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Attachment 1 Master Table  

MASTER TABEL 

 

No Respondent 

Initials 

Age Gender Education Type of 

Stroke 

Pretest 

Muscle 

Strength 

Posttest 

Muscle 

Strength 

Difference 

in Muscle 

Strength 

(Pre-Post)  

Group 

1. Tn.A 45 Male SMA Hemoragik 3 5 2 Intervention 

2. Tn.N 67 Male PT Hemoragik 4 5 1 Intervention 

3. Ny.L 47 Female SMP Hemoragik 3 4 1 Intervention 

4. Tn.K 54 Male SMA Hemoragik 3 4 1 Intervention 

5. Ny.P 30 Female PT Hemoragik 3 4 1 Intervention 

6. Ny.O 65 Female SMP Iskemik 4 5 1 Intervention 

7. Tn.U 64 Male SMA Hemoragik 4 5 1 Intervention 

8. Ny.T 73 Female SMA Iskemik 4 5 1 Intervention 

9. Ny.I 51 Female SMP Hemoragik 3 5 2 Intervention 

10. Tn.R 67 Male PT Hemoragik 4 4 0 Intervention 

11. Tn.K 54 Male SMA Hemoragik 3 4 1 Intervention 

12. Tn.E 63 Male SMA Hemoragik 4 5 1 Intervention 

13. Ny.B 61 Female SMP Hemoragik 4 4 0 Intervention 

14. Tn.J 59 Male SMP Hemoragik 4 5 1 Intervention 

15. Ny.W 62 Female SMP Iskemik 4 5 1 Intervention 

16 Ny.H 59 Female SMA Hemoragik 4 5 1 Intervention 
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No Respondent 

Initials 

Age Gender Education Type of 

Stroke 

Pretest 

Muscle 

Strength 

Posttest 

Muscle 

Strength 

Difference 

in Muscle 

Strength 

(Pre-Post)  

Group 

17. Tn.V 60 Male PT Hemoragik 4 5 1 Intervention 

18. Ny.Q 67 Female SMP Iskemik 4 4 0 Intervention 

19. Ny.C 66 Female SMA Hemoragik 3 4 1 Intervention 

20. Tn.X 54 Male SMA Hemoragik 3 4 1 Intervention 

21. Tn.F 51 Male PT Hemoragik 3 4 1 Intervention 

22. Tn.D 65 Male PT Hemoragik 4 4 0 Intervention 

23. Ny.S 67 Female SMP Hemoragik 4 5 1 Intervention 

24 Ny.LP 70 Female SMA Hemoragik 4 4 0 Intervention 

25. Tn.LW 55 Male PT Hemoragik 3 4 1 Intervention 

26. Tn.A 59 Male SMA Iskemik 4 4 0 Intervention 

27. Tn.FR 66 Male SMP Hemoragik 4 4 0 Intervention 

28. Tn.NM 72 Male SMP Hemoragik 4 5 1 Intervention 

29. Tn.H 67 Male SMP Iskemik 4 4 0 Intervention 

30. Tn.U 65 Male PT Hemoragik 4 4 0 Intervention 

31. Ny.P 70 Female SMP Hemoragik 4 4 0 Control 

32. Ny.R 65 Female PT Hemoragik 3 5 2 Control 

33. Ny.A 57 Female PT Hemoragik 4 4 0 Control 

34. Tn.W 61 Male SMP Iskemik 4 4 0 Control 

35. Tn.OI 66 Male PT Hemoragik 4 4 0 Control 

36. Tn.DF 68 Male SMP Hemoragik 4 5 1 Control 
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No Respondent 

Initials 

Age Gender Education Type of 

Stroke 

Pretest 

Muscle 

Strength 

Posttest 

Muscle 

Strength 

Difference 

in Muscle 

Strength 

(Pre-Post)  

