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Abstract

Background: Anxiety in families of critically ill patients in the ICU often arises due to a
lack of information about the patient's condition. Purpose: To determine the effect of
education about the patient's condition on the anxiety levels of families of critically ill
patients in the ICU at RSUD Jampang Kulon. Method: A quasi-experimental study with
a pretest-posttest control group design. A total of 46 family members were divided into
intervention and control groups, each consisting of 23 participants. Anxiety was measured
using the Zung Self-Rating Anxiety Scale (ZSAS) before and after the education. The
intervention group received structured education, while the control group received
standard information. Analysis technique: Data were analyzed using the Wilcoxon and
Mann-Whitney tests to examine differences in anxiety levels within and between groups.
Results: There was a significant decrease in anxiety scores in the intervention group
(p=0.001), whereas the control group showed no significant changes. Most family
members in the intervention group shifted from moderate to mild anxiety after the
education. Conclusion: Education about the patient's condition effectively reduces
anxiety in families of critically ill patients in the ICU at RSUD Jampang Kulon and is
recommended as a standard procedure in ICU care.

Keywords: Education; patient condition information; anxiety; pateint’s family.

Introduction

A lack of adequate information about the

Patients admitted to the Intensive Care Unit
(ICU) are generally in a very critical condition
and require intensive monitoring and complex
medical interventionst. This condition affects
not only the physical aspects of the patient but
also causes significant psychological stress on
the patient's family. Families face uncertainty
and worry about the development of the
patient's health condition, leading to high levels
of anxiety?. This anxiety can affect the
psychological well-being of the family as well
as their ability to provide emotional support and
make appropriate decisions®.

patient's condition is one of the main causes of
increased anxiety among ICU patient families®.
Limited communication between healthcare
providers and families adds to this uncertainty®.
This situation triggers prolonged psychological
stress in the patient’s family, which in turn
negatively impacts the patient's recovery
process®. Therefore, a structured information
education intervention is needed to reduce
anxiety and improve the  family’s
understanding of the patient’s condition.

An internal survey conducted at RSUD
Jampang Kulon showed that more than 60% of
ICU patient families experienced high levels of

30 The Effect of Patient Condition Information Education on the Anxiety of Families of Critically 11l

Patients in the ICU. DOI: 10.22487/htj.v12i1.1914


https://jurnal.fk.untad.ac.id/index.php/htj/article/view/1914
https://jurnal.fk.untad.ac.id/index.php/htj/article/view/1914
mailto:elisaindriani@ummi.ac.id
https://jurnal.fk.untad.ac.id/index.php/htj/index
https://jurnal.fk.untad.ac.id/index.php/htj/index
https://creativecommons.org/licenses/by-sa/4.0/
https://creativecommons.org/licenses/by-sa/4.0/
https://creativecommons.org/licenses/by-sa/4.0/

Healthy Tadulako Journal 12 (1) (2026) : 30 - 37. P-ISSN: 2407-8441, E-ISSN: 2502-0709

anxiety due to a lack of information about the
patient's condition’. This excessive anxiety
potentially disrupts the family's mental health
and hampers their involvement in the care
process®. Anxious families tend to struggle with
making medical decisions, which affects the
overall quality of patient care®.

Providing regular and structured education
about the patient’s condition in the ICU is
expected to be an effective solution to address
this problem®. Well-delivered education helps
families obtain clear information about the
patient's  condition, ongoing  medical
procedures, and care steps®. Thus, family
anxiety levels can decrease, understanding
increases, and family involvement in patient
care becomes more optimal. Therefore, this
study was conducted to examine the
effectiveness of such educational intervention
at RSUD Jampang Kulon.

Anxiety is an emotional response that
arises as a reaction to situations perceived as
threatening or uncertain'’. Symptoms of
anxiety include feelings of worry, tension, and
physiological changes such as increased heart
rate and blood pressure!?. Excessive anxiety
can interfere with an individual’s psychological
and social functioning'®. Spielberger divided
anxiety into state anxiety (temporary) and trait
anxiety (a stable characteristic), both of which
influence stress management,

Research shows that families of ICU
patients are highly vulnerable to experiencing
anxiety and depression due to a lack of
adequate information®®. Studies further confirm
that structured education can reduce the anxiety
levels of ICU patient families'®. One study
found that systematic educational interventions
were able to reduce anxiety by up to 40%?’,
Another study added that therapeutic
communication during family education
improves engagement and satisfaction with
patient care®®. Further evidence underlines the
importance of educational support in enhancing

ICU service quality and reducing the
psychological stress of families®®.

