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Abstract
Objective:7KHVXUYLYDORIFKLOGUHQDJDLQVWGLVDVWHUFDQEHVHHQIURPWKHLUFRQÀGHQFHLQWKHLU
DELOLW\ VHOIHIÀFDF\ 6HOIHIÀFDF\FDQKHOSFKLOGUHQWRGHWHUPLQHWKHLUDELOLW\DJDLQVWGLVDVWHU
DVSUHSDUHGQHVV7KHSURSHULQWHUYHQWLRQWRLQFUHDVHVHOIHIÀFDF\DVDSURWHFWLYHIDFWRULVD
WKHUDSHXWLFJURXSWKHUDS\7KHDLPRIWKLVUHVHDUFKLVWRPHDVXUHWKHLQFUHDVHRIVHOIHIÀFDF\
of school age children against earthquake and Tsunami through therapeutic group therapy.
Method: This research used quasi-experimental design with pre-post-tests with control group.
The sample involved in this study is 69 children, where 35 of them are in the experimental
group while the rest 34 children are in the control group consisting of school children at the IV
and V graders of elementary school.
Results:7KHUHVXOWRIWKHUHVHDUFKVKRZHGWKDWWKHVHOIHIÀFDF\RIVFKRROFKLOGUHQLVLPSURYHG
VLJQLÀFDQWO\DIWHUEHLQJWUHDWHGZLWKWKHUDSHXWLFJURXSWKHUDS\ SYDOXH WKRVHZKR
were not treated with therapeutic group therapy have no significant improvement (p value > 0,05).
Conclusions: This research is recommended to be conducted on school age children to improve
WKHLUVHOIHIÀFDF\DJDLQVWGLVDVWHUWKURXJKKHDOWKHGXFDWLRQ
© 2018 Elsevier España, S.L.U. Todos los derechos reservados.

Introduction
Disaster is an event caused by either natural or human factors that is threatening, harmful, and destructive to human
life and leads to loss of life, environmental damage, loss of
material, and psychological impact 1. It is explained that
natural disaster, primarily earthquake and tsunami, has
been the most common type of disaster over the past 50
years (83%). The impact of such disasters includes death,
injury, and homelessness. Guha-Sapir et al2 state that the
Asian continent has seen the highest occurrence of natural
disasters (44.4%). Indonesia is the Asian country with the

highest number of disasters over the past decade, one of
which was the tsunami in 2004 that killed 250,000 people.
Disaster preparedness is aimed primarily at groups vulnerable to disaster risks, most of whom are school-age children3.
+DYLQJDKLJKOHYHORIFRQÀGHQFHLQVHOIDELOLW\ VHOIHIÀcacy) with regard to facing disaster can improve children’s
readiness for the impact caused by earthquake and tsunami
GLVDVWHUV6HOIHIÀFDF\LVDSURWHFWLYHIDFWRULQLQGLYLGXDOV
and it also becomes the target area of nursing intervention
for disasters4.
Therapeutic group therapy (TGT) is an intervention that
FDQLPSURYHWKHSURWHFWLYHIDFWRURIVHOIHIÀFDF\7*7LVD
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7KHUDSHXWLFJURXSWKHUDS\LPSURYHGVHOIHIÀFDF\RIVFKRRODJHFKLOGUHQ
group therapy conducted through giving stimulation on developmental according age. This therapy can be implemented by sharing experiences, helping each other in solving
problems, and teaching methods of stress-control5.

Method
The design of this study was quasi-experimental pre-and
post-tests with a control group. Purposive sampling technique with some inclusion criteria was used to obtain 69
FKLOGUHQIURPWZRHOHPHQWDU\VFKRROV7KLUW\ÀYHFKLOGUHQ
from School A were involved in the intervention group and
34 children from School B in the control group. To measure
VHOIHIÀFDF\LQVFKRRODJHFKLOGUHQWKH6HOI(IÀFDF\4XHVWLRQQDLUHIRU&KLOGUHQ 6(4& ZDVXVHGDQGZDVPRGLÀHG
and tested for its validity. The result showed that the questionnaire was valid (r score > r table). The reliability test
shows a score of 0.824 for cognitive competence, 0.896 for
social competence, and 0.755 for emotional competence.
Afterward, the intervention group underwent TGT seven
times at ±60-90 min for each session. The data collection
was conducted after school, and the procedure and process
were explained to potential respondents in detail. This
VWXG\ZDVFRQGXFWHGDIWHUWKHUHVSRQGHQWVÀOOHGRXWWKH
informed consent. This study received ethic approval from
the faculty of nursing, Universitas Indonesia.

