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Introduction: Chronic Obstructive Pulmonary Disease
(COPD) is one of the non-communicable diseases caused by
air pollution and is included in the world's top 10 causes o:
death. Objective: This literature review aims to identify
interventions to improve the quality of life of COPD patients
through the application of HAPPY (Home-bAsec
Supportive, Rehabilitative, and Palliative Care TheraPY)
The method used is a rapid review by searching for articles
in four databases of Garuda, NCBI, NIH, and PubMed. The
study reviewed was quantitative in English and Indonesiar
in adult patients with Obstructive Pulmonary
Disease. Results: it found several interventions, namely
self-management, pursed-lip breathing exercise, self-care
education, and family support. The management o:
complementary therapies based on home care has improvec
the health and quality of life of COPD patients. Conclusion
Both available treatments can be carried out for COPL
patients, hospital-based management and home care
therapy can be carried out to improve the quality of life o
COPD patients with technological advances that are prover
to facilitate complementary medicine, with ar
interdisciplinary approach to the management of COPL
comprehensively. Recommendation: Further study need:
to discuss the effectiveness of home care-based COPL
management and compare the effectiveness of COPD care
in hospitals and at home.
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INTRODUCTION

Chronic Obstructive Pulmonary Disease
(COPD) is one of the diseases caused by
exposure to air pollution too often, a chronic
lung disease characterized by airflow barriers in
the respiratory tract that are progressively
conversive or reversible in part (1). The 2015
statistics report stated that the mortality rate
due to COPD globally touched 3.17 million or
5% of the total deaths in the year (2).
Meanwhile, The Global Burden of Disease
reported a global prevalence of COPD in 2016
of 251 million. The World Health Organization
(WHO) further identified that 90% of COPD
deaths occur in lower-middle-income countries.
Based on the Basic Health Research or
Riskesdas 2013, the prevalence of COPD
patients in Indonesia in 2013 was 3.7% (3). In
Indonesia alone, the highest prevalence of
COPD is in East Nusa Tenggara (10.0%),
followed by Central Sulawesi (8.0%), West
Sulawesi, and South Sulawesi, each 6.7%.
Prevalence of COPD in West Java by 4.0%10 (4).

The problems caused by COPD are very
complex and can be said to be the burden of
disease (burden of disease). Sufferers bear the
burden of the disease until the end of their lives.
It can interfere with the sustainability of their
daily lives and reduce the quality of life in both
the individual and family as part of society (5).
The character of COPD is chronic and
progressive and has a negative influence and
prognosis on the decline in the patient's quality
of life (6). The quality of life of COPD patients is
known to decrease if it is characterized by the
degree of disease and severe shortness of breath
(7). The quality of life of COPD patients can be
a picture of the burden on patients due to the
condition they are suffering from and can be an
illustration of the extent to which the patient's
ability to carry out daily activities well (8).
Therefore, it is crucial to improve the quality of
life of COPD patients. Supportive and
rehabilitative care is a form of health service
that aims to treat a disease, provide continuous
care, and prevent other problems. This health
service can be done at home (home care).

Home care can be an alternative for
patients with conditions that do not allow them
to take to the hospital (lack of funds, long
distances, et cetera) and for patients who are
reluctant to go to the hospital for treatment.
Home care can also be follow-up care for

inpatients with discharge planning from the
hospital, where nurses then carry out this
program and other health teams tasked with
handling home care (9). In implementing home
care, palliative care can also provide, aiming to
improve patients, families, and caregivers (10).
However, home care is more desirable for most
patients because they can be cared for by family
and spend the remaining lifetime with those
closest to them and not be restricted, as in
hospitals (11). In a study conducted to describe
the quality of palliative services at home, it was
found that the group receiving the palliative
intervention had a higher score (p = 00.6). Home
care-based interventions are provided in
psychosocial support, breathing exercises, and
treatment decisions, which positively impact
the patient's quality of life (12). So that home
care-based palliative services are a good choice
for patients and families in managing patients
with COPD to improve their quality of life.
Complementary therapy can also
complement health services available at home
to improve the patient's psychological, social
and spiritual condition. Complementary
therapies for COPD can be in the form of
oxygen therapy and self-management, physical

activity  exercises, pursed-lip  breathing
exercises, self-care education, and family
support (13). The positive impact of
implementing complementary therapy is

improving the quality of life of COPD patients
(14). In addition, complementary therapies also
do not cost much and can be done at home. The
development of the use of the internet is also
followed by the development of health and
nursing today. The emergence of telemedicine,
telehealth, and telenursing has become an
alternative to overcome health problems
without the time and distance constraints (15).

