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PENGARUH TERAPI SQUISHY FINGER HOLD TERHADAP TINGKAT 

KECEMASAN PASIEN PRE OPERASI SECTIO CAESAREA  

DI INSTALASI BEDAH SENTRAL RUMAH SAKIT  

UMUM PUSAT SURAKARTA 

 

Joko Susanto
1
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3 

 

Email: jokosusanto2702@gmail.com 

 

Latar Belakang: Persalinan section caesarea merupakan persalinan melalui 

pembedahan yang dapat menyebabkan kecemasan. Berbagai upaya diperlukan 

untuk mengatasi kecemasan pre section caesarea untuk mencegah komplikasi 

selama dan setelah menjalani section caesarea. 

Tujuan Penelitian: Mengetahui pengaruh terapi squishy finger hold terhadap 

tingkat kecemasan pasien pre operasi sectio caesarea di Instalasi Bedah Sentral 

Rumah Sakit Umum Pusat Surakarta. 

Metode: Penelitian ini menggunakan desain kuantitatif pre-experimental pretest - 

posttest design one group without control group. Teknik pengambilan sampel 

menggunakan total sampling dengan sebanyak 30 responden. Instrumen penelitian 

menggunakan Anxiety Assessment Scale For Pregnant Women In Labor 

(AASPWL). Pengukuran tingkat kecemasan dilakukan sebelum dan setelah 

diberikan intervensi terapi squishy finger hold. Analisa data menggunakan analisis 

univariat meliputi distribusi frekuensi dan tendensi sentral, untuk analisis bivariat 

menggunakan uji Wilcoxon Signed-Rank. 

Hasil: Hasil penelitian didapatkan nilai ρ-value uji Wilcoxon sebesar 0,000 < nilai 

α 0,05 yang berarti ada pengaruh terapi squishy finger hold terhadap tingkat 

kecemasan pasien pre operasi sectio caesarea. Penurunan tingkat kecemasan 

pasien pre operasi sectio caesarea juga dapat dilihat dari nilai mean atau rata-rata 

yang mengalami penurunan sebanyak 4,57 dimana nilai mean pretest sebesar 

25,70 turun menjadi 21,14. Penurunan tingkat kecemasan juga dapat dilihat dari 

nilai minimum pretest yang menurun sebanyak 7 dan nilai maksimum menurun 

sebanyak 6.  

Kesimpulan: Terapi squishy finger hold dapat menurunkan tingkat kecemasan 

pasien pre operasi sectio caesarea di Instalasi Bedah Sentral Rumah Sakit Umum 

Pusat Surakarta.      

Kata Kunci: Terapi squishy finger hold, kecemasan , pre section caesarea 

 
1 
Mahasiwa Program Studi Keperawatan Universitas Sahid Surakarta Dosen  

2
 Dosen Program Studi keperawatan, Universitas Sahid Surakarta

 

3 
Dosen Program Studi Pendidikan Profesi Ners, Universitas Sahid Surakarta 

 

  

mailto:jokosusanto2702@gmail.com


 

xviii 

  

ABSTRACT 

 

 

THE EFFECT OF FINGER-HOLD SQUISHY THERAPY ON THE 

ANXIETY LEVELS OF PATIENTS PRE-SURGERY CAESAREAN 

SECTIONS IN THE CENTRAL SURGICAL INSTITUTION OF 

SURAKARTA GENERAL HOSPITAL 

Joko Susanto
1
, Fajar Alam Putra

2
, Etty 

Eriyanti
3
 Email. 

jokosusanto2702@gmail.com 

Background: Caesarean delivery is the delivery of the fetus, placenta, and 

amniotic membranes through incisions made in the abdominal wall and uterus. 

Mothers undergoing a cesarean section often experience anxiety. Pre-cesarean 

section anxiety must be properly managed to minimize complications during and 

after the cesarean section. 

Objective: To determine the effect of finger-hold squishy therapy on the anxiety 

levels of pre-cesarean section patients in the Central Surgical Installation of 

Surakarta General Hospital. 

Method: This study employed a quantitative pre-experimental design with a 

pretest and posttest, using a single group without a control group. Anxiety levels 

were measured before and after the intervention. The sampling technique used 

was a total sampling of 30 respondents. The research instrument used the Anxiety 

Assessment Scale for Pregnant Women in Labor (AASPWL). Data analysis using 

univariate analysis includes frequency distribution and central tendency for bivariate 

analysis using the Wilcoxon Signed-Test. 

Results: The study obtained a ρ-value of 0.000 using the Wilcoxon test <α of 

0.05. This indicates that squishy finger hold therapy affects the anxiety levels of 

pre-cesarean section patients. The decrease in anxiety levels in pre-cesarean 

section patients is also evident from the mean score, which decreased by 4.57 

points, compared to the pre-test mean score of 25.70, which subsequently 

decreased to 21.14. The decrease in anxiety levels can also be seen from the 

minimum pretest score, which decreased by 7 points, and the maximum score by 6 

points. 

Conclusion: Squishy finger hold therapy can reduce anxiety levels in pre-

cesarean section patients at the Central Surgical Installation of Surakarta General 

Hospital. 

Keywords: Squishy Finger Hold Therapy, Anxiety, Pre-Cesarean Section 
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