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Abstract 

Background: Preoperative anxiety, which heightens sympathetic 

activation, increases anesthetic requirements, and worsens recovery, can 

be mitigated by Progressive Muscle Relaxation (PMR), a simple, safe, 

and low-cost nonpharmacologic intervention; however, evidence from 

Indonesian district hospitals, including RSI Banjarnegara, remains 

limited. Purpose: Determine the effect of progressive muscle therapy on 

the anxiety level of pre-anesthesia patients at RSI Banjarnegara. 

Methods: This type of research is a pre-experiment, pre-test, and post-

test with a group design. The sample technique in this study used 

purposive sampling of 37 pre-anesthesia patients. Data were taken using 

measurements of anxiety before and after progressive muscle therapy. 

This research instrument used questionnaires and SOP for progressive 

muscle therapy. Result: The anxiety level of respondents before being 

given progressive muscle therapy was the majority of 26 respondents 

(70.3%) experienced moderate anxiety. The anxiety level of respondents 

after being given progressive muscle therapy was that the majority of 20 

respondents (54.1%) experienced mild anxiety. The results of data 

analysis in this study with a paired t-test showed a value of (p) 0.000 ˂ 

0.05. Conclusion: This shows that there is a significant influence on the 

provision of progressive muscle therapy at RSI Banjarnegara. Based on 

the results of the study, it is expected that the Banjarnegara RSI service 

will use progressive muscle therapy to reduce pre-anesthesia anxiety 

levels. 
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Introduction: 

     According to Utama (2013) in Agustina 

et al. (2018), it is a threat and potential and 

actual effects on a person's integrity that can 

then cause a physical or psychological 

stress response. Based on 2018 World 

Health Organization (WHO) data, that for 

more than a century. Surgical care has 

become an important component and health 

care worldwide. It is estimated that per 

year, there are 230 million surgical 

procedures performed worldwide. National 

Tabulation Data of the Ministry of Health 

of the Republic of Indonesia in 2018 

describes that surgery ranks 11th and 50th 

disease patterns in Indonesia, with a 

percentage of 12.8% (Ministry of Health, 

2018). 

    Surgery is a worrying situation for 

patients who will undergo it. According to 

Utama (2013), in Agustina et al. (2018) 

Surgery and anesthesia can result in anxiety 

in patients characterized by mental tension 

as a bodily response. Anxiety and fatigue 
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are indicators of physical and psychological 

stress. The psychological stress of patients 

before surgery is less considered, compared 

to the physical stress of the national 

(Yuliana et al., 2020). 

     Pre-anesthesia anxiety, can affect 

heating, heart frequency, and blood 

pressure (Wavanuarita et al., 2018). 

According to Manurung (2016) in Agustina 

et al. (2018) Other symptoms that can be 

caused by anxiety are shaking, panic, 

tension. was confused, and couldn't 

concentrate. Anxiety can affect body 

functions before surgery (Rihiantoro et al., 

2018). 

     Factors that influence anxiety include 

such as, gender, age. Type and degree of 

surgery. history of surgery, and 

susceptibility to full situations. pressure 

(Wicaksana et al., 2022). High anxiety can 

harm the patient. so that surgery can be 

postponed or even canceled 

(Liestvaningrum et al., 2019). 

    Based on data from research conducted 

by Rismawan et al. (2019) on the anxiety 

level of preoperative patients at Dr. 

Soekardi Tasikmalaya Hospital, it shows. 

that respondents of mild anxiety were as 

many as 9 people (21.4%), moderate 

anxiety levels were as many as 21 people 

(50.0%), severe anxiety levels were as 

many as 12 people (28.6%). 

     Efforts to reduce anxiety levels are by 

preparing mentally and patients (Yunita., 

2020). At this time many non-

pharmacological therapies have been 

developed to overcome anxiety. Non-

pharmacological intervention is needed in 

patients to overcome anxiety, insecurity, 

and also anxiety. Non-pharmacological 

techniques such as music therapy, guided 

imagery, minfulness training, virtual 
reality, and progressive muscle therapy 

(Hermanto. 2020). 

     The purpose of this study was to 

determine the effect of progressive muscle 

therapy. There is a level of anxiety for pre-

anesthesia patients at RSI Baniamegara. 

The author hypothesizes that there is an 

effect of progressive muscle therapy on the 

anxiety of pre-anesthesia patients at RSI 

Banjarnegara. 

 

Method: 

     The research method used in this study 

is quantitative with a pre-experimental 

design approach. The form of pre-

experimental design used by researchers is 

the form of one group pre test post test 

design. The sample technique in this study 

used purposive sampling of 37 pre-

anesthesia patients. This research has been 

approved by the research ethics review 

board of Universitas Harapan Bangsa with 

approval number No. B.LPPM- 

UHB/1637/03/2023 on June 20, 2023. This 

research instrument used questionnaires 

and SOP for progressive muscle therapy. 

