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ABSTRAK 

Pengaruh Komunikasi Terapeutik terhadap Kedisiplinan Lansia untuk 

Mengelola Terapi Obat Pasca Perawatan di Rumah Sakit Muhammadiyah 

Ponorogo 

 

Oleh: 

Arif Mukhtari 

Program Studi S1 Keperawatan, Fakultas Ilmu Kesehatan 

Universitas Muhammadiyah Ponorogo 

 

 

Lansia rentan mengalami berbagai gangguan kesehatan dalam jangka 

panjang sehingga bagi lansia yang memperoleh perawatan pengobatan di rumah 

sakit perlu melakukan tindakan pengobatan lanjutan untuk mencapai standar 

kesehatan yang maksimal. Faktanya banyak dijumpai lansia yang tidak disiplin 

dalam menjalankan terapi obat karena berbagai faktor. Salah satu upaya yang 

dapat dilakukan oleh perawat sebagai tenaga kesehatan yaitu dengan memberikan 

komunikasi terapeutik agar lansia memiliki pengetahuan yang baik tentang 

pentingnya disiplin dalam terapi obat. Penelitian ini bertujuan untuk mengetahui 

pengaruh komunikasi terapeutik terhadap kedisiplinan lansia untuk mengelola 

terapi obat pasca perawatan di Rumah Sakit Muhammadiyah Ponorogo. 

Penelitian ini menerapkan desain pre-experimental with one group pre-

posttest design. Sampel penelitian sejumlah 35 lansia yang menjalani terapi obat 

pasca perawatan di RSUM Ponorogo pada bulan Desember 2023. Instrumen 

penelitian ini terdiri atas kuesioner kedisiplinan lansia dan SOP serta SAP untuk 

pemberian intervensi komunikasi terapeutik. Analisis data dilakukan 

menggunakan uji statistika wilcoxon signed rank test. 

Hasil penelitian menunjukkan bahwa kedisiplinan lansia dalam mengelola 

terapi obat pasca perawatan sebelum dilakukan komunikasi terapeutik termasuk 

dalam kategori rendah sejumlah 31 orang (88,6%) sedangkan pada kedisiplinan 

lansia setelah dilakukan komunikasi terapeutik termasuk dalam kategori tinggi 

sejumlah 27 orang (77,1%) Berdasarkan hasil uji statistik wilcoxon signed rank 

test diperoleh nilai Asymp. Sig. (2-tailed) sebesar 0,000 < 0,05 (α), sehingga 

dinyatakan bahwa H1 diterima, yaitu ada pengaruh komunikasi terapeutik 

terhadap kedisiplinan lansia untuk mengelola terapi obat pasca perawatan di 

Rumah Sakit Muhammadiyah Ponorogo. 

Komunikasi terapeutik pada kedisiplinan lansia dalam mengelola terapi 

obat pasca perawatan merupakan langkah yang tepat untuk dilakukan oleh 

perawat. 

 

Kata Kunci: Komunikasi Terapeutik, Kedisiplinan Lansia, Terapi Obat Pasca 

Perawatan.
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ABSTRACT 

The Influence of Therapeutic Communication on Elderly Discipline in 

Managing Post-Treatment Drug Therapy at Muhammadiyah Hospital 

Ponorogo 

 

By: 

Arif Mukhtari 

Bachelor of Nursing Study Program, Faculty of Health Sciences 

Muhammadiyah University of Ponorogo 

E-mail: 

 

Elderly people are vulnerable to experiencing various health problems in 

the long term, so elderly people who receive medical care in hospital need to take 

further treatment measures to achieve maximum health standards. In fact, there 

are many elderly people who are not disciplined in carrying out drug therapy due 

to various factors. One effort that can be made by nurses as health workers is by 

providing therapeutic communication so that the elderly have good knowledge 

about the importance of discipline in drug therapy. This research aims to 

determine the effect of therapeutic communication on the discipline of elderly 

people in managing post-treatment drug therapy at the Muhammadiyah Ponorogo 

Hospital. 

This research applies a pre-experimental design with one group pre-

posttest design. The research sample was 35 elderly people who underwent post-

treatment drug therapy at RSUM Ponorogo in December 2023. This research 

instrument consisted of an elderly disciplinary questionnaire and SOPs and SAPs 

for providing therapeutic communication interventions. Data analysis was carried 

out using the Wilcoxon signed rank statistical test. 

The results of the study showed that the discipline of the elderly in 

managing post-treatment drug therapy before therapeutic communication was 

carried out was in the low category, numbering 31 people (88.6%) while the 

discipline of the elderly after carrying out therapeutic communication was 

included in the high category, numbering 27 people (77.1%). Based on the results 

of the Wilcoxon signed rank test statistical test, the Asymp value was obtained. 

Sig. (2-tailed) of 0.000 < 0.05 (α), so it is stated that H1 is accepted, namely that 

there is an influence of therapeutic communication on the discipline of the elderly 

to manage post-treatment drug therapy at the Muhammadiyah Ponorogo 

Hospital. 

Therapeutic communication in the discipline of the elderly in managing 

post-treatment drug therapy is the right step for nurses to take. Elderly people 

who receive therapeutic communication can make it easier and increase the 

patient's confidence and motivation in taking medication with discipline so that 

post-treatment drug therapy is carried out well. 

 

Keywords: Therapeutic Communication, Elderly Discipline, Post-Care Drug 

Therapy.
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