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frequently results in limitations in performing activities of daily living
(ADL). In post-stroke management, the condition of caregivers,
particularly the burden they experience, may be associated with the
functional ability of elderly patients. This issue is especially relevant
in tertiary hospital settings in Indonesia, where long-term care and
rehabilitation often rely heavily on family caregivers.

Purpose:

This study aimed to examine the association between caregiver
burden and the ability to perform activities of daily living among
elderly post-stroke patients treated at a tertiary hospital in Indonesia
in 2025.

Methods:

A quantitative correlational analytic study with a cross-sectional
design was conducted. The study population consisted of 85 elderly
post-stroke patients receiving physiotherapy services, from which 33
respondents were selected based on inclusion and exclusion criteria.
Caregiver burden was measured using the Caregiver Reaction
Assessment (CRA), while ADL ability was assessed using the Barthel
Index. Due to the presence of expected cell counts below the
acceptable threshold, an alternative association test was applied
instead of the Chi-Square test. Data analysis was performed using
SPSS version 26.

Results:

The findings indicated that 75.7% of respondents experienced high
caregiver burden, while 24.3% reported moderate burden. Most
elderly post-stroke patients showed moderate dependency in ADL
performance (45.5%). Statistical analysis revealed a significant
association between caregiver burden and ADL ability (p = 0.002; p
< 0.05).

Conclusion:

Caregiver burden was significantly associated with the ability to
perform activities of daily living among elderly post-stroke patients.
However, causal relationships cannot be inferred due to the cross-
sectional nature of the study.

How to cite: Nurjannah, & Wulandari, U. (2025). The relationship between family support and the ability
to perform activities of daily living among elderly post-stroke patients at Siti Fatimah General Hospital

Palembang.

1. Pendahuluan / Introduction
According to the World Health Organization (WHO, 2022), older adults are
individuals aged 60 years and above. The elderly stage is the final phase of the human
life cycle, characterized by a decline in physical capacity due to reduced physiological
reserves, where a previously healthy adult becomes more vulnerable. With increasing
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age, older adults undergo degenerative processes that include physical, psychological,
cognitive, and social changes, all of which influence their spiritual needs. Such
deterioration not only affects spiritual fulfillment but also impacts the quality of life of
the elderly (Rachmawati, 2023).

Aging is an inevitable process experienced by every individual. It represents a
developmental stage in which a person enters the age of 60 years or more (Putri, 2021).
During this stage, metabolic changes in the body contribute to decreased ability to
perform daily activities. According to Yaslina et al. (2021), aging is associated with
changes such as physical decline, psychological shifts, cognitive impairment, and
functional deterioration. These changes may lead to reduced social interaction, lowered
self-esteem, and an increased risk of health problems.

One of the most common diseases among the elderly is stroke, a neurological
disorder caused by impaired cerebral blood flow. It can occur suddenly (within seconds)
or rapidly (within hours), resulting in neurological symptoms corresponding to the
affected brain region. Hemorrhagic stroke occurs when a blood vessel ruptures in the
brain, while ischemic stroke is primarily caused by thrombosis or embolic occlusion
(Shani & Ali, 2022).

The World Health Organization (WHO) reported that in 2018, approximately
7.75 million people died annually due to stroke. Currently, there are around 101 million
stroke patients worldwide, and this number is projected to rise each year. In Southeast
Asia, 4.4 million individuals are affected by stroke. According to the 2023 Indonesian
Health Survey, the prevalence of stroke in Indonesia is 8.3 per 1,000 population. Stroke
is also classified as one of the leading catastrophic diseases with the third-highest
healthcare expenditure after cardiovascular disease and cancer, costing approximately
IDR 5.2 trillion (Ministry of Health RI, 2024).

In South Sumatra, an estimated 800 new stroke cases occur annually. RSMH
Palembang reported that between 2017 and 2021, 2,100 stroke patients sought
treatment, with about 60% belonging to the productive age group of 45-65 years
(RSMH, 2023). Stroke is associated with various modifiable risk factors such as
hypertension, diabetes mellitus, cardiovascular disease, hypercholesterolemia,
smoking, and alcohol consumption, as well as non-modifiable factors including age,
sex, and ethnicity (Utama & Nainggolan, 2022).