Group 

37. Tn.R 66 Male SMA Iskemik 4 4 0 Control 

38. Ny.Z 69 Female SMA Hemoragik 4 4 0 Control 

39. Ny.T 30 Female SMA Hemoragik 3 4 1 Control 

40. Tn.J 65 Male PT Hemoragik 3 4 1 Control 

41. Tn.R 64 Male SMP Iskemik 4 4 0 Control 

42. Tn.M 73 Male SMP Iskemik 4 5 1 Control 

43. Tn.V 50 Male SMA Hemoragik 4 4 0 Control 

44. Tn.Z 67 Male PT Iskemik 3 4 1 Control 

45. Tn.P 51 Male SMA Hemoragik 4 4 0 Control 

46 Ny.O 63 Female SMP Iskemik 4 4 0 Control 

47. Ny.L 61 Female SMA Iskemik 4 5 1 Control 

48. Tn.K 59 Male SMA Hemoragik 3 4 1 Control 

49. Ny.X 62 Female SMA Hemoragik 4 4 0 Control 

50. Ny.I 59 Female SMP Hemoragik 4 4 0 Control 

51. Tn.Ar 60 Male SMA Hemoragik 3 4 1 Control 

52. Tn.D 67 Male SMP Hemoragik 4 4 0 Control 

53. Ny.W 66 Female SMP Hemoragik 4 4 0 Control 

54 Tn.H 54 Male SMP Hemoragik 3 3 0 Control 

55. Tn.A 60 Male PT Iskemik 4 5 1 Control 

56. Tn.G 75 Male SD Iskemik 4 4 0 Control 
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No Respondent 

Initials 

Age Gender Education Type of 

Stroke 

Pretest 

Muscle 

Strength 

Posttest 

Muscle 

Strength 

Difference 

in Muscle 

Strength 

(Pre-Post)  

Group 

57. Tn.H 54 Male SMP Hemoragik 4 4 0 Control 

58. Ny.F 52 Female SD Hemoragik 4 4 0 Control 

59. Ny.E 59 Female SMA Hemoragik 4 5 1 Control 

60. Ny.C 60 Female SMP Hemoragik 4 4 0 Control 



 

92 

 

Attachment 2 SPSS Output  

OUTPUT SPSS 

A. UNIVARIATE ANALYSIS 

1. Overview of Respondent Characteristics 

a. Age of Both Groups 

Descriptives 

 Kelompok Statistic Std. Error 

Usia intervensi Mean 60,17 1,670 

95% Confidence Interval for 

Mean 

Lower Bound 56,75  

Upper Bound 63,58  

5% Trimmed Mean 60,87  

Median 62,50  

Variance 83,661  

Std. Deviation 9,147  

Minimum 30  

Maximum 73  

Range 43  

Interquartile Range 13  

Skewness -1,375 ,427 

Kurtosis 2,733 ,833 

kontrol Mean 61,10 1,561 

95% Confidence Interval for 

Mean 

Lower Bound 57,91  

Upper Bound 64,29  

5% Trimmed Mean 61,72  

Median 61,50  

Variance 73,059  

Std. Deviation 8,547  

Minimum 30  

Maximum 75  

Range 45  

Interquartile Range 8  

Skewness -1,611 ,427 

Kurtosis 4,991 ,833 
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Tests of Normality 

 

Kelompok 

Kolmogorov-Smirnov
a
 Shapiro-Wilk 

 
Statistic df Sig. Statistic df Sig. 

Usia intervensi ,149 30 ,086 ,896 30 ,007 

kontrol ,170 30 ,028 ,886 30 ,004 

a. Lilliefors Significance Correction 

 

b. Gender of Group Intervention 

Gender 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-Laki 18 60,0 60,0 60,0 

Perempuan 12 40,0 40,0 100,0 

Total 30 100,0 100,0  

 

c. Gender of Group Control 

Gender 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Laki-Laki 17 56,7 56,7 56,7 

Perempuan 13 43,3 43,3 100,0 

Total 30 100,0 100,0  

 

d. Education of Group Intervention 

Education 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid SMA 11 36,7 36,7 36,7 

SMP 11 36,7 36,7 73,3 

PT 8 26,7 23,3 96,7 

SD 1 3,3 3,3 100,0 

Total 30 100,0 100,0  
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e. Education of Group Control 

 

Education 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid SD 2 6,7 6,7 6,7 

SMP 12 40,0 40,0 46,7 

SMA 10 33,3 33,3 80,0 

PT 6 20,0 20,0 100,0 

Total 30 100,0 100,0  

 

f. Stroke Type in the Intervention Group 

Stroke Type 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Hemoragik 24 80,0 80,0 80,0 

Iskemik 6 20,0 20,0 100,0 

Total 30 100,0 100,0  

 

g. Stroke Type in the Control Group 

Stroke Type 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Hemoragik 21 70,0 70,0 70,0 

Iskemik 9 30,0 30,0 100,0 

Total 30 100,0 100,0  
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Intervention Group Pretest and Posttest 
 

Descriptives 

Descriptives 

 kelompok Statistic Std. Error 

Pre_Test Intervensi Mean 3.67 .088 

95% Confidence Interval for 

Mean 

Lower Bound 3.49  

Upper Bound 3.85  

5% Trimmed Mean 3.69  

Median 4.00  

Variance .230  

Std. Deviation .479  

Minimum 3  

Maximum 4  

Range 1  

Interquartile Range 1  

Skewness -.745 .427 

Kurtosis -1.554 .833 

Post_Test Intervensi Mean 4.43 .092 

95% Confidence Interval for 

Mean 

Lower Bound 4.25  

Upper Bound 4.62  

5% Trimmed Mean 4.43  

Median 4.00  

Variance .254  

Std. Deviation .504  

Minimum 4  

Maximum 5  

Range 1  

Interquartile Range 1  

Skewness .283 .427 

Kurtosis -2.062 .833 
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NORMALITY TEST 

Tests of Normality 

 

Kelompok 

Kolmogorov-Smirnov
a
 Shapiro-Wilk 

 
Statistic df Sig. Statistic df Sig. 

