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Abstract: Aromatherapy and acupressure treatmentmodels are therapy complementary as a service of
complementary therapy that experienced nauseaand vomiting responseas the effect of chemotherapy on cervical
cancer clients, while the average person cycles of chemotherapy were 3, 4, 6 and even 12 cycles. Effects of
cervical cancer chemotherapy can cause physical and psychological problems, one of the physical impactsis
nausea and vomiting that can affect the delay or even can stop the next treatment cycle by the client. The
purpose of this study is to determine the effectiveness of aromatherapy, acupressure, aromatherapy and
acupressure treatment models on the decrease of nausea and vomiting responseas the result of chemotherapy on
cervical cancer clients. This research design is quasy Experiment with Post Test - Only Non-Equivalent Control
Group Design. Samples are 36 respondents. Analysis of the nausea and vomiting response variable test was
done by using Mann-Whitney Test,and the data obtained as follows 1) Aromatherapy model with p value 0.442,
and acupressure with p value 0.189 (> 0.005), meaning that there is no influence of nausea and vomiting
response on the cervical cancer chemotherapy client after being given the aromatherapy and acupressure
treatments model, but clinically showed more normal results and minimum categories of nausea and vomiting
response. 2) Aromatherapy acupressure model with p value = 0.003 (< 0:05), meaning that there is a response
effect of vomiting in aromatherapy acupressure treatments model group. Clients with cancer chemotherapy can
use aromatherapy acupressure treatment models as non-pharmacological therapy as a complementary therapy
because it may reduce nausea and vomiting response as the effects of chemotherapy, the treatment model has no
side effects, is safe and easy.
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I. Introduction

Cervical cancer is a malignant tumor that grows in the cervix and damaging the surrounding normal
tissue. Various therapeutic options can be done to treat cancer, one of the most frequently used treatments for
cervical cancer is chemotherapy. Effects of cervical cancer chemotherapy can cause physical and psychological
problems as nausea, vomiting, fatigue, pain, sleep disorders, and anxiety. Chemotherapy drugs such as cisplatin
group, carmustine and cyclophosphamide are the type of drug that have high ability to cause side effects on
client, especially nausea and vomiting over 90%, although it has been given antiemetic therapy, (Hesketh, 2008)

The number of occurrence and mortality due to cervical cancer ranks second after breast cancer in the
world and is responsible for more than 250,000 deaths in 2005, and less than 80% of these deaths occur in
developing countries. 2010 Health Profile states that the indicators of cervical cancer is 19.70% per 10,000
population. Until now, cervical cancer is still a women's health issue in Indonesia, and was ranked first and is
one of the diseases that cause extensive psychosocial impact, especially for patients and their families (Rasjidi,
2010). Based on researcher’s personal experience in taking care of two parents with cancer chemotherapy,
during and after chemotherapy the toughest complaints are nausea, vomiting, body heat, fatigue, sweating, sleep
disorders and hair loss.

Chemotherapy can cause any psychological and physical effects on the client. Chemotherapy drugs
work systems have physical effects, one of them is the gastrointestinal tract resulting in nausea and vomiting
that can lead to dehydration, electrolyte imbalances and aspiration pneumonia (Hesket, 2008). Based on
Grunberg (2004) research, approximately 60% of patients receiving chemotherapy experienced nausea and 30%
experienced vomiting despite using the latest antiemetic regimen. Complaints of the effects of therapy will also
affect the stress, thus clients sometimes stop cycles of therapy and they also have bad potential on the healing
process and reduce the quality of clients” life.

