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ABSTRAK 

 

HUBUNGAN PENGETAHUAN DENGAN SIKAP KELUARGA TENTANG 

 BANTUAN HIDUP DASAR PADA PASIEN KARDIOVASKULER 

 

Di  Instalasi Gawat Darurat Rumah Sakit Umum  ‘Aisyiyah Ponorogo  

 

Auliya Saiful Aziz 

 

Henti jantung, ditandai oleh terhentinya fungsi jantung secara mendadak, 

merupakan penyebab utama kematian global. Pengetahuan dan sikap keluarga 

tentang Bantuan Hidup Dasar sangat penting untuk intervensi tepat waktu, 

terutama pada keadaan gawat darurat kardiovaskuler. Penelitian ini mengkaji 

hubungan antara pengetahuan dan sikap keluarga mengenai Bantuan Hidup Dasar 

pada pasien kardiovaskuler. 

Penelitian korelasional dengan desain cross-sectional dilakukan di Instalasi 

Gawat Darurat RSU 'Aisyiyah Ponorogo. Partisipan meliputi 45 anggota keluarga 

pasien kardiovaskuler, dipilih melalui consecutive sampling. Data dikumpulkan 

menggunakan kuesioner tervalidasi yang menilai pengetahuan (8 item) dan sikap 

(6 item, diukur dengan skala Likert). Pengetahuan dikategorikan "baik" (>50% 

benar) atau "buruk" (≤50%), sedangkan sikap diklasifikasikan "positif" atau 

"negatif" berdasarkan skor rata-rata. Hubungan dianalisis dengan uji Chi-square 

(α = 0,05). 

Sebagian besar keluarga memiliki pengetahuan Bantuan Hidup Dasar buruk 

(62,2%, n= 28), sementara 37,8% (n= 17) menunjukkan pengetahuan baik. Sikap 

didominasi positif (68,9%, n= 31), dengan 31,1% (n = 14) bersikap negatif. 

Terdapat hubungan signifikan antara pengetahuan dan sikap (p < 0,001), di mana 

pengetahuan lebih tinggi berkorelasi dengan sikap lebih positif. 

Penelitian mengonfirmasi bahwa pengetahuan secara langsung 

memengaruhi sikap keluarga terhadap Bantuan Hidup Dasar. Meski sikap 

umumnya positif, tingkat pengetahuan yang tidak memadai menyoroti perlunya 

program edukasi Bantuan Hidup Dasar terstruktur bagi keluarga pasien 

kardiovaskuler. Pelatihan dapat meningkatkan kesiapsiagaan darurat dan potensi 

kelangsungan hidup pasien. 

 

Kata Kunci : Bantuan Hidup Dasar, Pengetahuan Keluarga, Sikap  Keluarga, Pasien 

Kardiovaskuler, Hubungan Pengetahuan - Sikap          
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ABSTRACT 

THE RELATIONSHIP BETWEEN KNOWLEDGE AND FAMILY 

ATTITUDES ABOUT BASIC LIFE SUPPORT IN CARDIOVASCULAR 

PATIENTS 

 

In the Emergency Department of 'Aisyiyah Ponorogo General Hospital 

By : Auliya Saiful Aziz 

 

Cardiac arrest, characterized by sudden cessation of heart function, is a 

leading cause of death globally. Family members' knowledge and attitudes toward 

Basic Life Support are critical for timely intervention, especially in cardiovascular 

emergencies. This study examined the relationship between family knowledge and 

attitudes regarding Basic Life Support for cardiovascular patients. 

A correlational study with a cross-sectional design was conducted at the 

Emergency Department of 'Aisyiyah Ponorogo General Hospital. Participants 

included 45 family members of cardiovascular patients, selected via consecutive 

sampling. Data were collected using validated questionnaires assessing knowledge 

(8 items) and attitudes (6 items, measured via Likert scale). Knowledge was 

categorized as "good" (>50% correct) or "poor" (≤50%), while attitudes were 

classified as "positive" or "negative" based on mean scores. Chi-square analysis 

(α = 0.05) determined the relationship. 

Most families (62.2%, n = 28) had poor Basic Life Support knowledge, 

while 37.8% (n = 17) demonstrated good knowledge. Attitudes were 

predominantly positive (68.9%, n = 31), with 31.1% (n = 14) expressing negative 

attitudes. A significant relationship was found between knowledge and attitudes (p 

< 0.001), indicating that higher knowledge correlated with more positive attitudes. 

The study confirms that knowledge directly influences family attitudes 

toward Basic Life Support. Despite generally positive attitudes, inadequate 

knowledge levels highlight an urgent need for targeted Basic Life Support 

education programs for families of cardiovascular patients. Training initiatives 

could enhance emergency preparedness and potentially improve survival 

outcomes. 

 

Keywords : Basic Life Support, Family Knowledge, Family Attitudes, 

Cardiovascular Patients, Knowledge-Attitude Relationship 
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