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ABSTRAK 

 

Tindakan anestesi dapat menimbulkan kecemasan pada pasien yang akan 

melakukan operasi. Dukungan keluarga pada pra anastesi akan lebih efektif bila 

berasal dari orang terdekat yang mempunyai arti dalam kehidupan individu, yang 

mampu memecahkan masalah dan mengurangi kecemasan dari masalah. 

Penelitian ini bertujuan mengetahui adanya hubungan dukungan keluarga 

terhadap tingkat kecemasan pasien pre anestesi di RSD Mangusada. Penelitian 

dilaksanakan dengan rancangan Observasional analitik dengan pendekatan cross 

sectional. Jumlah sampel 58 responden dengan teknik purposive sampling. Data 

dikumpulkan menggunakan kuesioner dukungan keluarga dan kuesioner 

kecemasan. Data dianalisis menggunakan uji Spearman`s rho. Hasil penelitian 

terbanyak dukungan keluarga baik sebanyak 39 orang dan terbanyak kecemasan 

ringan sebanyak 39 orang. Analisis hubungan dukungan keluarga terhadap tingkat 

kecemasan pasien pre anestesi didapatkan nilai p<0,001. Terdapat hubungan 

dukungan keluarga terhadap tingkat kecemasan pasien pre anestesi di RSD 

Mangusada. Rekomendasi penelitian ini diharapkan menjadi masukan bagi 

perawat agar selalu memberikan konseling kepada keluarga dengan memberikan 

motivasi pada pasien yang akan melakukan operasi. 
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ABSTRACT 

 

Anesthetic actions can cause anxiety in patients who are undergoing surgery. 

Family support in pre-anesthesia will be more effective if it comes from a close 

person who has meaning in the individual's life, who can solve problems and 

reduce anxiety from problems. This study aimed to determine the correlation 

between family support and anxiety levels of patients with pre anesthesia 

atMangusadaegional Hospital. The study was conducted with an analytic 

observational design with a cross-sectional approach. The number of samples was 

58 respondents using the purposive sampling technique. Data were collected 

using a family support questionnaire and an anxiety questionnaire. Data were 

analyzed using Spearman`s rho test. The results of the study were mostly in the 

good category of family support as many as 39 people and most in mild anxiety as 

many as 39 people. Analysis of the correlation between family support and anxiety 

levels of patients with pre-anesthesia obtained p-value <0.001. There was a 

correlation between family support to the level of anxiety of pre-anesthesia 

patients at Mangusada Regional Hospital. The recommendations of this study are 

expected to be input for nurses to always provide counseling to families by 

motivating patients who will perform surgery. 
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