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Letter of Abstract Acceptance

Dear Dr. Ariyanti SALEH,

Thank you for your support and submission to the upcoming the 2 Asian Congress
in Nursing Education (2016 ACINE). We would like to inform you that your submitted
abstract with title of “Effect of Public Health Educator’s Nurse Role Towards
Family’s in Independency Caring Psychiatric Patient” has been accepted as Oral
Presentation.

The presentation time will be further announced in the January. Kindly note the
presenter is required to register to the Congress and pay the fee through:
http://2016acine.aoetek.com/index.php bhefore 31st December, otherwise the
paper will be withdrawn.

Again, thank you for your contribution to the conference. We look forward to

welcoming you in Tainan an upcoming January.

Sincerely yours,

Lg(,-w; L., Yors el - CEL

Wiaofen Yen, PhD, RN, FAAN Mei-Chih Huang, RN, PhD

Congress Chair of 2016 ACINE Cangress Chair of 2016 ACINE

Fellow of the American Academy of Nursing, FAAN Prasident, Taiwan Associatian of Nursing Education

Head, Department of Nursing, College of Medicine, Professor, Department of Nursing & Institute of Allied Health

National Cheng Kung University, Tainan, Taiwan Sciences, National Cheng IKung University Tainan City, Taiwan



THE EFFECT OF COMMUNITY HEALTH NURSE EDUCATOR (CMHNE) ROLE TOWARDS THE
FAMILY’S INDEPENDENCY IN CARING
PSYCHIATRIC PATIENT

Ariyanl‘iSa!eh"ana‘ Hertiana®

! Magister Nursing Program of Medical Faculty OfHasanuddin University, Makassar
Puskesmas Pontap Kota Palopo

Abstract

The role of the community health nurse educator is expected to increase the independency of
the family. The aim of public health nurse educator is giving health education with a modeling
approach to family regarding knowledge, attitude, and family independency. The research used
quasi experiment pre-post control group design. The intervention given was health education
with the modeling approach about the treatment of psychiatric clients. The research was
conducted in the working area of PKM Pontap, North Wara, and South Wara of Palope City. The
samples were 42 peoples consisted of 21 people of the intervention group and control group
respectively. Based on the Wilcoxon test indicate that there is a significant difference between
intervention group and control group regarding knowledge (p=0. 000, p=0. 739), attitude (p=0.
000, p=0. 107), Independence (p=0. 000, p=0. 157). Mann Whitney test of the two groups
indicates knowledge (p=0. 000}, attitude (p=0. 000), and Independency (p=0. 000). Health
education with the modeling approach performed by community health nurses is effective to
improve knowledge, attitude, and independency of family by giving treatment to family
members suffering from mental disorder.

Keywords: community health nurse, health education, family, independence.



INTRODUCTION

The role of the community health nurse educator (CMHNE) is expected to increase the
independency of the family, One of role of CMHNE is to improve the self-capability in health
problems solvers in order to optimize their health status. Nurse's rale as an educator isable to
assess the client's needs, to teach how to prevent and develop health education, to give
information the health status and the treatment (MOH, 2006). One the Health Center
integrated program with activities Community Health Nursing (CHN) is a Community Mental
Health Nursing (CMHN). One effort of CMHN is to help people solve problems of mental health
in hopes of helping the community mental health services towards Indonesia healthier life
(Keliat&Akemat, 2007).

One approach which used in the learning theary is social learning theory. The basic
concept of social learning theory is modeling, which ultimately is the ability to self-focus a
through improving attention, retention, reproduction and motivation during the learning
process take place {Saleh, 2012). Through a health education with the modeling approach is
expected to improve the knowledge, attitudes and independence of families in caring for clients
with mental disorders.

In Indonesia the number of people with mental health disorders is quite high and tends
to increase every year. The results of research in RisetKesehatanDasar (Riskesdas) conducted
by the Agency for Health Research and Development of MOH in 2013, indicate a national
prevalence of severe mental disorders at age > 15 years was 1.7%, emotional mental disorder
at age > 15 years was 6, 0%. Most people with severe mental disorders in the community who
require optimal mental health services (MOH, 2013).

Empowering communities, especially families in caring for clients with mental disorders
is needed, so the family remains passionate in providing care to clients with mental disorders.
The family is the significant support system that gives direct care to the client's health problem.
Family empowerment not only improves a client's condition, but to develop and enhance the

ability of families to cope with the health problems of the family.



