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NURSING INTERVENTION FOR POST TRAUMATIC
STRESSDISORDERPASCADISASTER
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Abstract

Disaster is an event or series of events that threatens and disrupts people's lives
and livelihoods caused, both by natural factors and/or non natural factors as well
as human/social factors, resulting in human casualties, environmental damage,
property objectloss, and psychological impact (Hebble,1975). This study aims to
determine nursing interventions that can be carried out or given to a person or
community who has been traumatized by a disaster. The method used in this
study is a systematic literature review obtained from journal articles in the last 10
years. The databases used in this researchare Google Scholar, Scopus, Pubmed,
and also Science Direct. The assessment used is based on the Joanna Briggs
Institute (JBI) Critical Appraisal Tools. The screening process used the PRISMA
guidelines method and 10 journal articles were obtained. Based on the results of
the study it was found that interventions that can be carried out after
experiencing a disaster a disaster are resilience, psychosicial support, positive
coping strategies and mental health counseling. Some of the interventions
obtained are expected to be able to provide benefits in dealing with post-disaster

events experienced by the community.

Keywords: Nursing Intervention, Post Disaster, PTSD
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I. INTRODUCTION

Perubahan Climate change is a
form of global threat that will have a
negative impact on all countries in the
world without exception for Indonesia.
Some of the effects of climate change
includeincreasingaveragetemperatures,
changing rainfall patterns, rising sea
levels, increasing extreme temperatures
such as heat waves, and various natural
disasters such as droughts, hurricanes,
floods and forest fires (2).

The series of natural disasters that
have occurred in the world have claimed
hundreds of victims dead, missing, and
injured. Large material and immaterial
losses have an impact on psychologicaland
somatic health. Several terrible
disastersintheworldhavebeen recorded,
including; In August 2005, residents of
New Orleans, Louisiana were faced with
one of the worst disasters ever to hit the
United States: Hurricane Katrina's landfall.
In September 2008, Hurricane Ike hit the
Texas coastline, causing widespread
damage and loss oflife in Galveston, where
75% of all homes were damaged or
destroyed (3).

In Indonesia, several large-scale

and massive-impact disasters were
recorded, such as the 2004 Aceh
earthquake and tsunami, the 2006

Yogyakarta and Bantul earthquakes, the
2006 Pangandaran tsunami, the 2009
Padang and Padang Pariaman
earthquakes, West Sumatra, the 2009
earthquake, tsunami and liquefaction in
Palu and Donggala in 2018 and the
eruption of Mount Kelud in 2014. These
successive  natural disasters were
influenced by Indonesia which has 3
major tectonic plates, namely the Indo-
Australian, Eurasian and Pacific plates.
Fault and volcanic activity in the
Indonesian region apart from providing
many gifts of natural resources including
soil fertility, also contributes to the risk
formation of several types of disasters.
Theearthquakesandtsunamisthat

occurred were heavily influenced by
tectonic fault activity and steep slopes
prone to landslides (4).

TheNationalDisasterManagement
Agency (BNPB) through the Indonesian
disaster data and information
information system (DIBI) recorded that
around 90 disasters which included
floods, landslides, earthquakes and
tsunamis occurred between 2002 and
2009 with a total death toll of around
90,000 people and injuries. - injured
about 12,000 people. In addition, BNPB
stated that during 2022 from 1 Januaryto
8 November 2022 there were 3,110
natural disaster events throughout
Indonesia. From these natural
phenomena, it can be proven that
Indonesia is a country prone to natural
disasters. According to BNPB's daily
report, the disasters that occurred canbe
seen in almost all provinces in Indonesia
(5).

Natural disasters cause a lot of
damage, both physical and
psychological. Earthquakes have
consistentlybeenshowntobeassociated
with mental health problems such as
depression and post-traumatic stress
disorder, a survey shows that, after a
disaster event, around 15-20% of the
population will experience mild or
moderatementaldisorderswhichreferto
the condition of post-traumatic stress
disorder (PTSD), while 3-4% wiill
experience severe disorders such as
psychosis, major depression and high
anxiety (6).

