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PENGARUH DEPRESI PADA PASIEN STROKE ISKEMIK 

MENGGUNAKAN HAMILTON DEPRESSION RATING 

 SCALE (HDRS)  DI RUMAH SAKIT UMUM  

HAJI MEDAN 

 

 
ABSTRAK 

Stroke iskemik merupakan jenis stroke yang paling sering terjadi dan 

dapat menimbulkan berbagai gangguan, baik fisik maupun psikologis. Salah satu 

gangguan yang kerap dialami pasien stroke adalah depresi, yang dapat 

memengaruhi proses pemulihan secara keseluruhan. Penelitian ini bertujuan untuk 

mengetahui pengaruh tingkat depresi pada pasien stroke iskemik sebelum dan 

sesudah dilakukan pengobatan .  

 Penelitian ini menggunakan desain quasi-eksperimental dengan 

pendekatan group pretest-posttest tanpa kelompok kontrol . Kuesioner yang 

digunakan untuk melihat tingkat depresi adalah Hamilton Depression Rating 

Scale (HDRS) . Penelitian dilakukan di Poli Neurologi Rumah Sakit Umum Haji 

Medan dengan cara melakukan wawancara langsung dimulai dengan pengisian 

(Pre-test) dihari pertama jumpa dan wawancara (Post-test) setelah 1 bulan 

pengobatan. Jumlah  sampel sebanyak 50 pasien stroke iskemik yang dipilih 

melalui teknik random sampling sesuai dengan kriteria inklusi. Data yang 

diperoleh kemudian  dianalisis menggunakan uji paired t-test untuk melihat 

perbedaan tingkat depresi sebelum dan sesudah pengobatan, serta uji korelasi 

Pearson untuk mengetahui hubungan antar variabel. 

Hasil uji paired t-test menunjukkan adanya penurunan yang signifikan 

pada skor depresi setelah satu bulan pengobatan (p<0,05). Sebelum pengobatan, 

mayoritas pasien mengalami depresi sedang hingga berat, sedangkan setelah 

pengobatan berada dalam kategori depresi ringan hingga normal. Penyakit 

komorbid terbanyak adalah hipertensi sebanyak 50%. Dari seluruh variabel yang 

diuji, hanya durasi stroke yang menunjukkan hubungan signifikan terhadap 

tingkat depresi ( r = -0,405; p = 0,0035) . Kesimpulan,  bahwa dengan pemberian 

pengobatan selama satu bulan, terdapat penurunan tingkat depresi yang signifikan 

pada pasien stroke iskemik. 

 

Kata kunci : Stroke Iskemik, Depresi, HDRS, Pengobatan, Intervensi, Hipertensi 
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THE EFFECT OF DEPRESSION ON ISCHEMIC STROKE 

PATIENTS USING HAMILTON DEPRESSION RATING  

SCALE (HDRS) AT THE GENERAL HOSPITAL  

HAJI MEDAN 

 

ABSTRACT 

Ischemic stroke is the most common type of stroke and can cause various 

impairments, both physical and psychological. One of the frequent psychological 

complications exprienced by stroke patients is depression, which can significantly 

effect the overall recovery process. This study aims to determine the effect of 

depression levels in ischemic stroke patients before and after treatment  

This research a quasi-esperimental design with a one-group pretest-

posttest approach without a control group. The instrument used to assess the level 

of depression was the Hamilton Depression Rating Scale (HDRS) . The study was 

conducted at the Neurologi Clinic of Haji General Hospital Medan through direct 

interviews, beginning with a Pre-test on the first meeting and followed by a Post-

test after one month of treatment. A total sample of 50 ischemic stroke patients 

were selected through random sampling based on inclusion criteria. The data 

obtained were analyzed using a paired t-test  to assess differences in depression 

levels before and after treatment, and a Pearson  correlation test to examine 

relationships between variable. 

The results of the paired te-test showed a significant in depression scores 

after one month of intervention (p<0,05). Before treatment, the majority of 

patients experienced moderate to severe depression, while after treatment, 

depression levels fell into the mild to normal category. The most common 

comorbid disease was hypertension, found in 50% of patients.  Among all 

variables tasted, only stroke duration showed a significant relationship with the 

level of depression     (r= -0.405; p = 0.0035). conclusion, one month of treatment 

resulted in a significant reducation in depression levels among ischemic stroke 

patients. 

 

Keyword : Ischemic Stroke, Depression, HDRS, Treatment, Intervention,    

Hypertension. 

