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ABSTRAK 

HUBUNGAN EDUKASI KESEHATAN DENGAN TINGKAT KECEMASAN 
KELUARGA PASIEN STROK DI STROKE CENTER RSUD ULIN KOTA 

BANJARMASIN 

Kamelia, Aisyah 

Latar Belakang :Strok merupakan penyakit yang menyumbang angka kesakitan 
dan kematian di seluruh dunia termasuk Indonesia. Strok membawa dampak buruk 
bagi individu yang mengalami maupun oleh keluarga yang ikut merawat. Salah 
satu masalah yang sering dialami keluarga adalah munculnya dampak psikologis 
yaitu kecemasan. Kondisi kecemasan ini dapat diatasi dengan memberikan 
informasi berupa edukasi kesehatan yang lengkap dan sesuai standar. 
Tujuan      :Menganalisis hubungan edukasi kesehatan dengan tingkat 
kecemasan keluarga pasien strok di Stroke Center RSUD Ulin Kota Banjarmasin. 
Metode      :Penelitian ini menggunakan desain penelitian korelasional 
Cross sectional. Teknik pengambilan sampel yakni non probability sampling 
(consecutive sampling). Sampel penelitian berjumlah 44 orang. Instrumen yang 
digunakan yaitu data demografi, edukasi kesehatan, dan tingkat kecemasan 
(HARS). Analisis data menggunakan analisis univariat dan bivariat dengan 
menggunakan uji rank spearman. 
Hasil       :Hasil analisis data tidak ada hubungan antara edukasi 
kesehatan dengan tingkat kecemasan keluarga pasien strok di Stroke Center 
RSUD Ulin Kota Banjarmasin. 
Diskusi      :Dari penelitian didapatkan responden dengan tingkat edukasi 
sesuai standar 26 (59,1%) dan tidak sesuai standar 18 (40,9%). Tingkat 
kecemasan responden dengan tidak terdapat kecemasan 15 (34,1%), kecemasan 
ringan 10 (22,7%), kecemasan sedang 8 (18,2%), kecemasan berat 11 (25%). 

Kata Kunci    :edukasi kesehatan, keluarga, strok, tingkat kecemasan. 
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ABSTRACT 

The Relationship Between Health Education and Family Anxiety Levels 
among Family Members of Stroke Patients at the Stroke Center RSUD Ulin 

Hospital Banjarmasin 

Kamelia, Aisyah 

Background  :Stroke is a disease that contributes to morbidity and mortality 
worldwide, including in Indonesia. Stroke adversely affects individuals who 
experience it and the families involved in caregiving. One common problem  
experienced by families is the emergence of psychological impacts, such as 
anxiety. This anxiety can be addressed by providing comprehensive and 
standardized health education. 
Objective   :Analyzed the relationship between health education and the anxiety 
level of families of strok patients at the Stroke Center of Ulin Hospital, Banjarmasin 
City. 
Methods   :This study employed a correlational research design cross-
sectional. Non-probability sampling (consecutive sampling) used as the sampling 
technique. The study  sample consisted of 44 individuals. The instruments used 
included demographic data, health education, and (HARS) to measure anxiety 
levels. Data analysis involved univariate and bivariate analyses using Spearman's 
rank correlation test. 
Results    :Statistical analysis of health education and anxiety levels showed 
there is no significant relationship between health education and anxiety levels of 
families of strok patients at the Stroke Center of Ulin Hospital, Banjarmasin City 
Discussion  :The study found that respondents with standardized levels of health 
education accounted for 26 individuals (59.1%), while 18 individuals (40.9%) did 
not meet the standards. Regarding anxiety levels, the respondents exhibited no 
anxiety in 15 cases (34.1%), mild anxiety in 10 cases (22.7%), moderate anxiety 
in 8 cases (18.2%), and severe anxiety in 11 cases (25%). 

Keyword  : anxiety level, family, health education, stroke. 
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