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ABSTRAK

Pengaruh Kombinasi Latihan Range Of Motion (Rom) Aktif Dan Terapi
Dzikir Terhadap Tingkat Nyeri Pada Lansia Dengan Osteoartritis Di
Wilayah Kerja Puskesmas Purbaratu

Indy Hunafa, Dudi Hartono, Yanyan Bahtiar
Program Studi Sarjana Terapan Keperawatan & Pendidikan Profesi Ners

Lansia mengalami berbagai perubahan fisiologis akibat proses penuaan, salah satunya pada
sistem muskuloskeletal yang sering menimbulkan osteoartritis. Osteoartritis merupakan
penyakit sendi kronis yang ditandai dengan kerusakan tulang rawan dan menimbulkan
nyeri berkepanjangan sehingga dapat menurunkan kemampuan fungsional dan kualitas
hidup lansia. Upaya penatalaksanaan nyeri tidak hanya dilakukan secara farmakologis,
tetapi juga dapat melalui intervensi nonfarmakologis. Penelitian ini bertujuan untuk
mengetahui pengaruh kombinasi latihan Range of Motion (ROM) aktif dan terapi dzikir
terhadap tingkat nyeri pada lansia dengan osteoartritis. Penelitian ini menggunakan desain
kuantitatif dengan pendekatan quasi experiment dengan rancangan pretest—posttest control
group. Sampel penelitian berjumlah 58 lansia dengan osteoartritis yang dibagi ke dalam
kelompok intervensi dan kelompok kontrol masing-masing sebanyak 29 responden dengan
teknik simple random sampling. Tingkat nyeri diukur menggunakan Numeric Rating Scale
(NRS). Analisis data menggunakan uji Wilcoxon Signed-Rank Test dan uji Two-Sample
Kolmogorov—-Smirnov. Hasil penelitian menunjukkan terdapat perbedaan bermakna
tingkat nyeri sebelum dan sesudah intervensi pada kelompok intervensi (p < 0,05) serta
perbedaan distribusi tingkat nyeri pascaintervensi antara kelompok intervensi dan kontrol
(p = 0,001). Kombinasi latihan ROM aktif dan terapi dzikir efektif dalam menurunkan
tingkat nyeri pada lansia dengan osteoartritis.

Kata Kunci: Osteoartritis; ROM; Terapi Dzikir; Tingkat Nyeri.
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ABSTRACT

The Effect of a Combination of Active Range of Motion (ROM) Exercises
and Dhikr Therapy on Pain Scale in Elderly People with Osteoarthritis in the
Purbaratu Community Health Center Working Area

Indy Hunafa, Dudi Hartono, Yanyan Bahtiar
Applied Bachelor's Degree Program in Nursing & Professional Nursing Education

Older adults experience various physiological changes due to the aging process, one of
which is in the musculoskeletal system, which often causes osteoarthritis. Osteoarthritis is
a chronic joint disease characterized by cartilage damage and prolonged pain, which can
reduce the functional ability and quality of life of older adults. Pain management efforts
are not only carried out pharmacologically, but also through non-pharmacological
interventions. This study aims to determine the effect of a combination of active Range of
Motion (ROM) exercises and dzikir therapy on pain levels in elderly people with
osteoarthritis. This study uses a quantitative design with a quasi-experimental approach and
a pretest-posttest control group design. The study sample consisted of 58 elderly people
with osteoarthritis, divided into an intervention group and a control group, each with 29
respondents, using simple random sampling. Pain levels were measured using the Numeric
Rating Scale (NRS). Data analysis was performed using the Wilcoxon Signed-Rank Test
and the Two-Sample Kolmogorov—Smirnov test. The results showed a significant
difference in pain levels before and after the intervention in the intervention group (p <
0.05) and a difference in the distribution of pain levels after the intervention between the
intervention and control groups (p = 0.001). The combination of active ROM exercises and
dzikir therapy was effective in reducing pain levels in elderly people with osteoarthritis.

Keywords: Dzikir Therapy; Osteoarthritis; Pain level; ROM.
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