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ABSTRAK

Pendahuluan : Sectio caesarea merupakan salah satu tindakan persalinan dengan
pembedahan yang dapat menimbulkan kecemasan pada ibu. Ibu yang mengalami
kecemasan post sectio caesarea dapat mengalami kesulitan dalam gerak dan
mengganggu perawatan bayi. Hypnocaring menggunakan telenursing merupakan
salah satu asuhan keperawata yang menggunakan kalimat-kalimat yang disertai
sugesti dan bertujuan untuk mengurangi dan mengendalikan kecemasan . Tujuan :
Penelitian ini menganalisis pengaruh hypnocaring menggunakan telenursing
terhadap tingkat kecemasan klien post sectio caesarea. Metode : Penelitian ini
menggunakan quasy-experimental dengan rancangan kontrol group pre-post test
design. Pelaksanaan pengambilan sampel secara purposive sampling dilakukan
selama 1 bulan ( November 2024) di ruang kandungan Rumah Sakit Semen Gresik.
Subyek yang memenuhi inklusi sejumlah 44 klien dievaluasi dengan kuesioner
HARS ( Hamilton Anxiety Rating Scale ). Hasil : Pengisian menggunakan SPSS
hasil uji statistik dengan menggunakan uji Paired T-Test dan uji Independent T-Test
yang menujukkan p = 0,000 pada kelompok perlakuan dan kelompok kontrol
dengan p = 0,096 . Berdasarkan hasil uji statistik menggunakan Independent T-
Test menujukkan p = 0,000 untuk post test pada kelompok perlakuan dan kontrol,
sehingga dapat disimpulkan bahwa hypnocaring dengan menggunakan telenursing
memiliki pengaruh yang signifikan dalam menurunkan tingkat kecemasan klien
post sectio caesarea dibandingkan klien tanpa perlakuan (intervensi). Hasil
perhitungan effect size kecemasan pada sebelum dan sesudah perlakuan (intervensi)
pada kelompok perlakuan menghasilkan nilai d = 3,908 yang menunjukkan effect
size yang sangat besar. Hal ini mengindikasikan bahwa hypnocaring menggunakan
Telenursing memiliki pengaruh yang sangat kuat terhadap Kecemasan pada Klien
Post Sectio Caesarea. Kesimpulan : Hypnocaring menggunakan telenursing dapat
mempengaruhi kecemasan klien post sectio caesarea. Perawat atau bidan dapat
menggunakan hypnocaring untuk mengendalikan kecemasan klien. Penelitian
selanjutnya memerlukan lebih banyak responden, periode lebih lama dan uji
statistik yang lebih akurat.

Kata Kunci : Tingkat Kecemasan, Post Sectio Caesarea, Hypnocaring, Telenursing
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ABSTRACT

Introduction: Sectio caesarea is one of the surgical delivery procedures that can

cause anxiety in mothers. Mothers who experience anxiety post sectio caesarea

can have difficulty moving and interfere with baby care. Hypnocaring using

telenursing is one of the nursing care that uses sentences accompanied by

suggestions and aims to reduce and control anxiety. Objective: This study

analyzes the effect of hypnocaring using telenursing on the level of anxiety of post

sectio caesarea clients. Method: This study used a quasi-experimental with a

control group pre-post test design. The implementation of purposive sampling was

carried out for 1 month (November 2024) in the maternity ward of Semen Gresik

Hospital. Subjects who met the inclusion of 44 clients were evaluated with the

HARS (Hamilton Anxiety Rating Scale) questionnaire. Results: Charging using

SPSS statistical test results using the Paired T-Test test and the Independent T-Test

test which shows p = 0.000 ≤ (α = 0.05) in the treatment group and control group
with p = 0.096 > (α = 0.05). Based on the results of statistical tests using

Independent T-Test showed p = 0.000 ≤ (α=0.05) for the post test in the treatment
and control groups, so it can be concluded that hypnocaring using telenursing has

a significant effect in reducing the anxiety level of post sectio caesarea clients

compared to clients without treatment (intervention). The results of the

calculation of the effect size of anxiety before and after treatment (intervention) in

the treatment group resulted in a value of d = 3.908 which indicates a very large

effect size. This indicates that hypnocaring using Telenursing has a very strong

influence on Anxiety in Post Sectio Caesarea Clients. Conclusion: Hypnocaring

using telenursing can affect the anxiety of post-cesarean clients. Nurses or

midwives can use hypnocaring to control client anxiety. Further research requires

more respondents, a longer period and more accurate statistical tests.

