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ABSTRAK

Pendahuluan : Stroke Non Hemoragik adalah stroke yang terjadi karena
tersumbatnya pembuluh darah yang menyebabkan aliran darah ke otak Sebagian
atau keseluruhan terhenti. Akibatnya, dapat terjadi beberapa kelainan yang
berhubungan dengan kemampuan gerak pasien yang pada akhirnya berakibat
penurunan mobilitas fisik Tujuan: Studi kasus ini bertujuan untuk memungkinkan
penulis untuk melaksankan dan mengetahui keefektifan dari Latihan Rubber Ball
Grip Therapy terhadap peningkatan kekuatan otot Metode: Penelitian ini
menggunakan desain penelitian desktiptif dalam bentuk studi kasus, dengan
pendekatan proses keperawatan yang meliputi pengkajian, diagnosa keperawatan,
perencanaan, pelaksanaan dan evaluasi. Fokus implementasi keperawatan yaitu
melalui pemberian Senam Rematik. Subjek studi: Kasus ini terdiri dari satu kasus,
yaitu seorang pasien dengan diagnosis Stroke Non Hemoragik di RSUD
Kabupaten Rejang Lebong Hasil: hasil penelitian, terlihat bahwa nilai kekuatan
otot pasien menggalami peningkatan setelah dilakukan Latihan Rubber Ball Grip
Therapy selama 3 hari dengan perbandingan hari ke-1 yaitu pre Latihan Rubber
Ball Grip Therapy nilai kekuatan ekstremitas atas 1 dan hari ke-3 yaitu post
Latihan Rubber Ball Grip Therapy nilai kekuatan ekstremitas atas 2.
Kesimpulan: Tindakan keperawatan Latihan Rubber Ball Grip Therapy terbukti
efektif dalam meningkatan kekuatan otot pada pasien Stroke Non Hemoragik

Kata kunci: Stroke Non Hemoragik, Kekuatan Otot, Latihan Rubber Ball Grip
Therapy.
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NURSING CARE FOR STROKE PATIENTS WITH IMPLEMENTATION OF
RUBBER BALL GRIP THERAPY EXERCISE IN PHYSICAL MOBILITY
DISORDERS TO IMPROVE MUSCLE STRENGTH IN THE RAFFLESIA

ROOM OF THE REJANG LEBONG DISTRICT HOSPITAL IN 2025

ABSTRACT

Introduction: Non-Hemorrhagic Stroke is a stroke that occurs due to blockage of
blood vessels that causes blood flow to the brain to partially or completely stop.
As a result, several abnormalities related to the patient's ability to move can occur
which ultimately result in decreased physical mobility. Objective: This case study
aims to allow the author to implement and determine the effectiveness of Rubber
Ball Grip Therapy Exercises on increasing muscle strength. Method: This study
uses a descriptive research design in the form of a case study, with a nursing
process approach that includes assessment, nursing diagnosis, planning,
implementation and evaluation. The focus of nursing implementation is through
the provision of Rheumatic Gymnastics. Subject of study: This case consists of
one case, namely a patient with a diagnosis of Non-Hemorrhagic Stroke at the
Rejang Lebong District Hospital. Results: The results of the study showed that the
patient's muscle strength value increased after Rubber Ball Grip Therapy Exercise
for 3 days with a comparison of the st day, namely pre Rubber Ball Grip Therapy
Exercise, the upper extremity strength value was 1 and the 3rd day, namely post
Rubber Ball Grip Therapy Exercise, the upper extremity strength value was 2.
Conclusion: Nursing actions for Rubber Ball Grip Therapy Exercise have proven
effective in increasing muscle strength in patients with Non-Hemorrhagic Stroke

Keywords: Non-Hemorrhagic Stroke, Muscle Strength, Rubber Ball Grip Therapy
Exercise.
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