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ABSTRACT 

Background: Blockage or rupture of blood vessels in the brain causes sufferers to 

find physical weakness. Often sufferers experience weakness or even paralysis in 

certain physical parts of the body. This limitation makes the sufferer dependent on 

other people, especially the family in carrying out daily activities namely to the 

toilet, eat, dress, bathe and move places (Rayanti, 2018). 

Objective: Aim to describe the ability to fulfill ADL (Activity Daily Living) in 

post-stroke patients at Sleman Hospital. 

Method: The research method using descriptive survey population was 40 

respondents. The sampling technique uses accidental sampling. This study uses 

the Barthel index instrument which consists of 10 questions about ADL. Data 

analysis uses frequency distribution and percentage. 

Results: The majority of patients post-stroke in the Neurological Polyclinic of 

Sleman Hospital 62.5% were aged> 60 years, 70% were male, 30% had the last 

education in elementary and high school. The frequency of the first stroke was 

70% with ischemic 87.5% and 57.5% the length of the stroke event last ≥6 

months. The category of light dependence is 55%. Patients in eating fulfillment 

capacity of 75%, bathing 52.5%, toilet use 47.5%, capable of doing it 

independently. BAB control is 72.5% and BAK is 90% can be organized, dressed 

at 47.5% and decorated with 80% can independently. Mobilization activities such 

as walking and moving independently by 75% but in up and down stairs need to 

use aids of 37.5%. 

Conclusion: The majority of post-stroke patients in the ADL in Sleman Hospital 

belong to the mild dependency category 

 

Keywords : Post stroke, ADL (Activity Daily Living) 
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INTISARI  

Latar belakang : Penyumbatan atau pecahnya pembuluh darah di otak 

menyebabkan penderita mendapati kelemahan fisik. Seringkali penderita 

mengalami kelemahan bahkan kelumpuhan pada bagian tubuh tertentu secara 

fisik. Keterbatasan ini membuat penderita bergantung kepada orang lain, terutama 

keluarga dalam melakukan aktivitas sehari-hari yakni ke toilet, makan, 

berpakaian, mandi dan berpindah tempat (Rayanti, 2018). 

Tujuan : Bertujuan untuk mengetahui gambaran kemampuan pemenuhan ADL 

(Activity Daily Living) pada pasien post stroke di RSUD Sleman. 

Metode : Metode penelitian menggunakan deskriptif survei populasi yang diambil 

adalah 40 responden. Teknik pengambilan sampel menggunakan accidental 

sampling. Penelitian ini menggunakan instrument indeks barthel yang terdiri dari 

10 pertanyaan mengenai ADL. Analisa data menggunakan distribusi frekuensi dan 

presentase.   

Hasil : Mayoritas pasien post stroke di Poliklinik Saraf RSUD Sleman 62,5% 

berusia >60 tahun, 70% berjenis kelamin laki-laki, 30% berpendidikan terkahir 

SD dan SMA. Frekuensi kejadian stroke pertama kali sebesar 70% dengan 

iskemik 87,5% dan 57,5% lama waktu kejadian stroke terakhir ≥6 bulan. Kategori 

ketergantungan ringan sebesar 55%. Pasien dalam kemampuan pemenuhan makan 

sebesar 75%, mandi 52,5%, penggunaan toilet 47,5%, mampu melakuakn secara 

mandiri. Pengontrolan BAB sebesar 72,5% dan BAK sebesar 90% dapat teratur, 

berpakaian sebesar 47,5% dan berhias sebesar 80% dapat secara mandiri. 

Aktivitas mobilisasi seperti berjalan dan berpindah secara mandiri sebesar 75% 

namun dalam naik turun tangga perlu menggunakan alat bantu sebesar 37,5%. 

Kesimpulan : Mayoritas pasien post stroke pada ADL di RSUD Sleman 

tergolong dalam kategori ketergantungan ringan 

Kata Kunci : Post stroke, ADL (Activity Daily Living) 
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