 

Study Design 

This analysis used primary data from 

the results of questionnaires conducted on 

the respondents studied, namely pre-

anesthesia patients before and after 

progressive muscle therapy and data about 

respondents. With the criteria for inclusion 

of elective surgery patients, patients aged 

17-70 years, and willing to be respondents. 

The exclusion criteria in this study were 

patients with mental disorders, patients 

operated outside the operating room, 

patients with cito / emergency surgery, and 

patients with fracture conditions. 

 

This study was conducted by giving a 

HARS questionnaire to conduct a pre-test 

anxiety assessment then perform 

progressive muscle therapy on each pre-

anesthesia patient who was a respondent in 

this study. Progressive muscle therapy is 
performed for 10 minutes on each 

respondent including introduction, 

informed consent, explaining the purpose, 

contract time, indications and 

contraindications of progressive muscle 

therapy. Therapy is carried out according to 
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Standard Operating Procedures (SOP). 

After that, anxiety assessment was carried 

out again as a post-test using the HARS 

questionnaire. 

 

Data Collection and Outcom 

Measurement  

 

Researchers process data 

usingacomputer program, then do editing, 

marking samples, entering data, cleaning 

data, and tabulating. 

This study focused on measuring 

anxiety levelsinpre-anesthesia conditions. 

 

Anxiety Levels  

Anxiety levels are measured using the 

Hamilton Anxiety Rating Scale (HARS). 

HARS '1-14' no anxiety; '14-20' mild 

anxiety; '21-27' moderate anxiety; '28-41' 

severe anxiety; '42-56' severe anxiety 

(Ramdan, 2018). 

 

Statistic analyses 

All statistical analyses in this study 

used SPSS statistics with Version 23.0; 

IBM. Analysis of anxiety levels before and 

after progressive muscle therapy inpre-

anesthesia. Then a test was carried out on 

the results of measuring the effect before 

and after progressive muscle therapy using 

a paired t test because the data was 

normally distributed. 

Bivariate analysis is used to look 

atthe relationship between twovariables. 

Both variables mean the main variable, 

namely the influence variable (free) and the 

affected variable (not free). Bivariate 

analysis is to determine the effect before 

and after progressive muscle therapy on the 

anxiety level of pre-anesthesia patients. 

Before analysis, data normality tests 
were carried out. Data normality test is a 

test conducted to assess the distribution of 

data taken, whether the distribution of data 

is normally distributed or not. In this study, 

the data normality test used the Shapiro 

Wilk test because the respondents were 

<50. Normality tests for before and after 

progressive muscle therapy in respondents 

get results of 0.065 and 0.103 >0.05 which 

means normal distribution. 

Result 

As previously reported,37 

respondents underwent general anesthesia 

and regional anesthesia from June 26 to 

July 5, 2023. 

 

 
Table 1. Frequency Distribution of Anxiety Level 

Before Pre-Anesthesia Progressive Muscle Therapy 

at RSI Banjarnegara in 2023 (n=37) 

 
No. Variable f % 

1. Mild Anxiety 11 29,7 

2. Moderate Anxiety 26 70,3 

Total 37 100.0 

 

The results of data analysis showed that of 

the 37 respondents before being given 

progressive muscle therapy, a total of 26 

(70.3%) respondents experienced moderate 

anxiety (Table 1). 

 
Tabel 2. Frequency Distribution of Anxiety Level 

After Progressive Muscle Therapy at RSI 

Banjarnegara in 2023 (n=37). 
No Variable f % 

1. No Anxiety 17 45,9 

2. Mild Anxiety 20 54,1 

Total 37 100,0 

 

The results of data analysis showed 

that of 37 respondents after the 

administration of progressive muscle 

therapy, a total of 20 (54.1%) respondents 

experienced mild anxiety (Table 2). 

 
Tabel 3. The Effect of Progressive Muscle 

Therapy on Anxiety Level in Pre-Anesthesia 

Patients at RSI Banjarnegara (n = 37) 
 Pre 

test 

Post 

test 

Paired Samples Test 

Mean Std. 

Deviatio

n 

Sig. 

No Anxiety  17 9.162 2.764 0.000 

Mild 
anxiety 

11 20    

Moderate 

anxiety 

26     

N 37 37    

 

Paired t test results with a value of (p) value 

0.000 ˂ 0.05. This shows that there is a 
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significant difference between the level of 

anxiety before and after progressive muscle 

therapy in pre-anesthesia patients at RSI 

Banjarnegara. After progressive muscle 

therapy, there was a change in anxiety 

levels, as evidenced by previous results, 

most experienced moderate anxiety, 

namely as many as 26 people (70.3%), mild 

anxiety 11 people (29.7%), and no 

respondents who were not anxious, severe 

anxiety, and severe anxiety (0%). After 

progressive muscle therapy, mild anxiety 

20 people (54%), not anxious 17 people 

(45.9%). And none of the respondents were 

moderately anxious, severely anxious, to 

severely anxious (0%). This shows that 

there is an effect of progressive muscle 

therapy on the anxiety of pre-anesthesia 

patients at RSI Banjarnegara (Table 3).  