Independence of the family in solving health problems greatly influenced by the role
CHN. The CHN purpose with emphasis on enhancing knowledge and skills, guidance and
educating individuals, families, groups, communities to inculcate the habit of healthy living
behavior so as to maintain and improve their health status. Therefore, the necessary efforts to
improve the knowledge, skills of the community, especially families in maintaining and
increasing the degree of optimal health (MOH, 2006). This study aimed to identify the
effectiveness of the role of the nurse educator through the health education with a modeling
approach to optimize knowledge, attitudes and independence of families in caring for family

members with mental iliness.



MATERIALS AND METHODS

Research Setting

This study was conducted in three among eleven health centers in the Palopo City in
Pontap Health Center, North Wara (Waru) and South Wara (Warsel) Palopo. These health
centers have been selected since it has a high number of people with mental health disorders.
Beside of that, all of CHN nurses in each health center have been trained by CMHN The

research was conducted from May™" until June'®, 2015.

Population and Sample

The population in this study was all families who have mental Sampling technique by a
consecutive sampling as many as 42 people, consisting of 21 people in the intervention group
and 21 control groups. Criteria for inclusion in this study were: (1) live with clients with mental

disorders, (2) family that is close to the client, (3) the family is willing to follow the research.

Data collection

Data were collected using a questionnaire developed by researchers which have been
tested for validity and reliability previously. Regard to the knowledge there were fifteen
questions, fifteen statements for attitude and fifteen-point declarations to the observation
level of independence carried out by the family health status. Health education conducted by

CHN who has the skills in the care of psychiatric patients

Data analysis

Data were analyzed using univariate analysis to determine the frequency distribution of the
respondents. Bivariate analysis to determine differences in knowledge, attitudes and
independence of the respondents before and after health education between groups using the
Wilcoxon test. Differences in knowledge, attitudes and independence of respondents between

the two groups after health education will be analyzed using the Mann Whitney test.



RESEARCH RESULT

In Table 1 shows the characteristics of the age of majority respondents in the
intervention group were at the beginning of elderly age 9 (42.9%), while the control group of
elderly most at the end of the 13 (61.9%). Gender two groups of 29 people the majority of
women (64.4%), education in the intervention group with the highest level of secondary
education (57.1%), while the low education level of the control group (85.7%). Most work from
both groups was housewives (IRT) as many as 25 families (59.5%).

The analysis showed that health education with modeling approach can improve the
knowledge, attitudes and independence of families in caring for clients with mental disorders,
seen in Table 2 indicate that the intervention group experienced a positive ranking (increase
order) with a medianof knowledge before the rank family is 6.0and after rank 11.0, and the
difference change of 4.0Wilcoxon test results obtained p = 0.000, meaning that there are
differences in knowledge of families in the intervention group after health education. In the
control group the mean values before and after health education 3.0 mean value of 3.52 and
the difference changes of 0.66. The test results Wilcoxon p value = 0.739this means nonexistent
differences in knowledge before and after health education. Mann Whitney test results,
obtained p = 0.000, meaning different knowledge between the intervention group and the
group with the control after health education with modeling approach.

Research results in Table 3 show that the intervention group, the median value before
penkes28.0, after health education median value of 36.00and the difference change of
6.00,based on the Wilcoxon test p value = 0.000. This means that there are differences in family
attitudes before and after health education with a modelling approach to the intervention
group. In the control group the median value before 28.00, after health education median
value of 28.00and the difference change of 0.00, with a test using the Wilcoxon test p value =
0.107, this means there is no difference in attitude in the control group. Based on the Mann
Whitney test, the result was significant (p = 0.000), meaning that there are differences in
attitudes between the intervention and control groups after being given health education

withmodelling approach.



V

Research results in Table 4 show that the intervention group, the median value before
health education 8.00, after health education median value of 12.00and the difference change
of 5.00, based on the Wilcoxon test p value = 0.000. This means that there are differences in
independence of the family before and after health education with a modelling approach to the
intervention group. In the control group the median value before health education 3.00, after
health education median value of 3.00 and the difference change of 0.00, with a test using the
Wilcoxon test p value = 0.157, this means there is no difference in family independence in the
control group. Based on the Mann Whitney test, obtained a significant result (p = 0.000),
meaning that there is no difference between the independence of the intervention and control

groups after being given health education with modeling approach.



