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ABSTRAK 

 

 

Penerapan Latihan Range Of Motion (Rom) Dan Spherical Grip Terhadap 

Pasien Stroke Non Hemoragik Dengan Gangguan Mobilitas Fisik  

Di RSUD KHZ Musthafa 

 

 

 

Meisha Sahira1 

Dr. H. Asep Kuswandi, S.Kep., Ners., M.Kep., Sp.KMB2 

Yudi Triguna, S.Kep., Ners., M.Kep3 

 

 

 

Latar Belakang: Stroke non hemoragik merupakan gangguan neurologis akibat 

sumbatan pembuluh darah otak yang dapat menyebabkan kelemahan otot, 

gangguan mobilitas fisik, hingga keterbatasan aktivitas sehari-hari. Salah satu 

tindakan nonfarmakologis yang dapat dilakukan adalah latihan Range of Motion 

(ROM) dan spherical grip. Tujuan: untuk menggambarkan penerapan latihan 

Range of Motion (ROM) dan spherical grip terhadap pasien stroke non hemoragik 

dengan gangguan mobilitas fisik di RSUD KHZ Musthafa. Metode: 

menggunakkan metode deskriptif kualitatif dengan pendekatan studi kasus pada 

satu pasien stroke non hemoragik yang mengalami gangguan mobilitas fisik. 

Pengumpulan data dilakukan melalui wawancara, observasi, pemeriksaan fisik, dan 

studi dokumentasi. Intervensi dilakukan selama 4 hari berturut-turut dengan 

frekuensi 2 kali sehari pada pukul 09.00 dan 16.00 WIB selama 10–15 menit berupa 

latihan ROM dan spherical grip. Hasil: menunjukkan adanya peningkatan kekuatan 

otot pada ekstremitas kanan pasien. Sebelum dilakukan intervensi, kekuatan otot 

pasien berada pada nilai 3 yaitu pasien mampu melawan gravitasi tetapi belum 

mampu melawan tahanan secara penuh. Setelah dilakukan latihan ROM dan 

spherical grip selama 4 hari, kekuatan otot meningkat menjadi nilai 5 yaitu pasien 

mampu melakukan kontraksi otot normal dan melawan tahanan penuh. Selain itu, 

kemampuan menggenggam pasien juga mengalami peningkatan yang ditandai 

dengan jari tangan tidak lagi kaku saat menggenggam bola tenis. Kesimpulan: dari 

studi kasus ini menunjukkan bahwa penerapan latihan Range of Motion (ROM) dan 

spherical grip dapat membantu meningkatkan kekuatan otot dan mobilitas fisik 

pada pasien stroke non hemoragik. Saran: diharapkan tindakan range of motion 

(ROM) dan spherical grip dapat menjadi intervensi untuk dijadikan salah satu 

tindakan rehabilitatif nonfarmakologis dalam asuhan keperawatan pasien stroke. 
 

Kata Kunci : Stroke Non Hemoragik, Gangguan Mobilitas Fisik, Range of Motion 

(ROM), Spherical Grip, Kekuatan Otot. 
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Application of Range of Motion (ROM) Exercise and Spherical Grip in Non-

Hemorrhagic Stroke Patients with Physical Mobility Impairment 
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Dr. H. Asep Kuswandi, S.Kep., Ners., M.Kep., Sp.KMB2 

Yudi Triguna, S.Kep., Ners., M.Kep3 

 

 

 

Background: Non-hemorrhagic stroke is a neurological disorder caused by 

blockage of cerebral blood vessels which can lead to muscle weakness, impaired 

physical mobility, and limitations in daily activities. One of the non-

pharmacological interventions that can be applied is Range of Motion (ROM) 

exercise and spherical grip exercise. Objective: this scientific paper aimed to 

describe the application of Range of Motion (ROM) and spherical grip exercises in 

non-hemorrhagic stroke patients with impaired physical mobility at KHZ Musthafa 

Regional Public Hospital. Method: used was a qualitative descriptive case study 

approach involving one non-hemorrhagic stroke patient with impaired physical 

mobility. Data were collected through interviews, observation, physical 

examination, and documentation studies. The intervention was carried out for 4 

consecutive days, twice daily at 09.00 a.m. and 04.00 p.m. for 10–15 minutes using 

ROM and spherical grip exercises. Results: showed an improvement in the patient’s 

right extremity muscle strength. Before the intervention, the patient’s muscle 

strength scale was 3, indicating the ability to move against gravity but not against 

full resistance. After 4 days of ROM and spherical grip exercises, muscle strength 

increased to scale 5, indicating normal muscle contraction and the ability to resist 

full resistance. In addition, the patient’s gripping ability also improved, marked by 

reduced stiffness in the fingers when gripping a tennis ball. Conclusion: the 

application of Range of Motion (ROM) and spherical grip exercises can improve 

muscle strength and physical mobility in non-hemorrhagic stroke patients. 

Suggestion: it this intervention can be used as a non-pharmacological 

rehabilitative nursing intervention for stroke patients. 

 

Keywords: Non-Hemorrhagic Stroke, Physical Mobility Impairment, Range of 

Motion (ROM), Spherical Grip, Muscle Strength. 
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