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ABSTRAK

PENGARUH TERAPI DZIKIR TERHADAP TINGKAT STRES PADA
PASIEN KANKER: STUDI PERBANDINGAN BERBASIS SINTESIS
LITERATUR

Oleh: Ayu Noer Hidayah. H

Stres pada pasien kanker terjadi pasca terdiagnosa kanker dan terapi yang
harus dijalani. Intervensi yang dapat menurunkan tingkat stres adalah terapi dzikir.
Tujuan penelitian membuktikan pengaruh terapi dzikir terhadap tingkat stres pada
pasien kanker. Desain yang digunakan pre experiment one group pretest-postest
design. Teknik purposive sampling dipergunakan dan mendapatkan 53 pasien
kanker di Puskesmas Rangkah Surabaya dan Puskesmas Kenjeran Surabaya.
Pelaksanaan penelitian menggunakan metode sintesis literatur. Instrumen yang
digunakan Kessler Psychological Distress Scale (KPDS) dan uji statistik
Wilcoxon Signed Rank Test. Berdasarkan 10 artikel (100%) yang disintesis tidak
ada artikel yang memiliki kesamaan tujuan, metode, populasi dan instrumen, 1
artikel (10%) kriteria inklusi dan eksklusi pada sampel, 2 artikel (20%) desain, 7
artikel (70%) teknik sampling, 4 artikel (40%) teknik analisa yang sama dengan
topik penelitian. Berdasarkan 10 artikel (100%) yang disintesis memiliki
perbedaan tujuan, metode, populasi dan instrumen, 9 artikel (90%) kriteria inklusi
dan eksklusi pada sampel, 8 artikel (80%) desain, 3 artikel (30%) teknik sampling,
6 artikel (60%) teknik analisa yang berbeda dengan topik penelitian. Terdapat 9
artikel (90%) memiliki hasil hipotesis 1 diterima dan 1 artikel (10%) memiliki
hasil hipotesis 1 ditolak. Terapi dzikir dapat menurunkan tingkat stres pada pasien
kanker. Topik penelitian memiliki kriteria inklusi dan ekslusi yang lebih spesifik,
instrumen khusus untuk pasien kanker yang telah di uji validitas dan reliabilitas.

Kata kunci: Terapi Dzikir, Tingkat Stres, Kanker
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ABSTRACT

THE EFFECT OF DHIKR THERAPY ON STRESS LEVEL IN CANCER
PATIENTS: A COMPARITIVE STUDY OF LITERATURE SYNTHESIS

by: Ayu Noer Hidayah. H

Stress in cancer patients occurs after being diagnosed and the therapy must
be undertaken. Interventions that can reduce stress levels are dhikr therapy. The
purpose this study to prove the effect of dhikr therapy on stress levels in cancer
patients. The design used pre experiment one group pretest-postest design. Used
purposive sampling technique and obtained 53 cancer patients at Rangkah Health
Center and Kenjeran Health Center, Surabaya. Future studies uses literature
synthesis method. The instrument used was the Kessler psychological distress
scale (KPDS) and the Wilcoxon Signed Rank Test statistical test. Based on 10
articles (100%) that were synthesized no articles that have the same goals,
methods, population, and instruments, 1 articles (10%) inclusion criteria and
exclusion criteria , 2 article (20%) design, 7 articles (70%) sampling techniques,
40 articles (40%) analistic techniques that have samilarity. Based on the 10
articles (100%) synthesized that have different goals, methods, population, and
instruments, 9 articles (90%) inclusion criteria and exclusion criteria, 8 articles
(80%) design, 3 articles (30%) sampling techniques, (40%) analistic techniques
that differen. There are 9 articles (90%) have the results of hypothesis 1 accepted
and 1 article (10%) have the results of hypothesis 1 rejected. Dhikr therapy can
reduce stress levels in cancer patients. Research topics have more specific
inclusion and exclusion criteria, specific instruments for cancer patients that have
been tested for validity and reliability.

Keywords : Dhikr Therapy, Stress Level, Cancer
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