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ABSTRAK

Aryuda, Galih Esa. 2023 “Gambaran tingkat kecemasan keluarga
pasien di ruang ICU RSUD Nganjuk”. Karya Tulis limiah
Program Studi Keperawatan Institut Teknologi Sains dan
Kesehatan RS dr. Soepraoen Malang. Pembimbing (1) Ns. Dian
Pitaloka, M. Kep. Pembimbing (2) Ns. Dion Kunto A, M. Kep.

Anggota keluarga pasien akan merasa cemas karena berpikir yang
dirawat di ruang ICU memiliki kesembuhan sangat rendah, biaya
perawatan yang mahal, anggota keluarga tidak bisa mendampingi pasien
secara langsung serta terus-terusan dan kurangnya informasi mengenai
kondisi pasien juga dapat menimbulkan kecemasan pada keluarga.
Tujuan dari penelitian ini untuk mengetahui gambaran tingkat kecemasan

keluarga pasien di ruang ICU RSUD Nganjuk.

Penelitian ini merupakan penelitian kuantitatif dengan desain
penelitian deskriptif. Populasinya semua keluarga pasien di ruang ICU
RSUD Nganjuk sebanyak 35 orang. Sampelnya semua keluarga pasien di
ruang ICU RSUD Nganjuk sebanyak 35 orang. Teknik sampling yang
digunakan adalah total sampling dengan jumlah 35 responden. Variabel
yang diteliti adalah tingkat kecemasan keluarga pasien di ruang ICU. Alat
ukur menggunakan lembar kuesioner serta analisa data seperti editing,
scoring, coding, tabulating, presentase dan penyajian data.

Hasil penelitian ini menunjukkan bahwa tingkat kecemasan
keluarga pasien di ruang ICU dengan jumlah responden 35 orang yaitu
sebagian besar dari 23 responden (65,7%) mengalami cemas berat,
hampir setengah dari 11 responden (31,4%) mengalami cemas sedang.
Hasil penelitian tersebut disebabkan karena faktor pendidikan, usia, jenis
kelamin, penyakit yang diderita, dan lama pasien di rawat.

Berdasarkan hasil penelitian diharapkan peningkatan kualitas
pelayanan kesehatan juga diberikan kepada pasien yaitu dengan selalu
memberikan informasi kepada keluarga terhadap perkembangan pasien,
komunikasi terepeutik yang baik antara perawat dengan keluarga dan
edukasi pada keluarga tentang kondisi pasien dan mengenai ruangan
ICU.

Kata Kunci: Kecemasan, Keluarga Pasien, ICU (Intensive Care Unit)
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ABSTRACT

Aryada, Galih Esa. 2023 "Description of the anxiety level of the
patient's family in the Nganjuk Hospital ICU room". Scientific
Writing for the Nursing Study Program, Institute of Science and
Health Technology, dr. Soepraoen Malang. Advisor (1) Ns. Dian
Pitaloka, M. Kep. Advisor (2) Ns. Dion Kunto A, M. Kep.

The patient's family members will feel anxious because they think
that those treated in the ICU have very low recovery, expensive treatment
costs, family members cannot accompany the patient directly and
continuously and lack of information about the patient's condition can also
cause anxiety to the family. The purpose of this study was to describe the
anxiety level of the patient's family in the ICU room of Nganjuk Hospital.

This research is a quantitative research with a descriptive research
design. The population is all the patient's family in the ICU room of
Nganjuk Hospital as many as 35 people. The sample is all the patient's
family in the ICU room of Nganjuk Hospital as many as 35 people. The
sampling techniqgue used was total sampling with a total of 35
respondents. The variable studied was the anxiety level of the patient's
family in the ICU. The measuring tool uses a questionnaire sheet and data
analysis such as editing, scoring, coding, tabulating, percentage and
presentation of data.

The results of this study indicate that the anxiety level of the
patient's family in the ICU room with a total of 35 respondents, namely
most of the 23 respondents (65.7%) experienced severe anxiety, almost
half of the 11 respondents (31.4%) experienced moderate anxiety. The
results of the study were due to educational factors, age, gender, illness,
and the length of time the patient had been treated.

Based on the results of the study, it is expected that the quality of
health services will also be improved for patients, namely by always
providing information to families about patient development, good
therapeutic communication between nurses and families and educating
families about the patient's condition and about the ICU room.

Keywords: Anxiety, Patient's Family, ICU (Intensive Care Unit)
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