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ARTICLE INFO ABSTRACT

Sleep quality is the sleep that a person gets which is useful for getting freshness
and fitness when waking up from sleep and can be assessed by the number of
hours of sleep. Chronic Obstructive Pulmonary Disease (COPD) is a chronic
inflammation that leads to long-lasting narrowing of the airways caused by
destruction of the alveolar walls. The aim of the research is to determine the
description of the sleep quality of patients with chronic obstructive pulmonary
disease (COPD) at the Imelda Pekerja IndonesiaGeneral Hospital, Medan in 2021.
This research uses a descriptive method, a cross sectional approach with a
sampling technique using nonprobability sampling with a sampling method,
namely consecutive sampling involving 31 respondents. The instrument used
was the Pittsburgh Sleep Quality Index (PSQI) sleep quality questionnaire. The
results of this study were based on the sleep quality of 31 COPD patients in the
orchid room at the Imelda Pekerja IndonesiaGeneral Hospital, Medan. The
majority of respondents had poor sleep quality, 21 people (67.7%) and the
minority had good quality, 10 people (32, 3%). It is hoped that it can be used for
basic data and developed for subsequent research by adding respondents,
conducting research on the description of patients with chronic obstructive
pulmonary disease (COPD) in improving sleep quality, and before conducting
interviews so that researchers can better understand the material. 7%) and
minorities have good qualities as many as 10 people (32.3%). It is hoped that it
can be used for basic data and developed for subsequent research by adding
respondents, conducting research on the description of patients with chronic
obstructive pulmonary disease (COPD) in improving sleep quality, and before
conducting interviews so that researchers can better understand the material.
7%) and minorities have good qualities as many as 10 people (32.3%). It is hoped
that it can be used for basic data and developed for subsequent research by
adding respondents, conducting research on the description of patients with
chronic obstructive pulmonary disease (COPD) in improving sleep quality, and
before conducting interviews so that researchers can better understand the
material.
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INTRODUCTION

Chronic Obstructive Pulmonary Disease (COPD) is a chronic inflammation that leads to
long-lasting (chronic) narrowing of the airways caused by destruction of the alveolar walls
(emphysema). Airflow limitation is associated with an increase in the inflammatory response in
the respiratory tract and lungs resulting in dangerous particles or gases (Vestbo, 2013). Chronic
Obstructive Pulmonary Disease (COPD) is a disease characterized by obstruction or obstruction of
the respiratory tract. COPD is a chronic disease characterized by a productive cough and shortness
of breath (Cahyandari, 2015).

Sleep is a physical need for all humans. Sleep quality is a condition where a person's sleep
produces recovery in health, a feeling of well-being and helps balance between rest and sleep. Low
sleep quality is an indicator of many diseases (Unsal, 2012). A quality sleep pattern is assessed
from qualitative aspects, namely the time needed to fall asleep, frequency of awakening, and
subjective aspects such as depth and soundness of sleep. The quality of sleep a person gets is
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useful for feeling fresh and fit when they wake up from sleep. Sleep quality is said to be good if
they do not show signs of sleep deprivation and do not experience problems sleeping (Hazima,
2017).

Permatasari (2016) assessed the average sleep quality of lung disease patients, 66.1% of
respondents had poor sleep quality, and 33.9% of respondents had good sleep quality. The results
of the sleep assessment using the PSQI instrument obtained an average result of around 6.70 (0 -
21) where the score above can indicate that the respondent has poor sleep quality. Based on the
research results, it was found that the sleep disturbances experienced by many lung disease
patients in this study were due to waking up at night, coughing and not being able to breathe
comfortably.

World Health Organization/ WHO (2016) includes chronic bronchitis and emphysema, an
estimated 65 million people are at risk of developing severe COPD. More than 3 million people
died of COPD in 2005 (5% of all global deaths). It is known that almost 90% of COPD deaths occur
in low-income, middle-class countries. In 2002 COPD was the fifth leading cause of death. The
number of deaths from COPD is projected to increase by more than 30% in the next 10 years unless
urgent action is taken to reduce underlying risk factors, especially tobacco use. Estimates show
that COPD will become the third leading cause of death worldwide by 2030 (Ritianingsih, 2017).

