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Abstract: Interpretative Phenomenological Analysis on members of the Confucian Union 
Community of Charity show that ecotherapy make a sufficient contribution to curing 
cancer. The aim of this research is to apply the ecotherapy model experienced by 
participants through Healthy Life Guidance (BHS) or Love Configuration Union (SKK) 
in biological, psychological, sociological and spiritual therapy for families, 
implementation and evaluation of the implementation of family ecotherapy and 
conducting trials of a therapy model based on the results of the development of family 
ecotherapy on the quality level of the family in caring for family members, the model trial 
was carried out in the Mekon Indah area of Kupang City with a total sample of 71 
respondents. This study used a quasy experimental design with non-equivalent group 
pretest and posttest design methods, because it was considered to have better internal 
and external validity. Researchers used two non-equivalent groups, one group 
functioning as a control group, and another group functioning as a treatment group. The 
instrument used was the DASS 42 questionnaire. The statistical test used was the 
Wilcoxon Signed Rank Test to see differences in patients before and after taking 
ecotherapy treatment through Healthy Life Guidance (BHS) in this Love Configuration 
Union. The results showed depression, anxiety and stress in patients with a P value <0.05 
so it can be concluded that there are differences in the psychological burden of patients 
getting better after participating in ecotherapy treatment at Mekon Indah 
 
Keywords: Family ecotherapy; model trials; non-equivalent group pretest; posttest 

design. 

  

 

Introduction 
 

According to Kahveci & Göker, (2019) ecotherapy is 
the term given to various treatment programs that aim 
to improve mental and physical well-being through 
outdoor activities in nature. Connecting with nature in 
this way has many positive health benefits. Early 
indications and the evidence found shows an 
astonishing picture of the effectiveness of its success also 
cannot be assessed using currently developing health 
research standards. World Health Organization (WHO) 
says mental health includes subjective well-being, 
perceptions of confidence in one's abilities, autonomy, 

competence, feelings of intergenerational dependence, 
and self-actualization of one's intellectual potential and 
emotional state, a state of well-being includes the reality 
of their abilities (Magyar & Keyes, 2019). 

Depression is a mental disorder characterized by 
the appearance of symptoms of decreased mood, loss of 
interest in something, feelings of guilt, sleep or appetite 
disturbances, loss of energy, and decreased 
concentration (Horwitz & Wakefield, 2007). While 
anxiety is an unpleasant emotional state in the form of 
psychophysiological responses that arise in anticipation 
of unreal or imaginary danger, it appears to be caused 
by intrapsychic conflicts that are not directly realized 
(Sunardi & others, 2022). If anxiety is left untreated, it 
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will cause problems for patients. If viewed physically, 
anxiety can cause loss of appetite, weight loss, insomnia, 
hypersomnia, disturbed sleep patterns, physical fatigue, 
and discomfort, while the impact on psychosocial 
includes: worry, anxiety, feeling worthless, low self-
esteem, irritability, feelings of guilt, hopelessness, self-
blame, inability to concentrate, inattention, inability to 
make decisions, and most seriously the risk of suicide 
(Alexander et al., 2007).  

Stress is a condition when there is mental pressure 
and anxiety caused by problems that occur in human life 
(Maslach & Jackson, 2013). Symptoms experienced by 
patients are irritable and angry, explosive and 
withdrawn from family and friends; neglecting 
responsibilities, reduced work efficiency or difficulty 
concentrating and experiencing emotional stress such as 
constantly feeling sad or crying (Klerman & Weissman, 
1994). The effects of depression, anxiety and stress that 
arise as a result of the suffering experienced by patients. 
In short, the disease can affect the psychological 
condition of the patient. Generally, Diseases that can 
attack patients mentally are chronic diseases. This is due 
to various predisposing factors such as patients 
worrying about their declining or weakening physical 
condition, fear that the disease will not improve soon, 
length of time to undergo treatment and frequent in and 
out of hospital, costs to be used, how long the healing 
process takes, fear of death which causes sufferers to 
look restless, difficult to rest and decreased appetite 
(Mitia Eka Wati et al., 2020). This has an impact on 
psychology such as depression and changes in self-
concept 

