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ABSTRAK 

ANALISIS ASUHAN KEPERAWATAN MELALUI INTERVENSI 

TERAPI BERMAIN ORIGAMI PADA KLIEN ANAK DENGAN 

KECEMASAN AKIBAT HOSPITALISASI DI  

RUMAH SAKIT ISLAM  

JAKARTA 

 

Latar belakang: Hospitalisasi dapat menyebabkan kecemasan pada anak usia 

prasekolah akibat perpisahan dari orang tua, lingkungan yang asing, serta prosedur 

medis yang menakutkan. Menurut WHO tahun 2022, 54% anak di seluruh dunia 

mengalami kecemasan selama menjalani perawatan di rumah sakit. Data UNICEF 

mencatat bahwa dari 57 juta anak yang dirawat setiap tahunnya, sekitar 75% 

mengalami trauma psikologis seperti ketakutan dan kecemasan. Di Indonesia, 

berdasarkan Survei Sosial Ekonomi Nasional (SUSENAS) 2022, tercatat 30,82% 

anak usia 4–6 tahun pernah menjalani perawatan inap. Di RS Islam Jakarta, periode 

Mei hingga Juni 2025, tercatat sebanyak 246 anak menjalani rawat inap karena 

berbagai penyakit. 

Tujuan: menganalisis asuhan keperawatan melalui intervensi terapi bermain 

origami dalam menurunkan kecemasan hospitalisasi pada anak usia prasekolah  

Implementasi: intervensi keperawatan dilalukan terhadap 2 pasien anak dengan 

ansietas selama rawat inap. Terapi bermain origami dilakukan selama 3 hari berturut 

– turut dengan durasi 10 – 15 menit per sesi.  

Hasil: Intervensi menunjukkan penurunan tingkat kecemasan yang signifikan. 

Anak menjadi lebih kooperatif, frekuensi napas dan denyut nadi menurun, serta 

terlihat lebih tenang dan aktif. 

Simpulan dan saran: Terapi bermain origami efektif dalam mengurangi 

kecemasan anak akibat hospitalisasi. Intervensi ini dapat dijadikan metode non-

farmakologis yang menyenangkan dan bisa dilakukan oleh tenaga kesehatan 

maupun keluarga. 

Kata Kunci: Terapi bermain, Origami, Ansietas, Hospitalisasi 
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ABSTRACT  

ANALYSIS OF NURSING CARE THROUGH ORIGAMI PLAY 

THERAPY INTERVENTIONS IN CHILDEN EXPERIENCING 

HOSPITALIZATION RELATED ANXIETY AT 

 ISLAM HOSPITAL  

JAKARTA 

 

Background: Hospitalization can cause anxiety in preschool-aged children due to 

separation from parents, unfamiliar environments, and frightening medical 

procedures. According to WHO (2022), 54% of children worldwide experience 

anxiety during hospital stays. UNICEF data shows that out of 57 million 

hospitalized children annually, around 75% experience psychological trauma such 

as fear and anxiety. In Indonesia, based on the 2022 National Socio-Economic 

Survey (SUSENAS), 30.82% of children aged 4–6 years have been hospitalized. At 

Islamic Hospital Jakarta, during the period of May to June 2025, a total of 246 

children were hospitalized for various illnesses. 

 

Objective: To analyze nursing care through the implementation of origami play 

therapy to reduce hospitalization-related anxiety in preschool-aged children. 

 

Implementation: Nursing intervention was carried out on two pediatric patients 

experiencing anxiety during hospitalization. Origami play therapy was conducted 

over three consecutive days, with each session lasting 10–15 minutes. 

 

Results: The intervention showed a significant reduction in anxiety levels. The 

children became more cooperative, had decreased respiratory and pulse rates, and 

appeared calmer and more active. 

 

Conclusion and recommendation: Origami play therapy is effective in reducing 

anxiety in children due to hospitalization. This intervention can serve as a pleasant 

non pharmacological method that can be implemented by healthcare professionals 

and families. 

 

Keywords: Play Therapy, Origami, Anxiety, Hospitalization 
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