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Abstract

Background: Mental health is an important aspect of human life. Traumatic experiences in childhood are
associated with increased mental health morbidity. Factors such as lack of parental support, low self-esteem, and
social difficulties play a role in increasing the risk of risky behavior in adolescents.

Purpose: To determine the determinant factors that influence the incidence of depression in adolescents living in
orphanages in Central Aceh Regency.

Method: Used a Cross Sectional design in four orphanages in August 2023. The sample consisted of 302
adolescents aged 8-18 years, selected by purposive sampling. The analysis used logistic regression with 95%
confidence.

Results: A total of 121 respondents (40.07%) experienced depression. Related factors were education, region of
origin, family visits, social support, and social discrimination. Social support was the most dominant factor
(AOR=5.64; p=0.000).

Conclusion: Social support plays a major role in preventing depression in adolescents in orphanages, so
interventions that increase social support need to be prioritized.

Suggestion: Explore other psychosocial factors such as quality of relationship with caregivers, trauma
experiences, and adolescent coping strategies.

Keywords: Adolescents; Depression; Orphanages; Social Support.

INTRODUCTION

Mental health is a very important aspect for every as the absence of mental iliness, but also explained
phase of human life. Experiencing various traumatic as a person's ability to balance desires and
events in childhood is closely related to increased aspirations in dealing with various life pressures and
mental health morbidity (Omari, Chrysanthopoulou, psychosocial adjustments (Mudiraj, 2017). During
Embleton, Atwoli, Ayuku, Sang, & Braitstein, 2021). the second half of the 20th century, mental health
Lack of parental support, affection, sense of was still considered as a state where there was no
attachment within a family, poor mental health, mental illness experienced by a person, but now
depression, low self-efficacy, social adjustment, and mental health is described not only as the absence
low self-esteem play an important role in causing of mental illness, but also explained as a person's
various risky behaviors in adolescents (Ushanandini ability to balance desires and aspirations in dealing
& Gabriel, 2017). with various life pressures and psychosocial

During the second half of the 20th century, adjustments (Abraham & Walker-Harding, 2021).
mental health was still considered as a state where One of the most common mental health problems
there was no mental illness experienced by a is depression. A very common depressive disorder is
person, but now mental health is described not only a feeling of sadness, emptiness, or irritability,
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accompanied by somatic and cognitive changes that
can significantly affect an individual's capacity to
function (Hariri & Rehman, 2022). It is estimated that
3.8% of the world's population is affected by
depression. The highest incidence of depression
occurs in Southeast Asia, where there are around
86.94 million people or 27% of the 322 billion
individuals (Samari, Teh, Roystonn, Devi, Cetty,
Shahwan, & Subramaniam, 2022). In Indonesia, data
from the 2018 basic health research shows that
around 6.1% of the population aged over 15 years
old experience depression, or the equivalent of 11
million Indonesians. Furthermore, the results of the
Indonesia National Adolescent Mental Health Survey
(I-NAMHS) show that one in three teenagers in
Indonesia have mental health problems or 5.5 million
teenagers. Meanwhile, one in twenty Indonesian
teenagers aged 10-17 years old have mental
disorders in 12 months or as many as 2.45 million
teenagers (Ministry of Health of the Republic of
Indonesia, 2018).

The adolescent population is a generation of the
nation whose development must be paid attention to,
both mentally and emotionally (Haryanti, Elza, &
Susanti, 2016). Adolescence is a transitional period
and a critical period from childhood to adulthood,
namely in the age range of 10-19 years. At this time
individuals begin to learn to be independent, seek
self-identity, and begin to think abstractly, logically,
and idealistically (Willenberg, Wulan, Medise,
Devaera, Riyanti, Ansariadi, & Azzopardi, 2020).
However, not every teenager is lucky in their life.
Some teenagers have to separate from their families
for various reasons, and end up being neglected
which can result in the child's psychological needs
not being met properly, especially if there is no one
to be a role model in their life (Pramudita, Latifah, &
Riany, 2020).

Basically, every child has equal rights in the
process of growth and development. Adolescence is
an age that should receive enough attention,
affection and protection from parents so that the
child will be able to form a stable emotional condition
(Kusumawati, 2020). However, children who grow up
in orphanages tend to grow up without the love and
attention of their families. Although they receive
various needs such as food, clothing, beds,
education and shelter. However, they tend not to get
the love, support and identity that only an intact

family can provide, which is very important for a
child's development (Ushanandini et al., 2017).

