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ABSTRAK  

PENERAPAN TERAPI GENGGAM BOLA KARET PADA PASIEN 

STROKE NON HEMORAGIK DENGAN MASALAH KEPERAWATAN 

GANGGUAN MOBILITAS FISIK 

( Studi Kasus Di Ruang Rawat Inap RSU Muhammadiyah Ponorogo) Oleh 

: ERNA MILLA HASTARI 

Stroke non-hemoragik seringkali menimbulkan hemiparase yang dapat 

mengganggu aktivitas sehari-hari. Studi kasus bertujuan mengevaluasi 

penerapan intervensi terapi genggam bola karet pada pasien stroke non-

hemoragik dengan masalah gangguan mobilitas fisik. Subjek penelitian adalah 

satu pasien dengan diagnosa CVA Infark 

Terapi genggam bola karet diberikan dua kali sehari selama lima hari. 

Pengukuran menggunakan manual muscle testing (MMT) sebelum dan setelah 

intervensi. Hasil adanya peningkatan kekuatan otot tangan kanan dari 3 

menjadi 4 setelah lima hari terapi. Temuan terapi genggam bola karet efektif 

meningkatkan kekuatan otot pada pasien stroke non-hemoragik dengan 

hemiparase dekstra dalam jangka pendek. 

Terapi genggam bola karet dapat direkomendasi dalam asuhan 

keperawatan untuk mengatasi gangguan mobilitas fisik pada pasien stroke non 

hemoragik . 

Kata Kunci : Stroke Non Hemoragik, Gangguan Mobilitas Fisik, Terapi 

Genggam Bola Karet. 
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ABSTRACT 

APPLICATION OF RUBBER BALL HANDHELD THERAPY IN A NON-

HEMORAGIC STROKE PATIENT WITH 

PHYSICAL MOBILITY IMPAIRMENT NURSING PROBLEMS 

(Case Study in the Inpatient Ward of Muhammadiyah Ponorogo Hospital) 

Non-hemorrhagic strokes often cause hemiparesis that can disrupt 

daily activities. This case study aimed to evaluate the use of rubber ball grip 

therapy in a non-hemorrhagic stroke patient with physical mobility issues. The 

research subject was a single patient diagnosed with CVA Infark. 

Rubber ball grip therapy was given twice a day for five days. 

Measurements were taken using manual muscle testing (MMT) before and after 

the intervention. The results showed an increase in the right hand muscle 

strength from 3 to 4 after five days of therapy. The findings suggest that rubber 

ball grip therapy is effective in improving muscle strength in non-hemorrhagic 

stroke patients with right-side hemiparesis in the short term. 

Rubber ball grip therapy can be recommended in nursing care to 

address physical mobility issues in non-hemorrhagic stroke patients. 

Keywords: Non-Hemorrhagic Stroke, Impaired Physical Mobility, Rubber 

Ball Grip Therapy. 
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