In addition to loss of life and
property, as well as physical injuries,
these natural disasters have a huge
impact on the mental health of
individuals who have survived the
disaster. When faced with an unexpected
disaster, individuals are vulnerable to a
series of adverse physical, emotional,
cognitive behavioral reactions. This
adverse response is manifested by
headaches, insomnia, anxiety,
nervousness,fear,sadness,depression,
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anger, irritability, inattention, memoryloss
and even life changes in beliefs and
personality. Post-traumatic stressdisorder
(PTSD) is a common mental
healthdisorderassociatedwithtraumatic
events. For example, about a third of
people experience PTSD
whentheyareinamotorcycleortraffic
accident, and the disorder can be long-
lasting. (7). PTSD is characterized by
permanently impaired memories
associated with traumatic events,
avoidance of trauma-related stimuli, and
persistently increasing disturbances. The
incidence of PTD in survivors of direct
disasterisapproximately30%to40%

(8).

Affected survivors try to deal with
the trauma in various ways. Adaptive
mechanisms include using religious,family
and social support, exerting self- direction
and helping others. Lessadaptive coping
mechanisms that may be required in
intervention include stress expression in
somatic forms, denial, avoidance, blame,

helplessness, dependence,
and substance use. Maladaptive coping
strategies further
increasethevictim'svulnerabilityto = PTSD
(9). In terms of Mohamad Asim's research,
2022 it was concluded that the majority of
respondents (92% women and 87% men)
still experienced subclinical psychiatric
symptoms one year after the floods in
Kerala, India, so that psychological
interventions were needed that were
adjusted to counter the long- term effects
of flooding on individual mental health
(10).

Based on several studies and
searches of various literature above, the
authorwantstomakeasystematic review
which aims to find out nursing
interventions that can be carried out or
given to a person or community who has
been traumatized by a disaster.

II. METHODS

This research is a systematic review
that conducts a literature review of
original research. The initial stage in this
research begins with formulating and
defining the problem that is used as a
reference in the process of searching for
articles. The search results obtained are
used to develop a framework in a report.
The search process uses keywords that are
arranged based on predefined PICOs and
associated with Booleans in the form of
AND and OR. The articles used in this study
were searched in several databases,
namely Google Scholar, Scopus, Pubmed,
and Science Direct. The keywords included
in thesearchforarticlesonthedatabase are
(“Post Traumatic Stress Disorder (PTSD)”
AND (“Disaster” OR “Post Disaster”) AND
(“Nursing Interventions”) Article used are
limited to several criteria in the form of
articles in English, publications for the last
5 years (2019- 2023), full-text articles, and
open access.

This search process can bedescribed
in a structured manner in the Preferred
reporting items for systematic reviews and
meta-analysis (PRISMA)chart. Researchers
perform dataextraction independently
with critical
analysistodeterminethefeasibilityofthe
article. The articles obtained in the search
were screened based on titles, keywords,

and abstracts with inclusion
criteria,namelysimulationsintheform of
nursing interventions carried out in

communities or communities affectedafter
a disaster. Data extraction
wascarriedoutondesign,interventionmodel
, participant characteristics and other
quantitative information applied in the
study. A total of 20 articles were
screenedinfull-texttodetermine  whether
they were excluded for several reasons
such as not original research,
design/methodological unclear, and
protocolstudies.Basedontheresultsof
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thefull-textscreening,10articleswere
excluded so that 10 articles were
included in the literature review. As for
the quality assessment of the article, we
do it using critical appraisal tools based
on the Joanna Briggs Institute (JBI).
Based on the results of critical review of
10articles,goodresultswereobtainedin all
articles.

III. RESULT

The literature used in this review
comes from several different countries
including the United States, Nepal,
andalsoIndonesia.Articlesthathavethe
same intervention will be compared. The
articles used in this literature
reviewrangefrom2016to2023whichdiscuss

interventionsthatcanbegiventovictims

after a disaster. The research design of
the journal articles found includes a

cross-sectional, Qualitative Approach,
Quasi-Experimental, Clinical Trials,
Experiment Research, concurrent

embedded approach. Thus there are 9
interventions that will be discussed in
thisstudy,namely Art Therapy,Progessif
Muscle Relaxation (PMR), Ddzikir
Therapy, Cognitive Behavioral
Counselling(CB),EMDRCounselling,
Egostage Counselling, MDMA-Assisted
Psychotherapy, Cognitive Behavioral
Therapy (CBT), Play Therapy Method,
dan Traumatic Counselling.

