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RINGKASAN
EFEK MODEL PENDEKATAN ASUHAN KEPERAWATAN (PAKAR)
TERHADAP PERUBAHAN RESPONS KOGNISI DAN BIOLOGIS ADAPTIF
PASIEN TERINFEKSI HIV
Nursalam

Model PAKAR adalah pendekatan asuhan keperawatan yang menckankan
pada penggunaan strategi koping dan pemanfaatan dukungan sosial oleh perawat,
keluarga dan sesama ODHA yang diterapkan pada pasien terinfeksi HIV. Model
PAKAR secbagai proses pembelajaran bagi pasien yang digunakan untuk
memperbaiki respons kognisi sehingga koping pasien menjad: positif. Koping yang
positif akan meningkatkan imunitas, khsususnya CD4.

Tujuan penelitian ini adalah menjelaskan efek penerapan pengembangan

model PAKAR dari Roy terhadap respons adaptif (biologis: cortisol, CD4, IFNy, Anti

HIV) dan respons kognisi (spiritual, sosial, dan penerimaan diri) pada pasien

terinfeksi HIV. Adapun yang mendasari konsep penelitian ini adalah Paradigma

pstkoneuroimunologi.

Desain penelitian imi  adalah eksperimental. Jenisnya adalah Quasy-
experimental Non-Randomised Pre-Post test Control Group Design.

Empat puluh (40) pasten terinfeksi HIV yang menjalani perawatan (rawat inap
dan jalan) di Unit Perawatan Intermediat Penyakit Infeksi (UPIPI) RSU Dr. Soetomo
Surabaya, yang dipilih secara non-probability (convinence) menjadi subyek
penelitian ini, selanjutnya dibagi menjadi dua kelompok subyek pertakuan 20 orang

dan kelompok kontrol 20 orang. Pembagian kelompok tersebut didasarkan pada wji

X
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homogenitas (klinis dan laboratorium). Kriteria inklusi penelitian i1 adalah pasien
terinfeksi HIV, umur 20 — 45 tahun, bertempat tinggal di kota Surabaya yang baru
dinyatakan positif terinfeksi HIV. Semua pasien dilakukan pemeriksaan biologis
(cortisol, CD4, IFNy, dan Anti HIV) dan pemberian kuestoner, wawancara, dan
observasi pada variabel respons kognisi (spiritual, sosial, penerimaan diri).

Pemeriksaan dan pengukuran variabel psikososial-spiritual dilaksanakan
sebelum dan sesudah intervensi PAKAR. Pemeriksaan dan pengukuran pre
dilaksanakan setelah pasien dinyatakan positif HIV/AIDS. Kelompok pasien yang
mendapatkan model PAKAR dilakukan intervensi selama 3 bulan (2x setiap minggu).
Intervensi tersebut berupa strategi koping dan dukungan sosial, dengan metode
pemberian asuhan individu, dengan keluarga (istri/suami/ibuw/bapak) dan diskusi
kelompok: peer group discussion selama 5 kali. Topik yang disampaikan adalah (1)
Prinsip pengobatan HIV, (2) Aktifitas dan istirahat (senam anugerah agung), (3)
Nutrisi (membuat jus dan pemberian nutrisi proten dan neumon), (4) prinsip wniversal
precautions, dan (5) pengelolaan stres. Kelompok pasien yang mendapatkan asuhan
standar (kontrol) mendapatkan asuhan 1 kali setiap minggu sewaktu kontrol dan
penyuluhan / pemeriksaan di ruang UPIPI. Pemeriksaan pos dilaksanakan setelah 3
bulan.

Analisis yang digunakan dalam penelitian ini adalah analisis muitivanat
dengan menggunakan SPSS, untuk memperoleh perbedaan respons biologis.
Perbedaan respons kognist menggunakan uji Wilcoxon signed rank (pre-pos) dan

Muann Whitney (pos-pos). Pengaruh perubahan respons biologis antara kelompok

X
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PAKAR dan standar dan hubungan respons kognisi dengan respons biologis
menggunakan uji Univariate dan MANGVA.

Berdasarkan uji Wilcoxon (pre — pos tes) hasil pemeriksaan sebelum (pre) dan
sesudah (pos) dilakukan intervensi kedua kelompok pasien yang mendapatkan
(PAKAR dan Asuhan standar) menunjukan perubahan respons adaptif. Respons
spiritual pada kelompok PAKAR menunjukkan hasil yang signifikan pada semua
variabel (harapan, tabah, dan hikmah), sebaliknya pada kelompok standar hanya
variabel tabah yang signifikan. Hasil uji Mann Whitney (pos — pos) dan ketiga
variabel yang diuji, hanya 2 variabel (harapan dan tabah) yang membedakan respons
perubahan (p = 0.000). Respons sosial meunjukkan perubahan yang signifikan pada
kelompok PAKAR dan hanya respons cemas terjadi perubahan yang signifikan pada
kelompok Standar. Respons pencrimaan din, hasil ugi Wilcoxon kelompok PAKAR
dan standar tejadi perubahan yang signifikan pada semua variabel penerimaan diri.
Hasil uji Mann Whitney, hanya variabel anger (p= 0.000} dan bargaining (p= 0.001
yang signifikan,

