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INTISARI

EFEKTIFITASCOGNITIVE BEHAVIOUR THERAPY (CBT) TERHADAP
KECEMASAN PADA IBUHAMIL TRIMESTER I11
DI PUSKESMAS MANAHAN SURAKARTA

Irma Damayantit, Fitri Budi Astuti?, Ahmad Syamsul Bahri3,

Latar Belakang: Kecemasan pada ibu hamil dapat muncul karena masa panjang
saat menanti kelahiran penuh ketidakpastian dan bayangan tentang hal-ha yang
menakutkan saat proses persalinan. Salah satu bentuk terapi untuk menurunkan
kecemasan adalah terapi Cognitive Bheavior Therapy (CBT). CBT menggak
pasien untuk menentang pikiran (dan emosi) yang salah dengan menampilkan
bukti- bukti yang bertentangan dengankeyakinan tentang masalah yang dihadapi.
Tujuan: Mengetahui efektifitas Cognitive Behaviour Therapy (CBT) untuk
menurunkankan kecemasan pada ibu hamil trimester 111 di Puskesmas Manahan
Surakarta

Metode: Jenis perelitian ini adaah pra eksperimental dengan rancangan one
group pretest posttest design. Populasi penelitian ini adalah semua ibu hamil
trimester 111 di Puskesmas Manahan Surakarta. Teknik pengambilan sampel yaitu
total sampling diperoleh sampel sebanyak 22 responden. Teknik pengumpulan
data menggunakan kuesioner. Teknik analisis yang digunakan uji Wilcoxon.

Hasil : 1) Kecemasan ibu hamil trimester Il di Puskesmas Manahan Surakarta
sebelum diberikan Cognitive Behaviour Therapy (CBT) ratarata 2,2727.
2) Kecemasan ibu hamil trimester |1l di Puskesmas Manahan Surakarta sesudah
diberikan Cognitive Behaviour Therapy (CBT) rata-rata 1,6364; dan 3) Ada
pengaruh Cognitive Behaviour Therapy (CBT) yang efektif untuk menurunkan
keemasan pada ibu hamil trimester 111 di Puskesmas Manahan Surakarta dengan p
value < 0,05.

Kesmpulan: Cognitive Behaviour Therapy (CBT) efektif untuk menurunkan
keemasan pada ibu hamil trimester 111 di Puskesmas Manahan Surakarta.

Kata kunci : Cognitive Behaviour Therapy (CBT), kecemasan ibu hamil trimester
"l

! Mahasiswa Program Studi [Imu Keperawatan Universitas Sahid Surakarta
% Dosen Program Studi Ilmu Keperawatan Universitas Sahid Surakarta
3 Dosen Program Studi [Imu Keperawatan Universitas Sahid Surakarta
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ABSTRACT

EFFECTIVENESS OF COGNITIVE BEHAVIOR THERAPY (CBT)
AGAINST THIRD TRIMESTER PREGNANT WOMEN WITH ANXIETY
AT PUSKESMAS MANAHAN OF SURAKARTA

Irma Damayanti', Fitri Budi Astuti’, Ahmad Syamsul Bahri’

Background: pregnant women with anxiety can arise because of the long period
of waiting for a birth full of uncertainty and shadow about the scary things during
labor. One form of therapy to reduce anxiety is Cognitive Bheavior Therapy
(CBT) therapy. CBT invites patients to challenge wrong thoughts (and emotions)
by displaying evidence contrary to beliefs about the problems at hand.

Purpose: Knowing the effectiveness of Cognitive Behavior Therapy (CBT) against
thrid trimester pregnant women with anxiety at Manahan Health Center of
Surakarta.

Method: This type of research is pre experimental with one group pretest posttest
design. The population of this study were all third trimester pregnant women at
Puskesmas Manahan of Surakarta. Sampling technique that is the total sampling
obtained 22 respondents. Data collection techniques using questionnaires. The
analysis technique used by Wilcoxon test.

Results: 1) Anxiety of third trimester pregnant woman before given Cognitive
Behavior Therapy (CBT) average 2,2727; 2) Anxiety of third trimester pregnant
woman given cognitive Behavior Therapy (CBT) average 1,6364; and 3) There is
an effect of Cognitive Behavioral Therapy (CBT) which is effective for golden
drop in third trimester pregnant women at Manahan Surakarta Community
Health Center with p <0,05.

Conclusion: Cognitive Behavior Therapy (CBT) is effective for reducing gold in
third trimester pregnant women at Puskesmas Manahan of Surakarta.

Key words:  Cognitive Behavior Therapy (CBT), third anxiety trimester
pregnant women 111
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