Thefollowingisasummaryofthe
searchforjournalarticlesfound:

N
(0]

AUTHOR

INTERVENTION

N

O AUTHOR INTERVEN
TITLE TI0N RESULT

1Rizkyaet EfektivitasPer  ArtTher The results showed that giving

al.,2020 son- apy thePerson-Centered Art

CenteredArtT Therapyintervention reduced
herapyUntuk PTSDsymptoms in the four
MengurangiS studysubjects. The Creative
imtomPost- ConnectionProcess,whichisusedinp

TraumaticStre
ssDisorder(Pt

reparingthe  themes in each
interventionsession, helps facilitate

sd)PadaPenyi the subjectto be able to express

ntasBencana himself byconveying what is felt

Gempa  Di andexperienced openly, as well
asfacilitating the  subject to
betterrecognize and understand
himself.

Lombok

TITLE RESULT
Relaxation veMuscle decreaseinPTSDsignsand
and Dhikr Relaxation symptoms of earthquake
onReducingP dan Dzikir victimsbefore and after the PMR
ostTraumatic andDhikr intervention in the
StressDisorde controlgroup(Pvalue<0.05).PTSDs
rinEarthquak ignsand symptoms of
eVictims earthquakevictims in the
intervention groupdecreased
significantly ~ from  thecontrol
group. Nurses can
applyPMRtherapyanddhikrfordisas
tervictims_who experience PTSD.
PtsdRecovery Itis necessary to  socialize
forChildrenVi andoptimize the application of

3 Mukhadio ctims PlayTherap ~ PMRand dhikr for health workers.

. ofL y Theresultsshowedthat

noetal,  andslideDisas thereweresignificant differences in
2016 terswith theintervention group with
Play PTSDscores before and after
Therapy playtherapy (p 0.001). In the
controlgroup  there  was no
significantdifference in  PTSD
scores beforeand after play therapy
(p 0.163).The research suggestion
is thatplay therapy can be used as
aprogram for handling
thepsychological impact of
childvictims of disasters, and
theenvironment  where  children
Iiv_eneedstoProvideplaglfacilitiesfor

childrenthatareadaptedtolocal

culture.

4 Nursalin& Effectiveness  cognitivebe ~ The results of the significance

. of the  haviouralco  testproved that there was a

Indon TraumaticCo unselling significantdifference between the
esiaPrati unselingMode (CB), meanposttest scores of the
wi,2020 | EMDR groupstreated with CB, EMDR,

for  counselling  egostate,and control. It can be
ReducingPTS  ,egostateco  concludedthat  the  hypothesis
D unselling "there is adifference in the average
Symptomsin posttestscores of the groups treated
High withCB,EMDR egostat,andcontroli
SchoolStuden sacceptable.  The results of
ts theanalysis also show that the
mosteffective method used in
dealingwith traumatized students
isegostate  counseling  because
thereduction in trauma scores is
themost  numerous.  Therefore,
thetraumatic counseling
modeldevelopediseffectiveforreduc
ingPT SDsymptomsinhighschool
studentsinSurabaya.

5 Muslaini TheEffectiven ~ DhikrTh The results of the mixed
& essof  Zikir  erapy anavadesign analysis test showed
Indonesia TherapyonPo thatdhikr had a significant impact
Sofia, 202 stTraumaticSt onthe experimental group
0 ressDisorder( comparedto the control group