Previous research showed that there were
differences in  mental emotional development
between adolescents living in orphanages and living
at home, where the mental emotional development
of adolescents in orphanages was less good than
adolescents living at home (Haryanti et al., 2016).
Furthermore, the results found that there were
different developmental problems between groups
living in orphanages and living with families.
However, there was no difference in mental
emotional problems in the two groups (Riyadi &
Efendi, 2014).

Previous research has shown that children cared
for by local authorities have higher psychopathology
than children cared for by families (Ford, Vostanis,
Meltzer, & Goodman, 2007). Furthermore, research
has found that there are negative impacts of
temporary care for children living in temporary care.
This study also highlights the importance of the
relationship between behavioral problems and the
pathway of the child's foster care relationship
including the timing of placement disruption and staff
perceptions of the goodness-of-fit for foster care
children (MacKenzie, Gearing, Schwalbe, lbrahim,
Brewer, & Al-Sharaihah, 2014).

To date, research that looks at factors related to
mental health conditions has been widely conducted.
However, research that specifically looks at
depression in adolescents, especially those living in
orphanages. In fact, depression is one of the mental
health problems that has a very important role in
influencing behavior, activities, and feelings of
happiness in adolescents.

In mid-2020, a wandering child was found
unconscious on the sidewalk of a street in the
Takengon area, Central Aceh Regency, with a high
fever. Then based on information from the Head of
the local Social Service, it was discovered that the
child was a resident of the Kasih Sayang Orphanage
located in Kebayakan District, Central Aceh
Regency, but then the child chose to run away from
the orphanage and return to the streets (Hearman,
2016).

Ajarni*, Radhiah Zakaria, Meutia Zahara, Asnawi Abdullah, Maidar

Universitas Muhammadiyah Aceh
Corresponding author: *Email: ajarnio285@gmail.com

DOI: https://doi.org/10.33024/minh.v8i5.819



Malahayati International Journal of Nursing and Health Science, Volume 8, No. 5, July 2025: 630-637

Depression among adolescents living in orphanages in central Aceh district, Indonesia

RESEARCH METHOD

This research is descriptive analytical with a
cross-sectional design. The data collection process
was carried out simultaneously, with the aim of
analyzing predictive factors causing depression in
adolescent respondents in orphanages, carried out
in 4 orphanages in Central Aceh Regency, namely
the Kasih Ibu Orphanage, Kasih Sayang Foundation,
Insan Cemerlang Foundation, and Budi Luhur
Orphanage.

The population in this study were all adolescents
living in 4 orphanages totaling 324 respondents. The
sample in this study was adolescents aged 8-18
years totaling 302 respondents. The sample
selection method was carried out by total sampling.
However, only 302 respondents were successfully
interviewed from a total of 324 respondents.

Data for this study were collected using
questionnaires for all study variables. Data were
collected using a standard questionnaire that had
been used in other studies, so the researchers did
not test its validity and reliability. The adolescent
depression questionnaire was adapted from the
Psychometric Properties of the Depression Anxiety
Stress Scale (DASS), with a score scale of 0-9
meaning depression and =9 meaning not
depression. The social support variable was 0 =
posiive and 1 = negative, and the social
discrimination variable was 0 = absent and 1 =
present.

Data analysis in this study used the IBM SIPSS
application with a logistic regression test method with
a 95% confidence level. This study met the
requirements.
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RESEARCH RESULTS
Table 1. Characteristics of the Respondents (N=302)

