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ABSTRAK

Fraktur ekstremitas menjadi salah satu penyebab utama kunjungan unit
emergensi. Gangguan psikologis sebagai respon pasca trauma dapat dievaluasi
melalui respon berduka berupa menolak, marah, tawar-menawar, depresi dan
menerima. Keluarga memiliki peran penting dalam proses perawatan dan
rehabilitasi. Penelitian ini bertujuan untuk menganalisis hubungan pelaksanaan
tugas merawat anggota keluarga yang sakit dengan respon psikologis pada pasien
fraktur ekstremitas.

Penelitian dengan desain cross sectional di Rumah Sakit X Denpasar ini
melibatkan 30 pasien fraktur ekstremitas berdasarkan teknik purposive sampling.
Pengumpulan data menggunakan kuisioner terkait tugas kesehatan keluarga
merawat anggota keluarga yang sakit dan respon psikologis sesuai dengan yang
dirasakan.

Analisis non parametric spearman rank menunjukkan nilai signifikansi
sebesar 0,004 dan koefisien korelasi 0,507. Hasil ini menunjukkan terdapat
hubungan signifikan antara pelaksanaan tugas merawat anggota keluarga yang
sakit dengan respon psikologis pasien fraktur ekstremitas. Berdasarkan nilai
tersebut, dapat disimpulkan bahwa pelaksanaan tugas merawat anggota keluarga
yang sakit yang semakin baik diikuti dengan respon psikologis pasien fraktur
ekstremitas yang semakin mudah menerima kondisinya.

Kata Kunci: fraktur ekstremitas, respon psikologis, pelaksanaan tugas merawat
anggota keluarga yang sakit
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ABSTRACT

Extremity fracture is one of the main causes of emergency unit visits.
Psychological disorders as the post-traumatic response can be evaluated through
grieving responses in the form of rejection, anger, bargaining, depression, and
acceptance. The family has an important role in the treatment and rehabilitation
process. This study purposed to analyze the correlation between the
implementation of the task of caring for sick family members with the
psychological response in patients with limb fractures.

The study with cross-sectional design at X Hospital Denpasar involved 30
patients with extremity fracture based on purposive sampling technique.
Collecting data using a questionnaire related to the task of family health care for
family members who were sick and psychological responses according to what
was felt

The non-parametric Spearman rank analysis showed a significance value of
0.004 and a correlation coefficient of 0.507. These results indicate that there was a
significant correlation between carrying out the task of caring for family members
who were sick with the psychological response of patients with extremity
fractures. Based on these values, it could be concluded that the better
implementation of the task of caring for family members who were sick was
followed by the psychological response of extremity fracture patients who were
more receptive to their condition.

Keywords: extremity fracture, psychological response, implementation of duties
caring for a sick family member
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