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ABSTRACT
Asthma is a global health probiem which affects all age groups of people, in the last ten years, there has been an

increase of i% oi asrhma paaients in indonesia to 45% ol the total lndooesian popularion with most oi rhe
uncontrolled asthma level. Knowledge, attitudes, and acdons are crucial factors in controlling asthma recurrence.
This study aimed to know t}e relationship of knowledge attitudes, and asthma precautions with the level of
asthma control wirh an independenr rariabie of knowledge 6out asrhma and asrhma precautions, The study used a
correlational descriptive research design with a cross-secti<rral apprech. The population of tiis study was ast}ma
outpatients, with 53 respondents using purposiye sampling The dependent varia-ble was the asthma control level.
The data were collected using an asthma generai knowledge quest onnair€, aJihma prevendon adirudes
questionnaire, asthma precautions questionnaire, and asdrma control rcst questionnaire, The data were then
analyzed using a Spearman Rho test with a significance lerrel of <0,05, The correlation between knowledge and
asthma control levei was p=0,001, attitudes and asthma conrrd leyel was p=0,000, pr€cautions and asthma control
level was p=0,000. Healthcare professionals need to educate asthrna patieots in enhancing the knowledge,
attitudes, and precautions of asthma so that asthma patients know how to take proper action in conrrolling asthma
recurrence,
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II.ITRODUCTION
Asthmo is q serious globol heolth problem thoi
offects oll oge groups of people. The prevolence is
increosing in mony counlries, especiolly dirohg
children (Lumbonroio, 2O1h. futhmo siill becomes
o burden in lhe heohhcore syslem ond societv due
io someone who suffers from osthmo will
experience the impoct o{ qslhmo recurrences such
os ihe loss of productivily ol work, or school
especiolly for children, ond ihe couse of fomily
problems {Botemon et o1..2O08; A S- Wohyuni,
Homid, Syo{iuddin, Bochtior, & Nerdy, 2018).
Asihmo recurrence con occur due io o person's
sensitivity lo extrinsic ollergens or intrinsic ollergens
thot will result in lhe emergence o{ recurrent oslhmo
sympioms (Kowolok, Welsh, & Moyer, 20) i ).
Preliminory reseorch on the level o{ oslhmo control
in lmmunologicol Allergy Clinics The Deportment of
lnlernol Diseose RSUPN Dr. Cipto Mongurikusumo
Jokorto shows 64% uncontrolled coses, 28% v,reil-
controlled coses, ond 8% hqlf-controlled coses
(Koterine, /r4edison, & Rustom, 2014; Surochmonto,
Hotto, lslom, & Wqhid, 2018).

