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Abstract. The main cause of disability and the second cause of death in the world is stroke. This dis-

ease is now a major global health problem. The results of interviews with 7 stroke patients who were 

treated at the neuro polyclinic at Dr. R. Koesma Regional Public Hospital Tuban all have a negative 

self-concept. This study aims to determine the relationship between family support and self-concept 

of stroke patients at the neurological clinic of Dr. R. Koesma Regional Public Hospital Tuban. The 

research design uses correlation  analysis with a cross sectional approach. The sampling technique 

uses purposive sampling with a total population of 170 stroke patients undergoing outpatient treat-

ment at the neurology clinic. A sample of 121 stroke patients. Family support is the independent vari-

able, while self-concept is the dependent variable. Data collection was carried out using a question-

naire which was analyzed using the Chi-Square test. The results of the study show that almost all 

stroke patients with good family support have a positive self-concept. The results of the chi-square 

test obtained p value = 0.000 showing a significant correlation. It can be concluded that there is a rela-

tionship between family support and the self-concept of stroke patients at the neurology clinic at Dr. 

R Koesma Regional Public Hospital Tuban. This shows that family support is very important for 

stroke patients who have impaired self-concept. Stroke patients who lack family support are more 

likely to experience impaired self-concept when compared to patients who receive good support. 
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1 INTRODUCTION 

One of the factors that affect a person's standard of living is health. Therefore, hu-

mans must maintain general health, including preventing non-communicable diseases 

(PTM). Non-communicable diseases are a major issue for Indonesian society, they tend 

to spread internationally and currently rank among the top ten diseases at the national 

level. Heart and blood vessel disease and stroke are non-communicable diseases with 

the most cases (M. Anggraini, 2022). 

Globally, there are more than 101 million people alive currently having  stroke, and 

there are more than 12.2 million new stroke cases each year. In Indonesia, the number 

of stroke sufferers based on doctors' diagnoses the population aged 25-34  years is 

1.4%, 45-54 years is 14.2%, 55-64 years is 32.4%, 65-74 years is 45, 3 %. There were 

more male sufferers than female sufferers, namely 11% and 10.9% (World Stroke Or-

ganization, 2022). Stroke  the number one killer in government hospitals throughout 

Indonesia (Hendayani, 2018). The number of stroke sufferers in Indonesia in 2018 

based on doctors' diagnoses was estimated at 713,783 (10.9%). West Java Province had 

the highest estimated number of stroke sufferers at 131,846 people (11.4%). Followed 

by East Java Province with a population of 113,045 stroke sufferers (12.4%), Central 

Java with 96,794 (11.8%) (Kemenkes RI, 2018).. 

Based on the medical records of dr. R. Koesma Tuban obtained data on visits to the 

Neurology Polyclinic, from September to November 2022 there were 2,219 patient vis-

its to the Neurology Polyclinic. With an average of around 740 patients per month, and 

51.5% of the total visits were patients with a stroke diagnosis, totaling 340 patients. 

The number of people affected by stroke is influenced by several risk factors, some 

of which can be treated or prevented, including smoking, heart disease, hypertension, 

obesity, and transient ischemic attack. Meanwhile, risk factors that cannot be changed 

include age, increased carotid pressure, diabetes mellitus, heredity, and having had a 

stroke (Padila, 2012). Stroke patients will experience impaired physical function, in-

cluding weakness and distraction, which makes it difficult for stroke patients to adjust 

to their new circumstances and therefore affects their mood (Kosasih et al., 2020). Since 

most stroke patients have lost their independence and are now dependent on others due 

to their physical disabilities, they may feel alone and believe that they are useless as a 

result of their changing physique (S. N. Poniyah Simanullang, 2021). 

Patients with long-term strokes have various experiences with their condition. Even 

if each patient has a unique defense system, having a stroke over a long period of time 

will make patients feel more hopeless about their condition and helpless about what 

they are going through. They will also have difficulty managing the stress of the dis-

ease. Daily activities and work of the patient will be reduced (S. Hayulota and D. R. 

Sari, 2014). 

From the results of interviews conducted by researchers from 7 stroke patients who 

were controlled at the neurology polyclinic at dr. R. Koesma Regional Public Hospital 

Tuban all have a negative self-concept. among them there were 3 patients who under-

went early recovery after stroke for less than 6 months feeling frustrated, confused, and 



 

depressed because of the sudden change in their physical and cognitive abilities. Anoth-

er 4 patients who underwent recovery for more than 6 months mentioned their feelings 

that they felt useless, their current physical condition was not according to their wishes, 

and they did not like their body shape which existed for their family because their life 

now depended on the family. That is the forerunner to the emergence of impaired self-

concept in patients who have suffered a stroke. So this shows that there are still many 

stroke patients in the Neurology Polyclinic at dr. R. Koesma Tuban Regional Public 

Hospital who has a negative self-concept. 