OBJECTIVE

In this case, this review aims to
determine effective rehabilitative and palliative
care that can be used in health services to
optimize the quality of life of COPD patients.
HAPPY (Home-based supportive,
rehabilitative, and Palliative care therapy)
management in COPD patients aims to
optimize the patient's quality of life efficiently
and cost-effectively.

METHODS
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Design

The study design used in this literature is
a rapid review, a variation of a systematic
review that balances time constraints with
considerations in bias with the quick review
method developed by Grant and Booth in 2009
(16). Limitations in the rapid study are the
research period that is not too long (<1 - 6
months), excluding articles or literature that not
commercially published, in the literature search
process using limits such as year and language,
and the results of the review in the form of a
descriptive summary.

Search Strategy

The authors conducted several search
processes to gain relevant articles on palliative
care using complementary home care-based
therapies in COPD patients. During the search
process, the authors use several keywords, such
as; “Chronic Obstructive Pulmonary Disease,”
AND “Complementary Therapy,” AND
“Home Based Care,” AND “Palliative Care,”
AND “Rehabilitative Care.”. This study used
four databases, including Garuda, NCBI, NIH,
and PubMed.

Eligibility Criteria

The criteria of this research study were a
full-text article in English and Indonesian,
randomized control trial, and quasi-experiment
research design within the last ten years of
publication from 2012 - 2021 and focusing on
adult patients with chronic obstructive
pulmonary disease.

Selection Process and Item Data

All authors have completed the study
selection process using the PRISMA Flow
Diagram 2009 guide. Journal selection results
are determined using keywords, validated
against inclusion criteria and titles, evaluated
by JBI for eligibility, and created the
appropriate journal.

Data Extraction and Analysis

Data extraction is done manually based
on the articles that have been obtained. The
primary data from the reports received are the
author and year of research, research design,
research location, number and characteristics of
the sample, interventions are given, and
research results.

The PRISMA diagram in Figure 1
illustrates the article selection process according
to the title and content of the research article
and the research inclusion criteria, so 11 eligible
articles were obtained.

Journal eligibility was assessed using The
Joanna Briggs Institute Critical Appraisal. There
are 13 assessment items for Randomized
Controlled Trials and nine assessment items for
Quasi-Experimental Studies. The synthesis of
the data results is shown in table 1. A journal is
feasible if it meets > 70% assessment

Records identified through
database searching

Garuda =102 NIH =993
NCBI = 207 Pubmed = 28
(n = 1440)

Identification

Records excluded :
duplicate
— (n=21)

Title and abstracts screened

2 (n = 1419)

=4

(7]

v

o

v

Records excluded : does
not meet the inclusion
criteria
e
— (n=1388)
Full text articles are assessed

> for eligibility through the JBI

= Critical Appraisal Checklist

gn (n=31) Full-text articles excluded

= and reasons

(n=20)
- Does not meet the JBI

) Critical Appraisal Checklist
— eligibility score

- Focus on cancer
treatment
- The results showed that
there was no significant
change

Induced

Studies included in the full
journal review and synthesis
(n=11)

—/

Figure 1. Feasibility & Inclusion Assessment
Flowchart

RESULTS

It chose 11 journals based on the criteria and
was assigned to conduct a review of non-
pharmacological interventions (complementary
therapy) to improve the quality of life of COPD
patients. The 11 journal discusses non-
pharmacological intervention with different
approaches and innovations. According to the
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study site, four journals were published in
Indonesia, and seven more were published in
the Netherlands, Denmark, Australia, Belgium,
Germany, Portugal, and the United Kingdom.
The 11 journals were released in 2014, 2015,
2016, 2017, and 2019. The journal is quantitative,
with seven journals employing randomized
controlled trials and four wusing quasi-
experimental investigations. This study has a
total of 1247 participants