 

Discussion 

The Effect of Progressive Muscle 

Therapy On The Anxiety Level Of Pre-

Anesthesia Patients At RSI 

Banjarnegara 

 

1. Anxiety level of pre-anesthesia patients 

before progressive muscle relaxation 

therapy 

      Based on the results of the study, it is 

known that the majority of anxiety levels in 

respondents at the pre-test stage or before 

progressive muscle relaxation therapy were 

moderate anxiety as many as 26 

respondents (70.3%). This can be because 

according to the SOP at RSI Banjarnegara 

that all pre-anesthesia patients are given 

informed consent first. Informed consent is 

everything the patient learns before 

receiving anesthesia, including the purpose 

of the procedure, the anesthesia process, 

potential risks and complications, a backup 
plan in case of complications. The 

provision of informed consent is considered 

to affect the patient's anxiety level so that 

the anxiety of pre-anesthesia patients is 

mostly moderate anxiety (Murdiman et al., 

2019). 

      In this study, before the intervention 

was given, the majority of patients 

experienced moderate anxiety. According 

to Videback (2009) in Kartikasari &; 

Nurizka (2019), the patient's state at a 

moderate level of anxiety allows a person to 

focus on important things and put aside 

those that are not important or not a priority 

characterized by decreased attention, 

decreased problem solving, impatience, 

irritability, muscle tension, increased vital 

signs, starting to sweat, frequent pacing, 

frequent urination and headaches. 

     According to Kaplan & Sadock (1997) 

in Yuliana (2020), pre-anesthesia patients 

experience anxiety because they are 

influenced by two factors, namely 

intellectual factors such as age, experience 

or history of undergoing surgery, and self-

concept and role. Then it is also influenced 

by extrinsic factors such as, medical disease 

state, education level, access to 

information, adaptation process, 

socioeconomic status, type of anesthesia 

action, and therapeutic communication. 

     In this study, before intervention was 

given, there were also patients who 

experienced mild anxiety. This can be due 

to the patient's level of education so that 

patients can easily receive information 

quickly and well at the time of informed 

consent. Then it can also be due to surgical 

experience, because some patients are not 

the first time to undergo surgery (Yuliana et 

al., 2020). 

     In line with this study, before the 

intervention the majority of patients 

experienced moderate anxiety. Research 

conducted by Rismawan et al. (2019) on the 

anxiety level of preoperative patients at 

RSUD dr. Soekardjo Tasikmalaya City. 

The results showed that respondents with 
mild anxiety levels were 9 people (21.4%), 

moderate anxiety levels were 21 people 

(50.0%), severe anxiety levels were 12 

people, 12 people (28.6%). 
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2. Anxiety level of pre-anesthesia patients 

after progressive muscle relaxation 

therapy 

      Based on the results of the study, it is 

known that the majority of anxiety levels in 

post-test stage respondents or after being 

given progressive muscle relaxation 

therapy were mild anxiety as many as 20 

respondents (54.1%). This can be because 

when giving progressive muscle therapy the 

patient does really feel each stage of muscle 

contraction tension then the patient releases 

relaxed. According to Kozier (2011) in 

Rihiantoro (2019) So that patients are better 

prepared to undergo surgery. 

      According to Comer (1992) in 

Rihiantoro (2019), untreated patient 

anxiety can affect preoperative body 

functions. Excessive anxiety, affecting the 

body's work system such as blood pressure, 

breathing, increased heart rate, and shaking. 

The procedure may be canceled or 

postponed as these conditions pose a 

serious risk to the patient's health. Efforts to 

reduce anxiety levels by mentally preparing 

pre-anesthesia patients in advance. 

      In pre-anesthesia conditions there are 

several preparations for the patient's 

psychological condition such as, providing 

explanations this is intended so that patients 

and families feel comfortable with 

providing explanations about the anesthesia 

and surgical strategies applied. It can also 

be with pharmacological and non-

pharmacological therapies (Ismoyowati et 

al., 2020). 

      According to Isaacs. (2005) in 

Pambudi. (2017) Pharmacological therapy 

is a treatment for anti-anxiety, especially 

benzodiazepines, this drug is used for the 

short term, and is not recommended for the 

long term because this treatment causes 
tolerance and dependence. 

