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ABSTRAK
Suwaryanti

Resiliensi Pasien Stroke Iskemik Akut di Era Pandemi Corona Virus Disease
2019 (COVID-19)
xviii+ 93 halaman+ 3 tabel+25 lampiran

Latar belakang: Pandemi COVID-19 merupakan penyebab penyebaran penyakit
secara global yang mempengaruhi ketahanan pasien stroke iskemik akut sehingga
menentukan apakah pasien dapat bertahan atau tidak. Ketahanan sangat
dibutuhkan oleh pasien stroke iskemik akut di era pandemi COVID-19 untuk
mencapai pemulihan. Penelitian kualitatif sebelumnya mengenai faktor-faktor
yang mempengaruhi tingkat resiliensi pada penderita stroke akut secara umum
sebelum pandemi COVID-19. Tujuan: Mendeskripsikan ketahanan pasien stroke
iskemik akut di era pandemi COVID-19. Metode: Penelitian ini menggunakan
metode kualitatif dengan pendekatan fenomenologi berdasar analisis data Giorgi.
Sampel berjumlah 15 partisipan dengan teknik purposive sampling dengan kriteria
inklusi yaitu pasien stroke iskemik akut (4 sampai 6 bulan, baik stroke pertama
maupun stroke berulang) di Poli Saraf Rumah Sakit Nasional Diponegoro pada
masa pandemi COVID-19 dengan skala CD-RISC >80 dan skor NIHSS <5 skala
ringan. Hasil: Tiga tema besar telah sesuai dengan kondisi yang dialami
partisipan yaitu berusaha menerima sakit di saat pandemi COVID-19 dengan
mendekatkan diri pada Tuhan, bangkit dan bertahan dalam situasi pandemi
COVID-19, fokus pada pemulihan diri dengan tetap melakukan protokol
kesehatan. Kesimpulan: Berusaha menerima sakit dengan mendekatkan diri pada
Tuhan, bangkit dan bertahan serta fokus pada pemulihan diri dengan tetap
melakukan protokol kesehatan merupakan bentuk resiliensi pasien stroke iskemik
akut di era pandemi COVID-19. Saran: Implikasi pada profesi keperawatan
berbasis support group system sebagai pengembangan model keperawatan studi
fenomenologi dalam peningkatan manajemen dan layanan di rumah sakit terkait
resiliensi pasien stroke iskemik akut di era pandemi COVID-109.

Kata kunci: ketahanan; pandemi COVID-19; stroke iskemik akut
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ABSTRACT
Suwaryanti

The Resilience of Acute Ischemic Stroke Patients in the Corona Virus Disease
2019 (COVID-19) Pandemic Era
xix+ 93 pages+ 3 tables+25 attachments

Background: The COVID-19 pandemic is the cause of the global spread of
disease that affects the resilience of acute ischemic stroke patients, determining
whether the patient can survive or not. Resilience is needed by acute ischemic
stroke patients in the era of the COVID-19 pandemic to achieve recovery.
Previous qualitative research on the factors that affect the level of resilience in
acute stroke sufferers in general before the COVID-19 pandemic. Purpose:
Describe the resilience of acute ischemic stroke patients in the era of the COVID-
19 pandemic. Method: This study uses a qualitative method with a
phenomenological approach based on Giorgi's data analysis. The sample was 15
participants using a purposive sampling technique with the inclusion criteria,
namely acute ischemic stroke patients (4 to 6 months, both first stroke and
recurrent stroke) at the Diponegoro National Hospital Neurology Center during
the COVID-19 pandemic with a CD-RISC scale>80 and NIHSS score<5 on a
mild scale. Results: The three major themes correspond to the conditions
experienced by the participants, namely trying to accept illness during the
COVID-19 pandemic by getting closer on God, getting up and surviving in the
COVID-19 pandemic situation, and focusing on self-recovery while implementing
health protocols. Conclusion: Trying to accept illness by getting closer to God,
getting up and surviving, and focusing on self-recovery while implementing to
health protocols are forms of acute ischemic stroke patient resilience in the era of
the COVID-19 pandemic. Suggestion: Implications for the support group system-
based nursing profession as the development of a phenomenological study nursing
model in improving management and services in hospitals related to the resilience
of acute ischemic stroke patients in the era of the COVID-19 pandemic.

Keywords: acute ischemic stroke; resilience; the COVID-19 pandemic
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