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PENGARUH TERAPI BERMAIN CLAY TERHADAP TINGKAT 

KECEMASAN ANAK PRASEKOLAH AKIBAT HOSPITALISASI 

DI RSUD KARANGANYAR 
 

ABSTRAK 

 

Pendahuluan:Masalah kesehatan anak di indonesia saat ini menjadi salah satu 

masalah utama di bidang kesehatan. Populasi anak yang mengalami hospitalisasi terus 

mengalami peningkatan. Survei Kesehatan Nasional (SUSENAS) tahun 2010 jumlah 

anak usia prasekolah di Indonesia sebesar 72% dari jumlah total penduduk Indonesia, 

dan diperkirakan 35 dari 100 anak menjalani hospitalisasi dan 45% diantaranya 

mengalami kecemasan. Tujuan: Mengetahui pengaruh terapi bermain Clay dalam 

mengurangi tingkat kecemasan akibat hospitalisasi pada anak usia prasekolah di 

RSUD Karanganyar. Metode: Desain penelitian ini menggunakan Quasy 

Experimental Design,dengan rancangan One Group Pre-Post Test. Pengambilan 

sampel dengan teknik Purposive Sampling, dengan menetapkan jumlah sampel 

sebanyak 20 responden. Instrumen penelitian menggunakan kuesioner. Analisa data 

dengan uji Wilcoxon.Hasil: Hasil penelitian menunjukan tingkat kecemasan sebelum 

terapi bermain cemas berat sebanyak 10 responden (50%) dan cemas ringan 2 

responden (10%), sedangkan setelah terapi bermain kategori cemas sedang sebanyak 

5 responden (25%) dan cemas ringan 15 responden (75%). Dari hasil analisa bivariat 

menunjukan terdapat pengaruh pemberian terapi bermain Clay terhadap tingkat 

kecemasan anak (Pvalue) 0.000 < 0,05. Kesimpulan: Ada pengaruh signifikan terapi 

bermain Clay dalam mengurangi tingkat kecemasan akibat hospitalisasi pada anak 

usia prasekolah di RSUD Karanganyar. 

Kata kunci : Terapi bermain, kecemasan, hospitalisasi 
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THE INFLUENCE OF PLAY THERAPY CLAY ON THE LEVEL OF 

ANXIETY CHILDREN SUCH AS HOSPITALIZATION 

IN KARANGANYAR HOSPITAL 

 

ABSTRACT 

 

Introduction:The problem of child health in Indonesia is now one of the main 

problems in the field of health. The population of children experiencing 

hospitalization continues to increase. National Health Survey (SUSENAS) in 2010 the 

number of preschool children in Indonesia is 72% of the total population of 

Indonesia, and an estimated 35 out of 100 children underwent hospitalization and 

45% of them experienced anxiety.Purpose: Knowing the influence play therapy clay 

in anxiety level decreasing consequence of hospitalization at preschool age child in 

Karanganyar Hospital. Method: This research design using quasy experimental 

design, with one group pre-post test plan. Sample taking with purposive sampling 

technique, by specifying amount sampel of counted 20 respondents. Research 

instrument using questioner. The data analysis with Wilcoxon Signed Rang test. 

Result: Research result shows that anxiety level before play therapy that is heavy 

anxiety counted 10 respondents (50%) and light anxiety counted 2 respondents 

(10%), while after play therapy moderate anxiety category counted 5 respondents 

(25%) ang light anxiety counted 15 respondents (25%). From bivariat analysis result 

shows there is influence giving play therapy clay to children anxiety level (Pvalue) 

0,000 < 0,05. Conclusion:There is influence significant play therapy clay in anxiety 

level decreasing consequence of hospitalisation at preschool age child in Karanganyar 

Hospital. 

Keywoards: play therapy, anxiety, hospitalization 
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