 

  
 

 
 

 



   

xi 

DAFTAR ISI 

         Halaman 

JUDUL  .........................................................................................................  i 

HALAMAN JUDUL ........................................................................................  ii 

HALAMAN PENGESAHAN ..........................................................................  iii 

PERNYATAAN PERSETUJUAN PUBLIKASI ILMIAH UNTUK 

KEPENTINGAN AKADEMIS .......................................................................  iv 

PERNYATAAN ORISINALITAS ..................................................................  v 

RIWAYAT HIDUP ..........................................................................................  vi 

KATA PENGANTAR .....................................................................................  vii 

ABSTRAK .......................................................................................................  ix 

ABSTRACT .....................................................................................................  x 

DAFTAR ISI ....................................................................................................  xi 

DAFTAR TABEL ............................................................................................  xv 

DAFTAR GAMBAR .......................................................................................  xvi 

DAFTAR LAMPIRAN ....................................................................................  xvii 

BAB I  PENDAHULUAN ...........................................................................  1 

1.1 Latar Belakang .......................................................................  1 

1.2 Kerangka Pikir .......................................................................  3 

1.3 Rumusan Masalah ..................................................................  3 

1.4 Hipotesis .................................................................................  4 

1.5 Tujuan Penelitian ...................................................................  4 

1.6  Manfaat Penelitian .................................................................  4 

BAB II  TINJAUAN PUSTAKA ..................................................................  5 

2.1 Stroke .....................................................................................  5 

2.1.1 Definisi Stroke ............................................................  5 

2.1.2 Jenis Jenis Stroke .......................................................  6 

2.1.3 Patofisiologi Stroke ....................................................  8 

2.1.3.1 Stroke iskemik ................................................  8 

2.1.3.2 Stroke hemoragik ...........................................  9 



   

xii 

2.1.4 Fase Fase stroke .........................................................  9 

2.1.5 Faktor risiko stroke .....................................................  10 

2.1.5.1 Faktor risiko yang tidak dapat diubah ............  10 

2.1.5.2 Faktor risiko yang dapat diubah .....................  10 

2.1.5.3 Faktor resiko lain ............................................  12 

2.1.6 Stroke Berulang ..........................................................  13 

2.1.7 Gejala dan tanda stroke ..............................................  13 

2.1.8 Manifestasi Klinis ......................................................  15 

2.1.9 Dampak stroke ............................................................  16 

2.1.10 Penatalaksanaan stroke ...............................................  17 

2.1.10.1 Tatalaksana Umum .......................................  17 

2.1.10.2 Tatalaksana Spesifik .....................................  17 

2.1.10.3 Tindakan Intervensif/Operatif ......................  18 

2.1.11 Komplikasi stroke ......................................................  18 

2.2 Depresi ...................................................................................  19 

2.2.1 Definisi Depresi ..........................................................  19 

2.2.2 Epidemiologi ..............................................................  20 

2.2.3 Mekanisme Terjadinya Depresi .................................  21 

2.2.4 Gejala Depresi ............................................................  21 

2.2.5 Tipe Depresi ...............................................................  22 

2.2.6 Faktor-Faktor Depresi ................................................  22 

2.3 Alat Ukur Depresi ..................................................................  23 

BAB III  METODE PENELITIAN ................................................................  25 

3.1  Jenis penelitian .......................................................................  25 

3.2  Tempat dan waktu penelitian .................................................  25 

3.3  Populasi dan Sampel ..............................................................  25 

3.3.1 Populasi ......................................................................  25 

3.3.2  Sampel ........................................................................  25 

3.3.2.1 Kriteria Inklusi ...............................................  25 

3.3.2.2 Kriteria Eksklusi...........................................  26 

3.4  Teknik Pengumpulan Data .....................................................  26 



   

xiii 

3.5  Persiapan Perizinan Penelitian ...............................................  26 

3.6  Pengolahan Data.....................................................................  26 

BAB IV  HASIL DAN PEMBAHASAN .......................................................  27 

4.1  Uji Validitas ...........................................................................  27 

4.2 Uji Reliabilitas .......................................................................  28 

4.3  Distribusi Jenis Kelamin ........................................................  29 

4.4 Distribusi Usia ........................................................................  30 

4.5  Distribusi Lama Menderita Pada pasienStroke ......................  32 

4.6  Ditribusi Penyakit Penyerta Pada Pasien Stroke ....................  34 

4.7  Karakteristik Pada Pasien Stroke Iskemik Berdarkan 

Frekuensi  Stroke ...................................................................  37 

4.8  Daftar Pengobatan Pada Pasien Stroke Iskemik Berdarkan 

Pengobatan .............................................................................  40 

4.9  Uji Normalitas Pre-test Pada Kuesioner Hamilton 

Depression Rating Scale (HDRS) ..........................................  46 

4.10  Uji Normalitas Post-test Pada Kuesioner Hamilton 

Depression Rating Scale (HDRS) ..........................................  46 

4.11  Uji Korelasi dan Regresi Linear .............................................  47 

4.11.1  Uji Korelasi dan Regresi Linear Usia dengan 

Tingkat Depresi ..........................................................  47 

4.11.2  Uji Korelasi dan Regresi Linear Jenis Kelamin 

dengan Tingkat Depresi .............................................  48 

4.11.3  Uji Korelasi dan Regresi Linear Lama Menderita 

Stroke Iskemik dengan Tingkat Depresi ....................  50 

4.11.4  Uji Korelasi dan Regresi Linear Frekuensi Stroke 

Iskemik dengan Tingkat Depresi ................................  51 

4.12  Tingkat Depresi Pre-test Pada Pasien Stroke Iskemik 

Menggunakan Kuesioner Hamilton Depression Rating 

Scale (HDRS) .........................................................................  52 