Nonbenzodiazepine anti-anxiety 

medications, such as buspirone (Buspar) 

and various antidepressants may also be 

used. Pharmacological therapy may be 

given to patients who show extreme anxiety 

or who are uncooperative, such as in 

pediatric patients. 

       According to Huda. (2016) in Novianti. 

(2021) Pre-anesthesia anxiety can also be 

treated with non-pharmacological therapy. 

Now many non-pharmacological therapies 

have been developed. Non-

pharmacological interventions are needed 

for patients to cope with pain, anxiety, 

discomfort and anxiety, so that it will help 

avoid or reduce drug therapy needed for 

anxiety experienced. 

     According to Jacobson (1938) in 

Rihiantoro et al. (2019). Non-

pharmacological therapy is a simpler, 

cheaper, and more enjoyable technique. 

Types of non-pharmacological techniques 

to reduce anxiety in the form of music 

therapy, guided imagery, virtual reality, and 

progressive muscle therapy, one therapy 

that includes non-pharmacology is 

progressive muscle relaxation therapy. 

Progressive muscle relaxation therapy is a 

therapeutic technique that involves the 

patient sequentially tensing and relaxing the 

patient's muscles while concentrating on 

the sensations that arise between when the 

muscles relax and when they are tense. 

      Some patients do not experience 

anxiety because the patient has undergone 

the same surgery, in addition to providing 

informed consent the patient has also 

obtained complete information about the 

benefits, objectives, risks and picture of the 

final results of the operation. The patient 

will assume that the surgery will bring 

healing, can reduce difficult symptoms, or 

can improve his appearance (Rohmawati et 

al., 2012). 

3. The Effect of Progressive Muscle 

Relaxation Techniques on the Anxiety 

Level of Pre-Anesthesia Patients at RSI 
Banjarnegara 

      From the research above, it can be 

described the paired t test results with a 

value of (p) 0.000 0.05. The results 

showed that there was an influence 

before and after the administration of 
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progressive muscle therapy on the 

anxiety level of pre-anesthesia patients 

at RSI Banjarnegara. Preoperative 

patients can experience anxiety, this is a 

natural psychological response. 

Anxiety experienced can be at risk of 

mild, moderate, severe and panic 

responses. One action to reduce anxiety 

is using progressive relaxation 

techniques. This can be because 

progressive muscle therapy techniques 

can compress sympathetic nerves so as 

to reduce the tension experienced by 

individuals reciprocally, resulting in 

counter conditioning (removal). The 

sympathetic nervous system is more 

active when the body needs energy, for 

example in anxiety (Handayani &; 

Rahmayati, 2018). 

       According to Utami. (2018) in 

Fadillah &; Yudiarso (2021), 

progressive muscle relaxation therapy 

is a procedure to get muscle relaxation 

through two steps. The first step is to 

apply tension to a muscle group, and the 

second is to stop the tension and then 

focus on how the muscle relaxes, and 

feel the sensation of physically relaxing 

when the tension disappears. Basically, 

progressive muscle relaxation involves 

concentration and relaxation between 

various muscle groups starting from the 

legs up or from the head down. This can 

provide a relaxing sensation, provide 

calm, and relieve anxiety. 

      Progressive muscle therapy also 

stimulates the production of endorphins 

and serotonin hormones that increase 

feelings of calm to a person. The 

progressive muscle relaxation can 

stimulate brain signals in increasing 

blood flow to the brain so that oxygen 
intake in the brain can be fulfilled. With 

this situation, blood circulation 

throughout the body can run normally 

again, marked by some tense muscles 

will relax again (Astuti &; Ruhyana, 

2015). 

      A series of relaxation therapies 

ranging from muscle relaxation and 

concentration will cause a relaxed 

condition in the body so that the body 

responds to releasing endorphins that 

make patients relax and reduce pain, 

especially when the brain reaches alpha 

waves or at rest. In this condition when 

the body releases serotonin and 

endorphins so that humans are in a 

relaxed state without tension and 

anxiety (Ambarita et al., 2019). 

 

Limitations and Future Research 

     The results of this study only examined 

the effect of progressive muscle therapy, so 

further researchers in data collection can 

add factors that influence anxiety to 

characterize response. 

 

Conclusion 

1. Respondents' anxiety level before 

progressive muscle therapy as many as 

26 respondents (70.3%) experienced 

moderate anxiety. 

2. The level of anxiety of respondents 

after being given progressive muscle 

therapy as many as 20 respondents 

(54.1%) experienced mild anxiety. 

3. There was a statistically significant 

difference in anxiety levels before and 

after progressive muscle therapy with 

a value of (p) 0.000 ˂ 0.05. There is an 

effect of progressive muscle therapy 

on the anxiety level of pre-anesthesia 

patients at RSI Banjarnegara. 

 

Acknowledgments 

The researcher would like to thank the Head 

of the Central Surgical Installation of RSI 

Banjarnegara and all who have guided and 

assisted researchers in this study as well as 
all respondents in this study so that the 

research can be completed properly. 

