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ABSTRAK

Perawatan pasien diruangan Intensive Care Unit (ICU) sering menggunakan
alat-alat canggih yang asing bagi pasien maupun keluarga. Keadaan tersebut
dapat menimbulkan kecemasan pada keluarga. Kecemasan keluarga adalah
kecemasan yang timbul pada keluarga pasien yang salah satu anggota
keluarganya yang di rawat di rumah sakit. Kecemasan tersebut timbul karena
perubahan peran, gangguan rutintas, dan lingkungan rumah sakit yang asing.

Penelitian ini bertujuan Untuk mengetahui Hubungan Komunikasi Terapeutik
Dengan Tingkat Kecemasan Keluarga Pasien Yang Di Rawat Diruangan Intensive
Care Unit (ICU) RSU Mitra Sejati. Metode penelitian ini menggunakan metode
analitik kuantitatif dengan desain penelitian cross sectional, sampel 40 responden,
dengan Teknik total sampling. Uji statistic yang digunakan yaitu uji Chi square
dengan menggunakan SPSS 26.

Hasil penelitian menununjukkan bahwa yang komunikasi terapeutik cukup
mengalami kecemasan sedang sebanyak 9 orang (22,5%) dan mengalami
kecemasan berat sebanyak 16 orang (40,0%). Selanjutnya responden yang
komunikasi terapeutik baik mengalami kecemasan ringan sebanyak 9 orang
(22,5%) dan mengalami kecemasan sedang sebanyak 6 orang (15,0%).

Berdasarkan hasil uji statistik menggunakan uji chi-square dengan nilai p
value 0,000 < 0,05 yang berarti ada hubungan signifikan antara hubungan
komunikasi terapeutik dengan tingkat kecemasan keluarga pasien yang dirawat di
ruangan Intensive Care Unit (ICU) di RSU Mitra Sejati Medan. Diharapkan kepada
perawat agar lebih meningkatkan komunikasi terapeutik pada keluarga pasien
yang dirawat di ruangan Intensive Care Unit (ICU) demi terwujudnya pelayanan
kesehatan yang optimal untuk mengurangi tingkat kecemasan keluarga pasien.

Kata Kunci : Komunikasi terapeutik, kecemasan keluarga, Ruang ICU
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RELATIONSHIP BETWEEN THERAPEUTIC COMMUNICATION WITH
ANXIETY LEVELS OF PATIENTS' FAMILY IN INTENSIVE CARE UNITS IN
MITRA SEJATI PUBLIC HOSPITAL, MEDAN

ABSTRACT

Patient care in intensive care units often involves meticulous and robust
equipments which usually unrecognizable by the patient and their family. This
particular situation can cause anxiety in the family. Family's anxiousness is an
anxiety that surfaced from a family in which one member of it has someone
who are currently taken care in a hospital. Said anxiety was caused by sudden
changes in roles, routine disruptions, and the alien environment of a hospital.
This research were done in aim to identify a relationship between therapeutic
communication with anxiety levels of patients' family in intensive care units in
Mitra Sejati Public Hospital. The methods used were analytical quantitative
with cross-sectional research design. There were 40 respondents acquired
through total sampling technique. Statistical test in form of chi-square test ran
in SPSS 26.

The results from this research showed that before therapeutic communication
treatment there were 9 people (22.5%) with moderate anxiety, and heavy
anxiety were 16 people (40.0%). Later, post therapeutic communication
treatment resulted in 9 people with less anxiety (22.56%) and 6 people in
moderate anxiety (15.0%).

Based on statistical tests with p value of 0.000 < 0.05 which meant that there
/s a significant relationship between therapeutic communication with anxiety
levels of patients' family in intensive care unit in Mitra Sejati Public Hospital,
Medan. Hopefully, for all of the nurses would care more in intesify therapeutic
communication to patients’ families in order to fulfill the optimal healthcare
system and reduce patients’ families anxiousness.

Keywords : Therapeutic communication, Family's Anxiety, ICU Room
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