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ABSTRAK 

 

Sari, Verinta, 2021.”Gambaran Tingkat Kecemasan Perawat dalam 
Menangani Pasien di Masa Pandemi di IGD dan ICU Rumah 
Sakit Tk. II dr. Soepraoen Malang”. 

 Pembimbing (1) Ns. Mustriwi, S.Kep., M.Kep  

 Pembimbing (2) Ns. Musthika W.M.,S.Kep., Biomed 

 

Penularan virus corona yang sangat cepat dan penambahan jumlah 
kasus yang secara  signifikan  terus  meningkat  dari  hari  ke  hari  
menyebabkan  petugas medis sebagai garda depan mengalami banyak 
tekanan akibat meningkatnya beban kerja, sehingga menimbulkan rasa 
khwatir mengenai kesehatan mereka bahkan merasa khawatir dapat 
menularkan virus tersebut ke orang lain terutama untuk keluarga mereka. 
Tujuan penelitian untuk mengetahui gambaran tingkat kecemasan 
perawat dalam menangani pasien dimasa pandemi di IGD dan ICU 
Rumah Sakit Tk. II dr. Soepraoen Malang. 

Penelitian ini merupakan penelitian kuantitatif dengan desain penelitian 
deskriptif. Populasi pada penelitian ini adalah perawat di IGD dan ICU 
Rumah Sakit Tk. II dr. Soepraoen Malang dengan jumlah 36 orang. Teknik 
sampling yang digunakan adalah total sampling. Penelitian ini dilakukan 
pada tanggal 15-19 Maret 2021. Alat ukur menggunakan lembar 
kuesioner. 

Hasil penelitian menunjukan bahwa tingkat kecemasan perawat hampir 
seluruhnya yaitu (21 perawat atau 58%) mengalami kecemasan ringan 
dan hampir setengahnya yaitu (15 perawat atau 41%) mengalami 
kecemasan sedang. tidak satupun mengalami kecemasan berat. Hal ini 
kemungkinan dikarenakan oleh faktor umur, jenis kelamin, pendidikan, 
dan pendapatan. 

Berdasarkan hasil penelitian diharapkan para perawat agar selalu 
meningkatkan perilaku baik melalui pendidikan, pelatihan, pengalaman 
dan sumber informasi selama masa pandemi Covid-19. 

 
Kata Kunci : Kecemasan, Perawat, Pandemi 
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ABSTRAC

 

Sari, Verinta, 2021.” Description of the Level of Anxiety Nurses Handling 
Patient during The Pandemic in the IGD and ICU at  Hospital 

Tk. II dr. Soepraoen Malang”. 

 Advisor (1) Ns. Mustriwi, S.Kep., M.Kep  

 Advisor (2) Ns. Musthika W.M.,S.Kep., Biomed 

 

The very fast transmission of the corona virus and the significant 
increase in the number of cases that continues to increase day by day 
have caused medical workers as the frontline to experience a lot of 
pressure due to the increased workload, causing concern about their 
health and even worrying that they can transmit the virus to others 
especially for their families. The research objective was to describe the 
level of anxiety nurses handling patient during the pandemic in the 
emergency room and ICU at Tk. II dr. Soepraoen Malang. 

            This research is a quantitative research with a descriptive research 
design. The population in this study were nurses in the IGD and ICU 
Hospital Tk. II dr. Soepraoen Malang with a total of 36 people. The 
sampling technique used was total sampling. This research was 
conducted on March 15-19, 2021. The measuring instrument used a 
questionnaire sheet. 

 The results showed that almost all of the nurses' anxiety levels (21 
nurses or 58%) experienced mild anxiety and almost half of them (15 
nurses or 41%) experienced moderate anxiety. none experienced severe 
anxiety. This is probably due to factors of age, gender, education, and 
income. 

 Based on the research results, it is hoped that the nurses will 
always improve their good behavior through education, training, 
experience and information sources during the Covid-19 pandemic. 

 

Keywords: Anxiety, Nurse, Pandemic      