In addition, coping theory explains that
sufficient information and a sense of control
can reduce stress and anxiety?°. Other findings
emphasize that effective communication and
emotional support in the ICU can improve the
psychological well-being of the patient’s
family?t. A study also highlights the
importance of psychological understanding in
dealing with anxiety related to both social and
medical environments??,

This study will provide systematic
education regarding the patient’s condition to
family members of ICU patients at RSUD
Jampang Kulon. The education will be
delivered through direct communication
sessions with healthcare providers, supported
by educational media such as leaflets and
interactive Q&A sessions?3. This method aims
to provide complete and clear information so
that families can better understand the patient’s
condition, thereby reducing uncertainty and the
anxiety they experience.

The level of anxiety will be measured
using the Zung Self-Rating Anxiety Scale
(ZSAS) before and after the educational
intervention. The data obtained will be
analyzed to assess the effectiveness of the
education in reducing family anxiety. Through
this approach, it is expected that families will
be more psychologically prepared to face
critical conditions and can take a more active
role in the patient care process®*.

The general objective of this study is to
analyze the effect of education about the
patient’s condition on the anxiety of family
members of critical patients in the ICU at
RSUD Jampang Kulon. This study aims to
provide empirical evidence on the effectiveness
of education as an intervention to reduce family
anxiety.

The specific objectives of the study
include: (1) Identifying the anxiety level of the
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family before education is provided; (2)
Identifying the anxiety level after the education
is provided; and (3) Determining whether there
is a significant difference in anxiety levels
between the conditions before and after the
education. This study also aims to produce
recommendations for the development of
family education protocols in the ICU%.

Materials and Methods
Research Design

This study employed a quasi-experimental
method with a pretest-posttest control group
design®*. This design was chosen because it
allows researchers to measure the anxiety
levels of patients' families before and after the
educational intervention, as well as compare
the results with a control group that did not
receive specific education. Thus, the effect of
providing information about the patient's
condition on changes in family anxiety levels in
the ICU of RSUD Jampang Kulon can be
determined.

Sampel

The sample size calculation in this study was
based on the minimum sample size derived
from the research conducted by?® regarding the
effect of health education about patient disease
progression on family anxiety levels in the
ICU-ICCU of RSUD Provinsi NTB in 2019
Sentana & Pratiwi, (2019) From this study, a
standard deviation of 17.39, pul = 32.74, u2 =
27.35, with a confidence level of 95%, a p-
value < 0.05, and a power of 80% were
obtained. As a result, 23 clients were selected
as samples for each group, namely the control
and intervention groups, making a total sample
of 46 participants.

Data Collection Technique

The research was conducted in several stages.
The first stage was the pretest data collection to
measure the anxiety levels of patients' families

using the Zung Self-Rating Anxiety Scale
(ZSAS), which has been validated and proven
reliable for quantitatively measuring anxiety.
Subsequently, the intervention group received
direct education about the patient's condition
from healthcare professionals in two sessions,
each lasting 10 minutes?®®. The education
included explanations about the patient's
medical condition, ICU care procedures, and
coping techniques that families can use to
reduce anxiety. The control group only
received standard information according to
hospital  procedures  without additional
educational interventions.

After the intervention, a posttest was
conducted on both groups using the ZSAS to
assess changes in anxiety levels. Data
collection was carried out directly through
interviews and questionnaire completion
guided by the researcher?®. The entire education
and measurement process was conducted in a
short time to minimize external factors that
could influence the research results.

Data Analysis Technique

The collected data were analyzed using the
non-parametric Wilcoxon signed-rank test to
compare anxiety levels before and after the
intervention within each group, and the Mann-
Whitney test to compare anxiety levels between
the intervention and control groups®®. The
choice of non-parametric tests was due to the
normality test results indicating a non-normal
data distribution.

