INTERNATIONAL Un:]_jember
(e
International Applied Science Proceedings of the ICRD 3 2024

UM]Jember Proceeding Series (2024) Vol. 2 No 1: 1-10

Complementary Therapy and Holistic Nursing Care Plan

Dwi Yunita Haryanti'", Sabila Aulia Rahman?
tUniversitas Muhammadiyah Jember; *dwiyunita@unmuhjember.ac.id

*Correspondence: Dwi Yunita Haryanti Abstract: Complementary therapy regulated fundamental caring principles and
Email: dwiyunita@unmuhjember.ac.id integrated as part of nursing care management. Nursing concept model of caring for
patients widely opens a chance to encourage individual abilities as a nurse in modifying
holistic nursing care plans and also improving nurse-patient relationships. The aim of this
® study was to determine nursing student's knowledge and the use of complementary
therapy in holistic nursing care plans. A descriptive cross sectional survey was performed
Copyright:© 2024 by the authors. Submitted ~ 2MONG Nursing students in the Faculty of Health Science who had established nursing
for possible open access publication under the  Care plan and was in final year of education. Participants taken by total sampling (n=115).
terms and conditions of the Creative Commons ~ Questionnaire completed with participants to determine their knowledge, personal
Attribution (CC BY) license (http://crea-  methods use and reasons toward complementary therapy. The participants had a good
tivecommons.org/licenses/by/4.0/). knowledge towards complementary therapy. More than a half of the participants reported
that they use of relaxation therapy, herbs, cupping therapy and Qur'an recitation into their
nursing care plan so that patients can be treated as a holistic from the side of patients
biology, psychology, sociology and spiritualism needs. Nursing students engaged complementary therapy in their nursing care plan.
Good knowledge about complementary therapies in nursing students will increase the use of these therapies in providing nursing care.
Nurses with the caring concept model are in a strategic position to be able to provide holistic nursing care, one of which is by
implementing complementary therapies in the nursing plan.

Published: Januari, 2024

Keywords: Complementary Therapy; Holistic; Nursing Care Plan

INTRODUCTION

The concept of professional nursing theory and practice always views the patient as a holistic
human being. This overall view includes physiological, psychological, sociocultural and spiritual di-
mensions which constitute a unified whole aspect. If one aspect of the holistic concept is disturbed,
it will affect other dimensions[1]. Therefore, a nurse in providing nursing care must consider various
aspects, both physical, emotional, social, cultural and spiritual, in order to fulfill the patient's needs
holistically. Nurses must also consider the patient's response to the illness they are suffering from and
the patient's ability to fulfill their self-care needs.

Based on the current state of the health paradigm developing in Indonesia, the holistic health
concept provided in health services is still rarely implemented directly. Spiritual and psychosocial
needs are less of a concern than physical needs, because these needs are often abstract, complex and
more difficult to measure. In fact, if health services are only oriented to the physical aspect[2].

Complementary therapy is not limited to medical treatment, but in the practice of complemen-
tary therapy, there are policies regarding basic nursing principles that are included as part of care
management. Basically, the philosophy of complementary therapy is very consistent with the concept
of healing and holistic nursing. This is supported by the history of nursing theory which integrates
"caring" with conventional therapy. Florence Nightingale or the woman known as the lady of the
lamp introduced the position of "caring" to everyone and increased the individual's involvement in
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efforts to achieve healing.[1].

Roy expressed his view of humans as recipients of nursing care in relation to adaptation theory,
that humans are bio-psycho-social creatures as a whole (holistic). The application of complementary
therapies in nursing needs to refer back to the theories that underlie nursing practice. Complementary
therapies also increase the nurse's likelihood of showing concern for clients. Complementary and
alternative nursing as a development of traditional therapy is integrated into modern therapy which
affects the individual as a whole, namely from biological, psychological, sociological, cultural and
spiritual aspects. So that complementary and alternative therapies can be applied in nursing services
that view individuals as holistic (bio-psycho-socio-cultural-spiritual)[3].