PTSD) in whichreceived disaster education.
PaluTsunami Thus,dhikr has been shown to

reduceindividual PTSD levels.
Survivors

6  Mithoefer ArtTherapyas  ArtTher Arttherapyintheformofdrawing,ma

etal.,2019 Trauma  apy king crafts, listening to fairytales,
Healing and writing and readingpoetry can
inChild reduce trauma after theeruption of
renAfter Mount Semeru. This isindicated by
theMou changes in behaviorin the children
ntSemeruEru of
ption SDNSumbermujur03andemergency
DisasterArt schools.Priortotheintervention,
TherapyAsC the behavior of the target
hildrenTraum childrentended to be moody and
aHealingPost prone  topanic. After  the
- intervention, thetarget children
DisasterofCo showed a cheerfuland more open

7 Hayatiet mparativeEffe  Cognitive attitude.

al,2018 ctivenessofCo Behavioral Theresultsofthisstudybeforeandafte
gnitiveBehavi ~ Therapy(C r the intervention in bothgroups

oral Therapy BT) experienced a decrease inPTSD

5 scores with a mediandifference of

Sessionsand
12SessionsTo
ward to

Post

6.00 in the CBT 5session and an
average
differenceof7.58intheCBT12sessio
nwithsignificance(p-
value<0.01)and
theresultsoftheanalysisofthe
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2Sasmitaet Progressive PMR The resuits of the analysis Traumatic effectiveness of the
al.,2021 Muscle (Progressi showedthattherewasasignificant Stress twointerventions(
p-value>0.05)with
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N

O AUTHOR  pyp g INTERVENTION RESULT

Disorder a significance number of 0.648.

onPost Itwas concluded that there was

FloodDisaster nosignificantdifferencebetweenthe

Adolescent effectivenessof the5-
sessionCBTgroup and the 12-
session
CBTgroup.Thereneedstobea
comparisonofmorethan5
sessionsandlessthan12sessions
forfurtherresearch.

8  Pertiwiwat PlayTherapy Play Theresultsshowedthattherewas
ietal., asaMethod Therapy asignificantdifferencebetween
2021 of Trauma  Method thescoresofthepretestand

Healing in posttestscoresonthePTSD
PTSD questionnaire (p = 0.000) with
Children theWilcoxon  testafter  trauma
Victims  of healingwith the play method
Flood wasperformed.Theconclusionofthe
DisasterWe in study was trauma healing with
stMartapura theplay  therapy  method s
,South effectivedfor treating pediatric
patients
withPTSDvictimsofthepost-flood
Kalimantan South Kalimantan

9  Hunainah, Indonesian Traumatic Thecounselordevisedappropriate

2021 meliingr  SeHRRERD thadsandstrategigsfornegling, r,
FarlyGRiAs  Bcounselin  BOHPAEREIReERIhSRpkMR Gl
ectedBytheTs  gusingthetr ~ 4stages, namely (1) physical
unamiDisaste ~ aumatichea  healthchecks on children; (2)
r lingmethod ~ counselingusing the traumatic hea-

;playtherap lingmethod; (3) play therapy;
y;psycholo (4)psychological ~ assistance in
gicalassista  theform of Cognitive
nceinthefo BehavioralTherapy (CBT) therapy.
rmofcognit

ivebehavio

raltherapy(

CBT)

therapy.PT

sD

Severity

LevelWith

PTSD

SymptomS

1Andhikari Posttraumatic ~ cale The prevalence of PTSD wasfound

ONepal stressdisorder to be high among pediatricpatients

. Baral  andcopingstra who experienced physicaltrauma.
&Bhagawa  tegiesamonga Particular attention shouldbe paid
11,2019 dultsurvivors to female patients, aged 8to 10

ofearthquake, years, who have chronicillnesses,

Nepal for those who
complainofseverepainandinvolving
othersto provide a good social
supportsystem,ishighlyrecommend
?e?lti%vePTSDinthispopuIation
segment.

ArtTherapy

In (Rizkya et al.,, 2020) showed that
giving the Person-Centered Art Therapy
intervention could reduce PTSDsymptoms
in the four research subjects.
TheCreativeConnectionProcess,whichis
used in preparing the themes in each
intervention session, helps facilitate the
subject to be able to express himself by
conveying what is felt and experienced
openly,aswellasfacilitatingthesubject

to Dbetter recognize and understand
himself (11).
Art Therapy is the result of

acombinationofartandpsychology.InArtThe
rapy,artmedia,creative  processes, and
works of art are used to express feelings,
make peace with emotional -conflicts,
increase self- awareness, reduce anxiety,
and increase self-esteem (Malchiodi,
2007).