Etical Consideration

Ethical approval was obtained from the Ethics
Committee of the Faculty of Health Sciences,
Muhammadiyah University of Sukabumi, with
the number 075/KET/KE-FKES/1/2025.

Results

The results of this study are presented based on
univariate and bivariate analyses. The
univariate  analysis  presented includes
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respondent characteristics and anxiety scores
for each group during the pretest and posttest.

Table 1. Frequency Distribution of Respondent
Characteristics in Intervention and Control Groups
(n=46)

Table 2. Descriptive Results of Anxiety Scores in
Intervention and Control Groups During Pre-test
and Post-test (n=46)

Group
Respondent Interventio Control
Characteristics n (n=23) (n=23)
Freqg % Freq %

Gender

Male 14 60.9 18 783

Female 9 391 5 21.7
Age

Late Adulthood 6 26.1 4 174

Early Elderly 8 3438 14 609

Elderly at Risk 7 304 5 217

Elderly 2 87 0 0

Std.
Group Min  Max Mean Deviati
on

Pre-test 35 59 5035  8.04
Intervention

RoStest 31 55 37.96 545
Intervention

Pre-test Control 40 58 51.57 6.11
Post-test Control 40 58 50.30 6.67

Source: SPSS Data Analysis

Table 1 shows the distribution of
respondent characteristics from the two groups,
intervention and control, each consisting of 23
individuals. In the intervention group, the
majority were male (60.9%) and the rest female
(39.1%), while the control group had a higher
proportion of males (78.3%) compared to
females (21.7%). Regarding age, the
intervention group comprised 26.1% late
adulthood, 34.8% early elderly, 30.4% elderly
at risk, and 8.7% elderly, whereas the control
group was predominantly early elderly
(60.9%), followed by late adulthood (17.4%)
and no elderly participants.

The study results indicate that before
receiving education about the patient's
condition, the average anxiety score of patients'
families in the intervention group was 50.35,
while in the control group, it was slightly higher
at 51.57. After the intervention, the average
anxiety score in the intervention group
decreased to 37.96, whereas the control group
only experienced a slight change to 50.30. This
demonstrates that education about the patient's
condition effectively reduces the anxiety levels
of critical patients' families in the ICU of
RSUD Jampang Kulon.

Source: SPSS Data Analysis

Table 3. Frequency Distribution of Anxiety Levels
in the Intervention Group (n=23)

Pre- Post-
Intervention Intervention
> % > %

Anxiety Level

Mild 4 17.4 21 91.3
Moderate 19 82.6 2 8.7
Severe 0 0 0 0
Panic 0 0 0 0

Source: SPSS Data Analysis

The study results indicate that before
receiving education about the patient's
condition, the majority of respondents in the
intervention group experienced moderate
anxiety (82.6%), while only 17.4% experienced
mild anxiety. After the intervention,
respondents’ anxiety levels significantly
decreased, with 91.3% in the mild anxiety
category and only 8.7% still experiencing
moderate anxiety. There were no respondents
experiencing severe or panic anxiety either
before or after the intervention, indicating that
education about the patient's condition
effectively reduces the anxiety of critical
patients' families in the ICU of RSUD Jampang
Kulon.

The study results indicate that in the
control group before the intervention, the
majority of respondents experienced moderate
anxiety (82.6%), while 17.4% were in the mild
anxiety category. After the study period,
anxiety levels in this group did not change
significantly, with 73.9% of respondents still in

The Effect of Patient Condition Information Education on the Anxiety of Families of Critically 11l 2}

Patients in the ICU. DOI: 10.22487/htj.v12i1.1914


https://jurnal.fk.untad.ac.id/index.php/htj/article/view/1914

Healthy Tadulako Journal 12 (1) (2026) : 30 - 37. P-ISSN: 2407-8441, E-ISSN: 2502-0709

the moderate anxiety category and only 26.1%
experiencing mild anxiety. The absence of
respondents with severe or panic anxiety
indicates that without education about the
patient's condition, the anxiety of critical
patients' families in the ICU of RSUD Jampang
Kulon remains high compared to the group that
received the intervention.