Based on the results of the 2013 Basic Health 
Research (Riskesdas) from the Health Development 
Research Agency of the Ministry of Health of the 
Republic of Indonesia (Riskesdas, 2013), the prevalence 
of severe mental disorders in the Indonesian population 
is 1.7 per mil. Most severe mental disorders in DI 
Yogyakarta, Aceh, South Sulawesi, Bali and Central 
Java. Handling of mental disorders is not only about 
individuals, but also all individuals in the family. Even 
though it seems that the family shows good coping, 
there are psychological changes seen in the family when 
one of its members suffers from a mental disorder 
(Mislianti et al., 2021). According to Detach (2007) 
someone who has offspring with schizophrenia will feel 
an inner conflict within him. This is a consideration for 
someone to get therapy (Karon & VandenBos, 1977). 

Through several studies it has been proven that 
psychoeducational therapy can improve general 
symptoms and reduce rejection and family burden. This 
therapy consists of the main program to provide 
education to families about mental disorders, and 
management of clients with family communication 

patterns and problem solving. According to Lefley, 
(2009) Family psychoeducational therapy is evidence-
based nursing practice. This therapy program is taught 
to the family and then the family teaches other family 
members about the disease experienced by one of the 
family members. Research conducted by Wijaya, (2014) 
regarding Family Psychoeducation in Schizophrenic 
Patients showed that the process of psychoeducation for 
families of schizophrenics can be successful when 
awareness and sensitivity of family members about the 
patient's condition so that the patient can return to 
optimal functioning. Another study was conducted by 
Dominguez-Martinez et al. (2017)concerning the effect 
of family psychoeducational therapy on the ability of 
families to care for family members with mental 
disorders with the results showing that family 
psychoeducational therapy was effective in increasing 
the cognitive and psychomotor abilities of families in 
caring for family members with mental disorders. 

The results of Rinihapasari, (2011) found several 
family problems while caring for family members. 
Then management is given to overcome these problems 
using ecotherapy therapy for patients with common 
diseases with their families. In its implementation, 
aspects of fulfilling spiritual needs are included to 
strengthen the management of various family 
problems. The results obtained were that the level of 
family anxiety decreased after being given additional 
fulfillment of spiritual needs. The therapy is then 
referred to as family psychoeducational spiritual 
therapy. In order to perfect the therapy model, in the 
second year development and refinement were carried 
out through focus group discussions, so that a therapy 
model was prepared that was ready for use. Based on 
this background, then it is necessary to continue this 
research in the third year to conduct trials of 
therapeutic models in a wider area. To prove the 
effectiveness and efficiency of the model in reducing 
the level of family anxiety. 
 

Method 
 

This study used a quasy experimental design with 
non-equivalent group pretest and posttest design 
methods, because it was considered to have better 
internal and external validity (Singh, 2021). Researchers 
used two non-equivalent groups, one group functioning 
as a control group, and another group functioning as a 

treatment group. The instrument used was the DASS 42 
questionnaire. The statistical test used was the Wilcoxon 
Signed Rank Test to see differences in patients before 
and after taking ecotherapy treatment through Healthy 
Living Guidance (BHS) in this Love Configuration 
Union. 
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Result and Discussion 
 
Gender of Respondents 

The distribution of respondents based on gender in 
this study showed that the frequency of male patients 
was more, namely 37 respondents, while 34 respondents 
were female. Chronic disease and complications affect 
more male respondents than female, namely 22 people 
with chronic disease and 15 people experiencing 
complications. While patients with depression, anxiety 

and stress did not show a significant difference where 
the highest number of patients who experienced 
depression were women with 21 people, patients who 
experienced anxiety both men and women had the same 
number, namely 22 people and patients who 
experienced the highest stress in 19 patients with male 
sex. 
 
