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Lampiran 1     Table. Efektifitas signifikansi konseling pada stress, cemas dan depresi 
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Note:SD: standar deviasi, 95% CI: confident interval, NA: not available, APAD: Adapted Physical Activity & Diet Counselling Intervensi; * konseling individu by 

email, ** konseling individu by telepon,***konseling individu tatap muka, ****peer konseling,*****group konseling

Stress 
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p-value 

Baseline 12 Months p-value Baseline 
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Months 
p-value    

Gie 
Davis 
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Depre
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0.68) 

-1.57(-2.28;-
0.87) 

-1.66(-
2.37;-0.95) 
-1.08(-
1.83;-0.33) 

9.7 (3.3) 
11.3 (3.3) 

11.5 
11 

11 
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Lampiran 6 

Pertanyaan Perbaikan dan saran penguji ujian proposal 

Penguji 1 Saldy yusuf, S.kep., Ns. MHS., 
Ph.D.,ETN 

 

1. mengapa konseling yg mau di review? 
ada masalah apa pada modalitas yg lain? 
apa kelebihan konseling dibanding 
modalitas lain? 

2. Apa maksud kemoterapi lebih lanjut 
3. Tujuan ini tidak relevan dengan judul, 

sebab judul berorientasi pada hasil 
sedangkan kalimat ini berorientasi pada 
input dan proses 

4. Orintasi review kemana, dan apa 
urgensinya di review lagi  

5. Efek samping apa saja yang dijadikan kata 
kerja pencarian  

6. Mengapa sudah ditentukan 8 artikel 
sebelum pencarian 

7. apa definisi konseling dalam konteks 
review ini, bagaimana bila struktur dan 
process konseling berbeda2, apakah di 
inklusi secara homogen atau heterogen 

8. keyword yang digunakan  apakah itu mesh 
9. apa yang membuat spesifik dan berbeda 

dengan terapi modalitas lainnya dan 
maksud dari any intervention 

10. pada Analisa data kalo memang 
rencananya tidak sampai ke metaanlaisis 
tidak perlu dituliskan RR, RRR 

 

Rumusan masalah paragraph 
terakhir:hal 7 
 
 
 
Rumusan masalah paragraph terakhir 
Hal 7 
Tujuan review hal 6 
 
 
Pada originalitas penelitian hal 8 
 
Bab3 strategi pencarian tabel keyword 
hal 45,46 
 
 
Pada kriteria inklusi hal 44 
 
 
Keyword pubmed hal 45,46 
 
Pada definisi operasional hal 55 
 
 
Hal 60 

Rini Rahmawaty, S.Kep., Ns., MN., PhD  

1. apa maksud perawat sebagai konselor, 
tidak ada yang menggambarkan  baik 
pada latar belakang dan tinjauan Pustaka 
aturan, atau PMK yang berlaku di 
Indonesia tentang intervensi ini? Perawat  
yang bagaimana memiliki kewenangan 
klinis ini? 

2. Apa yang membedakan konseling ini 
dengan modalitas yang lain,  pada tinjauan 
Pustaka tidak ada yang membahas hal ini? 

Hal 4, hal 30 
 
 
 
 
 
 
 
Hal 32, 38, 39 

Kusrini Kadar, S.Kp., MN.,PhD  

1. apa perbedaan konseling dan edukasi  
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2. penulisan citasi yang tidak sesuai dengan 
APA 

3. tidak ada yang menjelaskan perawat yang 
seperti apa bisa sebagai konselor dalam 
memberikan konseling  

4. apakah semua pasien kemoterapi 
mengalami masalah kesehatan mental? 
Perjelas pada definisi operasional dan 
kriteria inklusi bahwa pasien yang 
diberikan konseling yang sudah 
mengalami masalah kesehatan mental 

5. penulisan reference yang tidak sesuai 
format APA 

Pada bab1,2, dan 3 
 
 
Bab 2 hal 38, 39 
 
 
 
Hal 52, 59 
 
 
Daftar pustaka 

Pembimbing DR. Ariyanti Saleh 
1. lengkapi aturan perawat sebagai 

konselor, PMK 
2. jelaskan intervensi lain slain konseling 

 
Hal 4, hal 33 
 
Bab 2, kerangka teorI 

Pembimbing Syahrul S.Kep., Ns., PhD  

1. tambahkan data Kesehatan mental 
2. jelaskan intervensi selain konseling 
3. pada table, balik any intervention dulu 

baru no intervention 
 

Hal 2 
Hal 5 
Hal 40    

 

Pertanyaan Perbaikan dan saran penguji ujian hasil 

Penguji 1 Saldy yusuf, S.kep., Ns. MHS., 
Ph.D.,ET 

 

1. Pada judul indicator penilaian 
efektifitas apa? 

2. Masalah penelitian belum jelas 
termasuk urgensinya 

3. Apa saja outcome lain dari intervensi 
konseling 

4. Apa keyword , Boolean pada PICO 
5. Mengapa metode face to face, web, 

telephone, email, video yang diinklusi 
6.  Stress, cemas dan depresi sebagai 

outcome primer atau sekunder 
7. Bagaimana cara mengidentifikasi 

apakah randomized clinical trial juga 
diinklusi 

8. Grey literature dicari dimana saja? 
9. Apa drug therapy sinonim dengan 

chemoteraphy? 

