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ABSTRAKSI

Komunikasi Terapeutik dalam profesi keperawatan seharusnya efektif dan efisien
sekaligus mengekspresikan peran, fungsi dan profesionalitas seorang perawat dengan
tujuan akhir kesembuhan pasien. Komunikasi Terapeutik diukur dengan menggunakan
GITCS (Global Interprofessional Therapeutic Communication Scale) yang diadaptasi
dan dimodifikasi di dalam kurikulum Pendidikan Ners Indonesia Tahun 2021.
Komunikasi Terapeutik terdiri dari Tahap pra-interaksi, Tahap Orientasi, Tahap Kerja
dan Tahap Terminasi. Metode pendekatan yang digunakan adalah Cross Sectional.
Data dikumpulkan menggunakan kuesioner tertutup menggunakan skala Likert.
Penelitian ini dilaksanakan di ruang rawat inap Pajajaran RSUD Prof. dr. Soekandar
Kabupaten Mojokerto, pada akhir April — Mei 2025. Populasi pada penelitian ini adalah
semua pasien yang menjalani rawat inap di RSUD Prof. dr. Soekandar. Sampel yang
digunakan dalam penelitian menggunakan rumus Slovin dengan teknik pengambilan
sampel Accidental Sampling. Dari hasil analisis menunjukkan bahwa pelaksanaan
Komunikasi Terapeutik di di Ruang Rawat Inap Pajajaran RSUD Prof. Dr. Soekandar
Mojokerto, dari 90 orang pasien yang menjadi responden sebanyak 44.4% responden
menilai Tidak Baik, 37.8% responden menilai Baik dan 17.8% menilai Cukup.

Kata Kunci : Ruang Rawat Inap, GITCS, Perawat, Komunikasi Terapeutik.



ABSTRACT

Therapeutic communication in the field of nursing should run effectively and efficiently
while reflecting the role, function, and professionalism of a nurse in order to achieve
the final goal of patient recovery. Therapeutic Communication is assessed by utilizing
the GITCS (Global Interprofessional Therapeutic Communication Scale) which has
been adapted and modified in the 2021 Indonesian Nurse Education curriculum.
Therapeutic Communication includes the Pre-interaction Stage, the Onboarding
Stage, the Work Stage, and the Termination Stage. The study adopted a Cross Sectional
approach. Therapeutic Communication variables were measured through
questionnaires. The data in this study was obtained through a closed questionnaire,
with a predetermined choice of answers, using a nominal scale, and data analysis was
carried out on a Likert scale.

This research was carried out in the inpatient room of the Pajajaran Prof. dr.
Soekandar Hospital, Mojokerto Regency, starting at the end of April — May 2025. The
population in this study is all patients who are undergoing hospitalization at Prof. dr.
Soekandar Hospital. The sample used in the study uses the Slovin formula with the
Accidental Sampling technique.

The data that has been obtained will be compiled into a Frequency Distribution Table
and then the data is analyzed and conclusions are drawn.

The Pre-Interaction stage is not assessed because the nurse has not interacted with the
patient. The implementation of Therapeutic Communication in the Pajajaran Inpatient
Room of Prof. Dr. Soekandar Mojokerto Hospital was 44.4% rated Poor, 37.8% rated
Good and 17.8% rated Sufficient.

Hospitals need to hold refreshments or some kind of education and training
(workshops, in house training, etc.) for nurses to improve therapeutic communication
skills at all stages.

Keywords : Inpatient Room, GITCS, Nurse, Therapeutic Communication
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