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ABSTRAK

ALFIANA ANGEL SETIAWATI, “Gambaran Stigma Diri pada Pasien
Dengan Diagnosis Stroke di RS Dr Oen Kandang Sapi Solo Tahun 2026”.

Latar Belakang: Stroke dapat menimbulkan dampak fisik, psikologis, dan sosial
yang berpotensi memengaruhi persepsi individu terhadap dirinya sendiri.
Keterbatasan fisik dan ketergantungan dalam aktivitas sehari-hari dapat memicu
stigma diri pada pasien stroke.

Tujuan: Mendeskripsikan stigma diri pada pasien dengan diagnosis stroke di
salah satu rumah sakit swasta di Kota Surakarta. &

Metode: Penelitian kuantitatif deskriptif ini melibhatkan 26 responden pasien
stroke di RS Dr Oen Kandang Sapi Solo, di dengan teknik purposive
sampling dan diukur dengan Stroke Stigma Sc. donesian (SSS-1) terdiri dari
16 item pada 4 dimensi. Data dianalisis)@ nggunakan analisis univariat
deskriptif.

Hasil: Karakteristik responden d@nasi kelumpuhan dan penurunan
perawatan diri dengan rata-rata te 1 terdapat pada dimensi internalized
stigma (17,35+2,08), diikuti phys%}{npairment (10,62+1,83), social isolation
(9,35+1,55), dan discrimination/{%00+2,79). Skor total stigma diri responden
adalah 44,31+4,02 (rentang 16@ Tingkat stigma rendah 15 (57,7%) dan tinggi

12 (42,3%). Q

Kesimpulan: Stigma r)ditemukan pada pasien stroke dengan dimensi
internalized stigma m 1 rata-rata skor tertinggi. Temuan ini menunjukkan
pentingnya perhatial\ adap aspek psikososial dalam pelayanan keperawatan
pasien stroke.

Saran: Penelitian s€lanjutnya disarankan melibatkan sampel yang lebih luas dan
menggunakan pendekatan analitik atau kualitatif untuk mengidentifikasi faktor-
faktor yang berkaitan dengan stigma diri serta mengembangkan intervensi
psikososial bagi pasien stroke.

Kata Kunci : Stigma Diri, Stroke Stigma Scale (Internalized Stigma,
Discrimination, Physical Impairment, Social Isolation).

xv — 63 halaman — 8 tabel — 2 skema — 12 lampiran

Kepustakaan: 25, 2022-2026
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ABSTRACT

ALFIANA ANGEL SETIAWATI, “Self-Stigma Among Patients Diagnosed
with Stroke at Dr. Oen Kandang Sapi Hospital, Surakarta, in 2026.”

Background: Stroke can cause physical, psychological, and social impacts that
may influence individuals’ perceptions of themselves. Physical limitations and
dependence on daily activities may contribute to self-stigma among stroke
patients.

Objective: To describe self-stigma among patients diagnosed with stroke at a
private hospital in Surakarta. &

Methods: This descriptive quantitative study inv 26 stroke patients at Dr.
Oen Kandang Sapi Hospital, selected using pu ive sampling. Self-stigma was

measured using the Stroke Stigma Scale-In sian (SSS-I), consisting of 16
items across four dimensions. Data were anaiyzed using descriptive univariate

analysis. v

Results: The highest mean score was 691d in the internalized stigma dimension
(17.35 + 2.08), followed by physicakdpapairment (10.62 + 1.83), social isolation
(9.35 + 1.55), and discrimination, {Z00 £ 2.79). The mean total self-stigma score
was 44.31 +4.02, with a score of 16-80. A total of 15 respondents (57,7%)
had low self-stigma, while 1 ondents (42,3%) had high self-stigma.

Conclusion: Self-stigm G@ identified among stroke patients, with internalized
stigma demonstrating highest mean score. These findings highlight the
importance of addressilrgpsychosocial aspects in nursing care for stroke patients.
Recommendation:/ﬁ% re research should involve larger samples and employ
analytical or qual@ive approaches to identify factors associated with self-stigma
and develop psychosocial interventions for stroke patients.

Keywords: Self-Stigma; Stroke; Stroke Stigma Scale; Internalized Stigma;
Discrimination; Physical Impairment; Social Isolation.

Keywords: Self-Stigma, Stroke Stigma Scale (Internalized Stigma,
Discrimination, Physical Impairment, Social Isolation).

xv — 63 pages — 8 tables — 2 schemes — 12 appendices
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