4.13  Tingkat Depresi Post-test Pada Pasien Stroke Iskemik 

Menggunakan Kuesioner Hamilton Depression Rating 

Scale (HDRS) .........................................................................  53 

4.14  Uji T Berpasangan (Paired T-test) Pada Kuesioner Hamilton 

Depression Rating Scale (HDRS) ..........................................  54 

 



   

xiv 

BAB V  KESIMPULAN DAN SARAN .......................................................  55 

5.1  Kesimpulan ............................................................................  55 

5.2 Saran .......................................................................................  56 

DAFTAR PUSTAKA ......................................................................................  57 

LAMPIRAN .....................................................................................................  63 



   

xv 

DAFTAR TABEL 

                            Halaman 

Tabel 4.1  Uji Validat Kuesioner HDRS ..........................................................  28 

Tabel 4.2  Reliabilitas Kuesioner HDRS ..........................................................  29 

Tabel 4.3  Tabel Pengobatan ............................................................................  40 



   

xvi 

DAFTAR GAMBAR 

                            Halaman 

Gambar 1.1  Kerangka Pikir ..........................................................................  3 

Gambar 2.1  Kondisi Stroke Iskemik ............................................................  7 

Gambar 2.2  Kondisi Stroke Hemoragik .......................................................  8 

Gambar 4.1  Diagram Distribusi Jenis Kelamin ............................................  29 

Gambar 4.2  Diagram Distribusi Usia ...........................................................  30 

Gambar 4.3  Diagram Distribusi Lama Menderita Stroke ............................  32 

Gambar 4.4  Diagram Distribusi Penyakit Pada Pasien Stroke .....................  34 

Gambar 4.5  Diagram Distribusi Frekuensi Stroke Iskemik .........................  37 

Gambar 4.6 Uji Normalitas Pre-test Pada Kuesioner Hamilton Depression 

Rating Scale (HDRS) ...............................................................  46 

Gambar 4.7  Uji Normalitas Post-test Pada Kuesioner Hamilton 

Depression Rating Scale (HDRS) ............................................  47 

Gambar 4.7  Uji Korelasi dan Regresi Linear Usia dengan Tingkat  

Depresi ......................................................................................  47 

Gambar 4.8 Uji Korelasi dan Regresi Linear Jenis Kelamin dengan 

Tingkat Depresi ........................................................................  48 

Gambar 4.9 Uji Korelasi dan Regresi Linear Lama Menderita Stroke 

Iskemik dengan Tingkat Depresi ..............................................  50 

Gambar 4.10  Uji Korelasi dan Regresi Linear Frekuensi Stroke Iskemik 

dengan Tingkat Depresi ............................................................  51 

Gambar 4.11 Diagram Tingkat Depresi Kuesioner Pre-test HDRS .................  52 

Gambar 4.12  Diagram Tingkat Depresi Kuesioner Post-test HDRS .............  53 

Gambar 4.13  Grafik Paired T-test ..................................................................  54 

 

 

 

 

 

 

 

 

 

 



   

xvii 

DAFTAR LAMPIRAN 

         Halaman 

Lampiran 1. Informend Concent ...................................................................  63 

Lampiran 2. Kuesioner Pretest dan Postest Hamilton Deprression Rating 

Scale (HAM-D/HDRS) ............................................................  64 

Lampiran 3. Surat Izin Survei Awal dari Fakultas Farmasi dan Kesehatan 

Universitas Tjut Nyak Dhien ....................................................  67 

Lampiran 4.  Surat Izin Penelitian Awal dari Fakultas Farmasi dan 

Kesehatan Universitas Tjut Nyak Dhien ..................................  68 

Lampiran 5.  Surat Persetujuan Komite Etik ...................................................  69 

Lampiran 6.  Surat Izin Survey ........................................................................  70 

Lampiran 7.  Surat Izin Penelitian....................................................................  71 

Lampiran 8. Hasil Pre-test Kuesioner Pretest dan Postest Hamilton 

Deprression Rating Scale (HAM-D/HDRS) ............................  72 

Lampiran 9.   Hasil Post-test Kuesioner Pretest dan Postest Hamilton 

Deprression Rating Scale (HAM-D/HDRS) ............................  75 

Lampiran 10. Rekapitulasi Data Penelitian .....................................................  78 

Lampiran 11. Rekapitulasi Data Penyakit.......................................................  80 

Lampiran 12. Rekapitulasi Data Pengobatan dan Tingkat Depresi ................  82 

Lampiran 13. Rekapitulasi Data Pengobatan ..................................................  90 

Lampiran 14.  Dokumentasi Penelitian ............................................................  96 

          