 

References 

1.  Agustina, L., & Hasanah, F. (2018). 

Pengaruh Teknik Relaksasi Otot 



 

 

Progressive Muscle Therapy and Pre-Anaesthesia Anxiety                                                                                           Cita et al.          

Java Nursing Journal, Vol 2, Issue 1, 2023, ISSN 2988-415229 129 

 

Progresif Terhadap Tingkat Kecemasan 

Pasien Pre Operasi Dengan Anastesi 

Spinal Di Rawat Inap Bedah RSU Kota 

Tangerang Selatan Tahun 2017.Jurnal 

Kesehatan Stikes IMC Bintaro. 

http://jurnal.stikesimcbintaro.ac.id/ind

ex.php/djs/article/view/57. 

2. Aida, R, T., & Raden, B, S. (2019). 

Anestesiologi dan Terapi Intensif (1st 

ed.). Jakarta : Pt Gramedia. 

3. Ambarwati, P., & Supriyanti, E. (2020). 

Relaksasi Otot Progresif Untuk 

Menurunkan Kecemasan Pada Pasien 

Asma Bronchial. Jurnal Manajemen 

Asuhan Keperawatan, 4(1). 27-34. 

https://doi.org/10.33655/mak.v4i1.79 

4. Ambarita, S. M., & Publikasi, N. (2019). 

Progresive Muscle Relaxation 

Terhadap Penurunan Kecemasan. 

Jurnal keperawatan. 

https://repository.poltekkes-

smg.ac.id/repository. 

5. Arifin, N., Sukmaningtyas, W., & 

Khasanah, S. (2021). Gambaran tingkat 

kecemasan pada pasien pre operasi 

dengan indikasi fraktur di ruang 

instalasi bedah sentral Rumah Sakit 

Siaga Medika Banyumas. Seminar 

Nasional Penelitian Dan Pengabdian 

Kepada Masyarakat (SNPPKM), 623–

630. 

https://prosiding.uhb.ac.id/index.php/S

NPPKM/article/view/708.e 

6. Arikunto, S. (2019). Prosedur Penelitian: 

Suatu Pendekatan Praktik, Edisi. Revisi 

VI. Jakarta: PT Rineka Cipta. 

7. Asmadi. (2013). Teknik Prosedural 

Keperawatan: Konsep Dan Aplikasi 

Kebutuhan Dasar Klien. Salemba 

Medika 

8. Astuti,H. T., & Ruhyana. (2015). 

Pengaruh pemberian terapi relaksasi 

progresif terhadap tingkat kecemasan 

pasien pre operasi di rsu pku 

muhammadiyah bantul. 

http://digilib.unisayogya.ac.id/id/eprint

/71 

9. Dongoran, I., M., Nasution, N.,H.,& 

Diningsih, A. (2022). Pelatihan Otot 

Progresif Pada Masyarakat Lansia di 

Desa  Purwodadi Kecmatan 

Padangsidimpuan Batu Nadua. 

https://bajangjournal.com/index.php/JP

M/article/view/1826 

10. Erida, S, L., Limbong, M., Aji, Y, G, T., 

Kartini., Fhirawati., Tallulembang, A., 

Latipah, S. (2021). Ilmu Keperawatan 

Dasar (1st ed.). Medan:Yayasan Kita 

Menulis. 

11. Fadillah, N., & Yudiarso, A. (2021). 

Studi meta analisis: Efektivitas 

progressive muscle relaxation untuk 

menurunkan kecemasan orang dengan 

penderita penyakit kronis. Jurnal Ilmiah 

Psikologi Terapan, 9(1), 52. 

https://doi.org/10.22219/jipt.v9i1.1347

9 

12. Febristi, A., Rahman, N., & Saputra, N. 

(2022). Pengaruh Terapi Progressive 

Muscle Relaxation Terhadap Ansiety 

Rate Pada Pasien Pre Operasi Dengan 

General Anestesi Era Pandemi Covid-

19 di Rumah Sakit Siti Rahmah 

Padang. 

JurnalKesehatanMedikaSaintika,13(1).

http://dx.doi.org/10.30633/jkms.v13i1.

1290 

13. Giatika, C., & Aldino,T. (2019). 

Aplikasi Pengukuran Tingkat 

Kecemasan Berdasarkan Skala Hars 

Berbasis Android. Jurnal Teknik 

Komputer AMIK BSI, 8(2). 174-180. 

https://doi.org/10.31294/jtk.v5i2.6312 

14. Handayani, R. S., & Rahmayati, E. 
(2018). Pengaruh Aromaterapi 



 

 

Progressive Muscle Therapy and Pre-Anaesthesia Anxiety                                                                                           Cita et al.          