The impoct of oslhmo recurrence strried thot from
3,2O7 ccse studies, 44-51% hod niglrt cough in the
previous monlh, 28,3Yo of sufferers odmiited
disturbed sleep ot leost once o week {Busse &
Rosenwosser, 2003). Sufferers who cloim to hove
disobililies in recreolion or sporl 52.7o/o, sociol
ociivily 44.laA, cqreer selection 37.9%, householci
clrores 32-6%, obsence from school or employmenl
in lhe losl 12 months is experienced by 36.50/o oI
children onci 26.5oA oI odulls. Asthmo coses hove
olwoys increosed so lhot there should be good
oslhmo provenlion efforls, One of lhe imporlonce
of osthmo preveniion is lhoi the poiient could figure
the reoson {or the qsthmo recurrence so thoi ihe
potient will ovoid things thot could moke osthmo
occurs. This will result in the pofieni to roreiy go to
heqlthcqre for keotments (Nursolom. Hidoyoti, &
Sori, 2017; Syomsu, Yusuf, Budu, & Potellongi,
2OO7l, The resulis of knowledge reseorch obout
oslhmo in the community ore low (33%), moderote
(397o), ond well (287o), while the osthmo recurrence
in colegories of infrequent (i 6Yol, seldom l37o/o)
ond oflen (4/7d. This indicotes tho't the high
number of repeoied oslhmo recurence is reloied io
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the knowledge o{ osihmo potients themsefues
(Hidoyo'ti, lrdowoti, & Wulonningrum, 2015).
The doto from lhe World Heollh Orgonizotion
(2010) shows ihqt oboLn 300 million people oll
over lhe world suffer from oslhmo. The number is
predicted to increose lo oround I00 million peopie
who suffer from oslhmo in 20?5. Besides thot, the
number o{ people who hove reportedly died {rom
osthmo is oround 250.00O people oll over fhe
world thot hoppened in o counlry wilh o lovr-quolity
heohhcore system. The dotq from lndonesion
Heollh Minisiry in 2013 shows ihol The huge
number o{ osthmo notionolly is qround 4.5 % {rom
the lolol number of lndonesions, which meons thse
is o l"/o r'ncreqse compored lo 2DA7, which only
qround 3.5% (Kemenkes Rl, 201 3).
Foctors thoi ccrn couse repeoied osthmo otlucks ore
ofi'en reierred tro os the kigger focior. The irigrger
{oclors con be ollergens. respirutory irocl infuctions,
menlol slress, inlense exercise, or heovy physicol
ocfiviiy, medicines, oir pollution, ond lhe wor'king
environment (Muttoqin. 2009). Recurrence in
oslhmo is the reiurn of bronchiol osihmo symploms
ihol ore severe ond disruptive to doily octivities ond
require unscheduled hospiiolization ond outpolienl
(Boyd, 2008). According lo the Lowrenco Green
concept, The heolth of q person or communily is
in{luenced by two fundomeniol {cctors, nomely
behovior couses, ond non-behovior couses, The
behqvior couses consisi of predisposiiions
(knowledge, ottitudes, belief), Supporting {octors
(Heolthcore focility), ond Driving {uctor (Heolthcore
sioff's otiitudes ond behoviors)- This level of
knowledge will eventuotly shope one's ottitude
(Notootmodjo, 2012). Afiilude hqs nol been on
ociion or ociiviiy, bui it is siill o predisposing of lhe
oqtion of behqvior. A person's oftitude offects heqhh
behovior, o person's positive otlitude will resull in
positive heolth behoviors, bui o stqnce hos not been
oulomolicolly mqnifested in oclion (overl behovior).
To reolize 'the ottituds of being o reol deed required
supporting foclors or possible condilions such os
{ocilities qnd supports {rom olhers. koclice or
octions consisls of implementing, conducting, qnd
prociicing whoi is known (Knowledge) ond whoi is
oddressed (!Vell-volued) (Ndroohodio, 20I2).
ln this concept, one lhot offects ihe heollh of o
person is ihe personrs knowledge ond ottitude.
Knowledge is cerloinly on importonl role becor.ne
by hoving o good knowledgo of oslhmo, polients

con decide whot sttitudes con he done Jo overcome
'their heohh problems ond ihey con loke oclion in
trying to p.event osthmo recurrence. ihe ievel of
osihmo control con be ochieved by medicoment
lreolmenl ond sel{-monogemenl os o good oslhmo
potieni, where one of the foctors thol con offuqt lhe
oslhmo conlrol level is the knowledge o{ osfhmq.
Polienls con recognize ond conducl the self-
monqgement of qslhmo well- The .knowledge of
osthmo is cruciol in ochieving osthmo control.
Polients who underslond oslhmo properly
consciously will ovoid ihe trigger {octors, use ihe
medicolions properlyi ond consult io ihe doctor
oppropriotely. ln oddition io molivoiing the potient,
the success of lhe ireoiment is olso determined by
the proper qdministrcrtion o{ the medicotion qnd
olso followed by the knowledge obout oslhmo ond
iis monogemeni ilGierine et oi., 2014). Olher
description in lerms o{ educofing fie potienls
includes knowledge o{ osthmo polhogenesis, how
io recognize osthmo lriggers ond recognize signs o{
eorly symptom severiy, how to use the righl
medicqtion ond how to monilor the funclion of lhe
lungs (lkowoii,2010).
Bqsed on lhe explonotion obove, ihe le"el of
knowledge, otliludes, ond oclions in ovoiding the
irigger foci'ors is one o{ lhe lodors lhot of}en
suppress oslhmo conirol levels. Therefore, lhe
reseorcher wonls lo exomine knowledge relolions,
oiiiiudes, ond precoutions of osthmo with oslhmo
controi Ievels on oslhmo potienls.

