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ABSTRAK 

 

Penderita stroke akan mengalami terjadinya penurunan fungsi tubuh yang 

menyebabkan penderita stroke mengalami kesulitan dalam melakukan aktivitasnya 

sehari-hari (activity daily living) sehingga mempengaruhi kualitas hidupnya. Katz 

Indeks merupakan pengukuran tingkat kemandirian penderita stroke.  

Penelitian ini merupakan jenis penelitian kuantitatif dengan design 

penelitian non-eksperimental dengan pendekatan cross sectional. Instrumen yang 

digunakan pada penelitian ini adalah kuisioner Katz Indeks dan kuisioner kualitas 

hidup The Stroke Specific Quality of Life Scale (SS-QoL) yang dibagikan secara 

langsung kepada responden. Analisi dilakukan dengan analisis korelasi Rank 

Spearman’s (jika p < alpha (0,05) berarti ada hubungan activity daily living dengan 

kualitas hidup pasien stroke). 

Hasil uji Speaman’s Rank pada variabel Activity Daily Living (ADL) dengan 

Kualitas Hidup Pasien Stroke didapatkan nilai p-value = 0,000 (p = 0,000 < 0,05) 

yang berarti hipotesis diterima sehingga dapat disimpulkan terdapat hubungan 

Activity Daily Living (ADL) dengan Kualitas Hidup Pasien Stroke di RSUD 

Tabanan Tahun 2024. Melalui hasil penelitian ini diharapkan perawat sebagai 

pemberi pelayanan dapat memberikan edukasi mengenai penyakit stroke dan 

bagaimana cara dalam pemenuhan kualitas hidup pasien stroke. 
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ABSTRACT 

Stroke patients will experience a decrease in body function which causes 

stroke patients to have difficulty in carrying out their daily activities so that it affects 

their quality of life. Katz Index is a measurement of the level of independence of 

stroke patients.  

This study is a type of quantitative research with a non-experimental 

research design with a cross sectional approach. The instruments used in this study 

were the Katz Index questionnaire and The Stroke Specific Quality of Life Scale  

quality of life questionnaire which were distributed directly to respondents. The 

analysis was carried out with Spearman's Rank correlation analysis (p < alpha 

(0.05) means there is a relationship between activity daily living and the quality of 

life of stroke patients). 

The results of the Speaman's Rank test on the Activity Daily Living variable 

with the Quality of Life of Stroke Patients obtained a p-value = 0.000 (p = 0.000 

<0.05) which means that the hypothesis is accepted so it can be concluded that 

there is a relationship between Activity Daily Living (ADL) with the Quality of Life 

of Stroke Patients at Tabanan Hospital in 2024. Through the results of this study, it 

is hoped that nurses as service providers can provide education about stroke 

disease and how to fulfill the quality of life of stroke patients. 
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