The United States is associated with COPD, where more than 16 million people, more than
2.5 million people in Italy, more than 30 million worldwide and caused 2.74 million deaths in 2000.
The prevalence rate of moderate-severe COPD in people aged 30 years and over , with an average
of 6.3%, where Hong Kong and Singapore have the smallest prevalence rate, namely 3.5% and
Vietnam at 6.7% (Susanti, 2015). United States data in 2007 showed that the prevalence of COPD
was 10.1%, for men it was 11.8% and for women it was 8.5%. Meanwhile, mortality is ranked as the
fourth most common cause, namely 18.6 per 100,000 population. Meanwhile, the prevalence of
COPD in Southeast Asian countries is estimated at 6.3%, with the highest prevalence found in
Vietnam at 6.7% and China at 6.5% (Oemiati, 2013).

In Indonesia, the highest prevalence of COPD is in East Nusa Tenggara (10.0%), Central
Sulawesi (8.0%), West Sulawesi and South Sulawesi with 6.7% each and East Java with 3.6%, North
Sumatra with the number of sufferers. COPD was 483 people in 2012, 376 people in 2013, 478
people in 2014 and 447 people in 2015 (Anggeria, 2018). In Indonesia, COPD is one of the 10 main
causes of death. The estimated prevalence of COPD in 28 countries is 7.6%. The estimated
prevalence of COPD in Indonesia in men aged > 30 years is 1.6% and women 0.9%. Chronic
Obstructive Pulmonary Disease (COPD) is also ranked tenth as a disease that is a global burden
(Patriani, 2015).

Based on a preliminary study conducted by researchers, namely by taking data from the
medical records of the Imelda Pekerja Indonesian Hospital in Medan, it was found that 270
patients suffering from COPD in the last six months were treated in the Anggrek room, 15 rooms
consisting of 4 rooms in class 1, 2 class. 3 rooms, and class 3 has 8 rooms.

COPD complaints are not limited to symptoms of shortness of breath, coughing and phlegm
production, but have many systemic effects and complications related to the cardiovascular
system, musculoskeletal system, nervous system, nutrition and metabolism. COPD can also affect
social and psychological aspects as well as physical health. Anxiety, loss of control in
independence, changes in self-concept and breathing difficulties result in serious psychological
changes, including fear of death and depression. Prolonged conditions of depression and anxiety
without treatment can create an imbalance of serotonin, an important chemical in the brain that is
responsible for making a person happy and social. Meanwhile,

Inadequate sleep and decreased sleep quality can result in physiological and psychological
balance disorders. Physiological impacts include decreased activity, weakness, slow healing
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process, decreased body endurance and instability of vital signs. Psychological impacts include
depression, anxiety and decreased cognitive function. There is a significant relationship between
depression and anxiety and the sleep quality of chronic disease patients, the higher the degree of
depression, the worse the sleep quality (Alwan, 2018).

Providing therapeutic exercise walking is to increase feelings of calm, relaxation, body
fitness and help you sleep better. Therapeutic exercise walking can increase blood circulation and
optimize oxygen supply in tissues, which can cause serotonin to increase. Serotonin is a serum
released by special cells in the pons and midbrain stem, namely the bulbar synchronizing regional
(BSR) during sleep which can have a calming effect. At that time, the patient's level of fatigue or
tiredness will be restored (Anggeria, 2018).

Providing a high fowler and orthopneic position can reduce shortness of breath in COPD
patients. The high fowler or high fowler position is the position where the head and chest are
raised to 45-80 degrees. This position is carried out to maintain comfort and facilitate the patient's
breathing, while the orthopneic position is the position of the client sitting on the bed with the
body slightly face down on the table accompanied by two pillows. This position can reduce
dyspnea because this position helps improve lung function (Albar, 2017 ).