Recovery from stroke is often prolonged, with outcomes ranging from full
recovery to mild, moderate, or severe disability (Mulyani & Darussalam, 2023). These
consequences often result in dependence on others for performing activities of daily
living (ADLs) (Purwati et al., 2022). The recovery process for stroke patients begins
within the family environment, where encouragement and emotional support are
crucial to prevent patients from losing hope (Darma & Husada, 2021).

Family support plays a vital role in providing both physical and psychological
comfort to family members during illness (Mihen et al., 2022). The quality of family
support directly influences the ability of stroke patients to carry out ADLs. Family
support can be expressed through emotional, appraisal, instrumental, and
informational assistance (Fiscarina et al., 2023). Emotional support may involve
reminding patients to manage anger; appraisal support includes offering positive
reinforcement and motivation; instrumental support encompasses financial assistance
and accompanying patients to medical check-ups; while informational support includes
reminders to attend routine care and sharing relevant health information (Nuriyah et
al., 2023).
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Activities of Daily Living (ADLs) refer to the essential abilities required for self-
care. ADLs are categorized into basic and instrumental ADLs. Basic ADLs involve
fundamental physical needs such as personal hygiene, dressing, toileting, mobility, and
eating, while instrumental ADLs are more complex activities necessary for independent
living in the community, such as managing finances and medications, preparing meals,
housekeeping, and laundry. Limitations in ADLs may result from musculoskeletal,
neurological, circulatory, or sensory impairments, which reduce physical function, as
well as cognitive decline, leading to compromised independence and reduced quality of
life (Edemekong et al., 2023).

RSUD Siti Fatimah, a regional referral hospital in South Sumatra, reports a high
incidence of stroke cases. Based on hospital medical records, 85 stroke patients
underwent physiotherapy in the last three months. A field survey conducted on April 8,
2025, through interviews with eight stroke patients in the physiotherapy unit revealed
that five patients reported significant difficulty in performing daily activities and often
required assistance. Their families expressed challenges in providing consistent care
due to work obligations. Meanwhile, three other patients indicated that they were able
to perform daily tasks such as eating and walking with assistive devices, adhered to
treatment regimens, and expressed hope for recovery. Their families consistently
provided emotional encouragement, financial support, caregiving, and assistance in
daily activities.

Metode / Methods
Research design

This study employed a quantitative research design with a correlational analytic
approach using a cross-sectional method. Correlational research aims to identify and
describe the relationship between variables, referring to the tendency that variations in
one variable are accompanied by variations in another. The cross-sectional approach
emphasizes the measurement or observation of both independent and dependent
variables at a single point in time.

Setting and samples

This study was conducted in the physiotherapy unit of Siti Fatimah General
Hospital, Palembang, in May 2025. The study population consisted of all elderly post-
stroke patients who attended physiotherapy in the hospital during the last three
months, totaling 85 individuals. From this population, a sample of 33 elderly post-
stroke patients was selected for the study.

The sample was determined based on inclusion and exclusion criteria. The
inclusion criteria were defined as the characteristics required of each member of the
population to be included in the sample (Notoatmodjo, 2022). The inclusion criteria of
this study were: having mobility or transfer limitations, willingness to participate as
respondents, ability to communicate verbally, willingness to provide informed consent,
aged 45—74 years, screening results of ADL showing moderate dependency (scores 12—
19), mild post-stroke condition, living with family, and muscle strength graded between
3and 5.

The exclusion criteria were defined as characteristics that disqualified members
of the population from being included in the sample (Notoatmodjo, 2022). The
exclusion criteria of this study were: post-stroke patients who suddenly became ill or
withdrew during the study, patients who were not cared for by family or were fully
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independent in daily activities, patients living alone without family support, and
patients cared for by nurses or non-family caregivers.

Measurement and data collection

The research instrument used in this study was a questionnaire. A questionnaire
is a formal data collection tool in which subjects provide written responses to questions
(Nursalam, 2020). Two instruments were employed in this study, namely the Barthel
Index questionnaire and the Caregiver Reaction Assessment (CRA) questionnaire,
which had previously been used in research conducted by Siti Mulyani and Miftafu
Darussalam (2023). Data collection began with demographic information of the
respondents, including identification codes, age, education level, occupation, and
duration of caregiving for post-stroke patients.