Table 1. Assessment of the Quality of the Literature
Reviewed

JBI Critical
Appraisal .
. Literature
Author, Year Checklist (.T ki Quality
Joanna Briggs Assessment
Institute 2017)
%

Helen et al. Good
(2014) 100% (13/13) Quality

Rosyadi et al. Good
2019) 84,6% (11/13) Quality

Hansen et al. Good
(2017) 100% (13/13)  Quality

Wolfgang et al. Good
(%01%) 92,3% (12/13) Quality

Farmer et al. Good
(2017) 100% (13/13)  Quality
Mariesstal 8469 (11113)  agty

Lonneke et al. Good
(2019) 84.6% (1113)  Quality
st 2 76.9% (10/13) o,

Scholastica Good
(2016) 88,8% (8/9) Quality

Wijaya IK, et al. Good
(2017) 88,8% (8/9) Quality

Putu Wira Good
(2017) 88,8% (8/9) Quality

The  reviewed journal  discusses
complementary therapies and pulmonary

rehabilitation that can reduce dyspnea, increase
physical and psychological resilience, increase
knowledge, and improve the quality of life of
COPD patients. In addition, several articles
collaborate on complementary therapies with
digital technology covered in a digital health
application that further affects the patient's
quality of life.

Theme 1: COPD Management at Home
Pulmonary rehabilitation carried out at
home has beneficial effects: increasing exercise
capacity, reducing dyspnoea, improving
quality of life, and reducing cost-effectiveness
that needs to be incurred by the patient (17).

One method of pulmonary rehabilitation that
can help minimize dyspnoea in COPD patients
is pursed-lip breathing (PLB). PLB exercise in
COPD patients can reduce lung hyperinflation
by increasing intra-cavity channel pressure to
prevent lung collapse. PLB exercise can also
increase the speed of expiratory airflow,
optimizing the exchange of carbon dioxide and
oxygen, thereby reducing shortness of breath in
COPD patients. After PLB exercise, the
oxidation process in the body will be better. By
increasing the function of the respiratory
muscles (especially the diaphragm), the
oxidation process in the body will be more
optimal (18).

Physical activity tolerance in COPD
patients can be overcome with PLB exercises
combined with self-care education. Activity
intolerance or limitation of physical activity in
COPD patients is caused by decreased oxygen
levels in the tissues, which can cause COPD
patients to become tired and short of breath.
Self-care theory and PLB exercises can increase
oxygen intake in the lungs and body tissues.
Increasing oxygen saturation with PLB exercise
in COPD patients can increase energy in the
body which is then metabolized into energy for
carrying out activities (19). Giving PLB exercise
before physical exercise in COPD patients can
also help improve physical function. This
exercise can enhance respiratory effectiveness
by reducing air-trapping to increase tidal
volume and improve respiratory control. PLB
can increase breathing efficiency by increasing
the ability to exhale, thereby decreasing the air
left in the lungs (9).

The PLB method can also help increase
oxygen saturation in COPD patients. Patients
who regularly do this exercise can positively
affectlung development. There is a difference in
the average oxygen saturation of patients before
and after PLB exercise. Before doing breathing
exercises with the PLB technique, the average
oxygen saturation of the respondents was
96.72%. After PLB, the oxygen saturation
increased by 1.39 to 98.11% (20). PLB involves
the process of forced expiration. PLB breathing
in addition to forced expiration is also
extended. Efforts to prolong expiration will
prevent spontaneous exhalation of air, resulting
in lung collapse or collapse. Thus, breathing
using the PLB technique helps expel trapped air
in COPD patients so that CO2 in the lungs can
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be expelled. The expulsion of CO2 from the
lungs provides an opportunity for O2 (oxygen)
to fill the alveolar space even more because PLB
exercises emphasize a solid and deep
inspiration mechanism (21).

