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PENGARUH TERAPI BERMAIN CALMCUBE TERHADAP
KECEMASAN ANAK PRASEKOLAH SELAMA

HOSPITALISASI DI RSUD dr.SOEKARDJO

INTISARI

Devia Sri Rahayu!, Dini Mariani?, Novi Enis Rosuliana®
Program Studi Sarjana Terapan Keperawatan

Poltekkes Kemenkes Tasikmalaya

Anak usia prasekolah 3-6 tahun yang menjalani hospitalisasi rentan mengalami kecemasan akibat
lingkungan rumah sakit yang asing dan prosedur medis yang menakutkan. Kecemasan ini dapat
memengaruhi kondisi psikologis anak serta menghambat proses pemulihan. Salah satu pendekatan non-
farmakologis yang dapat digunakan untuk mengurangi kecemasan adalah terapi bermain. Calmcube
merupakan inovasi terapi bermain yang dirancang untuk merangsang motorik halus, meningkatkan
konsentrasi, dan membantu anak merasa lebih rileks selama perawatan. Penelitian ini bertujuan untuk
mengetahui pengaruh terapi bermain calmcube terhadap kecemasan anak prasekolah selama
hospitalisasi di RSUD dr.Soekardjo. Penelitian ini menggunakan metode kuantitatif dengan pendekatan
quasi exsperiment, dengan desain pretest posttest with control group. Populasi berjumlah 150 anak pada
bulan oktober-desember 2024 di ruang ranap inap anak. Sampel penelitian berjumlah 38 anak usia
prasekolah yang terbagi atas 19 anak kelompok intervensi dan 19 anak kelompok kontrol dengan teknik
purposive sampling. Analisa data dilakukan menggunakan uji #-test. Hasil penelitian menunjukkan skor
kecemasan sebelum dan sesudah dilakukan terapi bermain ca/mcube mengalami penurunan dengan rata-
rata 37,10 menjadi 29,21 dengan p value = 0,000 (< 0,005). Secara signifikan terapi bermain calmcube
berpengaruh dalam menurunkan kecemasan anak prasekolah selama hospitalisasi. Intervensi terapi
bermain calmcube ini dapat diterapkan oleh perawat sebagai salah satu terapi non-farmakologi terhadap
kecemasan anak prasekolah selama perawatan di rumah sakit.

Kata Kunci : Anak Prasekolah, Hospitaliasai, Kecemasan, Terapi bermain
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THE EFFECT OF CALMCUBE PLAY THERAPY
ON PRESCHOOL CHILDREN'S ANXIETY DURING
HOSPITALIZATION AT dr.SOEKARDJO HOSPITAL

ABSTRACT

Devia Sri Rahayu!, Dini Mariani’, Novi Enis Rosuliana’
Applied Nursing Undergraduate Study Program
Tasikmalaya Ministry of Health Polytechnic

Preschool children aged 3-6 years who undergo hospitalization are prone to anxiety due to the
unfamiliar hospital environment and frightening medical procedures. This anxiety can affect the child's
psychological condition and hinder the recovery process. One non-pharmacological approach that can
be used to reduce anxiety is play therapy. Calmcube is an innovative play therapy designed to stimulate
fine motor skills, improve concentration, and help children feel more relaxed during treatment. This
study aims to determine the effect of calmcube play therapy on preschool children's anxiety during
hospitalization at Dr. Soekardjo Hospital. This study used a quantitative method with a quasi-
experimental approach, with a pretest-posttest with control group design. The population was 150
children in October-December 2024 in the children's inpatient room. The study sample was 38 preschool
children divided into 19 children in the intervention group and 19 children in the control group with a
purposive sampling technique. Data analysis was carried out using the t-test. The results showed that
anxiety scores before and after calmcube play therapy decreased by an average of 37.10 to 29.21 with
a p value = 0.000 (<0.005). Calmcube play therapy significantly influenced the reduction of anxiety in
preschool children during hospitalization. This calmcube play therapy intervention can be applied by
nurses as a non-pharmacological therapy for anxiety in preschool children during hospitalization.

Keywords: Preschool Children, Hospitalization, Anxiety, Play Therapy
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