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INTISARI

PENGARUH TERAPI BERMAIN TERHADAP TINGKAT KECEMASAN
HOSPITALISASI ANAK USIA TODDLER DI RUANG MELATI 11
RSUD Dr. MOEWARDI

Aris Setyowati', Wawang Winarno® Sri Sayekti Heni Sunaryanti’

Latar belakang: Berdasarkan studi pendahuluan yang dilakukan penulis pada
bulan Oktober 2012 di Ruang Melati II RSUD Dr. Moewardi, diperoleh dari 60
pasien anak usia toddler yang dirawat mengalami tanda dan gejala kecemasan
sebesar 82% ditandai dengan banyaknya pernyataan anak yang ingin pulang dari
rumah sakit, 6% ditandai dengan banyaknya pernyataan anak tidak nyaman di
rumah sakit, 4% ditandai dengan-pernyataan anak tidak mau di dalam ruang
perawatan rumah sakit.

Tujuan: (1) Untuk mendiskripsikan tingkat kecemasan.hospitalisasi anak usia
toddler sebelum diberikan terapi bermain (2) Untuk mendiskripsikan tingkat
kecemasan hospitalisasi. anak usia.toddler setelah diberikan terapi bermain (3)
Menganalisis pengaruh terapi-bermain terhadap tingkat kecemasan hospitalisasi
anak usia toddler di Ruang Melati II RSUD Dr. Moewardi.

Metode penelitian: Jenis penelitian ini adalah One Group Pretesi-Posttest
Design. Penelitian ini dilakukan di Ruang Melati II RSUD Dr. Moewardi dengan
populasi rata-rata pasien anak usia toddler adalah 60 pasien dan sampel penelitian
20 pasien. Metode pengumpulan data dengan kuisioner, dan metode analisis
datayang digunakan adalah Uji Wilcoxon dengan program SPSS 17.

Hasil penelitian: (1) Terapi bermain diberikan kepada anak yang dirawat inap di
rumah sakit bertujuan agar anak terpenuhi kebutuhan fisik, emosi, sosial, dan
perkembangan mental sehingga akan lebih mudah beradaptasi terhadap stres dan
tumbuh kembang selama perawatan tetap jalan. (2) Tingkat kecemasan sebelum
dilakukan terapi bermain adalah panik dan cemas berat sebesar 60%, kemudian
tingkat kecemasan setelah dilakukan terapi bermain menurun menjadi cemas
sedang dan ringan sebesar 70%. (3) Hasil nilai z Uji Wilcoxon sebesar -3,317
dengan nilai significancy (p-value) sebesar 0,001 sehingga p-value <0,05.
Simpulan: Terdapat perbedaan yang signifikan sebelum dan sesudah terapi

Kata kunci: terapi bermain, tingkat kecemasan, anak usia toddler
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ABSTRACT

THE EFFECT OF PLAY THERAPY TOWARDS THE LEVEL OF
HOSPITALIZATION ANXIETY OF THE TODDLER CHILDREN IN THE
MELATI II ROOM OF RSUD Dr. MOEWARDI

Aris Setyowati', Wawang Winarno’ Sri Sayekti Heni Sunaryanti®

Background: Based on the preface study that the writer did in October 2012 in
the Melati II Room of RSUD Dr. Moewardi, retrieved from 60 treated patients of
the toddler children that suffer the anxiety syndrom, 82% signed by the statements
of the children who want fo go back from hospital, 6% signed by the statements of
the children who feel uncomfortable in the hospital, and 4% signed by the
statements of the children who 'don’t ‘want to stay in the treating room in the
hospital.

Purpose: (1) To describe the level of hospitalizationanxiety of the toddler
children before being-given the.play. therapy. (2). To describe the level of
hospitalization anxiety of the toddler children after being given the play therapy
(3) To analyze the .effect of play therapy towards the level.of hospitalization
anxiety of the toddler-children in the Melati II Room of RSUD-Dr. Moewardi.
Experiment method: The kind of this experiment is One Group Pretest-Postiest
Design. This experimental been done in the Melati I Room of RSUD Dr.
Moewardi with the population average of the toddler children is 60 patients and
the experimental sample¢“is about 20 patients. The method of collecting data is
quisioner and the method of analyzing data is Wilgoxon Test with SPSS 17
programme,

The results: (1) Play therapy given to the treated children in the hospital is aimed
to fulfill physical needs, emotion, social, and mental development, so it will be
easier to adapt towards the stress and the growth along the treatment (2) The level
of anxiety before the play therapy done is panic and severe anxiety about 60%, so
the level of anxiety after the play therapy done is moderate anxiety and mild
anxiety about 70% (3) The result of z value Wilcoxon Test is -3,317 with the
value of significancy (p-value) is 0,001 so the p-value <0,05.

Conclusion: There is the significant difference before and after the play therapy.

Keywords: play therapy, anxiety level, toddler children

1. The college student of Nursing Department in Sahid University of Surakarta
2. The lecture of Nursing Department in Sahid University of Surakarta
3. The lecture of Nursing Department in Sahid University of Surakarta

xii



