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Abstract
Introduction: Stroke is a disease that needs attention, considering its prevalence is
increasing and results in patient morbidity and mortality. More than 250,000 people
live with disabilities caused by strokes which result in not being able to fulfill basic
Activity Daily Living (ADL). This study aims to explain the depressive level with the
level of dependence on basic Activity Daily Living (ADL) fulfillment in post-stroke
patients after being treated at the RSUD Prof. Dr. Soekandar, Mojokerto Regency.
Method: The design of this study is analytic to analyze the relationship of dependent
variables with independent variables. The population in the study were all post-stroke
patients who had been hospitalized at the RSUD DR Soekandar Mojosari, Mojokerto
Regency, with a total sample of 25 patients. Result: The results of the Chi-Square
test produce a significance value of 0.001 where the value is less than 0.05 and thus
H0 is rejected so that there is a significant relationship between depression and the
level of dependence on Stroke Patients after hospitalization at the RSUD Prof. Dr.
Soekandar, Mojokerto Regency. Discussion: The conclusion of this study is that there
is a relationship between depression and the level of dependence on stroke patients
after hospitalization at the RSUD Prof. Dr. Soekandar, Mojokerto Regency. Ischemic
stroke patients experience severe and prolonged depression due to a disturbance in
the function of the device (parese) which affects the level of dependence of the patient
in meeting basic Activity Daily (ADL)

Keywords: level of depression, level of dependence on compliance with basic ADL,
Ischemic stroke

1. Preliminary

1.1. Background

Stroke is one of the major health problems in modern life today. Stroke is a disease that
needs attention, considering its increasing prevalence and resulting in morbidity and
mortality of patients. This is also the single most common cause of disability. More than
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250,000 people live with disabilities caused by strokes. From a study conducted for 7
years on more than 20,000 people found 452 stroke sufferers and more than 100,000
experienced stress in their lives (The stroke association). In Indonesia, the incidence
of stroke has increased sharply. In fact, Indonesia is currently the country with the
largest number of stroke sufferers in Asia, due to various reasons besides degenerative
diseases, the most due to stress is very alarming considering that post-stroke patients
feel inferior and their emotions are out of control and always want to be noticed.

The incidence of stroke based on counts from the United States and China is
estimated at 300,000 sufferers per year (Hermanto Nurya, 2013) stroke is the number
three deadly disease after heart disease and cancer. Even according to a 2004 survey,
stroke is the number 1 killer in hospitals. Governments throughout Indonesia. It is
estimated that the number of stroke sufferers continues to increase every year, not
only attacking the elderly population, but also experienced by those who are young
and productive. About 2.5% of the population suffered a stroke or 125,000 people died
and the rest were mildly or severely disabled. The disability they bear due to a stroke,
is not only a burden on the family, but also the burden of society in general (Yastroki,
2007).

The condition of the disability that causes stroke sufferers experience psychological
disorders in the form of anxiety which is characterized by feelings of fear or deep
concern about helplessness and feelings of no longer useful. As for the manifestations
of stroke caused by disease in the form of weakness of the motion or paralysis that can
limit patients to be independent in fulfilling basic ADL. As for what relates to basic ADL in
the form of eating / drinking, bathing, personal hygiene, dressing, defecation, micturition,
toilet use, and mobility abilities, such conditions further aggravate the patient’s condition
so that he experiences depression. In a depressed condition the patient experiences a
natural disturbance of feeling which is characterized by a deep and ongoing moodiness
and sadness so that the loss of excitement of life.

Patients who experience prolonged stress based on the concept of psychoneuroim-
munology, through astrocyte cells in the cortical and amygdala in the limbic system
have an effect on the hypothalamus. Then the pituitary will produce CRF, which is in
basophilic cells. Basophilic cells will express ACTH (adrenal cortico tropic hormone)
which can ultimately affect the adrenal cortex glands in the fascial zone cells, this gland
will produce cortisol which is immunosupressive. If the stress experienced by the patient
is very high, then the adrenal glands will produce cortisol in large quantities so that it can
suppress the immune system (Apasou & sitkorsy, 1999). Which includes the activities of
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APC (macrophages); Th-1, CD-4; and IFN-γ, IL-2, TNF-α plasma cells; IgM and IgG and
antibodies.

