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ABSTRAK 

Kecemasan anak merupakan pengalaman mengenai ketegangan mental 

sebagai reaksi dan ketidakmampuan menghadapi masalah atau rasa tidak aman. 

Kecemasan anak dapat diminimalkan dengan intervensi membina hubungan 

saling percaya melalui berkomunikasi terapeutik. 

Tujuan penelitian ini untuk mengetahui pengaruh komunikasi 

terapeutik dengan kecemasan anak pre operasi di rumah sakit Universitas 

Udayana. 

Metode penelitian kuantitatif dengan pendekatan pre exsperimental one- 

group pretest-postest design. Populasi penelitian adalah semua anak dari usia 6 

tahun sampai 18 tahun yang menjalani tahap pra operasi. Sampel penelitian 

dipilih menggunakan tehnik accidental sampling yang didapat sejumlah 18 anak. 

Intervensi komunikasi terapeutik dilaksanakan setelah dilakukan penilaian 

kecemasan anak. Data dikumpulkan menggunakan kuesioner The Revised 

Children’s Manifest Anxiety Scale (RCMAS). Analisis data menggunakan uji 

Wilcoxon Signed Rank Test. 

Hasil penelitian didapatkan kecemasan anak pra operasi sebelum 

pemberian intervensi sebagian besar mengalami kecemasan berat 72,2% dan 

setelah pemberian intervensi yang mengalami kecemasan berat 33,3%. Hasil 

analisis menunjukkan ada pengaruh signifikan kecemasan anak sebelum dan 

sesudah diberikan komunikasi terapeutik di rumah sakit Universitas Udayana 

dengan p-value 0,001 (α=0,05), sehingga dapat disimpulkan melakukan 

komunikasi terapeutik efektif dalam menurunkan kecemasan anak yang menjalani 

pra operasi di rumah sakit Universitas Udayana. Disarankan kepada institusi 

rumah sakit menggunakan kuesioner RCMAS untuk menganalisa kecemasan anak 

yang dirawat. 
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ABSTRACT 

Anxiety in children is characterized by mental tension as a reaction to and 

inability to deal with problems or insecurities. Anxiety in children can be reduced 

by intervening and developing a trusting correlation with them through 

therapeutic communication. 

This study aimed at determine the effect of therapeutic communication on 

preoperative child anxiety at Udayana University Hospital.  

Quantitative research method with a pre-experimental one-group pretest-

posttest design approach The study population was all children from the age of 6 

years to 18 years who underwent the preoperative stage. The research sample was 

selected using an accidental sampling technique, which obtained a total of 18 

children. Therapeutic communication interventions are carried out after an 

assessment of the child's anxiety. Data was collected using the Revised Children's 

Manifest Anxiety Scale (RCMAS) questionnaire. Data analysis used the 

Wilcoxon Signed Rank Test.  

The results of the study showed that most of the preoperative child anxiety 

before implementing the intervention experienced severe anxiety 72.2% and after 

implementing the intervention experienced severe anxiety 33.3%. The results of 

the analysis showed that there was a significant effect on children's anxiety before 

and after being implemented therapeutic communication at Udayana University 

Hospital, with a p-value of 0.001 (=0.05), so it can be concluded that effective 

therapeutic communication reduces the anxiety of children undergoing pre-

surgery at the hospital. It is suggested that hospitals use the RCMAS questionnaire 

to assess the anxiety of children undergoing treatment. 
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