Patients with cancer can use therapy complementary which is a service of complementary therapies.
Nurses’ independent action to strengthen the cognator regulator and coping mechanism (Theory models Roy) in
overcoming anxiety, nausea and vomiting is through complementary therapy or non-pharmacological would be
better, such as the aromatherapy and acupressure model, since it is most commonly used in health care,
especially by nurses (Lundie , 1994). Utilization of inhalation and massage (inhaled aromatherapy and
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acupressure) is used as a therapy because this model is the fastest, safest and the most simple, due to
aromatherapy through nasal and lung mucosa have a more quickly sedative effect (Buckie, 2007). Inhaling
aromatherapy can stimulate the olfactory of limbic system and the central nervous system and other aspects, the
scent of lavender may cause memories and can make the clients become more relaxed. The essential oils also
affect serotonin, causing a person in a state of relaxed and comfortable. Intervention and recommendation on the
general use of complementary therapies such as aromatherapy and acupressure, based on some
research,showsthat scent can affect cognition and behavior, the aromatherapy effect on feelings and fatigue.
Research of P.H Graham etalshowsthat 313 clients who are undergoing chemotherapy inhaled therapy with
essential oils of lavender that reduce anxiety and depression. Inhalation of lavender increases feelings and
reduces anxiety and depression as much as 77% of 122 patients in the ICU (Moss and Cook, 2003).

General Objective
Explain the difference between the application of aromatherapy, acupressure, aromatherapy and
acupressure treatment models, and regular treatment to reduce nausea and vomiting response as the effects of
chemotherapy in cervical cancer clients

Specific Objectives

1) Identify the response of nausea and vomiting in cervical cancer chemotherapy client with the application of
aromatherapy treatments

2) Identify the response of nausea and vomiting in cervical cancer chemotherapy client with the application of
acupressure treatment

3) Identify the response of nausea and vomiting in cervical cancer chemotherapy client with the application of
a combination of aromatherapy and acupressure treatments

4) ldentify the response of nausea and vomiting in cervical cancer chemotherapy client with the application of
usual care according client preferences

5) Analyzing the difference in effectiveness between the implementation of aromatherapy, acupressure,
aromatherapy and acupressure treatment models, and usual care according client preferences to
reducevomitingresponse as the effects of cervical cancer chemotherapy

Hypothesis
There are influences of aromatherapy, acupressure, aromatherapy acupressure treatments model with
usual care to reduce clients ‘nausea and vomiting response as the effects of cervical cancer chemotherapy
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I1. Method and design
This research method is quasy Experiment. The research design is Post Test - Only Non-Equivalent
Control Group Design, in which researchers divided 4 groups: that is three (3) treatment group and one (1)
control group. Before the intervention given, the four groups were observedabout the state of nausea, vomiting
response. Furthermore, the intervention group performed treatment with lavender aromatherapy and
acupressure, while the control group receive usual care or a non-aromatherapy. Before, during and after
chemotherapy both treatment and control groups are always observed.

Research Variables

1) Independent Variables:

a. Aromatherapy treatment model

b. Acupressure treatment model

c. Aromatherapy and acupressure treatment models

2) Dependent Variables:

a. Time of occurrence of nausea and vomiting before, during and after chemotherapy

b. The response rate of nausea and vomiting as the effects of cervical cancer chemotherapy before, during and
after cancer chemotherapy

The sample in this study is the client who underwent chemotherapy due to cervical cancer

The inclusion criteria are as follows:
1)Age over 25 years, 2) conscious clients, 3) cooperative, 4) undergo chemotherapy, 3) are not allergic to the
essential oils, 4) like the smell of lavender, 5) like massages, 6) experience nausea and vomiting.

I11. Result and discussion
Classification of time of occurrence of nausea and vomiting response after the application of
aromatherapy, acupressure, aromatherapy acupressure treatment models and usual care on cervical
cancer chemotherapy clients
Table 3.1 The Frequency distribution of intervention and control groups respondents based on the time
of occurrence of nausea and vomiting as the effects of chemotherapy

- Aromatherapy
Variable Aromatherapy Acupressure acupressure Control
Classification of time of occurrence of F % = % F % E %
nausea and vomiting
1. Not happening 3 334 4 44.4 4 44.4 1 11.1
2. Anticipatory
(< 1 hour before chemotherapy) 2 222 2 222 4 444 2 222
3. Acute(l- 24 hours after 4 244 3 334 1 11.2 5 55.6
chemotherapy )
4. Slow( > 24 hours after 0 0 0 0 0 0 1 111
chemotherapy)
Total 9 100 9 100 9 100 9 100

Table 3.1,based on the time of occurrence of nausea and vomiting in cervical cancer chemotherapy,
shows that in the aromatherapy group model there is no nausea and vomiting in 3 respondents (33.4%),
anticipatory 2 respondents (22.2%) and acute 4 respondents (44.4%).