MATER1ALS AND METHODS
This reseqrch onolyzed the relotionship of
knowledge, olfitudes, ond precoulions of osthmo
wiih qsthmq conirol ievels in the poiieni who suffer
{rom qsthmo. This reseorch used q cross-sectionql
design. The populotion thot token in this study is
oslhmo polienls, which ionsisis of 63 respondents.
The sompling technique used in this sfudy wos
nonprobobility sompling with purposive sompling.
Somples aonsisf of occessible popuioiion recruiled
using inclusion ond exclusion criteriq, resulted in 63
respondents. The lndependent vqrioble in lhis study
wos the oslhmo conlrol level- T.he dependani
vqriobtes in this study were knowledge, olt'rtudes,
ond oslhmo precoulions. The onolysis dolo used
speorrhdn iho wifh 0,05 level of Signifiaonce.
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RESULT AND DISCUSSION
The reloiions beiween knowledge ond osihmo conirol ievel

Tabte 1. Th

Respondents who hod o good knowledge with ihe
osthmo control level o{ both well-conlrolled ond
unconirolled consisi of 2 people (50%), while the
respondents who hod low knowledge with osthmq
conlrol level portiolly controlled consisi of 3 people
(13%). The resuii showed ihqi ihere wos q relolion
between the level of kno'uiledge ond the level o{
osthmo conlrol in oslhmo potienis, which meons
ihot iire beiier the level of osihmo knowledge of
individuols, osthmo recurrence will be more
controlled. This result is supported by Kolerine el ol.
found ihoi ihe difiereni proportions of unconirolled
osthmo lhql hos low ond well knovdedge indicote
thot there wos o relolion belween oslhmo
knowledge level wiih osihmo control level, weil
osthmo knowledge will help pqlienis to prwent the
recurrence {Kotrerine et ol., 2O14}. The better
undersionding of oslhmo thot o polient hos, lhe
more lhol person will kno* how to behove in ifie
condition ond lhe recurrence o{ oslhmo so il con be
minimized. Those who suffered from osihmo ore
individuols who hsve the poieniiol io experience
oslhmo otlocks should hove o good kno#edge of
the diseqse lo recognize the signs thot indicote the
occunence of the ocfuol illness. which con be
prevenled when discovered eorly,
The volue of knowledge in this siudy is lorgely
considered in on insufficient colegory if it wos
ossociqled with slotisticol qclion wiih ihe resuh of
obtoining o significont reloionship. Hodibroto &
Alom in 2006 slsted thot if the knowledge o{
oslhmo is one o{ lhe things thot con be done lo
ovoici recurrence, hoving good knowledge will
result in on ef{ort in ovoiding lhe trigger foctor by
implemenling o heolthy li{e, keeping ervironmenlol
hygiene, ond ovoiding the fociors thol con couse
osthmo oltocks (Hodibroto & AIom, 2O06). Good
knowledge of oslhmo will give o beter obili+y 1o
conlrol osihmo wiih ihe knowledge of fociors fhoi
cqn couse the recurrence by ovoiding them
(Atmoko, Foisol, Bobion, Adisworo, & Yunus,
20li). Yunus in 2005 stoteci thol the knowledge