The government is determined to develop traditional health services as recommended by WHO
in traditional / complementary medicine for 2014-2023 to be integrated into health services in a na-
tional health system. In connection with efforts to integrate traditional medicine into the national
health system, a number of regulatory frameworks have been issued, starting from the law level, up
to the Decree of the Minister of Health. In 2007 the government issued Regulation of the Minister of
Health of the Republic of Indonesia Number 1109/MENKES/PER/IX/2007 concerning the Imple-
mentation of Alternative Complementary Medicine in Health Service Facilities.

In 2014 the Government issued Republic of Indonesia Government Regulation Number 103 of
2014 concerning Traditional Health Services. The government has also targeted the implementation
of integrated traditional health services in the Ministry of Health's Strategic Plan for 2015 — 2019.
The traditional health service system is part of the National Health System and the Complementary
Traditional Health Service System can synergize and integrate with conventional health services in
health service facilities. Service integration is the unification/merging of some or all aspects of alter-
native complementary medicine in health services at all levels of health service facilities, including
aspects of regulation, financing and policies regarding the provision of services and the drugs used.
Integration of traditional health services according to Minister of Health Regulation no. 1109/Men-
kes/IX/2007 in article 10 paragraph (2) is implemented in health service facilities including Teaching
Hospitals, Non-Teaching Hospitals, Special Hospitals, Private Hospitals, Individual Practices, Group
Practices, and Community Health Centers[4]

There has been a significant increase in countries that have alternative and complementary ther-
apy policies, starting from only 25 countries in 1999, then becoming 45 countries in 2005, then be-
coming 79 countries in 2012 and in 2018 growing to 109 countries, which means more than 50% of
194 countries have policies related to alternative and complementary therapies[5]. Currently, Com-
plementary and Alternative Medicine (CAM) has become a trend among other therapeutic phenom-
ena, such as conventional therapy with concoctions or herbal therapy, acupuncture or cupping. In
several hospitals in Indonesia, complementary therapy has begun to be applied as supporting therapy
or as replacement therapy for patients who refuse conventional treatment.[6].

Based on the Ministry of Health's Strategic Plan for 2015 — 2019 regarding Traditional and
Complementary Health Development, it is known that the indicator of achieving this target is the
percentage of Community Health Centers that provide traditional health at 75% in 2019.Traditional
health services (yankestrad) are still in demand by Indonesian people, as evidenced by 2018 Basic
Health Research (Riskesdas) data stating that 31.4% of the population uses yankestrad (Indonesian
Ministry of Health Health Research and Development Agency, 2018). The use of yankestrad by the
community is supported by the Government through services in health facilities as stated in Law no.
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36 of 2009 concerning Health, which states that yankestrad is one of 17 types of health efforts that
must be carried out in an integrated, comprehensive and sustainable manner in health service facili-
ties.

Complementary and alternative therapies such as massage, touch therapy, relaxation methods

and environmental adjustments are part of traditional nursing actions. The integration of complemen-
tary therapies into nursing in an effort to provide comprehensive and holistic services is not only
carried out unilaterally by nurses, but also involves collaboration between nurses and patients, with
the aim of increasing patient satisfaction with the services provided. Therefore, several nursing edu-
cational institutions accept and integrate complementary therapies into their curriculum, with the con-
sideration that this therapy is very compatible with nursing activities, especially in carrying out nurs-
ing care.[7].
Complementary interventions develop at primary, secondary and tertiary prevention levels and can
be carried out at individual and group levels.The application of complementary and alternative ther-
apies in holistic nursing care must be supported by the nurse's knowledge or competence[8]. Several
studies have focused on types of complementary measures and their influence on the success of the
treatment process. While this research aims to analyze the relationship between knowledge about
complementary therapies in nursing students and their use in providing holistic nursing care.

METHOD

This research was conducted using a cross sectional approach. The population in this study were 115
students from the faculty of health sciences who had taken complementary therapy courses and had
provided nursing care. Respondents were determined using total sampling, so that the total number
of respondents obtained was 115. The instrument used was a questionnaire regarding knowledge re-
lated to complementary therapy and the types of complementary therapy that had been written in the
nursing plan. This instrument is a modification of previous research which has been tested for validity
and reliability. Scoring on the questionnaire uses a Likert scale. Data analysis used a non-parametric
correlation statistical test, namely the Spearman rho correlation test with a significance level of 95%
(0<0.05). This research began by submitting an ethical clearance to the health research ethics com-
mission at the Faculty of Health Sciences, Muhammadiyah University of Jember. Certificate of pass-
ing ethical review with number 0070 /KEPK/FIKES/I11/2022.

