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ABSTRAK

TERAPFINGER HOLD TERHADAP TINGKAT KECEMASAN PADA PASIEN PRE
OPERASI TONSIL ADENDIDEKTOMI DI RUANG INSTALASI BEDAH SENTRAL
RUMAH SAKIT BETHESDA YAKKUM YOGYAKARTA TAHUN 2025:

CASE REPORT
Latar Belakang: Kecemasan praoperasi merupakan respon emosional yang sering
dialami pasien sebelum tindakan pembedahan dan dapat memengaruhi kondisi
fisiologis maupun psikologis. Pada pasien yang akan menjalani tonsil adenoidektomi,
kecemasan dapat menyebabkan peningkatan tanda vital \ketidaknyamanan, serta
menurunnya kesiapan menjalani operasi. Teknik rela a i Finger Hold merupakan

kecemasan melalui stimulasi relaksasi sistem sar: asimpatis.

salah satu intervensi nonfarmakologis yang membantu menurunkan
{&r

Gejala Utama: Pasien (An. Z, 16 tahun) menga an merasa takut, khawatir operasi

akan gagal, serta cemas terhadap kem ?an gangguan pengecapan setelah

tindakan. Secara objektif, pasien tampa Qah dan tegang dengan tekanan darah

140/80 mmHg, nadi 89x/menit, dan r SI 23x/menit. Skor kecemasan praoperasi

berdasarkan APAIS adalah 19 (ka}éq i kecemasan berat).

Intervensi Terapeutik: Intew%éng diberikan adalah terapi relaksasi Finger Hold
n menggenggam jari satu per satu sambil mengatur

selama 10 menit, dilakukan den
napas secara perlahan. | ensi didukung oleh pendekatan farmakologis standar

praoperatif sesuai prs@ perawatan bedah.
Outcome: Setelah~petaksanaan terapi Finger Hold, tingkat kecemasan pasien

menurun dari skor’%AIS 19 menjadi skor 16 (kategori kecemasan sedang). Pasien
tampak lebih tenang, rileks, mampu mengikuti proses pembedahan dengan baik, dan
tidak ditemukan efek samping selama terapi.

Kesimpulan: Terapi Finger Hold terbukti efektif dalam menurunkan tingkat
kecemasan pada pasien praoperasi tonsil adenoidektomi. Teknik ini mudah
dilakukan, tidak menimbulkan efek samping dan dapat diterapkan sebagai intervensi
nonfarmakologis dalam praktik keperawatan perioperatif untuk meningkatkan
kenyamanan serta kesiapan mental pasien sebelum tindakan pembedahan.

Kata kunci: Finger Hold, kecemasan, praoperasi, tonsil adenoidektomi



ABSTRACT

THE EFFECT OF FINGER HOLD ON ANXIETY LEVELS IN PATIENTS PRE-
OPERATIVE TONSIL APPENDECTOMY IN THE CENTRAL SURGERY ROOM OF
BETHESDA YAKKUM HOSPITAL, YOGYAKARTA, IN 2025:

CASE REPORT
Background: Preoperative anxiety is an emotional response often experienced by

patients before surgery and can affect both physiological and psychological well-
being. In patients undergoing tonsil adenoidectomy, anxiety can lead to increased
vital signs, discomfort, and decreased readiness for surgery. The Finger Hold
relaxation technique is a non-pharmacological interv$\ that can help reduce

anxiety by stimulating relaxation of the parasympathetic ngrvous system.

Main Symptoms: The patient (An. Z, 16 years ol orted feeling afraid, worried
that the surgery would fail, and anxious about&¥i~ble taste disturbances after the
procedure. Objectively, the patient appeared anxious and tense with a blood pressure
of 140/80 mmHg, a pulse rate of 89 begw~

breaths/minute. Her preoperative anxie&;i/&)ore based on the APAIS was 19 (severe

anxiety category). \2\

inute, and a respiration rate of 23

Therapeutic Intervention: The@yrvention provided was a 10-minute Finger Hold
relaxation therapy, performec@/ holding each finger one by one while slowly
regulating her breathing. intervention was supported by a standard preoperative

pharmacological approaAl:»eccording to the surgical care program.
N

Outcome: After ilﬁ@ementing Finger Hold therapy, the patient's anxiety level
decreased from an APAIS score of 19 to a score of 16 (moderate anxiety category).
The patient appeared calmer and more relaxed, was able to follow the surgical

process well, and experienced no side effects during the therapy.

Conclusion: Finger Hold therapy has been proven effective in reducing anxiety levels
in patients undergoing tonsil adenoidectomy preoperatively. This technique is easy to
perform, has no side effects, and can be implemented as a non-pharmacological
intervention in perioperative nursing practice to improve patient comfort and mental

readiness before surgery.

Keywords: Finger Hold, anxiety, preoperatively, tonsil adenoidectomy
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