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          “orang-orang yang menabur dengan mencucurkan air mata akan menuai
 
dengan  

          bersorak-sorai, Orang yang berjalan maju dengan menangis
 
sambil menabur 

          benih pasti pulang dengan sorak-sorai sambil membawa
 
berkas-berkasnya” 

( Mazmur 126 : 5 – 6 ) 

 

                 “Janganlah hendaknya kamu kuatir tentang apa pun juga, tetapi nyatakanlah dalam  
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ABSTRAK  

 

Iren Sany Uhnana.2022.”Pengaruh Range Of Motion (ROM) Aktif Terhadap 

Peningkatan Activity Daily Living (ADL) Pada Pasien Pasca Stroke Di Wilayah Kerja 

Puskesmas Perawatan Sahulau Kecamatan Teluk Elpaputih Kabupaten Maluku 

Tengah” (Dibimbingan oleh : Ns. M. Siauta, M.Kep dan Ns. V. Y. Tomasoa, M.Kep) 

 

Stroke merupakan penyebab kematian ketiga di dunia setelah penyakit jantung dan kanker 

baik di Negara maju maupun Negara berkembang. Berdasarkan data yang di peroleh, pada 

tahun 2021-2022 pasien pasca stroke di wilayah kerja puskesmas perawatan sahulau 

berjumlah 20 pasien, dimana ADL pasien pasca stroke di wilayah kerja puskesmas 

perawatan sahulau tidak baik karena pasien mengalami katidakmampuan melakukan 

aktivitas sehari-hari akibat dari kelemahan anggota gerak tubuh pasca stroke, sehingga 

perlu diberikan terapi ROM aktif, sekaligus memberikan pengetahuan mengenai latihan 

terapi ROM aktif bagi pasien pasca stroke. Pasien pasca stroke dengan diberikan latihan 

range of motion dapat mempertahankan persendian otot sehingga dapat melakukan activity 

daily living secara mandiri. Tujuan penelitian untuk menganalisis pengaruh ROM aktif 

terhadap peningkatan ADL pasien pasca stroke di Puskesmas Perawatan Sahulau. Desain 

penelitian menggunakan jenis penelitian kuantitatif dengan metode pra eksperimental one 

group pre-test and post-test design. Sampel 20 responden menggunakan teknik total 

sampling. Variabel independen berupa laihan ROM aktif. Variabel dependen activity daily 

living (ADL). Alat ukur dengan SOP ROM dan skala Indeks Bartthle dengan pengolahan 

data editing, coding, scoring, tabulating, dan analisa data mengunakan uji Paired Sampel 

Test. Hasil penelitian activity daily living pasien pasca stroke sebelum diberikan latihan 

ROM yang mengalami ketergantungan berat berjumlah 3 responden (15%). activity daily 

living pasien pasca stroke sesudah diberikan latihan ROM 15 responden (75%) mengalami 

ketergantungan ringan. Berdasarkan uji Paired Sampel Test antara variabel pengaruh ROM 

aktif dengan pemenuhan ADL pasien pasca sroke didapatkan nilai p = 0.000< 0,05, 

sehingga H0 ditolak dan Ha diterima. Kesimpulan penelitian menunjukkan ada Pengaruh 

ROM aktif terhada peningkatan ADL pada pasien pasca stroke di wilaya kerja puskesmas 

perawatan sahulau. Terapi ROM aktif mampu meningkatkan kemampuan dan kemandirian 

pemenuhan ADL dalam mempercepat proses pemulihan.  

   

Kata kunci:  ROM, ADL, Stroke 
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ABSTRACT 

 

Iren Sany Uhnana.2022." The Effect of Active Range Of Motion (ROM) Is Affectedby 

The Increase in Daily Living (ADL) Activity in Post-Stroke Patients in Area Work of 

Sahulau Treatment Health Center, Teluk Elpaputih District, Central Maluku Regency" 

(Supervised by: Ns. M. Siauta, M.Kep and Ns. V. Y. Tomasoa, M.Kep) 

 

Stroke is the  third cause of death in the world after heart disease and cancer  in  both 

developed and developing countries. Based on the data obtained, in 2021-2022 post-stroke 

patients in the working are of the Sahulau care health center totaled 20 patients, where the 

ADL of post-stroke patients in the Sahulau care health center work area was not good 

because they experienced the inability to carry out daily activities due to weakness of the 

limbs. Post-stroke, so it is necessary to give active ROM therapy for post-stroke patients, as 

well as provide knowledge about active ROM therapy exercises for -post-stroke patients. 

The purpose of the study was to analyze the  effect  of active ROM on the increase in ADL 

of  post-stroke patients in the Sahulau Care Health Center Working Area. The research 

design uses quantitativeresearch methods with pre-experimental methods of one group pre-

test and post-test design. A sample of 20 respondents used the total sampling technique.  

The independent variable is an active ROM  laihan. Activity Daily Living (ADL) dependent 

variables. Measuring instruments with SOP ROM and Bartthle Index scale with data 

processing editing, coding, scoring, tabulating, and data analysis using the Paired Sample 

Test test.  The results of  the Activity Daily Living study of post-stroke   patients before 

being given ROM exercises who experienced severe dependence amounted to 3 

respondents (15%). Daily Living Activities of post-stroke patients after being given ROM 

exercises 15 respondents (75%) experienced mild dependence. Based on the Paired Sample 

Test  test between the active ROM influence variables and the fulfillment of adl post-sroke 

patients, p values = 0.000< 0.05, so that H0 is rejected and Ha is accepted. The conclusions 

of the study showed that there was an active ROM effect due to an increase in ADL in 

post-stroke patients in the work area of the sahulau care health center. Active ROM therapy 

is able to increase the ability and independence of ADL fulfillment in accelerating the 

recovery process.  

 

Keywords: ROM, ADL, Stroke 
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