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ABSTRAK

OBI MESAK SAINGO. “Gambaran Penerapan Atraumatic Care Oleh Perawat di Ruang
Samaria Rumah Sakit Kristen Lindimara”.

Latar Belakang: Hospitalisasi pada anak dapat menyebabkan pengalaman traumatis seperti
kesedihan, perasaan ditinggalkan, dipenjarakan, ancaman cedera fisik, serta kebutuhan yang
kuat untuk cinta, kasih sayang, dan perlindungan dari ibu. Oleh sebab itu diperlukan atraumatic
care untuk mencegah trauma pada anak dan keluarga selama proses hospitalisasi.

Tujuan: Mengetahui gambaran tentang penerapatan atraumatic care oleh perawat di ruang
Samaria Rumah Sakit Kristen Lindimara.

Metode: Penelitian ini adalah penelitian deskriptif kuantitatif. Populasi dalam penelitian ini
adalah orangtua pasien anak hospitalisasi di ruang Samaria. Sampel dalam penelitian ini
diambil menggunakan teknik purposive sampling dan didapatkan 34 responden. Teknik
analisis menggunakan analisis statistik deskriptif. &

Hasil: Hasil penelitian ini didapatkan bahwa pelaksanaan at s&ﬂnatic care oleh perawat adalah
baik berjumlah 27 orang (79%), cukup sebanyak 5 orang (45%) dan kurang sebanyak 2 orang

(5%). A

Kesimpulan: Penerapan atraumatic care oleh peravv?di ruang Samaria sebagian besar adalah
baik (79%).

Saran: Peneliti selanjutnya disarankan u lQﬁ/dapat mengembangkan penelitian dengan
variabel-variabel lain yang terkait denga erapan atraumatic care seperti kemampuan
orangtua dalam mengontrol perawatan a ya, modifikasi lingkungan fisik ruang perawatan

anak.
%0

Kata Kunci: Atraumatic care — pe t-rumah sakit-pasien
xvii + 145 hal + 12 tabel + 2 ske 13 lampiran

Kepustakaan: 17, (2018-2023)>
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ABSTRACT

OBI MESAK SAINGO. "Overview of the Implementation of Atraumatic Care by Nurses in the
Samaria Room of Lindimara Christian Hospital".

Background: Hospitalization in children can lead to traumatic experiences such as grief,
feelings of abandonment, imprisonment, threats of physical injury, and a strong need for love,
affection, and protection from the mother. Therefore, atraumatic care is needed to prevent
trauma to children and families during the hospitalization process.

Objective: 1o find out the description of the implementation of atraumatic care by nurses in the
Samaria room of Lindimara Christian Hospital.

Methods: This study is a quantitative descriptive research. The lation in this study is the
parents of children hospitalized in the Samaria room. The sample)in this study was taken using
the purposive sampling technique and 34 respondents wer Egt‘ained. The analysis technique
uses descriptive statistical analysis. V‘

Results: The results of this study showed that the imple‘rrkntation of atraumatic care by nurses
was good for 27 people (79%), enough for 5 people QS%) and less than 2 people (5%).

Conclusion: The application of atraumatic carégf nurses in the Samaritan room was mostly
good (79%).

Suggestion: Researchers are further ised to be able to develop research with other
variables related to the application of atic care such as the ability of parents to control
their child's care, modification of the ical environment of the child's care room.

XVII + 145 pages + 12 tables chematics + 13 appendices

N

Literature: 17, (201 8-202.%

Keywords: Atraumatic care — nj@— hospital - patient
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