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ABSTRACT

Background : Stroke is a disease that strikes anyone with very sudden occurrence and is
one cause of death and major neurological disability in Indonesia. Paralysis is the most
common disability experienced by patients with stroke, characterized by paralysis on one
side of the body (hemiparesis) and paralysis may also occur in various parts of the body,
from the face, hands, feet, tongue and throat. Some stress conditions will influence the
attitudes and behavior of stroke patients to improve self-care, this study aims to determine
the relationship of stress levels by increasing the readiness of self-care in stroke patients.
Methods : This study was used a an observational analytic method of "cross-sectional" by
measuring levels of stress and improve self-care preparedness research conducted in
January 2016 in the stroke unit navy hospital Ramelan Surabaya. The population used was
that stroke patients treated since the month of October to November 2015 by 23 votes with
sample random sampling. These researches independent variable is the level of stress and
the dependent variable is the readiness of self-care. Measuring instrument used to measure
the level of stress is DASS while for preparedness using DSCAI. Data were analyzed with
chi square test with significance level α <0:05.
Results : The results showed that the level of stress in patients with stroke in Rumkital dr.
Ramelan Surabaya are subjected to mild stress while increasing the readiness of self-care
in patients with stroke in Navy hospital dr. Ramelan Surabaya largely sufficient and less.
Statistical analysis showed p 0.768, it can be concluded there is no relationship with the
stress level of readiness improve self-care in patients with stroke in stroke unit Navy
hospital dr. Ramelan Surabaya.
Conclusion : This research is expected to provide an alternative to enter the associated
stress reduction that patients with stroke may be susceptible to stressors associated
disturbance fulfillment of their activities so as to affect the readiness of care themselves
independently
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INTRODUCTION
Stroke is a disease that strikes

anyone with very sudden occurrence and
is one cause of death and major
neurological disability in Indonesia
(Tarwoto, Wartonah & Suryati, 2007: 85).
Paralysis is a defect most commonly
experienced by patients with stroke,
characterized by paralysis on one side of
the body (hemiparesis) and may also
occur paralysis in various parts of the
body, from the face, hands, feet, tongue
and throat (Lingga, 2013: 71). Stroke
patients are no longer able to do any
physical activity, all the activities and
needs help from others dependent and

requires the attention of someone who
cared for him (Lingga, 2013: 72).

Some stress conditions will
influence the attitudes and behavior of
stroke patients to improve self-care, lack
of knowledge about the disease will result
in penderta stroke stroke can not perform
activities independently and can be
complications of the disease.

The state of stroke patients are
very diverse, can be recovered perfectly,
recovered with mild disabilities, cured with
disabilities may experience moderate or
even severe disabilities, especially in
stroke patients over the age of 45 years
(Junaidi, 2011: 55). The initial attack



strokeumumnya be a disturbance of
consciousness, unconsciousness,
headaches, difficulty concentrating,
disorientation or in other forms.
Disturbance of consciousness can appear
in other forms such as the feeling of
wanting to sleep, hard to remember,
blurred vision. In the next few hours
disturbance of consciousness will
continue the decline in muscle strength
and coordination, stroke patients will have
difficulty to arrange the words or unable to
perform their daily work such as standing,
walking, or taking / holding cups, spoons
and forks, what held will fall. Other
disorders such as inability to control
urination and large, lost the ability to feel,
have difficulty swallowing and breathing
(Junaidi, 2011: 24).

Stroke patients will be people who
depend on those around him, including
the family and significant others, then
many patients who can not independently
or minimize the help of others.
Restrictions on activities during the acute
phase, is the cause of the patient
becomes dependent on others to do the
activity day living. Once past the acute
phase patients should increase physical
activity, modifying the diet and orderly in
consuming drugs - drugs in order to
support the recovery process. Stroke
patients who are not able to improve self-
care it is possible to run a deficit of self-
care and disease complications
(Goldszmidt and Caplan, 2013: 84).