Halaman judul 
 
Halaman 5 
 
Pada tujuan, hasil halaman 70 
 
Halaman 46 
Halaman 44, pembahsan hal 56 
 
Halaman 43 
 
Pada kriteria inklusi hal 44 
 
Grey literature diganti secondary search 
Halaman 45 
 
Picot pada halaman 45 
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10. Ini keyword placebo apa pada 
PICOT? 

11. Pada ringkasan hasil studi, tidak 
sesuai dengan outcome yg 
ditetapkan di PICOT 

12. Pada ringkasan hasi studi Jangan 
menyajikan data yg tdk sesuai 
dengan tujuan review ini 

13. Pada hasil Mana kalimat hasil yg  
menunjukkan tatap muka dan telpon 
yg efektif 
efektif ➔ fakta ➔ kuantitatif ➔ 
angka ➔ RR, OR, ARR dst 

14. Pada kesimpulan apakah menjawab 
masalah dan tujuan penelitian 

Halaman 67, outcome primer ada pada 
tabel 4.7 
Halaman 59, ringkasan hasil studi 

menyajikan outcome dari semua artikel 

 

Terlihat pada tabel 4.6 dan tabel 4.7, 

halaman 66 dan 67 

Halaman 80 

Rini Rahmawaty, S.Kep., Ns., MN., PhD  

1. Jenis intervensi ini siapa yang 
melakukan, pada populasi kanker 
payudara stage dan usia berapa, apa 
target outcome, diambil dari RCT 
dengan level evidence yang 
bagaimana? 

2. Metode mana yang efektif ? 

Pada hasil tabel 4.6, dan tabel 4.7, 

halaman 66,67 

 

Pembahasan halaman 73,74 
 

Kusrini Kadar, S.Kp., MN.,PhD  

1. Grey literatur  
2. Klasifikasikan model konseling ini 

cocok pada stadium dan usia berapa? 
3. Efektivitas tipe konseling , siapa yang 

melakukan intervensi? 
4. Rekomendasi yang applicable, dilihat 

dari kualitas paper, level of evidence, 
metode dan hasil 

Diganti secondary search 
Pada hasil tabel 4.6, tabel 4.7 

Halaman 66, 67 
Hasil halaman 57, pembahasan halaman 
77 
Pada tabel halaman 66, pembahasan ha 
74 

Pembimbing Dr. Ariyanti Saleh S.Kp., M.Si 
1. perbaiki penulisan  

 

 

Pembimbing Syahrul S.Kep., Ns., PhD  

1. Buatkan tabel domain outcome Halaman 66,67 
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Lampiran 7 

The PRISMA 2020 for Abstracts checklist 

 

Section and Topic Item # Checklist item Reported 
(Yes/No) 

  TITLE  

Title 1 Identify the report as a systematic review. Yes 

  BACKGROUND  

Objectives 2 Provide an explicit statement of the main objective(s) or question(s) the review addresses. Yes 

  METHODS  

Eligibility criteria 3 Specify the inclusion and exclusion criteria for the review. Yes 

Information sources 4 Specify the information sources (e.g., databases, registers) used to identify studies and the 
date when each was last searched. 

Yes 

Risk of bias 5 Specify the methods used to assess risk of bias in the included studies. Yes 

Synthesis of results 6 Specify the methods used to present and synthesise results. Yes 

  RESULTS  

Included studies 7 Give the total number of included studies and participants and summarise relevant 
characteristics of studies. 

 

Synthesis of results 8 Present results for main outcomes, preferably indicating the number of included studies and 
participants for each. If meta-analysis was done, report the summary estimate and 

confidence/credible interval. If comparing groups, indicate the direction of the effect (i.e., 
which group is favoured). 

Yes 

  DISCUSSION  

Limitations of evidence 9 Provide a brief summary of the limitations of the evidence included in the review (e.g., study 
risk of bias, inconsistency, and imprecision). 

