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ABSTRAK 

 

Latar Belakang: Nausea merupakan salah satu efek samping paling sering 

dijumpai pada pasien kanker payudara pasca kemoterapi, yang dapat menurunkan 

kualitas hidup dan mengganggu kelangsungan pengobatan. Intervensi 

nonfarmakologis seperti aromaterapi chamomile memiliki potensi sebagai terapi 

suportif yang aman dan mudah diterapkan oleh perawat. 

Metode: Penelitian ini menggunakan rancangan penelitian deskriptif dengan 

metode studi kasus pada satu pasien perempuan berusia 49 tahun Carcinoma 

mammae sinistra yang mengalami keluhan nausea sedang (skor RINVR 10) setelah 

kemoterapi. Intervensi dilakukan berupa inhalasi aromaterapi essential oil 

chamomile satu kali sehari setiap malam pukul 19.00 WIB selama tiga hari berturut-

turut. Evaluasi dilakukan menggunakan instrumen RINVR (Rhodes Index of 

Nausea, Vomiting and Retching) sebelum dan tiga jam setelah intervensi. 

Hasil: Skor RINVR mengalami penurunan dari hari ke hari. Hari pertama dari skor 

10 menjadi 9, hari kedua dari 9 menjadi 7, dan hari ketiga dari 7 menjadi 5. Pasien 

melaporkan penurunan intensitas mual, perasaan lebih nyaman, serta peningkatan 

nafsu makan dan kualitas tidur. 

Kesimpulan: Pemberian aromaterapi chamomile terbukti efektif menurunkan 

keluhan nausea pada pasien kanker payudara pasca kemoterapi. Intervensi ini dapat 

dijadikan sebagai bagian dari asuhan keperawatan suportif dan dapat diaplikasikan 

dalam praktik keperawatan onkologi. 

 

Kata kunci: chamomile, aromaterapi, nausea, kanker payudara, kemoterapi
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THE EFFECT OF CHAMOMILE AROMATHERAPY ON 
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ABSTRACT 

 

Background: Nausea is one of the most common side effects experienced by breast 

cancer patients after undergoing chemotherapy. It can reduce the patient's quality 

of life and interfere with the continuity of treatment. Non-pharmacological 

interventions such as chamomile aromatherapy have the potential to serve as safe 

and easy-to-apply supportive therapies by nurses. 

Method: This study employed a descriptive research design using a case study 

approach on a 49-year-old female patient diagnosed with carcinoma mammae 

sinistra who experienced moderate nausea (RINVR score of 10) following 

chemotherapy. The intervention consisted of inhalation of chamomile essential oil 

once daily at 7:00 PM for three consecutive days. Evaluation was carried out using 

the Rhodes Index of Nausea, Vomiting, and Retching (RINVR) before and three 

hours after each intervention. 

Results: The RINVR score decreased progressively over the intervention period. 

On the first day, the score decreased from 10 to 9; on the second day, from 9 to 7; 

and on the third day, from 7 to 5. The patient reported reduced nausea intensity, 

improved comfort, increased appetite, and better sleep quality. 

Conclusion: Chamomile aromatherapy was proven effective in reducing nausea 

complaints in breast cancer patients after chemotherapy. This intervention can be 

considered a part of supportive nursing care and applied in oncology nursing 

practice. 

 

Keywords: chamomile, aromatherapy, nausea, breast cancer, chemotherapy
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