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Stroke merupakan penyakit penyebab kecacatan dan kematian terbanyak di dunia. 

Pasien stroke rentan mengalami gangguan kesehatan mental yaitu Post-Stroke 

Depression yang dapat mempengaruhi kualitas hidup pasien. Perceived social 

support sebagai salah satu faktor penting bagi pasien yang dapat mencegah depresi, 

mendukung rehabilitasi, produktivitas, serta peran pasien stroke dalam keluarga dan 

masyarakat. Tujuan dari penelitian ini adalah untuk mengetahui hubungan 

perceived social support dan Post-Stroke Depression secara total maupun 

berdasarkan domain keluarga, teman, dan orang lain yang signifikan. Penelitian ini 

merupakan penelitian kuantitatif dengan desain deskriptif korelasional melalui 

pendekatan cross-sectional. Teknik sampling dalam penelitian ini menggunakan 

consecutive sampling sejumlah 124 pasien pasca stroke. Pengambilan data 

dilakukan dengan penyebaran kuesioner Multidimensional Scale of Perceived 

Social Support (MSPSS) dan Beck Depression Inventory-II (BDI-II). Analisis data 

menggunakan Spearman’s Rank. Hasil penelitian didapatkan hubungan sedang 

antara perceived social support dan Post-Stroke Depression (p-value 0.000, r -

0.478), hubungan sangat rendah antara domain keluarga dengan Post-Stroke 

Depression (p-value 0.030, r -0.195), hubungan sedang antara domain dukungan 

teman dengan Post-Stroke Depression (p-value 0.000, r -0.469), dan hubungan 

rendah antara domain dukungan orang lain yang signifikan dengan Post-Stroke 

Depression (p-value 0.001, r -0.286). Hasil penelitian ini dapat menjadi dasar bagi 

perawat dan tenaga kesehatan untuk melakukan skrining dini Post-Stroke 

Depression serta mengembangkan intervensi dukungan sosial berbasis keluarga dan 

kelompok sebaya (peer support group) selama proses rehabilitasi pasien pasca 

stroke.  

Kata Kunci : stroke, Post-Stroke Depression, perceived social support 

Daftar Pustaka : 120 (2013-2026) 
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Stroke is the leading cause of disability and death worldwide. Stroke survivors are 

prone to mental health disorders, specifically Post-Stroke Depression, which can 

affect their quality of life. Perceived social support is considered an important factor 

for patients that can prevent depression, support rehabilitation and productivity, and 

enhance the role of stroke patients within their families and communities. This 

study aimed to determine the relationship between perceived social support and 

Post-Stroke Depression, both overall and across the domains of family, friends, and 

significant others. This quantitative study used a descriptive correlational design 

with a cross-sectional approach. A total of 124 post-stroke patients were recruited 

using consecutive sampling. Data were collected using the Multidimensional Scale 

of Perceived Social Support (MSPSS) and Beck Depression Inventory-II (BDI-II). 

Data were analyzed using Spearman’s Rank test. The results showed a moderate 

relationship between perceived social support and Post-Stroke Depression (p-value 

= 0.000; r = -0.478), a very weak relationship in the family domain (p-value = 0.030; 

r = -0.195), a moderate relationship in the friend support domain (p value = 0.000; 

r = -0.469), and a weak relationship in the significant others domain (p-value = 

0.001; r = -0.286). These findings suggest that nurses and other healthcare 

professionals should conduct early screening for Post-Stroke Depression and 

develop social support–based interventions involving family members and peer 

support groups to support the rehabilitation process of stroke survivors. 
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