{evel c{bcts tire ostfmo control level (Yunus, 2005).
The knowledge oboul osthmo hos o meoningful
reloiionship with qn individuql's otiiiude lowords
the foctors which csn cquse osthmo recurrence (Gu
& Hongsronogon,20l2).
Knowledge o'omqins thot ore neorly holf onswered
in either category b,y responderrts ore signs ond
sympioms domoin. This domoin conloins queslions
or stolemenls obout the signs onci symptoms of
oslhmc recurrence. The other domoin in o row is o
knowledge of the lreotmenl ond prevenlion lhoi
neorly holf o{ which onswered in ihe sufficient
cotegory, This goes in controst wilh the reseorch
conducted by Allen & Jones in 1998, lhe mosl
queslioos which orswered corredly is oboui
treqlments to qchieve o good osthmo control level
with self-monogemenl qnd proper medicomenl
treofrnent (Allen & Jones, I 998).
Some +hings thcrt con crt{ea o person's knowledge
were educolion, ioL,s. oge, inleresl, experience,
culfure, ond informotion (Muborok, Choyolin, &
Ronkin. 2007). Almosl hol{ of the lotol number o{
respondenls who hove good knowledge ond
enough knowledge ore lhe respondenis who ore
high school groduobs, Diplomo, ond
Undergroduoles. The some resull is shown in
reseorch by Bochlior, Wiyono, & Yunus in 2Ol :l

thqt sloted if qlmost hq[f of the totol number ore
high school groduoles (Bochtior, Wi;,ono, & Yunus,
2011). The most disiribution come from iunior ond
high shool groduotes with modercrte knowledge
(Ningrum, Muhlisin, SKM, & Moliyo, 2012). Mosi of
ihe respondenh Who ore over 46 yeors old hove on
unconlrolled osthmo level, ond most o{ lhe
respondenls who ore over 45 yeors old hcrve
sufficienl knowledge. Wohyuni & Yuliq in 2014
shsted it Jhe recurrence o{ qsthmo will be more
{requenl os the oge increoses, this is due to
decreqsed pulmonory {unciion oncj inflommqtion of
the oirwoy resulting from o declining immune
syslem (A. H. Wohyuni & Yulio, 2014).
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The relolions between ottiludes ond oslhmo control level on oslhmo polienls

Table 2. The relations between attitudes and asthma eontrol level in featments

Someone wilh qsJirmo con corrlrol the recurrence o{
osthmo lhol he su{fured {rom by hoving good
knowledge oboui ihe diseose, wiih o good
knowledge this person knows how ihe symploms o{
oslhmo qnd how to prevenl lhe reeurrence by
ovoiding the couses of oslhmo, moinloining o
heohhy lifustyle ond infioting lo go lo heohhcore
more oflen {or o check-up, Good knowledge o{
ireotment olso hqs o huge role in coniroiling
qslhmo recurrence. proper medicoments theropy
combined with ovoiding the lrigger fqctor of
qsthmo will bring o moior impocl' io iire conlrolied
oslhmo conlrol level.

Respondenls who hod o positive ottitude of most
levels of conirol ore well-controlled, which consists
of 28 people (52.8%), while the respondents who
hove u negalive oaitude wifh on r.rncorrkolled
osthmo confol level consisl o{ l0 people (1007").
The reseorch found ihoi ihere is o reloiionship
between otlitude ond osthmo conlrol level, which
meons lhe more posifive the ottilude is, lhe more
conirolled the osthmo recurrence is. Aiiitude hos
nol been on oct or octivi+y, but rqther q
predisposition to the qction of o behovior
(Noiooimodjo, 2O121. One's oitiiude is ciosely
relqted 1o the level of knowledge lhey hove be{ore.
Positive oititudes will form posilive behoviors, vice
verso. li is following ihe opinion of Sorwono in
2007 ihot lire chonge of individuq{ otiitudes qnd
behoviors begon with the shge o{ identificqtion qnd
ihen inlernolizotion (Sorwono, 2OA7j. A mother's
positive oltitude cqn prevent her child from relopse
of pneumonio, o molher's oc.lions in lhe couse qf
the recurrence foclor of pneurnonio in ihe child
derived {rom the posilive ofifude thot the moltrer
hos (Alfoqiniso, 2015). A sigrni{iconl relotionship
beiween qslhmo preveniion knowiedge, osihmo
prevenlion sttitudes wiih odhmo precoulions, this
ottitude is formed becquse the individuol hos o
good level of knowledge obout whot hoppened io
him, which loler will lorm o iongible oction lo ovoid

Someone's knowtedge is olso irrfluenced by the
level o{ educotion, on high school or college level,
respondenis con obsorb informodon obout osihmo
ond iis prevenlion. lnform<rtion obout the qsthmcr

diseqse is oblqined &am dre moss medio,
informolion irorn ihe irusiworlhy person $omily,
relotives, elc.) os well os lhe heohh o{fi<=r during
ihe respondenls cooducling o check-up which loler
impocied ihe oslhmo conrrol level, the higher levels
of knowledge, the befter the oslhmo control leyel is.
Knowledge is nol lhe only prevenlion of oslhmo
recurrence. The level of osihmo conlrol level is olso
influenced by some things such os oge ond
immuriity system.