The way people see themselves holistically, including physically, emotionally, in-

tellectually, socially, and spiritually, is known as their self-concept. Good intellectual 

capacity and mastery of the environment are characteristics positive self-concept 

(Tacikowski et al., 2020). However, negative self-concept is shown by unpleasant inter-

personal and social interactions or substandard answers (P. S. Simbolon, 2017).  

The results of research conducted by Handayani at the Bukittinggi National Stroke 

Hospital Polyclinic in 2019 out of 68 surveyed respondents had a negative self-concept, 

found 55.9% of them, and less than half had a good self-concept, namely 44.1 % of re-

spondents (Y. A. Siska and Arya Ramadia, 2021). 

Many stroke patients can experience negative self-concept. Changes in self-concept 

can be influenced by parental factors, society, reactions from other people, comparisons 

with other people, one's role, and family support (Nott et al., 2021). A positive self-

concept can be developed through interactions and experiences that originate from self-

reflection and environmental exploration from important people in a person's life, one of 

which is the family which is the closest environment to stroke patients (P. S. Simbolon, 

2017) (Shuqi et al., 2023). As long as the patient can still understand what social sup-

port means as a life support, family support is very necessary for stroke sufferers. Fami-

ly support is crucial in determining how well a person recovers, especially stroke suffer-

ers. Support from family members can help patients overcome their problems (M. Suri-

ya, 2018). 

Stroke patients can prevent impaired self-concept by taking initial treatment and 

undergoing post-stroke rehabilitation at the hospital which includes physical therapy, 

psychological therapy, occupational therapy, and speech therapy (Tarwoto, 2013) (Falk-

Kessler, 2020). The management of stroke rehabilitation is divided into three phases, 

the first is the acute phase, which can last from several days to two weeks after stroke 

and is characterized by unstable hemodynamic and neurological abnormalities. After 

stroke, there are two phases: the subacute phase, which lasts between two weeks and six 

months and is characterized by medical and hemodynamic stability, and the chronic 

phase, which is characterized by reorganization of the nervous system, generally occur-

ring 6 months after stroke (Patel et al., 2020) (E. Cornelis and L. S. Sengkey, 2021). 

The independent efforts that can be made to reduce negative self-concepts include self-

awareness or self-awareness, increasing self-compassion or compassion for oneself, 

improving interpersonal and healthy social relationships, healthy social relationships 

can be achieved through a family that always gives support for stroke patients. This 

family support includes information support, emotional support, appreciation support, 

and instrumental support (P. S. Simbolon, 2017) (Christensen et al., 2019). 



 

Based on the description above, the researcher is interested in conducting research 

on "Family Support with Self-Concept in Stroke Patients at the Neurology Polyclinic at 

Dr. R. Koesma Tuban Regency”. The research objective was to find out whether there is 

a relationship between self-concept and the level of support given to the patient's fami-

ly. 

2 RESEARCH METHODS 

The design of this research uses correlation analytics with a cross sectional ap-

proach. The sampling technique used was purposive sampling with a population of 170 

stroke patients undergoing outpatient care at the polyclinic. A sample of 121 stroke pa-

tients. The independent variable in this study is family support and the dependent varia-

ble is self-concept. Data collection was carried out using a questionnaire which was ana-

lyzed using the Chi-Square correlation test. 

3 RESULT 

Table 1. Distribution of Characteristics of Age, Gender, Education, Occupation, Length of Suffering, and Level 

of Dependence in  the Neurology Polyclinic at Dr. R Koesma Tuban in June 2023 

Characteristics 

 

Frequency (f) Presentase (%) 

Age   

20 – 40 years (Young Adults) 6 5% 

41 – 60 years (Middle Adults) 50 41% 

> 60 years (Ederly) 65 54% 

Total 121 100% 

Gender   

Man 77 64% 

Woman 44 36% 

Total 121 100% 

Pendidikan   

No School 11 9% 



 

Elementary School 26 22% 

Junior High School 40 33% 

Senior High School 44 36% 

College 0 0% 

Total 121 100% 

Work   

Work 45 37% 

Doesn’t Work 76 63% 

Total 121 100% 

Long Suffered   

< 6 Months 50 41% 

> 6 Months 71 59% 

Total 121 100% 

Dependency Level   

Independent 8 6% 

Mild Addiction 31 26% 

Moderate Dependence 46 38% 

Heavy Addiction 29 24% 

Dependency 7 6% 

Total 121 100% 

 

Table 1 shows that most stroke patients (54%) are > 60 years old, most (64%) are male, al-

most half (36%) have a high school education, and most (63%) do not work, the majority (59%) 

suffered a stroke for more than 6 months, almost half (38%) experienced moderate dependence. 
 