Increased self-management in COPD
patients is also considered able to help in self-
rehabilitating. Besides being useful in the
rehabilitation process, self-management is also
helpful in empowering COPD patients. Self-
management education effectively increases
empowerment in COPD patients, which
consists of knowledge, attitudes, self-
management actions, decision-making abilities,
and self-efficacy. Conventional treatment alone
is not enough to improve knowledge, disease
management, quality of life, and smoking
habits, and structured self-management
education is needed to increase awareness and
change lifestyle. Education about self-care can
improve management and care and awareness
of complications from COPD (22).

Theme 2: Telehealth for COPD patients

The study findings found several digital
health techniques helpful in helping COPD
patients, including online rehabilitation, using
sElf-management anD support proGrammE
(EDGE), and an intelligent mobile health tool.
Studies found that online rehabilitation
techniques can manage COPD (23). Conducting
supervised online rehabilitation can be a
helpful approach to improve the accessibility
and compliance of COPD patients and reduce
the risk of emergency department visits. Online
rehabilitation is also beneficial for reducing
anxiety and depression in COPD patients. It
also can be a reminder for physical exercise
such as walking so that the physical function of
COPD patients will tend to be more stable (23).
In this study, an intervention strategy for COPD
patients' physical activity is objectively for six
weeks six months where the patient must
increase PA (physical activity) first before PR

(pulmonary  rehabilitation) to  optimize
treatment in COPD patients (24).
The self-management and support

program (EDGE) uses a digital health system to
support self-management support. The
program provides overall benefits for patients
to check their overall health status for a better
future. The application at EDGE includes
several components, starting from patient

education materials, support exercises, self-care
plans, remote symptom monitoring, and
clinical parameters. Doctors can also provide
feedback based on the interpretation of patient
data via phone calls, texts, chats, or video calls.
In clinical trials, it is known that this EDGE
application does not provide significant results
on the health status of COPD patients.
However, this application can still monitor the
overall health stats of patients (25).

A smart mobile health tool integrates
smart mobile health to inform patients about

changes in symptoms and physiological
measurements such as pulse oximetry,
spirometry, and body temperature
measurement. This tool provides self-

management that will automatically be
adjusted to the patient's condition without the
involvement of professionals so that patients
can fill in how to manage themselves via a
personal smartphone. Patients can also use the
tool on their initiative to monitor changes in
symptoms at any time of the day or night and
receive advice from a smart mobile health tool
(26).

Theme 3: Family Support for COPD Patients
Involving the family as part of the
patient's rehabilitation care plan can improve
COPD management. The group in which family
members that provided psychosocial support
by their families had significantly more
significant changes in sexual relations (P=0.026)
and psychological distress (P=0.033) than the
control group (27). So that COPD patients do
not experience symptoms of anxiety and
depression due to the family support provided.
Not only does it reduce anxiety and depression,
but family support can also make COPD
patients experience significant improvements
in exercise, functional balance, knee extensor
strength, and health-related quality of life (27).

Theme 4: Interprofessional Integrated Care for
COPD Management

COPD management needs to involve
many  health  professionals  providing
pharmacological and non-pharmacological
therapy for optimal results. There is a trend
towards an interdisciplinary approach to COPD
management where team members from
different disciplines work collaboratively, with
a common goal, to set goals, make decisions,
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and share resources and responsibilities.
Integration is a means to improve access,
quality, user satisfaction, and efficiency (28).
The INTERdisciplinary COMmunity-based
COPD management program (INTERCOM)
consists of exercise training, education,
nutritional therapy, and smoking cessation
counseling by physiotherapists and
community-based dietitians and nurses. It has
been shown to improve patients' quality of life
(17) significantly.

DISCUSSION

According to the review of eleven
journals, physical and psychological non-
pharmacological interventions, digital health
systems, and integrated interprofessional care
have a positive impact on the health of COPD
patients, which can further improve the quality
of life of COPD patients. Patients with COPD
require

supportive, palliative, and

rehabilitative care in its management.
Supportive care aims to support the patient and
his family, increase the benefits of treatment,
and reduce the effects of the disease. Palliative
care aims to improve the quality of life and
regard death as a normal process, not support
or delay death, relieves pain and other
disturbing complaints. Palliative care can
maintain psychological and spiritual balance so
that sufferers remain active until the end of life
and help the atmosphere of grief in the family.
This treatment should begin at the onset of
symptoms and continue throughout treatment
until death and grief (29).

