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ABSTRAK 

 

Pasien kanker dengan kemoterapi mengalami kelelahan karena efek penyakit 

kanker dan penghancuran sel-sel normal akibat toksisitas obat kemoterapi. Tujuan 

penelitian ini untuk mengetahui efektivitas latihan pernafasan relaksasi terhadap 

kelelahan dan kecemasan pasien kanker dengan kemoterapi. Penelitian ini 

menggunakan metode quasi experiment pretest and posttest terhadap 92 responden 

yang terbagi atas 46 responden kelompok Intervensi dan 46 responden kelompok  

kontrol, dengan purposive sampling. Kelompok intervensi diajarkan latihan 

pernafasan relaksasi dan pemberian leaflet selama 4 minggu pada bulan April-Juli 

2018 di Rumah Sakit Siloam Manado. Mayoritas pasien kemoterapi 69,6% berusia 

45-65 tahun, 75% perempuan, 70,7% pendidikan lanjutan, 54,3% pasien lama 

terdiagnosa kanker ≤ 1 tahun, 79,3% jenis pemberian kemoterapi kombinasi, 75% 

kelelahan ringan, 78,3% kecemasan state ringan dan 52,2% kecemasan trait ringan. 

Hasil uji Wilcoxon menunjukan ada perbedaan signifikan sebelum dan sesudah 

intervensi terhadap kelelahan dan kecemasan (p value < 0,05), dengan rerata skor 

penurunan 21,97% pada kelelahan, 19,80% pada kecemasan state dan 17,79% pada 

kecemasan trait. Hasil uji mannWhitney menunjukan perbedaan signifikan 

kelelahan dan kecemasan antara kelompok intervensi dan kontrol (p value<0,05). 

Hasil regresi logistik multivariat menunjukan terdapat pengaruh intervensi latihan 

pernafasan relaksasi terhadap kelelahan dan kecemasan (state-trait) (p value<0,05). 

Latihan pernafasan relaksasi dapat menurunkan 60,46 kali kelelahan dan 79,20 kali 

kecemasan trait pada pasien kanker dengan kemoterapi. Penelitian ini 

merekomendasikan  penerapan latihan pernafasan relaksasi untuk menjadi latihan 

rutin pasien kanker selama menjalani kemoterapi dalam meminimalkan kelelahan 

dan kecemasan. 

 

 

Kata Kunci: Latihan Pernafasan Relaksasi, Kelelahan, Kecemasan, Kemoterapi, 

Kanker 
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ABSTRACT 
  

Cancer patients with chemotherapy experience fatigue as cancer effects and cell 

destruction due to the toxicity of chemotherapy drugs. The purpose of this study 

was to determine the effectiveness of relaxation breathing exercises to fatigue and 

anxiety cancer patients who undergo chemotherapy. This research used quasi 

experiment pretest and posttest method. There were 92 respondents who examined 

using purposive sampling technique and divided into 46 respondents as 

intervention group and 46 respondents as control group. Relaxation breathing 

exercise was given four weeks for intervention group on April-July 2018 in Siloam 

Hospital Manado. The majority of cancer patients were age 45-65 years 69,9%, 

75% female, 70,7% advanced education, 54,3% were diagnosed cancer ≤1 year, 

79,3% received combination chemotherapy, 75% mild fatigue, 78,3% mild state 

anxiety and 52,2 mild trait anxiety. Using Wilcoxon statistical test, there was 

significant difference before and after intervention to fatigue and anxiety (p 

value<0,05), with mean rank of reduction 21,97% on fatigue,19,80% state anxiety 

and 17,79% on trait anxiety. The result of Mann Whitney statistical test revealed 

that there was significant difference in fatigue and anxiety between intervention and 

control groups (p value<0,05). Multivariate logistic regression declared that there 

was an effect of relaxation breathing exercise on fatigue and trait anxiety (p 

value<0,05). Relaxation breathing exercise may decrease 60,46 times of fatigue 

and 79,20 times of trait anxiety on patients who undergo chemotherapy. It is 

recommended to perform relaxation breathing exercise as a routine exercise for 

cancer patients during chemotherapy to minimize fatigue and anxiety. 

 

Keywords: Relaxation Breathing Exercise, Fatigue, Anxiety, Chemotherapy, 

Cancer 
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