Keywords: Anxiety Level, Post-Cesarean, Hypnocaring, Telenursing



xiv

DAFTAR ISI

LEMBAR PERSETUJUAN................................................................................... ii

PENGESAHAN TIM PENGUJI.......................................................................... vi

PERNYATAAN ORSINILITAS...........................................................................vii

PERNYATAAN PERSETUJUAN PUBLIKASI SKRIPSI UNTUK

KEPENTINGANAKADEMIS...........................................................................viii

SURAT KETERANGAN CEK PLAGIASI SKRIPSI........................................ ix

UCAPAN TERIMAKASIH.................................................................................... x

ABSTRAK............................................................................................................. xii

ABSTRACT........................................................................................................... xiii

DAFTAR ISI......................................................................................................... xiv

DAFTAR TABEL................................................................................................ xvii

DAFTAR GAMBAR..........................................................................................xviii

DAFTAR LAMPIRAN........................................................................................ xix

DAFTARARTI LAMBANG DAN SINGKATAN..............................................xx

BAB 1 PENDAHULUAN.......................................................................................1

1.1 Latar Belakang................................................................................................. 1

1.2 Rumusan Masalah............................................................................................ 5

1.3 Tujuan Penelitian..............................................................................................5
1.3.1 Tujuan Umum............................................................................................... 5

1.3.2 Tujuan Khusus.............................................................................................. 5

1.4 Manfaat Penelitian........................................................................................... 5
1.4.1 Manfaat Teoritis............................................................................................ 5

1.4.2 Manfaat Praktis............................................................................................. 6

BAB 2 TINJAUAN PUSTAKA..............................................................................7

2.1 Konsep Caring................................................................................................. 7
2.1.1 Definisi caring.............................................................................................. 7

2.1.2 Konsep caring Swanson................................................................................ 7

2.2 Konsep Hypnocaring....................................................................................... 8
2.2.1 Definisi Hypnocaring.................................................................................... 8

2.2.2 Mekanisme Kerja Otak.................................................................................. 9

2.2.3 Kelebihan dan Kekurangan Hypnocaring...................................................... 11

2.2.4 Indikasi dan Kontra Indikasi Hypnocaring.................................................... 12



xv

2.2.5 Tanda Klien Memasuki hypno-state.............................................................. 13

2.2.6 Tahap-tahap Hypno-state..............................................................................13

2.3 Konsep Telenursing........................................................................................17
2.3.1 Defisini Telenursing.....................................................................................17

2.3.2 Faktor Yang Mempengaruhi Implementasi Telenursing.................................. 18

2.3.3 Media Telenursing....................................................................................... 18

2.3.4 Keuntungan Telenursing.............................................................................. 19

2.3.5 Hukum dan Etika Telenursing...................................................................... 20

2.4 Konsep Teori Kecemasan............................................................................... 21
2.4.1 Definisi Kecemasan..................................................................................... 21

2.4.2 Faktor-faktor Kecemasan............................................................................. 21

2.4.3 Tipe Kepribadian Pencemas......................................................................... 22

2.4.4 Gejala Cemas.............................................................................................. 22

2.4.5Alat Ukur Kecemasan.................................................................................. 24

2.4.6 Tingkat Kecemasan..................................................................................... 27

2.5 Konsep Sectio Caesarea.................................................................................29
2.5.1 Definisi Sectio Caesarea.............................................................................. 29

2.5.2 Klasifikasi Sectio Caesaea........................................................................... 29

2.5.3 Indikasi Sectio Caesarea.............................................................................. 31

2.5.4Asuhan Pascaoperasi Sestio Caesarea........................................................... 32

2.5.5 Perawatan Luka Pascaoperasi Sectio Caesarea.............................................. 32

2.6 Keaslian Penelitian......................................................................................... 33

BAB 3KERANGKAKONSEPTUAL DAN HIPOTESIS PENELITIAN....... 38

3.1 Kerangka Konseptual Penelitian.................................................................... 38

3.2 Hipotesis.........................................................................................................40

BAB 4 METODE PENELITIAN.........................................................................41

4.1 Desain Penelitian............................................................................................41

4.2 Kerangka kerja............................................................................................... 43

4.3 Populasi, Sampel, Sampling...........................................................................44
4.3.1 Populasi...................................................................................................... 44

4.3.2 Sampel........................................................................................................44

4.3.3 Sampling.................................................................................................... 45

4.4 Identifikasi Variabel Penelitian.......................................................................46

4.5 Definisi Operasional Variabel.........................................................................47

4.6 Pengumpulan Data Dan Pengolahan Data......................................................48



xvi

4.6.1 Instrumen penelitian.................................................................................... 48

4.6.2 Lokasi dan waktu penelitian......................................................................... 49

4.6.3 Pengumpulan Data.......................................................................................50

4.6.4Analisa data................................................................................................ 52

4.7 Ethical Clearance...........................................................................................54

4.8 Uji Homogenitas.............................................................................................55

BAB 5 HASIL PENELITIAN DAN PEMBAHASAN.......................................55

5.1 Hasil Penelitian.............................................................................................. 55
5.1.1 Gambaran Lokasi Penelitian.........................................................................55

5.1.2 Data karakteristik responden........................................................................ 57

5.1.3 Data variabel yang diukur (vital sign)........................................................... 58

5.1.4 Uji Normalitas Data.....................................................................................59

5.1.5 Uji Pengaruh hypnocaring menggunakan Telenursing terhadap Kecemasan pada
Klien Post Sectio Caesarea..................................................................................60

