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ABSTRAK

Hubungan Depresi Dengan Kualitas Hidup Pasien Pasca Stroke
Di Poliklinik Saraf Rumah Sakit Royal Surabaya

Oleh: Karlina Ardi Wardani

Depresi yang terjadi pasca stroke akan menyebabkan pasien mengalami
ketergantungan dalam melakukan aktivitas sehari-hari dan dapat menimbulkan
gangguan fungsi interpersonal, motivasi, dan disfungsi sosial dan juga dapat
menghasilkan outcome psikososial dan kualitas hidup yang buruk. Tujuan
penelitian adalah menganalisis hubungan depresi dengan kualitas hidup pasien
pasca stroke.

Desain penelitian menggunakan Kkorelatif dengan pendekatan cross
sectional. Variabel independen adalah depresi, variabel dependen adalah kualitas
hidup pasien pasca stroke. Populasi sebanyak 50 pasien dengan diagnosa stroke di
Poliklinik Saraf di Rumah Sakit Royal Surabaya dan sampel menggunakan
purposive sampling sebanyak populasi 44 pasien dengan diagnosa stroke di
poliklinik saraf di Rumah Sakit Royal Surabaya. Alat pengumpulan menggunakan
kuisioner SS-QOL. Data dianalisis menggunakan korelasi rank spearman (a <
0,05).

Hasil penelitian menunjukkan korelasi rank spearman rho di dapatkan nilai
p sebesar 0,000 < a (0,05) berarti ada hubungan depresi dengan kualitas hidup
pasien pasca stroke di Poliklinik Saraf Rumah Sakit Royal Surabaya, semakin
pasien mengalami depresi maka angka kualitas hidup pasien akan menurun.

Implikasi penelitian ini adalah dalam penanganan pasien pasca stroke
khususnya menurunkan tingkat depresi dan menaikkan kualitas hidup pasien.

Kata kunci : Depresi, kualitas hidup, pasca stroke
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ABSTRACT

Relationship Between Depression and Quality Of Life Of Post Stroke Patients
In The Neurological Polyclinic In The Royal Hospital In Surabaya

By: Karlina Ardi Wardani

Depression that occurs after stroke will cause patients to experience
dependence in carrying out daily activities and can cause interpersonal,
motivational, and social dysfunction and can also result in psychosocial outcomes
and poor quality of life. The aim of this study was to analyze the relationship
between depression and quality of life in post-stroke patients.

The research design uses a correlative cross sectional approach. The
independent variable is depression, the dependent variable is the quality of life of
post-stroke patients. The population was 50 patients with a stroke diagnosis in the
Neurological Polyclinic at Royal Surabaya Hospital and a sample of 44 patients
using purposive sampling. Collecting tools used a questionnaire. Data were
analyzed using rank Spearman correlation (o <0.05).

The result showed that the spearman rho rank correlation obtained p value
of 0, 000 < a ( 0,05), which means that there is a relationship between depression
and the quality of life of post stroke patients at the Neurology Polyclinic of Royal
Surabaya Hospital, the more the patient is depressed, the patient’s quality of life
will decrease.

The implication of this study is that in the treatment of stroke patients,
especially in reducing the level of depression and increasing the patient’s quality
of life.

Keywords: depression, quality of life, post stroke.
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