DISCUSSION

The results of this study indicate that there is a difference between knowledge of family
intervention and control groups after health education with modeling approach. One of the
factors that can affect the level of knowledge is education. Higher education levels affect the
perception of a person to make decisions and act (Notoatmodjo, 2010). Education has an
important role in determining the quality of human life, the human education acquires
knowledge and information. The higher the education level the more qualified person of his life
(Hurlock, 2007). Knowledge is very closely related to education, where it is expected that the
higher education, then that person will be more knowledgeable. It must be emphasized, does
not mean a less educated, lower the absolute knowledge, such as the results of the study
despite the highest educational level of the control group is the low level of education, it does
not mean that knowledge is not increased. But instead that knowledge of the control group
also were increased by 4 families (19.1%) even without a given health education. The results
are consistent with the results Elita&Wahyuni (2012), whose study states that the provision of
health education can improve family knowledge about mental health.

Efforts to improve the family attention when providing health education and efforts to
sustain attention during health education takes place, then used educational tools in the form
of leaflets, Flipchart with color images. The intended use of educational tools is to increase
attention, improve memeory (retention) of an information and to clarify the facts, procedures
and actions (Saleh 2012 &Notoatmodijo, 2011).

The use of educational tools such as leaflets, Flipchart and modules in implementing
health education in this study, can improve attention and retention of families about health
education materials as evidenced by increasing knowledge of the family after the intervention.
This is in accordance with Notoatmodjo {2011), which says that the use of learning media in

health education to further facilitate the reception of health messages to the public. The results



showed that health education and conventional use of audiovisual media to enhance the
knowledge of students (Wirawan et al., 2014).

Aiken cited in Henry & Goddess (2011), attitude is a predisposition learned to respond
consistently, either positive or negative, on something the object, based on Mann-Whitney test
in both groups after health education obtained significant results (p = 0.000), meaning that
there is a difference between the attitude of the family intervention group and the control
group after health education with modeling approach. A change in attitude in the intervention
group may occur because of the attitude of the family who respond to health education
provided. But do not rule out the possibility that the family attitude may change due to the
influence of another person, or a family experience. Different family attitudes in the control
group, in which health education carried out after the post-test, so the family is not a lot of
information about the client's nursing care . According Agustina et al (2010), states that health
education affect the attitude of the family in preventing dengue fever.

The next phase of the modeling is the reproductive phase. In this phase occurs
reactivation of the things that have previously received through health education and practice
skills that have been given back. These results indicate that increased after the independence of
the family can be given health education with the modeling approach in the intervention group
{p = 0.000). Increased self-reliance in the intervention group because the family has to
understand how to care for family members with mental illness through health education.
Health education can help improve the knowledge and attitude of the family in carrying out
family health ranging from families able to recognize health problems, take the right decisions,
take proper care for ill family members, maintaining a healthy environment and health facilities
(Achjar, 2011) , The results of observations of a control group that had only been on the
independence of 1 and 2 due to low education and value (value), which is owned by the family
so that the family was not able to take decisions appropriate health measures and less utilize
this health facilities. The Research service facilities according to research by Sjattar et al (2011),
shows that the family as a model or as a family for families (KUK) is proven to increase the
independence of the family in caring for family members who suffer from pulmonary

tuberculosis.



CONCLUSIONS AND RECOMMENDATIONS

There is the influence of the modelling approach to education with the knowledge of
the family. There is the influence of education by modelling approach to education influence
the family attitude. The modelling approach to family self-sufficiency.The provision of health
education with modelling approach to the improvement of knowledge, attitude and
independence of the family.CHN nurses need to improve their knowledge through training on

the care of souls to be able to give health education well with modelling approach.
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Abstract

The role of the community health nurse educator is expected to increase the independency of
the family. The aim of public health nurse educator is giving health education with a modeling
approach to family regarding knowledge, attitude, and family independency. The research used
quasi experiment pre-post control group design. The intervention given was health education
with the modeling approach about the treatment of psychiatric clients. The research was
conducted in the working area of PKM Pontap, North Wara, and South Wara of Palopo City. The
samples were 42 peoples consisted of 21 people of the intervention group and control group
respectively. Based on the Wilcoxon test indicate that there is o significant difference between
intervention group and control group regarding knowledge (p=0. 000, p=0. 739), ottitude (p=0.
000, p=0. 107), Independence (p=0. 000, p=0. 157). Mann Whitney test of the two groups
indicates knowledge (p=0. 000), attitude (p=0. 000), and Independency (p=0. 000). Health
education with the modeling approach performed by community health nurses is effective to
improve knowledge, attitude, and independency of family by giving treatment to family
members suffering from mental disorder.
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INTRODUCTION

