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ABSTRAK 

 

Vika Aflikhatun Nadya 

Hubungan Spiritual Well Being dengan Post Stroke Depression 

Di RSD K.R.M.T Wongsonegoro 

xv + 112 Halaman + 10 Tabel + 3 Gambar + 13 Lampiran 

Post stroke depression merupakan gangguan psikologis pasca stroke yang ditandai 

dengan fluktuasi mood. Spiritual well being merupakan kondisi dinamis yang 

menggambarkan hubungan seseorang dengan dirinya, individu lain, alam, dan 

kekuatan transendental yang diwujudkan melalui rasa tujuan, makna hidup, nilai-

nilai pribadi, dan sikap positif. Penelitian ini bertujuan untuk mengidentifikasi 

tingkat spiritual well being pada pasien pasca stroke, mengidentifikasi tingkat post 

stroke depression pada pasien pasca stroke, serta mengetahui hubungan spiritual 

well being berdasarkan empat domain Fisher dengan post stroke depression pada 

pasien pasca stroke. Metode penelitian yang digunakan dalam penelitian ini adalah 

kuantitatif dengan pendekatan cross-sectional. Teknik sampling yang digunakan, 

yaitu consecutive sampling dengan jumlah sampel 124 pasien stroke di poli saraf 

RSD K.R.M.T Wongsonegoro yang memenuhi kriteria inklusi. Instrumen 

penelitian yang digunakan dalam penelitian ini, yakni kuesioner data demografi, 

Mini Mental Status Examination (MMSE), Beck Depression Inventory II (BDI-

II), serta Spiritual Well Being Questionnaire (SWBQ). Analisa univariat 

digunakan untuk mendeskripsikan karakteristik data sedangkan analisa bivariat 

dilakukan menggunakan Spearman Rank untuk mengetahui hubungan antar 

variabel. Hasil menunjukkan sebanyak 94 (75,8%) pasien memiliki tingkat 

spiritual well being sedang dan 85 (68,5%)pasien mengalami depresi minimal. 

Terdapat hubungan yang signifikan antara spiritual well being dengan post stroke 

depression (p = 0,000). Oleh karena itu, tenaga kesehatan perlu melakukan 

pendekatan yang empatik dan komunikasi terapeutik agar pasien merasa didukung 

secara emosional dan spiritual selama proses pemulihan. 

Kata Kunci : Spiritual Well Being, Stroke, Post Stroke Depression 

Daftar Pustaka    : 33 (2019-2026) 
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ABSTRACT 

 

Vika Aflikhatun Nadya 

The Relationship between Spiritual Well-Being and Post-Stroke Depression 

At RSD K.R.M.T Wongsonegoro 

xvi + 112 Pages + 10 Tables + 3 Figures + 13 Appendices 

Post-stroke depression is a post-stroke psychological disorder characterized by a 

stable mood. Spiritual well-being is a dynamic state that describes a person's 

relationship with themselves, other individuals, nature, and transcendental 

powers, manifested through a sense of purpose, meaning in life, personal values, 

and a positive attitude. This study aims to identify the level of spiritual well-being 

in post-stroke patients, the level of post-stroke depression in post-stroke patients, 

and determine the relationship between spiritual well-being, based on Fisher's 

four domains, and post-stroke depression in post-stroke patients. The research 

method used in this study is quantitative with a cross-sectional approach. The 

sampling technique used was consecutive sampling, with a sample size of 124 

stroke patients at the neurology clinic at K.R.M.T Wongsonegoro Regional 

Hospital who met the inclusion criteria. The research instruments used in this 

study were a demographic data questionnaire, the Mini Mental Status 

Examination (MMSE), the Beck Depression Inventory II (BDI-II), and the 

Spiritual Well-Being Questionnaire (SWBQ). Univariate analysis was used to 

describe data characteristics, while bivariate analysis was conducted using 

Spearman Rank to determine the relationship between variables. The results 

showed that 94 (75.8%) of patients had a moderate level of spiritual well-being 

and 85 (68,5%) of patients experienced minimal depression. There was a 

significant relationship between spiritual well-being and post-stroke depression 

(p = 0.000). Therefore, healthcare professionals need to adopt an empathetic 

approach and therapeutic communication so that patients feel emotionally and 

spiritually supported during the recovery process. 

 

Keywords   : Spiritual Well-Being, Stroke, Post-Stroke Depression 

Bibliography : 133 (2019-2026) 


