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ABSTRAK 

 

PILIPUS HADI NUGROHO. “Hubungan Adversity Quotient dan Kecemasan 

Pasien Pre Operasi di Rumah Sakit Mardi Waluyo Metro Lampung”. 

Latar Belakang: Prosedur operasi merupakan tindakan medis yang dapat 

menimbulkan rasa cemas yang mengganggu. Respon cemas setiap individu 

berbeda-beda. Kecemasan yang direspon baik dapat dilakukan oleh individu yang 

memiliki kecerdasan dalam memusatkan pikiran. Kemampuan untuk memfokuskan 

pikiran dan tindakan seseorang sedemikian rupa sehingga dapat mengubah situasi 

yang terkait dengan berbagai hambatan menjadi peluang untuk meraih kesuksesan 

disebut dengan Adversity Quotient. 

Tujuan Penelitian: Penelitian ini bertujuan untuk mengetahui hubungan Adversity 

Quotient dan kecemasan pasien pre operasi di Rumah Sakit Mardi 

Waluyo Metro Lampung. 

Metode Penelitian: Desain penelitian menggunakan desain analisis korelasional 

dengan pendekatan cross-sectional. Metode pengambilan sampel yang digunakan 

adalah sampling kuota dengan jumlah 86 responden. Kuesioner Amsterdam 

Preoperative Anxiety and Information Scale (APAIS) versi Indonesia dan Adversity 

Response Profile (ARP). Analisis data kedua variabel menggunakan uji statistik 

Spearman Rank. 

Hasil Penelitian: Hasil uji statistik Spearman Rank secara komputerisasi 

menggunakan SPSS dengan tingkat kemaknaan α= 0,05 didapatkan nilai p-value 

(0,111) > α (0,05). 

Kesimpulan: Tidak ada hubungan antara Adversity Quotient dengan kecemasan 

pasien pre operasi di Rumah Sakit Mardi Waluyo Metro Lampung. 

Saran: Peneliti selanjutnya dapat meneliti tentang faktor-faktor yang 

mempengaruhi Adversity Quotient pada pasien pre operasi di Rumah Sakit Mardi 

Waluyo Metro Lampung. 

Kata kunci: Adversity Quotient, kecemasan, pre operasi 

xv + 94 halaman + 11 tabel + 2 skema + 17 lampiran  

Kepustakaan: 81, 2008-2024 
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ABSTRACT 

 

PILIPUS HADI NUGROHO. "The Relationship between Adversity Quotient and 

Anxiety of Preoperative Patients at Mardi Waluyo Hospital, Metro Lampung".  

Background: Surgical procedures are medical procedures that can cause 

disturbing anxiety. Each individual's anxiety response is different. Anxiety that is 

responded to well can be done by individuals who have intelligence in focusing 

their thoughts. The ability to focus one's thoughts and actions in such a way that 

they can change situations related to various obstacles into opportunities for 

success is called Adversity Quotient. 

Research Objectives: This study aims to determine the relationship between 

Adversity Quotient and anxiety of preoperative patients at Mardi Waluyo Hospital, 

Metro Lampung. 

Research Methods: The research design uses a correlational analysis design with 

a cross-sectional approach. The sampling method used was quota sampling with a 

total of 86 respondents. The Indonesian version of the Amsterdam Preoperative 

Anxiety and Information Scale (APAIS) questionnaire and the Adversity Response 

Profile (ARP). The data analysis of both variables uses the Spearman Rank 

statistical test. 

Research Results: The results of the Spearman Rank statistical test by 

computerization using SPSS with a significance level of α= 0.05 obtained a p-value 

(0.111) > α (0.05).  

Conclusion: There is no relationship between Adversity Quotient and preoperative 

patient anxiety at Mardi Waluyo Metro Hospital, Lampung. 

Suggestion: Further researchers can examine the factors that influence Adversity 

Quotient in preoperative patients at Mardi Waluyo Metro Hospital, Lampung.  

Keywords: Adversity Quotient, anxiety, preoperative  

xv +94 pages+11 tables+2 schemes+17 appendices  

Bibliography: 81, 2008-2024 
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