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ABSTRAK 
 

HUBUNGAN SELF-EFFICACY DENGAN KEMAMPUAN ADL (ACTIVITIES OF 

DAILY LIVING) PADA PASIEN PASCA STROKE DI WILAYAH KERJA 

PUSKESMAS MARTAPURA 1  

 

Caesarria, Ika Aisyah 

 

Latar belakang:  Pada pasien pasca stroke 75% mengalami kelemahan motorik, 
13% mengalami nyeri tangan, 5% mengalami kesulitan menelan, 5% mengalami 
pelo dan 2% mengalami masalah BAB. Hal tersebut menjadi persoalan berat bagi 
pasien, sebab pasien mengalami kecacatan. Gangguan motorik menjadi stresor 
bagi pasien pasca stroke dan dapat menimbulkan penurunan self-efficacy yang 
berdampak pada kemampuan ADLnya. 
Tujuan: Penelitian ini bertujuan untuk mengetahui hubungan antara self-efficacy 
dengan kemampuan ADL (activities of daily living) pada pasien pasca stroke. 
Metode: Desain penelitian ini menggunakan metode kuantitatif dengan jenis 
penelitian korelasional dan pendekatan cross sectional. Teknik sampling yang 
digunakan yaitu accidental sampling dengan jumlah responden sebanyak  57 
orang. Pengumpulan data menggunakan kuesioner demografi responden, SSEQ, 
dan Indeks Barthel. Analisa data menggunakan analisis univariat dan bivariat (rank 
spearman). 
Hasil: Didapatkan p value < 0.05 (0.0001) yang berarti Hₒ ditolak dan Hₐ diterima 
(terdapat hubungan antara self-efficacy dengan kemampuan ADL klien) dengan 
nilai koefisien korelasi sebesar 0.76 yang memiliki makna tingkat korelasi 
hubungan sangat kuat serta arah hubungan positif. 
Diskusi: Berdasarkan hasil penelitian didapatkan hasil pada kuesioner SSEQ 
item yang memiliki total skor terendah pada keyakinan melakukan aktivitas yang 
disukai, lebih cepat dalam melakukan aktivitas, dan berjalan di luar rumah. 
Sedangkan pada kemampuan ADL pada aktivitas mandi, aktivitas di toilet, naik 
turun tangga dan makan. Sehingga perlu adanya intervensi untuk mengatasi 
kondisi di atas. 

 

Kata kunci: self-efficacy, kemampuan ADL, stroke 
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ABSTRACT 
 

THE RELATIONSHIP BETWEEN SELF-EFFICACY AND ADL (ACTIVITIES OF 

DAILY LIVING) ABILITIES IN POST-STROKE PATIENTS IN THE WORKING 

AREA OF MARTAPURA 1 PUBLIC HEALTH CENTER 

 

Caesarria, Ika Aisyah 

 

Backgrounds: In post-stroke patients, 75% experience motor weakness, 13% 
experience hand pain, 5% experience difficulty swallowing, 5% experience 
sluggishness and 2% experience defecation problems. This is a serious problem 
for patients, because patients experience disabilities. Motor disorders are a 
stressor for post-stroke patients and can cause a decrease in self-efficacy which 
has an impact on their ADL abilities. 
Objectives: This study aimed to determine the relationship between self-efficacy 
and ADL (Activities of daily living) abilities in post-stroke patients. 
Method: This research design used quantitative methods with a correlational 
research type and a cross-sectional approach. The sampling technique used was 
accidental sampling with a total of 57 respondents. Data collection used 
respondent demographic questionnaires, SSEQ, and the Barthel Index. Data 
analysis used univariate and bivariate analysis (Spearman rank). 
Results: Obtained p value <0.05 (0.0001) which means Hₒ is rejected and Hₐ is 
accepted (there is a relationship between self-efficacy and the client's ADL ability) 
with a correlation coefficient value of 0.76 which means the correlation level of the 
relationship is strong and the direction of the relationship positive. 
Discussion: Based on the research results, it was founded that the SSEQ 
questionnaire items had the lowest total scores for confidence in doing activities 
they liked, being faster at doing activities, and walking outside the house. 
Meanwhile, ADL abilities include bathing activities, toilet activities, going up and 
down stairs and eating. So, there is a need for intervention to overcome the above 
conditions. 
 

Keywords: self-efficacy, ADL abilities, stroke 
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