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ABSTRAK 

PENERAPAN SQUEEZING BALL THERAPY KOMBINASI RANGE OF 

MOTION (ROM) PASIF DENGAN MASALAH KEPERAWATAN 

GANGGUAN MOBILITAS FISIK PADA PASIEN STROKE NON 

HEMORAGIK  

(Di RSUD Dr Harjono Ponorogo)  

Oleh: Anisah Nur Laili 

Email: anisanuraini2345@gmail.com  

Stroke non hemoragik dapat menyebabkan gangguan mobilitas fisik akibat 

hemiparesis yang ditandai penurunan kekuatan otot dan keterbatasan rentang 

gerak. Squeezing Ball Therapy kombinasi Range of Motion (ROM) Pasif 

merupakan intervensi nonfarmakologis yang dapat menstimulasi fungsi motorik 

dan sensorik untuk meningkatkan kekuatan otot dan mobilitas. Studi kasus ini 

bertujuan mengetahui penerapan intervensi tersebut pada pasien stroke non 

hemoragik dengan masalah keperawatan gangguan mobilitas fisik di RSUD Dr. 

Harjono Ponorogo. 

Studi kasus deskriptif dilakukan pada Tn. D, 70 tahun, selama 27 Juli-5 

Agustus 2026. Intervensi diberikan 2 kali sehari, 3 hari per minggu selama 2 

minggu, meliputi Squeezing Ball Therapy dan ROM yang diprogresikan dari pasif 

pada minggu pertama menjadi aktif-asistif pada minggu kedua dengan 

pendampingan perawat. Kekuatan otot ekstremitas kiri atas meningkat dari skala 2 

menjadi 4 dan ekstremitas kiri bawah dari skala 1 menjadi 3, disertai peningkatan 

rentang gerak, penurunan kekakuan, dan perbaikan koordinasi. Masalah gangguan 

mobilitas fisik teratasi. 

Peningkatan kekuatan otot ekstremitas atas yang lebih signifikan terkait 

sifat resistif squeezing ball yang membebani otot tangan secara langsung, luasnya 

representasi kortikal tangan pada korteks motorik primer, serta fungsi weight-

bearing ekstremitas bawah yang melibatkan koordinasi keseimbangan dan 

propriosepsi sehingga membutuhkan waktu adaptasi lebih lama. Kombinasi 

Squeezing Ball Therapy dan ROM Pasif efektif meningkatkan kekuatan otot dan 

mobilitas pasien stroke non hemoragik, sehingga direkomendasikan sebagai terapi 

pendamping baik di rumah sakit maupun di rumah. 

Kata Kunci: Squeezing Ball Therapy, Range of Motion (ROM) Pasif, Gangguan 

Mobilitas Fisik, Stroke Non Hemoragik. 
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ABSTRACT 

APPLICATION OF SQUEEZING BALL THERAPY IN COMBINATION 

WITH PASSIVE RANGE OF MOTION (ROM) FOR NURSING PROBLEMS 

OF PHYSICAL MOBILITY IMPAIRMENT IN NON-HEMORAGIC STROKE 

PATIENTS 

(At Dr. Harjono Ponorogo Regional Hospital) 

By: Anisah Nur Laili 

Email: anisanuraini2345@gmail.com  

Non-hemorrhagic stroke can cause impaired physical mobility due to 

hemiparesis, characterized by decreased muscle strength and limited range of 

motion. Squeezing Ball Therapy in combination with Passive Range of Motion 

(ROM) is a non-pharmacological intervention that can stimulate motor and 

sensory functions to improve muscle strength and mobility. This case study aims 

to determine the application of this intervention in non-hemorrhagic stroke 

patients with nursing problems of physical mobility impairment at Dr. Harjono 

Ponorogo Regional Hospital. 

A descriptive case study was conducted on Mr. D, 70 years old, from July 

27 to August 5, 2026. The intervention was administered twice daily, three days 

per week for two weeks. It included Squeezing Ball Therapy and ROM exercises, 

progressing from passive in the first week to active-assistive in the second week, 

with nurse assistance. Muscle strength in the left upper extremity increased from 

a scale of 2 to 4 and in the left lower extremity from a scale of 1 to 3, 

accompanied by increased range of motion, decreased stiffness, and improved 

coordination. Physical mobility issues resolved. 

The more significant increase in upper extremity muscle strength was 

related to the resistive nature of the squeezing ball, which directly loads the hand 

muscles, the extensive cortical representation of the hand in the primary motor 

cortex, and the weight-bearing function of the lower extremity, which involves 

balance coordination and proprioception, requiring a longer adaptation period. 

The combination of Squeezing Ball Therapy and Passive ROM effectively 

improves muscle strength and mobility in non-hemorrhagic stroke patients and is 

therefore recommended as a complementary therapy both in the hospital and at 

home. 

Keywords: Squeezing Ball Therapy, Passive Range of Motion (ROM), Physical 

Mobility Impairment, Non-Hemorrhagic Stroke. 
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