Java Nursing Journal, Vol 2, Issue 1, 2023, ISSN 2988-415229 130 

 

Lavender, Relaksasi Otot Progresif dan 

Guided Imagery terhadap Kecemasan 

Pasien Pre Operatif. Jurnal Kesehatan, 

9(2), 319. 

https://doi.org/10.26630/jk.v9i2.984 

15. Hardani. (2020). Metode Penelitian 

Kualitatif dan Kuantitatif. Yogyakarta: 

CV Pustaka Ilmu Group. 

16. Hermanto., A. (2020). Terapi Non 

Farmakalogis untuk Mengurangi 

Kecemasan pada Pasien Kanker dengan 

Kemoterapi:A Systematic Review. 

http://forikes-

ejournal.com/index.php/SF 

17. Hidayat, A., A. (2011), Riset 

Keperawatan dan Tehnik Penulisan 

Ilmiah, ed 2,Salemba Medika :Jakarta 

18. Ismoyowati, T, W., Kristanti, B., 

Nugraha, B., & Yuwanti, T, R. (2020) 

Intervensi Keperawatan untuk 

Menurunkan Kecemasan Pasien 

Dengan Acute Myocardial Infarction. 

Jurnal Penelitin Kesehatan: Suara 

Porikes, 11(4). 

http://dx.doi.org/10.33846/sf11413 

19. Kartikasari, R., & Nurizka, N. (2019). 

Tingkat Kecemasan Orang Tua Yang 

Memiliki Anak Penderita Hemofilia Di 

Kota Bandung. Jurnal Kesehatan 

Aeromedika, 41–49. 

https://jurnal.poltekestniau.ac.id/jka/art

icle/view/20 

20. Kemenkes, R. I. (2018). Profil 

Kesehatan RI Tahun 2018. 

Jakarta:Kementrian Kesehatan RI. 

https://www.kemkes.go.id/article/view

/19070400001/profil-kesehatan-

indonesia-tahun-2018.html. 

21. Komariah, M., Ibrahim, K., & Pahria, T. 

(2022). Manajemen Stres dengan 

Latihan Mindfulness pada Mahasiswa 

di Masa Pandemi Covid-19. 

PengabdianMu: Jurnal Ilmiah 

Pengabdian Kepada Masyarakat, 7(4), 

495–501. 

https://doi.org/10.33084/pengabdianm

u.v7i4.2905 

22.Latief, S. A., Suryadi, K. A., & Dachlan, 

M. R. (2019). Petunjuk Praktis 

Anestesiologi (2th ed). Fakultas 

Kedokteran: UI. 

23. Lestari, P., L. & Yuswiyanti, A. (2016). 

Pengaruh Terapi Otot Progresif 

Terhadap Penurunan Tingkat 

Kecemasan Pada Pasien Pre Operasi di 

Ruang Wijaya Kusuma RSUD Dr. R 

Soeprapto Cepu. Jurnal Keperawatan 

Maternitas. 

https://jurnal.unimus.ac.id/index.php/J

KMat/article/view/4017/3735 

24. Liestyaningrum, W. A., & 

Suhardiningsih, S. (2019). Pengaruh 

Tindakan Relaksasi Otot Progresif 

Untuk Mengurangi Kecemasan Pada 

Pasien Pre Operasi Katarak. Jurnal 

Kesehatan Aiptinakes Jatim, 15(1), 46–

52. 

http://repository.stikeshangtuahsby-

library.ac.id/id/eprint/66 

25. Lizawati., Rahardiantini, I., & 

Agustina. (2022). Pengaruh Terapi 

Progressive Muscle Relaxation 

terhadap Rasa Cemas Pre Operasi 

Sectio. Jurnal Keperawatan, 

https://jurnal.stikesht-

tpi.ac.id/index.php/jurkep/issue/view/2

3 

27. Murdiman, N. Harun, A., A. Djuhira, 

N., R. & Trivita, P., S. (2019). 

Hubungan Pemberian Informed 

Consent Dengan Kecemasan Pada 

Pasien Pre Operasi Appendisitis Di 

Ruang Bedah BLUD Rumah Sakit 

Konawe. Jurnal Keperawatan. 

https://doi.org/10.46233/jk.v2i03.258 



 

 

Progressive Muscle Therapy and Pre-Anaesthesia Anxiety                                                                                           Cita et al.          

Java Nursing Journal, Vol 2, Issue 1, 2023, ISSN 2988-415229 131 

 

28. Novianti, W. (2021). Pengaruh Terapi 

Murotal Terhadap Kecemasan Pada 

Pasien Pre Operasi Katarak Di Ruang 

Rawat Inap Bedah RSU Jampang 

Kulon Provinsi Jawa Barat. Jurnal 

Health Society, 10(2), 2252-3642. 

https://ojs.stikesmi.ac.id/index.php/ojs/

article/download/42/39 

29. Nuriyah Yuliana, & Triana Mirasari. 

(2020). Pemberdayaan Keluarga 

Dengan Tingkat Kecemasan Pasien 

Rawat Inap Di Rsud Dr Moewardi. 