 

 
Table 1. Data on the Number of Respondents Based on Gender with Chronic Diseases, Complications, Depression, 
Anxiety and Stress in Patients with Common Diseases in Mekon Indah in 2023 

Gender F Chronicle Complications Depression Worry stress 

Man 37 22 15 18 22 19 

Woman 34 12 5 21 22 18 

Total 71 34 20 39 44 37 

 
Respondent Age 

The table 2 shows that the respondents in this study 
were more in the range of 55-64 years with a total of 18 
respondents. While the least number of respondents was 
in the age range 0-14 with no number of respondents. 
Patients who experience a lot of chronic diseases are 
patients with the age range of 55-64 years, while the 
lowest is in the age range 0-14 years and 25-34 years, 

namely 0. Patients with the most complications are in the 
age range > 65 of 9 people, while those who the lowest 
was found in the age range 0-14 years and 25-34 years as 
well. Patients who experienced depression were highest 
in the age range of 25-34 years and 55-64 years, namely 
9 patients. 
 
 

 
Table 2.  Respondent Age Data Based on Chronic Disease, Complications, Depression, Anxiety and Stress in Patients 
in Mekon Indah in 2023 

Respondent Age F Chronicle Complications Depression Worry stress 

0 – 14 0 0 0 0 0 0 

14 – 24 10 1 1 5 6 6 
25 – 34 16 0 0 9 8 7 

35 – 44 12 4 1 5 7 5 

45 – 54 8 5 1 4 5 4 

55 – 64 18 15 8 9 10 8 
> 65 7 9 9 7 8 7 

Total 71 34 20 39 44 37 

 
Respondent's Occupation 

The table 3 shows that the majority of respondents 
work as housewives (IRT) of 20 people and the least 
number of respondents are carpenters, civil servants and 
lobster breeders, namely 1 respondent. The highest 
number of patients suffering from chronic diseases were 
housewives, namely 8 respondents, while the lowest 
were lobster breeders, namely 0. Patients who 
experienced complications mostly were housewives, 

namely 4 people, and the lowest were patients with 
lobster breeders. . Patients with depression were more in 
the type of domestic work and the lowest was in driver 
and nun workers, which was 0. Meanwhile, patients 
who suffered from anxiety were highest in IRT workers, 
namely 12 people, then the lowest was in the jobs of 
drivers, farmers. 
 

 

Table 3. Data on Frequency of Respondents' Occupational Types with Chronic Diseases, Complications, Depression, 
Anxiety and Stress in Patients in Mekon Indah in 2023 

Respondent's occupation F Chronicle Complications Depression Worry stress 

Self-employed 17 7 3 11 12 10 

IRT 20 8 4 12 11 10 

Lecturer 2 2 2 2 2 2 
Student 7 1 1 4 5 5 
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Driver 3 2 1 0 1 0 

Teacher 5 1 1 1 2 1 
Farmer 4 3 2 1 1 1 

Bricklayer 1 1 1 1 1 1 

civil servant 1 2 1 1 1 0 

Nun 2 2 0 0 1 0 
Lobster Breeders 1 0 0 1 1 1 

Retired 2 2 2 2 2 2 

Don't have a job 6 3 2 3 4 4 

Total 71 34 20 39 44 37 

 
Distribution of Depression, Anxiety and Stress Levels 

The table 4 shows that most of the patients did not 
experience depression (45.1%), anxiety (38.0%) or stress 
(47.9%) or were still at normal levels. Even so, the 
presence of several patients suffering from depression, 

anxiety and stress should not be underestimated 
because psychological problems greatly hinder the 

patient's recovery process. Meanwhile, patients with 
depression had the lowest level of very severe 
depression (2.8%), patients with anxiety also had the 
lowest level of very severe depression (8.5%) and stress 
at a very severe level (4.2%). 
 
