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ABSTRAK

Pendahuluan: Stroke adalah keadaan terjadinya kematian mendadak pada jaringan
otak yang disebabkan oleh kurangnya oksigen akibat gangguan supali darah ke otak
terganggu. Gangguan ini menimbulkan gejala neurologis seperti kelumpuhan pada
muskuloskeletal. Tujuan Penelitian: Mengidentifikasi Pengaruh Terapi Bola
Genggam Karet Bergerigi Terhadap Kekuatan Otot Genggam Tangan Penderita
Stroke. Metode: Penelitian ini menggunakan desain pra eksperimental dengan
rancangan one group pretest-posttest. Sampel berjumlah 20 responden penderita
stroke dengan hemiparese dipilih menggunakan purposive sampling. ntervensi
dilakukan selama 5 hari dengan frekuensi 3 kali sehari sesuai SOP, pengukuran
menggunakan Handgrip Dynamometer dengan skala rasio, dan analisis data
menggunakan wji paired sample t-test. Hasil: Rata-rata kekuatan otot sebelum
intervensi sebesar 5,14 + 2,79 kg dan meningkat menjadi 7,69 + 4,42 kg setelah
intervensi selama 5 hari. Hasil uji paired sample t-test menunjukkan nilai p = 0,000
(p <0,05).Kesimpulan: ada pengaruh terapi bola genggam karet bergerigi terhadap
peningkatan kekuatan otot genggam tangan penderita stroke.

Kata Kunci: Stroke, Kekuatan Otot, Bola Genggam Karet Bergerigi

Vi


mailto:ameltisa2014@gmail.com

THE EFFECT OF RIBBED RUBBER HAND BALL THERAPY ON
IMPROVING HAND GRIP STRENGTH IN STROKE PATIENTS

Amelia Tisa Saputri
Associate Degree in Nursing Program, Blitar Campus, Malang Public Health
Polytechnic, Ministry of Health
Email: ameltisa2014@gmail.com

ABSTRACT

Introduction: A stroke is a condition characterized by sudden death of brain tissue
caused by a lack of oxygen due to an interruption in the blood supply to the brain.
This disruption leads to neurological symptoms such as musculoskeletal paralysis.
Research Objective: To identify the effect of serrated rubber ball therapy on hand
grip strength in stroke patients. Methods: This study employed a pre-experimental
design with a one-group pretest-posttest design. The sample consisted of 20 stroke
patients with hemiparesis selected using purposive sampling. The intervention was
conducted over 5 days at a frequency of 3 times daily according to standard
operating procedures (SOP). Measurements were taken using a Handgrip
Dynamometer with a ratio scale, and data analysis utilized a paired-sample t-test.
Results: The mean muscle strength before the intervention was 5.14 + 2.79 kg and
increased to 7.69 + 4.42 kg after the 5-day intervention. The results of the paired-
sample t-test showed a p-value of 0.000 (p < 0.05). Conclusion: Rubber-textured
grip ball therapy has an effect on improving hand grip strength in stroke patients.

Keywords: Stroke, Muscle Strength, Rubber-textured Grip Ball
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