 



 

Table 2. Distribution of Family Support for Stroke Patients at the Neurology Polyclinic at Dr. R Koesma Tuban in 

June 2023 

Family Support Frequency (f) Presentase (%) 

Good Support 91 75% 

Poor Support 30 25% 

Total 121 100% 

 

Table 2 shows that the majority (75%) of stroke patients have good support, and a 

small percentage (25%) have poor support. 

 
Table 3. Distribution of Self Concept for Stroke Patients at the Neurology Polyclinic at dr. R Koesma Tuban in June 

2023 

Self Concept Frequency (f) Presentase (%) 

Positive Self Concept 77 64% 

Negative Self Concept 44 36% 

Total 121 100% 

Table 3 shows that the majority (64%) of stroke patients have a positive self-concept, 

and almost half (36%) had a negative self-concept. 

Table 4. Distribution of Analysis of the Relationship Between Family Support and Self-Concept of Stroke Patients in 

the Polyclinic dr. R Koesma Regional Public Hospital Tuban in June 2023 

 

 

 

 

 

 

 

 

Family Support 

Self Concept 

Total 

Positive Negative 

f % f % f % 

Good 77 85% 14 15% 91 100% 

Less Good 0 0% 30 100% 30 100% 

Total 77 64% 44 36% 121 100% 

The results of the chi-square test significance p value <0.05, p = 0.000 with 

a strong relationship 



 

 

Table 4 It was found that almost all (85%) stroke patients with good family support 

had a positive self-concept, all (100%) stroke patients with poor support had a negative 

self-concept. From the results of the chi-square test obtained p value = 0.000 which 

means p = 0.000 < 0.05 indicating a strong relationship (0.760) So it can be concluded 

that there is a relationship between family support and the self-concept of stroke pa-

tients towards themselves at the neurology clinic at dr. R Koesma Regional Public Hos-

pital Tuban. 

4 DISCUSSION 

Characteristics of stroke patients (age, gender, education, occupation, length of 

suffering, and level of dependency) in the neurology clinic at dr. R. Koesma Re-

gional Public Hospital Tuban 

From the research results, it was found that most stroke patients were > 60 years 

old, most were male, almost half had a high school education, and most did not work, 

most had suffered a stroke for more than 6 months, and almost half had moderate de-

pendency. 

Stroke can be caused by a person's age. The chance of suffering a stroke increases 

with age, making it a degenerative condition. However, strokes have begun to attack 

many young people who are still productive along with advances in technology. In gen-

eral, stroke can occur at any age, although three-quarters of strokes that cause disability 

occur in older people (65 years or older) (I. O. Wardhani and S. Martini, 2015) (Yahya 

et al., 2020). This is related to the fact that interruption of the flow of arterial blood is a 

major cause of the condition known as stroke. Older adults often experience degenera-

tive changes in their blood arteries, which lead to the development of atherosclerosis. 

Depending on a person's lifestyle and diet, atherosclerosis can progress quickly or slow-

ly (Farhan Syahti, 2020). 

Gender can affect a person having a stroke. This is believed to be related to the 

hormone estrogen. All blood vessels, including cerebral vessels, are at risk of develop-

ing atherosclerotic plaques, but the hormone estrogen plays a role in preventing this. As 

a result, women of reproductive age are less likely than men to develop vascular disease 

and atherosclerosis, which increase the risk of stroke. However, a decrease in estrogen 

production in perimenopause and menopause which occurs in old age, reduces its pro-

tective impact. According to a study conducted in 8 different European countries, the 

risk of stroke increases by 9% per year for men and 10% per year for women (Farhan 

Syahti, 2020). This is related to other trigger elements that are more common in men 

than women, such as smoking, drinking alcohol, and other behaviors (L. Asmila et al., 

2021). 

Through teaching and training, education aims to help individuals or groups 

change their attitudes and behavior and help realize human maturity. Education impacts 

learning; the more educated a person is, the easier it is for them to absorb knowledge. 



 

With higher education, a person is more likely to gain knowledge both from other indi-

viduals and the media (Budiman and R. Agus, 2013). 

