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RINGKASAN 

 

PENGEMBANGAN MODEL PENGAMBILAN KEPUTUSAN 

BERSAMA  PERAWAT DAN ORANG TUA DALAM MERAWAT 

BAYI BERAT LAHIR RENDAH DI RUMAH SAKIT 

 

Pengambilan keputusan bersama perawat dan orang tua dalam merawat 

Bayi Berat Lahir Rendah (BBLR)  adalah penting. Hal ini didasarkan adanya 

beberapa tindakan pada BBLR yang  tidak dapat sepenuhnya dilakukan oleh 

perawat. Tindakan yang dimaksud antara lain: pemberian ASI, Perawatan Metode 

Kanguru (PMK), pemberian sentuhan, dan stimulasi suara. Tindakan tersebut 

selain harus diputuskan bersama oleh perawat dan orang tua juga memerlukan 

kesediaan orang tua untuk melaksanakan.  

Pengambilan keputusan dalam asuhan keperawatan Bayi Berat Lahir 

Rendah (BBLR) di rumah sakit masih belum efektif, sehingga capaian pemberian 

ASI, perawatan metode kanguru, pemberian sentuhan, dan stimulasi suara 

menjadi rendah. Keterampilan perawat-orang tua tentang pengambilan keputusan 

bersama dan dukungan keputusan masih kurang. Pengambilan keputusan bersama 

dianggap dapat mengurangi efisiensi alur kerja. Dampak dari rencana 

keperawatan yang cenderung diputuskan sepihak, akan memicu timbulnya konflik 

keputusan.  

Tujuan umum penelitian ini adalah mengembangkan model pengambilan 

keputusan bersama perawat dan orang tua dalam merawat BBLR di rumah sakit. 

Tujuan khusus antara lain: menganalisis pengaruh kepercayaan orang tua, 

preferensi, alat bantu keputusan, dukungan keluarga, interaksi perawat dan orang 

tua, terhadap pengambilan keputusan bersama perawat dan orang tua dalam 

merawat BBLR di rumah sakit.  

Jenis penelitian tahap satu adalah eksplanatori dengan metode survei, 

Berdasarkan waktu pelaksanaanya penelitian ini termasuk cross sectional. 

Populasi adalah orang tua dari BBLR yang dirawat di rumah sakit. Besar sampel 

adalah 200 yang diambil dari sebagian populasi dengan tehnik purposive 

sampling. Pengumpulan data menggunakan kuesioner. Tempat  penelitian di tiga 

RS (Umum/Daerah) di Propinsi Jawa Timur. Analisis data dengan SEM-PLS. 

Penelitian tahap dua menggunakan desain randomized post test only control 

group. Sebanyak 31 sampel pada kelompok perlakuan dan 29 pada kelompok 

kontrol. Analisis data menggunakan Mann Whitney U test. 

Temuan baru dalam penelitian ini ada empat. Pertama, pengambilan 

keputusan bersama perawat dan orang tua dipengaruhi oleh interaksi (t=2,367). 

Interaksi dipengaruhi secara langsung oleh kepercayaan orang tua (kepercayaan 

pada perawat dan percaya pada diri sendiri; t=2,196), dan preferensi (otonomi dan 

kerja sama; t=2,648). Interaksi dipengaruhi secara tidak langsung oleh   alat bantu 

keputusan (kejelasan masalah, pilihan, keuntungan pilihan, dampak pilihan, dan 

informasi ketidakpastian), dan dukungan keluarga (dukungan emosional, 

informasi, instrumen, dan penilaian). Kedua, berbicara opsi pilihan, berbicara 

keputusan, dan komitmen terbukti sebagai indikator kosntruk pengambilan 

keputusan bersama perawat dan orang tua. Ketiga, alat bantu keputusan terbukti 
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paling besar memengaruhi secara tidak langsung pengambilan keputusan bersama 

perawat dan orang tua (t=6,951). Ke empat, model pengambilan keputusan 

bersama perawat dan orang tua dapat memprediksi peningkatan perawatan BBLR 

di rumah sakit (pemberian ASI  p=0,032; sentuhan p=0,017; dan stimulasi suara 

p=0,006). 

Pengembangan model  dapat menyumbangkan informasi bagi 

pengembangan keilmuan bidang keperawatan. Secara khusus dapat  menjelaskan 

lebih baik dalam mengkonstruksi pengambilan keputusan bersama perawat dan 

orang tua dalam merawat BBLR di rumah sakit. Pengembangan model  juga dapat 

digunakan sebagai sumber referensi bagi peneliti lain yang akan mengembangkan 

model serupa. Penerapan model pengambilan keputusan bersama perawat dan 

orang tua dapat dipakai sebagai salah satu strategi untuk meningkatkan 

keterlibatan orang tua dalam asuhan keperawatan pada BBLR di rumah sakit. 

