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ABSTRACT

Patients who experience shoriness of breath will cause discomfort in body function and lmited independence,
s0 patients tend to avoid daily physical activities that canse immobilization, the relationship of patients with the
social environment decreases. The aim of this study was 1o analyze the effect of diaphragm therapy on the
comfort of patients with chronic obstructive pulmonary disease (COPD), The design of this study was one group
pre-post test, The population were all patients in the Cempaka pavilion at Jombang Hospital with an average of
26 patients per month, The sample size were 20 respondents, selected using simple random sampling technigue.
Dat were collected using questionnaire, then analyzed using Paired Sample T Test. The results showed thst
before being given diuphragm therapy, 13 respondents (65%) felt uncomfortable and after giving diapheagm
therapy. 14 respondents (70%) felt comfortable. Ststistical test results with Paired Sampke T Test obtained p-
vitlue of 0,035, Conclusion; there is an effect of disphragm therapy on comfort in patients with COPD,
Keywords: diaphragm thempy . comfort; COPD

INTRODUCTION

Chronie Obstruction Pulmonary Discase 5 a type of non-communicable discase group, is stll a health
problem in the world, Chronic obstructive pulmonary disease is not only a problem in developed countries, but
also a problem in developing countries fike Indonesia. This problem is charcienized by the higher active

smokers in Indooesia, Clinical symptoms include increased breathing effort, coughing, sputum production,
and  limited activity. Complaints of patients experiencing shartness of breath will cawse discomfort in body
function  and hmitedness of independence, so thut patients tend 1o avoid daily physical activity, cuase
immobilization, the  relationship of patients with the social environment decreases !

WHO dats in 2010 sates that Indonesia is the 3rd smoking country after Ching and Indix. The world number
in 2012 shows that chronic obstructive pulmonary disease in 210 people, the fifth cause of death in
2012 is  expected to increase o 4 by 2030 According 1o Khaled (2012), the prevalence of
chronic  obstructive  pulmonary disease in Southeast Asian countrics is estimated a 63% with the
highest prevalence in Vietnam (6.7%) while in Indonesia it is estimated that there are mound 48
million  sufferers of chronic obsructive  pulmonary disease. The data on the prevalence of chronic
obstructive diseases in Indonesia reached 5.6 million  patients with an East Java pervalence of 36%.Y Data
in Jombang District Hospital Jombang Pavilion room for  patients who were hospitalized with chronic
obstruction in 2015 totaled 327 people, in 2016 reached 373 people,  while in 2017 from Januiry - February
reached 55 people

High smoking habis. air polluson and biomass causes risk factors  for chronic  obstructive
pulmonary  discase. Chronke obstructive pulmonary discase is o systemic disease that has a relationship
between metabolic  imvolvement, skeletal muscle and genetic moleculur. Skeletal muscle dysfunction is the
main thing that plays & role i the limited activity of patients with systemic inflammation, an increased risk
of cardiovascular discase,  osteoporosis, and depression are systemic manifestations of chronic obstructive
pulmonary discase’” This will  have a negative impact on the patient’s physiological, sociological, and
covironmental conditions of the patient’s  comfort. Comfort is a pattern of pleasure, reliel and perfection in
the physical, psychospiritual. environmental  and social dimensions.” Comfort is the main goal of nursing
because with the comfort of recovery patients can  be obtained.”

Bremthing exercises can be used a8 a reference for non-pharmacological actions, The  breathing
technigue  used is diosphragmatic breathing. Respiratory training is done by relaxing the upper chest, wms and
shoulders!"  Breathing exercises in patients with chronic obstructive pulmonary discase ure intended to
impeove the function  of the breathing upparatus, with the aim of being sble to train paticats to regulate
breathing. The advantages of  diaphmagmatic breathing exercises are that # optimuzes the uvse of
disphragmatic muscles and strengthens the  disphragm during breathing (Muttagin, 2008). Using a technique
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inhalaion, followed by four seconds holding your breath by allowing the abdominal muscles to bulge as
much as possible, arid two seconds of inhalaion or exhale with frequency 3 times a week."' ™
The aim of this study was to determine the effect of diaphrag m therapy on oomfofi in patients with COPD.