Independence that flows out of
stroke patients is critical in accelerating
the recovery process defect in the
suffering, not only ease the burden on
surrounding areas but also can cultivate
the spirit for stroke patients (Lingga, 2013:
133). Research that examines how the
relationship between stress levels by
increasing the readiness of stroke
patients in self-care has never been done,
so the researchers are interested to
examine the purpose of basic human
needs can be met as before the stroke
even with all the limitations experienced
by stroke patients.

METHODE
In this study using design methods

obervasional research with cross sectional
design. Where researchers take
measurements / observations stress levels

by increasing the readiness of self-care in
patients with stroke in Space Nerves
Rumkital dr. Ramelan Surabaya This
research was carried out in January 10,
2016 until January 20, 2016 in Space
Nerves Rumkital dr. Ramelan Surabaya.

The population in this study were all
Patients with stroke in Space Nerves
Rumkital dr. Ramelan Surabaya number of
24 Patients in the span of a month in
January 2015 to May 2015, using a sample
of Probability sampling technique as much
as 23 respondents. Inclusion criteria were
hospitalized stroke patients in Space
Nerves Rumkital dr. Ramelan Surabaya,
willing to become respondents in this study.
Exclusion criteria Patients stroke in the
second attack, stroke patients who
underwent surgery and is still installed
drainage., Stroke patients without
accompanied the family. Variable in the
study was the readiness of patients in self-
care as measured using Denyes Self Care
Activity Instrument (DSCAI) and stress
levels were measured using the instrument
DASS. The hypothesis is there are
significant research with patient readiness
Health education in self-care and health
education there is the influence of the
stress

RESULT AND DISCUSSION
RESULT
Research result
General data
1. Characteristics of respondents by age

Age f %
50-55 5 21,7
56-60 2 8,7
61-65 11 47,8
66-70 5 21,7
Total 23 100%

2. Characteristics of respondents by sex
Sex f %

Male 8 34,8%
Female 15 65,2%
Total 23 100%

3. Characteristics of respondents by
education

Education F %



SMP 9 39,1%
SMA 14 60,9%
Total 23 100%

The results of measurements of stress
levels in stroke patients stroke unit in navy
hospital Dr. Ramelan Surabaya.

Skor tingkat stres f (%)
Normal 0 0
Light 13 56,5
moderate 4 17,4
Weight 6 26,1
Very heavy 0 0

Jumlah 23 100

Results of the readiness of self-care in
stroke patients in navy hospital
Ramelan Surabaya

Score f %
Good 1 4,4
Enough 11 47,8
Less 11 47,8

Jumlah 23 100

Relations with the stress level of
readiness self care on stroke patients in
navy hospital Ramelan Surabaya

Level of
stres

the readiness of self-care
Good Enough less total

Normal 1 5 7 13
Light 0 2 2 4
moderate 0 4 2 6

Total 1 11 11 23
P = 0,768 ; α = 0,05

DISCUSSION
The results of the measurement of
stress levels stroke patients in navy
hospital Ramelan Surabaya

Stress begins with an imbalance
between demands and resources owned by
the individual, the higher the gap occurs,
the higher the stress levels in natural and
will feel threatened. Stress is a reaction to
physical, mental, and chemicals from the
body of the situation scary, surprising,
confusing, dangerous, and worrying
someone (Mc Nerney, 1984). Stress is a
condition that is created when the
transaction is someone who is experiencing
stress and things considered stressful to

make people concerned see a mismatch
between the state or condition and system
resources is biological, psychological,
social and what is (Hardjana, 1994).

The term stress and depression can
not be separated from one another. Any
issues that impinge on the life of a person
(psychosocial stressors) can lead to
impaired function / organ physiology. The
reaction of the body (physical) called
stress, and when the function of organs
sampi disturbed then called distress,
psychological reactions are closely related
to stress is anxiety. When the demands on
oneself surpass it, then such a state can be
called distress.Menurut Fortuna (1984) as
well as physical disorders, response to
threats is also at risk of emotional and
cognitive, people experience stress will
show a decrease in concentration,
attention, and memory deterioration. This
situation can cause errors in problem
solving and decrease kemammpuan in
planning action. Influence on cognitive and
emotional promotes behavior change in
people suffering from prolonged stress.
These changes included a decrease in
interest and activity, decreased energy.
Stress in stroke patients related to the fear
of death and could not continue the plans
of life, changes in self-image, confidence,
changes in social role and lifestyle as well
as issues related to the financial and
physical impact on the nature of the
disease and treatment procedures were
performed (Konginan, 2008).