 

 
Table 4 Data on Depression, Anxiety and Stress Levels in Patients at Mekon Indah in 2023 

Level Depression Percentage (%) Worry Percentage (%) stress Percentage (%) 

Normal 32 45.1 27 38.0 34 47.9 
Light 15 21.1 13 18.3 8 11.3 
Currently 12 16.9 16 22.5 20 28,2 
Critical 10 14.1 9 12.7 6 8.5 
Awfully 2 2.8 6 8.5 3 4.2 
Total 71 100 71 100 71 100 

  
Table 5. Data on the Number of Chronic Diseases and Complications Based on Levels of Depression, Anxiety and Stress in 
Patients in Mekon Indah in 2023 

Level 
Chronicle Complications 

Depression Worry stress Depression Worry stress 

Normal 16 11 16 7 3 6 

Low 7 8 4 6 5 3 

Currently 5 8 8 2 7 8 

Critical 4 4 3 3 2 1 

Awfully 2 3 3 2 3 2 

Total 34 34 34 20 20 20 

 
The explanation table 5 shows that patients in 

Mekon Indah who were interviewed who suffered from 
chronic diseases at most did not experience depression 
(16 people), stress (11 people) and anxiety (16 people), 
while the lowest was at a very severe level, namely 
depression by 2, anxiety by 3 people and stress of 3 
people. Likewise in patients who experienced 
complications where the patient was at a normal level 

both depressed (7 people), while patients with 

complications had anxiety at a moderate level of 7 
people, while the lowest depressed patient was at a very 
severe level of 2 people and patients with the lowest 
anxiety at a severe level of 2 people. While patients with 
complications had the highest stress level at a moderate 
level, namely 8 people and the lowest at a severe level, 
namely 1 person. 
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Table 6. Comparison of patients before and after following ecotherapy treatment 

Level 
Before After 

Depression Worry stress Depression Worry stress 

Normal 32 27 34 71 71 71 
Low 15 13 8 0 0 0 
Currently 12 16 20 0 0 0 
Critical 10 9 6 0 0 0 
Awfully 2 6 3 0 0 0 
Total 71 71 71 71 71 71 

  
The table 6 is a comparison table for the patient's 

condition before and after taking ecotherapy treatment 
through Healthy Life Guidance while at Mekon Indah 
where it was found that all patients with problematic 
psychological conditions slowly experienced changes 
after taking the ecotherapy treatment. It can be seen that 
all patients experienced healing from a psychological 
perspective. Based on the results of interviews with 
patients, it was also found that almost all patients 

experienced biological changes to the complaints they 
experienced, even though there was no medical check 
carried out by the patient himself. However, patients feel 
that their complaints about the symptoms of their illness 
are gradually decreasing or some have even been cured, 
besides that the patient's life is spiritually getting better. 

 
 

 

Table 7. Wilcoxon Signed Rank Test Statistical Test Results 
 Post-Pre Depression Post-Pre anxiety Post-Pre Stress 

Z -5,511 -5,837 -5,416 

asymp. Sig. (2-tailed) 0.000 0.000 0.000 

 

The test results above used the Wilcoxon test to see 
differences in patient conditions before taking 
ecotherapy treatment and after taking ecotherapy 
treatment. The table above shows the p value of 
Depression, Anxiety and stress <0.05 so it can be 
concluded that there is a significant difference between 
Depression, Anxiety and Stress in Mekon Patients before 
and after taking ecotherapy treatment. 

In several studies related to the psychological 
condition of patients because they were diagnosed with 
certain diseases, for example; Patients with kidney 
failure experience problems of depression, anxiety and 
stress because the patient's condition cannot regulate 
himself and tends to depend on health professionals 
(Goh & Griva, 2018). This condition actually causes 
biological, psychological, social and spiritual changes or 
imbalances in patients such as rejection, anger, feelings 
of fear, anxiety, feelings of helplessness, hopelessness 
and even suicidal thoughts (Nurchayati, 2016). Other 
diseases such as stroke can actually cause paralysis and 
decreased ability to speak so that patients feel depressed 
about their condition.  