RESULTS AND DISCUSSION
Table 1. Student Knowledge about Types of Complementary Therapy

Method Don't know Never Heard Know

n % n % n %
Cupping 0 0 0 0 115 100
Relaxation Therapy 1 0.9 2 1.74 112 97
Aroma therapy 1 0.9 3 2.61 111 97
Sport 0 0 4 34 111 97
Acupuncture 0 0 5 4.35 110 96
Distraction Therapy 1 0.9 5 4.3 109 95
Reflexology 4 3.5 3 2.6 108 94
Music Therapy 2 1.7 5 4.35 108 94
Murottal Therapy 4 3.5 3 2.61 108 94
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Rugyah 2 1.7 5 4.35 108 94
Sun Bath 1.7 5 4.3 108 94
2
Pray 1 0.9 6 5.22 108 94
Needle prick 5 4.3 56 48.7 54 47
Bee sting 7 6.1 54 47 54 47
Yoga 7 6.1 54 47 54 47
Herbal products 2 1.7 59 51.3 54 47
Food combining 7 6.1 54 47 54 47
Meditation 7 6.1 54 47 1 0.9

Source: Primary Data, 2021

Based on table 1, all respondents who knew well the complementary therapy methods in the
form of cupping (100%), relaxation therapy, aroma therapy and exercise were 112 (97%) respondents,
acupuncture was 110 respondents (96%), distraction therapy was 112 (97%). 109 (95%) respondents,
reflexology massage, music therapy, murottal, rugyah, sunbath and dhikr were 108 (94%) respond-
ents, needling, bee stings, yoga, use of herbs and food combining were 54 (47%) respondents. For
the rest, respondents were limited to having heard and not knowing.

Table 2. Knowledge about Complementary Therapies in Nursing Care Plans

Knowledge level Frequency (person) Percentage (%)
Good 79 69
Enough 31 27
Not enough 5 4
Amount 115 100

Source: Primary Data, 2021

Based on table 2, the majority of nursing students' knowledge level is at a good level, namely 79
people or 69%.
Table 3. Use of Complementary Therapies in Administration Holistic Nursing Care

Use Frequency (person) Percentage (%)
Always used 61 53
Sometimes 46 40
Not used 8 7
Amount 115 100

Source: Primary Data, 2021

Based on table 3, complementary therapies are not always used in providing holistic nursing care,
this is proven by only 53% of these therapies being included as one of the nursing interventions.
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Table 4. Methods of Complementary Therapies used in Administration Holistic Nursing Care

Complementary Therapy Methods n %
Relaxation 102 88.6
Herbal 88 76.5
Cupping 86 74.7
Murottal Therapy 83 72
Aroma therapy 76 66
Sport 69 60
Pray 58 50.4
Distraction 55 47.8
Music Therapy 53 46
Food Combining 32 27.8
Sun bath 28 24.3
Reflexology 26 22.6
Meditation 24 20.8
Acupuncture 21 18.2
Rugyah 17 14.7
Yoga 12 10.4
Needle prick 7 6
Bee sting 4 3,4

Source: Primary Data, 2021

Based on table 4, the majority of complementary therapy used in nursing care is relaxation therapy

by 102 (88.6%) respondents.