METHODS

The type of this study was pre-experimental research, a research design thatis used to find a
causal relaionship withthe  existence of research involvementin  manipulating the independent
variables."> The research design used was one group pre test post test design which was an experimental
design by pre-test before giving intervention then after being given an intervention post test.""
The populaion was all patients of chronic obstructive pulmonary disease in the Cempaka Room of Jombang
District Hospital in the last 3 months from December to February with an average of 28 people / month.
The sample in this study were some patients with chronic obstructive pulmonary disease in the Cempaka
Pavillion ~ Room in Jombang Districl Hospital, totaling 20 people, selected using simple random sampling
technigue.,

Data collection for comfort levels was measured by the General comfort questionnaire questionnaire,
with 48 items using a Likert scale 1, 2, 3, 4, with the highest score indicating high comfort, taken 24
items from 2 parameters, namely physical comfort and psychospiritual naure which are positive
staements arid negative statements. Descriptive analysis using T-score while bivariae analysis, followed by
Paired Sample T-Test.

RESULTS
Char teristics of Respondents Based on Age

Table 1. Distribution of respondents based on age in the pavilion room of Jombang District Hospital in

2018
No | Age Frequency | Percentage
| 20-30 years | )
2 31-40 years 2 10
3 41-50 years 6 30
4 51-&0 years 11 55
Total 20 100

Table 1 shows that out of 20 respondents, the majority of respondents were 51-60 years old with | |
people (SSL},
Garmteristics of Respondents Based on Empbyment

Table 2. Distribution of respondents based on employment in the Cempaka pavilion room in Jombang District

Hospitul 1n 2018
No Employ ment Frequency | Percentage
1 Employee 9 45
2 Unemplovmen 1 55
Total 20 100

Table 2 shows tha most of the 20 respondents did not work with 11 respondents (55a ).

Chu teristics ofResporalents Based on Information atnnit Diaphragmatic Breathing
Table 3. Distribution of respondents based on information about diaphragmatic breathing in the Cempaka
pavilion room in Jombang District Hospital in 2018

Mo Infamanon | Frequency Percentuge
| Ever 5 25
2 Neve 15 75
Totd 20 100
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Table 3 shows that of the 20 respondents, almost all of them never knew information about
diaphragrnatic breathing exercises with a total of 15 respondents (78.3 ).

Garacteristica of Respondents Bused on Smoking

Table 4. Frequency distribution of respondents based on smoking inth Cempaka pavilion room in Jombang
District Hospital in 2018

No Smoke Frequency Percentage
| Yes 12 60
2 No 8 40
Total 1] 100

Table 4 shows that of the 20 respondents, the majority of those who smoked were 12 respondents (60a).

Characteristics of Respondents Based on the Number of Ggarettes / Day

Table S. Distribution of respondents based on the number of cigarettes/day in the Cempaka pavilion room
in Jombang District Hospital in2018

No | Number ofcizarettes /da’s Frequency | Percentage

| <3 | 6.7

2 >4 11 93.3
Tots 12 100D

Table 5 shows that inst of the 15 respondents were almost entirely the number of cigarettes in a day
4
with a total of 14 respondents (93.3$).

Cmnfort of Chronic Obstructive Pulmonary Patients before Diaphragmatic Breathing

Table 6. Distribution of respondents based on the comfort of patients with chronic obstruclive pulmonmy
disease before diaphragmatic bieahing in the Cempaka pavilion roomin Jombang Dislrict Hospital in 2018

No Pre test Frequency Percentage
1 Uncomfofiable 13 63
2 Comfortable 7 35
Total 23 100

Table 6 shows tha of the 2D respondents most of the respondents experienced discomfort
before diaphragmatic breathing was done with the number of 13 respondents (565 ).

