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ABSTRAK 

Gambaran Pemenuhan Activity Daily Living (ADL) pada Pasien Stroke 

Febriola Triayu Eka Putri1 , Chairul Huda Al Husna2 
1Mahasiswa Prodi DIII Keperawatan, Universitas Muhammadiyah Malang 

2Dosen Keperawatan, Universitas Muhammadiyah Malang 
 

Latar Belakang: Stroke merupakan gangguan neurologis yang menjadi penyebab 

kecacatan tertinggi di Indonesia. Kondisi ini tidak hanya mengganggu fungsi motorik, 

tetapi juga berdampak pada kemampuan pasien dalam menjalankan Activity Daily Living 

(ADL). Keterbatasan fisik, kelemahan anggota gerak membuat pasien mengalami 

hambatan dalam mandi, berpindah tempat, sehingga memengaruhi kualitas hidup dan 

tingkat kemandirian mereka. Tujuan: Penelitian ini bertujuan untuk menggambarkan 

pemenuhan Activity Daily Living (ADL) pada pasien stroke di Desa Jemblong, Kabupaten 

Blitar. Metode: Desain kualitatif pendekatan studi kasus, melibatkan tiga partisipan 

dipilih melalui purposive sampling. Data dikumpulkan melalui wawancara semi 

terstruktur dan dianalisis menggunakan teknik analisis domain. Hasil: Hasil yang 

didapatkan dari wawancara dengan para partisipan mendapatkan 5 tema yaitu 1) Kondisi 

pasca stroke yang mengganggu Activity Daily Living (ADL), 2) Pemenuhan Activity Daily 

Living (ADL) mandi secara mandiri, 3) Pemenuhan Activity Daily Living (ADL) dengan 

menggunakan alat bantu, 4) Dukungan keluarga dalam pemenuhan Activity Daily Living 

(ADL), 5) Harapan untuk bekerja kembali, 6) Perbedaan dalam pemenuhan Activity Daily 

Living (ADL), 7) Pemenuhan Activity Daily Living (ADL) makan. Kesimpulan: 

Kesimpulannya, pemenuhan Activity Daily Living (ADL) pada pasien stroke sangat 

dipengaruhi kemampuan adaptasi, penggunaan alat bantu, dukungan keluarga, serta 

motivasi pasien itu sendiri. 

Kata Kunci: Activity Daily Living (ADL), Stroke, Mobilisasi 
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ABSTRACT 

 

Overview of Fulfillment of Activities of Daily Living (ADL) in Stroke Patients 

Febriola Triayu Eka Putri¹, Chairul Huda Al Husna² 

¹Diploma III Nursing Student, Universitas Muhammadiyah Malang 

²Nursing Lecturer, Universitas Muhammadiyah Malang 

Background: Stroke is a neurological disorder and one of the leading causes of disability 

in Indonesia. This condition not only affects motor function but also impacts patients’ 

ability to perform basic daily activities, known as Activity Daily Living (ADL). Physical 

limitations, such as weakness in the extremities, hinder patients from performing tasks 

like bathing and moving independently, which affects their quality of life and level of 

independence. Objective: This study aims to describe the fulfillment of ADL in stroke 

patients in Jemblong Village, Blitar Regency. Methods: This research used a qualitative 

design with a case study approach, involving three participants selected through 

purposive sampling. Data were collected through semi-structured interviews and 

analyzed using domain analysis techniques. Results: The results obtained from 

interviews with the participants revealed five themes: (1) post-stroke conditions that 

interfere with Activities of Daily Living (ADL); (2) independent fulfillment of bathing 

Activities of Daily Living (ADL); (3) fulfillment of Activities of Daily Living (ADL) 

using assistive devices; (4) family support in fulfilling Activities of Daily Living (ADL); 

and (5) the hope of returning to work, 6) Differences in the fulfillment of Activities of 

Daily Living (ADL), 7) Fulfillment of Activities of Daily Living (ADL) related to eating 

Conclusion: The fulfillment of Activity Daily Living (ADL) in stroke patients is strongly 

influenced by their ability to adapt, the use of assistive devices, family support, and the 

patients’ own motivation. 

Keywords: Activity Daily Living (ADL), Stroke. Mobilization 
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