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ABSTRAK

HUBUNGAN SELF-MANAGEMENT DENGAN TINGKAT KEMANDIRIAN
ACTIVITY OF DAILY LIVING (ADL) PADA PASIEN PASCA STROKE
DI WILAYAH KERJA PUSKESMAS MARTAPURA 1

Safitri, Nur

Latar Belakang: Stroke adalah gangguan aliran darah ke otak yang menyebabkan
kematian atau kecacatan dengan angka kejadian tinggi di seluruh dunia, terutama
di negara berpenghasilan rendah dan menengah. Tingkat kemandirian activity of
daily living (ADL) pada pasien stroke dapat ditingkatkan melalui self~-management
yang efektif, melibatkan pengelolaan kondisi kesehatan, perawatan, dan gejala
secara aktif oleh pasien.

Tujuan: untuk mengetahui hubungan self-management dengan tingkat
kemandirian activity of daily living (ADL) pada pasien pasca stroke di wilayah kerja
Puskesmas Martapura 1

Metode: Desain penelitian ini menggunakan korelasional dengan pendekatan
cross sectional. Teknik pengambilan sampel vyaitu menggunakan teknik
consecutive sampling pada 49 orang. Data diambil dengan instrumen SSMQ dan
Barthel Indeks. Data dianalisis menggunakan uji korelasi Spearman (a>0,01).
Hasil: Terdapat adanya hubungan positif antara self~-management dengan tingkat
kemandirian activity of daily living (ADL) pada pasien pasca stroke di wilayah kerja
Puskesmas Martapura 1.

Pembahasan: Self-management memiliki hubungan yang signifikasn dengan
tingkat kemandirian activity of daily living (ADL). Semakin baik self-management
yang dimiliki, maka semakin tinggi tingkat kemandirian activity of daily living (ADL)
pasien.

Kata Kunci: Self-management, Stroke, Tingkat Kemandirian ADL
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ABSTRACT

THE RELATIONSHIP BETWEEN SELF-MANAGEMENT AND INDEPENDENCE
LEVEL OF ACTIVITIES OF DAILY LIVING (ADL) IN POST-STROKE PATIENTS
IN THE WORKING AREA OF MARTAPURA 1 PUBLIC HEALTH CENTER.

Safitri, Nur

Background: Stroke is a disorder of blood flow to the brain that causes death or
disability with a high incidence worldwide, especially in low- and middle-income
countries. The level of independence of activities of daily living (ADL) in stroke
patients can be improved through effective self-management, involving active
management of health conditions, treatments, and symptoms by patients.
Purpose: to determine the relationship between self-management and the level of
independence of activities of daily living (ADL) in post-stroke patients in the work
area of the Martapura 1 Health Center.

Methods: This research design used the correlational method with a cross-
sectional approach. The sampling technique employed was the consecutive
sampling technique on 49 people. Data were taken with SSMQ and Barthel index
instruments. Data were analyzed using the Spearman correlation test (a>0.01).
Results: There is a positive relationship between self-management and the level
of independence of activities of daily living (ADL) in post-stroke patients in the
Martapura 1 Puskesmas work area.

Discussion: Self-management has a significant relationship with the level of
independence of activity of daily living (ADL). The better the self-management, the
higher the level of independence of the patient's activities of daily living (ADL).

Keywords: Level of ADL Independence, Self-management, Stroke
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