Cmnfort of Patients with Chronic Obstructive Pulmonary Diseuae after Diaphragmatic Breathing

Table 7. Distribution of respondents based on the comfort of paients with chronic obstnictive pulmonary
disease after diaphragrnatic breaking at the Cempaka pavilion in Jombang District Hospital in 2018

No Post-test Frequency | Percentage
1 Uncomfortable [ in
2 Comfoiiable 14 70
Total

23 100

Table7 shows thatofthe 2D respondents most experienced comfof afler diaphragmatic breathing was 14
respondents (70% ).

114 |

'sher: A8iance of Health Acfivists (AleHA)



http://dxñoi.org/10.338dñ/aijha2(1503

Aloha International Journal of Health Advancement (ALTHA)
DSN262182W

Vdumc 2 Number 5, May 2019 RESEARCH

The Results of the Measurement of Comfort of Patients with Chronic Obstructive Pulmonary Disease
before and after Treatment

Table 8, Results of comfort measurement of patients with chronic obstructive pulmonary disease  before and
after treatment at the Cempakn pavilion in Jombang District Hospital in 2018

Comfort of COPD patients Pretest | Percentage | Postaest | Percentage |
Uncomfortable 13 63 6 30
Comfortablke 7 35 14 0
Total 20 100 20 100
Paired sample tiest nilm p = 0,035

Table 8 shows that out of 20 respondents with chronic obstructive pulmonary discase most of the
respondents  experienced discomfon  before being  given diaphragmatic  breathing by 13 respondents
(655),  whercas ofter being given diaphmgmatic breathing most respondents experienced comfort in the
number of 14 respondents or (70%) .

The p-value of paired sample t test was 0035 (there is an effect of disphragm therapy on comfort
in  patients with COPD).

DISCUSSION
Comfort of Patients with Chronic Obstructive Pulmonary Disease before Dinphragmatic Breathing

The results of the study explained that most of the patients with chronic obstructive pulmonary disease felt
uncomfortable before diaphragmatic breathing was done by the number of 13 respondents (65%). An
individual's comfort uspect consists of 4 aspects, namely physical comfort, psychospirital, environmental, and
social, cultural. The reality as a condivon has fulfilled basic humun needs that are individual and holistic.
The fulfillment of comfort can cause a sense of well-being for individuals!™ The theory of NANDA
Intemational  2018-2020 also explains that comfort is a pattern of pleasure, relief, and perfection in the
pliysical,  psychospinitual, environmental, and social dimensions ™'

Rescarchers argue that before diaphragmatic breathing the patient feels uncomfortable, with an average of
733 who feel uncomfortable. Data from the study stated that the average patient {eels uncomfortable in physical
comfort, this is becamse most respondents answered *I cinnot overcome my pain” with an averge number
of
3.1, Other climcal symptoms include patients who look like: increasing breathing effort, coughing, the general
condion of the patient looks pale, the patient looks anxious and confused. Complaints from patients
with chronic obstructive pulmonary discase can cause the patient to feel uncomfortable, which will couse the
patient  to experience comfort problems in physical comfort.

Physscal comfort that is a comfort disorder related to body sensation. Visible physical needs such as
pain, pamn, muses, vomiting, shivering.'" Patients feel discomfort in body function, and experience the
limitations of  independence. so patients tend 1o avoid daily physlcnl activities. causing immobilization,
the relationshup of  patients with the social environment decreases.”

The research doti also found thatof the 13 respondents who  felt uncomfartable, in question 24 the
respondent felt mpatient with the cumrent illness, with a wotal of 3.8, Rescarchers believe tha COPD
patients  will eaperience anxiety becuuse of the actions tiken during treatment and the limitations in
carrying out daily activities. Patients sometimes with o high voice when answering guestions, patients
also often complain of  symptoms of increased stomach acid so that with some problems that arise the patient
feels impatient in dealing  with the problem now. Asmadi" explained that the charactenstics of a
person with mild anxicty is with  occasional shortness of breath, a slight pulse and pressure, mild
symptoms of the stomach, slightly wnnkled  face, trembling of the lips, fine tremor of the hand, and
rising voices. According 10 Herdina'™ psychospiritual  comfort includes self-confidence and  motivation
s0 that patients are more calm when undergoing painful  mvasive procedures. A person is sad o
have psychospiritual comfort when freed from impurity, fear and  stress."”