Pre_Kekuatan_Otot intervensi ,423 30 ,000 ,597 30 ,000 

Post_Kekuatan_Otot intervensi ,372 30 ,000 ,632 30 ,000 

a. Lilliefors Significance Correction 

 

Control Group Pretest and Posttest 

Descriptives 

 kelompok Statistic Std. Error 

Pre_Test Kontrol Mean 3.77 .079 

95% Confidence Interval for 

Mean 

Lower Bound 3.61  

Upper Bound 3.93  

5% Trimmed Mean 3.80  

Median 4.00  

Variance .185  

Std. Deviation .430  

Minimum 3  

Maximum 4  

Range 1  

Interquartile Range 0  

Skewness -1.328 .427 

Kurtosis -.257 .833 

Post_Test Kontrol Mean 4.17 .084 

95% Confidence Interval for 

Mean 

Lower Bound 3.99  

Upper Bound 4.34  

5% Trimmed Mean 4.17  

Median 4.00  

Variance .213  

Std. Deviation .461  

Minimum 3  

Maximum 5  

Range 2  



97 

 

 

Interquartile Range 0  

Skewness .670 .427 

Kurtosis 1.132 .833 

 

NORMALITY TEST 

Tests of Normality 

 

kelompok 

Kolmogorov-Smirnova Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

Pre_Test Kontrol .473 30 .000 .526 30 .000 

Post_Test Kontrol .441 30 .000 .619 30 .000 
 

 

a. Lilliefors Significance Correction 

 

Pre-Post Difference: Intervention and Control Groups 

 

Descriptives 

 kelompok Statistic Std. Error 

Pre_Test Intervensi Mean 3.67 .088 

95% Confidence Interval for 

Mean 

Lower Bound 3.49  

Upper Bound 3.85  

5% Trimmed Mean 3.69  

Median 4.00  

Variance .230  

Std. Deviation .479  

Minimum 3  

Maximum 4  

Range 1  

Interquartile Range 1  

Skewness -.745 .427 

Kurtosis -1.554 .833 

Kontrol Mean 3.77 .079 

95% Confidence Interval for 

Mean 

Lower Bound 3.61  

Upper Bound 3.93  

5% Trimmed Mean 3.80  

Median 4.00  
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Variance .185  

Std. Deviation .430  

Minimum 3  

Maximum 4  

Range 1  

Interquartile Range 0  

Skewness -1.328 .427 

Kurtosis -.257 .833 

Post_Test Intervensi Mean 4.43 .092 

95% Confidence Interval for 

Mean 

Lower Bound 4.25  

Upper Bound 4.62  

5% Trimmed Mean 4.43  

Median 4.00  

Variance .254  

Std. Deviation .504  

Minimum 4  

Maximum 5  

Range 1  

Interquartile Range 1  

Skewness .283 .427 

Kurtosis -2.062 .833 

Kontrol Mean 4.17 .084 

95% Confidence Interval for 

Mean 

Lower Bound 3.99  

Upper Bound 4.34  

5% Trimmed Mean 4.17  

Median 4.00  

Variance .213  

Std. Deviation .461  

Minimum 3  

Maximum 5  

Range 2  

Interquartile Range 0  

Skewness .670 .427 

Kurtosis 1.132 .833 
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Selisih Intervensi Mean .77 .104 

95% Confidence Interval for 

Mean 

Lower Bound .55  

Upper Bound .98  

5% Trimmed Mean .74  

Median 1.00  

Variance .323  

Std. Deviation .568  

Minimum 0  

Maximum 2  

Range 2  

Interquartile Range 1  

Skewness -.013 .427 

Kurtosis -.168 .833 

Kontrol Mean .40 .103 

95% Confidence Interval for 

Mean 

Lower Bound .19  

Upper Bound .61  

5% Trimmed Mean .35  

Median .00  

Variance .317  

Std. Deviation .563  

Minimum 0  

Maximum 2  

Range 2  

Interquartile Range 1  

Skewness 1.042 .427 

Kurtosis .176 .833 
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Tests of Normality 

 

kelompok 

Kolmogorov-Smirnova Shapiro-Wilk 

 Statistic df Sig. Statistic df Sig. 