Perubahan Respons biologis ditunjukkan pada kelompok PAKAR dengan
penurunan kadar cortisol yang lebih banyak dibandingkan kelompok standar. Hasil
uji MANOVA (Wilks Lamda) dengan Fhiung = 0.497 dan p = 0.000. Variabel yang
memberikan kontribusi pola diskriminan adalah cortisol dan Anti-HIV, dengan
kekuatan pengelompokkan 77.5%.

Respons kognist yang berhubungan secara signifikan terhadap modulasi
respons imunitas CD4, yaitu respons spiritual (tabah dan sabar), sosial (emosi)

respons penerimaan dirt (anger dan bargaining).

Xi
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Kesimpulan penelitian ini adalah model PAKAR sebagat model terapi kognisi
untuk membangun coping stvle yang positif pada pasien HIV melalui proses
pembelajaran. Koping yang positif tersebut ditunjukkan dengan perasaan dicintai oleh
lingkungan dekat (dukungan dari keluarga dan peer group), pandai mengambil
hikmah dan sakitnya, dan berpikir rasional terhadap sakit yang dialami sebagai
sesuatu yang logis, mempunyai efek terhadap perbaikan imunitas yang dicerminkan
kadar CD4. Peningkatan CD4 akan menginduksi [FN-y dalam membantu makrofag
untuk menghancurkan HIV. Keadaan dimaksud akan mencegah progresivitas HIV ke
AIDS dan memperbaiki kualitas hidup.

Saran penelitian ini adalah asuhan keperawatan pada pasien terinfeksi HIV
perlu suatu kombinasi pendekatan Psikoneuroimunologt dalam mempercepat respons
adaptif psikologis, sosial, dan spiritual. Model ini dapat diusulkan kepada pembuat
kebijakan bidang pelayanan kesehatan dalam meningkatkan kualitas hidup pasien
terinfeksi HIV dengan menekankan pada aspek perubahan perilaku yang adaptif.
Model PAKAR ini dapat diterapkan pada kasus penyakit terminal dan kronis, seperti
kanker dan diabetes mellitus. Perlu dilakukan penelitian lebih fanjut efek model
PAKAR terhadap perubahan respons biologis, khususnya HSP 70 dan HSP lainnya
yang memproteksi apoptosis dan memperbaiki imunitas melalui jalur sitokin. Hasil

penelitian in1 semakin memperjelas peran PAKAR sebagai model terapi kognisi.

Xl
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SUMMARY
THE EFFECT OF NURSING CARE APPROACH MODEL (PAKAR)
TOWORD THE POSITIVE COGNITIVE AND BIOLOGICAL RESPONSES
ON PATIENT WITH HIV INFECTION
Nursalam

Model of Nursing care approach (PAKAR) that focused on coping strategy
and social support (from nurse, family and HIV patient) lead to cognitive response.
The Model was as a learning process to PWHIV that used to increase the cognitive
response. As a result the coping mechanism became positive. The positive coping
iead to the increase immune modulation, especially on CD4. The purpose of the study
is to examine the effect of PAKAR toward adaptive response on PWH infection.
Psychoneuroimmunology paradigm was used in this study.

Quasy-experimental pre-post test non randomized control group design was
used in this study. Forty patient with HIV (PWH) infection (hospitalized in and out
patient) Department Intermediate Care for Infection disease Dr. Soetomo hospital in
Surabaya were selected and random assignment divided into 2 groups of 20 PWH.
Group I (experiment group) and group 1l (control group). In vitro- test were used as
an instrument to measure biological response change expressed in cortical, CD4,
IFNy, and Anti-HIV. Psychological, social, and spiritual response were measured and
observed by using questionnaires and in depth interview. A multivaniate analysis. was

used to evaluate the data of immunity and non-parametric test: Wilcoxon and Mann

Whitney were used to measure cognitive response (psychological response).

Xiil
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The dependent variables observed were immune response modulation
(cortical, CD4, TFNy, and Anti-HIV), psychological response (denial, anger,
bargaining, depression, and acceptance), social response (emotion, anxiety, and
interaction), and spiritual response (realistic expectation, be patient, silver lining of
the meaning). The measurement was done on pre test and post test after 3 month. The
pre-test measurement was done after patients have been diagnosed HIV positive
within 2 to 7 days. The experiment groups received PAKAR for 3 months (2 times
per week). The intervention consisted of coping strategy and social support that was
involved family and PWH infection through in depth interview, learning, and peer
group discussion (5 times). The topic consists of (1) treatment pninciple for PWH
infection, (2) Rest and exercises {(gymnastic special for HIV, (3) Nutrition (extra juz
and proten / neumun milk), (4) Universal precautions, and (5) management of stress.
The contro! group received once times intervention every week when they visited to
the care unit (UPIPI). The post measurement was done after 3 months of the
intervention.