ThroughArtTherapy,individualscanexpress
theiremotionsinasafewayuntilthey are able
to face and accept them (Malchiodi, 2007).

Progressive Muscle Relaxation (PMR)
In research conducted by
(Sasmitaetal.,2021)showsthatPMR
accompanied by Ddzikir Therapy can
reduce the signs and symptoms of
naturaldisastervictimswhoexperience
PTSD.Theresultsoftheanalysisinthis study
showed thatthere was a
significantdecreaseinPTSDsignsand
symptomsofearthquakevictimsbeforeand
after the PMR and  Dhikr
interventioninthecontrolgroup(Pvalue
<0.05). PTSD signs and symptoms of
earthquake victims in the intervention
groupdecreasedsignificantlyfromthe

controlgroup(12).

DzikirTherapy

Research conducted by (Muslaini&
Sofia, 2020) shows that dhikr training
has an effect on reducing PTSD in
survivors of the 2018 Palu tsunami,
evidenced by the results of hypothesis
testing using anava mixed design, with a
significance value of .046 (P<.05), which
means significant. Partial eta squared
analysis shows that dhikr training
contributes effectively 31.9%.(15)
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The results of this study support
the research of Goodarzi et al. (2011)
who examined earthquake victims in
Bam, Iran, proved that people who make
religion a way of life have lower PTSD.
When a person dhikr continuously with
full devotion, a sense of closeness and
love for his Lord will be formed.

Syarif (2012) argues that peoplewho
meditate fervently, psychologically will
feel the belief and presence of Allah SWT.
beside him and assume that life in this
world is not alone because there is a
Essence that is able to hear all troubles.
The peacethat comesfrom dhikr isproven
to have a relaxing effect on people who are
undergoing healing from trauma or illness.

PlayTherapy

Inhisjournalarticle(Mukhadono
etal.,2016)statesthatplaytherapyhas a
significant effect on reducing the PTSD
scores of victims who experience post-
disastertrauma.Inthisstudy,the results of
the p-value between before and after the
application of play therapy to
victimswithPTSDwas0.001which
meansthattheapplicationofplay
therapycanbegiventovictimswith
(13)

PTSD.

This was also supported in a study
conducted by (Pertiwiwati et al, 2021)
whichshowedthattherewasa significant
difference between the pretest and
posttest scores on the PTSD questionnaire
(p = 0.000) with the Wilcoxon test after
trauma healing was carried out using the
play method. The conclusion of the study is
that trauma healing using the play therapy
method is effectiveintreating
pediatricPTSD victims after the South
Kalimantan flood. (18)

TraumaticConseling

Inthejournalarticle(19)itis stated
that counselors will design appropriate
methods that can be given to children who
have experienced trauma. This article
states that the method used starts from
checking the child's
health.Thesecondiscounselingwhichiscarri
ed out using the Trauma Healing method.
Then there is play therapy for children.
And the last thing done by the counselor is
to provide psychological assistance using
CBT.

In another article,
namely(Nursalin& Pratiwi, 2020)
conducted research related to several
traumatic counseling which includes
Cognitive Behavioral Counseling (CBT),
EMDR Counseling, and also
EgostateCounseling. In research
conducted, (14) stated that there were
significant differencesin  thepost-test
given theCBT treatment, EDMR
Counseling, Egostate Counseling, and the
control group.
Inthisstudyitwasconcludedthatthe most
effective method given or carried
outforstudentswhoexperiencedtrauma
wastheEgostateCounselingmethod.(14)

In addition, research conducted by

(Hayatietal.,2018)entitled "Comparative
Effectiveness of Cognitive Behavioral
Therapy 5 Sessions and 12