Pre_Test Intervensi .423 30 .000 .597 30 .000 

Kontrol .473 30 .000 .526 30 .000 

Post_Test Intervensi .372 30 .000 .632 30 .000 

Kontrol .441 30 .000 .619 30 .000 

Selisih Intervensi .359 30 .000 .735 30 .000 

Kontrol .395 30 .000 .669 30 .000 

a. Lilliefors Significance Correction 

 

B. BIVARIATE TEST 

 

Gender * Group Crosstabulation 

Count   

 

Kelompok 

Total intervensi kontrol 

Jenis_kelamin Laki-Laki 18 17 35 

Perempuan 12 13 25 

Total 30 30 60 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,069
a
 1 ,793   

Continuity Correction
b
 ,000 1 1,000   

Likelihood Ratio ,069 1 ,793   

Fisher's Exact Test    1,000 ,500 

Linear-by-Linear Association ,067 1 ,795   

N of Valid Cases 60     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 12,50. 

b. Computed only for a 2x2 table 
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Education * Group Crosstabulation 

Count   

 

Kelompok 

Total intervensi kontrol 

Pendidikan SD 0 2 2 

SMP 11 12 23 

SMA 11 10 21 

PT 8 6 13 

42 1 0 1 

Total 30 30 60 

 

 

 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 2,377
a
 3 ,498 

Likelihood Ratio 3,150 3 ,369 

Linear-by-Linear Association 1,142 1 ,258 

N of Valid Cases 60   

a. 4 cells (40,0%) have expected count less than 5. The minimum 

expected count is ,50. 

 

 

 

 

Type of Stroke * Group Crosstabulation 

Count   

 

Kelompok 

Total intervensi kontrol 

Jenis_Stroke Hemoragik 24 21 45 

Iskemik 6 9 15 

Total 30 30 60 
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Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square ,800
a
 1 ,371   

Continuity Correction
b
 ,356 1 ,551   

Likelihood Ratio ,804 1 ,370   

Fisher's Exact Test    ,552 ,276 

Linear-by-Linear Association ,787 1 ,375   

N of Valid Cases 60     

a. 0 cells (0,0%) have expected count less than 5. The minimum expected count is 7,50. 

b. Computed only for a 2x2 table 

 

 

Wilcoxon Signed Ranks Test Group of Intervention 

 

Ranks 

 N Mean Rank Sum of Ranks 

Pre_Test - Post_Test Negative Ranks 21
a
 11.00 231.00 

Positive Ranks 0
b
 .00 .00 

Ties 9
c
   

Total 30   

 

Test Statisticsa 

 

Post_Kekuatan_

Otot - 

Pre_Kekuatan_

Otot 

Z -4.413
b
 

Asymp. Sig. (2-tailed) .000 

a. Wilcoxon Signed Ranks Test 

b. Based on negative ranks. 
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Wilcoxon Signed Ranks Test Group of Control 

 

Ranks 

 N Mean Rank Sum of Ranks 

Post_Kekuatan_Otot - 

Pre_Kekuatan_Otot 

Negative Ranks 11
a
 6.00 66.00 

Positive Ranks 0
b
 .00 .00 

Ties 19
c
   

Total 30   

 

Test Statisticsa 

 

Post_Kekuatan_

Otot - 

Pre_Kekuatan_

Otot 

Z -3.207
b
 

Asymp. Sig. (2-tailed) .001 

a. Wilcoxon Signed Ranks Test 

b. Based on negative ranks. 

 

 

EQUIVALENCY TEST Mann-Whitney Test 

 

Ranks 

 Kelompok N Mean Rank Sum of Ranks 

Usia intervensi 30 29,93 898,00 

kontrol 30 31,07 932,00 

Total 60   

 

Test Statisticsa 

 Usia 

Mann-Whitney U 433,000 

Wilcoxon W 898,000 

Z -,252 

Asymp. Sig. (2-tailed) ,801 

a. Grouping Variable: Kelompok 
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PRE INTERVENTION Mann-Whitney Test 

 

 

Ranks 

 Kelompok N Mean Rank Sum of Ranks 

Pre_Kekuatan_Otot intervensi 30 29.00 870.00 

kontrol 30 32.00 960.00 

Total 60   

 
 

Test Statistics
a
 

 
Pre_Kekuatan_Ot
ot 

Mann-Whitney U 405.000 

Wilcoxon W 870.000 

Z -.852 

Asymp. Sig. (2-tailed) .394 

a. Grouping Variable: Kelompok 

 

 

POST INTERVENTION Man-Whitney Test 

 

Ranks 

 Kelompok N Mean Rank Sum of Ranks 

Post_Kekuatan_Otot intervensi 30 33,50 1005,00 

kontrol 30 27,50 825,00 

Total 60   

 

Test Statisticsa 

 

Post_Kekuatan_

Otot 

Mann-Whitney U 360,000 

Wilcoxon W 825,000 

Z -1,629 

Asymp. Sig. (2-tailed) ,003 

a. Grouping Variable: Kelompok 
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The Effect of a Combination of Proprioceptive Neuromuscular Facilitation 

(PNF) and Handball Grasping on Upper Extremity Muscle Strength 

Improvement in Post-Stroke Patients 

 