According to Chemerinski & Robinson, (2000) 
depression is the most common neuropsychiatric 
disorder in post-stroke clients, around 35% experience 
depression. Nearly 50%-80% of cases of depression are 
underdiagnosed by non-psychiatrists and psychiatrists. 
Meanwhile, TB sufferers cause feelings of fear and guilt; 
fear of transmitting the disease to other family members, 
feelings of guilt because they feel they have troubled 

family members (Furin et al., 2020). In research 
conducted by Peni et al., (2019) stated that TB patients 
also said they were worried that treatment would not be 
complete, because the treatment time was quite long and 
worried about their current condition, because currently 
some of them were experiencing complications such as 
complications with heart, stomach, liver disease and 
some had pleural effusion. In addition, they are very 
worried that they can transmit the disease to their family 
or to people who are around them and worry that they 
will be shunned or ostracized by their family, neighbors, 
co-workers and the community around them because 
they suffer from an infectious disease. These factors lead 
to psychological problems for sufferers such as stress, 
anxiety, helplessness, fear and depression (Polikandrioti 
et al., 2015).  

The greater the number of chronic diseases suffered 
by respondents, the greater the risk of suffering from 
mental emotional disorders (Scott et al., 2016). 
Respondents who suffer from one chronic disease are 2.6 
times more likely to experience mental-emotional 
disorders, those who suffer from two chronic diseases 
are 4.6 times more likely to suffer from three chronic 
diseases or more are 11 times more likely to suffer from 
chronic diseases (Widakdo & Besral, 2013). Thus the 
condition of the quality of life of the elderly tends to 
decrease as a result of experiencing psychological 
tension.  

Research conducted by Strine et al., (2008) related 
to the relationship of anxiety in the elderly with quality 
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of life in the elderly diagnosed with chronic disease 
where the elderly who experience various kinds of 
chronic disease complaints cause anxiety. This is 
supported by several conditions in the elderly who live 
with their families where family members have not 
provided full support for the elderly. Some also said that 
the elderly felt less free because the decision was in the 
hands of powerful family members and some also said 
they felt lonely because family members had to work 
(Siregar, 2021). Psychological problems such as anxiety 
and depression are also the most common among heart 
patients (Rutledge et al., 2014). Meanwhile, in 
ecotherapy treatment this does not only refer to the 
patient's biological healing but also to mental and 
spiritual healing (Buzzell, 2020).  So, there are several 
therapies that must be carried out in this ecotherapy 
including; religious therapy, therapy with cultivating 
the soil, therapy with bird sounds, therapy with exercise, 
therapy with organic food, social interaction therapy 
and drug therapy (Clinebell, 2013). 
 

Conclusion 

 
The conclusion of this study is that there are 

changes experienced by patients in terms of psychology 
including depression, anxiety and stress experienced by 
patients before taking ecotherapy treatment. The 
patient's biological condition includes the patient's 
complaints about the disease he is suffering from 
gradually improving and recovering based on the 
results of interviews with the patient. In addition, the 
patient's spiritual condition is also getting better. 
 
Author Contribution 
This article was prepared by three people, namely P.W, M.B, 
and A.S.L.K. All research members carried out each stage 
cooperatively until this article was completed. 
 
Funding 

This research received no external funding. 
 
Conflicts of Interest 
The authors declare no conflict of interest. 

 
References  
 
Alexander, J. L., Dennerstein, L., Kotz, K., & Richardson, 

G. (2007). Women, anxiety and mood: a review of 
nomenclature, comorbidity and epidemiology. 
Expert Review of Neurotherapeutics, 7, S45--S58. 
https://doi.org/10.1586/14737175.7.11s.S45 

Buzzell, L. (2020). Ecotherapy. Encyclopedia of Psychology 

and Religion, 739–741. 
https://doi.org/10.1007/978-3-030-24348-7_9155 

Chemerinski, E., & Robinson, R. G. (2000). The 

neuropsychiatry of stroke. In Psychosomatics, 41(1). 
https://doi.org/10.1016/S0033-3182(00)71168-6 

Clinebell, H. (2013). Ecotherapy: Healing ourselves, healing 
the earth. Routledge. 

