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GAMBARAN KOPING KELUARGA DALAM MERAWAT
ANGGOTA KELUARGA YANG MENGALAMI DEPRESI
DI POLI KLINIK RSJ DAERAH ABEPURA
KOTA JAYAPURA

Ana Dwi Ningsih', Fransisca B. Batticaca’, M. Rhomandoni
"Mahasiswa Program Studi Ilmu Keperawatan Fakultas Kedokteran Universitas Cenderawasih
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ABSTRAK

Depresi dengan berbagai konsekwensinya tidak hanya berdampak pada
penderitanya sendiri tetapi juga berdampak kepada keluarga penderita. Proses
penyembuhan yang lama seringkali menimbulkan beban tersendiri bagi keluarga.
Koping keluarga yang kurang berdampak pada beban keluarga dan menyebabkan
gangguan psikologis bagi keluarga. Tujuan penelitian untuk mengetahui gambaran
koping keluarga dalam merawat anggota keluarga yang mengalami depresi di Poli
Klinik RSJ Daerah Abepura Kota Jayapura.

Penelitian ini adalah deskriptif kuantitatif. Populasi adalah keluarga pasien depresi
berobat rawat jalan dengan jumlah sampel sebanyak 33 orang. Data diperoleh
menggunakan kuesioner dan dianalisis univariat.

Hasil penelitian diperoleh karakteristik pasien depresi, terbanyak berumur 20-25
tahun sebanyak 9 orang (27,2%), perempuan sebanyak 19 orang (57,6%), etnis
Papua sebanyak 21 orang (63,6%), berpendidikan perguruan tinggi sebanyak 10
orang (30,3%), bekerja sebanyak 18 orang (54,5%), lama sakit < 1 tahun sebanyak
21 orang (63,6%) dan status depresi ringan dan sedang masing — masing sebanyak
14 orang (42,4%). Karakteristik anggota keluarga pasien depresi terbanyak 36-45
tahun sebanyak 15 orang (45,4%), perempuan sebanyak 17 orang (51,5%), etnis
Papua sebanyak 21 orang (63,6%), berpendidikan SMA sebanyak 17 orang
(51,5%), tidak bekerja sebanyak 19 orang (57,6%) dan penghasilan dalam kategori
cukup sebanyak 23 orang (69,7%). Adapun tipe keluarga sebagian besar adalah
keluarga inti sebanyak 30 orang (90,9%), jumlah anggota keluarga > 4 orang
sebanyak 18 orang (54,5%) dan hubungan anggota keluarga dan pasien terbanyak
adalah orang tua sebanyak 10 orang (30,3%). Koping keluarga pasien depresi dalam
kategori baik sebanyak 18 orang (54,5%) dan kategori kurang sebanyak 15 orang
(45,4%).

Kata kunci : Koping Keluarga, Pasien Depresi
Daftar Pustaka : 53 (2011-2020)
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DESCRIPTION OF FAMILY COUPLING IN CARE OF FAMILY
DEPRESSION AT POLY CLINIC, ABEPURA MENTAL DISORDER
REGIONAL ABEPURA JAYAPURA CITY

Ana Dwi Ningsih', Fransisca B. Batticaca’, M. Rhomandoni
'Student of Nursing Science Study Program, Faculty of Medicine, Cenderawasih University
23 Lecturer of Nursing Science Study Program, Faculty of Medicine, Cenderawasih University

ABSTRACT

Depression with its various consequences not only has an impact on the sufferer
himself but also has an impact on the sufferer's family. The long healing process
often creates its own burden for the family. Family coping has less impact on the
family burden and causes psychological disorders for the family. The purpose of
the study was to determine the description of family coping in caring for family
members who experience depression at the Abepura Regional General Hospital
Clinic, Jayapura City.

This research is descriptive quantitative. The population is families of depressed
patients receiving outpatient treatment with a total sample of 33 people. Data were
obtained using a questionnaire and analyzed univariately.

The results showed that the characteristics of depressed patients were 9 people
(27.3%), women were 19 people (57.6%), ethnic Papuans were 21 (63.6%), and
college educated were as many as 10 people (30.3%), working as many as 18 people
(54.5%), duration of illness < 1 year as many as 21 people (63.6%) and mild and
moderate depression status respectively as many as 14 people (42.4 people). %).
The characteristics of family members of depressed patients are mostly 36-45 years
old as many as 15 people (45.5%), women as many as 17 people (51.5%), ethnic
Papuans as many as 21 people (63.6%), high school education as many as 17 people
(51 ,5%), not working as many as 19 people (57.6%) and income in the sufficient
category as many as 23 people (69.7%). The type of family is mostly nuclear family
as many as 30 people (90.9%), the number of family members > 4 people is 18
people (54.5%) and the relationship between family members and patients is mostly
parents as much as 10 people (30.3 %). Family coping with depression patients in
the good category were 18 people (54.5%) and the less category was 15 people
(45.5%).

Keyword : Couping Family, Depression Patient

Reference : 53 (2011-2020)
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