Variables (n/%) (MeanxSD) OR 95% ClI p-value
Age 15.84+1.57
8-18 302/100.0 0.97 0.84-1.13 0.732
Depression 10.41+6.55
No 181/59.9
Yes 121/40.1
Social Support 7.65+2.56
Positive 187/61.9
Negative 115/38.1 575  345-955 0.000
Social Discrimination 29.27+9.65
No 263/87.1
Ves 39/12.9 4.04 1.95-8.35 0.000
Gender
Male 148/49.1
Female 154/50.9 0.81 0.51-1.29 0.385
Education
No Education 17/15.6
Educated 285/94.4 0.26 0.08-0.75 0.013
Region of Origin
Rural 121/40.1 1.64 1.02-2.65 0.043
Urban 181/59.9 1.01 0.92-1.12 0.723
Condition of Parents
Orphan 160/53.0 0.98 0.74-1.29 0.872
Orphans or Half-Orphans 69/22.9 0.80 0.45-1.45 0.477
Still Complete 73/24.1 0.99 0.57-1.74 0.982
Reasons for Living in a Nursing Home
Poor Parents 160/53.0 0.87 0.69-1.09 0.231
Parents Divorced 57/18.9 0.89 0.48-1.65 0.716
Own Desire 53/17.5 0.62 0.32-1.20 0.157
Living Away from Parents 32/10.6 0.79 0.36-1.72 0.557
Family Visit
Once 185/61.3
Never 117/38.7 2.02 1.25-3.24 0.004
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Based on the table above, the respondents' ages are in the range of 8-18 years, 181 respondents (59.9%) did
not experience depression. In terms of social support, the largest number of respondents were in positive social
support, namely 187 respondents (61.9%). Regarding social discrimination, the majority of respondents did not
receive discrimination, namely 263 respondents (87.1%). When viewed from gender, 154 respondents were
female (50.9%). As many as 285 respondents (94.4%) were in school. Furthermore, the area of origin of the
respondents, as many as 181 respondents (59.9%) came from urban areas. Judging from the condition of the
parents, the largest number of respondents were orphans, namely 160 respondents (53.0%). For the variable of
the cause of living in an orphanage, the largest number was in respondents with poor parents, namely 160
respondents (53.0%). The majority of respondents who were the objects of this study admitted to having received
visits from family, namely 185 respondents (61.26%).

Statistical test results showed no association between age at admission and depression in adolescents in
orphanages (OR=0.97; 95%CI=0.84-1.13; p=0.732). Factors associated with depression in respondents were
education (OR=0.26; 95%CI=0.08-0.75; p=0.013), area of origin (OR=1.64; 95%Cl=1.02-2.65; p=0.043), family
visits (OR=2.02; 95%CI=1.25-3.24; p=0.004), social support (OR=5.75; 95%Cl=3.45-9.55; p=0.000), and
discrimination (OR=4.04; 95%Cl|=1.95-8.35; p=0.000). Meanwhile, factors that were not related to depression
were age (OR=0.97; 95%CI=0.84-1.13; p=0.732), gender (OR=0.81; 95%CI=0.51-1.29; p=0.385), age at
institution entry (OR=1.01; 95%CI=0.92-1.12; p=0.723), parental condition (OR=0.98; 95%CI=0.72-1.29;
p=0.872), reason for living in institution (OR=0.87; 95%CI=0.69-1.09; p=0.231).

Table 2. Incidence in Adolescents Living in Orphanages

Variables AOR 95% ClI p value
Education 0.35 0.10-1.17 0.90
Reasons to Stay 0.78 0.58-1.07 0.122
Underprivileged Family
Parents divorced 0.84 0.41-1.70 0.626
Own desire 0.97 0.41-2.33 0.950
Living Away from Parents 1 (0 mitted)
Family Visit 2.18 1.27-3.76 0.005
Social Support 5.64 3.28-9.70 0.000
Social Discrimination 3.79 1.67-8.65 0.001
Pseudro R2 0.18
Based on the table above, it can be seen that the AOR = 5.64, which means that adolescents with
most dominant variable influencing the incidence of negative social support are 5.64 times more likely to
depression in adolescents in orphanages is social experience depression than adolescents with
support with a p value of 0.000. The results of the positive social support.
multivariate analysis showed a Pseuro R2 value of This study is in line with previous studies showing
0.18, meaning that all variables in this multivariate that there is a relationship between social support
only predicted 18% of the incidence of depression in and the incidence of depression in adolescents living
adolescents in orphanages. in orphanages (p = 0.000) (Arianti, Sudyasih, &
Isnaeni. 2020). Likewise, other studies have shown
DISCUSSION that there is a relationship between social support
Based on the results of the study, it shows that and the incidence of depression in adolescents who
factors related to depression in respondents are experience bullying (p = 0.000). The results of this
education, area of origin, family visits, social support, study indicate that social support has an effect on
and discrimination. The most dominant factor related reducing the level of depression. Reduced social
to depression in respondents is family support with support can cause a person's ability to overcome
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various negative life problems to be susceptible to
depression (Carvallo, 2014).

