, the disease affects the prognosis of the illness experienced by
the client. So if the prognosis of the disease worsens, the self-concept shown by the client
tends to be negative and requires psychological help either from the medical team or the
family.

Illness Perception
Perception of the disease has an average value of 51.54 with a minimum value of 26
and a maximum value of 100. Perception of the disease has a value of p-value 0.822> 伪
(0.05), this indicates if the perception of the disease has no relationship with self-concept.
Perception of disease is a person's action to interpret information to provide a picture
and understanding of a person about the disease experienced. Where the concept of self is
formed from one's view of the disease experienced. If someone has a good perception, it will
show a positive self-concept, and if someone has a negative perception it will show a
negative self-concept as well. This is by research conducted by Oktarinda et al. (2014) if
perception disease have no relationship in the formation of self-concept in terminal patients.
CONCLUSION
Based on this research, the characteristics of individuals who have a relationship
with self-concept is the length of illness with a value of p value 0.013 < (0.05). The
uncertainty of the disease is related to self-concept in terminal patients at QIM Batang
Hospital, with p value 0,006 < (0.05). Perception of the disease has no relation to selfconcept in a terminal patient at RSIM QIM Hospital, with p value 0,851> (0,05).
REFERENCES
Arifin, Faisal. F., 2016. Hubungan Antara Persepsi Tentang Penyakit Dengan Kepatuhan
Minum Obat Hipoglikemia Oral (OHO) Di Puskesmas Srondol Kota
Semarang. Skripsi, Universitas Diponegoro. tidak dipublikasikan.
Broadbent, E., Petrie, J. K., Weinman, J,. 2006. ‘The Brief Illness Questionnaire’. Journal of
Psychosomatic Research 60 : 631 – 637.
Campbell, M. L. 2013. Nurse to Nurse (Perawatan Paliatif). Jakarta : Salemba Medika.
Carpenito, L. Juall. 2013. Nursing Diagnosis (Application to Clinical Practice).(14th Ed).
Philadephia. E-book (diakses tanggal 29 Desember 2017).
Dinas Kesehatan Jawa Tengah. 2015. Profil Kesehatan Pemprov Jawa Tengah. Diakses 19
November 2017. < http ://www.dinkesjatengprov.go.id >.
Fitriyani, E. N., Winarti, S. A., Sunarsih. 2014. ‘Konsep Diri dengan Kejadian Depresi Pada
Pasien Gagal Ginjal Kronik yang Menjalani Hemodialisa di RSUD
Panembahan Senopati Bantul’. Jurnal Ners and Midwifery Indonesia, Vol 2,
No 3, tahun 2014 : 122-127.
Ghaderi, A. 2005. ‘Psychometric Properties of The Self Concept Questionaire’. European
Journal of Psychological Assessment ; 21(2) : 139-146.
Martani, R. W., 2015. Predictors Of Depression Among Adults With Cronic Illness In
Purwokerto Central Java Province Indonesia. Tesis, Kasetsart University.
tidak dipublikasikan.
Muhith, A. 2015. Pendidikan Keperawatan Jiwa (Teori dan Aplikasi). Yogyakarta :
Percetakan Andi.
Nur Anisa. 2013. Jenjang Pendidikan Formal di Indonesia. Diakses 22 Februari 2018. <
https://ilmu-pendidikan.net/pendidikan/peraturan/jenjang-pendidikan-formaldi-indonesia-uu-sisdiknas-2003>.

