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ABSTRACT

Article history:

Tuberculosis is an infectious disease caused by Tuberculosis Mycobacterium.
Based on WHO report in 2014, the world population suffering from
tuberculosis were 9.6 million people while in Indonesia it was amounted 324
539 people. Tuberculosis patients have a tendency to experience emotional
disturbance due to the illness. A deep breathing relaxation is a nursing action
for controlling emotions of tuberculosis patients. The study design is quasiexperimental design with one group pre-test-post-test. Data were collected by
using a questionnaire adapted from Gross and John (2003). Data were
analyzed using paired t test. The results of this research is deep breathing
relaxation technique is effective to control emotions of tuberculosis patients
with p value=0,001.
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1.

INTRODUCTION
Based on the WHO report in 2014 it was estimated that there were 9.6 million people worldwide
who suffered from tuberculosis. Indonesia ranks third as the most populous country suffer tuberculosis by the
number of tuberculosis in 2014, that was 324 539[1]. Patients with tuberculosis have a tendency to
experience emotional disturbances. Results of research conducted by Paulo B.X & Bruno P states that 44.4%
of tuberculosis patients experiencing emotional distress [2].
Patients who are undergoing treatment are necessary to get emotional control in order not to
aggravate the patient`s condition. Emotional control is an attempt to hide and to calm the emotions of
expressing negative emotions such as anger, depression and anxiety. Control emotions affect the adjustment
of disease through adaptive processes by using strategies of coping with stress [3].
A nurse is one of the team that provides health care in patients with tuberculosis that has a central
role to provide emotional support for patients during illness and treatment [4]. One of the treatments to
reduce emotional disorders in patients with tuberculosis is deep breathing relaxation. Relaxation that is
performed for 5 to 10 minutes can improve blood flow throughout the body so that the body becomes more
relaxed, and in the end it can relieve pain and mental stress in patients [5].

2.

RESEARCH METHOD
The method used in this research was quasi-experimental. The study design was one group for
pretest and posttest without a control group. The population in this study was all patients with pulmonary
tuberculosis in Public Health Center (BKPM). There were 31 samples in this study. Inclusion criteria in this
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study as follows: tuberculosis patients that were registered in Magelang BKPM, Patients under early and
advanced stages of treatment, aged 15-60 years old, patients who do not experience mental illness, able to
read and write and willing to be investigated. Exclusion criteria were patients with shortness of breath, extra
pulmonary tuberculosis, complications of HIV/AIDS and diabetes mellitus.
Sampling was conducted by purposive sampling, the sample that is based on the intention and
purpose as determined by researcher. The data collection was conducted using questionnaires adopted from
Gross and John, which consists of 10 questions. Results of validity and reliability tests towards this
questionnaire showed that only seven questions valid for the research, therefore, this study only used valid
and reliable questionnaire. Pre test data was collected in the first week and then the respondents were trained
in breath relaxation techniques at the first, the second and third weeks. Post test was conducted at the third
week. Data analysis was performed using paired t test if the data normally distributed, but if it is not then it
will be tested with Wilcoxon test [6].

3.

RESULTS AND ANALYSIS
Characteristics of respondents presented in Table 1. The characteristics included gender, age,
education, and occupation. In Table 1 it is known that most male respondents 18 (58.1%); the largest age
group is the 26-45 years old, 15 (48.4%); most education of respondents is High School 17 (54.8%); and
most respondents were private employees that was 9 (29%).

Table 1. Characteristics of Respondents
Characteristics of respondents
Gender
a.
Male
b. Famale
Age
a.
15-25 years old
b. 26-45 years old
c.
47-60 years old
Education
a.
Elementary School
b. Junior High School
c.
High school
Occupation
a.
Private employees
b. Entrepreneur
c.
Labor
d. Housewife
e.
Student
f.
Etc.
g. Does not work

Frequency

Percent

18
13

58.1
41.9

8
15
8

25.8
48.4
25.8

5
9
17

16.1
29.0
54.8

9
5
4
3
4
2
4

29.0
16.1
12.9
9.7
12.9
6.5
12.9

Sources: Primary data, in 2016.

3.1. Normality data test
In Table 2, the result of Shapiro-Wilk normality test shows significance values for the pre-test and
posttest is > 0.05. Thus, it can be concluded that the group of pre-test and post test data was normally
distributed so that the analysis of the data used the paired t test.