In the acupressure and acupressure and aromatherapy group models there is no nausea and vomiting in
4 mothers (44.4%), acupressure group anticipatory 2 respondents (22.2%) and acute 3 respondents (33.4%), the
aromatherapy acupressure model anticipatory 4 respondents (44.4%) acute 1 respondent (11.1%)

In the control group only a small portion that is one of the respondents (11.1%) who did not experience
nausea and vomiting and in the acute group there aremore than five respondents (55.6%).

Nausea and vomiting anticipatory occurred before chemotherapy begins. Not everyone reacts to the
effects of cervical cancer chemotherapy in the same way, and certain factors can make the clients more
susceptible to the treatment of nausea and vomiting. According to Garrel et al., 2003 anticipatory nausea usually
occurs prior to the administration of chemotherapy in patients who have failed in controlling vomiting in the
previous chemotherapy. This theory is in line with the findings that all mothers (100%) in both groups, models
of intervention and control groups, have experienced nausea in a previous chemotherapy and almost all mothers
have experienced nausea and vomiting. Patients, who have shown nausea and vomiting during pre-
chemotherapy, potentially have severe nausea and vomiting after undergoing chemotherapy.

The results also showed classification of time of occurrence of nausea and vomiting in acute
classification (1-24 hours) in aromatherapy model group are 4 respondents, acupressure 3 respondents and
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control group5 respondents (22.2%), nausea and vomiting response is classified as anticipatory, while there is 1
respondent in the aromatherapy acupressure treatment model group that occur 1-24 hours after chemotherapy.
Factors that need to be noticed in the determination of chemotherapy-induced nausea and vomiting is a
condition of nausea and vomiting experienced by respondents. According to Garret et al (2003) acute nausea
and vomiting took place in the first 24 hours after chemotherapy. Patients who receive chemotherapy of
moderate emetic risk is recommended to get antiemetic combination. Moderate emetogenic chemotherapy
levels given and high with emetogenic level.

The response rate of nausea and vomiting after aromatherapy, acupressure, aromatherapy
acupressure treatment models and usual care on the chemotherapy client

Table 3.2The Frequency distribution of intervention and control groups respondents based on the data of
response rate of nausea and vomiting as the effects of chemotherapy

Variables Aromatherapy Acupressure Aromatherapy Control
acupressure
Category F % F % F % F %
Nausea and vomiting

response
1 Normal 3 33.3 4 44.4 4 44.4 1 111
2 Light 2 22.2 2 22.2 4 44.4 3 33.3
3. Moderate 4 44.4 2 22.2 1 11.1 5 55.6
4.
5.  Severe 0 0 0 0 0 0 0 0

Total 9 100 9 100 9 100 9 100

From table 3.2 we know that a response rate of nausea and vomiting after being given an aromatherapy
treatment on cervical cancer chemotherapy clients with the normal category of 33.3%, the mild of 22.2% and
the moderate of 44.4%, this shows a decrease compared to the previous clients’ history of nausea and vomiting
that is almost all respondents ie 88.9 %.

The results of this research in line with the theory that aromatherapy is one complementary therapy
which is a service of complementary therapies that can reduce nausea and vomiting response as the effects of
cervical cancer chemotherapy. Aromatherapy treatment model is Nurses’ independent action to strengthen the
kognator regulator and coping mechanism (Theory models Roy) in overcoming anxiety, nausea and vomiting is
through complementary therapy or non-pharmacological would be better. According to the Regulation of the
Minister of Health,Complementary and Alternative Medicine or CAM is non-conventional treatment shown to
improve public health, including promotive, preventive, curative, and rehabilitative acquired through structured
education with quality, safety and high effectiveness based on the biomedical science. This means that
complementary medicine is a traditional medicine that has been recognized and can be used as a companion to
conventional / medical therapy.