Result showed that based on Wilcoxon test (pre-post) both of the groups
exchange the adaptive response. Spiritual response were significantly exchanges on
all variables (wish, be patient, looking for silver ling), whereas the standard group
were only be patient significantly difference. Mann Whitney test were significantly
difference on spiritual response (wish and be patient) with significantly level p =
0.000). Social response was significantly difference on Wilcoxon test, and only

anxiety response were indicated difference on standard group. In addition, acceptance

X1V
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response were also significantly exchange on Wilcoxon test, while Mann Whitney
test showed anger (p = 0,000) and bargaining (p= 0.001) varniables were significantly
difference. Response biological exchange was found on the decrease of the cortical
on PAKAR group compared to standard one. Wliks Lambda test showed F = 0.497
and p= 0.000. The greatest variables that contributed to biological response were
cortical and Anti-HIV, with the strong of the group 77.5%.

Cognition response that related to biological response was spirituality (be
patient), social response (emotion), acceptance response (anger & bargaining).
Moreover, the cognition response were significantly correlated with immune response
on CD4.

Conclusion: PAKAR model that focused on coping strategy and social
support lead to the positive response on cognitive. PAKAR 1is as a leamning process
that lead to cognitive response and fulfiliment of holistic human needs foward social
stressors, HIV, and spirituality. The application of PAKAR model on patient with
HIV infection is able to induce positive coping style on utilizing social support,
looking for silver lining, and rationalization. PAKAR is as stimuli toward cognition
stress that through the limbic system and cortex cerebral can cause the decrease of
cortical as a result it leads to modulation immune response on CD4. The increase of

CD4 will induce IFN-y to help macrophage in destroying HIV.

Recommendation: Nursing care patient with HIV infection needs the

combination of nursing science and psychoneuroimmunology in order to increase

Xv
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adaptive cognitive response (spiritual, social, and acceptance). The model can be
purposed to decision making regarding the policy of controlling the behaviour in
order to increase quality of life patient with HIV infection as well as the quality of
nursing care. In addition, this model can be applied to care patient with chronic and
terminal illness such as cancer and diabetes mellitus etc. It is recommended to
conduct research towards the effect of PAKAR on stress biological, especialty HSP

70 and others in order to protect apoptosis through cytokine mechanism.

Xvi
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ABSTRACT
THE EFFECT OF NURSING CARE APPROACH MODEL (PAKAR)
TOWORD THE POSITIVE COGNITIVE AND BIOLOGICAL RESPONSES
ON PATIENT WITH HIV INFECTION

Nursalam

PAKAR model that focused on coping strategy and social support (nurse,
family and patients) lead to positive coping mechanism through the leaming process.
The purpose of the study is to examine the effect of PAKAR toward cognitive and
Biological responses on PWH infection. Psychoneuroimmunology paradigm was
used in this study.

Quasy-experimental pre-post test non randomized control group design was
used in this study. Forty (40) PWH infections in Intermediate Department Care for
Infection Disease (UPIPI) Dr. Soctomo hospital in Surabaya were selected and non-
randomized assignment divided into 2 groups of 20, experiment and control group.
In vitro- test were used to measure biological response change: cortical, CD4, [FNy,
and Anti-HIV. The cognitive responses; spiritual, social, and self-acceptance were
measured and observed by using questionnaires, in depth interview and Focus Group
Discussion. A Multivaniate analysis was used to evaluate the data of biological
response, while non-parametric test: Wilcoxon and Mann Whitney were used to
measure cognitive response.

Result showed that there were significantly differences on cognitive responses
between PAKAR and Standard, namely; spiritual response on be patient, social
response on emotional stable, and self-acceptance responses on anger and bargaining,
In addition, biological response were significantly differences between the groups
with F = 0.497 and p= 0.000. The cortical and Anti-HIV variables were the pattern
contribution between the groups, with 77.5%. The increase the number of CD4 was
found to be the dominance factor that was correlated toward the positive of cognitive
response caused by PAKAR. The increase of CD4 caused the increase [FN-y that was
able to increase cytotoxic of NK-cell.

Conclusion: PAKAR model is able to treat cognitive response by building the
positive coping style in order to solve their problems. This leads to induce immune
response modulation that showed by the increase of the number of CD4. So, the
damage of CD4 will be stabilized by PAKAR mode! that in turn can cause the
increase of CD4.

Recommendation: PAKAR model is necessarily needed to be applied in
nursing care PWH infection in all setting of health services in Indonesia. The model
can be applied to care patient with chronic illnesses such as cancer, diabetes mellitus
etc. It is recommended to conduct research towards the effect of PAKAR on stress
biological, especially HSP 70 and others in order to protect apoptosis through
cytokine mechanism.
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