Table 2. Test of Data Normality
Tests of Normality
Kolmogorov-Smirnova
Statistic
df
Sig.
pretest
.175
31
.017
posttest
.075
31
.200*
*. This is a lower bound of the true significance.
a. Lilliefors Significance Correction
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Statistic
.941
.979

Shapiro-Wilk
Df
31
31

Sig.
.087
.787
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3.2. Emotion control
Table 3 presents the result of bivariate test. In Table 3 it is known that there are significantly
differences in the average (mean) before and after relaxation, with the value of CI 95% between 5.65 to
10.28.

Table 3. Comparison of Mean and Standard Deviation Before and After the Deep Breath Relaxation
Emotion control

n

Mean

SD

Before
After

31
31

30.03
38.00

5.73
6.05

Difference
Mean
SD
7.97

7.08

CI 95%

P

5.65-10.28

0.001

4.

DISCUSSION
In this study researchers wanted to examine the effect of relaxation techniques to control emotions
of patients with tuberculosis. The results in Table 2 confirmed that the value of mean and standard deviation
was 30.03 (±5.72) before the treatment of deep breathing relaxation techniques, and after the treatment the
mean and standard deviation was 38.00 (±6.05) with p value=0.001. The results of this study indicated that
deep breathing relaxation techniques significantly effected on controlling emotions of patients with
tuberculosis.
This results is supported by the research results conducted by Yilmaz, GS et al (2015) in patients
with breast cancer which mentioned that before the intervention group having relaxation exercises, the mean
and standard deviation was 42.26 (±7.49) and after the exercises was 36.20 (±7.49), with p-value=001 [7].
The results are also similar to the study conducted by M.J. Naveen [5] towards patients with Chronic
Obstructive Pulmonary Disease (COPD). It was stated that the pretest results against intervention group was
14 (70%) from the patients who had severe anxiety and 6 (30%) from patients who had moderate anxiety. In
posttest, afterward, there were only found 2 (10%) patients with mild anxiety and 18 (90%) patients with
moderate anxiety [5].
The other similar study was performed by Lin MF et al (2010) towards the undergoing
chemotherapy patients with cancer. The study found that before verbal relaxation to the intervention group,
the anxiety level reached the mean and standard deviation of 41.07 (13.71) and after verbal relaxation the
anxiety level obtained the mean and standard deviation of 31.63 (10.96), with p value 0,001 [8]. This study
was also related to the study of Sepasi, N et al [9]. to breast cancer patients. It was stated that the value of
mean and standard deviation towards intervention group of relaxation exercises of their emotional well-being
pre-test was 9.90 (3.68) and in the post test it obtained 19.40 (2:41) with P value <0.001 [9].
Emotion is a situation that is volatile in the individual that serves as an inner adjustment (adjustment
from inside) to the environment to achieve well-being and safety of patients [10]. The psychological impact
on tuberculosis patients is depressed, disappointed, angry and anxious. The research conducted by Martin.
L.R et al [11] indicated that one of the strongest factors caused non-adherent patients on taking tuberculosis
medication is depressed. Depressed patients have non-compliance medication risks by 27%. According to
Martin et al [11].patients with tuberculosis will experience cognitive impairment, pessimistic and withdraw
from social environment that causes reducing ability to follow treatment regimens.
Emotional control is the tendency to hide and calm the emotions of negative emotions, such as
anger, depression or anxiety. Controlling emotions influence the adjustment to living with the disease
through much more complex adaptive processes such as strategies for coping with stress [3].
The high capability of controlling emotions was found in female because they are better in keeping
interpersonal relations [12]. The ability to control emotions remained stable in adults because at the adult
ages the attention and memory aimed at a positive effect by processing a negative stimulus into a positive
stimulus [13]. It can be argued that the more age, the more stable the emotional ability. Mahmud in Sobur
[10] mentioned some rules for controlling emotions, they are: Deal with the emotions of people, reinterpreted the situation, develop a sense of humor and a realistic attitude. Meanwhile, according to Bast in
Hardiyani, the way to control angry emotions when being in unpleasant situation are relaxation, cognitive
restructuring and better communication.

5.

CONCLUSION
Tuberculosis patients have a tendency to experience emotional disturbance due to the illness. Deep
breathing relaxation techniques conducted over three weeks is effective to control emotions of patients with
tuberculosis.
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