Meditation is a practice that covers the body and soul and is classified as complementary
and alternative medicine (CAM). One type of meditation is the Spiritual Emotional Freedom
Technique (SEFT), this therapy is a therapy that uses spirituality to reduce psychological and
physical problems caused by emotional or psychosomatic causes. SEFT will produce an amplifying
effect resulting in sincerity, the patient will accept positively the illness they are experiencing
through fortitude, hope for recovery, and being able to learn lessons. SEFT therapy can help COPD
patients deal with health problems such as anxiety, pain, depression, self-confidence and insomnia
(Alwan, 2018).

Based on the description above, researchers are interested in conducting research with the
title "Overview of Sleep Quality in Patients with Chronic Obstructive Pulmonary Disease at the
Imelda Pekerja IndonesiaGeneral Hospital, Medan, 2021".

METHOD

The research in this study uses a descriptive method which aims to determine the
description of sleep quality in patients with chronic obstructive pulmonary disease (COPD) at the
Imelda Pekerja IndonesiaHospital, Medan. With a cross sectional research design, namely by
conducting research with one observation (Setiadi, 2013). The research will be carried out at the
Imelda Pekerja Indonesia General Hospital, Medan, in the Anggrek Room. Researchers chose this
hospital as a research location with several considerations, including: the hospital is a type B
referral hospital in the Medan area so the research location is easily accessible to researchers, and
there is no nursing research related to the problem to be studied. This research will be conducted
in April-September 2021.

Population is a generalized area consisting of objects or subjects that have certain quantities
and characteristics that are determined by researchers to be studied and then drawn conclusions
(Sugiono, 2017). The population is all research subjects (Sugiono, 2017). The population in this
study was all 270 patients with chronic obstructive pulmonary disease (COPD) who were
hospitalized in the last six months in the Orchid Room at the Imelda Pekerja Indonesia General
Hospital, Medan. So the average number of COPD patients who seek treatment every month is 45
people. Sampling techniqueis the process of selecting a sample to describe the population as a
whole so that conclusions from the population can be drawn (Polit & Beck, 2012). The sampling
technique used was nonprobability sampling with a sampling method, namely consecutive
sampling. This method is a sample selection method which is carried out by selecting all
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individuals encountered who meet the sample criteria until the desired sample size is met (Polit &
Beck, 2012).

The inclusion criteria in this study were: 1) Patients with chronic obstructive pulmonary
disease (COPD), 2) Can communicate well, and 3) Willing to be respondents. The sample size in
this study was found using the Slovin formula as follows:

n =N /1+(Nxe2)
=45/1+ (45x (0.1)2)
=45/14
= 31 respondents

RESULTS AND DISCUSSION
Based on the results of research on 31 respondents, characteristics were obtained based on
age, gender, education, occupation, smoking history, duration of smoking, and duration of COPD.
The research results can be seen in table 1.

Table 1. Frequency Distribution and Percentage Data on Characteristics of Respondents from
COPD Patients at Imelda Pekerja IndonesiaHospital, Medan (n=31)

No Characteristics f Percentage (%)
1. Age (Years)
36-45 5 16.1
46-55 10 323
56-65 10 323
> 66 6 19.3
2. Gender
Man 27 871
Woman 4 12.9
3. Education
elementary school 3 9.7
JUNIOR HIGH SCHOOL 10 323
SENIOR HIGH SCHOOL 9 29.0
PT 9 29.0
4. Work
Civil servants 5 16.1
TNI/Polri 2 6.5
Self-employed 17 54.7
Farmer 2 6.5
Retired 3 9.7
Domestic worker, pedicab driver 2 6.5
5. Smoking History
Have stopped smoking 29 935
Do not smoke 2 6.5
6. How long to stop smoking
Never smoked 2 6.5
6 months-1 year 12 387
1-2 years 4 12.9
> 2 years 13 419
7.  Long duration of COPD
< 6 months - -
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6 months-1 year - -
1-2 years 16 516
> 2 years 15 484
Total 31 100

Table 1 shows that of the 31 COPD patients in the orchid room at the Imelda Pekerja
IndonesiaGeneral Hospital, Medan, the majority were aged 46-55 years and 56-65 years, with 10
people each (32.3%), based on gender, the majority were male. 27 people were male (87.1%), based
on education the majority were junior high school graduates as many as 10 people (32.3%), based
on occupation the majority were self-employed as many as 17 people (54.8%), based on smoking
history the majority had quit smoking as many as 29 people (93.5%), the majority of the duration of
smoking cessation was > 2 years as many as 13 people (41.9%), and based on the duration of
COPD the majority was 1-2 years as many as 16 people (51.6%).