Aromatherapy or scentagent carried to the olfactory nerve and stimulate sensory cells to release
serotonin receptors, whereas acupressure stimulates parts of the body, affecting the receptors stimulate the
activity of vagal afferent pathways that activate the vomiting center so that solitarius tract stimulation decreased.

Inhaling aromatherapy can stimulate the olfactory of limbic system and the central nervous system and
other aspects, the scent of lavender may cause memories and can make the clients become more relaxed. The
essential oils also affect serotonin, causing a person in a state of relaxed and comfortable.

From table 3.2 also obtained a response rate of nausea and vomiting after being given acupressure
treatment model with the normal ranges as much as 44.4%, while the light category 22.2%, moderate 34.4%,
indicating that acupressure treatment model can reduce the response of nausea and vomiting in view of the
minimum age of respondents 45 years, acupressure group should have a higher risk of nausea and vomiting
response, than after the respondent get acupressure administration. The results of the study according to the
theory that the probability of developing nausea and vomiting in patients undergoing chemotherapy depends on
a variety of factors one of which is age. Age is animportant factor in this case,ie aged less than 50 years. Female
patients with younger age are group of patients who have high risk of nausea and vomiting cause of
chemotherapy.

The results of the study proved to be in line with the theory that the therapeutic acupressure model is a
non-pharmacological therapy and non-invasive, because this therapy does not conflict with the rhythms of
nature, safe because it does not incorporate certain substances into the body, and easy because anyone can learn
the science of therapy acupressure correctly. According to the theory that acupressure therapy stimulates the
body and according to Chinese medicine therapy, nausea and vomiting response occurs due to blockage of vital
energy in stomach due to several things. Acupressure on the P6 point is believed to improve the vital energy of
the stomach so that the stomach can work normally (Dibble et at. 2007 quoted Siti R, 2013).
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Research results in table 3.2 obtained a response rate of nausea and vomiting after being given
aromatherapy acupressure treatment model on cervical cancer chemotherapy client in normal and lightweight
categories respectively 44.4%, while the moderate category fraction is 11.1% indicating that the aromatherapy
acupressure treatment modelcan reduce nausea and vomiting response considering the average age of the
respondents is 45 years, aromatherapy acupressure group should have higher risk of nausea and vomiting
response, the result is lower than after the administration of aromatherapy acupressure.

Utilization of inhalation and massage (inhaled aromatherapy and acupressure) is used as a therapy
because this model is the fastest, safest and the most simple, due to aromatherapy through nasal and lung
mucosa have a more quickly sedative effect (Buckie, 2007). The results of the study proved to be in line with
the theory that the therapeutic acupressure model is a non-pharmacological therapy and non-invasive, because
this therapy does not conflict with the rhythms of nature, safe because it does not incorporate certain substances
into the body, and easy because anyone can learn the science of therapy acupressure correctly.

According to the Regulation of the Minister of Health, Complementary and Alternative Medicine or
CAM is non-conventional treatment shown to improve public health, including promotive, preventive, curative,
and rehabilitative acquired through structured education with quality, safety and high effectiveness based on the
biomedical science. This means that complementary medicine is a traditional medicine that has been recognized
and can be used as a companion to conventional / medical therapy.

Research results in table 3.2 obtained a response rate of nausea and vomiting after being given
intervention models and usual care models or hospital standards with anti-emetic drugs on cervical cancer
chemotherapy clients in normal category of 11.1% and light is 55.6% more, while a small portion is 34.4%.
Factors that cause nausea and vomiting response is the possibility of control group mean respondent age 49 and
especially at least 35 years of age. The results of the study according to the theory that the probability of
developing nausea and vomiting in patients undergoing chemotherapy depends on a variety of factors one of
which is age. Age is an important factor in this case, ie aged less than 50 years. Female patients with younger
age are group of patients who have high risk of nausea and vomiting cause of chemotherapy.

