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ABSTRAK  

PENGARUH LITERASI KESEHATAN BERBASIS VIDEO EDUKASI 

TERHADAP PENGELOLAAN KESEHATAN PASIEN STROKE ISKEMIK 

FASE REHABILITASI   

Di Rumah Sakit Umum Muhammadiyah Ponorogo  

Idha Fibria Mukamala Lina  

Stroke iskemik merupakan penyebab utama kecacatan yang memerlukan 

pengelolaan kesehatan secara optimal pada fase rehabilitasi. Rendahnya literasi 

kesehatan dapat menghambat keberhasilan rehabilitasi sehingga diperlukan media 

edukasi yang efektif. Penelitian ini bertujuan menganalisis pengaruh literasi 

kesehatan berbasis video edukasi terhadap pengelolaan kesehatan pasien stroke 

iskemik fase rehabilitasi di RSU Muhammadiyah Ponorogo serta membandingkan 

efektivitasnya dengan penyuluhan langsung.   

Penelitian menggunakan desain quasi experimental dengan pendekatan 

pretest-posttest with control group design. Sampel berjumlah 82 responden yang 

dipilih menggunakan teknik purposive sampling, terdiri atas 41 responden 

kelompok intervensi dan 41 responden kelompok kontrol. Instrumen penelitian 

menggunakan kuesioner Health Management Assessment Scale (HMAS) yang telah 

diadaptasi menjadi 10 item. Analisis data menggunakan uji Wilcoxon Signed Rank 

Test dan Mann–Whitney dengan tingkat signifikansi α = 0,05.   

Hasil penelitian menunjukkan kedua kelompok mengalami peningkatan 

pengelolaan kesehatan setelah intervensi (p = 0,001). Kelompok video edukasi 

menunjukkan peningkatan yang lebih tinggi, dengan 92,7% responden berada pada 

kategori sangat baik. Uji Mann–Whitney menunjukkan perbedaan efektivitas yang 

signifikan antara kedua metode (p = 0,001). Disimpulkan bahwa literasi kesehatan 

berbasis video edukasi lebih efektif dibandingkan penyuluhan langsung dalam 

meningkatkan pengelolaan kesehatan pasien stroke iskemik fase rehabilitasi.  

Kata kunci: Literasi Kesehatan, Video Edukasi, Pengelolaan Kesehatan, 

Stroke Iskemik, Rehabilitasi.  
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ABSTRACT  

THE EFFECT OF HEALTH LITERACY BASED ON EDUCATIONAL  

VIDEOS ON HEALTH MANAGEMENT OF ISCHEMIC STROKE PATIENTS 

IN THE REHABILITATION PHASE  

At Muhammadiyah Ponorogo General Hospital  

Idha Fibria Mukamala Lina  

Ischemic stroke is a leading cause of disability that requires optimal health 

management during the rehabilitation phase. Low health literacy can hinder the 

success of rehabilitation, so effective educational media is needed. This study aims 

to analyze the effect of health literacy based on educational videos on the health 

management of ischemic stroke patients in the rehabilitation phase at RSU 

Muhammadiyah Ponorogo and to compare its effectiveness with direct counseling.  

This study used a quasi-experimental design with a pretest-posttest with 

control group approach. The sample consisted of 82 respondents selected using 

purposive sampling, with 41 respondents in the intervention group and 41 

respondents in the control group. The research instrument used a questionnaire.  

The Health Management Assessment Scale (HMAS) was adapted into 10 

items. Data analysis used the Wilcoxon Signed Rank Test and Mann–Whitney test 

with a significance level of α = 0.05. The results showed that both groups improved 

their health management after the intervention (p = 0.001). The educational video 

group showed a higher improvement, with 92.7% of respondents in the very good 

category. The Mann–Whitney test showed a significant difference in effectiveness 

between the two methods (p = 0.001). In conclusion, video-based health literacy is 

more effective than direct counseling in improving health management of ischemic 

stroke patients in the rehabilitation phase.   

Keywords: Health Literacy, Educational Video, Health Management, Ischemic 

Stroke, Rehabilitation.  
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