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INTISARI

Latar belakang: Persalinan merupakan proses fisiologis yang dapat menimbulkan
risiko komplikasi, reaksi psikologis seperti kecemasan dan nyeri. Pendampingan
keluarga selama persalinan terbukti memberikan dampak positif berupa
peningkatan kenyamanan, penurunan kecemasan, serta memperlancar proses
persalinan. Di RSUD dr. Slamet Garut, program pendampingan keluarga telah
mulai diterapkan sejak Juli 2024, namun pelaksanaannya belum memiliki Standar
Operasional Prosedur (SOP) yang jelas. Maka, diperlukan penelitian ini.

Tujuan: Mengetahui gambaran evaluasi penerapan pendampingan keluarga pasien
pada ibu bersalin di RSUD dr. Slamet Garut.

Metode penelitian: Penelitian menggunakan metode kuantitatif dengan desain
deskriptif cross-sectional. Sampel 193 ibu bersalin pervaginam dipilih
menggunakan teknik accidental sampling. Data dikumpulkan menggunakan
kuesioner 20 item dengan skala Likert, yang telah valid dan reliabel (Cronbach
Alpha 0,864). Analisis data dilakukan secara univariat dalam bentuk distribusi
frekuensi dan persentase.

Hasil: sebagian besar pendamping berasal dari keluarga inti (84,5%) dengan
kehadiran pendamping sebagian (51,8%) dan sepenuhnya (48,2%). Evaluasi
penerapan pendampingan menunjukkan dukungan emosional sebesar 80,2%
(sangat baik), keterlibatan dalam pengambilan keputusan 80,8% (sangat baik),
kenyamanan lingkungan 82,6% (sangat baik), percepatan proses persalinan 72,2%
(baik), dan pengurangan rasa nyeri 59,4% (cukup).

Kesimpulan: Pendampingan keluarga pada ibu bersalin berada pada kategori baik
hingga sangat baik dan memberikan kontribusi positif terhadap pengalaman
persalinan. Namun, aspek pengurangan nyeri serta kontinuitas kehadiran
pendamping masih perlu ditingkatkan.

Kata Kunci: Pendampingan keluarga, evaluasi, persalinan
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EVALUATION OF THE IMPLEMENTATION OF FAMILY SUPPORT
ASSISTANCE FOR WOMEN IN LABOR AT RSUD dr. SLAMET GARUT

Siti Noor Syarifah

Tasikmalaya Health Polytechnic
Tasikmalaya Applied Midwifery Undergraduate Study Program

Email: sitinoorsyarifah30@gmail.com

ABSTRACT

Background: Childbirth is a physiological process that may involve risks of
complications as well as psychological responses such as anxiety and pain. Family
support during labor has been proven to provide positive effects, including
increased comfort, reduced anxiety, and smoother labor progress. At RSUD dr.
Slamet Garut, the family support program has been implemented since July 2024;
however, its implementation has not yet been supported by a clear Standard
Operating Procedure (SOP). Therefore, this study is necessary.

Objective: This study aims to describe the evaluation of implementation family
support for women in labor at RSUD dr. Slamet Garut in 2026.

Methods: This study used a quantitative method with a descriptive cross-sectional
design. A total of 193 women who had vaginal deliveries were selected using
accidental sampling. Data were collected using a 20-item questionnaire with a
Likert scale, which was valid and reliable (Cronbach’s Alpha = 0.864). Data
analysis was conducted using univariate analysis presented in frequency
distributions and percentages.

Results: The majority of companions were from nuclear families (84.5%), with
partial presence (51.8%) and full presence (48.2%). The evaluation showed
emotional support at 80.2% (very good), involvement in decision-making at 80.8%
(very good), environmental comfort at 82.6% (very good), acceleration of labor at
72.2% (good), and pain reduction at 59.4% (fair).

Conclusion: Family support for women in labor was categorized as good to very
good and contributed positively to the childbirth experience. However, pain
management and the continuity of companion presence still need improvement.

Keywords: Family support, evaluation, childbirth
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