Table 4. Frequency Distribution of Anxiety Levels
in the Control Group (n=23)

Anxiety Level Pre- Post-
Intervention Intervention

> % > %
Mild 4 17.4 6 26.1
Moderate 19 82.6 17 73.9
Severe 0 0 0 0
Panic 0 0 0 0

Source: SPSS Data Analysis

Table 5. Mann-Whitney Test of Anxiety
Differences in Pre-Test and Post-Test Between
Control and Intervention Groups

Variable Group Mean P
Rank Value
Intervention 13.27 0.001

Anxiety

Control 33.28
Source: SPSS Data Analysis

The study results indicate a significant
difference in anxiety levels between the
intervention and control groups after the
intervention, with a p-value of 0.001 (p < 0.05).
The average anxiety rank in the intervention
group was lower (13.27) compared to the
control group (33.28), indicating that education
about the patient's condition effectively reduces
the anxiety of critical patients' families. These
findings confirm that providing clear
information about the patient's condition plays
an important role in reducing family anxiety in
the ICU of RSUD Jampang Kulon.

Discussion

This study demonstrates that providing
education regarding the patient’s condition

significantly reduces the anxiety levels of
family members of critically ill patients in the
ICU*. Studies have shown that men and
women manage anxiety differently. In general,
men tend to be more controlled in facing stress
and use more rational and pragmatic coping
mechanisms, such as gathering information or
minimizing emotional interactions®’. In some
cultures, men are expected to display emotional
toughness, so they tend to focus on practical
solutions. In contrast, women, who are more
open in expressing emotions, tend to feel more
anxious when facing uncertainty especially
because their role is often as the primary
caregiver, which exposes them to greater
emotional pressure®. This anxiety can worsen
psychological stress and affect their
involvement in decision-making and the
emotional support they provide to the patient®3,

In addition to gender, age is also an
important factor influencing the anxiety levels
of ICU patients’ families. Older individuals
generally have more mature coping
mechanisms due to broader life experience,
which makes them more prepared to face stress
and uncertainty?®®. However, physical and
psychological limitations in old age can
exacerbate anxiety, particularly in critical
situations such as in the ICU**. Younger family
members may experience higher anxiety due to
a lack of experience in dealing with critical
conditions, while older family members might
have a better understanding of care procedures,
although some of them may still experience
high levels of anxiety due to concerns about
their own physical condition and their inability
to provide optimal support®®.

Before receiving education about the
patient’s condition, the anxiety level of family
members in the ICU is generally high. Most of
them experience moderate anxiety triggered by
uncertainty regarding the patient’s condition
and the lack of clear information®. Anxiety
theory explains that the inability to control a
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situation and the lack of comprehensive
information trigger feelings of helplessness,
which in turn increases family anxiety!*. In
addition, the ICU environment filled with
medical equipment, alarm sounds, and limited
communication with healthcare personnel
further worsens the psychological stress of the
family”.

Clear and open communication between

healthcare providers and the patient’s family is
crucial in reducing this anxiety®. Structured and
comprehensive information about the patient’s
condition and treatment procedures can
improve the family’s understanding, allowing
them to feel more in control and more involved
in the care process®. This educational
provision also strengthens the family’s role in
providing  support, which  contributes
significantly to reducing anxiety levels.
The results of this study show that providing
information about the patient’s condition
significantly reduces anxiety levels in the
intervention group compared to the control
group. These findings align with coping theory,
which states that a sense of control over a
situation can reduce stress and anxiety®.
Effective communication established by
healthcare providers not only reduces anxiety
but also increases family satisfaction with
healthcare services in the ICU®. The family-
centered care approach, which involves
families as part of the care team, further
emphasizes the importance of education and
transparent communication in preparing
families to face critical conditions®.

Conclusion

This study demonstrates that educational
information regarding the patient's condition
has a significant effect in reducing anxiety
levels among the families of critically ill
patients in the ICU of RSUD Jampang Kulon.
Families who received education experienced a
greater reduction in anxiety compared to those

who did not, indicating that clear and structured
information is essential in reducing uncertainty
and enhancing a sense of control. Therefore, it
is recommended that education about the
patient's condition be established as a standard
operating procedure in the ICU. Education
delivered routinely, systematically, and
supported by effective communication will
help families understand the patient's condition,
manage stress and anxiety, and improve both
the quality of healthcare services and the
psychological well-being of families during the
critical care period.
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