Stroke patients need palliative medicine and care, there is no time limit until when to
be hospitalized, so it needs to be treated at home (home care). Meanwhile, if we do an
analysis in Indonesia the facts show that the approach to nursing care in stroke patients
is still focused on physiological (physical) treatment, in this case the services provided
are only for the welfare of physical health. Thus the model of nursing care provided to
stroke patients is not optimal. The situation will get worse if there is no holistic response
effort by involving several parties and better care models (MOH, 2003).

Based on the description above, the researcher wants to know the relationship of
depression experienced by post stroke patients with the level of dependence in ADL
compliance if the level of depression of stroke patients is known, it can be utilized
for the benefit of ischemic stroke patients in terms of controlling cerebral infarction
development so that disability due to ischemic stroke can be suppressed. This in general
will certainly increase the ability of resources so that in the end post-stroke sufferers
are still useful and can be productive.

1.2. Problem Formulation

1. What is the description of characteristics based on age, sex, marital status, level of
education, occupation and socioeconomic in post-ischemic stroke patients after being
treated by RSUD Prof. Dr. Soekandar Mojokerto Regency.

2. How to describe the level of depression in ischemic post stroke patients after
being treated by Prof. Dr. Soekandar Mojokerto Regency.

3. How to describe the level of dependence in the fulfillment of basic Activity Daily
Living (ADL) in patients with ischemic post stroke after being treated after being treated
by Prof. RSUD Dr. Soekandar Mojokerto Regency.

4. How is the level of depression related to the level of dependence in the fulfillment
of basic Activity Daily Living (ADL) in ischemic post stroke patients after being treated
after being treated by Prof. RSUD Dr. Soekandar Mojokerto Regency.
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1.3. Research Objectives

1.3.1. General Purpose

To determine the relationship of depression level with the level of dependence in
fulfilling the Basic Activity of Daily Living (ADL) in ischemic post stroke patients after
being treated at Prof. Hospital Dr. Soekandar Mojokerto Regency.

1.3.2. Special Purpose

1. Identifying characteristics based on age, sex, marital status, level of education,
employment and socioeconomic in post-ischemic stroke patients after being treated by
RSUD Prof. Dr. Soekandar Mojokerto Regency.

2. Identifying the level of depression in ischemic post stroke patients after being
treated by Prof. Dr. Soekandar Mojokerto Regency.

3. Identifying the level of dependence in fulfilling the basic Activity Daily Living (ADL)
in ischemic post stroke patients after being treated after being treated by Prof. RSUD
Dr. Soekandar Mojokerto Regency.

4. Analyzing the relationship between the level of depression and the level of depen-
dence in the fulfillment of the basic Activity Daily Living (ADL) in ischemic post stroke
patients after being treated after being treated by RSUD Prof. Dr. Soekandar Mojokerto
Regency.

1.4. Research Benefits

It is known that the relationship between depression level and dependency level in
fulfilling basic Activity Daily Living (ADL) in ischemic post stroke patients after being
treated after being treated by Prof. RSUD Dr. Soekandar Mojokerto Regency.

Benefits of the theory

1. As a scientific basis for psychological treatment (depression) of ischemic post stroke
patients

2. As scientific information that psychological conditions are very influential on the
level of dependence or independence of ischemic post stroke patients
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1.5. Practical Benefits

1. Develop and advance the way of handling ischemic post stroke patients not only with
a pharmacological approach but also important with a psychological approach

2. Develop a method of approach or treatment of ischemic post stroke patients with
due regard to predisposing factors and the patient’s condition in a bio - psycho - social
– spiritual

1.6. Research Design

In this study using the type of analytical research conducted to analyze the relationship
of dependent variables with independent variables. In this study, I want to answer the
questions ”How is the Relationship of Depression in Ischemic Post Stroke Patients
with Basic Daily Living (ADL) Disorders in Rsud Dr Soekandar Mojosari Mojokerto
Regency” and ”How high is the level of depression of ischemic post stroke patients
who experience Activity Daily Living (ADL) Disorders) at RSUD DR Soekandar Mojosari,
Mojokerto Regency ”

Population, Samples, Sampling Techniques and sample size.