In many civilizations, labor plays an important role in everyday life, but it cannot 

be denied that each culture has its own values and views on what work is. Work is a 

means to achieve some needs. Work makes humans have the opportunity to contribute 

to improving their living conditions and the environment around them (N. Siti Anshori, 

2013). Some stroke survivors are unable to carry out their regular jobs, and many who 

have held key positions are forced to resign as a result of the effects of stroke (L. Asmi-

la et al., 2021). 

The duration of suffering a stroke affects stroke patients. This is due to the fact 

that individuals who have had a stroke for a long time, in contrast to those who have 

just been diagnosed, view their condition differently. According to the Mechanics theo-

ry of sick behavior, people who frequently suffer from illness or experience its symp-

toms have a tendency to act by focusing on their own illness before seeking help. Long-

term stroke survivors will feel more hopeless and worthless as a result of their condi-

tion; Such pressure can cause the patient to experience depression. Different defense 

systems will be used by each patient, and the worse the defense mechanism, the more 

emotional disturbances due to stroke. According to the findings of this study, depression 

affects the majority of people who have had a stroke for a long time (L. Asmila et al., 

2021). 

The majority of stroke survivors struggle to perform everyday tasks. This can oc-

cur as a result of a stroke, an upper motor neuron disease that can cause voluntary loss 

of muscle control. Anterior or medial cerebral artery stroke may be a major cause of 

this, infarcting the motor nerves originating in the frontal cortex, which control move-

ment. Because nerve tissue traverses a pyramidal pattern from the brain to the spinal 

cord, infarction on the right side of the brain will result in hemiplegia on the left side of 

the body and vice versa. The cortex, rather than the motor nerves, is often involved in 

strokes resulting in hemiparesis or hemiplegia. The emergence of these various issues 

has an impact on reducing the ability of post-stroke patients to carry out daily tasks (D. 

Djamaludin and I. Dwi, 2020) (Murphy & Werring, 2020). 

This study shows that age has an effect on the number of stroke patients because 

the older a person is, the more susceptible they are to having a stroke. In stroke patients, 

the male sex is more susceptible to stroke due to risk factors that are more commonly 

found in men, such as smoking and drinking alcoholic beverages. The higher the educa-

tion, the better the knowledge so that the knowledge he gets about the disease he suffers 

from is getting better. Employment status can affect a person's economy, this can lead to 

a habit of buying fast food and unhealthy lifestyles that have an impact on health. The 

length of time a stroke suffers affects the condition experienced by a stroke patient, the 

longer a patient experiences a stroke that does not heal, the more hopeless he or she will 

be in undergoing treatment, however there are other factors that influence the condition 

experienced by a stroke patient related to the length of suffering, for example the expe-

rience and coping that each person has. patients, the majority of stroke patients have lost 

their independence, which affects the level of dependency experienced by stroke pa-

tients and impacts the patient's need for assistance. 



 

Family Support for Stroke Patients at the Neurology Polyclinic at dr. R Koesma 

Regional Public Hospital Tuban 

The results showed that the majority of stroke patients had good support, and a 

small proportion had poor support. 

In order for a person to know that there are other people who show him, admire 

and adore him, support from the family is an important condition for people to obtain  a 

reliable source. Family support is the support that family members believe can be given 

to the family, whether this support actually used or not. Family members believe that 

helpful individuals always offer help and assistance when needed (P. S. Simbolon, 

2017) (Tseung et al., 2019). 

Support from other family members is another definition of family, which in-

cludes help with household chores. A person's personal support can stop the difficulties 

arising as a result of the stress they are experiencing. Patients who have strong family 

support are better able to manage and get through their problems than those who don't. 

The ideal family should work together to find solutions to the difficulties faced by fami-

ly members, and they should also take turns caring for sick family members (Fahrizal 

and D. Darliana, 2016) (Wray et al., 2019). 

This study shows that stroke patients have poor support for stroke patients be-

cause their families do not understand the importance of family support for healing and 

the enthusiasm of stroke patients in undergoing treatment. This lack of family attention 

to stroke patients can be due to families being busy with their own activities. So that the 

family pays less attention to the patient's needs such as comforting, advising and giving 

praise to the patient. 

 

Self-concept in Stroke Patients at the Neurology Polyclinic at dr. R Koesma Re-

gional Public Hospital Tuban 

The results showed that the majority of stroke patients had a positive self-concept, 

and almost half had a negative self-concept. 