5.2 Pembahasan....................................................................................................62

5.3 Keterbatasan................................................................................................... 66

BAB 6 KESIMPULAN DAN SARAN.................................................................67

6.1 Kesimpulan.....................................................................................................67

6.2 Saran...............................................................................................................67

DAFTAR PUSTAKA............................................................................................. 69



xvii

DAFTAR TABEL

Tabel 2.1 Keaslian Penelitian Pengaruh Hypnocaring menggunakan
Telenursing Terhadap Tingkat Kecemasan Klien Post Sectio
Caesarea………………………………………………………. 31

Table 4.1 Rancangan penelitian quasy eksperimental pre-post control
group design………………………...………………………… 38

Tabel 4.2 Definisi Operasional Pengaruh Hypnocaring menggunakan
Telenursing Terhadap Tingkat Kecemasan Klien Post Sectio
Caesarea………………………………………………………. 44

Tabel 4.3 Ganchard pelaksanaan penelitian…………………………….. 48
Tabel 5.1 Distribusi Karakteristik Responden di Ruang Kandungan

Rumah Sakit Semen Gresik pada tanggal 15 November 2024 –
30 Desember 2024…………………………………………... 57

Tabel 5.2 Distribusi Skor Kecemasan Sebelum dan Sesudah
hypnocaring menggunakan Telenursing pada Klien Post
Sectio Caesarea di Ruang Kandungan Rumah Sakit Semen
Gresik………………………………………………………….. 58

Tabel 5.3 Uji Normalitas Data Responden di Ruang Kandungan Rumah
Sakit Semen Gresik pada tanggal 15 November 2024 – 30
Desember 2024………………………………………………... 59

Tabel 5.4 Uji Paired Sample T-Test Pengaruh hypnocaring
menggunakan Telenursing terhadap Kecemasan pada Klien
Post Sectio Caesarea di Ruang Kandungan Rumah Sakit
Semen Gresik pada tanggal 15 November 2024 – 30 Desember
2024………………………………………………... 60

Tabel 5.5 Uji Independent T-Test Pengaruh hypnocaring menggunakan
Telenursing terhadap Kecemasan pada Klien Post Sectio
Caesarea di Ruang Kandungan Rumah Sakit Semen Gresik
pada tanggal 15 November 2024 – 30 Desember 2024………. 61



xviii

DAFTAR GAMBAR

Gambar 2.1 Gelombang Mekanisme Kerja Otak .....................................................9

Gambar 2.2 Tahap-tahap Hypno-State………………………………………..…..15

Gambar 2.3 Tingkat Kecemasan………………………………….…….…………25

Gambar 3.1 Kerangka Konseptual…………………………………….………….36

Gambar 4.2 Kerangka Kerja Pengaruh HypnocaringMenggunakan Telenursing
Terhadap Tingkat Kecemasan Klien Post Sectio caesarea…….....….40



xix

DAFTAR LAMPIRAN

Lampiran 1 Surat Permohonan Penelitian…………………………………... 72

Lampiran 2 Surat Ijin Penelitian………………………………...…….......... 73

Lampiran 3 Keterangan Lolos Kaji Etik……………………...……….......... 74

Lampiran 4 Lembar Penjelasan Bagi Responden Penelitian………...……... 75

Lampiran 5 Permohonan Menjadi Responden……………………………… 77

Lampiran 6 Lembar Persetujuan Menjadi Responden (Informed Concent)... 78

Lampiran 7 Kuesioner Data Demografi…………………………………….. 79

Lampiran 8 Lembar Cheklist Tingkat Kecemasan HARS……………...…... 80

Lampiran 9 SOP Hypnocaring……………………………………………… 83

Lampiran 10 SOP Telenursing……………………………………………….. 88

Lampiran 11 Cheklist Telenursing…………………………………………… 90

Lampiran 12 Pengumpulan Data Karakteristik Responden…………...……... 91

Lampiran 13 Tabulasi Data Kelompok Perlakuan…………………...………. 94

Lampiran 14 Tabulasi Data Kelompok Kontrol……………………………… 96

Lampiran 15 Analisa Data Dengan Uji Wilcoxon………………...…………. 98



xx

DAFTARARTI LAMBANG DAN SINGKATAN

Lambang :

% : Prosentase

≥ : Lebih dari samadengan

≤ : Kurang dari samadengan

√ : Centang

< : Kurang dari

> : Lebih dari

α. : Alfa

Singkatan :

SC : Sectio Caesarea

SOP : Standart Operasioanal Pelayanan

RS : Rumah Sakit

WA :Whatsapp

AS : Amerika Serikat

WHO :World Health Organitation

PDA : Personal Digital System

STISCA : The State-Trait Inventory For Cognitive And Somatik Anxiety

HARS : Hamilton Anxiety Rating Scale

HADS : Hospital Anxiety Depression Scale

ZSAS : Zung Self-Rated Anxiety Scale

IGD : Instalasi Gawat Darurat

ICU : Intensive Care Unit

RSSG : Rumah Sakit Semen Gresik