Table 2. Frequency Distribution and Percentage of Sleep Quality Variables for Respondents from
COPD Patients at Imelda Pekerja IndonesiaHospital, Medan (n=31)

Sleep Quality Variables f Percentage (%)
Sleep quality is good 10 32.3
Poor sleep quality 21 67.7
Total 31 100

Table 2 shows that of the 31 COPD patients in the orchid room at the Imelda Pekerja
IndonesiaGeneral Hospital, Medan, the majority of respondents had poor sleep quality, 21 people
(67.7%) and the minority had good quality, 10 people (32.3%). ).

DISCUSSION
Sleep Quality in Chronic Obstructive Pulmonary Disease (COPD) Patients

Based on the research results, table 4.2 contains the frequency distribution of sleep quality in
COPD patientsshowed that of the 31 COPD patients in the orchid room at the Imelda Pekerja
IndonesiaGeneral Hospital, Medan, the majority of respondents had poor sleep quality, 21 people
(67.7%) and the minority had good quality, 10 people (32.3%). The quality of sleep in COPD
patients is because respondents who experience lung disease are more prone to respiratory
problems, causing shortness of breath and coughing. When a participant experiences shortness of
breath, coughing requires energy, thereby triggering excessive sweating in the respondent.

The results of the participants' answers are supported by the opinion of Permatasari (2016),
most COPD patients report that their sleep is often disturbed due to shortness of breath, coughing
and excessive secretion production, especially at night. In conditions of shortness of breath,
respiratory effort increases and the need for energy increases, which can lead to fatigue.

Diseases that cause pain can cause sleep problems. Someone who is sick needs more sleep
than normal. And often in people who are sick their sleep patterns will also be disturbed. For
tuberculosis patients, the disease is accompanied by chest pain, coughing, shortness of breath,
muscle aches, and night sweats resulting in a dependency on the patient's comfortable sleep and
rest (Kozier, 2012).

Description of Sleep Quality of Patients with Chronic Obstructive Disease at RSU Imelda
Indonesia Medan

Sleep quality is whether the sleep is good or bad, there are no disturbances or problems
during sleep, the body grows healthy, physically and spiritually. If the sleep is not good it means
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the quality is poor and if the sleep is good it means the quality of sleep is decent. Sleep quantity is
the amount of sleep that is not regular, such as sleeping less comfortably, sometimes being able to
sleep, sometimes not being able to sleep. Some say that sleep quantity is the number of hours of
sleep or the length of time you sleep and getting used to the time when it's time to sleep when you
have to sleep so that your body can be trained when it's time to wake up when you have to wake
up.

The causes of lack of sleep are coughing, shortness of breath, sweating, lots of thoughts such
as household burdens, for example children who still need parental guidance and family
economics. The cause of lack of sleep can also be disease factors, for example sore muscles,
stomach pain. Signs of lack of sleep are headaches, dizziness, unsteadiness, frequent yawning,
body weakness, bones feeling like they are being crushed, tightness in the chest, wobbling when
walking, poor vision, lack of concentration and no appetite, feeling tired, when you want to sleep.
tossing and turning, not feeling the signs that have happened because I haven't been able to sleep
for almost 3 months and that has become a normal thing.

The consequences of lack of sleep are forgetfulness, it is dangerous for someone, for example
they can fall, the body is unhealthy and many people get sick. Treatment for lack of sleep is
listening to music, massaging/sucking, praying to God Almighty, having a big soul, fighting
spiritual days and saying I want to live, I want to be healed. This enthusiasm is accompanied by
prayer, and lots of activity will trigger sleep.

CONCLUSION
Based on the results of research that has been carried out, it was concluded that of the 31
COPD patients in the orchid room at the Imelda Pekerja IndonesiaGeneral Hospital, Medan, the
majority of respondents had poor sleep quality, 21 people (67.7%) and the minority had good
quality sleep. 10 people (32.3%).
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