Nausea and vomiting is one of the effects of chemotherapy that is a risk factor that is difficult to avoid
due to chemotherapy as a "hard" drug, the side effects,especially the spinal cord, stomach, intestines, liver,
kidneys, and even the heart. Chemotherapy has side effects. Jon Barron, an expert in food technology from
Harvard and MIT, in his article entitled, 'Chemotherapy, An Interesting Choice," wrote that the main
disadvantage of chemotherapy is that these drugs not only kill cancer cells that are dividing themselves, but all
dividing cells.

Chemotherapy is a systemic therapy, which means the drug spreads throughout the body and can Kill
cancer cells that spread ormestatage (Rasjidi, 2007, p 3)

Although the chemotherapy clients already hadantiemetic drugs that is given to prevent and treat
nausea and vomiting due to chemotherapy, it is given according to the index classification of chemotherapeutic
drugs. Chemotherapy antiemetic therapy is a major preventionof nausea and vomiting on the effects of
chemotherapy (Hesketh, 2008).

Differences in response rate of nausea and vomiting after the application of aromatherapy, acupressure,
aromatherapy acupressure treatment models and usual care on cervical cancer chemotherapy clients

Table 3.3 Results of statistical test Mann-Whitney Test response rate of nausea and vomiting as the effects of
chemotherapy between the intervention and the control group

Treatment Model Nausea and vomiting response
Normal Light Moderate P Value
n % n % n %
1. Aromatherapy 3 33.3% 2 22.2% 4 44.4% 0,442
2. Acupressure 4 44.4% 2 22.2% 3 33.3% 0,186
3. Aromatherapy and 4 44% 4 44.4% 1 11,1% 0,039
acupressure
4. Control 1 11.1% 3 33.3% 5 55.6%

Based on research data intable 3.2 and 3.3, the researcher obtained level of nausea and vomiting on the
aromatherapy treatmentmodel with normal category ie 33.3%, while the acupressure and aromatherapy
acupressure group 44.4 respectively, when compared to the control group only 11.1% with the normal category.

Whereasthe results of the research on all respondents almost all of them have a history of nausea and
vomiting during previous chemotherapy.Almost all respondents in the four groups get emetogenic levels
moderate level chemotherapy drug, only a small number of aromatherapy group, 11.1%, and 33.3% of control
group receive emetogenic levels high level chemotherapy drug.

Theory says that the effects of cervical cancer chemotherapy can cause physical and psychological
problems as nausea, vomiting, fatigue, pain, sleep disorders, and anxiety. Chemotherapy drugs such as cisplatin
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group, carmustine and cyclophosphamide are the type of drug that have high ability to cause side effects on
client, especially nausea and vomiting over 90%, although it has been given antiemetic therapy, (Hesketh,
2008). Chemotherapy antiemetic therapy is a major prevention of nausea and vomiting on the effects of
chemotherapy (Hesketh, 2008).

Based on the findings, nausea and vomiting response on moderate rate control group is 55.6% which is
more than the aromatherapy acupressure treatment model group that is 11.1%, acupressure model group 33.3%
and the aromatherapymodel group 44.4%.

This fact aligned with the theory that aromatherapy and acupressure model as therapycomplementary
which is a service of complementary therapies for clients who experience nausea and vomiting as the effects of
cervical cancer chemotherapy. Utilization of inhalation and massage (inhaled aromatherapy and acupressure) is
used as a therapy because this model is the fastest, safest and the most simple, due to aromatherapy through
nasal and lung mucosa have a more quickly sedative effect (Buckie, 2007).Research of P.H Graham et al shows
that 313 clients who are undergoing chemotherapy inhaled therapy with essential oils of lavender that reduce
anxiety and depression. Inhalation of lavender increases feelings and reduces anxiety and depression as much as
77% of 122 patients in the ICU (Moss and Cook, 2003).