W
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the kigger {octor of osihmo recurrence (Gu &
Hongsronogon" 201 2).
The o'isiribuiion of respondenis in lhis study olmost
entirely positive. The positive uttibde here is thrrt the
respondenl is co.recl in ovoiding.fhe irigger foctors
of osthmo- While lhe negofive otiiiude, the
respondenl is nol owore yet obod whot fo do to
help lo control oslhmo. This reseorch is supporled
by Wologole in 2012, which sio,ted thot most hove
o positi"e ottitude towords the preveniion of
osthmo, ond olmost holf of them hove o negotive
qiiiiucie in conirolling osthmo (Wologole, 2012).
The positive ottifude o{ lhe respondenls in
conlrolling os'thmo 's by lheir willingness ond
moiivoiion to prevent ihe irigger focior of osthmo,
so ii is expected thot the qsihms conlrol ievel is
increosingly controlled.
Almost oll respondenls who suffer from osihmq ior
more thon five yeors hove o positive ottitude in the
preven'lion of osthmo- Qne of the mosi positive
oiiiiude-forming is on experience (Notooimodio,
2O I 2) . A person's qttitude is formed bosed on whoi
he knows, the more knowledge he hos, lhe more
posiiive lhe otfitude ha shows to conirol {he qslhmo
recurrence which then wilt form oction in ovoiding
vorious lrigger {odors, lhus, helping individuols
wiih oslhmo in conlrolling the recurrence of
asihmo- Atlitude.s ore oiso influenced by severol
fociorc, such os expeiience, how iong someone
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suffers lrom osthmo is on operiene for
responden'ls in {ocing osthmo, with o iime someone
hqs oslhmo, the polient will be oble io undersiond
ihe symptoms of osthmo doys by doys so ihe

The relotions between octions ond sslhmo control level in osthmq potienls
Table 3, The relatio[s between ,af,thma

Responderrls who hod good osthmo precoutiom the
moiorily hove q well-conlrolled oslhmq control
ievel, which consr'sls of 23 people 163.9V$, ond
respondenh who hqve low oslhmq premulions
mosl hqve on unconlrolled oslhmo confrol level,
which consisls of 5 people (83.3%). This result
indicqles thqt tlere is q relction be,tween osihmq
precouiions ond osthmo control level betler osthmo
precouiions wili result in beiier osihmo conirol ievel.
This reseorch is supported by the theory o{ Stimulus
Orgonism Response, which proposed by Skinner in
2019 thoi coused by cerioin siimuii {Skinner, 2019}.
This kind o{ stim,.ius is colled elicfing stimulotion
becouse il roises o relotively {ixed response. Proclice
or ociion meons conducling, doing, or proc{icing
whot is known (knowledge! ond whot is being
oddressed (well volued)- The oction, in lhis cose, is

on octon io preveni osihmo recurrence. Wbisono &
Winoriqni stoted lhqt some studies lrcrve mertioned
thqt in the presence of osthmo heoling, if the
exposure of the oilergens decreoses, Ihe exposure
o{ ihese ollergens con be svoided by proper oction
(Wibisono & Winorioni, 2010). Action is everlhing
ihot is done lo prevenl the occurrence of recurrence
of oslhmo. This qction consists of corrsuming
nulritious food, ovoiding {o'tigue, ovoiding irigger
fociors such qs dust ond oihers, possess ond knows
how to iqke osthmo medicotion, knowing lhe
imporlonce of regulor check-ups (Bokor, Rohmo,
Kurnio, & Qomorioh, 2019; Ningrum el o1.,2012).
An osfhmo precor-rtior {ral is olmost errtirely
onswered by the respondenis is the domoin of
consciousness in doing sel{-checked to lhe
heollhcore ond supported by the respondentu who
ho"e good oslhmo precoulions mosfiy visil 'the

hospiiol within once per 2 monihs to cio o check-
up. This reseorch is supporied by the iheory of

responderrls wi{{ hove o more psitive qttifude in
prerrenling the recurence.