The role of the community health nurse educator (CMHNE) is expected to increase the
independency of the family. One of role of CMHNE is to improve the self-capability in health
problems solvers in order to optimize their health status. Nurse's role as an educator isable to
assess the client's needs, to teach how to prevent and develop health education, to give
information the health status and the treatment (MOH, 2006). One the Health Center
integrated program with activities Community Health Nursing (CHN) is a Community Mental
Health Nursing (CMHN). One effort of CMHN is to help people solve problems of mental health
in hopes of helping the community mental health services towards Indonesia healthier life
(Keliat&Akemat, 2007).

QOne approach which used in the learning theory is social learning theory. The basic
concept of social learning theory is modeling, which ultimately is the ability to self-focus a
through improving attention, retention, reproduction and motivation during the learning
process take place (Saleh, 2012). Through a health education with the modeling approach is
expected to improve the knowledge, attitudes and independence of families in caring for clients
with mental disorders.

In Indonesia the number of people with mental health disorders is quite high and tends
to increase every year. The results of research in RisetKesehatanDasar (Riskesdas) conducted
by the Agency for Health Research and Development of MOH in 2013, indicate a national
prevalence of severe mental disorders at age > 15 years was 1.7%, emotional mental disorder
at age > 15 years was 6 , 0%. Most people with severe mental disorders in the community who
require optimal mental health services (MOH, 2013).

Empowering communities, especially families in caring for clients with mental disorders
is needed, so the family remains passionate in providing care to clients with mental disorders.
The family is the significant support system that gives direct care to the client's health problem.
Family empowerment not only improves a client's condition, but to develop and enhance the

ability of families to cope with the health problems of the family.



Independence of the family in solving health problems greatly influenced by the role
CHN. The CHN purpose with emphasis on enhancing knowledge and skills, guidance and
educating individuals, families, groups, communities to inculcate the habit of healthy living
behavior so as to maintain and improve their health status. Therefore, the necessary efforts to
improve the knowledge, skills of the community, especially families in maintaining and
increasing the degree of optimal health (MOH, 2006). This study aimed to identify the
effectiveness of the role of the nurse educator through the health education with a modeling
approach to optimize knowledge, attitudes and independence of families in caring for family

members with mental illness.



MATERIALS AND METHODS

Research Setting

This study was conducted in three among eleven health centers in the Palopo City in
Pontap Health Center, North Wara (Waru) and South Wara {Warsel) Palopo. These health
centers have been selected since it has a high number of people with mental health disorders.
Beside of that, all of CHN nurses in each health center have been trained by CMHN The

research was conducted from May'* until June™, 2015.

Population and Sample

The population in this study was all families who have mental Sampling technique by a
consecutive sampling as many as 42 people, consisting of 21 people in the intervention group
and 21 control groups. Criteria for inclusion in this study were: (1) live with clients with mental

disorders, (2) family that is close to the client, (3) the family is willing to follow the research.

Data collection

Data were collected using a questionnaire developed by researchers which have been
tested for validity and reliability previously. Regard to the knowledge there were fifteen
questions, fifteen statements for attitude and fifteen-point declarations to the observation
level of independence carried out by the family health status. Health education conducted by

CHN who has the skills in the care of psychiatric patients

Data analysis

Data were analyzed using univariate analysis to determine the frequency distribution of the
respondents. Bivariate analysis to determine differences in knowledge, attitudes and
independence of the respondents before and after health education between groups using the
Wilcoxon test. Differences in knowledge, attitudes and independence of respondents between

the two groups after health education will be analyzed using the Mann Whitney test.



RESEARCH RESULT

In Table 1 shows the characteristics of the age of majority respondents in the
intervention group were at the beginning of elderly age 9 (42.9%), while the control group of
elderly most at the end of the 13 (61.9%). Gender two groups of 29 people the majority of
women (64.4%), education in the intervention group with the highest level of secondary
education (57.1%), while the low education level of the control group (85.7%). Most work from
both groups was housewives (IRT) as many as 25 families (59.5%).