Concepts are defined as "pictures, processes, or things that reason uses to under-

stand something" in the Big Indonesian Dictionary. Those elements of a person that are 

unique from others are referred to as their "self". Self-concept has a significant impact 

on behavior and can be seen as an individual's perception or evaluation of himself. Posi-

tivity in one's self-perception leads to positivity in one's self-evaluation, which leads to 

positivity in one's behavior. Positive action will reduce negative emotions such as poor 

self-esteem, fear, and excessive worry (S. Lenahatu, 2015).  

Every change in health problems can become a stressor that has an impact on a 

person's self-concept, such as physical changes in the body that change a person's body 

image. Stroke patients can also experience changes in identity, ideal self, roles and self-

esteem. Each self-concept reacts differently to disruption of their self-concept. Patients 

who have had a stroke show a range of self-concept reactions, ranging from self-

actualized states (the most adaptable) to identity confusion/depersonalization (maladap-



 

tive), which require sensations of irrationality and alienation from the world (P. S. Sim-

bolon, 2017) (Hajalimohammadi et al., 2020). 

This study found that stroke patients' poor self-concept had a significant impact. 

They believe that because of their condition, their family and friends in particular will 

be a burden to them. This scenario has a significant impact on the patient's psychologi-

cal functioning because the patient perceives himself as paralyzed, and this disorder 

causes disturbed feelings of self, including feelings of inadequacy, ugly, shame, and 

other negative emotions. 

 

The Relationship between Family Support and Self-Concept in Stroke Patients at 

the Neurology Polyclinic at dr. R Koesma Regional Public Hospital Tuban 

From the results of the chi-square test , it was found that p value = 0.000 indicat-

ing a strong relationship so that it can be concluded that there is a relationship between 

family support and the self-concept of stroke patients at the neurological polyclinic of 

Dr. R Koesma Tuban. 

To help stroke victims feel better about themselves, their families must support 

them. When receiving medical treatment after a stroke, changes in one's body image, 

such as limb paralysis, slurred speech, crooked mouth, etc., can have an impact on one's 

self-concept. Families can provide instrumental support to stroke survivors in the form 

of items that can provide direct assistance, such as money, commodities, food and ser-

vices. This type of support can help stroke survivors change their altered self-concept. 

Another type of support the family can offer is informational support, in which the 

family shares details about the patient's health and life circumstances, makes recom-

mendations about what the patient should do, or offers feedback about the patient's situ-

ation and condition. Informational support can make it easier for people to identify and 

deal with problems. Stroke patients benefit greatly from emotional support in the form 

of attention, inspiration, guidance throughout the healing process, and changes in the 

patient's self-concept (P. S. Simbolon, 2017) (Wijekoon et al., 2020). 

Because many families still believe that the suffering of post-stroke patients can 

be overcome even without the help of relatives or close friends, there are still families 

who do not support the self-concept of stroke patients. The support of the closest person 

or family is an evaluation of the assistance provided to post-stroke patients by family, 

other individuals, and the community. Stroke sufferers will face negative changes in 

their lives if family and community support is insufficient, and vice versa if family and 

community support is sufficient (Ambarika & Anggraini, 2022). Lack of concern for 

family, friends, neighbors, or the environment will have a negative impact on the self-

concept of post-stroke patients (M. Suriya, 2018). 

This research shows that the self-concept of stroke patients can be disturbed by a 

lack of family support. Patients who have had a stroke have a higher self-concept along 

with the greater support they receive from their family. The existence of family support 

can provide benefits for stroke patients to overcome self-concept challenges. Feelings of 

depression (mild, moderate, or severe) can be triggered by ineffective coping by the 

individual and inadequate family support. These feelings can develop into self-concept 



 

problems. Therefore, family support is very important for stroke survivors' feelings of 

self. The term self-concept itself refers to how a person sees or perceives himself in re-

lation to other people. 

5 CONCLUSION 

Based on the results of the research that has been carried out, the following conclu-

sions can be drawn: 

1. Most stroke patients are > 60 years old, most are male, almost half have a high 

school education, most are unemployed, most have suffered a stroke for more than 6 

months, and almost half are moderately dependent. 

2. Most stroke patients have good support. 

3. Most stroke patients have a positive self-concept. 

4. There is a relationship between family support and the self-concept of stroke pa-

tients at the neurosurgery clinic at dr. R. Koesma Regional Public Hospital Tuban 

6 SUGGESTIONS 

From the research results obtained, suggestions that can be conveyed are as follows: 

1. The family maintains the support given to stroke patients and always motivates the 

patient currently undergoing treatment. 

2. Families are always looking for newer information and knowledge about stroke 

treatment given to families who have suffered a stroke.  

3. Patients improve their self-concept, by always having compassion for themselves, 

increasing awareness about himself, and promote healthy social relationships. 
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