The Barthel Index questionnaire, originally developed by Mahoney and Barthel
(1965) and later modified by Collin et al., was used to measure the level of dependence
in Activities of Daily Living (ADLSs). The Barthel Index is highly reliable, practical, and
sensitive, with a reported validity of r > 0.4438 and reliability coefficient of 0.884. It
consists of 10 items with the following interpretation: a score of 0—4 indicates total
dependence; 5—8 indicates severe dependence; 9—10 indicates moderate dependence;
12—19 indicates mild dependence; and a score of 20 indicates independence. Higher
scores reflect lower dependency in post-stroke patients (Mahoney, 1965).

The Caregiver Reaction Assessment (CRA) questionnaire, formulated by Kelly A.
O’Malley et al. (2017), was used to assess the level of caregiver burden. The CRA has
been tested with a validity of r > 0.182 and a Cronbach’s Alpha reliability coefficient of
0.761. The questionnaire consists of 50 items with the following interpretation: scores
of 61—88 indicate severe burden; 41—60 indicate moderate burden; 21—40 indicate mild
burden; and scores below 21 indicate minimal burden. Higher scores indicate greater
caregiver burden (O’Malley & Qualls, 2017).

The data collection procedure was conducted from May 14, 2025, to May 28,
2025. The research process began with the preparation of the undergraduate thesis
proposal, which was subsequently presented at the proposal seminar of the Bachelor of
Nursing Program at Mitra Adiguna Palembang. Following this, the researcher obtained
ethical clearance and submitted a request to the study program for a recommendation
letter. The recommendation letter was forwarded to the Head of the National Unity and
Political Agency of Palembang City, the Palembang City Health Office, and finally to Siti
Fatimah General Hospital.

On May 10, 2025, the researcher visited the physiotherapy unit of Siti Fatimah
General Hospital to obtain permission from the head of the unit to conduct the study.
On May 14, 2025, prior to data collection, the researcher provided an explanation to the
respondents regarding the purpose of the study and its potential implications. The
researcher then re-screened the 33 participants to ensure they met the inclusion and
exclusion criteria. All respondents fulfilled the criteria, and therefore none were
excluded from the study.

The researcher also explained the informed consent process, emphasizing that
participation was voluntary and without coercion. Respondents who agreed signed the
informed consent form, while those unwilling were not required to sign. All 33
respondents voluntarily consented to participate. Data collection was carried out by
distributing the questionnaires between May 14 and May 18, 2025. At the end of the
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process, the researcher provided compensation as an appreciation for the respondents’
willingness to participate.

Data analysis

Univariate analysis was performed to describe and explain each variable under
study. The data were processed and analyzed to present the distribution of research
variables in frequency tables along with percentages. Each variable was presented in
tabular form and interpreted based on the findings. The categorical data, such as family
support, were analyzed in relation to demographic characteristics of post-stroke
patients including age, gender, education level, and occupation. Univariate analysis also
allowed the researcher to examine the explanatory strength of individual study
variables by calculating the mean and standard deviation. The results were transformed
into frequency tables and analyzed using table-based statistical analysis with the
Statistical Package for the Social Sciences (SPSS) version 26.

Bivariate analysis was carried out to assess the relationship between the
independent and dependent variables. This analysis employed the Chi-square Crosstab
2x3 statistical test with a significance level of a = 0.05. The analysis was conducted
using SPSS version 26, comparing the alpha value with the p-value obtained from the
statistical output to determine the significance of the relationship.

Ethical considerations

Ethical issues in nursing research are highly important, as this field directly
involves human participants; therefore, ethical principles must be carefully observed.
According to Hidayat (2019), several key ethical aspects should be addressed in this
study. First, informed consent was obtained by providing respondents with a clear
explanation of the study’s objectives and procedures prior to distributing the
questionnaires. Participation was entirely voluntary, and respondents who agreed to
take part signed a consent form as proof of willingness, without any coercion. Second,
anonymity was ensured by not including participants’ names on data collection sheets,
instead assigning codes to maintain their identity. Third, confidentiality was
guaranteed by keeping all information provided by participants secure and private.
Fourth, privacy was respected by ensuring that the research did not intrude beyond
necessary limits, allowing participants to maintain personal boundaries throughout the
study. Fifth, the principle of beneficence was upheld by respecting the dignity of
respondents and making every effort to maintain their well-being, while providing
comfort and minimizing potential harm. Sixth, the principle of non-maleficence was
observed by avoiding any actions that might worsen participants’ conditions and by
ensuring that the least risky approach was chosen for those undergoing care. Lastly,
justice was applied by treating all respondents equally and fairly, regardless of
differences in socioeconomic status, political views, religion, nationality, or social
position, to ensure their comfort and well-being.