Detach, H. (2007). Some forms of emotional disturbance 
and their relationship to schizophrenia. The 
Psychoanalytic Quarterly, 76(2), 325–344. 
https://doi.org/10.1002/j.2167-
4086.2007.tb00257.x 

Dominguez-Martinez, T., Rascon-Gasca, M. L., 
Alcántara-Chabelas, H., Garcia-Silberman, S., 
Casanova-Rodas, L., & Lopez-Jimenez, J. L. (2017). 
Effects of family-to-family psychoeducation among 
relatives of patients with severe mental disorders in 
Mexico City. Psychiatric Services, 68(4), 415–418. 
https://doi.org/10.1176/appi.ps.201500457 

Furin, J., Loveday, M., Hlangu, S., Dickson-Hall, L., le 
Roux, S., Nicol, M., & Cox, H. (2020). “A very 
humiliating illness”: a qualitative study of patient-
centered Care for Rifampicin-Resistant 
Tuberculosis in South Africa. BMC Public Health, 
20(1), 1–11. https://doi.org/10.1186/s12889-019-
8035-z 

Goh, Z. S., & Griva, K. (2018). Anxiety and depression in 
patients with end-stage renal disease: impact and 
management challenges--a narrative review. 
International Journal of Nephrology and Renovascular 

Disease, 93–102. 
https://doi.org/10.2147/IJNRD.S126615 

Horwitz, A. V, & Wakefield, J. C. (2007). The loss of 
sadness: How psychiatry transformed normal sorrow 
into depressive disorder. Oxford University Press. 

Kahveci, H., & Göker, P. (2019). Mental health and 
wellbeing; Ecotherapy. SETSCI: Conference 
Proceedings, 3, 308–311. Retrieved from 
https://www.set-
science.com/manage/uploads/ISAS2019-
FDAS_0040/SETSCI_ISAS2019-
FDAS_0040_0037.pdf 

Karon, B. P., & VandenBos, G. R. (1977). Psychotherapy of 

schizophrenia: The treatment of choice. Jason Aronson, 
Incorporated. 

Klerman, G. L., & Weissman, M. M. (1994). Interpersonal 
psychotherapy of depression: A brief, focused, specific 
strategy. Jason Aronson, Incorporated. 

Lefley, H. P. (2009). Family psychoeducation for serious 

mental illness. Evidence-Based Practices. 
Magyar, J. L., & Keyes, C. L. M. (2019). Defining, 

measuring, and applying subjective well-being. 
Positive psychological assessment: A handbook of models 
and measures, 389–415. 
https://doi.org/10.1037/0000138-025 

Maslach, C., & Jackson, S. E. (2013). A social psychological 

analysis. Social Psychology of Health and Illness. 
Mislianti, M., Yanti, D. E., & Sari, N. (2021). Kesulitan 



Jurnal Penelitian Pendidikan IPA (JPPIPA) November 2023, Volume 9 Issue 11, 9056-9062 

 

9062 

Keluarga Dalam Merawat Orang Dengan 
Gangguan Jiwa Di Wilayah Puskesmas 
Kesumadadi Kecamatan Bekri Kabupaten 
Lampung Tengah Tahun 2020. Jurnal Kesehatan 
Masyarakat (Undip), 9(4), 555–565. 
https://doi.org/10.14710/jkm.v9i4.30117 

Mitia Eka Wati, Z., Oktarina, Y., & Rudini, D. (2020). 
Hubungan Tingkat Kecemasan Dengan Kualitas 
Tidur Pada Pasien Gagal Jantung Kongestif(Chf). 
Jurnal Ilmiah Ners Indonesia, 1(1), 46–57. 
https://doi.org/10.22437/jini.v1i1.9231 

Nurchayati, S. (2016). Hubungan kecemasan dengan 
kualitas hidup pasien penyakit ginjal kronik yang 
menjalani hemodialisis. Jurnal Keperawatan Jiwa, 
4(0761), 1–6. 
https://doi.org/10.26714/jkj.4.1.2016.1-6 