The analysis showed that health education with modeling approach can improve the
knowledge, attitudes and independence of families in caring for clients with mental disorders,
seen in Table 2 indicate that the intervention group experienced a positive ranking (increase
order) with a medianof knowledge before the rank family is 6.0and after rank 11.0, and the
difference change of 4.0Wilcoxon test results obtained p = 0.000, meaning that there are
differences in knowledge of families in the intervention group after health education. In the
control group the mean values before and after health education 3.0 mean value of 3.52 and
the difference changes of 0.66. The test results Wilcoxon p value = 0.739this means nonexistent
differences in knowledge before and after health education. Mann Whitney test results,
obtained p = 0.000, meaning different knowledge between the intervention group and the
group with the control after health education with modeling approach.

Research results in Table 3 show that the intervention group, the median value before
penkes28.0, after health education median value of 36.00and the difference change of
6.00,based on the Wilcoxon test p value = 0.000. This means that there are differences in family
attitudes before and after health education with a modelling approach to the intervention
group. In the control group the median value before 28.00, after health education median
value of 28.00and the difference change of 0.00, with a test using the Wilcoxon test p value =
0.107, this means there is no difference in attitude in the control group. Based on the Mann
Whitney test, the result was significant (p = 0.000), meaning that there are differences in
attitudes between the intervention and control groups after being given health education

withmodelling approach.



Research results in Table 4 show that the intervention group, the median value before
health education 8.00, after health education median value of 12.00and the difference change
of 5.00, based on the Wilcoxon test p value = 0.000. This means that there are differences in
independence of the family before and after health education with a modelling approach to the
intervention group. In the control group the median value before health education 3.00, after
health education median value of 3.00 and the difference change of 0.00, with a test using the
Wilcoxon test p value = 0.157, this means there is no difference in family independence in the
control group. Based on the Mann Whitney test, obtained a significant result (p = 0.000),
meaning that there is no difference between the independence of the intervention and control

groups after being given health education with modeling approach.



DISCUSSION

The results of this study indicate that there is a difference between knowledge of family
intervention and control groups after health education with modeling approach. One of the
factors that can affect the level of knowledge is education. Higher education levels affect the
perception of a person to make decisions and act (Notoatmodjo, 2010). Education has an
important role in determining the quality of human life, the human education acquires
knowledge and information. The higher the education level the more qualified person of his life
(Hurlock, 2007). Knowledge is very closely related to education, where it is expected that the
higher education, then that person will be more knowledgeable. It must be emphasized, does
not mean a less educated, lower the absolute knowledge, such as the results of the study
despite the highest educational level of the control group is the low level of education, it does
not mean that knowledge is not increased. But instead that knowledge of the control group
also were increased by 4 families (19.1%) even without a given health education. The results
are consistent with the results Elita&Wahyuni (2012), whose study states that the provision of
health education can improve family knowledge about mental health.

Efforts to improve the family attention when providing health education and efforts to
sustain attention during health education takes place, then used educational toals in the form
of leaflets, Flipchart with color images. The intended use of educational tools is to increase
attention, improve memory (retention) of an information and to clarify the facts, procedures
and actions (Saleh 2012 &Notoatmodjo, 2011).

The use of educational tools such as leaflets, Flipchart and modules in implementing
health education in this study, can improve attention and retention of families about health
education materials as evidenced by increasing knowledge of the family after the intervention.
This is in accordance with Notoatmodjo (2011), which says that the use of learning media in

health education to further facilitate the reception of health messages to the public. The results



showed that health education and conventional use of audiovisual media to enhance the
knowledge of students (Wirawan et al,, 2014},

Aiken cited in Henry & Goddess (2011), attitude is a predisposition learned to respond
consistently, either positive or negative, on something the object, based on Mann-Whitney test
in both groups after health education obtained significant results (p = 0.000), meaning that
there is a difference between the attitude of the family intervention group and the control
group after health education with modeling approach. A change in attitude in the intervention
group may occur because of the attitude of the family who respond to health education
provided. But do not rule out the possibility that the family attitude may change due to the
influence of another person, or a family experience. Different family attitudes in the control
group, in which health education carried out after the post-test, so the family is not a lot of
information about the client's nursing care . According Agustina et al (2010), states that health
education affect the attitude of the family in preventing dengue fever.