Infokes: Jurnal Ilmiah Rekam Medis 

Dan Informatika Kesehatan, 10(1), 28–

35.https://doi.org/10.47701/infokes.v1

0i1.845 

30. Nursalam.(2008). Konsep Penerapan 

Metodelogi Penelitian Ilmu Kesehatan 

Pedoman Skripsi, Tesis, dan Instrumen 

PenelitianKeperawatan.Jakarta:Salemb

aMedika. 

31. Nurgiwiati, E. (2015) Terapi Alternatif 

dan Komplementer dalam Bidang 

Keperawatan. Bogor: In Media. 

32. Palla, A., Sukri, M., & Suwarsi. (2018). 

Faktor-Faktor Yang Berhubungan 

Dengan Tingkat Kecemasan Pasien Pre 

Operasi. Jurnal Ilmiah Kesehatan Iqra, 

7(1), 45–53. 

 

33. Potter, P., & Perry, A. (2010). 

Fundamental Keperawatan, Edisi 7 

Buku 2. Jakarta: Salemba Medika 

34. Puspita, T., Ramadan, H., Budhiaji, P., 

& Sulhan, M. H. (2020). Hubungan 

Tingkat Kecemasan Dengan Kualitas 

Tidur Pada Lansia Penderita 

Hipertensi. Jurnal Keperawatan 

’Aisyiyah, 6(2), 53–58. 

https://doi.org/10.33867/jka.v6i2.141 

35. Putra, A. P., & Millizia, A. (2022). 

Manajemen Anestesi Perioperatif. 

Galenical : Jurnal Kedokteran Dan 

Kesehatan Mahasiswa Malikussaleh, 

1(2), 82. 

https://doi.org/10.29103/jkkmm.v1i2.8

098 

36. Putu, A. S. P., & Marilaeta, C. (2019). 

Anestesiologi dan Terapi Intensif (1st 

ed.). Jakarta : Pt Gramedia. 

37. Pramono., & Ardi. (2019). Buku Kuliah 

Anestesi, Jakarta: EGC 

38. Primasari, Y., & Rahmawati, E, Y. 

(2021). Terapi Relaksasi Otot Progresif 

Sebagai Upaya Dalam Menurunkan 

Ansietas Pada Penyakit Fisik. Journal 

of Chemical Informtion 

modeling.16891699.https://journal.ppn

ijateng.org/index.php/jikj 

39. Prasetyaningrum,. & Titis. (2018). 

Pengaruh Terapi Otot Progresif 

Terhadap Tingkat Kecemasan Pada  

Pasien Pre Operasi Katarak di Ruang 

Kenanga RSUD Dr.H Soewondo 

Kendal.http://eprints.uwhs.ac.id/id/epri

nt/1003 

40. Ramasamy, S., Panneerselvam, S., 

Govindharaj, P., Kumar, A., & Nayak, 

R. (2018). Teknik relaksasi otot 

progresif pada kecemasan dan depresi 

pada orang yang terkena kusta. 

https://www.ncbi.nlm.nih.gov/pm/artic

les/PMC6028227/ 

 

41. Ramdan, I., M. (2018). Reliability and 

Validity Test of The Indonesian 

Version of the Hamilton Anxiety 

Rating Scale to Measure Work-Related 

Stress In Nursing. 

https://orcid.org/0000-0003-1490-3182 



 

 

Progressive Muscle Therapy and Pre-Anaesthesia Anxiety                                                                                           Cita et al.          

Java Nursing Journal, Vol 2, Issue 1, 2023, ISSN 2988-415229 132 

 

42. Rihiantoro, T., Handayani, R. S., 

Wahyuningrat, N. L. M., & 

Suratminah, S. (2019). Pengaruh 

Teknik Relaksasi Otot Progresif 

Terhadap Kecemasan Pada Pasien Pre 

Operasi. Jurnal Ilmiah Keperawatan Sai 

Betik, 14(2), 129. 

https://doi.org/10.26630/jkep.v14i2.12

95 

43. Rismawan, W. (2019). Tingkat 

Kecemasan Pasien Pre Operasi di 

RSUD dr. Soekardjo Kota 

Tasikmalaya. Jurnal Kesehatan Bakti 

Tunas Husada: Jurnal Ilmu-Ilmu 

Keperawatan, Analis Kesehatan Dan 

Farmasi, 19(1), 65–70. 

