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HUBUNGAN DUKUNGAN SOSIAL DENGAN TINGKAT KEMANDIRIAN 

ACTIVITY OF DAILY LIVING (ADL) PADA LANSIA  

DI UPT PSTW BLITAR DI TULUNGAGUNG 
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Program Studi D3 Keperawatan Blitar Poltekkes Kemenkes Malang 

Jl. Dr. Sutomo No.56 Bendogerit, Kec. Sananwetan, Kota Blitar 

Email: fsa.azara@gmail.com  

ABSTRAK 

Pendahuluan: Dukungan sosial merupakan persepsi individu terkait bantuan 

emosional dan instrumental dari lingkungan sosialnya, yang dinilai penting dan 

secara teori mampu memengaruhi kemandirian Activity of Daily Living (ADL) pada 

lansia, seperti kemampuan makan, mandi, dan berpakaian secara mandiri. 

Penelitian ini bertujuan untuk mengetahui hubungan antara dukungan sosial dengan 

tingkat kemandirian ADL pada lansia yang tinggal di UPT PSTW Blitar di 

Tulungagung. Metode: Penelitian kuantitatif analitik korelasional dengan desain 

cross-sectional pada 31 responden lansia menggunakan instrumen kuesioner 

Multidimensional Scale of Perceived Social Support (MSPSS) dan Indeks Barthel. 

Hasil: Sebagian besar lansia memiliki dukungan sosial pada kategori rendah 

(90,3%), namun tingkat kemandirian ADL sebagian besar berada pada kategori 

mandiri (61,3%). Uji statistik Spearman Rank menunjukkan nilai p-value = 0,681 

(p > 0,05) dan r = 0,077, yang berarti tidak ada korelasi antar variabel. Diskusi: 

Tidak terdapat hubungan yang bermakna antara dukungan sosial dengan tingkat 

kemandirian ADL pada lansia di UPT PSTW Blitar di Tulungagung. Tingginya 

kemandirian lansia meski tanpa dukungan sosial eksternal menunjukkan bahwa 

fungsi motorik lansia lebih didominasi oleh resiliensi diri, rutinitas, dan fasilitas 

dari lingkungan panti.  

 

Kata Kunci: Dukungan Sosial, Kemandirian ADL, Lansia, Panti Sosial, MSPSS, 

Barthel Index 
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THE RELATIONSHIP BETWEEN SOCIAL SUPPORT AND THE LEVEL OF 

INDEPENDENCE IN ACTIVITIES OF DAILY LIVING (ADL) AMONG THE 
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ABSTRACT 

Introduction: Social support is an individual's perception regarding emotional and 

instrumental assistance from their social environment, which is considered 

important and theoretically able to influence the independence of Activities of Daily 

Living (ADL) in the elderly, such as the ability to eat, bathe, and dress 

independently. This study aims to determine the relationship between social support 

and the level of ADL independence among the elderly residing at UPT PSTW Blitar 

in Tulungagung. Methods: This was a correlational analytical quantitative study 

with a cross-sectional design. The study involved 31 elderly respondents selected 

using the Multidimensional Scale of Perceived Social Support (MSPSS) 

questionnaire and the Barthel Index. Results: The majority of the elderly had a low 

category of social support (90.3%), yet their ADL independence level was mostly 

in the total independence category (61.3%). The Spearman Rank statistical test 

showed a p-value = 0.681 (p > 0.05) and r = 0.077, which indicates that there is 

no correlation between the variables. Discussion: There is no significant 

relationship between social support and the level of ADL independence among the 

elderly at UPT PSTW Blitar in Tulungagung. The high level of independence among 

the elderly despite the absence of external social support indicates that their motor 

function is more dominated by self-resilience, daily routines, and facilities provided 

by the nursing home environment. 

 

Keywords: Social Support, ADL Independence, Elderly, Nursing Home, MSPSS, 

Barthel Index 
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