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ABSTRAK

HUBUNGAN SELF CARE DENGAN KUALITAS HIDUP PASIEN STROKE
DI KLINIK SYARAF RSU ‘AISYIYAH PONOROGO
Oleh:
Epri Suyanti

Stroke adalah penyebab utama kecacatan jangka panjang Yyang
mengakibatkan gangguan pada jaringan serebral, yang dapat menurunkan
kemampuan perawatan diri dalam aktivitas sehari-hari dan kualitas hidup pasien.
Penelitian ini bertujuan untuk mengetahui hubungan antara self care dan kualitas
hidup pasien stroke di klinik syaraf RSU ‘Aisyiyah Ponorogo. Penelitian
kuantitatif ini melibatkan 90 orang pasien stroke yang diambil dari populasi 900
pasien per bulan menggunakan teknik purposive sampling. Data dikumpulkan
melalui kuesioner self care (Indeks Barthel) dan kuesioner kualitas hidup
(SSQOL). Analisis statistik dilakukan dengan uji spearman rank.

Hasil menunjukkan bahwa 38,9% responden memiliki self care mandiri,
sementara 61,1% memiliki kualitas hidup yang baik. Uji spearman rank
menghasilkan nilai signifikansi (p-value) 0,000, di mana p-value kurang dari
0,05 (0,000 < 0,05), sehingga Hi diterima yang berarti adanya hubungan antara
self care dan kualitas hidup pasien stroke. Kelemahan ekstremitas yang dialami
pasien, seperti penurunan mobilitas dan kekuatan otot, mengganggu kemampuan
mereka dalam melakukan aktivitas dasar, termasuk perawatan diri. Penurunan ini
berdampak negatif pada kualitas hidup. Oleh karena itu, pasien stroke disarankan
untuk melatih tubuh yang lumpuh agar dapat meningkatkan mobilitas dan
kualitas hidup mereka

Kata Kunci: Kualitas Hidup, Pasien Stroke, Self Care
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ABSTRACT

THE RELATIONSHIP BETWEEN SELF CARE AND QUALITY OF LIFE IN
STROKE PATIENTS AT THE NEUROLOGY CLINIC OF RSU "AISYIYAH
PONOROGO
By:
Epri Suyanti

Stroke is the leading cause of long term disability, affecting cerebral
tissue and reducing self care abilities in daily activities and the quality of life for
patients. This study aims to determine the relationship between self care and the
quality of life in stroke patients at the Neurology Clinic of RSU ‘Aisyiyah
Ponorogo. This quantitative research involved 90 stroke patients selected from a
population of 900 patients per month using purposive sampling. Data were
collected through self-care questionnaires (Barthel Index) and quality of life
questionnaires (SSQOL), and were analyzed using the Spearman rank test.

The results showed that 38.9% of respondents had independent self care,
while 61.1% reported a good quality of life. The spearman rank test yielded a
significance value (p-value) of 0.000, indicating a relationship between self-care
and the quality of life for stroke patients, as the p-value is less than 0.05 (0.000
< 0.05). The weakness of the extremities experienced by patients, such as
decreased mobility and muscle strength, hampers their ability to perform basic
activities, including self-care, which negatively impacts their quality of life.
Therefore, stroke patients are encouraged to engage in rehabilitation exercises to
improve mobility and enhance their quality of life.

Keywords: Quality of Life, Stroke Patients, Self Care
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