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ABSTRACT 
 

 
 

The provision of care in the ICU is more patient-centered, thus paying less attention to the needs 

of the patient's family. Admission of patients in the ICU is often acute, the non-elective transition 

creates uncertainty for the patient and the patient's family. The purpose of this study is to determine 

the effect  of implementing information and education on the family  anxiety level of patients 

suffering from ACS (Acute Coronary Syndrome) in the X Hospital ICU Room in Denpasar . This 

research  is a  quantitative research  with experimental research  type, using pre-experimental 

design with a one group pre-pre  test design approach.  The total sample of 29 people using 

purposive sampling method. The data analysis technique used the Spearman rank test. The results 

showed that the age group was dominated by the 26-45 year group as much as 69.2 percent, the 

high school group as much as 69.2 percent, and the female group as much as 82.1 percent. Most 

of the family anxiety level of patients suffering from ACS before being given information and 

education was in the moderate category as much as 53.8 percent. Most of the family anxiety level 

of patients suffering from ACS after being given information and education was in the moderate 

category as much as 69.2 percent. Implementation of providing information and education had a 

significant effect on the level of anxiety among patients receiving ACS in the ICU RSU "X" with a 

p value of  0.0001 <0.05.  It is hoped that  hospital nurses make it an  obligation to provide 

information and education to patients and families before taking action so that patients and 

families understand and understand the action so that both the family and the patient will have 

readiness so that they can reduce the patient's family anxiety level. 
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ABSTRAK 

 
Pemberian perawatan di ICU lebih berpusat pada pasien sehingga kurang memperhatikan 

kebutuhan keluarga pasien. Penerimaan pasien di ICU sering bersifat akut, transisi non elektif 

memunculkan ketidakpastian bagi  pasien serta  keluarga pasien.Tujuan penelitian ini  adalah 

mengetahui pengaruh pelaksanaan informasi dan edukasi terhadap tingkat kecemasan keluarga 

pasien yang menderita ACS yang di rawat di Ruang ICU Rumah Sakit X di Denpasar. 

Penelitian ini merupakan penelitian kuantitatif dengan jenis penelitian eksperimental, 

menggunakan rancangan pra eksperimental dengan pendekatan one group pra-pre  test design. 

Jumlah sampel sebanyak 39 pasien menggunakan metode purposive sampling. Teknik analisa data 

menggunakan uji Spearman rank. 

Hasil penelitian menunjukkan usia didominasi oleh kelompok 26-45 tahun sebanyak 69,2 

persen, kelompok SMA sebanyak 69,2 persen, perempuan sebanyak 82,1 persen. Sebagian besar 

tingkat kecemasan keluarga pasien menderita ACS sebelum diberikan informasi dan edukasi 

adalah kategori sedang sebanyak 53,8 persen. Sebagian besar tingkat kecemasan keluarga pasien 

menderita ACS setelah diberikan informasi dan edukasi adalah kategori sedang sebanyak 69,2 

persen. Pelaksanaan pemberian informasi dan edukasi berpengaruh signifikan terhadap tingkat 

kecemasan keluarga pasien mederita ACS di ruang ICU RSU “X” dengan nilai p 0,0001 < 0,05. 

Diharapkan  kepada  perawat  Rumah  Sakit  untuk  menjadikan kewajiban dalam  memberikan 

informasi dan  edukasi    kepada pasien dan  keluarga sebelum melakukan tindakan sehingga 

kooperatif terhadap tindakan tersebut, disamping itu baik keluarga dan pasien akan ada kesiapan 

sehingga mampu menurunkan tingkat kecemasan keluarga pasien. 

 
Katakunci:  Informasi, Edukasi,  Tingkat  Kecemasan,  Keluarga Pasien  , Acute  Coronary 

Syndrome, ICU 
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