Hasil / Results

This study examines the relationship between family support and the ability to
perform daily activities among post-stroke elderly patients at Siti Fatimah General
Hospital Palembang in 2025. Primary data were collected directly from respondents
using structured questionnaires, based on predetermined inclusion and exclusion
criteria. A univariate analysis was conducted to describe the characteristics of the
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respondents in detail. The univariate results present the distribution of respondents’
characteristics in terms of age, gender, educational level, and occupation, which are
displayed in frequency and percentage tables. The presentation of this data aims to
provide a general overview of the respondents’ profiles, serving as a foundation for
further analysis of the relationship between family support and the ability to perform
daily activities among post-stroke elderly patients.

Demographic characteristics of the respondents
Table 1 shows that out of 33 respondents, the majority were male, with 20

respondents (60.6%), while 13 respondents (39.3%) were female. The largest age group
was 56—65 years, with 18 respondents (54.5%), while the smallest age group was 35—45
years, with 5 respondents (15.1%). In terms of employment status, 11 respondents
(33.3%) were employed, while 22 respondents (66.6%) were unemployed. Regarding
education level, the majority of respondents had completed senior high school, with 20
respondents (60.6%), while the smallest proportion had attained higher education, with
6 respondents (18.1%).

Table 1. Frequency Distribution by Gender, Age, Occupation, and Education of Post-
Stroke Patients at Siti Fatimah General Hospital Palembang (n=33).

Characteristics Frequency (n) Percentage (%)
Gender
Female 13 39.3
Male 20 60.6
Age (years)
45-55 5 15.1
56—65 18 54.5
>65 10 30.3
Occupation
Employed 11 33.3
Unemployed 22 66.6
Education
Elementary School 2 6.0
Junior High School 5 15.1
Senior High School 20 60.6
Higher Education 6 18.1

Source: Primary Data, 2025

3.2.Family Support among Post-Stroke Elderly Patients

22

Table 2 shows that out of 33 respondents, the majority reported a high level of
family support, with 25 respondents (75.7%), while 8 respondents (24.2%) reported a
moderate level of family support.

Table 2. Frequency Distribution of Family Support among Post-Stroke Patients at
Siti Fatimah General Hospital Palembang

Family Support Frequency (n) Percentage (%)
High 25 75.7
Moderate 8 24.2
Total 33 100

Source: Primary Data, 2025
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3.3.Activities of Daily Living (ADL) among Post-Stroke Patients
Table 3 shows that out of 33 respondents, 15 respondents (45.5%) had a moderate
level of dependence in performing activities of daily living. Meanwhile, only 1
respondent (30.3%) was classified as having total dependence.

Table 3. Distribution of Respondents Based on Activities of Daily Living (ADL)
Among Stroke Patients at Siti Fatimah Hospital Palembang (n=33)

ADL Fulfillment Frequency (n) Percentage (%)
Independent 2 6.0
Mild Dependence 10 30.3
Moderate Dependence 15 45.5
Severe Dependence 5 15.1
Total Dependence 1 3.0
Total 33 100

Source: Primary Data, 2025

3.4.Bivariate Analysis Results
Bivariate analysis was conducted to examine the relationship between family

support and the level of ability to perform activities of daily living (ADL) among post-
stroke elderly patients at Siti Fatimah Hospital Palembang. The statistical test used was
the Chi-Square test with a significance level of a = 0.05. The analysis compared the
distribution of family support categories (high and moderate) with the levels of ADL
dependence (independent, mild dependence, moderate dependence, severe
dependence, and total dependence). The results of this bivariate analysis are presented
in the following table.
Table 4. The Relationship Between Family Support and the Ability to Perform

Activities of Daily Living (ADL) Among Post-Stroke Elderly Patients at Siti Fatimah
Hospital Palembang in 2025 (n=33)

Family Independent—Mild Moderate—Total Total pP-
Support Dependence Dependence value
n % n %
High 12 48 13 52 25 0,002
Moderate 0 0 8 100 8
Total 12 36.4 21 63.6 33

Based on Table 4, among the 25 respondents with high family support, the
majority were at the moderate dependence level (52.0%) and mild dependence level
(40.0%), while only 8.0% were independent, and none experienced severe or total
dependence. Conversely, among the 8 respondents with moderate family support, most
were at the severe dependence level (62.5%), followed by moderate dependence (25.0%)
and total dependence (12.5%). The Chi-Square test results showed a p-value = 0.002 (p
< 0.05), indicating a significant relationship between family support and the ability to
perform activities of daily living (ADL) among post-stroke elderly patients at Siti
Fatimah Hospital Palembang in 2025.

