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ABSTRAK

HUBUNGAN KEPATUHAN MINUM OBAT DAN LATIHAN ROM
DENGAN KUALITAS HIDUP PASIEN STROKE NON HEMORAGIK
RAWAT JALAN Di RSUD Dr. Harjono S Ponorogo, Jawa Timur

Oleh : Yayuk Puji Lestari

Stroke non hemoragik merupakan salah satu penyakit tidak menular yang menjadi
penyebab utama kecacatan dan kematian di dunia. Kondisi ini sering menimbulkan
penurunan fungsi fisik, ketidakpatuhan minum obat, dan kurangnya pelaksanaan
latihan Range of Motion (ROM), berdampak pada penurunan kualitas hidup pasien
pasca stroke.

Penelitian ini bertujuan untuk mengetahui hubungan kepatuhan minum obat dan
latihan ROM dengan kualitas hidup pada pasien stroke non hemoragik rawat jalan di
RSUD Dr. Harjono S Ponorogo.

Desain ini merupakan korelasional. Populasi penelitian berjumlah 30 pasien stroke
non hemoragik rawat jalan di Poli Saraf RSUD Dr. Harjono S Ponorogo pada periode
1 November hingga 28 Desember 2025. Sampel penelitian berjumlah 30 responden
yang diambil dari seluruh populasi tersebut dengan teknik total sampling. Data
dikumpulkan menggunakan kuesioner Morisky Medication Adherence Scale
(MMAS-8) untuk kepatuhan minum obat, lembar observasi wawancara untuk latihan
ROM, serta kuesioner Stroke Specific Quality of Life (SS-QOL) untuk kualitas hidup.
Analisis data dilakukan menggunakan uji Chi-Square.

Hasil penelitian menunjukkan sebagian besar responden tidak patuh minum obat
sebanyak 19 (63,3%) dan tidak rutin melakukan latihan ROM sebanyak 17 (56,7%).
Kualitas hidup responden terbagi sama antara kategori tinggi dan rendah, masing-
masing sebanyak 50%. Uji Chi-Square menunjukkan terdapat hubungan yang
signifikan antara kepatuhan minum obat dengan kualitas hidup (p=0,008) serta antara
latihan ROM dengan kualitas hidup (p=0,001).

Terdapat hubungan yang signifikan antara kepatuhan minum obat dan latihan ROM
dengan kualitas hidup pada pasien stroke non hemoragik rawat jalan di RSUD Dr.
Harjono S Ponorogo, dengan latihan ROM menunjukkan kekuatan hubungan yang
lebih kuat dibandingkan kepatuhan minum obat.

Kata kunci : Kepatuhan minum obat, Range of Motion (ROM), kualitas hidup,
stroke non hemoragik
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ABSTRACT

THE RELATIONSHIP BETWEEN MEDICATION ADHERENCE, RANGE OF
MOTION (ROM) EXERCISES, AND QUALITY OF LIFE IN OUTPATIENTS
WITH NON-HEMORRHAGIC STROKE
At Dr. Harjono S. Regional General Hospital (RSUD), Ponorogo, East Java

By : Yayuk Puji Lestari

Non-hemorrhagic stroke is one of the non-communicable diseases that remains a
leading cause of disability and mortality worldwide. This condition often results in
decreased physical function, poor medication adherence, and inadequate
implementation of Range of Motion (ROM) exercises, which contribute to a decline
in the quality of life of post-stroke patients.

This study aimed to determine the relationship between medication adherence and
ROM exercises with the quality of life of outpatients with non-hemorrhagic stroke at
RSUD Dr. Harjono S Ponorogo.

This study employed a correlational research design. The study population consisted
of 30 outpatients with non-hemorrhagic stroke attending the Neurology Outpatient
Clinic at RSUD Dr. Harjono S Ponorogo from November 1 to December 28, 2025.
The sample comprised all 30 respondents selected using the total sampling technique.
Data were collected using the Morisky Medication Adherence Scale (MMAS-8)
questionnaire to assess medication adherence, an interview-based observation sheet
to assess ROM exercises, and the Stroke Specific Quality of Life (SS-QOL)
questionnaire to measure quality of life. Data were analyzed using the Chi-Square
test.

The results showed that most respondents had poor medication adherence (19
respondents; 63.3%) and did not perform ROM exercises regularly (17 respondents;
56.7%). The respondents' quality of life was equally distributed between the high and
low categories, with 50% in each category. The Chi-Square test indicated a
significant relationship between medication adherence and quality of life (p = 0.008),
as well as between ROM exercises and quality of life (p = 0.001).

It can be concluded that there was a significant relationship between medication
adherence and ROM exercises with the quality of life of outpatients with non-
hemorrhagic stroke at RSUD Dr. Harjono S Ponorogo, with ROM exercises
demonstrating a stronger association with quality of life than medication adherence.

Keywords : Medication adherence, Range of Motion (ROM), quality of life, non-
hemorrhagic stroke.
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