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ABSTRAK 
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Stroke merupakan salah satu penyebab utama disabilitas yang dapat menimbulkan 

dampak fisik maupun psikologis. Kecacatan akibat stroke dapat berkontribusi pada 

kemampuan pemenuhan aktivitas sehari-hari. Kondisi ini mengakibatkan pasien 

stroke mengungkapkan perasaan rentan, tidak berdaya, hilangnya otonomi, hingga 

perasaan putus asa atau dikenal dengan Post-Stroke Depression. Tujuan penelitian 

ini adalah mengetahui hubungan antara Activity of Daily Living dengan Post-Stroke 

Depression, baik secara total maupun pada domain kognitif, afektif, dan somatik di 

RSD K.R.M.T. Wongsonegoro. Penelitian ini merupakan penelitian kuantitatif 

dengan desain deskriptif korelatif melalui pendekatan cross-sectional. Sampel 

penelitian berjumlah 124 responden yang dipilih menggunakan teknik consequtive 

sampling. Pengambilan data dilakukan dengan membagikan kuesioner Barthel 

Index dan Beck Depression Inventory-II, kemudian dianalisis menggunakan uji 

Spearman’s Rank. Hasil penelitian menunjukkan sebanyak 3,2% pasien stroke 

mengalami ketergantungan total, 4,0% ketergantungan berat, 7,3% ketergantungan 

sedang, 23,4% ketergantungan ringan, serta 62,1% mandiri. Selanjutnya, pasien 

stroke yang mengalami depresi minimal sebanyak 63,7%, depresi ringan 18,5%, 

depresi sedang 8,1%, dan depresi berat 9,7%. Analisa bivariat menunjukkan adanya 

hubungan yang signifikan antara ADL dengan PSD dengan kekuatan hubungan 

sedang dan arah negatif (p value 0,000, r=-0,505), hubungan negatif rendah antara 

ADL dengan domain kognitif PSD (p value 0,000, r=-0,366), hubungan negatif 

sedang antara ADL dengan domain afektif PSD (p value 0,000, r=-0,473), dan 

hubungan negatif sedang antara ADL dengan domain somatik PSD (p value 0,000, 

r=-0,525). Hal ini menunjukkan bahwa semakin tinggi tingkat kemandirian pasien, 

maka semakin rendah tingkat depresi yang dialami. Oleh karena itu, perawat 

disarankan untuk meningkatkan intervensi rehabilitasi kemandirian pasien guna 

menurunkan risiko depresi pasca stroke. 

 

Kata kunci: stroke, activity of daily living, depresi pasca stroke, kemandirian, 

rehabilitasi 
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Stroke is one of the leading causes of disability that can result in both physical and 

psychological consequences. Disability caused by stroke may contribute to 

limitations in performing activities of daily living. This condition may lead stroke 

patients to experience feelings of vulnerability, helplessness, loss of autonomy, and 

hopelessness, commonly referred to as Post-Stroke Depression (PSD). This study 

aimed to determine the relationship between Activity of Daily Living (ADL) and 

Post-Stroke Depression, both overall and across the cognitive, affective, and 

somatic domains, at RSD K.R.M.T. Wongsonegoro. This study employed a 

quantitative method with a descriptive correlational design using a cross-sectional 

approach. A total of 124 respondents were selected using consequtive sampling. 

Data were collected using the Barthel Index and Beck Depression Inventory-II 

questionnaires and were analyzed using Spearman’s Rank test. The results showed 

that 3.2% of stroke patients experienced total dependence, 4.0% severe dependence, 

7.3% moderate dependence, 23.4% mild dependence, and 62.1% were independent. 

Furthermore, 63.7% of patients experienced minimal depression, 18.5% mild 

depression, 8.1% moderate depression, and 9.7% severe depression. Bivariate 

analysis demonstrated a significant relationship between ADL and PSD, with a 

moderate negative correlation (p-value = 0.000, r = -0.505), a low negative 

correlation between ADL and the cognitive domain of PSD (p-value = 0.000, r = -

0.366), a moderate negative correlation between ADL and the affective domain of 

PSD (p-value = 0.000, r = -0.473), and a moderate negative correlation between 

ADL and the somatic domain of PSD (p-value = 0.000, r = -0.525). These findings 

indicate that higher levels of patient independence are associated with lower levels 

of depression experienced by stroke patients. Therefore, nurses are encouraged to 

enhance rehabilitation interventions aimed at improving patient independence in 

order to reduce the risk of post-stroke depression. 

 

Keywords: stroke, activities of daily living, post-stroke depression, independence, 

rehabilitation 

References: 152 (2013-2026) 

 

 

  