 Ranks 

 kelompok N Mean Rank Sum of Ranks 

Selisih Intervensi 30 35.52 1065.50 

Kontrol 30 25.48 764.50 

Total 60   

 

 

Test Statisticsa 

 

SELISIH_PRE_

POST_Kekuatan

_Otot 

Mann-Whitney U 299.500 

Wilcoxon W 764.500 

Z -2.510 

Asymp. Sig. (2-tailed) .012 

a. Grouping Variable: Kelompok 
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Attachment 3 Research Documentation – Intervention Group  

Intervention Group 
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Attachment 4  Research Documentation – Control Group  

Control Group 
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Attachment 5 Respondent Request Letter  

 RESPONDENT REQUEST LETTER 

 

To 

Prospective Respondents 

Dear Sir/Madam,  

I, The undersigned below:  

Name  : Sapna Triyaningsih 

College Student : Nursing Department, Applied Bachelor of Nursing and  

 Professional Nurse Program  

Address  : Jl.Mangga V E, Kec. Singaran Pati, Bengkulu City 

Phone Number : 089630634399 

I am a student of the Bengkulu Health Polytechnic, Ministry of Health, 

currently conducting research. The purpose of this study is to determine the effect of 

the combination of Proprioceptive Neuromuscular Facilitation (PNF) and Hand Ball 

Grasping on increasing upper extremity muscle strength in post-stroke patients in the 

working area of Sawah Lebar Community Health Center, Bengkulu City. I will 

provide this consent form and explain that your participation in this study is entirely 

voluntary. 

In this study, I will maintain the confidentiality of the respondents. Patients' 

names will not be recorded anywhere. Participation in this study may provide direct 

benefits to respondents, and the results may increase respondents' knowledge 

regarding the effect of the combination of Proprioceptive Neuromuscular Facilitation 

(PNF) and Hand Ball Grasping on increasing upper extremity muscle strength. If, 

after participating in this study, you still have questions, you may contact me at the 

telephone number above. 

If you agree, I kindly ask you to sign the consent form as a research 

respondent. Thank you for your attention, cooperation, and willingness to participate. 

 

Respectfully, 
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Sapna Triyaningsih 

Attachment 6  Informed Consent and Research Explanation  

 

INFORMED CONSENT AND RESEARCH EXPLANATION 

 

 

To 

Prospective Respondents 

Dear Sir/Madam,  

I, The undersigned below:  

Name  : Sapna Triyaningsih 

College Student : Nursing Department, Applied Bachelor of Nursing and  

 Professional Nurse Program  

Address  : Jl.Mangga V E, Kec. Singaran Pati, Bengkulu City 

Phone Number : 089630634399 

 

I am a student of the Bengkulu Health Polytechnic, Ministry of Health, 

currently conducting research entitled “The Effect of the Combination of 

Proprioceptive Neuromuscular Facilitation (PNF) and Hand Ball Grasping on 

Increasing Upper Extremity Muscle Strength in Post-Stroke Patients in the Working 

Area of Sawah Lebar Community Health Center, Bengkulu City.” The purpose of this 

study is to increase knowledge regarding the management of balance exercises in 

post-stroke patients to reduce the risk of falls. 

In this study, respondents will be provided with an observation sheet to assess 

the improvement of upper extremity muscle strength in patients with muscle 

weakness. This study will not cause harm or danger to respondents, although mild 

effects such as fatigue may occur. If you participate as a respondent and experience 

any discomfort or other concerns, you may report them to the researcher or withdraw 

from the study at any time by contacting the researcher at the telephone number listed 

above. Respondents will receive compensation for the time spent completing the 

observation sheet, as determined by the researcher. 

The confidentiality of all information provided will be maintained and used 

only for research purposes. All records or respondent data will be stored at the 

Bengkulu Health Polytechnic, Ministry of Health. After reading the information and 

understanding the purpose of the study and the role expected of you, please sign the 

consent form to participate as a respondent in this study. 
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Attachment 7  Respondent Consent Letter  

 

RESPONDENT CONSENT LETTER 

 

I, The undersigned below  

Name   : 

Age   : 

Gender   : 

Address  : 

Hereby agree to participate as a respondent in the research conducted by Ms. 

Sapna Triyaningsih, a student of the Applied Bachelor of Nursing Program at the 

Bengkulu Health Polytechnic, Ministry of Health, entitled “The Effect of the 

Combination of Proprioceptive Neuromuscular Facilitation (PNF) and Hand Ball 

Grasping on Increasing Upper Extremity Muscle Strength in Post-Stroke Patients in 

the Working Area of Sawah Lebar Community Health Center, Bengkulu City, in 

2026.” 

This research will not cause harm to me or have adverse consequences for me 

or my family. Therefore, I am willing to participate as a respondent. I hereby make 

this consent form to be used as appropriate. 