Data from the research results in the Cempaka pavilion in Jombang District Hospital stated that most of the
respondents  were S1-60 years okd with 11 people (55%). According 1o rescarchers the comfon
disorder of patients with chronic obstructive pulmonary disease is mostly suffered by patients who are
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charactenized by the patient looking anxiows, casily tired, thus disrupting daily activities. Age is one of
the  vanables that influence the perception of wtal comfort. Age will ulfect nomal physical chamcteristies.™' The

ability to participate in a preopertif physical examination is also influenced by age.
Comfort of Patients with Chronic Obstructive Pulmonary Disease after Diaphragmatic Breathing

Almost all of the patients with chronic obstructive pulmonary disease stated that they were comfortable after
digphragmatic breathing was done with a number of |4 respondents (70%). Data from research conducted in the
Cempaka pavilion in Jombang District Hespital stated thit out of 14 respondents who felt comfortable i
physical comfort afler duphrugmatic breathing was number 3, respondents suid they felt strong enough to walk,

Rescarchers argue that with diaphrugmatic breathing, the diaphragm muscle will function optimally so thet  the
rospondent is able 1o regulate bremhing and the situation of the respondent will become more relaxed. This  situation

can make respondents feel comfortable. Muttugin” describes the purpose of diaphragmatic breathing s to optimize
the use of dinphrgmatic muscles and strengthe n the diaphragmdunng breathing.

Diaphragmatic breathing exercises are camed out with the aim that patients with ventilation problems can
achicve  maore optimal ventilution, be  contaminated, efficient, and  can redoce  respiratory  work. Breathing
exercises e carned out by relaxing the upper chest, arms and shoulders. Breathing exercises in patients with
chronic obstructive pulmonary disoase are intended to improve the function of the breathing apparatus, with the  aim

of being able to trsin patients o regulate breathing

Effect of Diaphragmatic Breathing onthe Comfort of Patients with Chronic Obstructive Pulmonary - Discase

Data from the stdy of diaphragmatic breathing therupy at the Cempaka pavilion in Jombang District
Hospital showed that most of the 20 respondents with chronic obstructive pulmonary discase felt uncomfortable
before being given diaphmgmatic respirtion. comfortable 1o be 6 respondents (3% ). Diaphmgmatic breathing
affects the comfort level ol patients with chronic obstructive pulmonary disease, this 1s evidenced by the change  in
patients who before being gven respimatory disphragm expenence comfort problens become comfortable  after
being given  dimphragmatic  respimatory  treatment.  Duphmgmatic  breathing  exercises that are given 1o
respondents e easy exercises, done in a show, conscious, and non-compelling way, Diaphragmatic breathing
exercises are carned ouwt routmely for 3 days causing respondents 1o experience physical and mental changes
With the dinphragmatic breathing the respondent’s muscles will become streiched and relaxed so that the patient
makes the mund calm down the patient can feel physically comfortabde and con reduce the nghtness that the
patient complains,

Breathing exercises can be used us a reference for non-pharmacological sctions. The breathing technique
used is diaphragmatic breathing, Breathing excrvises are performed by relaxing the upper chest, arms and
shoulders'". Breathing exercises in patients with chronic obstructive pulmonary disease are intended toimprove  the
function of the breathing apparatus, with the pim of being abk to train patients o regulate breathing. The
advantages of diaphrugmatic  breathing  exercises are the optimul wse of diaphragmatic muscles and
strengthening of the dinphmgm during breathing.

