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ABSTRAK  

HUBUNGAN TINGKAT KECEMASAN PASIEN DENGAN KUALITAS 

TIDUR PASIEN PRA OPERASI ELEKTIF DI RUANG BEDAH JABAL 

RAHMAH RSUD HAJI PROVINSI JAWA TIMUR 

Oleh : Zahra Kautsar Syarafina 

Program Studi S1 Keperawatan Fakultas Ilmu Kesehatan Universitas 

Muhammadiyah Surabaya 

 

Pendahuluan : Kecemasan merupakan masalah psikologis paling umum pada 

pasien pra operasi. Kecemasan pra operasi yang berlebihan dapat memperburuk 

pola tidur, sehingga menciptakan siklus merugikan yang dapat meningkatkan 

komplikasi pascaoperasi, respon sistemik tubuh dan gangguan sistem imun yang 

menghambat proses pemulihan. Tujuan : Menganalisis hubungan tingkat 

kecemasan dengan kualitas tidur pasien pra operasi elektif di ruang bedah Jabal 

Rahmah RSUD Haji Provinsi Jawa Timur. Metode : Penelitian analitik kuantitatif 

korelasional dengan pendekatan cross sectional. Teknik sampling menggunakan 

Consecutive Sampling, besar sampel sebanyak 52 responden. Variabel independen 

adalah kecemasan dan variabel dependen adalah kualitas tidur. Instrumen penelitian 

menggunakan Perioperative Anxiety Scale (PAS-7) untuk mengukur kecemasan 

dan Richard-Campbell Sleep Questionnaire (RCSQ) untuk mengukur kualitas 

tidur. Uji statistik menggunakan Gamma. Hasil dan Diskusi : Hasil uji statistik 

(p=0,002<0,05) dengan (r=0,713) menunjukkan terdapat hubungan korelasi yang 

signifikan dan kuat searah positif antara kecemasan dan kualitas tidur pasien pra 

operasi elektif. Mayoritas pasien pra operasi elektif mengalami kecemasan (55,8%) 

dan memiliki kualitas tidur yang buruk (61,5%). Oleh karena itu, deteksi dini 

kecemasan dan pemberian intervensi untuk mengatasi kecemasan pra operasi dapat 

mencegah risiko komplikasi pascaoperasi akibat penurunan kualitas tidur. 

Kata Kunci : Kecemasan, Kualitas tidur, Pra operasi,  
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ABSTRACT 

Relationship between Patient Anxiety Levels and Sleep Quality of Pre-

Operating Election Patients in The Jabal Rahmah Surgery Room, Haji 

Hospital, East Java Province 

By: Zahra Kautsar Syarafina 

Undergraduate Program in Nursing, Faculty of Health Sciences, Muhammadiyah 

University Surabaya 

 

Introduction: Anxiety is the most common psychological problem in pre-operative 

patients. Excessive pre-operative anxiety can worsen sleep patterns, creating a 

detrimental cycle that can increase post-operative complications, systemic body 

responses, and immune system disorders that hinder the recovery process. 

Objective: To analyze the relationship between anxiety levels and sleep quality of 

pre-optic surgery patients in the Jabal Rahmah surgical room, Haji HOSPITAL, 

East Java Province. Method: This quantitative correlational analytic study used a 

cross-sectional approach. Consecutive sampling was used as the sampling 

technique, with a sample size of 52 respondents. The independent variable was 

anxiety, and the dependent variable was sleep quality. The research instrument used 

the Perioperative Anxiety Scale (PAS-7) to measure anxiety and the Richard-

Campbell Sleep Questionnaire (RCSQ) to measure sleep quality. Statistical tests 

used Gamma. Results and Discussion: The results of the statistical test 

(p=0.002<0.05) with (r=0.713) showed a significant and strong positive correlation 

between anxiety and sleep quality in pre-elective surgery patients. The majority of 

pre-elective surgery patients experienced anxiety (55.8%) and had poor sleep 

quality (61.5%). Therefore, early detection of anxiety and providing interventions 

to address pre-operative anxiety can prevent the risk of post-operative 

complications due to decreased sleep quality. 

Keywords: Anxiety, Sleep quality, Pre-operative, 
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