SessionsTowardtoPostTraumaticStress
Disorder on Post Flood Disaster
Adolescent” also stated that the
intervention was in the form of Cognitive
BehavioralTherapy(CBT)canbegiven to
reduce the PTSD score of victims who
haveexperiencedadisaster.Inthisstudyitwa
sstatedthatCBT5and
CBT12hadasignificantrelationship withap-
value<0.05.Meanwhile,if tested by analysis

based on the
effectivenessofthetwogroups(CBT5
andCBT12)ithadap-value>0.05 which

concluded that between the two session no
significant difference. (17)
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IV. DISCUSSION

Post-traumatic  stress disorder
(PTSD) is a condition in which a person
experiencesaneventthatistraumatic and
can be life-threatening, especially outside
of everyday human existence, which
causes fear, helplessness andhorror. By
definition, PTSD can occur
withinlmonthandcancause significant
impairment of function. The most common
adverse psychological reaction among
survivors after a disasteris PTSD which can
cause long-termdamage to social life,
family life, and individual well-being. (20)

Post-traumatic  stress disorder
(PTSD) is a common mental health
disorderassociatedwithtraumaticevents.
For example, approximately one
thirdofpeopleonthementalhealthof the
population living in the areaexperience
PTSD when they have a catastrophic
accident. Maintaining emotional calm and
motorcycle or traffic accidents, and these
distractions offering social support to
residents are importantin long-term
survival. (21)

Injuries caused PTSD events by
23.28%comparedto9.63%forthose who
were not injured. The risk of
PTSDhasbeenconsistentlyshowntoberelate
d to the severity of disasterexposure, with
the direct victims being most at risk.(22)

ArtTherapy

Art therapy is defined as a
treatment in which patients, facilitated
by the art therapist, use art materials,the
creative process, and the resulting
artwork to explore their emotions, foster
self-awareness, reduce anxiety, and
increase self-esteem (American Art
Therapy Association, 2014). The visual
and tangible characteristics of art
therapy in PTSD treatment appear to be
consistentwiththeoftenwordless,
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image-based,sensory-perceptualnatureof
traumatic memories (Ehlers,Hackmann,&
Michael, 2004; Herman, 1992; Holmes&
Bourne, 2008; van der Kolk, 1994).Itis
positedthatartmaking
inarttherapymayproviderelaxationand
decrease of arousal (Collie, Backos,
Malchiodi,& Spiegel, 2006). It may also
provide a more gradual access totraumatic
as well as positive memoriesand emotions,
and therefore reduces avoidance (Collie et
al., 2006). Accordingto art therapy experts,
it enables patientsto express and
externalize memories and emotions in
visual art and to connect
implicitandexplicitmemory(Collieetal.,200
6;Malchiodi,2012;Smeijsters,

2008).(23)

If you look at the principles of
Person-Centered Art Therapy, the
process of expressing this emotion is a
process that an individual needs to go
through to achieve self-awareness, self-
understanding and also generate insight
whichthenbecomesthepersonalgrowth of
the individual (Rogers, 1993).

Changes in PTSD symptoms that
occurred in these four subjects were
explained through the Creative
Connection Process framework that the
four subjects had gone through from the
sessions in the Person-Centered Art
Therapy they were given. All sessions
provided help the subject to process
memories, thoughts, and feelings of the
traumatic event within the subject, so
they can connect with real conditions
which make the subject more aware and
understand what happened to them.

Art Therapy has 5 sessions in its
implementation. The first session is
Expressing The Self, the subject isinvited
to be able to re-imagine the traumatic
events experienced, identify things that
have changed in their life in the form of
images,andrealize whatthey
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feelfromthechangestheyexperience (11).

The second session is Self-
Understanding, where the subject
identifies feelings that have dominated
himrecentlybypouringthemintocolors.
This helps the subject to process the
emotional experience he feels that may
be experienced unconsciously, thereby
helping the subject to better understand
the world within himself. This process
also provides space for the subject to be
able to clearly identify the emotions felt
and avoided before, so that the subject
can understand himself.

The third session is Empowering
Self,wherethesubjectisaskedto describe
himself and write down the positive things
that have become his
strengthindealingwiththeeventshe has
gone through, especially in the lastyear
after going through a traumatic incident.

