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Nandya Nurrifatul Rahman, Lia Herliana, Dini Mariani
INTISARI

Latar Belakang : Hospitalisasi dapat menimbulkan kecemasan pada anak usia
prasekolah karena anak harus beradaptasi dengan lingkungan yang asing, tenaga
kesehatan, serta tindakan keperawatan yang dijalani selama perawatan. Salah satu
intervensi nonfarmakologis yang dapat digunakan untuk mengurangi kecemasan
adalah terapi bermain Pop-It. Tujuan : Memberikan gambaran asuhan keperawatan
mengenai implementasi terapi bermain Pop-It dalam mengatasi kecemasan
hospitalisasi pada anak prasekolah di Ruang Sa'id Bin Zaid RSUD Welas Asih
Bandung. Metode : Karya tulis ilmiah ini menggunakan metode studi kasus dengan
pendekatan asuhan keperawatan pada dua anak prasekolah yang mengalami
kecemasan akibat hospitalisasi. Terapi bermain Pop-It diberikan selama 10-15
menit, satu kali sehari selama tiga hari berturut-turut. Hasil : Setelah diberikan
terapi bermain Pop-It, kedua pasien menunjukkan penurunan tingkat kecemasan.
Pasien 1 mengalami penurunan skor kecemasan sebesar 47 poin dan pasien 2
sebesar 32 poin. Selain itu, kedua pasien tampak lebih tenang, tidak rewel, tidak
menangis, dan lebih kooperatif selama tindakan keperawatan. Kesimpulan : Terapi
bermain Pop-it berpotensi membantu mengurangi kecemasan hospitalisasi pada
anak usia prasekolah selama menjalani perawatan di rumah sakit . Rekomendasi :
Terapi bermain Pop-It dapat digunakan sebagai salah satu intervensi
nonfarmakologis dalam asuhan keperawatan anak untuk membantu menurunkan
kecemasan selama hospitalisasi.

Kata Kunci : Anak prasekolah, hospitalisasi, kecemasan, terapi bermain Pop-It
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Implementation Of Pop-It Play Therapy To Alleviate Hospitalization
Anxiety Among Preschool Children In The Sa’id Bin Zaid Ward At Welas

Asih Regional General Hospital, West Java Province

Nandya Nurrifatul Rahman, Lia Herliana, Dini Mariani
ABSTRACT

Background : Hospitalization can cause anxiety in preschool-aged children
because they must adapt to an unfamiliar environment, healthcare providers, and
the nursing interventions they undergo during their stay. One nonpharmacological
intervention that can be used to reduce anxiety is Pop-It play therapy.. Objective :
To provide an overview of nursing care regarding the implementation of Pop-It
play therapy in addressing hospitalization anxiety among preschoolers in the Sa’id
Bin Zaid Ward at Welas Asih Regional General Hospital in Bandung. Method :
This scientific paper employs a case study method with a nursing care approach
involving two preschool-aged children experiencing anxiety due to hospitalization.
Pop-It play therapy was administered for 10—15 minutes, once daily for three
consecutive days.. Results : After receiving Pop-It play therapy, both patients
demonstrated a reduction in anxiety levels. Patient I experienced a 47-point
decrease in anxiety score, and Patient 2 experienced a 32-point decrease.
Additionally, both patients appeared calmer, were less fussy, did not cry, and were
more cooperative during nursing interventions.. Conclusion : Pop-It play therapy
has the potential to help reduce hospitalization anxiety in preschool-aged children
during their hospital stay. Recommendations : Pop-It play therapy can be used as
a nonpharmacological intervention in pediatric nursing care to help reduce anxiety
during hospitalization.

Keywords : Preschool children, hospitalization, anxiety, Pop-It play therapy
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