4. Pembahasan / Discussion
Based on the results of the study, it was found that the majority of respondents
were male, totaling 20 individuals (60.6%), compared to 13 females (39.3%). This
finding is consistent with the Epidemiological Theory of Stroke, which often highlights
variations in incidence between genders. Several studies have reported that men have
a higher risk of stroke, particularly at younger ages, although this trend may reverse in
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older populations. These results are also in line with the study by Dewi and Lestari
(2020) published in the Jurnal Kesehatan Komunitas, which reported a predominance
of male stroke patients in certain healthcare facilities. The researchers assume that the
higher proportion of male respondents at Siti Fatimah Hospital Palembang in 2025 may
reflect differences in stroke risk factors, healthcare-seeking behavior, or even levels of
awareness regarding stroke symptoms between men and women in the Palembang
region.

The findings showed that the largest age group was between 56—65 years,
consisting of 18 respondents (54.5%). This group was followed by those aged >65 years
with 10 respondents (30.3%), and the lowest proportion was in the 45—55 years age
group, with 5 respondents (15.1%). These results are consistent with the Biological
Theories of Aging (AFAR, 2011), which state that the risk of chronic diseases such as
stroke increases with age due to cellular degeneration, decreased vascular elasticity, and
the accumulation of risk factors. The 56—65 age range represents a critical period in
which the clinical manifestations of aging processes and stroke risk factors become
more apparent. This finding is also in agreement with Wulandari and Puspita (2019) in
the Jurnal Sains Kesehatan, which consistently demonstrated that the elderly age
group, particularly between 50—70 years, had the highest incidence of stroke. The
researchers assume that although elderly individuals aged 56—65 years may experience
stroke, they still possess better rehabilitation potential compared to much older groups,
thus making family support in improving ADL particularly important for this group.

The study found that most respondents were unemployed, with 22 individuals
(66.6%), while 11 respondents (33.3%) were employed. This finding can be related to
Social Role Theory, which posits that individuals fulfill various roles in society, and the
inability to carry out work roles due to stroke can result in psychological and social
consequences. Although occupation is not directly associated with the pathophysiology
of stroke, it may influence lifestyle, stress levels, and access to healthcare services,
thereby indirectly contributing to stroke risk or recovery. This finding is also consistent
with the study by Pratama and Indrawati (2021) in the Jurnal Gizi dan Kesehatan,
which, although not specifically focusing on occupation as a stroke risk factor, often
identifies occupation as an important demographic characteristic in understanding
patients’ socioeconomic backgrounds. The researchers assume that previous
occupations, especially those involving non-physical or high-stress activities, may affect
vulnerability to stroke. Furthermore, occupational status (e.g., retired or housewife)
may also influence the availability of family time and resources to provide necessary
support during post-stroke recovery.

The findings revealed that most respondents had a senior high school education
(SMA), with 20 respondents (60.6%), while the lowest was respondents with a
university education, totaling 6 (18.1%). These findings align with Human Capital
Theory, which emphasizes that education level contributes to individual “capital,”
including health literacy and the ability to understand complex information (Nafukho,
Hairston, & Brooks, 2004). Individuals with higher education levels are generally better
able to comprehend health conditions, adhere to treatment regimens, and access
relevant healthcare resources (Ancok, 2008). This is consistent with the findings of
Saputra and Cahyani (2018) in the Jurnal Keperawatan Klinis dan Komunitas, which
demonstrated that higher education is often positively correlated with better knowledge
about diseases and their management. The researchers assume that the predominance
of respondents with a senior high school education suggests that most participants
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possessed adequate understanding to complete the questionnaire, and that this
educational background may influence how they comprehend rehabilitation
instructions and the importance of family support.