Results of the readiness of self-care in
stroke patients in navy hospital
Ramelan Surabaya

Researchers expect the stroke
patients were able to perform self-care by
using a better knowledge about health.
When there is a deficit of care, the role of
nurses as nursing agency helps to
maximize the capabilities of the
implementation of the self-care of stroke
patients through health education, to
improve the ability or independence in the
implementation of self-care stroke patients
(self care agency) against self-care needs
of stroke patients (self care demand), such
as the ability to meet the nutrition and
fluids, mobilization, personal hygiene,
elimination.



Age 61-65 years as many as 11
people (47.8%) and had a flat, and the age
of 66-70 years as many as five people
(21.7%) 50-55 years as many as five
people (21.7%) and the minority age 56 -60
years as many as 2 (8.7%). Readiness self
care is also available based on experience.
Self-care is done by repeating the
experience gained in solving problems in
the past. However, please note that not all
personal experience can lead one to draw
conclusions from the experience with the
absolutely necessary critical thinking and
logical (Ahmad, 2014: 27).

Stroke patient education also affect
the readiness of patients where the patients
with higher levels of education will be able
to receive education and running the
programs, the present study found
terbanyakpendidikan education past high
school as many as 14 people (60.9%) and
SMP were 9 people (39 , 1%). Changes in
behavior with education will produce
effective change, health knowledge as the
basis of their behavior gained a steady and
deeper and eventually obtained a reference
behavior for the behavior of others
(Notoatmojo, 2014: 90).

The state of stroke patients are very
diverse, can be recovered perfectly,
recovered with mild disabilities, cured with
disabilities may experience moderate or
even severe disabilities, especially in stroke
patients over the age of 45 years (Junaidi,
2011: 55). The initial attack stroke generally
be a disturbance of consciousness,
unconsciousness, headaches, difficulty
concentrating, disorientation or in other
forms. Disturbance of consciousness can
appear in other forms such as the feeling of
wanting to sleep, hard to remember,
blurred vision. In the next few hours
disturbance of consciousness will continue
the decline in muscle strength and
coordination, stroke patients will have
difficulty to arrange the words or unable to
perform their daily work such as standing,
walking, or taking / holding cups, spoons
and forks, what held will fall. Other
disorders such as inability to control
urination and large, lost the ability to feel,
have difficulty swallowing and breathing
(Junaidi, 2011: 24).

Stroke patients will be people who
depend on those around him, including the
family and significant others, then many
patients who can not independently or

minimize the help of others. Restrictions on
activities during the acute phase, is the
cause of the patient becomes dependent
on others to do the activity day living. Once
past the acute phase patients should
increase physical activity, modifying the
diet and orderly in consuming drugs - drugs
in order to support the recovery process.
Stroke patients who are not able to improve
self-care does not rule out the possibility of
self-care deficit.

Relations with the stress level of
readiness self care on stroke patients in
navy hospital Ramelan Surabaya

Results of the 23 respondents, of
the 13 respondents with mild stress levels,
7 of them have the readiness score less, 5
score enough readiness and preparedness
1 score well. Furthermore, from 6
respondents with severe stress, 4 of which
have a score of readiness self sufficient
and 2 readiness and last less than 4
respondents with moderate stress, 2
respondents have a self-sufficient
readiness and preparedness 2 respondents
have less. From the chi square test
obtained sig (2-tailed) of 0.768. So it can be
concluded there is no relationship between
the level of stress the readiness of self care
on stroke patients in navy hospital Ramelan
Surabaya

