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ABSTRAK 

 

Dwi Cahyarani  

STUDI PREDIKSI ANTARA DISTRESS EMOSIONAL (KECEMASAN 

DAN DEPRESI), KUALITAS TIDUR DAN KELELAHAN TERHADAP 

PENGAMBILAN KEPUTUSAN PADA KELUARGA PASIEN KRITIS  

xiii + 128 halaman + 12 tabel + 2 kerangka + 14 lampiran 

Latar Belakang: Pasien masuk ICU memicu krisis psikologis dan fisik keluarga 

yang dikenal sebagai Family Intensive Care Unit Syndrome (FICUS). Kondisi ini 

berpotensi menimbulkan distres emosional, kualitas tidur buruk, dan kelelahan, 

yang diduga mengganggu pengambilan keputusan klinis. Tujuan: Menganalisis 

dan memprediksi pengaruh distres emosional, kualitas tidur, dan kelelahan secara 

parsial maupun simultan terhadap konflik pengambilan keputusan keluarga pasien 

kritis di ICU. Metode: Penelitian kuantitatif dengan desain prediktif ini melibatkan 

67 responden keluarga di ICU RSD K.R.M.T. Wongsonegoro Semarang yang 

dipilih melalui purposive sampling. Data dikumpulkan menggunakan kuesioner 

HADS, PSQI, MFI-20, dan DCS. Analisis data menggunakan uji korelasi Spearman 

Rank (bivariat) dan Regresi Linear Berganda metode Bootstrapping 1.000 replikasi 

(multivariat). Hasil: Rata-rata responden mengalami distres emosional sedang 

(20,19), kualitas tidur buruk (5,98), kelelahan tinggi (58,24), dan konflik keputusan 

tinggi (42,44). Uji bivariat menunjukkan tidak ada hubungan signifikan secara 

parsial antara distres emosional (p=0,580), kualitas tidur (p=0,899), maupun 

kelelahan (p=0,367) terhadap konflik keputusan. Secara simultan, model regresi 

juga tidak signifikan (F=0,582; p=0,629) dengan koefisien determinasi (R2) sebesar 

2,7%. Kesimpulan: Distres emosional, kualitas tidur buruk, dan kelelahan tidak 

terbukti memprediksi konflik pengambilan keputusan keluarga pasien kritis. 

Fenomena ini mengindikasikan kuatnya resiliensi psikologis manusia serta 

dominasi faktor eksternal seperti efektivitas komunikasi klinis tim medis dalam 

menjaga kejernihan keputusan keluarga. 

 

Kata Kunci: Distres Emosional, Kelelahan, Kualitas Tidur, Pengambilan 

Keputusan, ICU.
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PREDICTIVE STUDY BETWEEN EMOTIONAL DISTRESS (ANXIETY AND 

DEPRESSION), SLEEP QUALITY AND FATIGUE ON DECISION-MAKING 

IN FAMILIES OF CRITICALLY ILL PATIENTS  

xiii + 128 pages + 12 tables + 2 frameworks + 14 appendices 

Background: Patient admission to the ICU triggers psychological and physical 

crises for the family, known as Family Intensive Care Unit Syndrome (FICUS). This 

condition potentially induces emotional distress, poor sleep quality, and fatigue, 

which are hypothesized to impair clinical decision-making. Objective: To analyze 

and predict the partial and simultaneous effects of emotional distress, sleep quality, 

and fatigue on decisional conflict among the families of critically ill patients in the 

ICU. Methods: This quantitative study applied a predictive design involving 67 

family respondents in the ICU of RSD K.R.M.T. Wongsonegoro Semarang, selected 

via purposive sampling. Data were collected using the HADS, PSQI, MFI-20, and 

DCS questionnaires. Data analysis involved the Spearman Rank correlation test 

(bivariate) and Multiple Linear Regression with 1,000 replications of the 

Bootstrapping method (multivariate). Results: On average, respondents 

experienced moderate emotional distress (20.19), poor sleep quality (5.98), high 

fatigue (58.24), and high decisional conflict (42.44). Bivariate analysis 

demonstrated no significant partial relationship between emotional distress 

(p=0.580), sleep quality (p=0.899), or fatigue (p=0.367) and decisional conflict. 

Simultaneously, the regression model was also non-significant (F=0.582; p=0.629) 

with a coefficient of determination (R2) of 2.7%. Conclusion: Emotional distress, 

poor sleep quality, and fatigue do not predictably affect decisional conflict among 

families of critically ill patients. This phenomenon indicates strong human 

psychological resilience and the dominance of external factors, such as the 

effectiveness of clinical communication by the medical team, in maintaining clarity 

in family decision-making. 
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