 

Bengkulu…………2026 

 

 

 

 

    Respondent Researcher 
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Attachment 8  Respondent Demographic Data Collection Instrument  

 

RESPONDENT DEMOGRAPHIC DATA COLLECTION INSTRUMENT 

   

 No Responden :  

1. Respondent's Name (initials) :  

2. Gender :         Male 

           Female 

3. Age :  Year 

4. Education :  Elementary School 

    Junior High School 

    Senior High School 

    Higher Education 

5.. Type of Stroke :  

 

Stroke Hemoragik 

Stroke Non Hemoragik 

 

6. History of Comorbid Diseases 

(Hypertension, Diabetes Mellitus) 

:  

 

Yes 

No 

 

 

i

i

i

i

i

i

i

i

i

i
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Attachment 9  Manual Muscle Testing (MMT) Instrument Format  

 

MANUAL MUSCLE TESTING (MMT) INSTRUMENT FORMAT 

 

Name   : 

Age   : 

Gender  : 

Address  : 

 

Instructions: 

1) Measure muscle strength by instructing the respondent to move the arm (muscle 

strength test). 

2) Assess the result according to the 0–5 muscle strength scale. 

 

CATEGORY SCORE DESCRIPTION 

Normal 5 
Able to move against gravity and maximum 

resistance. 

Good 4 
Able to move against gravity and moderate 

resistance. 

Fair 3 
Able to move against gravity but unable to 

withstand minimal resistance. 

Poor 2 
Able to perform movement, but the joint cannot 

move against gravity. 

Trace 1 
Muscle contraction or tone is present, but there is 

no movement. 

Zero 0 No muscle tone is present. 

Source: (Hermawan and Wihardja, 2020) 



116 

 

 

Attachment 10  SOP for Proprioceptive Neuromuscular Facilitation (PNF) 

STANDAR OPERASIONAL PROSEDUR 

PROPIOCEPTIVE NEUROMUSCULAR FACILITATION (PNF)                

 

STANDAR OPERASIONAL PROSEDUR (SOP) 

PROPIOCEPTIVE NEUROMUSCULAR 

FACILITATION (PNF) 

Definition 

 

Proprioceptive Neuromuscular Facilitation (PNF) is a 

therapeutic exercise method that utilizes proprioceptive 

impulses to facilitate movement by reactivating latent 

mechanisms and the body's reserve potential, thereby 

producing normal and coordinated functional movements. 

Objectives 1. To provide appropriate stimuli corresponding to the 

desired response. 

2. To achieve coordinated abilities or movements. 

3. To reactivate existing body mechanisms and reserves in 

order to improve functional ability. 

Preparation of 

Equipment/Materials 

and Exercise 

Requirements 

1. A stable chair or seat and a table. 

2. Muscle strength measurement sheet (MMT). 

3. A small pillow to support the arm during exercise. 

4. A notebook or observation sheet to record exercise 

progress. 

Place Preparation 

 

May be performed at home or adjusted to the client's 

comfort 

Client Preparation 

 

1. Greet the client and introduce yourself. 

2. Identify the client's identity. 

3. Explain the purpose and benefits of the intervention. 

4. Explain the duration of the intervention. 

5. Arrange the place and ensure the client's comfort and  

    positioning 
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Procedure 

 

1. Ensure that the patient sits upright in a chair with both 

feet flat on the floor. Ask the patient to clasp both hands 

so that the stronger hand can control and guide the 

weaker hand. 

2. Instruct the patient to raise both shoulders 

simultaneously. The stronger hand assists the weaker 

shoulder in moving upward. After reaching a 

comfortable limit, the patient slowly lowers the 

shoulders. 

3. Ask the patient to raise both arms forward as high as 

possible, with the healthy hand ensuring that the weak 

hand follows the same path. After reaching the top, 

slowly lower the arms. 

2. Ask the patient to move both arms sideways until they 

are widely opened, then return them to the center. The 

stronger hand assists the weak arm so that it does not 

fall. 

3. Ask the patient to bend both elbows toward the chest 

and then straighten them again. Perform the movement 

slowly so that the weak arm remains controlled. 

4. Keep both hands clasped. Ask the patient to rotate the 

forearms so that the palms face upward, then rotate 

them back downward. The healthy hand guides the 

weak arm so that it remains stable. 

5. Ask the patient to raise both hands from the waist 

toward the upper diagonal, as if pulling a belt toward 

the opposite shoulder. The healthy hand guides the weak 

arm. 

6. From the upper diagonal position, ask the patient to 

lower both hands toward the outer waist, as if putting an 

object into a pocket. 

7. Ask the patient to open both arms diagonally upward 

and sideways, as if lifting a sword. The healthy arm 

guides the weak arm. 