These findings strongly align with Family Systems Theory, developed by Murray
Bowen, which emphasizes that the family is an interconnected emotional unit, in which
a health crisis in one member (such as post-stroke elderly patients) automatically
activates responses and support from other family members to maintain balance and
system functioning (Nichols, 2017). This is also supported by the study of Astuti and
Lestari (2022), which found that most stroke patients reported receiving high family
support, indicating that families serve as an essential resource for patients. The
researchers assume that the high level of family support reflects the cultural values of
Palembang society, which continues to uphold strong kinship and caregiving traditions,
leading to proactive family involvement in the care and recovery of post-stroke elderly
patients.

The results are consistent with the Self-Care Deficit Theory developed by
Dorothea Orem (2001), which explains that self-care deficits occur when an individual’s
capacity to perform self-care activities is inadequate to meet personal needs, thus
requiring assistance. Among post-stroke elderly patients, brain damage may cause
functional deficits that necessitate varying levels of support in performing ADLs. This
finding is also supported by Setiawan and Nurjanah (2021), who reported that most
post-stroke patients experienced mild to moderate dependency in ADLs, suggesting
that although recovery occurs, many still require assistance. The researchers assume
that the predominance of moderate dependence levels indicates that post-stroke elderly
patients in this sample are in a recovery phase requiring partial assistance,
underscoring the importance of caregiving and continued rehabilitation to achieve
greater independence.

The bivariate analysis in this study examined the relationship between family
support and the ability to perform activities of daily living (ADL) among elderly post-
stroke patients at Siti Fatimah Hospital Palembang. Based on the results of the Chi-
Square test, the study showed a p-value = 0.002 (p < 0.05). This statistically
demonstrates that there is a significant relationship between family support and the
level of ability to carry out ADLs among elderly post-stroke patients at Siti Fatimah
Hospital Palembang in 2025.

This finding is strongly aligned with Social Support Theory, which explains that
social support received by individuals from their social network (particularly family)
serves as a buffer against stress and helps individuals cope with health challenges. In
the post-stroke context, strong family support provides essential resources—emotional
(motivation, reducing anxiety), instrumental (physical assistance with ADLs,
transportation), and informational (knowledge regarding care and rehabilitation)
(Sarafino & Smith, 2011).

The availability of such support directly facilitates the rehabilitation process,
enhances treatment adherence, and ultimately promotes improvement in functional
ability and independence in ADLs. Conversely, individuals with inadequate family
support tend to face greater barriers in recovery, which can exacerbate their level of
dependency.

This result is also consistent with the findings of Wijaya and Permata (2023)
published in the Jurnal Kesehatan Masyarakat, which reported a strong positive
relationship between family support and increased ADL independence among stroke
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patients. Similarly, Sari and Putra (2020) in the Jurnal Medika Nusantara also
consistently identified family support as one of the main predictors of functional
independence in stroke patients.

The researchers assume that at Siti Fatimah Hospital Palembang, family support
is not merely a passive presence but an active factor that directly influences the ability
of post-stroke patients to practice and regain mastery of their daily activities. Families
act as caregivers, motivators, and facilitators throughout the recovery process. High
levels of family support minimize the risk of patients becoming highly dependent,
whereas insufficient support may accelerate functional decline and result in more
severe dependency. Therefore, involving families in every aspect of care and
rehabilitation is crucial to optimize functional recovery in elderly post-stroke patients.

Conclusion

This study demonstrated a significant relationship between family support and
the ability to perform activities of daily living (ADL) among elderly post-stroke patients
at Siti Fatimah Hospital Palembang in 2025. The results revealed that respondents with
higher family support tended to achieve greater independence in ADLs, while those
with lower family support were more likely to experience higher levels of dependency.
These findings highlight the crucial role of family support as an essential factor in the
rehabilitation and recovery process of elderly post-stroke patients. Emotional,
instrumental, and informational support from family members not only enhances
functional abilities but also fosters greater treatment adherence and motivation for
recovery. Therefore, involving families in post-stroke care and rehabilitation programs
is vital to optimize patient independence, reduce functional decline, and improve
overall quality of life.

Author Contribution

Nurjannah! contributed to the conceptualization, study design, proposal
preparation, and data collection at Siti Fatimah Hospital Palembang. She also
conducted the statistical analysis, interpreted the findings, and drafted the initial
version of the manuscript.

Urista Wulandari2 contributed to methodology development, supervised the
research process, validated the data analysis, and critically reviewed and revised the
manuscript for intellectual content. Both authors read and approved the final version
of the manuscript.