Table 5. Reasons for Using Complementary Therapies in Administration Holistic Nursing Care

Reasons for Using Complementary Therapies n %
Reduces stress/pain/discomfort levels 114 99
Touching the patient's psychological and spiritual side 113 98
Easy to get 112 97
Improves the immune system 109 94.7
Low risk 107 93
Can be done independently 104 90
Economical, affordable for all people 98 85
Able to solve nursing problems 97 84
As additional therapy besides medical therapy 78 67.8
Does not cause addiction 65 56.5
Evidence based 56 48.6

Source: Primary Data, 2021

Based on table 5, the most frequent reasons for using complementary therapy were to reduce

stress/pain/discomfort 114 (99%).
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Table 6. Knowledge about Complementary Therapies by Administration Holistic Nursing Care

Use of Complementary Therapies Total P r
Value
Knowledge Always Used  Sometimes  Not used
Good 53 22 4 79
Enough 7 21 3 31 0,000 0.760
Not enough 1 3 1 5
Total 61 46 8

Source: Primary Data, 2021
Table 6 illustrates the correlation between knowledge about complementary therapies and their
use in providing Holistic Nursing Care. The level of strength of relationship is 0.760 or very strong
with a significant correlation (0.000). The direction of the correlation coefficient is positive so that
the more knowledge increases, the more frequently the use of this complementary therapy will be
carried out.

Complementary therapy is a form of non-conventional therapy as a form of treatment that
comes from various systems, modalities and health service practices based on theory and belief. It is
hoped that complementary therapy can be an effort to optimize health services in hospitals[9].

In this study, 115 respondents indicated that knowledge regarding complementary therapies
was good, especially cupping therapy (100%), relaxation therapy, aromatherapy and exercise (97%),
then acupuncture (96%), while other therapies were included in the list. In the questionnaire, some
answered that they had heard of it and some of them answered that they didn't know. This good
knowledge regarding complementary therapies is proof that the integration of complementary thera-
pies into the learning curriculum is very effective. This knowledge will help nursing staff to plan
interventions and implement them by adapting to the patient's culture, because this is closely related
to culture and beliefs[2].

This finding is different from research conducted in Australia, where the same respondents in
this study had low knowledge about complementary therapies. This is caused by a modern mindset
and the assumption that medical therapy has gone through a lot of research and clinical trials, so that
its effectiveness has truly been tested, while complementary therapies tend to be conventional.[3].
This is most likely caused by culture and beliefs, because Indonesia is so culturally diverse that it is
not difficult to know and accept this complementary therapy as therapy in health services.[9].

The most frequently used complementary therapies in nursing care are relaxation therapy
88.6%, herbal 76.5%, cupping therapy 74.7% and murottal therapy 72%. The relaxation therapy cho-
sen is using deep breathing techniques, while the herbal therapy chosen is honey, virgin coconut oil
(VCO), propolis and various types of rhizomes and spices. These findings are in line with research in
Turkey which also makes the use of herbal therapy the most widely used complementary therapy[10].

Today's society has a tendency to return to nature with traditional Indonesian healing culture
which is very popular, namely massage and the tradition of drinking herbal medicine.[11] Herbal
medicine treatment, in accordance with traditional medicine policy, namely Minister of Health De-
cree N0.381/MENKES/ SK/I11/2007, aims to encourage the use of natural resources and ingredients,
making traditional medicine a superior commodity by increasing community capacity in independent
health care as a relief effort. first to yourself and your family.

Herbal therapy is very supportive in the pandemic era, this therapy can be easily obtained,
processed and consumed, especially by sufferers who are self-isolating at home. Family nursing care

http:/lproceeding.unmuhjember.ac.id/index.php/ias 6


http://proceeding.unmuhjember.ac.id/index.php/ias

International Applied Science Proceedings of the ICRD 3 2024
UM]Jember Proceeding Series (2024) Vol. 2 No 1: 1-10

can easily integrate this complementary therapy into its action plan, so it is very clear here that nurses
are required to have good knowledge regarding complementary therapies[12].

Cupping is one of the therapies that many patients are interested in, apart from wanting to
carry out the sunnah of the Prophet Muhammad, many studies have proven that this therapy has many
benefits for the health of the human body. Cupping therapy can increase HDL cholesterol levels and
reduce LDL cholesterol levels in the body[13]. Wet cupping plays a role in controlling vasodilation
so that it can reduce blood pressure[14]. Cupping can reduce things that cause ischemia and gangrene
in diabetes mellitus sufferers[15].