8. From the upper-side position, ask the patient to lower 

both hands diagonally across toward the opposite waist. 
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9. Instruct the patient to place the hands on the table. The 

healthy hand helps move the thumb of the weak hand to 

touch the tips of the index, middle, ring, and little 

fingers. Hold each touch for 2–3 seconds to improve 

fine motor skills. 

10. Instruct the patient to bring the fingertips of the healthy 

hand to the fingers of the weak hand one by one, 

starting with the thumb, index finger, middle finger, ring 

finger, and little finger. The healthy hand guides the 

weak fingers so that they remain stable and make 

accurate contact. 

Termination and 

Evaluation 

 

1. Organize and tidy the equipment and materials. 

2. Evaluate the patient after PNF therapy and establish a 

follow-up plan. 

3. Document the activity results 

Source: (Wahyudin et al., 2022) (Syokuawena et al., 2024) 

 

 

 

 

 

 

 

 

 

 

 

 

Attachment 11  SOP for Hand Ball Grasping  

STANDAR OPERASIONAL PROSEDUR 
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HAND BALL GRASPING 
 

 

STANDAR OPERASIONAL PROSEDUR (SOP) 

HAND BALL GRASPING EXERCISE 

Definition 

 

Hand Ball Grasping is an exercise method performed 

through repeated gripping and releasing of a ball to train 

contraction and relaxation of the hand muscles. 

Objective 

 

The objective of Hand Ball Grasping is to stimulate the 

neuromuscular system, increase muscle strength, and 

improve fine motor control impaired by reduced motor 

nerve function. 

Preparation of 

Equipment/Materials 

and Exercise 

Requirements 

1. Stable chair or seat. 

2. Support. 

3. Rubber ball. 

4. Hand towel or hand mat. 

5. Muscle strength measurement sheet (MMT). 

6. Stopwatch. 

7. Exercise for 15 minutes, 3 times a week 

Place Preparation 

 

May be performed at home or adjusted to the client's 

comfort 

Client Preparation 

 

1. Greet the client and introduce yourself. 

2. Identify the client's identity. 

3. Explain the purpose and benefits of the intervention. 

4. Explain the duration of the intervention. 

5. Arrange the place and ensure the client's comfort and  

positioning 

Procedure 

 

1. Assist the patient with a warm-up by moving the 

elbow toward the upper arm (flexion) and then 

straightening the upper arm (extension) on both sides. 
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2. Place the rubber ball on the palm of the patient's 

weak hand. 

3. Instruct and assist the patient to grip or squeeze the 

rubber ball using the following movements:  

a. First movement: Ball grip (wrist up) 

Hold the ball in the palm. Open the hand so that 

the palm faces upward. Grip the ball firmly in the 

palm, hold, and relax. Repeat.  

 

b. Second movement Ball grip (wrist down) 

Hold the ball in the palm. Turn the hand so that 

the palm faces downward. Squeeze the ball in the 

palm. Hold and relax. Repeat.  

 

c. Third movement Pinch 

Place the ball between the thumb and index 

finger. Squeeze them together. Hold and relax. 

 

 

 

d. Fourth movement Thumb extend 

Place the ball between the bent thumb and 

two fingers of the same hand. Roll the ball 
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while extending and straightening the thumb.  

 

e. Fifth Movement Opposition 

Place the ball in the palm. Hold it between the 

thumb and fingers while exercising. Bring the 

thumb and fingers together. Hold and relax 

the hand. 

 

f. Sixth Movement Extend out 

Place the ball on a table. Place the fingertips 

on the ball. Roll the ball outward across the 

table. 

 

 

g. Seventh Movement Side-Squeeze 

Place the ball between any two fingers. Bring 

the two fingers together. Hold and relax. 
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h. Eighth Movement Finger bend 

Place the ball in the palm with the fingers 

pressing into the ball. Push the fingers into the 

ball while bending them. Hold and then relax.  

 

1. Ask the patient to repeat the movements 

continuously for one to two minutes for each 

movement. 

2. After completion, instruct the patient to release the 

grip or squeeze on the rubber ball. 

 

Termination and 

Evaluation 

 

1. Organize and tidy the equipment and materials. 

2. Evaluate the patient after Hand Ball Grasping 

therapy and establish a follow-up plan. 

3. Document the activity results 

Source: (Rahmawati et al., 2021) (Yani & Anggaini, 2025). 
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Attachment 12  Standard Operating Procedure for Dumbbell Exercise  

 

STANDAR OPERASIONAL PROSEDUR 

DUMBBELL EXERCISE 

 

 

STANDAR OPERASIONAL PROSEDUR 

DUMBBELL EXERCISE 

Definition 

 

Dumbbell Exercise is a progressive strength exercise using 

dumbbells as resistance equipment to stimulate muscle 

contraction, particularly in the arm and shoulder muscles. 