1.6.1. Population

In this study the population was all post-stroke patients who had been hospitalized in
RSUD Dr. Soekandar Mojosari, Mojokerto Regency

1.6.2. Samples

In this study, the sample to be taken is ischemic stroke patients with ADL compliance
disorder that is considered to meet the inclusion criteria set by researchers

The sample inclusion criteria are as follows:

1. respondent of stroke patient after being treated at RSUD Dr. Soekandar Mojosari,
Mojokerto Regency

2. The patient states that he is willing to be a research respondent by signing an
informed consent

3. can be invited to communication

4. ages 37 - 65 years
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5. limitations in basic ADL

6. the state of stable patients do not experience complications

The exclusion criteria are as follows

1. Patients are not willing to be respondents

2. Patients are not cooperative and cannot be invited to communicate

3. There are other diseases that interfere with measurement or interpretation

Sampling Taking Techniques

The sampling technique in this study is to use random sampling, which is a sampling
technique by selecting random samples among populations that fit the researchers’
inclusion criteria.

Determination of sample size

Samples are objects that are studied and are considered to represent the entire pop-
ulation (Notoatmodjo, 2012). Determination of the sample in this study using a large
sample formula:

n = N

1 + N (d²)

Information:

N: large population

N: Large sample

d: desired level of confidence (10%)

n = 33

1 + 33 (0.1²)

n = 33 = 24.8 rounded up to 25 patients

1.33

research variables and operational definitions

research variables

The variables of this study are:

1. The independent variable is depression

2. Dependent variable is the level of dependence in basic Activity Daily Living (ADL)
murder
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Operational definitions

To measure the operational variables, the variables are defined as follows:

1. Depression levels of ischemic post stroke patients who have Activity Daily Living
(ADL) disorders. Measured by a list of questions or questionnaires that have been tested
for validity and reliability and conducted observations using an ordinal data scale with 40
questions with the lowest score of 40 and the highest score of 160. with mild depression
categories 40-80, moderate depression 81-120, severe depression 121- 160

2. The level of dependency in fulfilling the basic Activity Daily Living (ADL) in post
stroke patients is how the level of dependence in fulfilling daily ADL is measured by IB
with categories 0 - 20 total dependent, 21 - 60 heavily dependent, 61 - 90 moderate
dependent, 91 - 99 light dependent, 100 independent

1.7. Research Instruments

The instrument used in this study was a questionnaire and observation about the level
of dependence in meeting the needs of ADL and the level of depression in post stroke
patients

1.8. Research Location and Time

1.8.1. Location

This research was conducted in the area of Prof. Hospital Dr. Soekandar Mojokerto
Regency

1.8.2. Research time

Research on the level of independence of Activity Daily Living (ADL) of post stroke
patients at home in the area of RSUD Dr. Soekandar Mojosari, Mojokerto Regency. The
time of the study began from the initial data collection at the DR Soekandar Mojosari
Hospital in Mojokerto Regency until the completion of the study for 2 weeks.
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2. Methods and Techniques of Data Collection
Instruments

2.1. Data collection techniques

The first step in collecting data is to find out the prospective subjects after getting the
desired research subjects, namely post stroke clients with the problem of the level of
independence of Activity Daily Living (ADL). by giving informed consent. Researchers
conduct studies including observation, interviews.

2.2. Data collection instruments

2.2.1. Demographic data questionnaire

The study used a demographic data questionnaire that included patient demographic
data. In the patient demographic data questionnaire, the data to be obtained include,
sex, age, occupation, education, marital status, stroke attack - stroke name, stroke risk
factor. The data was obtained from the results of interviews and filled out questionnaires.

2.2.2. Activity Daily Living (ADL) data questionnaire

The study used the Activity Daily Living (ADL) data questionnaire which included stroke
patients doing rehabilitation or not. This questionnaire knows the level of independence
of stroke patients at home. The data was obtained from the results of interviews and
filled out questionnaires.

