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ABSTRAK

PENERAPAN LATIHAN HANDGRIP EXERCISE DALAM
MENINGKATKAN KEKUATAN OTOT EKSTREMITAS ATAS PADA
LANSIA PASCA STROKE DENGAN MASALAH KEPERAWATAN
GANGGUAN MOBILITAS FISIK

(Studi Kasus di UPT PSTW Magetan)

Oleh: Resha Oktapriani
Email: resaoktapriani0710@gmail.com

Lansia pasca stroke umumnya mengalami kelemahan dan kekakuan
ekstremitas yang dapat menghambat aktivitas dan menyebabkan gangguan
mobilitas fisik. Handgrip exercise merupakan latihan untuk melatih kekuatan otot
ekstremitas atas melalui gerakan menggenggam berulang.

Karya ilmiah ini menggunakan pendekatan proses keperawatan pada Tn. T,
lansia pasca stroke dengan masalah keperawatan gangguan mobilitas fisik di
Wisma Arimbi UPT PSTW Magetan. Handgrip exercise dilakukan selama 5 hari
dalam 10 sesi, 2 kali sehari pukul 08.30-14.30 WIB. Evaluasi dilakukan melalui
pengukuran MMT (Manual Muscle Testing).

Pengkajian menunjukkan kelemahan dan kekakuan tangan dengan kekuatan
otot 3/5, dengan tangan kiri 5 (normal) dan nilai 3 pada tangan kanan, berarti
mampu bergerak melawan gravitasi tetapi belum mampu melawan tahanan
pemeriksa. Setelah handgrip exercise selama 5 hari (10 sesi), kekuatan otot
tangan meningkat menjadi 4/5, dengan tangan kiri tetap 5 (normal) sedangkan
tangan kanan 4 berarti mampu melawan gravitasi dan tahanan pemeriksa.
Kekuatan genggaman handgrip tangan kanan meningkat dari 4 kg menjadi 5 kg.
Tn. T menyatakan tangan lebih ringan, kekakuan berkurang, dan lebih mudah
menggenggam. Gangguan mobilitas fisik teratasi.

Peningkatan MMT (Manual Muscle Testing) dan kekuatan genggaman
disertai perbaikan keluhan subjektif menunjukkan perkembangan positif fungsi
ekstremitas atas. Handgrip exercise perlu dilanjutkan secara bertahap dan teratur
sesuai kemampuan serta toleransi pasien.

Kata kunci: handgrip exercise, kekuatan otot ekstremitas atas, lansia, pasca
stroke, gangguan mobilitas fisik.
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ABSTRACT

THE APPLICATION OF HANDGRIP EXERCISE TO IMPROVE UPPER
EXTREMITY MUSCLE STRENGTH IN ELDERLY POST-STROKE
PATIENTS WITH THE NURSING PROBLEM OF IMPAIRED PHYSICAL
MOBILITY

(A Case Study at UPT PSTW Magetan)
By: Resha Oktapriani
Email: resaoktapriani0710@gmail.com

Post-stroke older adults commonly experience weakness and stiffness of
the extremities, which can interfere with daily activities and cause impaired
physical mobility. Handgrip exercise is an exercise used to improve upper-
extremity muscle strength through repeated gripping movements.

This scientific paper used a nursing process approach involving Mr. T, an
older adult with post-stroke condition and a nursing problem of impaired physical
mobility at Wisma Arimbi, UPT PSTW Magetan. Handgrip exercise was
performed for 5 days in 10 sessions, twice daily at 08:30-14:30 WIB. Evaluation
was conducted using Manual Muscle Testing (MMT).

The assessment showed weakness and stiffness of the hand, with muscle
strength of 3/5. The left hand scored 5 (normal), while the right hand scored 3,
indicating the ability to move against gravity but not against the examiner's
resistance. After handgrip exercise for 5 days (10 sessions), muscle strength
increased to 4/5, with the left hand remaining at 5 (normal) and the right hand at
4, indicating the ability to move against gravity and examiner's resistance but not
yet reaching normal strength. Right-hand grip strength increased from 4 kg to 5
kg. Mr. T reported that his hand felt lighter, stiffness decreased, and gripping
became easier. Impaired physical mobility was resolved.

The improvement in (Manual Muscle Testing) MMT and grip strength,
accompanied by improvement in subjective complaints, indicated positive
progress in upper-extremity function. Handgrip exercise should be continued
gradually and regularly according to the patient's ability and tolerance.

Keywords: handgrip exercise, upper extremity muscle strength, elderly, post-
stroke, impaired physical mobility.
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