No 

Interpretation 10 Provide a general interpretation of the results and important implications. Yes 

  OTHER  

Funding 11 Specify the primary source of funding for the review. No 

Registration 12 Provide the register name and registration number. No 
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Lampiran 8 

The PRISMA 2020 Checklist 

Section and 
Topic 

Item # Checklist item 

Locatio
n where 
item is 
reporte

d 

TITLE  

Title 1 Identify the report as a systematic review. 1 

ABSTRACT  

Abstract 2 See the PRISMA 2020 for Abstracts checklist. lampiran 

INTRODUCTION  

Rationale 3 Describe the rationale for the review in the context of existing knowledge. 3-4 

Objectives 4 Provide an explicit statement of the objective(s) or question(s) the review addresses. 7-8 

METHODS  

Eligibility criteria 5 Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses. 44-45 

Information 
sources 

6 
Specify all databases, registers, websites, organisations, reference lists, and other sources searched or consulted to 

identify studies. Specify the date when each source was last searched or consulted. 
44-52 

Search strategy 7 Present the full search strategies for all databases, registers, and websites, including any filters and limits used. 45-50 

Selection process 8 
Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many 

reviewers screened each record and each report retrieved, whether they worked independently, and, if applicable, 
details of automation tools used in the process. 

51 

Data collection 
process 

9 
Specify the methods used to collect data from reports, including how many reviewers collected data from each 

report, whether they worked independently, any processes for obtaining or confirming data from study investigators, 
and, if applicable, details of automation tools used in the process. 

46-47 

Data items 

10a 
List and define all outcomes for which data were sought. Specify whether all results that were compatible with 
each outcome domain in each study were sought (e.g., for all measures, time points, analyses), and if not, the 

methods used to decide which results to collect. 

- 

10b 
List and define all other variables for which data were sought (e.g., participant and intervention characteristics, 

funding sources). Describe any assumptions made about any missing or unclear information. 
- 

Study risk of bias 
assessment 

11 
Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how 

many reviewers assessed each study and whether they worked independently, and if applicable, details of 
automation tools used in the process. 

51-52 

Effect measures 12 
Specify for each outcome the effect measure(s) (e.g., risk ratio, mean difference) used in the synthesis or presentation 

of results. 
55,56,67 
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Synthesis 
methods 

13a 
Describe the processes used to decide which studies were eligible for each synthesis (e.g., tabulating the study 

intervention characteristics and comparing against the planned groups for each synthesis (item #5)). 
50 

13b 
Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing 

summary statistics or data conversions. 
- 

13c Describe any methods used to tabulate or visually display results of individual studies and syntheses. - 

13d 
Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis 

was performed, describe the model(s), method(s) to identify the presence and extent of statistical 
heterogeneity, and software package(s) used. 

- 

13e 
Describe any methods used to explore possible causes of heterogeneity among study results (e.g., subgroup analysis, 

meta-regression). 
58-62 

13f Describe any sensitivity analyses conducted to assess robustness of the synthesized results. 59-62 

Reporting bias 
assessment 

14 Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases). 56 

Certainty 
assessment 

15 Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.  

Section and Topic Item # Checklist item 

Location 
where 
item is 

reported 

RESULTS  

Study selection 

16a 
Describe the results of the search and selection process, from the number of records identified in the search to the 

number of studies included in the review, ideally using a flow diagram. 
55 

16b 
Cite studies that might appear to meet the inclusion criteria but which were excluded, and explain why they were 

excluded. 
53 

Study 
characteristics 

17 Cite each included study and present its characteristics. 51-54 

Risk of bias in 
studies 

18 Present assessments of risk of bias for each included study. 65 

Results of 
individual studies 

19 
For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect 

estimate and its precision 
(e.g. confidence/credible interval), ideally using structured tables or plots. 

67 

Results of 
syntheses 

20a For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies. 56 

20b 
Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary 

estimate and its precision (e.g., confidence/credible interval) and measures of statistical heterogeneity. If comparing 
groups, describe the direction of the effect. 

- 

20c Present results of all investigations of possible causes of heterogeneity among study results. 61-62 

20d Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results. 62 
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Reporting biases 21 Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed. 60 

Certainty of 
evidence 

22 Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed. 62 

DISCUSSION  

Discussion 

23a Provide a general interpretation of the results in the context of other evidence. 71-72 

23b Discuss any limitations of the evidence included in the review. 77 

23c Discuss any limitations of the review processes used. 77 

23d Discuss implications of the results for practice, policy, and future research. 76 

OTHER 
INFORMATION 

 

Registration and 
protocol 

24a 
Provide registration information for the review, including register name and registration number, or state that the review 

was not registered. 
51  

24b Indicate where the review protocol can be accessed or state that a protocol was not prepared. - 

24c Describe and explain any amendments to information provided at registration or in the protocol. 51 

Support 25 
Describe sources of financial or non-financial support for the review and the role of the funders or sponsors in the 

review. 
- 

Competing 
interests 

26 Declare any competing interests of review authors. - 

Availability of data, 
code, and other 

materials 
27 

Report which of the following are publicly available and where they can be found: template data collection forms; 
data extracted from included studies; data used for all analyses; analytic code; any other materials used in the 

review. 

 

 


