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ABSTRAK

PENERAPAN TERAPI BERMAIN PUZZLE DALAM MENGATASI
KECEMASAN PADA ANAK PRA SEKOLAH AKIBAT
HOSPITALISASI DI UPTD PUSKESMAS KECAMATAN
GUNUNGSITOLI BARAT

Nasfistisian Ndruru, Evi Martalinda Herefa, Hadirat Candra Laoli
(Politeknik Kesehatan Kementerian Kesehatan Medan)
nasfistisiann@gmail.com

Latar belakang, tujuan penelitian:Anak usia prasekolah rentan mengalami
kecemasan selama menjalani hospitalisasi akibat lingkungan yang asing,
perpisahan dengan orang tua, serta tindakan medis yang diterima. Kondisi tersebut
dapat menghambat proses penyembuhan dan menurunkan kerja sama anak selama
perawatan. Terapi bermain puzzle merupakan salah satu intervensi
nonfarmakologis yang dapat digunakan untuk mengurangi kecemasan pada anak.
Penelitian ini bertujuan menggambarkan penerapan terapi bermain puzzle dalam
mengatasi kecemasan pada anak prasekolah akibat hospitalisasi di UPTD
Puskesmas Kecamatan Gunungsitoli Barat.
Metode penelitian:Penelitian menggunakan desain studi kasus deskriptif dengan
dua responden anak usia prasekolah yang mengalami kecemasan akibat
hospitalisasi. Data diperoleh melalui wawancara, observasi, pemeriksaan fisik,
Instrumen pengumpulan data yang digunakan dalam studi kasus ini terdiri dari
format dokumentasi, standar prosedur operasional, lembar observasi. Intervensi
berupa terapi bermain puzzle diberikan selama 15-30 menit, satu kali sehari
selama tiga hari berturut-turut.
Hasil:Sebelum intervensi, An. S memiliki kecemasan sedang dan An. A
kecemasan ringan. Setelah diberikan terapi bermain puzzle selama tiga hari
berturut-turut.  An. S mengalami penurunan menjadi kecemasan ringan,
sedangkan An. A menjadi tidak cemas, ditandai dengan verbalisasi kebingungan
menurun, Khawatir menurun, gelisah menurun, perilaku tegang menurun, pola
tidur membaik
Kesimpulan/saran:Terapi bermain puzzle efektif membantu menurunkan
kecemasan pada anak prasekolah akibat hospitalisasi. Terapi ini disarankan
sebagai intervensi keperawatan nonfarmakologis pada anak yang mengalami
kecemasan selama menjalani hospitalisasi
Kata kunci :Anak pra sekolah, kecemasan, hospitalisasi, terapi bermain
puzzle
Daftar bacaan :40 (2017-2024)
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ABSTRACT

APPLICATION OF PUZZLE PLAY THERAPY TO REDUCE ANXIETY IN
PRESCHOOL CHILDREN EXPERIENCING HOSPITALIZATION AT
GUNUNGSITOLI BARAT DISTRICT PRIMARY HEALTH CENTER

Nasfistisian Ndruru®, Evi Martalinda Herefa?, Hadirat Candra Laoli®
Medan Health Polytechnic of The Ministry of Health

Email : nasfistisiann@gmail.com

ABSTRACT

Background: Preschool children are particularly vulnerable to hospitalization-induced
anxiety stemming from unfamiliar clinical environments, parental separation, and
invasive medical procedures. Unmanaged pediatric anxiety disrupts therapeutic
cooperation, compromises recovery, and induces physiological stress. Puzzle play therapy
represents a structured non-pharmacological pediatric nursing intervention that utilizes
cognitive redirection and fine motor engagement to alleviate emotional distress, promote
psychological adaptation, and mitigate anxiety in pediatric patients.

Objective: This study aimed to evaluate the implementation of puzzle play therapy in
reducing hospitalization-induced anxiety among preschool children at Gunungsitoli Barat
District Primary Health Center.

Method: A descriptive case study design was conducted involving two preschool
children presenting with a nursing diagnosis of hospitalization-induced anxiety who met
the selection criteria. Data collection incorporated clinical interviews, observational
checklists, standardized pediatric assessment forms, and standard operating procedures
(SOP) for play therapy. The intervention comprised administering puzzle play therapy for
15-30 minutes once daily over three consecutive days.

Results: Prior to the intervention, Participant 1 exhibited moderate anxiety, whereas
Participant 2 presented with mild anxiety. Following three days of puzzle play therapy,
Participant 1's anxiety level decreased to mild, while Participant 2 achieved complete
anxiety resolution. Behavioral and physiological improvements included diminished
verbalization of distress, reduced restlessness, attenuation of muscle tension, and
normalized sleep patterns.

Conclusion : Puzzle play therapy effectively reduced hospitalization-induced anxiety and
promoted psychological coping in preschool children. Consequently, pediatric nurses and
primary healthcare professionals should integrate structured puzzle play therapy as a non-
invasive, evidence-based modality into routine pediatric atraumatic care protocols.

Keywords: Hospitalization anxiety, puzzle play therapy, preschool children, pediatric
nursing, atraumatic care, non-pharmacological intervention.

CONFIRMED HAS BEEN TRANSLATED BY :

Longuage Laboratory of Medan Health Polytehnic of The
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