Rehabilitative care is a psychological
treatment for patients to continue doing
positive things in their lives and overcome their
health problems. This rehabilitation effort
requires assistance from family members and
community members to understand and
understand their situation (former sufferers),
making it easier for them (former sufferers) to
adjust themselves in society with their current
condition (30). Therefore, improving health
status and the quality of life of COPD patients
requires home-based supportive, palliative,

rehabilitative care therapy that synergies

between nurses, other health workers, and the
patient's family.

Our found that COPD
management can be done at home through

studies

assistance from the family using the family
approach method. Home care is an essential
part of improving quality nursing services and
can be an option in health services 35
(Kemenkes RI, 2010). Home care is a continuous
and comprehensive health service provided to
individuals and families in their residence to
increase, maintain or maximize the level of
independence and minimize the consequences
of disease (31). With the culture and habits of
Indonesians who still adhere to a family-
centered system, an approach to the family can
potentially give good results in inpatient health
(32). Therefore, if patients get help from their
families, complementary care can be done
correctly. Home care can be a reasonably good
choice in providing fast and affordable health
services, which will have a broad impact in
improving services to affect the quality of
health services.

Technological advances that are now very
fast can support home care delivery by nursing.
With advances in technology, home care nurses
will find it easier to find journals or articles
related to home care services. Technology can
increase the knowledge and insight of nurses
and improve the quality of services from home
care nurses for clients. The development of
communication technology allows nurses to do
telemedicine. Telemedicine uses electronic
information and communication technologies
to provide and support health care when
distance separates patients and healthcare
professionals. Telemedicine technology is quite
heterogeneous, including telecommunications,
telemonitoring, teleconsultation, telecare, Tele-
education, and so on (28). Utilizing internet
facilities can also help, especially in situations
where sufferers cannot come to the hospital
directly. Internet-based service facilities can be
an option to provide health services when
patients are taking care at home. Internet-based
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services provided when performing home care
can be in the form of tele-education regarding
the patient's health, consultation regarding
health problems, or reminders to do therapy.
Although services can be provided online
via the internet, nurses still have to directly
ensure the patient's condition through regular
home visits to monitor the patient's condition
regularly. COPD that gets worse will impact all
aspects of the patient's quality of life. Thus, a
palliative, interdisciplinary approach needs to
be adopted from primary and secondary care,
social services, and voluntary agencies in the
early stages of the disease (33). Teams of
healthcare
disciplines work closely with patients and carry

professionals  from  various
out the assessment, diagnosis, intervention,
goal setting, and development of treatment
plans (34). Study results (17) show that
COPD patients has

positively impacted patients' quality of life.

integrated care for

LIMITATIONS

The limitations felt during the research
are the limited time and difficulty finding
journals according to the author's criteria and
finding appropriate keywords. Many relevant
journals were obtained from the title and
abstract but
inclusion, such as not using the Randomized

when reviewed not under
Control Trial and Quasi Experiment methods,
and at the time of selection.

It is hoped that there will be more
studies that discuss the
care-based COPD

management and the comparison of the

research and
effectiveness of home
effectiveness of COPD care in hospitals and at
home. The Indonesian government is expected
to develop policies on palliative care that focus
on cancer and other life-limiting diseases that
require palliative

care and promotive,

preventive, curative, and rehabilitative
activities. This policy needs to be developed
immediately in developing countries, especially

Indonesia, lacking palliative care.

CONCLUSION
Two treatments can be available for
COPD patients: hospital-based management
and home care. Based on the articles that have
been obtained, complementary therapies can be
done to improve the quality of life of COPD
patients. Several therapies that can be done at
home, namely Pursed Lip Breathing and breath
relaxation, have improved patients' health and
quality of life. There is a need for an
COPD
from

interdisciplinary =~ approach  to

management where team members
different disciplines work collaboratively, with
a common goal, to set goals, make decisions,
and share resources and responsibilities. Teams
of health professionals from various fields work
closely with patients and carry out the
assessment, diagnosis, intervention, goal
setting, development of treatment plans, and
evaluation of care. In this case, we have a
solution to optimize management for COPD
called HAPPY

supportive, rehabilitative, and palliative care

patients (home-based

therapy). Management of COPD at home can be

made easier with current technological
advances, namely telecommunications,
including  telemonitoring, teleconsultation,

telecare, and tele-education, where most of
Indonesia's urban areas have access to the
internet.

