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ABSTRAK 
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Program Studi S1 Fisioterapi, Fakultas Ilmu Kesehatan, Program Studi, 

Universitas Muhammadiyah Malang 
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Latar Belakang : Penurunan fungsional terjadi pada penyintas stroke pasca-pulang 

dari rehabilitasi karena kepatuhan latihan yang buruk, kurangnya motivasi, masalah 

muskuloskeletal dan kelelahan. Oleh karena itu, kepatuhan dalam melakukan terapi 

pada pasien pasca stroke sangat penting untuk mencegah penurunan fungsional. 

Penelitian ini bertujuan untuk mengetahui hubungan tingkat kepatuhan melakukan 

terapi fisioterapi terhadap peningkatan kemandirian pada pasien post stroke di RSUD 

Dr. H. Moh. Anwar Sumenep 

Metode Penelitian : Penelitian berjenis cross-sectional study ini dilakukan di di RSUD 

Dr H. Moh Anwar Sumenep selama bulan September 2024. Digunakan teknik random 

sampling untuk pengambilan responden dengan beberapa kriteria sebanyak 52 

orang. Respon dianalisis menggunakan aplikasi Statistical Packages for Social 

Sciences (SPSS) 

Hasil : Hasil penelitian dengan uji Chi-Square didapatkan nilai 0,054 (p>0,05) 

menunjukkan tidak terdapat hubungan antara tingkat kepatuhan melakukan terapi 

fisioterapi terhadap peningkatan kemandirian pada pasien post stroke di RSUD Dr. H. 

Moh. Anwar Sumenep 

Kesimpulan : Didapatkan kesimpulan bahwa tidak terdapat hubungan antara tingkat 

kepatuhan melakukan terapi fisioterapi terhadap peningkatan kemandirian pada pasien 

post stroke di RSUD Dr. H. Moh. Anwar Sumenep 

Kata kunci: Fisioterapi, Kesehatan, Tingkat Kemandirian, Kepatuhan Pasien 
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THE RELATIONSHIP BETWEEN COMPLIANCELEVEL IN PHYSIOTHERAPY 

THERAPY AND INCREASING INDEPENDENCE IN POST STROKE 

PATIENTS AT DR. H. MOH ANWAR SUMENEP HOSPITAL 

 

ABSTRACT 

 
Regina Naura Mardhatillah1, Sri Sunaringsih Ika Wardojo2, Atika Yulianti2, 

Bachelor of Physiotherapy Department, Faculty of Health Science, Muhammadiyah University of 

Malang 

Coresponding author* : reginanaura60@gmail.com 

 

 

Background : Functional decline occurs in stroke survivors after returning from 

rehabilitation due to poor exercise compliance, lack of motivation, musculoskeletal 

problems and fatigue. Therefore, compliance in carrying out therapy in post-stroke 

patients is very important to prevent functional decline. This study aims to determine 

the relationship between the level of compliance in carrying out physiotherapy therapy 

and increasing independence in post-stroke patients at Dr. H. Moh. Anwar Sumenep 

Hospital 

Research of Methods : This cross-sectional study was conducted at Dr. H. Moh Anwar 

Sumenep Hospital during September 2024. A random sampling technique was used to 

select 52 respondents with several criteria. Responses were analyzed using the 

Statistical Packages for Social Sciences (SPSS) application. 

Result : The results of the study using the Chi-Square test obtained a value of 0.054 

(p>0.05) indicating that there was no relationship between the level of compliance in 

carrying out physiotherapy therapy and increasing independence in post-stroke patients 

at Dr. H. Moh. Anwar Sumenep Hospital. 

Conclusion : It was concluded that there was no relationship between the level of 

compliance in carrying out physiotherapy therapy and increasing independence in post- 

stroke patients at Dr. H. Moh. Anwar Sumenep Regional Hospital. 

Keywords : Physiotherapy, Health, Level of Independence, Patient Compliance 
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