This  process of identifying self-
strengthshelpsthesubjecttofocuson
thepositiveaspectswithinhimself,so that

the subject is able to feel positive emotions
and also foster positive self- confidence.
Negative energy that was previously felt is
converted into positive energy in the
subject. These energy changes also help
the subject deal with PTSD symptoms,
namely negative alterations in cognitions
and mood. Negative beliefs, persistent
negative emotional states, and the inability
to feel positive emotions are changed
throughthe intervention process, resulting
in positive insight by recognizing one's
potential.

In the fourth session, namely the
Experimentation and Risking stage, the
subject tries to identify the goals of
happiness to be achieved and tries tomove
imagery in achieving these goals.

In the last session, namely
theHaveFaithstage,thesubjectdescribes
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and forms a tree containing the hopes he
has for himself and his family. Thesehopes
are a form of reinforcement of the subject's
positive belief in his own
abilitytoachievethegoalshewants.These
hopes and beliefs are processed, so that
they become a positive meaning for the
subject that supports the creation of the
subject self whichgrows anddevelopsinto a
more integrated unit between the world
inside and outside of himself. The
processes that these subjects wentthrough
supported the reduction and
reductionofthesymptomsfeltbythe four
subjects.

ProgressiveMuscleRelaxation(PMR)

Progressive muscle relaxation is a
relaxation technique aimed at reducing
muscle energy use. Stress was related to
the reporting of musculoskeletal pain
which involved head pain (35.2%) and

back pain (31.9%) (Dsteras,
Sigmundsson,& Haga, 2015). Through
progressive muscle relaxation

interventions, there is a relaxation of the
skeletal muscle which impacts on the
relaxation of visceral muscles so that the
body’s consumption of oxygen, the speed
of metabolism, respiratory rate, muscle
tension, systolic and diastolic blood
pressuredecreased(Bernstein,Borkovec,
Hazlett-stevens, & Douglas, 2000).(24).

The process of relaxation in
skeletal muscles that impacts on visceral
musclerelaxationbecomesmoreleverage
with the help of relaxation music. Music
provides a stimulus to decrease muscle
energy. The results of other studies
showed that music could reduce the
activity of alpha-amylase and systolic

blood pressure (Linnemann, Ditzen,
Strahler, Doerr,& Nater, 2015).
Decreased alpha-amylase activity

through music is influenced by the
elementscontainedinthemusic.The
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type of music used by researchers in this
study is the type of music Pachelbel’s
‘Canon’ and stress relief that has a slow
frequency, regular rhythm with a tempo
lessthan80beats.Elementscontainedinthem
usicusedtoaffecttheresponse of relaxation
respondents. This is in line with studies
that show an increase in brain-derived
neurotrophic factor (BDNF) that functions
in controlling anxiety and emotions after
being given intervention
withalowrhythmandmildtempoof50-

60dB(Angelucci,Ricci,Padua,Sabino, &

Attilio, 2007). The additional
intervention other than PMR and music
used in this study is lavender

aromatherapy. Other studies showedthat
aromatherapy relaxed breathing muscles
and made breathing rhythms more
regular. Moreover, the use of lavender
aromatherapy is effective in improving
mood and provide a sense of comfort
(Linnemann et al.,, 2015). Aromatherapy
lavender can lower the level of salivary
cortisol that indicates decreased stress
(Toda& Morimoto, 2011). (24)

DzikirTherapy

Dzikir therapy is a treatment effort
thatincludestheactivityofremembering,cha
ntingthename,andthe majesty of Allah SWT
repeatedly,which is accompanied by
awareness of Allah SWT with the aim of
healing
pathologicalconditions.Thedhikrtherapy in
this study consisted of four meetings. The
first meeting is theprovision of material
regarding the meaning of dhikr, recitation

of dhikr
anditsmeaning,implementationofdhikr,and
the benefits of dhikr. The

second,thirdandfourthmeetingsarethe
practice of dhikr together. In the
practiceofdhikr,thesubjectisguidedtorecite
the dhikr, the subject is given guided to
recitethedhikr,thesubjectisgivenan
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understanding of the meaning of the
recited dhikr. Subjects were also given
thetaskofdoingdhikraftereveryprayer
and before going to bed.