Oktarinda, RL., Surjaningrum RE. 2014. ‘Hubungan Antara Persepsi Penyakit Dengan
Manajemen Diri Pada Penderita Diabetes Yang memiliki Riwayat Keturunan’.
Jurnal Psikologi Klinis dan Kesehatan Mental. Vol. 3 No. 1, April 2014.
Pusdatin Kemenkes Profil Kabupaten Kota. 2014. Profil Kesehatan Kabupaten Batang.
Diakses 19 November 2017. <http://www.pusdatin.kememkes. go.id >.
Pranandari, R., Supadmi, W. 2015. ‘Faktor Risiko Gagal Ginjal Kronik Di Unit Hemodialisis
RSUD Wates Kulon Progo’. Majalah Farmaseutik. Vol. 11. No. 2. Tahun
2015. Diakses 16 Januari 2018.
Rahayu, K., Istianah, U., Rukmi, K. D. 2016. ‘Perbedaan Konsep Diri Antara Laki – Laki
dan Perempuan Pada Pasien Post Stroke Di Poli Saraf RSUD Panembahan
Senopati Bantul’. Jurnal Keperawatan. Diakses 28 Desember 2017.
Rassouli, M., M. Sajjadi., N. Bahri., A. Abbaszadeh. 2016. ‘Uncertainty in Illness in Iranian
Patients With Cancer and its Related Factors : A Cross-Sectional Study’.
Austin Paliatif Care, 2016 ;1(1) ; 1002. Dilihat 19 Desember 2017. <Available
from: www.austinpublishinggroup.com>
Rice Hill, V. 2012. Handbook of Stress, Coping, and Health : Implications for Nursing
Research, Theory, and Practice. (2nd Ed). Publication Data : SAGE
Publications, Inc. [E-book].
Badan Peneliti dan Pengembangan Kesehatan Kementrian Kesehatan. 2013. Riset Kesehatan
Dasar (RISKESDAS). Diakses 25 Oktober 2017. <http://www.depkes.go.id
[Diakses tanggal 25 Oktober 2017 >.
Robiyanto. 2016. ‘Uji Validitas dan Realibilitas Instrumen B-IPQ (Brief Illness Perceptions
Questionaire) Pada Pasien Hipertensi Di RSUD Sultan Syarif Mohammad
Alkadrie Kota Pontianak’. Social Clinical Pharmachy Indonesia Journal (Vol.
1, No. 1, 2016). Universitas 17 Agustus 1945 Jakarta. ISSN-Online 2502-8413
[Diakses Tanggal 2 Desember 2017].
Robson, P. J,.1989. ‘Self - Concept : A Psychiatric View’. British Journal of Psychiatry,
153: 6-15.
Rohardirja, R.,Komariah, M.,Adiningsih, D. 2012. ‘Konsep Diri Pada Pasien Stroke Ringan
Di Poliklinik Saraf RSUD Sumedang’. Jurnal Unpad. Bandung : Fakultas
Ilmu Keperawatan. Diakses 27
November 2017. < Tersedia dalam
http://jurnal.unpad.ac.id >
Saefulloh, M. & Wayunah. 2016. ‘Analisis Faktor – Faktor yang Berhubungan dengan
Kejadian Stroke di RSUD Indramayu’. Jurnal Pendidikan Keperawatan
Indonesia.2016: 2 (2) : 65-67.
Sarikusuma, H., Herani, I., Hasanah, N,. 2012. ‘Konsep Diri Orang dengan HIV dan AIDS
(ODHA) yang Menerima Label Negatif dan Diskriminasi Dari Lingkungan
Sosial’. Psikologia – online. 2012, Vol. 7, No. 1, hal. 29-40.
Sugiyono. 2017. Metodelogi Penelitian : Kuantitatif, Kualitatif, dan R&D. Bandung :
Alfabeta.
Surat Keputusan Menteri Kesehatan Republik Indonesia. Nomor : 812 / Menkes / SK/ VII/
2007. Kebijakan Perawatan Paliatif [Internet]. Tersedia dalam:
http://www.aidsindonsia.or.id [Diakses tanggal 26 Oktober 2017].

Struart, G. W & Sundeen, S. J. 1998. Buku Saku Keperawatan Jiwa. (Ed 3). Jakarta : EGC.
Thohari, I. 2016. Konsep Diri Pada Pasien TB di RSUD Kota Surakarta. Skripsi, STIKES
Kusuma Husada Surakarta. tidak dipublikasikan.
Vera Naima. 2009. ‘The Relationship Between Uncertainty in Illness and Anxiety in Patient
With Cancer’. Graduate Theses and Dissertations. <Available from :
http//scholarcommons.usf.edu/etd/67>. Diakses 18 Desember 2017.
Yusuf, Fitriyasari, R., & Nihayati, H. E. 2015. Buku Ajar Keperawatan Kesehatan Jiwa.
Jakarta : Salemba Medika.
Yhanntiaritra. 2015. Kategori Umur Menurut Depkes. Diakses 22 Februari 2018.
<https://yhantiaritra.wordpress.com/2015/06/03/kategori-umur-menurutdepkes/ >.