Conflict of Interest
The authors declare that there is no conflict of interest regarding the publication
of this article.

References

AFAR (2011).Teori of aging.New York : America Faderation for Aging Reseasrch.

Afelya, 1., 2014. Penerapan Teori Self-Care Dorothea Orem Pada Asuhan Keperawatan
DM tipe 2 dengan multiple ulkus, CKD ST V, dan Hipoglikemia berulang di
RSUPN cipto mangunkusumo. [serial online].

Andriani, D. (2021). Hubungan Dukungan Keluarga Dengan Kepatuhan Pasien Stroke
Dalam Melakukan Fisioterapi Di Rsud H. Sahudin Kutacane Tahun 2021.
Jurnal Maternitas Kebidanan, 6(2), 44-50.
https://doi.org/10.34012/jumkep.v6i2.2005

Copyright © 2024, JCK, e-ISSN 3046-4536.



Jurnal Cakrawala Keperawatan Vol. 03 No. 01 Januari 2026; Hal. 17 - 28

Ancok, D. 2008. Konsep http://ancok.staff.ugm.ac.id/h18/konsep-modal-
manusia.html.

Astuti dan Lestari. (2022) . "Hubungan Dukungan Keluarga dengan Motivasi Pasien
Stroke dalam Menjalani Rehabilitasi,Jurnal Kesehatan Komunitas.

Dhian Satya Rachmawati. (2023). Perkembangan pada lansia sebelum lansia
mengalami pra lansia harus disiapkan bahwa lansia ditinggal oleh
pasangannya, hidup sendiri, dan ketika usia lansia bertambah maka dia akan
mendekatkan kepada penciptanya untuk menyebabkan bahwa meskipun dia
tidak ada dukungan keluarga, tidak ada kunjungan keluarga, maka dari itu
spiritualitas tetap meningkat. Literatur riview

Dewi dan Lestari (2020) , "Distribusi Karakteristik Demografi Pasien Stroke di RS
Cipto Mangunkusumo Yogyakarta, Jurnal Kesehatan Komunitas.

Dewi, S. U., Bugis, dewi arwini, Askar, Juliati, & Tondok, santalia banne (2023).
Perawatan Paliatif. Yayasan Hamjah Diha

Edemekong et al. (2023) ‘Activities of Daily Living’, National Library of Medicine
[Preprint]. Available at: https://www.ncbi.nlm.nih.gov/books/NBK470404/.

Fiscarina, W., Utomo, W., & Wahyuni, S. (2023). Hubungan Dukungan Keluarga
Dengan Kualitas Hidup Pasien Pasca Stroke : Literature Review. An Idea
Nursing Journal, 2(01), 36.

Heny Siswanti, M.P. (2021) Kenali Tanda Dan Gejala Stroke. Edited by I. Puspita. Jawa
Tengah, Indonesia: MU Press.

Heny Siswanti, M.P. (2021) Kenali Tanda Dan Gejala Stroke. Edited by I. Puspita.
Maryam dkk, 2019. Mengenal Usia Lanjut Dan Perawatannya. Jakarta. Salemba
Medika Jawa Tengah, Indonesia: MU Press.

Mujiadi, S. R. (2022). Buku Ajar Keperawatan. In Buku Ajar Keperawatan Gerontik
Stikes Majapahit Mojokerto (p. 125).

Mulyani, S. and Darussalam, M. (2023) ‘Hubungan Ketergantungan Activity Daily
Living Penderita Stroke dengan Beban Family Caregiver di Puskesmas Kasihan
I’, Jurnal Keperawatan Klinis dan Komunitas (Clinical and Community
Nursing Journal), 7(1), p. 20. Available at:
https://doi.org/10.22146/jkkk.83043.

Nichols, M. P. (2017).. Bowen family system theory and practice: Illustration and
critique. The Family Systems Institute e-Publication. 1-15.

Mihen, E. L., Suyen Ningsih, O., Ndorang, T. A., Ruteng, P., Yani, J. J. A., & Flores, R.
(2022). Hubungan Antara Dukungan Keluarga Dengan Self-Care Pada Pasien
Stroke Di Wilayah Kerja Puskesmas Kota Ruteng Tahun 2022. Jwk, 7(2), 2548—
4702.