Results
Characteristics of Clients
The results of this study show the value of central tendency
RQWKHYDULDEOHVRIDJHVH[DQGVHOIHIÀFDF\WKDWFDQEH
seen in Table 1. The oldest of the respondents is 10 years

Table 1 The distribution and analysis of equalities in age,
JHQGHUDQGVHOIHIÀFDF\RIVFKRRODJHFKLOGUHQ Q 
Group

Age

Mean

P value

ROGDQGPRVWRIWKHUHVSRQGHQWVDUHPDOHZLWKDVHOIHIÀcacy score in the intervention group reaching to 56.94. After
the analysis of statistical tests was conducted, the resulting
score of p value > a = 0.05. The result concludes that there
LVQRVLJQLÀFDQWGLIIHUHQFHLQWKHYDULDEOHVRIDJHJHQGHU
DQGVHOIHIÀFDF\RIVFKRRODJHFKLOGUHQLQWKHLQWHUYHQWLRQ
group and the control group.

&KDQJHVLQVHOIHIÀFDF\ZLWKWKHUDSHXWLFJURXS
therapy
,PSURYHPHQWLQVHOIHIÀFDF\RIVFKRRODJHFKLOGUHQEHIRUH
and after participating in therapeutic group therapy can be
seen in Table 2. Based on Table 2, it can be seen that the
LPSURYHPHQWLQVHOIHIÀFDF\RIVFKRRODJHFKLOGUHQEHIRUH
and after therapy is as much as 8.17 points. Further analysis
REWDLQVWKHVFRUHRISYDOXHa = 0.05. This means
there is a significant improvement in the self-efficacy of
school-age children in the intervention group after being
treated with the therapy. The control group, which is not
treated with the therapy, shows no significant improvement, with the result of statistical test of p value: 0,102 >
a = 0.05.

7KHGLIIHUHQFHVLQLPSURYHPHQWRIVHOIHIÀFDF\
:HFDQVHHWKHGLIIHUHQFHVLQVHOIHIÀFDF\LPSURYHPHQWLQ
this study in Table 3. Based on Table 3, it can be known that
WKHDYHUDJHVFRUHRIVHOIHIÀFDF\RIVFKRRODJHFKLOGUHQRQ
the intervention group is 65.11, while the control group is
58.65, with a difference of 6.467 points. Further analysis
finds a significant difference between the intervention

Table 2 7KHDQDO\VLVRIVHOIHIÀFDF\GLIIHUHQFHEHIRUH
and after therapeutic group therapy implementation
Group

SelfHIÀFDF\

Mean

P value

MD (95%CI)

Intervention

Before

56.94

0.001*

After

65.11

î
(9.963-6.380)

Before

54.88

0.102

After

55.21

î
î

No.
Control

9

10

11

12

Intervention

1

15

13

6

10,69

Control

2

15

12

5

10,59

Total

3

30

25

11

6HOIHIÀFDF\

Mean

P value

MD (95%CI)

Intervention

56.94

0.209

î

Control

54.88

Gender

Mean

P value

MD (95%CI)

Intervention

62.19

0.734

 î

Control

61.64

0,618

35
34
69

&,FRQÀGHQFHLQWHUYDO0'PHDQGLIIHUHQFH

113

&,FRQÀGHQFHLQWHUYDO0'PHDQGLIIHUHQFH
6LJQLÀFDQFHRQa

Table 3 7KHDQDO\VLVRIVHOIHIÀFDF\GLIIHUHQFHDIWHU
therapeutic group therapy implementation on the
intervention and control groups
Group

Mean

P value*

MD (95%CI)

Intervention

65.11

0.001

6.467 (3.615-9.320)

Control

58.65

&,FRQÀGHQFHLQWHUYDO0'PHDQGLIIHUHQFH
6LJQLÀFDQWRQa