It is hoped that there will be more
studies that discuss the
care-based COPD
management and the comparison of the

research and
effectiveness of home
effectiveness of COPD care in hospitals and at

home. It also expects the Indonesian
government to develop policies regarding
palliative care that focus not only on cancer but
also on other life-limiting illnesses that require
palliative care and promotive, preventive,
This
policy needs to be developed immediately in

curative, and rehabilitative activities.

developing countries, especially Indonesia,
lacking palliative care.
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1. Study Characteristics
No Nama Penulis, Stu_dy Location Sample Aim Results
Tahun Design
1. Helen et al Eighty-four outpatient To find out whether self-management of Self-management programs can increase
' RCT Australia adult COPD patients. 15 of chronic disease can benefit people with patient endurance in 6MWD (6-minute-
(2014) . : .
them resigned. COPD. walking-distance).
2. To see the difference between the intervention
group that was given pursed-lip breathing, There were differences in dyspnea in the
Rosyadi et al. RCT Indonesia 36 COPD patients. diaphragmatic breathing, and upper limb intervention group and no differences in the
(2019) stretching exercises and the control group that control group.
was not given therapy.
3. To compare the potential benefits of a 10- .
Hansen et al, RCT Denmark 134 severe COPD patients. week online COPD rehabilitation program There was a change_ln GMW.D after 10/12
(2017) . . N weeks of intervention.
with conventional COPD rehabilitation.
4 To determine the determinants of physical He:(!:?v?tutg?mgggre]:st\,ev?t;oérgpgisrgcal
Wolfgang et al. 502 COPD patients aged activity in COPD patients and effective . Y orp -
RCT German A . - . influenced by psychological related other
(2017) 18 years or older. rehabilitation strategies to increase physical . . .
A . physical activities and prognostic
activity in COPD patients. S
assessments of their disease.
5. - . -
. . . The EDGE clinical trial had no specific
. To determine the effectwe_negs of d'g'tal effect on the health of COPD patients.
Farmer et al. United . health and self-management in improving the i
RCT ; 166 COPD patients . : I, However, overall beneficial in general
(2017) Kingdom quality of life and clinical outcomes of COPD . .
. health status; to reduce depression scores,
patients. NS
and reduce hospital visits.
6. To determine the impact of pulmonary . . .
Marques et al. 42 pairs of families and rehabilitation programs based on psychosocial . Pg'glents with fam_lly support s_howed
RCT Portugal . . . significant changes in psychological stress
(2015) COPD patients support and family education on COPD - .
patients and sexual relations and improved health.
7 To examine the effect of an innovative mobile MHealth (mobile health tool) is more
Lonneke et al. 87 COPD patients aged 40 - - valuable than the paper action plan,
RCT Netherlands medical device (mHealth) that supports self- . "
(2019) years Lo . - although no difference was found in terms
medication of COPD patients independently.
of frequency of use.
8. The 70 eligible COPD To test the feasibility, acceptability, and The effectiveness analysis showed no effect
Scheerens et al. RCT Belgium patients were 39 (56%) effectiveness of the initial integrated primary  of the overall intervention on the outcome.

(2020)

participating and 64%
completing the trial.

health care program for end-stage COPD
patients.

