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ABSTRAK

Latar Belakang: Stres dan kelelahan merupakan dua hal yang tidak asing bagi
mahasiswa kedokteran. Penelitian-penelitian sebelumnya menemukan adanya
hubungan yang bermakna antara stres dan kelelahan, tetapi penelitian serupa belum
pernah dilakukan pada mahasiswa Program Studi Kedokteran Universitas Diponegoro
dan masih belum banyak penelitian yang memberikan gambaran terkait angka kejadian
kelelahan pada mahasiswa kedokteran di Indonesia.

Tujuan: Mengetahui hubungan antara tingkat stres dan kelelahan fisiologis pada
mahasiswa Program Studi Kedokteran Universitas Diponegoro.

Metode: Jenis penelitian observasional analitik dengan rancangan penelitian belah
lintang. Subjek penelitian adalah 115 mahasiswa aktif Program Studi Kedokteran
Universitas Diponegoro yang dipilih dengan metode consecutive sampling. Variabel
bebas adalah tingkat stres yang diukur dengan kuesioner Depression Anxiety Stress
Scale — 21 (DASS-21), variabel terikat adalah kelelahan fisiologis yang diidentifikasi
dengan kuesioner Subjective Self Rating Test (SSRT), dan variabel perancu terdiri dari
usia, jenis kelamin, jenjang semester, IMT, status ekonomi, dan jumlah saudara
kandung.

Hasil: Dari total 115 subjek penelitian, 67,8% termasuk kategori normal, 13,9% stres
ringan, 13,9% stres sedang, 3,5% stres berat, dan 0,9% stres sangat berat. Selain itu,
didapatkan 8,7% subjek penelitian mengalami kelelahan fisiologis.

Kesimpulan: Terdapat hubungan yang bermakna antara tingkat stres dan kelelahan
fisiologis (p = 0,03) dengan korelasi sangat lemah (r = 0,128).

Kata kunci: Tingkat stres, kelelahan fisiologis, mahasiswa program studi kedokteran

Universitas Diponegoro
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ABSTRACT

Background: Stress and physiological fatigue are conditions that are not uncommon
among medical students. Previous studies found significant correlation between stress
and physiological fatigue, but similar study hasn’t yet been conducted on Diponegoro
University medical students and it’s still rare to find researches that provide data
regarding the prevalence of fatigue on Indonesia’s medical students.

Aim: The purpose of this study was to find the correlation between stress level and
physiological fatigue on Diponegoro University medical students.

Method: A cross-sectional study with 115 active Diponegoro University medical
students as the subject that were chosen using the consecutive sampling technique.
Stress level as the independent variable was measured using the Depression Anxiety
Stress Scale — 21 (DASS-21), physiological fatigue as the dependent variable was
identified using the Subjective Self Rating Test (SSRT), and the confounding variables
are age, gender, semester level, BMI, economic status, and number of siblings.
Results: The result showed that out of 115 research subjects, 67.8% considered normal,
13.9% experienced mild stress, 13.9% experienced moderate stress, 3.5% experienced
severe stress, and 0.9% experienced very severe stress. The study also identified 8.7%
of the subjects were experiencing physiological fatigue.

Conclusion: There is a significant correlation between stress level and physiological

fatigue (p = 0,03) with very weak relationship (r = 0,128).

Key words: Stress level, physiological fatigue, Diponegoro University medical

students.
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