Based on the analysis of the research data, from the four groups’ form of aromatherapy, acupressure,
aromatherapy acupressure treatment models to therapy according to the customs on cervical cancer
chemotherapy with the Mann-Whitney Test. The researcher got the results of p value 0.442 (> 0.005) in the
aromatherapy group, and the p value 0.186 (> 0.05) in acupressure group, means there is no influence of
aromatherapy treatment model, acupressure treatment model on the response rate of nausea and vomiting as the
effects of chemotherapy on cervical cancer respondents. According to this result, it does not mean that
aromatherapy and acupressure treatment model cannot lower the nausea and vomiting response, it is clinically
proven that nausea and vomiting response in aromatherapy group is as much as 33.3% of mothers and in
acupressure, 44.4% of mothers did not experience nausea and vomiting, the result is more than the control
group, only 11.1%, with normal category. Data results in aromatherapy acupressure group obtained p value
0.039 (< 0.05), it means that there was an effect of aromatherapy acupressure treatment model to the response
rate of nausea and vomiting as the effects of chemotherapy on cervical cancer respondents.

Aromatherapy acupressure treatmentmodel used in the study,is a combination therapy that is highly
effective in the reduction of nausea and vomiting response compared to single agent that is treatment model of
aromatherapy, acupressure, and therapy according to the customs (control).

This fact aligned with the theory that aromatherapy and acupressure model as therapy complementary
which is a service of complementary therapies for clients who experience nausea and vomiting as the effects of
cervical cancer chemotherapy. Utilization of inhalation and massage (inhaled aromatherapy and acupressure) is
used as a therapy because this model is the fastest, safest and the most simple, due to aromatherapy through
nasal and lung mucosa have a more quickly sedative effect (Buckie, 2007). Research of P.H Graham et al shows
that 313 clients who are undergoing chemotherapy inhaled therapy with essential oils of lavender that reduce
anxiety and depression. Inhalation of lavender increases feelings and reduces anxiety and depression as much as
77% of 122 patients in the ICU (Moss and Cook, 2003).

Results of research on all groups, the nausea and vomiting response as the effects of chemotherapy is
still quite high compared to theory and research results that chemotherapy drugs such as cisplatin group,
carmustine and cyclophosphamide are the type of drug that have high ability to cause side effects on client,
especially nausea and vomiting over 90%, although it has been given antiemetic therapy, (Hesketh, 2008).
Based on Grunberg (2004) research, approximately 60% of patients receiving chemotherapy experienced nausea
and 30% experienced vomiting despite using the latest antiemetic regimen.

Risk factors that are difficult to avoid that chemotherapy has side effects, according to Jon Barron, an
expert in food technology from Harvard and MIT, in his article entitled, 'Chemotherapy, An Interesting Choice.’

IV. Conclusion and recommendation

Conclusion

a. The mean score of nausea and vomiting after the application of aromatherapy treatment model in cancer
chemotherapy clients is lower because they feel more relaxed

b. The mean score of nausea and vomiting after the application of acupressure treatment model incancer
chemotherapy clients is lower because they feel more comfortable

c. The mean score of nausea and vomiting after the application of aromatherapy acupressure treatment model
in cancer chemotherapy clients is lower because they feel more relaxed and comfortable

d. The mean score of nausea and vomiting after the application of usual treatment model in cancer
chemotherapy clients is higher than the control group

e. Aromatherapy, acupressure, aromatherapy acupressure treatment models have higher effect on decreasing
nausea and vomiting response than the usual treatment model group.
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Clients are expected to believe that aromatherapy, acupressure treatments model can be used as a
complementary or companion therapy because it is proved to be effective, safe and easy.

Health workers can try aromatherapy acupressure treatment models to clients with cancer chemotherapy, as
well as provide education to clients who experience nausea and vomiting during chemotherapy therapy
Future researchers are expected to use this research as the basis for further research on aromatherapy
acupressure treatment models for clients with cancer chemotherapy.
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