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Abstract
Objective:

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:

were not treated with therapeutic group therapy have no significant improvement (p val-
ue > 0,05).
Conclusions: This research is recommended to be conducted on school age children to improve 

© 2018 Elsevier España, S.L.U. Todos los derechos reservados.

Introduction

Disaster is an event caused by either natural or human fac-
tors that is threatening, harmful, and destructive to human 
life and leads to loss of life, environmental damage, loss of 
material, and psychological impact1. 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 vulnera-
ble to disaster risks, most of whom are school-age children3.

-
cacy) with regard to facing disaster can improve children’s 
readiness for the impact caused by earthquake and tsunami 

and it also becomes the target area of nursing intervention 
for disasters4.

Therapeutic group therapy (TGT) is an intervention that 
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group therapy conducted through giving stimulation on de-
velopmental according age. This therapy can be implement-
ed 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 tech-
nique with some inclusion criteria was used to obtain 69 

from School A were involved in the intervention group and 
34 children from School B in the control group. To measure 

-

and tested for its validity. The result showed that the ques-
tionnaire 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 

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 

seen in Table 1. The oldest of the respondents is 10 years 

-
cacy 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 

group and the control group.

therapy

and after participating in therapeutic group therapy can be 
seen in Table 2. Based on Table 2, it can be seen that the 

and after therapy is as much as 8.17 points. Further analysis 
a = 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 improve-
ment, with the result of statistical test of p value: 0,102 > 
a = 0.05.

this study in Table 3. Based on Table 3, it can be known that 

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 
and after therapeutic group therapy implementation

Group Self- Mean P value MD (95%CI)

Intervention Before 56.94 0.001*
(9.963-6.380)After 65.11

Control Before 54.88 0.102  

After 55.21

a

Table 3 
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

a

Table 1 The distribution and analysis of equalities in age, 

Group Age Mean P value No.

9 10 11 12

Intervention 1 15 13 6 10,69 0,618 35

Control 2 15 12 5 10,59 34

Total 3 30 25 11 69

Mean P value MD (95%CI)

Intervention 56.94 0.209

Control 54.88

Gender Mean P value MD (95%CI)

Intervention 62.19 0.734

Control 61.64
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group after therapy treatment and the control group, re-
a = 0.05.

Discussion

how someone perceives, thinks, behaves, and motivates 
himself or herself. In the case of school-age children facing 

mechanism6.
The results of this study showed that the average score of 

group therapy was 56.94, or in the moderate range of self-

situations. After the therapy, this score increased to 65.11. 
-

The results of this study are in accordance with a theory 
by Towsend that explains that therapeutic group therapy is 
a therapy that not only helps individuals in enhancing their 
development, but also helps solve their problem and teach-
es stress and anxiety control when dealing with challenges 
or obstacles6. 

In his study, Falls7 explains how group activities and discus-
sion in the classroom can increase their ability to achieve 
their target or goal through learning from others during group 
activities. Students’ participation in the group activities af-

and understanding in self-evaluation of their ability. Margolis 
and McCabe8

affects individuals by making them unable to accept failure 
and helplessness, which can be detrimental to the psyche.

Health education also plays a role in the improvement of 
protective factors in children, in this case facing earthquake 
and tsunami disasters. Stuart says that health education 
strategies serve as primary prevention methods through 
strengthening the individual and building their compe-
tence4. It is also explained that health promotion is effec-

behavior. Health promotion helps a person to understand 
their abilities, especially with regard to problem solving. 
Children need to understand every aspect of disasters with 

-
main healthy and safe when disaster occurs. This is in line 
with the results of the study by Tian et al9 about the promo-
tion and education of emergency situations in China after 
the earthquake in Wenchuan. This study found that promo-

knowledge, skills, and self-protective practices for earth-
quake victims. Other conclusions in the study explained that 

safety in dealing with an earthquake.
Bandura10

prosperity. Although both treatments in this study provided 
-

sults showed that therapeutic group therapy provided a 

Children, as a vulnerable group with regard to disaster im-
pact, are expected to know their self-ability as the pre-
paredness in dealing with disaster. In another experiment by 
Nuranda et al11, they explain that group therapy and self-

with earthquakes. The group therapy teaches children how 
to know their ability and preparedness in facing earthquakes 
by comparing and learning from each other.

Another study by Hamill12

belief relates to a child’s competence in dealing with adver-

how the children act, feel, and deal with the disaster. This 
13 re-

prosperity, in which he explains that those three aspects are 
factors in determining the degree of a person’s depression.

Earthquakes and tsunamis potentially occur without no-
tice. This situation then renders children to deal with an 
experience that affects them cognitively, socially, emotion-
ally, and behaviorally. The theory of child development ex-
plains that children are considered as individuals who are at 
a certain stage of development. Cosario in Speier stated 
that children begin to develop their own ability in dealing 
with stress or challenges14 Speier also explains that the chil-
dren will show signs of the stress-causing event through cog-
nitive, emotional, physical, and behavioral dimensions14.

According to the results of this study, TGT can provide a 
change of perception and behavior. Therefore, TGT needs 

-
dren’s preparedness in dealing with earthquake and tsu-
nami disasters.

References

 1. Keliat BA, Akemat S. Keperawatan kesehatan jiwa komunitas: 
CMHN (Basic Course). Jakarta: EGC; 2014.

 2. Guha-Sapir D, Vos F, Below R, Ponserre S. Annual disaster statis-
tical review 2012. Centre for Research on the Epidemiology of 
Disasters; 2012.

 3. International Council of Nurses (ICN) & WHO. ICN Framework of 
Disaster Nursing Competencies. Geneva, Switzerland; 2009.

 4. Stuart GW, Keliat BA, Pasaribu J. Prinsip dan praktik keper-
awatan kesehatan jiwa stuart. Singapore: Elsevier; 2013.

 5. Towsend MC. Essential of Psychiatric Mental Health Nursing. 
6th ed. Philadelphia: Davis Company; 2014.

 6. 
Freeman; 1997.

 7. 
peer, instructor, and self-evaluation of class participation; 
2005.

 8. 
What to do, what to say. Intervention in School and Clinic. 
2006;41:218-27.

 9. Tian X, Zhao G, Cao D, Wang D, Wang L. Health education and 
promotion at the site of an emergency: experience from the 
Chinese Wenchuan earthquake response. Glob Health Promot. 
2016;23:15-26



 115

10. -
pedia of human behavior. Vol. 4 (reprinted in: H. Friedman H, 
editor. Encyclopedia of mental health. San Diego: Academic 

11. Nuranda E, Sari SA, Milfayetty S, Dirhamsyah M. Pengaruh bimb-
-

dakan siswa smp negeri 8 banda aceh dalam menghadapi ben-
cana gempa bumi. Jurnal Ilmu Kebencanaan: Program 
Pascasarjana Unsyiah. 2015;1;1-8.

12. -
cacy beliefs and coping mechanisms in resilient adolescents. 
Colgate University Journal of the Sciences. 2003;35:115-46.

13. -
cacy, and coping strategies during residential treatment of alco-
hol-addicted patients. Roczniki Psychologiczne. 2013;16:85-105.

14. Speier A. Psychosocial issues for children and adolescents in di-
saster. 2nd ed. SAMHSA’s National Mental Health Information 
Center; 2000.


	Therapeutic group therapy improved self-efficacy of school age children
	Introduction
	Method
	Results
	Characteristics of Clients
	Changes in self-efficacy with therapeutic group therapy
	The differences in improvement of self-efficacy

	Discussion