Penggunaan alat bantu keputusan dapat digunakan untuk meningkatkan literasi 

orang tua dalam merawat BBLR di rumah sakit.  Penerapan model pengambilan 

keputusan bersama dapat digunakan oleh manajemen keperawatan untuk 

meningkatkan capaian perawatan BBLR di rumah sakit. Pemberian ASI 

meningkat 9 point, PMK meningkat 5,16 point, pemberian sentuhan meningkat 

10,33 point, dan stimulasi suara meningkat 11.9 poit. Penerapan model secara 

berkesinambungan diharapkan dapat mengoptimalkan pertumbuhan dan 

perkembangan BBLR.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



xii 
 

SUMMARY 

 

THE DEVELOPMENT OF COLLABORATIVE DECISION-MAKING 

MODEL BETWEEN NURSES AND PARENTS IN NURSING CARE  

OF LOW BIRTH WEIGHT BABIES IN HOSPITALS 

 

Collaborative decision-making accompanied by both nurses and parents in 

nursing care of Low Birth Weight Babies (LBW) is necessary. Some of the 

nursing care on LBW can not be done completely by the nurses. These nursing 

care includes breastfeeding, kangaroo mother care, mother’s touch, and sound 

stimulation. This nursing care not only has to be decided together with nurse 

parents but also needs the willingness of parents to commit. 

Decision-making on nursing care of Low Birth Weight Babies (LBW) in 

hospital is ineffective up to the present time, thus causing low achievement of 

exclusive breastfeeding, low kangaroo mother care, low mother’s touch, and low 

sound stimulation. The parents' and nurses' capability of making a collaborative 

decision and supporting a decision is still inefficient. Collaborative decision-

making is considered a reduction in workflow efficiency. The impact of the one-

sided decision will prompt a decisional conflict.  

The general purpose of this study is to develop a collaborative decision-

making model between nurses and parents in the nursing care of LBW in 

hospitals. The specific purpose of this study is to analyze the parents’ trust 

influence, preferences, decision-making model, family support, the interaction 

between nurse and parents, in making decisions in the nursing care of LBW in 

hospitals. 

The first stage of the research was an explanatory study with a survey 

method. This paper was a cross-sectional study based on the time when the 

research was conducted. The population of the study was the parents of LBW 

whose baby was in nursing care at the hospital. Two hundred samples were 

collected using purposive sampling from the population. The data was collected 

using questionnaires. The research was conducted on three regional public 

hospitals in East Java Province. The data was analyzed using SEM-PLS.  The 

second stage of the study was conducted using a randomized post-test only control 

group design with 31 samples as a dependent variable group and 29 samples as a 

controlled variable group. The data was analyzed using the Mann Whitney U test. 

There are four novel results from this study. First, the collaborative 

decision-making, between the nurse and parents, are influenced by interactions 

(t=2.367). Interactions are directly influenced by parents’ trust (to nurse and to 

themselves; t=2.196) and preferences (autonomy and cooperation; t=2.648). In the 

same way, the interactions are indirectly influenced by a decision-making model 

(clarity of the problem, choices,  advantages of a decision, impact of a decision, 

and information of uncertainty) and family support (moral support, information, 

instrument, and assessment). Second, the discussion of choices, discussion of 

decisions, and commitment was proved as a structural indicator of decision 

making between the nurse and parents. Third, the decision-making model had 

proven that it indirectly influenced most the collaborative decision-making 
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between the nurse and parents (t=6.951). Fourth, the collaborative decision-

making model between the nurse and parents could predict an increase in the 

nursing care of LBW in hospitals (breastfeeding with a value of p=0,032; 

mother’s touch with a value of p=0,017; and sound stimulation with a value of 

p=0,006). 

The model development could contribute more information in developing 

nursery scientific fields. Specifically, the model could explain better in 

constructing collaborative decision-making between the nurse and parents in the 

nursing care of LBW in hospitals. The model development can also be used as a 

reference for researchers in developing a similar model. The application of 

collaborative decision-making between nurses and parents can be used as an 

approach to increase the involvement of parents in the nursing care of LBW in 

hospitals. The model can be used to increase parents’ literacy in the nursing care 

of LBW in the hospital. The application of collaborative decision-making also can 

be used in nursing management to increase the achievement of LBW nursing care 

in hospitals. Breastfeeding increases as much as 9 points, kangaroo mother care 

(KMC) increases as much as 5.16 points, and mother’s touch increases as much as 

10.33 points, and sound stimulation increases as much as 11.9 points. The 

sustainable application of the model is expected to optimize the growth and 

development of LBW. 