2.2.3. Barthel index observation sheet

This study uses the Barthel index observation sheet which serves as a research guide-
line for conducting patient observations and interviews with patients to determine the
level of assistance of stroke patients in conducting Activity Daily Living (ADL). Batrhel
index has a complete ordinal scale with a total score ranging from 0 (total dependent)
to 100 (independent); consists of 10 items, eating, bathing, self-care, controlling bowel
movements, controlling toilet, going in and out of the bathroom, transferring to a chair
/ bed, going up and down the stairs, dressing, walking at work.
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2.3. Data Collection Procedure

The study begins with a choice of cases or problems that will be used as research
topics. The study chose a case of the level of independence of post stroke patients
at home. After the final assignment is completed, a thesis examination is conducted.
The study began with the processing of a permit. After obtaining the permission letter,
the next stage looked for 25 patients to be the subjects of the study. After 25 patients
have been selected and then seek approval from the study sub-project by filling in the
informed consent, only then can the assessment include observation and interviews.

2.4. Data Analysis

2.4.1. Data Processing

1. Editing

Editing is an attempt to recheck the truth of data obtained or collected (Hidayat, 2009).
The researcher checks the contents of the demographic data questionnaire, the ADL
data questionnaire and the Barthel index observation sheet whether the answers on
the observation sheet are complete, clear, relevant and consistent.

2. Coding

Coding is an activity of giving numeric code (numbers) to data consisting of several
categories. Providing this code is very important when processing data analysis using
a computer.

3. Data entry

Data entry is the activity of entering data that has been collected into a master table or
computer database, then making a simple frequency distribution or can also be made
by contingency tables.
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4. cleaning

If all data from each data source or respondent is finished entering, it needs to be
checked again to see the possibility of code errors, incompleteness, and so on, then
corrected or corrected.

2.4.2. Data analysis

Data analysis was carried out since researching in the field, when data was collected
until all data was collected. Then the data is written in descriptive form. The data is then
analyzed to conclude the results of data obtained from several subjects so that it can
be concluded whether there are similarities or differences between several subjects.

The statistical test using SPSS used was the Chi Square test, to determine the
relationship of depression levels with the level of dependency in fulfilling basic Activity
Daily Living (ADL) in post stroke patients who had been treated at Prof. Hospital Dr.
Soekandar Mojokerto Regency.

3. Research Result

3.1. Research Results

The study was conducted on post-ischemic stroke patients who returned after hospi-
talization at the RSUD Prof. Dr. Soekandar Mojokerto Regency. Research time for 2
weeks.

3.2. Description of characteristics of research subjects

Based on the results of data collection or data recapitulation obtained for 2 weeks from
25 respondents who fit the inclusion criteria include:

Based on table 1 above, of the 25 respondents who were the highest at the age of
45-51 years (30%), then based on sex, most of the men were 74%, while women were
26%. Based on the marital status all patients get married. Based on the highest level of
education is secondary education 64%. Most respondents work as farmers / fishermen
/ private sector 57%. And socioeconomic under 54% UMR.
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Table 1: characteristics of ischemic post stroke patients based on age, sex, marital status, level of education,
occupation, socioeconomic in Prof. Hospital area Dr. Soekandar Mojokerto district Stroke sufferers (n = 25).

NO Characteristic Total Presentation

1 Age

• 37 – 44 years 7 27%

• 45 – 51 years 8 30%

• 52 – 58 years 6 20%

• 59 – 65 years 4 23%

2 sex

• Male 17 74%

• Female 8 26%

3 Marital Status

• Marry 25 100%

• Not marry 0 0%

4 Level of education

• Elementary 5 20%

• Middle 18 64%

• College 2 16%

5 Occupation

• Farmer /fisherman /private
employee

14 57%

• Housewife 3 10%

• Government employee / Army 8 33%

6 Economic Social

• Government rate – 14 54%

• Government rate + 11 46%

3.2.1. Depression in Stroke Patients after hospitalization from in Prof.
Hospital Dr. Soekandar Mojokerto Regency.

Table 2: Depression rates in stroke patients after hospitalization from in Prof. Dr. Soekandar Mojokerto
Regency Stroke sufferers (n = 25).