Adolescents in orphanages need support from
friends and caregivers. Social support for
adolescents is the assistance received by
adolescents from foster mothers, friends in
orphanages or the environment around orphanages
that provide a sense of comfort, being loved,
protected and appreciated (Mulia, 2014). According
to research that has been conducted, the
contribution of social support in influencing
psychological well-being in adolescents is 33%,
while 66.7% is influenced by other factors such as
character, socio-culture, peers, and so on (Puspito &
Hertinjung, 2019). Another thing shows that in some
situations the role of the family as the main social
support provider is not found in life in orphanages
(Widowati, 2018).

In addition, social discrimination can also cause
stigma against individuals who experience
discrimination, be it community stigma referring to
negative attitudes around mental health from a
handful of people or self-stigma which describes the
internal stigma felt by people with mental health
conditions (Wijaya & Ananda, 2021). This can lead to
negative experiences such as sadness, lack of
confidence, and anxiety when having to interact with
outsiders (Yudanagara, 2020).

Discrimination in the occurrence of depression
can vary between individuals and depends on many
factors, including the social support they receive, the
coping they use, and how frequent or severe the
discrimination is. It is also important to provide a safe
and supportive environment for adolescents who
may experience discrimination and provide them with
access to appropriate mental health help and
support.

This study also shows a relationship between
family visits and depression in adolescents in
orphanages. This study is in line with previous
studies that showed a relationship between family
visits and children's mental health in orphanages.
This study also found that family factors that rarely
visit orphanages have a 19.68 times greater risk of
experiencing emotional mental difficulties than
children whose families always or often visit.
Children who are rarely visited by their families have
an 8.33 times greater risk of experiencing emotional
mental difficulties compared to other visits (OR =

8.33; 95% Cl = 1.69-40.91; p value = 0.009)
(Raudhati, 2020).

The relationship between rural and urban
children's backgrounds and the incidence of
depression in orphanages may also be influenced by
a number of different factors, including past
experiences, quality of care, and environmental
factors in orphanages (Silvia, 2021). Children who
come from rural areas have faced challenges such
as poverty, lack of access to education, and low
welfare. These past experiences can affect their
mental well-being (Muhtarom, 2019). While children
from urban areas have different past experiences,
such as family problems, abuse, or other social
problems (Kusmanto, 2013).

Education also affects the incidence of
depression in adolescents, this is related to the
burden in academics. Excessive academic burden,
demands to achieve high grades, or strong
competition at school can increase stress levels in
adolescents. Excessive stress can trigger depression
(Surya, 2016). Social interactions at school can be a
source of stress for some adolescents. Problems
such as harassment, bullying, or social isolation can
contribute to the development of depression (Ngarifin
& Halwati, 2023).

The results of this study indicate that there is no
relationship between age, gender, age at orphanage,
parental condition, and reasons for living in an
orphanage. In line with previous studies which stated
that there was no relationship between age at the
time of the study and depression in adolescents in
orphanages (p = 0.794; OR = 0.72) and also no
relationship between age at orphanage and
depression in adolescents in orphanages (p = 0.996;
OR = 9.3), but the age at orphanage has a 9 times
greater chance of experiencing depression in
adolescents in orphanages (Narayana & Ratep.
2016). In addition, another study stated that there
was no relationship between child status and
children's mental health in Child Welfare Institutions
(p> 0.05) (Raudhati. 2020). The results of this study
indicate that orphans can prevent the occurrence of
abnormal emotional mental difficulties by 36%
compared to orphans, but orphans are 2 times more
likely to experience abnormal emotional mental
difficulties compared to orphans.
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According to researchers, parental completeness
can affect depression in adolescents living in
orphanages. The relationship between parental
completeness and depression in orphanage children
can be complex and can be influenced by various
factors such as lack of emotional support that can
trigger feelings of loneliness, loss, and anxiety, which
if not handled properly, can contribute to the risk of
depression. The quality of the relationship with
parents or previous experiences of conflict in the
family can increase the risk of depression in
orphanage adolescents. Negative experiences with
parents can leave deep marks on the child's
psychology and other factors. As in this study,
researchers found that parents were complete but
still experienced depression, this happened because
there were adolescents who had family problems,
such as parents who had problems with domestic
violence and infidelity. This is a factor that causes
psychological burdens that result in depression.

