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ABSTRAK

PENERAPAN LATIHAN ROM PASIF UNTUK MENINGKATKAN
KEKUATAN OTOT DENGAN GANGGUAN MOBILITAS FISIK
PADA LANSIA PENDERITA STROKE NON HEMORAGIK DI
UPTD PELAYANAN SOSIAL LANJUT USIA BINJAI

Claudya Mandasari Situmorang®, Megawati 2, Sri Hartati®
Kementrian Kesehatan Politeknik Kesehatan Medan
Email: claudyamandasari@gmail.com

Latar Belakang: Stroke non hemoragik merupakan salah satu penyebab utama
gangguan mobilitas fisik pada lansia yang berdampak pada penurunan kekuatan
otot dan ketergantungan dalam aktivitas sehari-hari. Salah satu terapi non
farmakologis yang dapat digunakan adalah latihan Range of Motion (ROM) pasif
untuk membantu meningkatkan kekuatan otot serta mencegah komplikasi lebih
lanjut. Tujuan: untuk menggambarkan penerapan latihan ROM pasif dalam
meningkatkan kekuatan otot pada lansia penderita stroke non hemoragik di UPTD
Pelayanan Sosial Lanjut Usia Binjai. Metode: menggunakan metode studi kasus
deskriptif terhadap dua orang lansia dengan gangguan mobilitas akibat stroke non
hemoragik. Intervensi berupa latihan ROM pasif dilakukan dua kali sehari selama
tiga hari, dengan durasi 10-15 menit setiap sesi. Evaluasi kekuatan otot dilakukan
sebelum dan sesudah intervensi menggunakan lembar observasi kekuatan otot.
Hasil: Hasil penelitian menunjukkan bahwa terdapat peningkatan kekuatan otot
pada kedua subjek setelah dilakukan latihan ROM pasif. Kekuatan otot meningkat
dari kategori buruk menjadi sedang dan baik. Hal ini menunjukkan bahwa latihan
ROM npasif efektif meningkatkan kekuatan otot pada lansia dengan gangguan
mobilitas fisik pasca stroke. Kesimpulan: Penerapan latihan ROM pasif terbukti
dapat meningkatkan kekuatan otot dan membantu proses pemulihan mobilitas fisik
lansia penderita stroke non hemoragik. Latihan ini dapat digunakan sebagai salah
satu metode rehabilitatif non farmakologis yang efektif dan mudah diterapkan di
lingkungan panti sosial.

Kata Kunci: ROM Pasif, Kekuatan Otot, Gangguan Mobilisasi fisik, Lansia,
Stroke Non Hemoragik,
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ABSTRACT

APPLICATION OF PASSIVE ROM EXERCISES TO INCREASE
MUSCLE STRENGTH IN ELDERLY PATIENTS WITH NON-
HEMORRHAGIC STROKE AND PHYSICAL MOBILITY IMPAIRMENT
AT THE BINJAI SOCIAL SERVICE UNIT FOR THE ELDERLY

Claudya Mandasari Situmorang?, Megawati?, Sri Hartati?
Medan Health Polytechnic of The Ministry of Health

Email: claudyamandasari@gmail.com

Background: Non-hemorrhagic stroke is a leading cause of physical mobility
impairment in the elderly, resulting in decreased muscle strength and dependence
in daily activities. One non-pharmacological therapy that can be used is passive
Range of Motion (ROM) exercises, which help improve muscle strength and
prevent further complications. Objective: This study aims to describe the
application of passive ROM exercises in increasing muscle strength in elderly
patients with non-hemorrhagic stroke at the Binjai Social Service Unit for the
Elderly. Method: This research used a descriptive case study method with two
elderly individuals experiencing mobility impairment due to non-hemorrhagic
stroke. The intervention, consisting of passive ROM exercises, was performed
twice a day for three days, with each session lasting 10-15 minutes. Muscle strength
was evaluated before and after the intervention using a muscle strength observation
sheet. Results: The results showed an increase in muscle strength in both subjects
after the passive ROM exercises. Muscle strength improved from the poor category
to the moderate and good categories. This indicates that passive ROM exercises are
effective in increasing muscle strength in the elderly with physical mobility
impairment after a stroke. Conclusion and Recommendations: The application of
passive ROM exercises is proven to increase muscle strength and assist in the
physical mobility recovery process of elderly patients with non-hemorrhagic stroke.
This exercise can be used as an effective and easily implemented non-
pharmacological rehabilitative method in social care settings.

Keywords: Passive ROM, Muscle Strength, Mobility Impairment, Elderly, Non
Hemorrhagic Stroke

Language Laboratory of Medan Health Polytechnic of The
Ministry of Health
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