Frequency Percent Valid Percent Cumulative
Percent

Valid Depresi Sedang 13 52.0 52.0 52.0

Depresi Ringan 12 48.0 48.0 100.0

Total 25 100.0 100.0

Based on table 2 above, out of 25 patients with moderate depression, 13 respondents
were 52%. And mild depression 12 respondents 48%.
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3.2.2. The level of dependency in fulfilling Activity Daily Living (ADL)
based on the Barthel Index in Stroke Patients after hospitalization
than in Prof. Hospital Dr. Soekandar Mojokerto Regency.

Table 3: Dependence level on the fulfillment of Activity Daily Living (ADL) based on the Barthel Index in
Stroke Patients after hospitalization than in Prof. Hospital Dr. Soekandar Mojokerto Regency Stroke sufferers
(n = 25).

Frequency Percent Valid Percent Cumulative
Percent

Valid Ketergantungan
Parah

13 52.0 52.0 52.0

Ketergantungan
Sedang

12 48.0 48.0 100.0

Total 25 100.0 100.0

Based on table 3 above of the 25 patients who experienced severe dependence, 13
respondents were 52%. And dependence is currently 12 respondents 48%.

3.2.3. Analyze the relationship of depression level with the level of
dependence in fulfilling the basic Activity Daily Living (ADL) in
Stroke Patients after hospitalization from in Prof. Hospital Dr.
Soekandar Mojokerto Regency.

Table 4: Depressive crostab on the level of dependence on stroke patients after hospitalization from at the
RSUD Prof. Dr. Soekandar Mojokerto Regency.

Variabel Level of Total Dependency Total

Severe Addiction Moderate
Addiction

Addiction

Depression level Moderate
depression

11 2 13

Light depression 2 10 12

Total 13 12 25

From table 4, it is obtained from 13 respondents who have moderate depression
and 11 respondents with moderate dependence. While for mild depression, there are
12 respondents who have 2 people with moderate dependence and 10 people with
moderate dependency.

a Computed only for a 2x2 table

b 0 cells (.0%) have expected count less than 5. The minimum expected count is 5.76.

From table 5 above, it states that the number of patients in this study was 30 patients.
Chi-Square test results produce a significance value of 0.001 where the value is less than
0.05, thus H0 is rejected and concluded that there is a significant relationship between
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Table 5: The results of the Chi-Square Test statistic correlate the level of depression with the level of
dependence in the fulfillment of the Basic Activity Daily Living (ADL) in Stroke Patients after hospitalization
from at the RSUD Prof. Dr. Soekandar Mojokerto Regency.

Value Df Asymp. Sig.
(2-sided)

Exact Sig.
(2-sided)

Exact Sig.
(1-sided)

Pearson
Chi-Square

11.543(b) 1 .001

Continuity
Correction(a)

8.981 1 .003

Likelihood Ratio 12.641 1 .000

Fisher’s Exact Test .001 .001

Linear-by-Linear
Association

11.081 1 .001

N of Valid Cases 25

Value Df Asymp. Sig.
(2-sided)

Exact Sig.
(2-sided)

Exact Sig.
(1-sided)

Pearson
Chi-Square

11.543(b) 1 .001

Continuity
Correction(a)

8.981 1 .003

Likelihood Ratio 12.641 1 .000

Fisher’s Exact Test .001 .001

Linear-by-Linear
Association

11.081 1 .001

N of Valid Cases 25

depression and the level of dependence on stroke patients after hospitalization from
the hospital in Prof. Dr. Soekandar Mojokerto Regency.

4. Discussion

4.1. Characteristics of Respondents

The results of this study indicate that the majority of stroke respondents are at the age
of 45-51 years by 30% according to the AHA 2015 stroke can occur in all age ranges
but the older the age increases, the higher the risk of stroke which is often caused
due to cardiac abnormalities resulting in embolization or arterisclerosis. In Indonesia,
stroke sufferers generally range in age from 45 years and over, a modern lifestyle and
an all-round high chance for someone to have a stroke (Pudiastutik 2011).