The next phase of the modeling is the reproductive phase. In this phase occurs
reactivation of the things that have previously received through health education and practice
skills that have been given back. These results indicate that increased after the independence of
the family can be given health education with the modeling approach in the intervention group
(p = 0.000). Increased self-reliance in the intervention group because the family has to
understand how to care for family members with mental illness through health education.
Health education can help improve the knowledge and attitude of the family in carrying out
family health ranging from families able to recagnize health problems, take the right decisions,
take proper care for ill family members, maintaining a healthy environment and health facilities
(Achjar, 2011) , The results of observations of a control group that had only been on the
independence of 1 and 2 due to low education and value (value), which is owned by the family
so that the family was not able to take decisions appropriate health measures and less utilize
this health facilities. The Research service facilities according to research by Sjattar et al (2011),
shows that the family as a model or as a family for families (KUK) is proven to increase the
independence of the family in caring for family members who suffer from pulmonary

tuberculosis.



CONCLUSIONS AND RECOMMENDATIONS

There is the influence of the modelling approach to education with the knowledge of
the family. There is the influence of education by modelling approach to education influence
the family attitude. The modelling approach to family self-sufficiency.The provision of health
education with modelling approach to the improvement of knowledge, attitude and
independence of the family.CHN nurses need to improve their knowledge through training on

the care of souls to be able to give health education well with modelling approach.



Lampiran Tabe

Tabel 1. Distribusi Frekuensi Karakteristik pada

kelompok intervensi dan kontrol

Karakesristik Responden Kelompok Intervensi Kelompok Kontrol &
n(21) % n(21) %
Umur (Tahun)
a. Dewasamuda (26-35) 4 19,0 1 438 0511
b. Dewasaakhir (36-45) 7 333 2 9.5 i
¢. Lansinawal (46-55) 9 429 5 238
d. Lansiaakhir (56-65) 1 48 13 61,9
Jenis Kelamin 286
a. Laki-laki 7 333 6 .”’4 0,519
b. Perempuan 14 66,7 15 ¥
Pendidikan
a. Rendah (SD-SMP) 4 19,0 18 85.7
b.  Menengah 12 571 3 14-3 0,013
(SMA/SMK) 5 238 0 0
¢ Tinggi (D3/S1)
Pekerjaan
a. IRT 10 47,6 15 7.4
b. PNS/Polri 6 28,6 0 0 0,779
c. Swasta 5 238 3 143
d. Buruh 0 0 3 143
keterangan : * Test of Homogeneity
Table 2.Perbedaanpengetahuankeluargasebelumd dahpenl}
kel 1 vensidankelompok kontrol
PengetahuanKeluarga
Kelompok Sebelum Sesudah Perubahan p*
Mean + SD Mean + SD Mean + 5D
Intervensi (n=21) 6,38+ 1,68 11,00+ 1,70 462+1,59 0,000
Kontrol (n=21) 348120 3,52+ 1,07 0,05 20,66 0,739
p** 0,000 0,000 0,000
Keterangan: * Wilcoxon ** M hitney @= 0,03
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Table 3.Perbed ikapkel belumd

g dahpenkes
antarakelompokintervensidankontrol
2 SikapKeluarga
Kelompok Sebelum Sesudah Perubahan p*
Mean + SD Mean £ SD Mean £ SD
Intervensi (n=21) 30,71 £ 6,26 36,67 £ 5,96 595+£4,10 0,000
Kontrol (n=21) 26,19+ 4,04 26,62 + 3,64 043 £ 1,16 0,107
pre 0,120 0,000 0,000
Keterangan: * Wilcoxon ** Mann-whitney a=0,05
Table 4.Perbedaankemandiriankeluargasebelumdansesudah
penkesantarakelompokintervensidankontrol
g KemandirianKeluarga
Kelompok Sebelum Sesudah Perubahan p*
Mean + SD Mean + SD Mean + SD
- Intervensi (n=21) 824238 12,86+ 1,74 433£2,10 0,000
Kontrol (n=21) 2,86 £0.57 295059 0,10+030 0,157
p** 0,000 0,000 0,000
Keterangan: * Wilcaxon** Mann-whitney a=0,05
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