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GAMABARAN RESPON PSIKOLOGI KELUARGA TERHADAP
PENDERITA GAGAL JANTUNG YANG MENGALAMI RAWAT INAP
ULANG DI RSUD Dr. MOEWARDI SURAKARTA

Abstrak

Latar belakang: Pasien gagal jantung sering kembali untuk dirawat inap ulang
dirumah sakit karena adanya kekambuhan. Kekambuhan terjadi karena
ketidakmampuan dalam melaksanakan terapi pengobatan dengan tepat, melanggar
diet yang diberikan, melakukan aktivitas fisik yang berlebih dan tidak dapat
mengenali gejala kekambuhan. Kejadian rawat inap ulang pasien gagal jantung
dapat menyebabkan respon psikologi pada keluarga. Tujuan penelitian adalah
untuk mengetahui respon psikologi keluarga terhadap penderita gagal jantung
yang mengalami rawat inap ulang. Metode penelitian adalah Deskriptif
kuantitatif dengan pendekatan cross sectional. Sampel penelitian sebanyak 59
responden keluarga inti pasien gagal jantung yang menjalani rawat inap ulang
dengan teknik pengambilan sampel purposive sampling . Instrumen penelitian ini
menggunakan kuesioner Kingston Caregiver Scale Stress (KCSS) dan Hospital
Anxiety and Depression Scale (HADS) yang modifikasi oleh peneliti dan
dianalisis dengan central tendency. Hasil penelitian: Respon psikologi
kecemasan berat 40 (67.8%) dan kecemasan sedang 19 (32.2%), depresi berat 43
(72.9) dan depresi sedang 16 (27.1%), stress berat 34 (57.6%) dan stress ringan 25
(42.2%). Simpulan: Kejadian rawat inap ulang pada pasien gagal jantung dapat
menyebabkan respon psikologi pada keluarga berupa kecemasan berat, depresi
berat, stess berat dan juga kecemasan sedang, depresi sedang, dan stress sedang.

Kata kunci: Gagal Jantung, Rawat Inap Ulang, Keluarga, Respon Psikologi,
Kecemasan, Depresi, Stress.
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ABOUT THE PSYCHOLOGICAL RESPONSE OF FAMILY TOWARDS
PATIENTS OF HEART FAILURE THAT HAVE REPEATED REMEDIES
IN RSUD Dr. MOEWARDI SURAKARTA

Abstract

Background: Heart failure patients often return to be hospitalized again because
of recurrence. Recurrence occurs due to the inability to carry out appropriate
treatment therapy, breaking the diet given, carrying out excessive physical activity
and not being able to recognize symptoms of recurrence. The incidence of re-
hospitalization of heart failure patients can cause a psychological response in the
family. The aim of the study was to determine the family psychological response
to heart failure sufferers who experienced repeated hospitalization. The research
method is descriptive quantitative withapproach cross sectional. The study
sample was 59 respondents from the nuclear family of heart failure patients who
were hospitalized again with purposive sampling technique . The instrument of
this study used the Kingston Caregiver Scale Stress (KCSS) questionnaire and the
Hospital Anxiety and Depression Scale (HADS) which modification by the
researcher and analyzed by central tendency. Results: The response of
psychology of severe anxiety was 40 (67.8%) and moderate anxiety was 19
(32.2%), severe depression 43 (72.9) and moderate depression 16 (27.1%), severe
stress 34 (57.6%) and mild stress 25 (42.2%). ) Conclusion: The incidence of
repeated hospitalization in patients with heart failure can cause a psychological
response in the family in the form of severe anxiety, severe depression, severe
stress and also moderate anxiety, moderate depression, and moderate stress.

Keywords: Heart Failure, Re-hospitalization, Family, Psychological Response,
Anxiety, Depression, Stress.
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