Why is not there a relationship
when in theory we agree that stress begins
with an imbalance between demands and
resources owned by the individual, the
higher the gap occurs, the higher the stress
levels in natural and will feel threatened.
Stress is a reaction to physical, mental, and
chemicals from the body of the situation
scary, surprising, confusing, dangerous,
and worrying someone (Mc Nerney, 1984).
Thus, the data in the field shows that there
is no relationship. It is probably due to that
stress triggers and motivation to further
improve preparedness and for others the
stress due to the inability and limitations
lead to feelings of depression. Stress is a
condition that is created when the
transaction is someone who is experiencing
stress and things that are considered to
bring stress makes people concerned see a
mismatch between the state or condition
and system resources is biological,



psychological, social and what is
(Hardjana, 1994).

Another thing that affects also the
possibility for knowledge. Patients and
families are better able and increased
knowledge about self-care is demonstrated
by the increase in knowledge about health,
mood, attention to health better use of
energy that is not too great in performing
self-care.

Measures patient health as
determined by the knowledge of the person
or people concerned, availability of
facilities, the behavior of health workers to
the health and strengtened will also support
the formation of an action such as an
increase in the readiness of self-care.
Patients who did not experience an
increase in self-care could be because the
patient did not yet know the importance of
self-care. Another cause may be due to
officials or other public figures around him
never to provide education on self-care.

Theory Lowrence Green, as quoted
by Notoatmodjo (2014: 76), analyzing the
human attitude of soundness. The health of
a person or community is influenced by two
main factors, namely the attitude factor and
factors beyond attitude. Furthermore, the
behavior itself is determined or formed from
three factors: predisposing factors,
enabling factors, and factors driving. It was
concluded that a person's attitude or public
health is determined by knowledge.
Two-thirds of stroke survivors are those
aged 65 years. The aging process of cells
as age and illness experienced by parents
increase the risk of stroke in old age.
Entering the age of 50 years, the risk of
stroke becomes double every 10 years of
age increased (Lingga, 2013: 21) .Usia also
affect the behavior in people with stroke,
behavioral health of a person or society is
determined by the intentions of the health
of the object, the presence or absence of
support from the community surroundings,
whether there is information about the
health, the freedom of individuals to make
decisions, and situations in which a person
behaves or not (Notoatmojo, 2014: 78).
The forms of individual behavior change
one of them is a willingness to change,
occur when there is innovation in society,
which often happens is that some people
are very quick to accept the change and
partly slow to accept change (Notoatmojo,

2014: 89). A person with old age would be
difficult to accept the changes

Damage to physical mobility in
stroke patients will experience a decrease
in self-care needs that require post-stroke
patients become dependent on others, at
least for the time until the physical and
mental condition improves. Stroke patients
with limited physical mobility requires the
help of others to do the activity day living
that can not be done alone (Lingga, 2013:
93). The role of care as educators should
be optimized to provide health education to
patients and families in order to improve
the readiness of improving self-care.
Limitations
Limitations of the weaknesses and barriers
in research. In this study, some of the
limitations faced by researchers are:
1. In filling the questionnaire, respondents

are likely to know that he was being
assessed, so that answers can be
changed does not correspond to
reality.

2. The instrument used is an adaptation
of a foreign language so that many
respondents were confused, so need
assistance in filling out the
questionnaire.

3. Many of the respondents who have
difficulty in deciding vote on each
question.

4. Variations in the characteristics of
respondents due to the clinical
manifestations of the disease.

5. Calculation results are also
experiencing difficulties due to lack of
literature and journals in guiding
calculation DCSAI questionnaire.

Conclusions
The level of stress in stroke patients are
subjected to mild stress and improve self-
care preparedness largely sufficient and
less and no association with the stress
level of readiness improve self-care in
patients with stroke in stroke unit in navy
hospital. Ramelan Surabaya.

Suggestions
1. Stroke patients are expected to

perform self-care so that no further
complications.

2. Especially in the field of nursing, is
expected to further develop health
education and discharge planning.

3. For further research is expected to



conduct research and study more
about the analysis of the factors
affecting the level of preparedness
in improving self-care.
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