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Penerapan Edukasi Mengenai Latihan Range Of Motion (ROM) Pada
Keluarga dengan Stroke Terhadap Kemampuan Keluarga Merawat Anggota
Keluarga yang Sakit Di Wilayah Kerja Puskesmas Tamansari
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ABSTRAK

Stroke merupakan salah satu penyebab utama kecacatan yang mengakibatkan penurunan
kemampuan fisik dan ketergantungan pasien dalam melakukan aktivitas sehari-hari. Kondisi
tersebut menyebabkan keluarga memiliki peran penting sebagai caregiver utama dalam memberikan
perawatan dan mendukung proses rehabilitasi pasien di rumah. Masih banyak keluarga yang belum
memiliki pengetahuan dan keterampilan yang memadai dalam melakukan perawatan pasien stroke,
khususnya terkait latihan Range of Motion (ROM). Kurangnya pemahaman keluarga mengenai
latihan ROM dapat menghambat proses pemulihan serta meningkatkan risiko terjadinya komplikasi
akibat imobilisasi. Tujuan penelitian ini untuk menggambarkan penerapan edukasi mengenai latihan
ROM pada keluarga dengan stroke terhadap kemampuan keluarga merawat anggota keluarga yang
sakit di wilayah kerja Puskesmas Tamansari. Metode yang digunakan adalah studi kasus dengan
pendekatan asuhan keperawatan keluarga pada dua keluarga yang memiliki anggota keluarga dengan
stroke, yaitu keluarga Ny. E dan keluarga Ny. I. Intervensi diberikan melalui edukasi latihan ROM
menggunakan metode ceramah, diskusi, demonstrasi, dan redemonstrasi selama tiga kali kunjungan
rumah. Hasil menunjukkan adanya peningkatan kemampuan keluarga setelah diberikan edukasi.
Keluarga Ny. E mengalami peningkatan pengetahuan hingga tahap aplikasi, sikap hingga tahap
menghargai, dan keterampilan hingga tahap respons terbimbing. Keluarga Ny. I mengalami
peningkatan pengetahuan hingga tahap memahami, sikap hingga tahap menghargai, dan
keterampilan hingga tahap kesiapan. Edukasi mengenai latihan ROM terbukti dapat meningkatkan
kemampuan keluarga dalam merawat anggota keluarga yang mengalami stroke di rumah serta
mendukung proses rehabilitasi pasien secara optimal.

Kata Kunci:
Edukasi Kesehatan, Stroke, Range Of Motion (ROM), Peran Keluarga

viii



The Implementation of Education Regarding Range of Motion (ROM) Exercises
in Families with Stroke on the Family's Ability to Care for Sick Family Members
in the Tamansari Community Health Center Work Area

Putri Pamelia Agostina', Yanyan Bahtiar®

!Ministry of Health Polytechnic of Tasikmalaya, Tasikmalaya, West Java, Indonesia

Corresponding Author: Putri Pamelia Agostina Email: putripamelia499(@gmail.com

ABSTRACT

Stroke is one of the main causes of disability resulting in decreased physical ability and patient
dependence in performing daily activities. This condition causes the family to have an important
role as the primary caregiver in providing care and supporting the patient's rehabilitation process
at home. Many families still do not have adequate knowledge and skills in caring for stroke patients,
especially regarding Range of Motion (ROM) exercises. The lack of family understanding regarding
ROM exercises can hinder the recovery process and increase the risk of complications due to
immobilization. The purpose of this study was to describe the application of education regarding
ROM exercises in families with stroke on the family's ability to care for sick family members in the
Tamansari Community Health Center work area. The method used was a case study with a family
nursing care approach in two families with family members with stroke, namely the family of Mrs.
E and the family of Mrs. I. The intervention was provided through ROM exercise education using
lecture, discussion, demonstration, and redemonstration methods during three home visits. The
results showed an increase in family abilities after being given education. Mrs. E's family
experienced an increase in knowledge up to the application stage, attitudes up to the appreciation
stage, and skills up to the guided response stage. Mrs. I's family experienced an increase in
knowledge up to the understanding stage, attitudes up to the appreciation stage, and skills up to the
readiness stage. Education about ROM exercises has been proven to improve the family's ability to
care for family members who have had a stroke at home and support the patient's rehabilitation
process optimally.

Keywords:
Health Education, Stroke, Range of Motion (ROM), Family Role
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