Murottal therapy is very synonymous with a religious touch, where this nursing action aims
to teach patients about self-healing, complete trust in Allah and accepting their pain as proof of Allah's
love. This is in accordance with several studies that used murottal therapy to overcome nursing prob-
lems in the form of anxiety, pain and stress. The level of anxiety in patients who were about to un-
dergo angiography decreased from moderate anxiety to mild anxiety after being given murottal ther-
apy[16]. Murottal therapy can be used to reduce pain in cancer patients[17]. Elderly patients are very
at risk of psychological disorders, with murottal therapy the level of stress in the elderly can be re-
duced until it is eliminated[18].

Several other complementary therapy methods such asaromatherapy, exercise, dhikr, distrac-
tion, music therapy, food combining, sunbath, reflexology, meditation, acupuncture, rugyah, yoga,
needling and bee stings are also the therapy of choice for several nursing problems that arise, but they
are not used as much as therapy. relaxation, herbal, cupping and murottal. This is due to the patient's
culture and beliefs[9]as well as nurses' knowledge and skills in implementing complementary thera-
pies[19].

The three most common reasons for using this complementary therapy are reducing levels of
stress/pain/discomfort (99%). This is in accordance with the use of complementary therapies in nurs-
ing care, the most widely used of which is relaxation therapy. This relaxation therapy is not only easy
to apply, but also easy to accept by the majority of patients, where every patient feels pain and dis-
comfort. Stress will also be experienced by every patient during hospitalization. If this continues and
is not handled, it will have a serious impact on the patient's health status[20].

The second reason is to touch the patient's psychological and spiritual side (98%). This is the
importance of nurses providing holistic nursing care, not only focusing on physical complaints, but
more on the patient's psychological condition. Sick conditions will bring a person closer to God, this
happens because no servant is struck by a disaster except what Allah has written to him. So really a
servant really needs in conditions like this to always renew his faith, renew his belief in the destiny
of Allah Subhanahu wa Ta'ala. And that everything that is written must happen. And what happens
to a servant will not miss him and what happens to a servant will not happen to him and what Allah
Subhanahu wa Ta'ala wants will definitely happen and what Allah does not want will not happen[21]

The third reason is that it is easy to obtain (97%), this is in accordance with the large number
of respondents who use herbal therapy as an alternative. As we know, Indonesia is very rich in spices
and rhizomes, so complementary therapies with these herbs are very accessible to the whole commu-
nity. The results of the research show that people use part of their yard to plant toga for preventive,
promotive and curative purposes, to treat minor illnesses such as coughs, flu, diarrhea and headaches
for the reason that it is cheap, easy to obtain and natural.[8]
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There is a significant correlation between nursing students who have good knowledge of com-
plementary therapies and their use in providing holistic nursing care (p 0.000) (table 6). This is most
likely due to the level of understanding and confidence in carrying out these interventions as well as
the belief that the use of complementary therapies will have a positive impact on the development of
the patient's condition. Several reasons for choosing this type of complementary therapy are also the
cause of this significant correlation [10].

As nurses, we are required to provide nursing care that is holistic in nature, caring for all
dimensions of life, including biological, psychological, social and spiritual. It is important for nurses
to know and improve skills and competencies in complementary fields and apply them in nursing
care[22]. The majority of patients get information about complementary therapy from the internet. If
this role can be carried out by nurses, the results will be extraordinary, patients and the public will
receive accurate and reliable information, they will also be able to maximize preventive rather than
curative measures, so that a healthy and independent society will be created.

Recently, many nurses' roles have been in the medical area, or can be called modern medical
procedures which fully involve medicine and chemistry, thus increasingly creating distance from the
holistic paradigm in the nursing profession itself [7]. Recent research states that patients often ask
nurses about complementary therapies, and only 5% of nurses are able to respond to these questions
well[23]

CONCLUSION
Good knowledge about complementary therapies in nursing students will increase the use of
these therapies in providing nursing care. Nurses with the caring concept model are in a strategic
position to be able to provide holistic nursing care, one of which is by implementing complementary
therapies in the nursing plan. Apart from that, nurses are also required to increase their knowledge
and skills and apply what they have to improve the level of public health.
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