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ABSTRAK

Meningkatnya jumlah lansia seiring dengan meningkatnya harapan hidup
menyebabkan semakin banyak pasien lanjut usia yang mengalami perubahan
fisiologis dan penurunan fungsi tubuh sehingga rentan terhadap penyakit serta
komplikasi yang memerlukan perawatan di intensive care unit. Lansia yang dirawat
di intensive care unit mengalami keterbatasan interaksi dengan keluarga sehingga
menyebabkan kecemasan dan berdampak tidak stabilnya tanda vital. Salah satu
penatalaksanaan untuk menstabilkan vital sign adalah melalui family video call.
Penelitian ini bertujuan untuk mengetahui adanya pengaruh family video call
terhadap vital sign pada pasien lansia di ruang ICU RSUD Singasana.

Penelitian ini menggunakan desain pre-experimental dengan pendekatan one-
group pre-test and post-test design. Penelitian dilaksanakan pada bulan April 2026
dengan jumlah sampel 16 responden yang dipilih dengan teknik total sampling.
Data dikumpulkan melalui pengukuran tanda vital yang meliputi tekanan darah,
frekuensi nadi dan frekuensi respirasi menggunakan monitor pasien. Data dianalisis
menggunakan uji Wilcoxon Sign Rank Test.

Hasil penelitian menunjukkan bahwa sebelum diberikan family video call,
median tekanan darah responden sebesar 152/99 mmHg, median frekuensi nadi
sebesar 125,5 x/menit dan median frekuensi respirasi sebesar 24 x/menit. Setelah
diberikan family video call median tekanan darah menjadi 119/86 mmHg, median
frekuensi nadi menjadi 93 x/menit dan median frekuensi respirasi menjadi 18
x/menit. Hasil analisis menunjukkan nilai p value < 0,001, yang berarti terdapat
pengaruh family video call terhadap vital sign pada pasien lansia di ruang ICU
RSUD Singasana. Penelitian ini diharapkan dapat menjadi masukan bagi perawat
dalam menerapkan family video call sebagai salah satu intervensi untuk membantu
menstabilkan tanda vital pada pasien lansia yang menjalani perawatan di intensive
care unit.

Kata kunci: Family Video Call, Lansia, Vital Sign
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ABSTRACT

The increasing number of elderly, along with rising life expectancy, has
resulted in a growing number of elderly patients experiencing physiological
changes and declining bodily functions, making them more vulnerable to diseases
and complications that require treatment in the intensive care unit (ICU). Elderly
patients admitted to the ICU have limited interaction with their families, which may
cause anxiety and lead to unstable vital signs. One intervention that may help
stabilize vital signs is a family video call. This study aimed to determine the effect
of family video calls on vital signs among elderly patients in the ICU at Singasana
Regional General Hospital.

This study employed a pre-experimental design with a one-group pretest-
posttest approach. The study was conducted in April 2026 and involved 16
respondents selected using a total sampling technique. Data were collected by
measuring vital signs, including blood pressure, pulse rate, and respiratory rate,
using a patient monitor. The data were analyzed using the Wilcoxon Signed-Rank
Test.

The results showed that before the family video call intervention, the
respondents' median blood pressure was 152/99 mmHg, the median pulse rate was
125.5 beats/minute, and the median respiratory rate was 24 breaths/minute. After
the family video call intervention, the median blood pressure decreased to 119/86
mmHg, the median pulse rate decreased to 93 beats/minute, and the median
respiratory rate decreased to 18 breaths/minute. The analysis yielded a p-value of
< 0.001, indicating that family video calls had a significant effect on vital signs
among elderly patients in the ICU at Singasana Regional General Hospital. The
findings of this study are expected to serve as a reference for nurses in implementing
family video calls as an intervention to help stabilize vital signs among elderly
patients receiving treatment in the intensive care unit.

Keywords: family video call, elderly, vital signs
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