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ABSTRAK 

          Sectio caesarea adalah cara melahirkan bayi dengan tindakan bedah yang 

menimbulkan kecemasan. Hal yang dilakukan perawat dalam  menjaga kerjasama 

yang baik dengan klien dalam mengatasi masalahnya adalah dengan komunikasi 

terapeutik. Tujuan penelitian untuk mengetahui pengaruh komunikasi terapeutik 

terhadap tingkat kecemasan pasien pre operasi sectio caesarea di Kamar Operasi 

RSU X. 

          Jenis penelitian ini adalah pra experiment dengan rancangan pre-test-post-

test design. Jumlah sampel sebanyak 54 orang pasien pre operasi sectio caesarea di 

Kamar Operasi RSU X, yang diambil menggunakan teknik purposive sampling dan 

dianalisis menggunakan uji Wilcoxon. 

          Hasil penelitian menunjukkan sebanyak 35 orang responden mengalami 

kecemasan sedang sebelum diberikan komunikasi terapeutik, sesudahnya menjadi 

kategori ringan sebanyak 42 orang. Hasil analisis menunjukkan bahwa p value = 

0,000  (p value < 0,05), berarti ada pengaruh komunikasi terapeutik terhadap tingkat 

kecemasan pasien pre operasi sectio caesarea di Kamar Operasi RSU X. 

Kata Kunci: pasien pre operasi sectio caesarea, kecemasan, komunikasi terapeutik 

Daftar Pustaka: 20 (2011 – 2020) 
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ABSTRACT 

 Sectio Caesarea is a surgical method of delivering a baby that causes anxiety. 

What nurses do in maintaining good cooperation with clients in resolving problems 

is through therapeutic communication. The study aimed to determine the effect of 

therapeutic communication on the anxiety level of preoperative section cesarean 

patients in the operating room of RSU X. 

         This type of research is a pre-experiment with a pre-test-post-test design. The 

sample was 54 patients with preoperative Sectio Caesarea in the operating room of 

RSU X, which were taken using the purposive sampling technique and analyzed 

using the Wilcoxon test. 

         The results showed that as many as 35 respondents experienced moderate 

anxiety before being implemented therapeutic communication, after that it became 

a mild category as many as 42 people. The results of the analysis showed that p-

value = 0.000 (p-value <0.05), which means that there was an effect of therapeutic 

communication towards the anxiety level of preoperative section cesarean patients 

in the Operating Room at RSU X. 

Keywords: preoperative patient with sectio caesarean, anxiety, therapeutic 

communication 
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