Peni, S. N., Setiorini, D., & Platini, H. (2019). Tingkat 
Kecemasan Pada Pasien Tuberkulosis Paru Di 
Ruang Zamrud RSUD Dr. Slamet Garut. Jurnal 
Kesehatan Indra Husada, 6(2), 32. 
https://doi.org/10.36973/jkih.v6i2.143 

Polikandrioti, M., Goudevenos, J., Michalis, L. K., 
Koutelekos, J., Kyristi, H., Tzialas, D., & Elisaf, M. 
(2015). Factors Associated with Depression and 
Anxiety of Hospitalized Patients with Heart 
Failure. Hellenic J Cardiology, 26–35. 
https://doi.org/10.36973/jkih.v6i2.143 

Rinihapasari, E. (2011). Ekoterapi untuk Pasien Kanker, 
Analisis Fenomenologi Interpretatif pada Anggota 
Komunitas Serikat Konfigarasi Kasih. Unika 
Soegijpranata. 

Riskesdas, R. I. (2013). Riset Kesehatan Dasar. Jakarta: 
Kemenkes RI. Retrieved from 
https://repository.badankebijakan.kemkes.go.id/i
d/eprint/4833/1/Riskedas Dalam Angka Provinsi 
Gorontalo 2013-compressed.pdf 

Rutledge, T., Kenkre, T. S., Thompson, D. V., Bittner, V. 
A., Whittaker, K., Eastwood, J. A., Eteiba, W., 
Cornell, C. E., Krantz, D. S., Pepine, C. J., Johnson, 
B. D., Handberg, E. M., & Bairey Merz, C. N. (2014). 
Depression, dietary habits, and cardiovascular 
events among women with suspected myocardial 
ischemia. American Journal of Medicine, 127(9), 840–
847. 
https://doi.org/10.1016/j.amjmed.2014.04.011 

Scott, K. M., Lim, C., Al-Hamzawi, A., Alonso, J., 
Bruffaerts, R., Caldas-de-Almeida, J. M., Florescu, 
S., De Girolamo, G., Hu, C., De Jonge, P., & others. 

(2016). Association of mental disorders with 
subsequent chronic physical conditions: world 
mental health surveys from 17 countries. JAMA 
Psychiatry, 73(2), 150–158. 
https://doi.org/10.1001/jamapsychiatry.2015.268
8 

Singh, A. (2021). Quasi Experimental Design in Scientific 
Psychology. SSRN. Retrieved from 
https://www.researchgate.net/profile/Ajit-
Singh-
46/publication/349651934_Quasi_Experimental_D
esign_in_Scientific_Psychology/links/60b593f8458
5154e5ef5a6c0/Quasi-Experimental-Design-in-
Scientific-Psychology.pdf 

Siregar, S. A. M. (2021). Hubungan tingkat kecemasan 
dengan kualitas hidup pada lansia terdiagnosa penyakit 
kronis di wilayah kerja puskesmas Batunadua. 
Universitas Aufa Royhan.  

Strine, T. W., Chapman, D. P., Balluz, L. S., Moriarty, D. 
G., & Mokdad, A. H. (2008). The associations 
between life satisfaction and health-related quality 
of life, chronic illness, and health behaviors among 
US community-dwelling adults. Journal of 
Community Health, 33, 40–50. 
https://doi.org/10.1007/s10900-007-9066-4 

Sunardi, R. A., & others. (2022). Presentation Anxiety In 
The Classroom: A Comparative Study Between Offline 
And Online Learning. UIN Ar-Raniry Fakultas 
Tarbiyah dan Keguruan.  

Widakdo, G., & Besral. (2013). Efek Penyakit Kronis 
terhadap Gangguan Mental Emosional (Effects of 
Chronic Disease on Emotional Mental Disorders. 
Jurnal Kesehatan Masyarakat Nasional, 7(7), 309–316. 
https://doi.org/10.21109/kesmas.v7i7.29 

Wijaya, S. V. (2014). Psikoedukasi Keluarga pada pasien 
Skizofreniya. 

 