iB featments

Adoption flmsti<e oction which skrted thot if on
individuol performs on qqtion rqther thon iust o
rouline or oniy mechonism bui on osihmo
precoutions modificcrtion hos been done in o good
cotegory owned by most of the femole respondenls
which proved by olmost oll-femoie respono'enis
who rqulody sei{-checked to the hEqlthcore mosi
of the femole respondenls suffer from uncontrolled
osthmo (Noiooimociio,2A12). The frequency of
qsthmq recurrence qs much os three limes o doy is

experienced by mosl women likely coused by
flucluoiions in iheir hormone levels ond olso reloted
io menopsuse stoge where ihe hormone levels
decreose which lowers lhe {unction o{ body orgons
including ihe Iungs thus cousing susceptible io
respirotory diseoses including osthmo (Hostiodi,
2Ol4; Syohiro, Yovi, & Azrin, 2015). lf ihe high
prevolence of osthmo is noi conirolled in women
reloed t *e incidence of ustttmq, oduli women
ore more susceptible to oslhmo lhon men
{Andoyoni & Wolo di, :2O1 4).
Asthmo is s sfimulus for the prevenlion of
recurrence. ond people who suffur from osihmo will
moke ihis diseose o deep slimulus in moinioining o
heoltl-ry li{e. This stimulus will become o person's
proclice or odion in ovoiding the Aigger fociors o{
lhe recurrence o{ osfhmo {hot which implemenied
by severol qctions such os regulor check-ups.
ovoiding dusi. weoring wormer clothes when it is

colo', ond ovoid smokers. /slhmo precoutions ore
irrf{uenced by severol fuctors such os knowledge
ond otlilude. good knowledge obout osihmo
preventions combineci wiih o posiiive oiiiiude
Iowords lhe recurience prevenlions will creote o
good prodice or oclion in preventing fhe osthmq
recurrence, so ihoi, ihe osihmq control level wiil
show o beiler result on osthmo poiients (A. S.
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Wohyuni, Soeroso, Wohyuni, Amelio, & Alono,
20 r 8).
The owcrreness of doing regulor check-ups to
heqlthcore hos on importonl role. and regulor
check-ups will increose the oslhmo conlrol level o{
lhe respondents, by doing regulor check-ups
respondenls could get regulor medkotions lhol
consumed every doy. So thot with frequent
medicolicrs, respondenk would be belter in
conlrolling lhe osthmo recufience. The oiher
domoin is lhe effort lo ovoid whol couses oslhmo
considered very effective by lhe respondenls in
ovoiding ihe recurrence so people who suffer from
qsthmo will hqve o better obility to conlrol the
osthmo recurrense. A*hmo precoutions ore olso
influenced by sererol foctors, such os lhe level of
educolior., prolonged suffering {rom osthmo. The
more people know qboul the diseoses thot they
zuffered {rom, the bet er fhe effort is msde in
preventing osihmo recurrence. A positive ollitude
lowords the prevention of osihmo recr.rrrence is
cruciol becouse the synploms of osthmo recurrence
could oco:r ol ony lime due to intrinsic ond extrinsic
foctors.

CONCLUSION
There is o meoningful relntion tehreen knorvledge,
ottitude, ond oslhmo precoulions ond oslhmo
conlrol lerrel on oslhmo polien'ls. :lt is provod :by lhe
differenl proportions o{ lhe knowledge o{ q well-
controlled ond unconirolled osthmo level. For
further reseorchsrs, ii is hoped ihol this siuciy con
be the firsi doto to Snd out more whot foctors lhot
couse osdlmo recurrence ond find the besl solution
in prevenling the osllvno recurrence.
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