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ABSTRAK

HUBUNGAN PENGETAHUAN TENTANG PRIORITAS
PENANGANAN TRIAGE DENGAN TINGKAT
KECEMASAN KELUARGA PASIEN

Oleh : RIZQI ABDI ROBBI

Pengetahuan keluarga pasien tentang penanganan di  triage akan
mempengaruhi kinerja tenaga kesehatan, karena dalam triage yang mempunyai
tujuan untuk memilih atau menggolongkan semua pasien yang memerlukan
pertolongan dan menetapkan prioritas penanganan. Pelayanan keperawatan
gawat darurat kepada pasien gawat darurat gawat, mengancam nyawa dan
menimbulkan kecacatan bila tidak mendapat pertolongan segera hal tersebut
menimbulkan kecemasan pada keluarga pasien yang menunggu di ruang
Triage. Pendlitian ini bertujuan untuk mengetahui Hubungan Pengetahuan
Tentang Prioritas Penanganan Triage Dengan Tingkat Kecemasan Keluarga
Pasien.

Desain penelitian ini adalah korelasi dengan pendekatan cross sectional.
Populass Seluruh keluarga yang menemani pasien di IGD RSU Darmayu
Ponorogo dengan besar sampel sgumlah 45 keluarga pasien. Sampling
menggunakan Purposive Sampling. Teknis pengumpulan data menggunakan
kuesioner dan dianalisis menggunakan Uji Spearman'srank dengan Signifikasi
0,05.

Hasil penelitian Pengetahuan keluarga pasien tentang prioritas penanganan
triage diinterpretaskan bahwa hampir setengahnya 17 responden (37,8%)
berpengetahuan baik. Pada tingkat kecemasan diinterpretasikan bahwa hamper
setengahnya 20 responden (44,4%) tingkat kecemasan sedang. Berdasarkan hasil
analisa data uji statistik Spearman'srank diperoleh value = 0,000 yang berarti
lebih kecil dari 0=0,05 diinterpretasikan ada Hubungan Pada keeratan hubungan
dengan nilai Contingency Coefficient =0,631 kategori tinggi.

Hasil penelitian didapatkan ada Pengetahuan keluarga pasien tentang
prioritas penanganan triage, semakin baik pengetahuan keluarga pasien maka
semakin ringan tingkat kepuasan. Tetapi pada variabel tingkat kecemasan hamper
setengahnya sedang. Saran peneliti selanjutnya meneliti tentang huibungan tingkat
pendidikan dan sosial ekonomi keluarga dengan tingkat kecemasan di 1GD.

Kata kunci: Pengetahuan, keluarg, prioritas penanganan triage, tingkat
kecemasan.
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ABSTRACT

RELATIONSHIPS OF KNOWLEDGE ABOUT PRIORITY HANDLING
TRIAGE WITH LEVELS PATIENT FAMILY ANXIETY

By: Rizqgi Abdi Robbi

Patient's family knowledge about treatment in triage will affect the
performance of health workers, because in triage the goal is to choose or classify
all patients who need help and set priorities for treatment. Emergency care
services for emergency patients, life threatening and disability if they do not get
immediate help, it causes anxiety in the patient's family waiting in the Triage
room. This study aims to determine the Relationship of Knowledge About the
Priority of Handling Triage with Patient Family Anxiety Levels.

family knowledge about treatment in triage will affect the performance of
health workers, because in triage the goal is to choose or classify all patients who
need help and set priorities for treatment. Emergency care services for emergency
patients, life threatening and disability if they do not get immediate help, it causes
anxiety in the patient's family waiting in the Triage room.

This study aims to determine the relationship of patient family knowledge
about the priority of handling triage with anxiety levels. The design of this study is
correlation with the cross sectional approach. Population The whole family
accompanying patients in the IGD General Hospital Darmayu Ponorogo with a
large sample of 45 families of patients. Sampling uses Purposive Sampling.
Technical data collection using a questionnaire and analyzed using the
Soearman's rank test with significance 0.05.

Results of the patient's family knowledge about the priority of triage
handling were interpreted that almost half of the 17 respondents (37.8%) were
well informed. At the anxiety level it is interpreted that almost half of the 20
respondents (44.4%) have moderate anxiety. Based on the analysis of Spearman's
rank statistical test data obtained value = 0,000 which means less than a = 0.05
interpreted there is a relationship in the closeness of the relationship with the
Contingency Coefficient value = 0.631 high category.

The results showed there is a patient's family knowledge about the priority
of handling triage, the better the patient's family knowledge, the lighter the level
of satisfaction. But on the variable anxiety level is almost half Researchers
suggest further research on the level of education and socio-economic
relationships of families with anxiety levelsin the IGD.

Keywords: Knowledge, family, triage handling priority, anxiety level.
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