The practice of dhikr consists
offourstageswhicharemodificationsofthe
dzikir stages of Subandi (2009) which are
adapted to research subjects, namely
theelderly.Thefourstagesarethe before, the
beginning, the core, and
theendofthedhikr.Atthestagebefore dhikr,
participants are guided tostraighten their
intentions only to Allah SWT. The initial
stage is to say theshahada and salawat. At
the core stage, namely pronouncing the
names of Allah (ism-ul-dzat) and asmaul
husna, the facilitator explains the meaning
of each asmaulhusnathatwillbepronounced
so that participants understand each
oftheasmaulhusnabeingtaught.(25)

The results of this study are also in
line with research (25) which reports that
dhikr is effectively proven to reduce
anxiety.Ingeneral,basedontheresults
ofaliteraturereviewconductedby Ross et al.
(2015),a therapeutic
approachbasedonreligionandspiritualityha
s been shown to improve health and
optimism.

During the implementation of this
study, since the pre-test was carried out
until the follow-up, small-scale
earthquakes and hurricanes were still
common. This condition actually
increased trauma to the control group
because the disaster education given as
treatment to the control group actually
made them more tense, not morerelaxed.
This is understandable because disaster
education trains people to be more alert
(alert), not educates to overcome anxiety
or panic that arises when a disaster
occurs. This condition is different from
the experimental group which was
provided with preventive
strategiestodealwithanxiety,alertness,
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rejection,andflashbacks.Phenomenonini
selaras dengan penelitian Slater dkk.
(2016) that people who use religious
coping as a way to adapt to physical,
psychological and social challenges will
have lower levels of PTSD and higherlevels
of positive emotions.

Play Therapy

Play therapy according  to
Dzulfaqori (2017) is a technique that is
able to handle post-traumatic disaster
children to entertain and overcome
problems suffered by children through
play. Masykur (2006) says that children
who are victims of disasters have a
variety of unique characteristics, so
forms of intervention that are in line
with the characteristics and
development of children are needed so
that trauma disorders can be reduced.
Mukhadiono (2016) further stated that
playing is one of the most suitable
methods. Because through play children
will feel comfortable, happy in
expressing and exploring their feelings,
and children will forget the trauma they
experienced.

Play therapy can also eliminate some
problems such as anxiety, removing
boundaries, inner barriers, frustration and
having emotional problems that aim to
change the behavior of children who are
not suitable to be appropriate and
expected so that children can play and be
more cooperative and can easily invited to
cooperate when undergoing therapy
(Noverita, 2017).(24)

Traumatic Counseling

Most often, a person who has
experienced a traumatic event and cannot
cope with it and adapt to it needs the help
of a counselor to solve the problem.
However, untilnow, assistance
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to traumatized students has not been
optimal. Preliminary surveys at several
schools or other institutions that deal with
traumatized students show that these
institutions do not have a therapeutic
model to help these students. Therefore,
counseling models and procedures that
can be used to help these students need to
be developed in such away that counselors
can help these students more easily. (14)

Traumatic counseling is one of the

methods used to overcome PTSD.
Traumatic counseling is also one of the
methods commonly wused by school

counselors to help traumatized students,
namelytraumaticcounseling. Thepurpose of
this counseling is to eliminate traumatic
memories, increase rational
thinking,arouseinterestintherealitiesof life,
restore self-confidence, rejuvenate
attachment and connection with other
peoplewhocanprovidesupportand care,
and emotional care and restore meaning
and purpose to their lives. (14)

V. CONCLUSIONS

Based on the findings in the
literature, this study found several
interventions that could be given tovictims
who experienced post-disaster trauma in
the form of Art Therapy, Progressive
Muscle Relaxation (PMR), Dzikir Therapy,
Play Therapy, and Traumatic Counseling
which included: Physical Health Checks on
Children, Counseling using the traumatic
healing, Play Therapy, Cognitive
Behavioral Therapy (CBT), EMDR
Counseling, and Egostate Counseling.
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