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ABSTRAK 

 

Pasien stroke dapat menimbulkan dampak penurunan tonus otot sehingga 

kekuatan otot menjadi menurun. Penatalksanaan untuk meningkatkan kekuatan otot 

dengan rehabilitasi secepat mungkin salah satunya dengan mirror therapy dan 

Range Of Motion. Penelitian ini bertujuan mengetahui adanya perbedaan kekuatan 

otot yang diberikan mirror therapy dan Range Of Motion pada pasien stroke di 

ruang HCU (High Care Unit) RSD Mangusada.  

Penelitian dilaksanakan dengan pre eksperimental dengan desain pre-test and 

post-test control group design yang dilaksanakan pada bulan Maret sampai April 

2024 dengan Jumlah sampel 13 pasien stroke pada kelompok mirror therapy dan 

13 orang pada kelompok ROM yang dipilih dengan teknik purposive sampling. 

Data dikumpulkan menggunakan Manual Muscle Testing. Data dianalisis 

menggunakan uji Mann Whitney. 

Hasil penelitian menujukan pengukuran kekuatan otot sebelum diberikan 

mirror therapy dengan rata-rata 2,61 dan terjadi peningkatakan kekuatan otot 

sesudah diberikan mirror therapy  dengan rata-rata 3,38.  hasil pengukuran 

kekuatan otot sebelum diberikan ROM dengan rata-rata 2,53 dan terjadi 

peningkatakan kekuatan otot sesudah diberikan mirror therapy  dengan rata-rata 

3,76. Analisis perbedaan kekuatan otot pasien stroke yang diberikan mirror therapy 

dan ROM di ruang HCU RSD Mangusada didapatkan nilai p value <0,038, 

sehingga dapat dikatakan perbedaan kekuatan otot pasien stroke yang diberikan 

mirror therapy dan ROM di ruang HCU RSD Mangusada. Rekomendasi penelitian 

ini diharapkan menjadi masukan bagi perawat agar memberikan terapi 

komplementer yaitu mirror therapy dan ROM dalam meningkatkan kekuatan otot.   
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ABSTRACT 

 

Stroke patients can cause a decrease in muscle tone so that muscle strength 

decreases. Planning to increase muscle strength with rehabilitation as quickly as 

possible is one of them with mirror therapy and Range Of Motion. This study aims 

to determine the difference in muscle strength given mirror therapy and Range Of 

Motion in stroke patients in the HCU room (High Care Unit) RSD Mangusada.  

The study was conducted with a pre-experimental design with a pre-test and 

post-test control group design which was carried out from March to April 2024 with 

a total sample of 13 stroke patients in the mirror therapy group and 13 people in 

the ROM group selected by purposive sampling technique. Data was collected using 

Manual Muscle Testing. Data were analyzed using the Mann Whitney test. 

The results showed the measurement of muscle strength before being given 

mirror therapy with an average of 2.61 and an increase in muscle strength after 

being given mirror therapy with an average of 3.38. the results of measuring muscle 

strength before being given ROM with an average of 2.53 and an increase in muscle 

strength after being given mirror therapy with an average of 3.76. Analysis of 

differences in muscle strength of stroke patients given mirror therapy and ROM in 

the HCU room of RSD Mangusada obtained a p value <0.038, so it can be said that 

the difference in muscle strength of stroke patients given mirror therapy and ROM 

in the HCU room of RSD Mangusada. The recommendations of this study are 

expected to be input for nurses to provide complementary therapy, namely mirror 

therapy and ROM in increasing muscle strength.   
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