However, the perceived service quality
trend was higher in the intervention group.
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9. 70 respondents were To see the impact of phvsical activit A significant difference was found after six
Scholastica quasi- . divided into three groups, . . P F physical y weeks of intervention in the two groups'
. Indonesian ) . combined with pursed-lip breathing (PLB) on ! )
(2016) experiment two intervention groups, . . . quality of life before and after the
the quality of life of COPD patients. . .
and one control group intervention.
10. Wiiava IK. et al uasi- To determine the effect of self-care education There was a significant difference in the
jaya I, ' qua Indonesian 20 COPD patients. and Pursed Lip Breathing exercise on physical  results of the 6MWD measurement before
(2017) experiment - - . . .
tolerance in COPD patients. and after in the intervention group.
11. 36 COPD patients were Self-management education affects
. . divided into the This study aimed to determine the effect of knowledge, attitudes, actions, decision-
Putu Wira quasi- q . . . If d . . ki biliti d pati If-effi
(2017) experiment Indonesian intervention group (18 self-management education on empowering making abilities, and patient self-efficacy.

patients) and the control
group (18 patients).

COPD patients.

However, it has not been effective in
reducing COPD symptoms.
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2. Study Feasibility Assessment Checklist Form

Table 2. JBI Critical Appraisal For Quasi Experiment

Cameron Rosyadi et Hansenet  Wolfganget  Farmer et Marques et Lonneke et

Critical Appraisal for Randomized Scheerens et

No. . etal., al, al, al, al, al, al,
Controlled Trial (Study) (2014) (2019) (2017) (2017) (2017) (2015) (2019) al, (2020)
1. Wa.s true randgmlzatlon used for the Yes Yes Yes Yes Yes Yes Yes Yes
assignment of participants to treatment groups?
2. Was allocation to treatment groups concealed? Yes Yes Yes Yes Yes Yes Yes Yes
3. Were treatment groups similar at the baseline? Yes Yes Yes Yes Yes Yes Yes Yes
m W — i
gre participants  blind to treatment Yes Yes Yes Yes Yes Yes No NG
assignment?
5. Were those_dellverlng treatment blind to Yes No Yes NG Yes No NG No
treatment assignment?
. W i
6 gre outcomes assessors blind to treatment Yes NO Yes Yes Yes NO Yes NO
assignment?
7. Were treatment groups treated identically other Yes Yes Yes Yes Yes Yes Yes Yes

than the intervention of interest?

8. Was follow-up complete and if not, were
differences between groups in their follow-up Yes Yes Yes Yes Yes Yes Yes Yes
adequately described and analyzed?

9. Were participants analyzed in the groups to

. . Y Y Y Y Y Y Y Y
which they were randomized? e & e e e & e e
10.  Were outcomes measured in the same way for
Y Yes Yes Yes Yes Yes Yes Yes Yes
treatment groups?
11.  Were outcomes measured reliably? Yes Yes Yes Yes Yes Yes Yes Yes
12. Was appropriate statistical analysis used? Yes Yes Yes Yes Yes Yes Yes Yes

13.  Was the trial design appropriate, and any
deviations from the standard RCT design
(individual randomization, parallel groups) Yes Yes Yes Yes Yes Yes Yes Yes
accounted for in the
conduct and analysis of the trial?
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Table 3. JBI Critical Appraisal For Quasi Experiment

No Critical Appraisal For Scholastica (2016) Wijaya IK, et al. Putu Wira (2017)
Quasi-Experimental Studies (2017)
1. Is it clear in the study what the 'cause' and the 'effect’ (i.e., there is no confusion about which
. . Yes Yes No
variable comes first)?
2. Were the participants included in any comparisons similar? Yes Yes Yes
3. Were the participants included in any comparisons receiving similar treatment/care, other than
. . . Yes Yes Yes
the exposure or intervention of interest?
4. Was there a control group? Yes Yes Yes
5. Were there multiple measurements of the outcome, both pre and post the intervention/exposure?
Yes No Yes
6. Was follow-up complete and if not, were differences between groups in their follow-up
. No Yes Yes
adequately described and analyzed?
— - - - - 5
7. Were the outcomes of participants included in any comparisons measured in the same way~ Yes Yes Yes
8. Were outcomes measured reliably? Yes Yes Yes
9. Was appropriate statistical analysis used? Yes Yes Yes
3. Risk of Bias in Results
Judging by the feasibility of the JBI Critical Appraisal, a systematic review
of the 11 included studies had a low risk of bias. Some studies did not have
a control group in the given intervention, so a particular problem cannot be
interpreted from uncontrolled data due to susceptibility to confounding
factors.
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