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Stroke merupakan gangguan neurologis yang dapat menyebabkan berbagai dampak, baik
secara fisik maupun psikologis, salah satunya post-stroke depression (PSD). Kondisi
tersebut dapat menghambat proses pemulihan serta menurunkan kualitas hidup pasien
pasca stroke. Salah satu faktor yang berperan dalam membantu pasien menghadapi
perubahan akibat stroke adalah mekanisme koping. Penelitian ini bertujuan untuk
mengetahui hubungan mekanisme koping dengan kejadian post-stroke depression pada
pasien pasca stroke di RSD K.R.M.T Wongsonegoro Semarang. Penelitian ini
menggunakan pendekatan kuantitatif dengan desain cross-sectional. Sampel penelitian
dipilih menggunakan teknik consecutive sampling. Pengukuran mekanisme koping
dilakukan menggunakan instrumen Brief COPE-28, sedangkan tingkat depresi diukur
menggunakan Patient Health Questionnaire-9 (PHQ-9). Analisis data dilakukan untuk
mengetahui hubungan antara mekanisme koping dengan post-stroke depression. Hasil
penelitian menunjukkan bahwa mekanisme koping yang paling dominan digunakan pasien
adalah problem focused coping sebesar (53,2%), sedangkan tingkat depresi terbanyak
berada pada kategori depresi ringan sebesar (31,5%). Hasil analisis menunjukkan terdapat
hubungan yang antara mekanisme koping dengan post-stroke depression (p=0,001), (r=-
0,386). Problem focused coping dan emotional focused coping memiliki hubungan positif
dengan PSD, sedangkan dysfunctional coping menunjukkan hubungan negatif dengan
PSD. Hasil penelitian menunjukkan bahwa problem focused coping merupakan
mekanisme koping yang paling banyak digunakan oleh pasien. Mekanisme koping yang
semakin adaptif berhubungan dengan tingkat depresi pasca stroke yang lebih rendah. Oleh
karena itu, diperlukan upaya peningkatan kemampuan koping pasien melalui pemberian
intervensi keperawatan yang tepat untuk mendukung proses adaptasi dan pemulihan
pasien pasca stroke.

Kata Kunci :  Mekanisme koping, Post-Stroke Depression, depresi, stroke
Daftar Pustaka : 114 (2016-2026)
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Stroke is a neurological disorder that may result in various physical and psychological
impacts, including post-stroke depression (PSD). This condition can interfere with the
recovery process and decrease the quality of life among post-stroke patients. Coping
mechanisms play an important role in helping patients adapt to changes following a stroke.
This study aimed to determine the relationship between coping mechanisms and post-
stroke depression among post-stroke patients at RSD K.R.M.T Wongsonegoro Semarang.
This study employed a quantitative approach with a cross-sectional design. Samples were
selected using the consecutive sampling technique. Coping mechanisms were assessed
using the Brief COPE-28 instrument, while depression levels were measured using the
Patient Health Questionnaire-9 (PHQ-9). Data analysis was performed to examine the
relationship between coping mechanisms and PSD. The results showed that problem-
focused coping was the most frequently used coping mechanism (53.2%), while mild
depression was the most common depression category (31.5%). Statistical analysis
revealed a significant relationship between coping mechanisms and PSD (p=0.00), (r=-
0.386). Problem-focused coping and emotional-focused coping were negatively associated
with PSD, whereas dysfunctional coping was positively associated with PSD. More
adaptive coping mechanisms were associated with lower levels of post-stroke depression.
Therefore, efforts to improve patients’ coping abilities through appropriate nursing
interventions are needed to support adaptation and recovery among post-stroke patients.

Keywords  : Coping Mechanisms, Post-Stroke Depression, Stroke, Depression
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