The exercise follows the principle of gradually increasing 

the load according to individual ability to promote muscular 

adaptation 

Objective 

 

The objective of Dumbbell Exercise is to help strengthen 

muscles, improve endurance, improve muscle tone, and 

support joint coordination and stability. 

Preparation of 

Equipment/Materials 

and Exercise 

Requirements 

1. Dumbbell (0.5 kg). 

2. Muscle strength measurement sheet (MMT). 

3. Notebook or observation sheet to record exercise 

progress. 

4. Stopwatch. 

5. Exercise for 15 minutes, 3 times a week 

Place Preparation 

 

May be performed at home or adjusted to the client's 

comfort 

Client Preparation 1. Greet the client and introduce yourself. 

2. Identify the client's identity. 
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 3. Explain the purpose and benefits of the intervention. 

4. Explain the duration of the intervention. 

5. Arrange the place and ensure the client's comfort and 

positioning 

Procedure 

 

1. Position the patient sitting comfortably and relaxed. 

2. Raise the dumbbell above the head and then lower it. 

Perform three repetitions. 

3. Hold the dumbbell in the hand. Keep the patient's arm 

straight, raise the arm sideways to shoulder height, and 

then lower it. Perform three repetitions. 

4. Lean the body slightly forward, keep the elbow behind 

the body, straighten the elbow while lifting the weight 

backward, then bend the elbow. Ensure that the elbow 

remains behind the body and only the lower arm moves 

from the elbow. Perform three repetitions. 

5. Hold the weight in the hand, bend the elbow, and then 

straighten the elbow. Perform three repetitions or perform 

the movement with both elbows simultaneously. 

6. Push the arms upward and return them downward while 

both hands hold the dumbbells. 

7. Allow the patient time to rest 

Termination and 

Evaluation 

 

1. Organize and tidy the equipment and materials. 

2. Evaluate the patient after therapy and establish a follow-

up plan. 

3. Document the activity results 

Source: (Hidayat & Munandar, 2022) 
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Attachment 13 Standard Operating Procedure for Manual Muscle Testing 

STANDAR OPERASIONAL PROSEDUR 

MANUAL MUSCLE TESTING 

 

 

STANDAR OPERASIONAL PROSEDUR 

MANUAL MUSCLE TESTING 

Definition 

 

Manual Muscle Testing (MMT) is an examination used to 

determine a person's muscle strength when consciously 

contracting part of a muscle or a muscle group 

Objective 

 

The objective of Manual Muscle Testing (MMT) is to 

determine muscle strength, identify specific areas of 

weakness, provide a basis for developing rehabilitative 

interventions, and monitor changes in muscle strength 

periodically 

Preparation of 

Equipment/Materials 

and Exercise 

Requirements 

 

a. Muscle strength measurement sheet (MMT). 

b. Notebook or observation sheet for recording the client's 

muscle strength score. 

 

Place Preparation 

 

May be performed at home or adjusted to the client's 

comfort 

Client Preparation 

 

The client should wear clothing that: 

1. Does not restrict movement, such as clothing that is too 

tight or too loose. 
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2. Provides adequate ventilation. 

 

Procedure 

 

1. Greet the client and introduce yourself. 

2. Identify the client's identity. 

3. Explain the purpose and benefits of the procedure. 

4. Prepare the MMT muscle strength measurement sheet. 

5. Instruct the client to raise the arm. 

6. Ask the client to perform flexion of the arm, elbow, and 

wrist of the upper limb and apply resistance. 

7. Ask the client to perform extension of the arm, elbow, 

and wrist of the upper limb and apply resistance. 

8. Apply resistance for 5 seconds. 

9. Assess muscle strength using the 0–5 scale  

Termination and 

Evaluation 

 

1. Organize and tidy the equipment and materials. 

2. Evaluate the patient after the muscle strength assessment 

and establish a follow-up plan. 

3. Document the activity results. 

Source: (Hermawan and Wihardja, 2020) 
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Attachment 14  Pre-Research Permit Letter 

 



128 

 

 

Attachment 15  Pre-Research Letter, Bengkulu City Health Office 
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Attachment 16  Research Permit Cover Letter, Kesbangpol Bengkulu City 
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Attachment 17  Recommendation Letter, Kesbangpol Bengkulu City  
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Attachment 18  Research Permit Cover Letter, Bengkulu City Health Office 
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Attachment 19  Recommendation Letter, Bengkulu City Health Office 
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Attachment 20  Research Permit Cover Letter, Sawah Lebar Community Health 

Center 
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Attachment 21  Ethical Clearance Letter 
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Attachment 22  Research Completion Letter 
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Attachment 23  Thesis Consultation Sheet – Supervisor I 
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Attachment 24  Thesis Consultation Sheet – Supervisor II 
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Lampiran  1 Lembar Konsul Skripsi Pembimbing II 
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