The sex of a man - the risk of having a stroke is 1 / 4x higher than having a stroke.
This is consistent with the statement of Burhanudin (2012) who said men have a greater
risk for stroke in early adulthood compared to women in a ratio of 2: 1 although men
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are more vulnerable than women at younger ages, but women will overtake after age
they reach menoupause.

Based on the marital status of all respondents married, based on the level of their
most recent educationmost of themost recent secondary education is 64% (high school)
education related to knowledge. This is in accordance with Sofwan’s statement (2010)
that a stroke can occur suddenly, generally because the patient does not know and the
patient lacks knowledge about the symptoms of a stroke and does not make an effort
to reduce the occurrence of a stroke. Farm / fishermen / private sector jobs 57% so that
socio-economic related to income is below the minimum wage.

Relationship between the level of depression and the level of dependency in fulfilling
the Basic Activity of Daily Living (ADL) in Stroke Patients after hospitalization from in
Prof. Dr. Soekandar Mojokerto Regency.

From the statistical test results obtained a significance value of 0.001 which means
there is a relationship between depression and the level of dependence. In this study it
was found that ischemic stroke patients experience severe and prolonged depression.
Social stigmatization will exacerbate feelings of depression and low self-esteem (Stuart,
2000). Prolonged depression will have an impact on physical condition. Maramis (2003)
defines depression is a prolonged sadness that is marked by despair to do any activity.
Spiritual distress in the form of excessive expectations, impatient and can not take
wisdom from his illness, exacerbating the condition of his illness. According to Tarwoto
and Wartona (2006) patients with terminal illness who undergo long-term treatment
experience severe spiritual distress.

Depression after a stroke is due to a disturbance in the functioning of the locomotion,
to the mental emotional state, the nature of his feelings is unstable, sometimes angry,
depressed and sad or otherwise feels happy and excited. Mental emotional disorders
are very unnatural (Hawari, 2008). These conditions affect the level of patient depen-
dence because the patient lacks motivation besides neurological disorders. The Barthel
Index is more often used because it is sensitive enough to measure changes in function
as well as the success of stroke patients. The first indicator on the measurement of the
level of dependence is the transfer in bed or chair, in this study most of the patients were
still assisted. Indicators running in a flat place still need help. In this study nearly half
of the patients needed minimal assistance and some also needed total help. Indicators
up and down stairs in this study patients still need help. Indicators in and out of the
bathroom also still need help, indicators of dressing and undressing need minimal
assistance, indicators BAB and BAK all patients can control so that no BAB or BAK
in place, indicators of self care, washing your face, combing also still need minimal
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assistance. For bathing and eating, for bathing it still needs help, to eat it still needs
help to prepare.

5. Conclusions and Suggestions

5.1. Conclusions

1. From 25 respondents based on age obtained 45-51 years 30%. Most of the sexes
in male respondents were 74%. Marital status, all respondents were married. The level
of education is almost half 64% is high school. Almost half of the respondents work
as farmers / fishermen / private and are related to the socio-economy of 54% of
respondents whose income is below the UMR.

2. Respondents experiencing moderate depression 52% and mild depression 48%

3. Respondents who experienced a severe dependency rate of 52% and moderate
dependence of 48%

4. From the statistical test results obtained a significance value of 0.001 which means
there is a relationship between depression and the level of dependence.

5.2. Suggestions

Based on these results it can be suggested as follows:

1. Need to support families in stroke patients holistically whether physical, psycho,
social, economic, or spiritual.

2. Need to support policy makers in the field of health services in implementing
holistic treatment interventions, this can be determined by the leadership of the service
agency in making SOP (standard operating procedures) to be implemented by all health
workers.

3. To medical staff, especially neurologists, for post-stroke treatment so that it is not
only physical rehabilitation, although it is already full of activity, it is desirable that the
pleasure of providing services in the aspect of bio-psycho-social-spiritual to improve
mental health, due to mental health related to physical health. This supports the idea
of healthy according to WHO (1974), namely physical, mental and social health. The
beneficial research results should be implemented, because until now health workers
have not been optimal in taking a holistic treatment approach in treating patients.
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