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INTISARI

HUBUNGAN DUKUNGAN KELUARGA DENGAN ACTIVITY
DAILY LIVING (ADL) PADA PASIEN PASCA STROKE DI
INSTALASI REHABILITASI MEDIK RUMAH
SAKIT MUHAMMADIYAH SELOGIRI

Reni Susanti?, Indriyati?, Ahmad Syamsul Bahri?

LatarBelakang :Peningkatan jumlah lansia di seluruh dunia menjadi isu penting. Stroke
adalah salah satu penyebab kematian tertinggi di dunia dibawah jantung koroner dan
kanker. Penderita stroke membutuhkan dukungan keluarga dalam melakukan activity
daily living.

Tujuan :“Mengetahui hubungan antara dukungan keluarga dengan activity daily living
(ADL) pada pasien pasca stroke di Instalasi Rehabitasi Medik RS Muhammadiyah
Selogiri”.

Metode : accidental sampling teknik penentuan sampel berdasarkan kebetulan, yaitu

konsumen yang secara kebetulan/insindental bertemu dengan peneliti dapat digunakan
sebagai sampel, bila dipandang orang yang kebetulan ditemui cocok sebagai sumber data.
Sampel penelitian sejumlah 74 pasien di Instalasi Rehabitasi Medik RS Muhammadiyah
Selogiri.

Hasil : Peneltian dukungan keluarga dengan activity daily living (ADL) pada pasien
pasca stroke di Instalasi Rehabitasi Medik Rumah Sakit Muhammadiyah Selogiri
berdasarkan hasil analisis deskriptif berada di dalam kategori jarang mendapat dukungan
keluarga dengan persentase 56,8%, mayoriytas pasien dalam kategori ketergantungan
berat denganpresentase 56,8% dilnstalasiRehabitasiMedik Rumah Sakit Muhammadiyah
Selogiri.

Simpulan : Ada pengaruh hubungan dukungan keluarga dengan activity daily living

(ADL) pada pasien pasca stroke di Instalasi Rehabitasi Medik Rumah Sakit
Muhammadiyah Selogiri

Kata Kunci :Dukungan keluarga, ADL, Stroke

IMahasiswa Studi Keperawatan Universitas Sahid Surakarta
2Dosen Program Studi Keperawatan Universitas Sahid Surakarta
3Dosen Program Studi Keperawatan Universitas Sahid Surakarta
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ABSTRACT

THE CORRELATION OF FAMILY SUPPORT WITH
ACTIVITY DAILY LIVING (ADL) IN POST-STROKE
PATIENTS AT MEDICAL REHABILITATION
INSTALLATIONS MUHAMMADIYAH SELOGIRI HOSPITAL

Reni Susanti!, Indriyati?, Ahmad Syamsul Bahri?

Background: The increasing number of elderly around the world is an important
issue. Stroke is one of the leading causes of death in the world under coronary
heart disease and cancer. Stroke sufferers need family support in carrying out
activities of daily living.

Objectives: "To determine the correlation between family support and activity
daily living (ADL) in post-stroke patients at the Medical Rehabilitation
Installation of Muhammadiyah Selogiri Hospital."

Method: The research design used descriptive quantitative with a cross-sectional
approach. It means data indicating a specific point in time or the collection is done
at the same time. The research sample was 74 patients in the Medical
Rehabilitation Installation at Muhammadiyah Selogiri Hospital.

Results: Based on the results of descriptive analysis, it shows that the category of
rarely receiving family support with a percentage of 56.8% and most patients was
in the category of severe dependence with a percentage of 56.8% in the Medical
Rehabilitation Installation at the Muhammadiyah Hospital Selogiri.

Conclusion: There is an effect of the correlation between family support and
activity daily living (ADL) in post-stroke patients at the Medical Rehabilitation
Installation at the Muhammadiyah Selogiri Hospital.

Keywords: Family support, ADL, Stroke
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