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Penyakit stroke memicu kelumpuhan fisik jangka panjang pada pasien yang berimplikasi pada
meningkatnya beban keluarga sebagai pelaku rawat (caregiver). Meskipun penelitian
mengenai beban caregiver pasien stroke telah banyak dilakukan, sebagian besar masih
berfokus pada rumah sakit dan fasilitas rehabilitasi, sedangkan kajian pada tingkat pelayanan
kesehatan primer masih terbatas. Penelitian ini bertujuan untuk mengetahui gambaran beban
keluarga sebagai pelaku rawat (caregiver) pasien stroke di lingkungan puskesmas Kota
Semarang. Penelitian kuantitatif deskriptif dengan pendekatan cross-sectional ini melibatkan
66 responden yang dipilih menggunakan teknik simple random sampling. Data dikumpulkan
menggunakan kuesioner Zarit Burden Interview (ZBI) yang terdiri atas 22 item dan dianalisis
secara univariat melalui distribusi frekuensi serta tabulasi silang. Hasil penelitian menunjukkan
bahwa pelaku rawat didominasi oleh perempuan (66,7%), berpendidikan SMA (43,9%), dan
berstatus sebagai istri pasien (47,0%) dengan rata-rata usia 48,30 tahun. Sebagian besar pasien
berada pada kategori stroke berat (31,8%) dan telah mengalami stroke selama lebih dari dua
tahun (50,0%). Mayoritas keluarga mengalami beban sedang hingga berat (57,6%) dengan
rerata skor ZBI sebesar 45,42. Sumber beban tertinggi berasal dari perasaan belum mampu
memberikan perawatan secara optimal (skor 231) dan merasa harus melakukan lebih banyak
untuk pasien (skor 215). Kesimpulan penelitian menunjukkan bahwa keluarga sebagai pelaku
rawat pasien stroke di tingkat pelayanan kesehatan primer cenderung mengalami beban pada
kategori sedang hingga berat. Temuan ini memberikan gambaran empiris mengenai kondisi
caregiver di layanan kesehatan primer dan dapat menjadi dasar bagi pengembangan program
dukungan keluarga serta pelayanan berbasis komunitas di puskesmas.

Kata Kunci: Beban Keluarga, Caregiver, Stroke, Puskesmas.
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Stroke can cause long-term physical paralysis in patients, which contributes to an
increased burden on family members as caregivers. Although studies on the burden of
caregivers of stroke patients have been widely conducted, most of them have focused
on hospitals and rehabilitation facilities, while studies at the primary health care level
remain limited. This study aimed to describe the burden experienced by family
caregivers of stroke patients in community health centers in Semarang City. This
descriptive quantitative study used a cross-sectional approach and involved 66
respondents selected through simple random sampling. Data were collected using the
Zarit Burden Interview (ZBI) questionnaire, which consists of 22 items, and were
analyzed univariately through frequency distribution and cross-tabulation. The results
showed that most caregivers were female (66.7%), had a senior high school education
(43.9%), and were the patients’ wives (47.0%), with a mean age of 48.30 years. Most
patients were classified as having severe stroke (31.8%) and had experienced stroke
for more than two years (50.0%). The majority of families experienced a moderate to
severe burden (57.6%), with a mean ZBI score of 45.42. The highest sources of burden
were feelings of not being able to provide optimal care (score 231) and feeling that
they should do more for the patient (score 215). The study concludes that family
caregivers of stroke patients at the primary health care level tend to experience a
moderate to severe burden. These findings provide empirical evidence regarding the
condition of caregivers in primary health care settings and may serve as a basis for
developing family support programs and community-based services in community
health centers.

Keywords: Family Burden, Caregiver, Stroke, Primary Healthcare Center
Reference : 80 (1990-2026)