CONCLUSION

The conclusion of this study was that there iy an effect of diaphragm therapy on comfort in patients with
chronicobstructive pulmonary disease (COPD)

REFERENCES

I.  Depkes RI. Control Guidelines for Obstructive Pulmonury Disesse (Pedoman Pengendulun Penyukit Paru
Obstrukuf). Jakarta: Dephes R1: 2008,

Khotimsh S, Endurance Trammg Improves Quality of Life Better than Respirtory Exercise in COPD
Patients in BP4  Yogvakara (Latihan Endurance Meningkatkan Kualitas  Hidup Lebih Buk  daripada
Latithan Pemafusan pada Pasien PPOK di BP4 Yogyakarta ). Sport and Fitness Journal. 2013:1:20-32,

3. WHO, Chronic Obstructive Pulmonary Disease, Geneva: WHO; 2010,

4. Kemenkes Rl Basic Health Research 2013 Imerview Guidelines for Data Collection Officers (Riset

Keschtan Dasur 2013: Pedoman  Pewawancara  Petugas Pengumpul Data), Jukart Badan  Lithanghes
Kemenkes R1: 2013,

9

117 | Publisher: Allisnce of Health Activists (AloHA)




Aloha International Journal of Health Advancement (ALTHA)
ISSN2621-8224
Volume 2 Number 5, May 2019 RESEARCH

s journal aloha academy/index ijhi DOI: hap:dx dok ong/ 10 33846/ jha20503

RSUD Jombang. Data on Chronic Obstruction Pulmonary Disease Patients in Jombang Regional Hospital
(Datu Pasien Penyakit Pary Obstruksi Kronik di RSUD Jombang), Jombang: RSUD Jombang; 2017,

Sugmarti. Sondari. Overview of Chronic Obstructive Pulmonary Disease in the Mining Area, Muara Enim
Regency, South Sumatra (Gambaran Penyakit Paru Obstruktif Kronik di Dacrah Pertambangan, Kabupaten
Muaria Enim, Sumatra Selatan). 2015,

Omiati R. Kajian Epidemologis Penyakit Paru Obstruktif Kronik. Jurmnal Media Litbangkes. 2013:23(2):82-
88

NANDA. Nursing Diagnosis 2015-2017 (Diagnosis Keperawatan 2015-2017). Jakarta: EGC: 2017,

Alligood Mr, Tomey AM. Nursing Theones and Their Work, Louist, Missori: Mosby Elsevier; 2006,

. Nurun S, Purba A, Defi |, The Effectiveness of Incentive Spirometry  Exercise  with Diaphragmatic

Respimtory Exercise on Lung Function, Functional Capacity and Quality of Life of People with
Asthma  Bronchial Allergies (Efektifitas Latihan Incentive Spirometry  dengan Latihan Pemafasan
Dusfragma terhadsp  Fungsi Paru, Kepasites  Fungsional dan Kualites  Hidup Penderita Asma
Bronchial Alergi).  2014:46(1).

. Nugroho S. Respimtory Therapy in Asthma Sufferers (Terupi Pernafasaan pada Penderita Asma).

UNY. 2011.

Nursalam. Nursing Science  Research Methodss A Practical Approach  (Metode  Peanclitian Hmu
Keperawatan: Pendekatan Praktis). Jakana: Salemba Medika; 2013,

Hidayat AAA. Milwifery Research Methods and Data Analysis Techniques (Metode Penelitian Kebsdanan
dan Tekntk Analisa Data). Jakarta: Salemba Medika: 2014,

. Colcabn K, Generml Comfort Questionnare  [Intemet]. 2003 [cited 2018 Aug 9] Available from

hup//www.the_comfort_line.com

Asmadi. Basic Concepts of Nursing (Konsep Dusar Keperawatan), Jakartw: EGC; 2008,

Herlina, Appheation of Comfort Theory in Child Numsing (Aplikasi Teon Kenyamanan pada
Asuhan  Keperawatan Anuk ). Jukart: FIKES-UPN; 201 2.

Mutagin A, Nursing Care Books for Clients with Respiratory Sysiem Disorders (Buku agar
Asuhan  Keperawatan Klien dengan Gangguan Sistem Pernafasaan). Jakarta: Salemba Medika: 2008,

118 | Publisher: Allisnce of Health Activists (AloHA)







