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1.	 Introduction

The Merapi eruption that occurred in October-

November 2010, was a devastating eruption that 

caused hundreds of deaths and caused tremendous 

destruction. The 2010 Merapi eruption was the 

biggest eruption in the last 100 years. Several 

villages in Cangkringan District were destroyed by 

hot clouds (locally known as wedhus gembel).1 The 

targeted locations in this service were Petung Village 

and Pagerjurang Village. This location suffered very 

severe damage. Thus, the majority of its citizens 

must move to Pagerjurang permanent residence that 

usually people called Huntap.

The large-scale natural disasters that cause 
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ABSTRACT After the catastrophic eruption of Merapi, which was very traumatic, some people 
had to move to a new neighborhood which also was a stressor and further might cause mental 
disorders, especially women's psychiatric disorders. Prolonged stress will suppress the immune 
system which affect reproductive health, such as menstrual disorders, vaginal discharge, 
and urinary tract infections. One of the efforts to deal this problem is to provide assistance 
related to early detection and overcoming reproductive health disorders for PKK cadres. The 
purpose of this study was to evaluate the PKK cadre’s skills in early detection and control of 
reproductive health disorders and to evaluate the decrease of women’s reproductive health 
disorders in Kepuharjo Village. The target of this study consisted of 40 PKK cadres and 60 
women in Kepuharjo Village, Sleman. The early detection module, reproductive health disorder 
prevention module and early detection skills, reproductive health disorder prevention module, 
and urine and pap smear laboratory tests were used in the research. The data was presented 
in quantitative descriptive, using secondary data from community service in June-October 
2017. The results of this study were (1) Increasing the average value of early detection skills 
for reproductive health disorders: stress increasedse from 39.83 to 57.5; menstrual disorders 
increased from 29.65 to 57.5; UTI disorders increased from 29.52 to 53.75; vaginal discharge 
disorders increased from 26.25 to 56.25; breast cancer increased from 16.25 to 51.25. (2) 
Increasing the average value of reproductive health disorders prevention skills: humor games 
increased from 41.25 to 82.5 and social support increased from 27.25 to 62.5. (3) Decreased 
tendency of women’s reproductive health disorders: stress decreased from 39 people (65%) 
to 21 people (35%); menstrual disorders fell from 51 people (85%) to 31 people (17.67%); UTI 
disorders decreased from 25 people (41.67%) to 16 people (26.67%); and vaginal discharge 
decreased from 34 people (56.67%) to 19 people (31.67%). It can be concluded that empowering 
cadres can improve PKK cadre’s skills in early detection of reproductive health disorders and 
overcoming reproductive health disorders.
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physical damage and destruction will affect psychiatric 
disorders.2 Psychiatric disorders can be prolonged, it 
can take up to 10 years to come and will even occur 
after the trauma of a period of up to 30 years.3 Post-
traumatic stress disorder is worse for women than for 
men, with a woman's risk compared to men is 2: 1. 
Forty percent of women experience post-traumatic 
stress disorder after natural disasters. Post-traumatic 
women in Sleman Regency were 22.5% who had mild 
depression, 52.5% had moderate depression, and 
25% had severe depression that needed the help of 
a psychologist and psychiatrist.4

For women, various post-disaster stressors, for 
instance socio-economic changes, changes in work, 
and changes in the work environment, changes 
in residence can have an impact on husband and 
wife conflict, increased domestic violence, and also 
decreased intimacy between husband and wife. 
All of these conditions can increase stress events. 
Prolonged stress will suppress the immune system 
that will affect reproductive health, such as vaginal 
discharge, urinary tract infections, and menstrual 
disorders.5,6

Based on the explanation above, early detection 
and prevention of reproductive health disorders 
is important to reduce morbidity and mortality. 
Therefore, researchers want to know the escalation 
in health cadre’s skills in early detection and control 
of reproductive health disorders and decrease in 
women’s reproductive health disorders in Kepuharjo 
Village, Sleman.

2. Method

The training was held from June to October 2017, 
the target consisted of 40 PKK cadres and 60 women 
in Kepuharjo Village. This research had received 
permission from the head of Kepuharjo Village, 
Sleman. The tools that were used including modules 
to increase the capacity of PKK cadres in handle 
reproductive health disorders, early detection skills 
and prevention of reproductive health disorders, 
laboratory tests of urine and pap smears and 
reproductive questionnaires for menstrual disorders, 
urinary tract infections, vaginal discharge, and 
breast cancer risk. The data were presented with 
quantitative descriptive. The implementation of 

activities was divided into 3 stages: pretest, training 
and posttest.