Not all children in foster care will experience
depression, and many other factors can also affect
their mental well-being. The most important thing is
to provide a safe, caring and supportive environment
for children in foster care, as well as detecting the
signs of depression and providing the necessary
help if needed.

CONCLUSION

Social support plays a major role in preventing
depression in adolescents in foster care. Other
factors associated with depression include
education, area of origin, family visits, and social
discrimination, while age, gender, age in foster care,
parental conditions, and reasons for living in foster
care did not show significant relationships.

SUGGESTION

Explore other psychosocial factors such as
quality of relationship with caregivers, trauma
experiences, and adolescent coping strategies.

REFERENCES

Abraham, A., & Walker-Harding, L. (2022). The key
social determinants of mental health: their effects
among children globally and strategies to address
them: a narrative review. Pediatric Medicine, 5.

Arianti, R., Sudyasih, T., & lIsnaeni, Y. (2020).
Hubungan Dukungan Sosial Dengan Kejadian
Depresi Pada Remaja Yang Tinggal Di Panti
Asuhan Yatim Putri ‘Aisyiyah Yogyakarta (Doctoral
dissertation, Universitas' Aisyiyah Yogyakarta).

Carvallo, E. P. Y. (2014). Hubungan Dukungan Sosial
Teman Sebaya Dengan Depresi Pada Remaja
Yang Mengalami Bullying (Doctoral dissertation,
Universitas Brawijaya).

Ford, T., Vostanis, P., Meltzer, H., & Goodman, R.
(2007). Psychiatric disorder among British children
looked after by local authorities: comparison with
children living in private households. The British
Journal of Psychiatry, 190(4), 319-325.

Hariri, L., & Rehman, A. (2022). Estradiol. StatPearls.
Treasure Island (FL): StatPearls
PublishingCopyright© 2022. Stat-Pearls Publishing
LLC.

Haryanti, D., Elza, M.P., & Susanti, Y. (2016). Mental
Emotional Development Of Adolescents In
Orphanages. Jurnal Keperawatan, 2016;4:97.

Hearman, V. (2016). Hearing the 1965-66 Indonesian
Anti-Communist Repression. A Cultural History of
Sound, Memory and the Senses, 142-156.

Kusmanto, T. Y. (2013). Mereka yang Tercerabut dari
Masa Depannya: Analisis Sosiologis Problem
Sosial Anak di Indonesia. Sawwa: Jurnal Studi
Gender, 8(2), 225-244.

Kusumawati M.D. (2020). The impact of parental
divorce on the emotional condition of children aged
6-12 years. Jurnal Edukasi Nonformal. 1(1):61-69.

MacKenzie, M. J., Gearing, R. E., Schwalbe, C. S,
[brahim, R. W., Brewer, K. B., & Al-Sharaihah, R.
(2014).  Child mental health in Jordanian
orphanages: effect of placement change on
behavior and caregiving. BMC pediatrics, 14, 1-8.

Ministry of Health of the Republic of Indonesia. (2018).
National Report on Basic Health Research 2018.
Retrieved from:
https://repository.badankebijakan.kemkes.go.id/id/e
print/3514/

Ajarni*, Radhiah Zakaria, Meutia Zahara, Asnawi Abdullah, Maidar

Universitas Muhammadiyah Aceh
Corresponding author: *Email: ajarnio285@gmail.com

DOI: https://doi.org/10.33024/minh.v8i5.819



Malahayati International Journal of Nursing and Health Science, Volume 8, No. 5, July 2025: 630-637

Depression among adolescents living in orphanages in central Aceh district, Indonesia

Mudiraj, D. (2017). A Study on Mental Health and
Quality of Work Life among teachers Working in
Corporate Schools. International Journal of Indian
Psychology, 4(2), 96-102.

Muhtarom, A. (2019). Participation action research
dalam membangun kesadaran pendidikan anak di
lingkungan perkampungan transisi kota. Dimas:
Jurnal Pemikiran Agama Untuk Pemberdayaan,
18(2), 259-278.

Mulia, L. O. (2014). Hubungan dukungan sosial teman
sebaya terhadap tingkat resiliensi remaja di panti
asuhan (Doctoral dissertation, Riau University).

Narayana, I. G. A. A. K, & Ratep, N. (2016).
Determinan Depresi Pada Remaja Di Panti Asuhan
Widhya Asih | Denpasar Tahun 2013. E-Jurnal
Medika, 5(7).

