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ABSTRAK 
 

Latar Belakang: Berdasarkan data yang diperolah dari World Health Organization 

(WHO), 2017, kejadian sectio caesarea di dunia mencapai 10% sampai 15% dari 

semua proses persalinan. Dari 401 RSU Depkes dan Pemda di Indonesia, ibu yang 

menjalani operasi sectio caesarea ada sebanyak 642.632 kasus. Tujuan: 

untukmencari persamaan, kelebihan dan kekurangan terhadap 5 study literatur review 

klien pra operasi sectio caesarea yang mengalami kecemasan dengan 

menggunakan komunikasi terapeutik.  Metode: jenis penelitian ini adalah penelitian 

kualitatif dengan desain studi kasus. Pengambilan sampel penelitian ini menggunakan 

purposive sampling. Instrumen: peneliti menggunakan intervensi komunikasi terapeutik, 

dengan instrumen skala Hamilton Anxiety Rating Scale (HARS). Hasil: Hasil dari 

pembahasan Karya Tulis Ilmiah ini dilakukan dalam bentuk Review Jurnal 

Nasional sebanyak 5 jurnal yang sesuai dengan judul penelitian. Kesimpulan: 

Berdasarkan hasil sistematik review yang telah dilakukan tentang komunikasi 

terapeutik terhadap pasien pra sectio caesarea yang mengalami kecemasan dapat 

disimpulkan bahwa komunikasi terapeutik sangat efektif dalam mengurangi 

kecemasan, dengan pemberian terapi yaitu 2 kali. Saran: Diharapkan kepada 

pasien agar komunikasi terapeutik sebaiknya dilakukan setiap hari untuk 

menimbulkan efek rasa nyaman 

 

 
Kata kunci : Asuhan keperawatan, sectio caesarea, kecemasan, komunikasi terapeutik 

Kepustakaan : 47, 2008-2019 
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NURSING CARE FOR PRE-SECTIO CAESAREA OPERATION CLIENT 

EXPERIENCING ANXIETY HANDLED WITH THERAPEUTIC 
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(xi + 49 pages + 5 tables + 4 appendices) 

ABSTRACT 

Background: Based on data obtained from the World Health Organization 

(WHO), 2017, the incidence of cesarean section in the world reaches 10% - 15% 

of all labor. From 401 General Hopitals owned by the Department of Health and 

Local Government in Indonesia, it is known that 642,632 mothers undergo sectio 

caesarean surgery. Purpose: Carrying out nursing care to clients during 

preoperative caesarean section who experience anxiety handled with therapeutic 

communication at General Hospital of Dr. Ferdinand Lumban Tobing Sibolga in 

2020. Method: This research is a qualitative study designed with a case study. 

The research sample was obtained through purposive sampling technique. 

Instruments: researchers used therapeutic communication interventions, with the 

Hamilton Anxiety Rating Scale (HARS) scale instrument. Results: This Scientific 

Writing was carried out through a Review of 5 National Journals that have the 

same research title. Conclusion: Through a systematic review it was found that 2 

times therapeutic communication therapy for pre-sectio caesarea patients who 

experience anxiety proved to be very effective in reducing anxiety. Suggestion: 

Patients are expected to practice therapeutic communication every day to have a 

comfortable effect. 
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