2.1 Pretest Stage

First of all, the team measured the skills of PKK 
cadres about early detection of women’s depression 
and reproductive health disorders and prevention 
in Kepuharjo before training. It followed with 
giving lectures and training on early detection of 
reproductive health disorders to PKK cadres in 
Kepuharjo in 3 meetings a week with an allocation of 
time for each meeting was 2 hours. After the cadre 
was trained, they conducted pap smear and urine 
examination on women in Kepuharjo Village. Urine 
samples were taken in the Kepuharjo Village area 
which was then taken to the Forensic Laboratory in 
Sardjito Hospital to be examined while the sample 
of pap smears examination was carried out by the 
midwife of Cangkringan Health Center, then it 
was sent to the Waskitha Pathology Laboratory in 
Yogyakarta.

2.2 Training Stage

On training stage, the researcher provide a training 
on reproductive health disorders prevention with 
social support and games of local cultural wisdom 
that held 3 meetings a week with an allocation 2 
hours for each meeting,

2.3 Posttest Stage

After the training stage was done, it was continued 
for measuring the knowledge and skills of PKK cadres 
about early detection of women’s reproductive 
health disorders and prevention in Kepuharjo Village. 
The PKK cadres would implement the early detection 
activities of reproductive health disorders and their 
handling 4 meetings a week. Lastly, the responded 
was measured for their reproductive health disorders 
changes.

3. Result

3.1 Characteristics of PKK Cadres in Kepuharjo 
Village

Forty PKK cadres in Kepuharjo Village was women 
aged 26-65 years, dominated by cadres aged 36-45 
years, with total 21 people (52.5). Most of them were 
housewives, 14 people (35%). The cadres work in the 
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village around Cangkringan as farmers (11 people), 
breeders (6 people), sand mining workers (6 people) 
and only 1 who works as a civil servant (Table 1).

3.2 The Characteristics of Women in Kepuharjo 
Village

Women other than the cadres in Kepuharjo Village 
who being targeted in training as many as 60 people 
with married status are 58 people (96.67%) and the 
widows are 2 people (3.33%). The female age range 
in the Kepuharjo Village starts from 26 to 65 years. 
Most (46.67%) are between 36 and 45 years old 
(Table 2).

3.3 The increasing average value of PKK cadre at 
Kepuharjo Village in the early detection of health 
reproduction disorders.

From table 3, we can see that the average value 
of cadre skills increased. In the stress variable, 
the value occurs an increase of 17.67; menstrual 
disorders variable increased from 29.65 to 57.7; 
urinary tract infections variable increased by 24.23; 

the leucorrhoea variable increased to 56.25 and the 
breast cancer variable increased from the previous 
one, which only 16.25 to 51.25.

3.4 The increasing average value of PKK cadre 
in Kepuharjo Village in the management of 
reproduction health disorders.

After being given the early detection training, 
stress relief, and reproductive health disorders, 
given counseling from doctors and midwives about 
the problems experienced by the respondent, by 
being given the stress management training with 
relaxation and support of social and religious, and 
given stress countermeasures with the humor 
game of local culture wisdom (figure 1), the average 
value of skills in the response of depression and 
reproductive health disorders of respondents have 
increased. In the social support variable, the average 
value increases from 27.25 to 62.5 and on the game's 
variable humor, the average value increases from 
41.25 to 82.5.

Table 1. Characteristics of PKK cadres in Kepuharjo Village 
(n= 40)

Characteristics of respondents n (%)
Age

26-35 14 (35.0)
36-45 21 (52.5)
46-55 3 (7.5)
56-65 2 (5)

Occupation
Housewife 14 (35.0)
Civil servant 1 (2.5)
private employees 2 (5)
Breeder 6 (15)
Farmer 11 (27.5)
Labor 6 (15)

Marital status
Married 39 (97.5)
Widow 1 (2.5)

Education
Junior high school 18 (45.0)
Senior high school 19 (47.5)
University 3 (7.5)

Income
<500.000 0
500.000-1.000.000 27 (67.5)
>1.000.000 13 (32.5)

Table 2. Characteristics of women in Kepuharjo Village (n= 
60)

Characteristics	of	respondents n(%)
Age

26-35 14 (23.33)
36-45 28 (46.67)
46-55 13 (21.67)
56-65 5 (8.33)

Job
Housewive 16 (26.67)
Civil servant 1 (1.67)
Private employee 3 (5.00)
Breeder 15 (25.00)
Farmer 12 (20.00)
Labor 3 (5.00)

Married Status
Married 58 (96.67)
Widow 2 (3.33)

Education
Junior high school 24 (40.00)
Senior high school 34 (56.67)
University 2 (3.33)

Income
<500.000 8 (13.33)
500.000-1.000.000 34 (556.67)
>1.000.000 18 (30.00)