https://doi.org/10.36465/jkbth.v19i1.4

51 

44. Rokawie, A. O. N., Sulastri, S., & 

Anita, A. (2017). Relaksasi Nafas 

Dalam Menurunkan Kecemasan Pasien 

Pre Operasi Bedah Abdomen. Jurnal 

Kesehatan, 8(2), 257. 

https://doi.org/10.26630/jk.v8i2.500 

45. Rohmawati, A., Hartiti. T., 

Machmudah. (2012). Hubungan 

Pemberian Informed Consent dengan 

Tingkat Kecemasan pada Pasien Pre 

Operasi di Instalasi Rawat inap RSUD 

Kajen Kabupaten Pekalongan. Jurnal 

Keperawatan. 

https://jurnal.unimus.ac.id/index.php/F

IKkeS/article/download/1860/1902 

46. Sinulingga. (2012). Metodologi 

Penelitian. Medan: Usu Press 

47. Sugiyono. (2017). Metode Penelitian 

Kuantitatif, Kualitatif Dan Kombinasi 

Bandung:Alfabeta 

48. Sugiyono. (2018). Metode Penelitian 

Kuantitatif, Kualitatif, R & D. 

Bandung: CV Alfabeta. 

49. Sugiyono. (2011). Metode Penelitian 

Kuantitatif Kualitatif dan R&D. 

Bandung: Alfabeta. 

50. Suharnadi, P., Rasimin., Yaksa, R, A., 

& Ferdiyansyah, M.(2022). Penerapan 

Emotional Freedom Technique (EFT) 

untuk mengatasi Kecemasan terhadap 

Orang Lain dalam Layanan Konseling 

Kelompok di SMPN 14 Kota Jambi. 

Jurnal Pendidikan dan Konseling, 4(6). 

1707-

1715.https://doi.org/10.31004/jpdk.v4i

6.10095 

51. Surgean, V. A. (2021). Buku Ajar 

Teknik Anestesi Umum (1st ed.). 

Universitas Airlangga. 

52. Stuart, G. W. (2017). Prinsip dan 

Praktik Keperawatan Kesehatan Jiwa 

Stuart : Buku 1 Edisi Indonesia (Keliat, 

A. Budi, & J. Pasaribu (eds.)). 

Singapura: Elseiver. 

53. Syarkawi, A. (2019). Teknik Relaksasi 

untuk Membantu Siswa Mengatasi 

Kecemasan Menghadapi Ujian. Jurnal 

Al-Taujih : Bingkai Bimbingan Dan 

Konseling Islami, 5(1), 69–79. 

https://doi.org/10.15548/atj.v5i1.756 

54. Ulia, A. (2022). Gambaran Tingkat 

Kecemasan Pasien Pre Operasi di RSU 

Mayjen H.A Thalib Kerinci. 

Malahayati Nursing Journal, 5(2), 395–

401. 

https://doi.org/10.33024/mnj.v5i2.591

7 

55. Waryanuarita, I., Induniasih, I., & 

Olfah, Y. (2018). Pengaruh Pemberian 

Terapi Musik Terhadap Kecemasan 

Pasien Pre General Anestesi Di Rs Pku 

Muhammadiyah Yogyakarta. Caring : 

Jurnal Keperawatan, 7(2), 60–65. 

https://doi.org/10.29238/caring.v7i2.35

6 



 

 

Progressive Muscle Therapy and Pre-Anaesthesia Anxiety                                                                                           Cita et al.          

Java Nursing Journal, Vol 2, Issue 1, 2023, ISSN 2988-415229 133 

 

56. WHO. World Health Statistics 2018: 

World Health Organization; 2018. 

https://www.who.int/publications/i/ite

m/9789241565585 

57. Wicaksana, D., & Dwianggimawati, M. 

S. (2022). Tingkat Kecemasan dengan 

Hemodinamik pada Pasien Pre 

Anestesi dengan Tindakan Spinal 

Anestesi di RS Baptis Batu. 7(1), 41–

52. 

https://doi.org/10.30994/jgrph.v7i1.37

1 

58. Yuliana, N., & Mirasari, T. (2020). 

Pemberdayaan Keluarga Dengan 

Tingkat Kecemasan Pasien Rawat Inap 

Di Rsud Dr Moewardi. Jurnal Ilmiah 

Rekam Medis dan Informatika 

Kesehatan, 10(1), 28-35. 

https://doi.org/10.47701/infokes.v10i1.

845 

59. Yunita, I. T., H., Agustin., W, R., & 

Saelan. (2020). Perbandingan Pengaruh 

Terapi Relaksasi Otot Progresif 

Dengan Terapi Murottal Al-Qur’an 

Terhadap Kecemasan Pada Pasien 

Preoperasi Benign Prostatic 

Hyperplasia Di RSUD dr. Soehadi 

PrijonegoroSragen.https://eprints.ukh.a

c.id/id/eprint 

 

 

 