Nafukho, F. M., Hairston, N., & Brooks, K. (2004). Human capital theory: Implications
for human resource development. Human Resource Development
International, 7(4), 545—551. https://doi.org/10.1080/1367886042000299843

Nasrullah, 2022. Buku Ajar Keperawatan Gerontik Dengan Pendekatan Asuhan
Keperawatan NANDA, NIC-NOC. Jakarta Timur. TIM

Nurulistyawan T. Purnanto, S.K. (2018) ‘Hubungan antara usia, jenis kelamin,
pendidikan dan pekerjaan dengan Activity Daily Living (ADL) pada lansia di
Puskesmas Gribig Kabupaten Kudus.’, 1(1), pp. 31-39

Nuriyah, E. F., Novitasari, D., Setyawati, M. B., & Susilarto, A. D. (2023). Hubungan
Dukungan Keluarga dengan Konsep Diri Penyandang Stroke yang Masih
Bekerja. Jurnal Penelitian Perawat Profesional, 5(2), 889—896.

Orem, D. E. (2001). Nursing: Concepts of practice (6th ed.). St. Louis, MO: Mosby.

Kemenkes RI. (2023). World Stroke Day 2023, Greater Than Stroke, Kenali dan
Kendalikan Stroke. Kemenkes RI.

Copyright © 2024, JCK, e-ISSN 3046-4536. 27



28

Jurnal Cakrawala Keperawatan Vol. 03 No. 01 Januari 2026; Hal. 17 - 28

Putri, sheila rosmala, Ratri, fitria aninda, Anif, A., Afifah, A., Aristasari, T., dan S. T.
(2021).asuhan gizi pada lanjut usia.
https://www.google.co.id/books/edition/Asuhan_ Gizi_Pada_Lanjut_Usia/h
EpKEAAAQBAJ?hl=en&gbpv=0

PPID Sumbar (2020) ‘Buku Saku’, in. Available at:
https://ppid.sumbarprov.go.id/images/2020/09/file/2_ BUKU_SAKU.pdf.

Pashmdarfard et al., M.J. of T.I.R. of 1. (2020) ‘Assessment tools to evaluate Activities
of Daily Living (ADL) and Instrumental Activities of Daily Living (IADL) in
older adults: A systematic review’. Available at:
https://doi.org/10.34171/mjiri.34.33.

Pratama dan Indrawati.(2021) "Faktor Demografi dan Status Fungsional Pasien Pasca
Stroke.Jurnal gizi.

RSMH Palembang. (2023). Periksa Dini Kunci Utama Pencegahan Stroke

Sarah, M. (2023). Pengembangan Model family centered care bagi caregiver yang
merawat pasien stroke di rumah. CV. Jejak.

Sari dan Putra,(2020). "Faktor-Faktor yang Berhubungan dengan Kemandirian Pasien
Stroke. Jurnal Medika Nusantara.

Shani dan Ali. (2022). hubungan dukungan keluarga dengan tingkat kecemasan pada
pasien stroke di rumah sakit daerah padangsilimpuan. Jurnal Gema
Keperawatan, 3(2), 1-67.

Sarafino, E. P., & Smith, T. W. (2011). Psikologi Kesehatan: Biopsikososial (7th ed.,
diterjemahkan oleh Rukmini). Jakarta: Salemba Humanika.

Umam, K., Wibowo, Nurhakim Yudhi, & Natalia, Holli Pitter. (2024). Buku Ajar
Keperawatan Keluarga. PT.Sonpedia Publishing Indonesia.

Wahyuni, T., Parliani, & Hayati, D. (2021). Buku Ajar Keperawatan Keluarga. CV.Jejak.

WHO (2023) ‘Stroke, Cerebrovascular accident’. Available at:
https://www.emro.who.int/health-topics/stroke-cerebrovascular-
accident/index.html.

Widianingtyas, Sisilia Indriasari, Wardhani, Iriene Kusuma, Prastaywati, Irene Yunila,
& Etik Lusiani. (2022). Keperawatan Gawat Darurat pendekatan dengan
persistem. syiah kuala university press.

Wijaya dan Permata ,(2023. "Pengaruh Dukungan Keluarga terhadap Tingkat
Kemandirian Aktivitas Sehari-hari pada Pasien Pasca Stroke di Rumah Sakit".
Jurnal Kesehatan Masyarakat

Copyright © 2024, JCK, e-ISSN 3046-4536.