Volume 3(3) December 2020, Journal of Community Empowerment for Health210

Sumarni et al. Reproductive health detection through empowering

3.5 The Decreased of reproductive health 
problems in women in the Kepuharjo Village after 
being given the training

After the introduction of early detection and 
reproductive health, there was a decline in the 
stress and the reproductive health disorder 
tendency in women in the village of Kepuharjo, 
Cangkringan, Sleman Regency. Respondents who 
suffered stress tendencies reduced from 39 people 
(65%) before training, to 21 people (35%) after 
training or decreased by 46.15%. From 51 people 
(85%) Respondents who experienced a tendency to 
menstrual disorders before training, decreased to 31 
people (17.67%) or reduced by 39.21%. The decline 

also occurs in the number of respondents who have 
a tendency to urinary tract infections (UTI), which 
is from 25 people (41.67%) before training became 
only 16 people (26.67%) after training. Similarly, the 
number of respondents who suffered the tendency 
of leucorrhoea decreased to 44.12%, i.e. from 
34 people (56.67%) Before training to 19 people 
(31.67%) after training.

4. Discussion
The decreased of stress tendencies after training, 
due to the early detection which can improve the 
knowledge on how to perform early detection 
of stress tendencies, and their appearance. By 
doing relaxation, positive thinking, and practicing 
to be patient, sincere, and giving each other's 
assistance will influence the decline of the stress.7 
Social counseling support from coaches, midwives, 
physicians, and from friend cadres will affect the 
sense of security, peace, and will lower stress5. A 
humor game of local wisdom that puts on a funny 
and happy way can increase endorphin hormones, 
cortisol, and immunity, which will lower stress. A 
sense of delight and a loose laugh in the game will 
affect HPA work control,8 increased production of 
endorphine,4 lowering the stress.9

The decreased tendency to reproductive health 
disorders after training due to early detection and 
prevention of reproductive health can improve the 
behavior of clean and healthy life. Social support from 
coaches and cadres will improve healthy behaviors. 
Social support from cadres and friends will provide 
a sense of security and feel in the same boat so they 
dare to do a UTI examination and Pap smear will 
decrease reproduction health issue. The results were 
supported by women who argued for fear, who were 
worried about being found out who have problems 
with pap smear and UTI examination, became 
unafraid because there was togetherness, safe and 
secure the same fate at the process and waiting for 
the results. Direct social assistance gives benefit 
for one's health and well-being under stressful and 
non-stressful conditions. Social support can also 
help a person from severe negative stress.7 Social 
support can increase immunity, thereby reducing 
reproductive health disorders. Humor games of local 

Table 3. The increasing average value of PKK cadre 
at Kepuharjo Village in the early detection of health 
reproduction disorders.

Health	reproduction
disorders

Average value The 
changeBefore After

Stress 39.83 57.50 17.67
Menstrual disorders 29.65 57.50 27.85
Urinary tract infections 29.52 53.75 24.23
Leucorrhoea 26.25 56.25 30.00
Breast cancer 16.25 51.25 35.00

Table 4. The increasing average value of PKK cadre in 
Kepuharjo Village in the management of reproduction 
health disorders.

Management
Average value The 

changeBefore After
Social support 27,25 62,5 35,25
Humor Games 41,25 82,5 41,25

Figure 1. Humor game as a form of social support
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cultural wisdom (dancing and singing) performed 
in groups will increase the sense of pleasure. Fun 
play causes physiological changes in several systems 
in the body,10-12 and cause changes the system of 
catecholamine and cortisol levels,11,12 thus affecting 
the immune system, and will reduce the tendency of 
menstrual disorders, vaginal discharge, and UTI.5

Informational support and treatment directly 
from midwives during Pap smear examination if 
suspected or having risk for infection will cause a 
sense of security and calm.13 Informational support 
from trainers and cadres for those with a risk for UTI 
was advised to drink lots of water and to not hold 
urine and how to clean properly after defecation 
and urination. To make women who have urine 
test results urinary tract infections feels safe and 
calm, it is advisable to see the doctor.14 Training for 
Informational support from trainers, midwives, cadres 
about the results of Pap smear made a sense of calm, 
relief, so they were healthy and didn’t experience a 
tendency for cervical cancer.13 At the end, improving 
knowledge are recommended based on the health 
belief model with emphasis on reducing barriers and 
increasing awareness to improve behavior.15

5. Conclusion
In conclusion, the skills of PKK cadres in Kepuharjo 
Village in early detection and overcoming of 
reproductive health disorders increased after training 
while social support and humorous play on local 
cultural wisdom also improved after training. Those 
made the trend of reproductive health disorders in 
women in Kepuharjo Village declined.
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