Ngarifin, N., & Halwati, U. (2023). Layanan Bimbingan
Informasi Dalam Mencegah Perilaku Cyber Bullying
Di Media Sosial: Sebuah Tinjauan Literature. Al-
Isyraq:  Jurnal  Bimbingan, Penyuluhan, Dan
Konseling Islam, 6(2).

Omari, F., Chrysanthopoulou, S. A., Embleton, L. E.,
Atwoli, L., Ayuku, D. O., Sang, E., & Braitstein, P.
(2021). The impact of care environment on the
mental health of orphaned, separated and street-
connected children and adolescents in western
Kenya: a prospective cohort analysis. BMJ global
health, 6(3).

Pramudita, A., Latifah, M., & Riany, Y. E. (2025).
Attachment beyond the mother: Investigating the
paternal role in building adolescents’ adversity
quotient in urban Indonesian high schools.
ENLIGHTEN: Jurnal Bimbingan Konseling Islam,
8(1), 16-31.

Puspito, E. A., & Hertinjung, W. S. (2019). Hubungan
dukungan sosial dengan kesejahteraan psikologis
remaja yang tinggal di panti asuhan (Doctoral
dissertation, Universitas muhammadiyah
surakarta).

Raudhati, S. (2020). Determinan Kesehatan Mental
Anak Yatim Dan Piatu Di Lembaga Kesejahteraan
Sosial Anak Kabupaten Bireuen. Afiasi: Jurnal
Kesehatan Masyarakat, 5(3), 120-132.

Riyadi, K., & Efendi, S. H. (2014). Risiko Masalah
Perkembangan Dan Mental Emosional Anak Yang
Diasuh Di Panti Asuhan Dibandingkan Dengan
Diasuh Orang Tua Kandung. Jurnal MKB, 46.

Samari E., Teh W.L., Roystonn K., Devi F., Cetty L.,
Shahwan S. & Subramaniam M. (2022). Perceived
mental illness stigma among family and friends of
young people with depression and its role in help-
seeking: a  qualitative  inquiry, BMC
Psychiatry;22(1):107.

Silvia, D. A. (2024). Komunikasi Persuasif Dalam
Pembentukan Kepribadian Mandiri Remaja Di Panti
Asuhan Afifah Afwa Kedamaian Bandar Lampung
(Doctoral dissertation, UIN Raden Intan Lampung).

Surya, D. J. (2016). Hubungan kestabilan emosi
terhadap stres akademik pada remaja di SMAN 4
Jakarta (Bachelor's thesis, UIN Syarif Hidayatullah
Jakarta: Fakultas Kedokteran dan limu Kesehatan,
2016).

Ushanandini, N., & Gabriel, M. (2017). A study on
mental health among the adolescent orphan
children living in orphanages. J. humanit. soc. sci,
7(17), 2225-0484.

Widowati, F. S. (2018). Hubungan dukungan sosial
teman sebaya dengan penerimaan diri remaja panti
asuhan. Malang. Fakultas Psikologi Universitas
Muhamadiyah Malang.

Wijaya, P. C. M. S., & Ananda, D. (2021). Hak untuk
Bebas dari Stigmatisasi dan Diskriminasi terhadap
Para Pasien, PDP, ODP dan Kesehatan di Masa
Pandemi COVID-19 Perspektif Hukum dan HAM.
Jurnal Media Komunikasi Pendidikan Pancasila
Dan Kewarganegaraan, 3(1), 22-36.

Willenberg, L., Wulan, N., Medise, B. E., Devaera, Y.,
Riyanti, A., Ansariadi, A., & Azzopardi, P. S. (2020).
Understanding mental health and its determinants
from the perspective of adolescents: A qualitative
study across diverse social settings in Indonesia.
Asian Journal of Psychiatry, 52, 102148.

Yudanagara, B. B. H. (2020). Dampak Psikososial
Diskriminasi pada Orang yang Pernah Mengalami
Kusta. Jurnal Psikologi: Media llmiah Psikologi,
18(01).

Ajarni*, Radhiah Zakaria, Meutia Zahara, Asnawi Abdullah, Maidar

Universitas Muhammadiyah Aceh
Corresponding author: *Email: ajarnio285@gmail.com

DOI: https://doi.org/10.33024/minh.v8i5.819



