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HUBUNGAN ANTARA KEMAMPUAN KESEIMBANGAN 

DENGAN KUALITAS HIDUP PASIEN STROKE  

 

ABSTRAK 

 
Khairunnisa Al Mutmainnah1, Rakhmad Rosadi 2, Atika Yulianti 3 

Program Studi S1 Fisioterapi, Fakultas Ilmu Kesehatan,  

Universitas Muhammadiyah Malang 

Korespondensi :Knissa04003@gmail.com 
 
 

Latar Belakang : Penelitian ini berfokus pada hubungan antara kemampuan 

keseimbangan dan kualitas hidup pada pasien stroke. Pasien stroke sering 

mengalami gangguan keseimbangan akibat efek jangka panjang dari kerusakan 

neurologis, yang dapat mengurangi kualitas hidup mereka. Menurut laporan dari 

Centers for Disease Control and Prevention (CDC) pada tahun 2024, gangguan 

keseimbangan dapat meningkatkan risiko jatuh dan membatasi aktivitas sehari-hari, 

sehingga penting untuk menganalisis hubungannya dengan kualitas hidup. 

Tujuan : Tujuan dari penelitian ini adalah untuk mengetahui hubungan antara 

kemampuan keseimbangan terhadap kualitas hidup pasien stroke. 

Metode : Metode penelitian yang digunakan adalah desain observasional analitik 

dengan pendekatan cross-sectional. Sampel penelitian terdiri dari 99 responden 

yang merupakan pasien stroke berusia ≥ 50 tahun, yang tidak mengalami gangguan 

kognitif dan mampu melakukan mobilisasi. Data dikumpulkan dengan 

menggunakan alat ukur keseimbangan serta kuesioner kualitas hidup, serta 

dianalisis menggunakan uji korelasi Spearmens’rho untuk menentukan hubungan 

antara variabel. 

Hasil : Mayoritas responden dalam penelitian ini berjenis kelamin perempuan 

(61,6%) dengan rentang usia terbanyak 75-90 tahun (55,56%) dan sebagian besar 

memiliki berat badan normal (53,54%). Rata-rata hasil Time Up and Go Test (TUG) 

selama 52,45 detik, sedangkan rata-rata skor kualitas hidup SF-36 sebesar 88,03. 

Uji normalitas menunjukkan data berdistribusi tidak normal (p < 0,05), sehingga 

analisis menggunakan uji Spearman’s rho. Hasil uji menunjukkan adanya hubungan 

negatif sedang antara kemampuan keseimbangan dan kualitas hidup dengan nilai 

koefisien korelasi -0,413. 
Kesimpulan : Penelitian ini menunjukkan hubungan yang signifikan dengan 

korelasi negatif antara kemampuan keseimbangan dan kualitas hidup pada pasien 

stroke. Semakin rendah nilai TUG, semakin tinggi nilai kualitas hidup yang 

dirasakan oleh pasien. 

Kata Kunci : kemampuan keseimbangan, kualitas hidup, pasien stroke, 

rehabilitasi, fisoterapi. 
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THE RELATIONSHIP BETWEEN BALANCE ABILITY 

AND QUALITY OF LIFE IN STROKE  

 
ABSTRACT 

 
Khairunnisa Al Mutmainnah.1, Rakhmad Rosadi 2, Atika Yulianti 3 

Bachelor's Program in Physiotherapy, Faculty of Health 

Sciences, Muhammadiyah University of Malang 

Correspondence :Knissa04003@gmail.com 
 
 

Backgroundg : This study focuses on the relationship between balance ability and 

quality of life in stroke patients treated at Matahari Home Care, Muhammadiyah 

University of Malang. Stroke patients often experience balance disorders due to the 

long-term effects of neurological damage, which can reduce their quality of life. 

According to the Centers for Disease Control and Prevention (CDC) report in 2024, 

balance disorders increase the risk of falls and limit daily activities, making it 

essential to analyze their relationship with quality of life. 

Objective : The objective of this study is to determine the relationship between 

balance ability and quality of life in stroke patients. 

Method : This study employed an observational analytical design with a cross- 

sectional approach. The sample consisted of 99 respondents who were stroke 

patients aged ≥ 50 years, with no cognitive impairments, and who were capable of 

mobilizing. Data were collected using a balance measurement tool and a quality of 

life questionnaire, and analyzed using Spearmens’rho correlation test to determine 

the relationship between the variables 

Results : The majority of the respondents were female (61.6%). The majority of 

the respondents were aged between 75-90 years (55.56%), and the majority of the 

respondents had a normal BMI (53.54%). The average Time Up and Go (TUG) test 

score was 52.45 seconds, and the average SF-36 score was 88.03. The results of the 

normality test indicated that the data were not normally distributed (p < 0.05). The 

Spearman’s rho correlation test showed a moderate negative correlation between 

balance ability and quality of life, with a correlation coefficient of -0.413 

Conclusion: This study shows a significant relationship with a negative correlation 

between balance ability and quality of life in stroke patients. The lower the TUG 

score, the higher the quality of life perceived by the patients  

Keywords: Balance ability, quality of life, stroke patients, rehabilitation, 

physiotherapy. 

¹ Student of Bachelor Physiotherapy Department, Faculty of Health Science, Muhammadiyah 

Malang University. 

² Lecturer of Bachelor Physiotherapy Department, Faculty of Health Science, Muhammadiyah 
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