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ABSTRACT 

Increased of blood pressure that occurs continuously will cause high blood 

pressure (hypertension). One of the factors that affect blood pressure is distress. 

The purpose of this study was to determine the correlation between the level of 

distress and the blood pressure of surgical triage patients in the emergency room 

at Siloam Hospitals Bali. 

This is a quantitative research with an observational method and using a 

cross-sectional design with 41 total sample. Data were collected by instruments in 

the form of a DASS-21 questionnaire (Depression Anxiety Stress Scale) and a 

blood pressure recording sheet. The results of the study were analyzed using a 

nonparametric kendall tau statistic. 

The results of the study, most of the nurses experienced mild distress with 

an average value of 8.66. Meanwhile, systolic blood pressure was included in 

prehypertension with an average of 131.56 mmHg. The statistical test results of 

nonparametric Kendall tau show that the level of distress has a positive and strong 

correlation with the blood pressure of surgical triage patients in the emergency 

room of Siloam Hospitals Bali, p (0,000) <α (0.05), r (0.647). It is recommended 

that the hospital try to reduce the level of distress so that the patient feels 

comfortable and that the provision of nursing care can be done optimally. 
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ABSTRAK 

 

Peningkatan tekanan darah yang terjadi secara terus-menerus akan 

menyebabkan terjadinya tekanan darah tinggi (hipertensi). Salah satu faktor yang 

mempengaruhi tekanan darah yaitu distress. Tujuan penelitian ini adalah untuk 

untuk mengetahui korelasi antara tingkat distress dengan tekanan darah pasien 

triage bedah di ruang emergency Siloam Hospitals Bali. 

Penelitian ini berjenis kuantitatif dengan metode observasional serta 

menggunakan rancangan cross sectional dengan jumlah sampel sebanyak 41 

orang. Pengumpulan data menggunakan instrumen berupa kuesioner DASS-21 

(Depression Anxiety Stress Scale) dan lembar pencatatan tekanan darah. Hasil 

penelitian dianalisis menggunakan uji statistic nonparametric kendall tau. 

Hasil penelitian sebagian besar perawat mengalami distress ringan dengan 

rata-rata nilainya 8,66. Sedangkan tekanan darah sistolik termasuk prehipertensi 

dengan rata-rata yaitu 131,56 mmHg. Hasil uji statistik non parametric kendall tau 

menunjukkan tingkat distress berkorelasi positif dan kuat dengan tekanan darah 

pasien triage bedah di ruang emergency Siloam Hospitals Bali, p (0,000)<α 

(0,05), r (0,647). Disarankan kepada rumah sakit berupaya menurunkan tingkat 

distress sehingga pasien merasa nyaman dan pemberian asuhan keperawatan dapat 

dilakukan secara optimal.  
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