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ABSTRAK 

 

 
ASUHAN KEPERAWATAN PADA TN. I DENGAN DIAGNOSIS 

PASCASTROKE ISKEMIK MELALUI INTERVENSI MIRROR THERAPY DAN 
TERAPI GENGGAM BOLA KARET 

 

Azzahra Fitria Salsabilla 

 
Latar Belakang: Stroke sering menyebabkan gangguan mobilitas fisik akibat 
kerusakan jalur motorik, menimbulkan kelemahan otot dan keterbatasan ROM 
ekstremitas yang menghambat aktivitas fungsional. Perawat berperan dalam 
rehabilitasi nonfarmakologis berbasis bukti untuk pemulihan motorik. 
Tujuan: Penelitian ini bertujuan untuk menggambarkan penerapan kombinasi 
Mirror Therapy dan latihan genggam bola karet bergerigi untuk perbaikan 
mobilitas fisik pasien pascastroke. 
Metode: Penelitian ini menggunakan desain studi kasus tunggal (single case 
study) dengan pendekatan kuantitatif deskriptif pre–post implementasi yang 
diperkaya narasi kualitatif untuk mendukung konteks klinis. Studi dilakukan pada 
satu subjek, Tn. I, 42 tahun, penyintas stroke iskemik kronis dengan gangguan 
mobilitas fisik yang menjalani asuhan keperawatan berbasis rumah di wilayah 
Kota Banjarmasin. Intervensi unggulan berupa kombinasi Mirror Therapy dan 
latihan menggenggam bola karet bergerigi diberikan secara terstruktur selama 
tiga hari melalui enam sesi (dua sesi per hari). Pengkajian menggunakan pola 
kesehatan fungsional Gordon melalui wawancara, observasi langsung, dan 
pemeriksaan fisik. Penetapan diagnosis keperawatan, luaran, dan intervensi 
disusun sesuai standar nasional (SDKI, SLKI, SIKI). Kekuatan genggam diukur 
menggunakan handgrip dynamometer dan rentang gerak sendi (ROM) diukur 
dengan goniometer secara serial. 
Hasil dan Pembahasan: Hasil evaluasi menunjukkan adanya peningkatan 
kekuatan otot dan ROM ekstremitas atas kiri. Evaluasi pada diagnosis risiko 
perfusi serebral tidak efektif dan nyeri kronis menunjukkan kondisi neurologis 
serta hemodinamik stabil, disertai penurunan keluhan nyeri. 
Simpulan: Kombinasi mirror therapy dan latihan menggenggam bola karet 
bergerigi terbukti membantu meningkatkan mobilitas fisik pasien pascastroke. 
 
Kata Kunci: Stroke, Gangguan Mobilitas Fisik, Mirror Therapy, Latihan 
Menggenggam Bola Karet, Asuhan Keperawatan 
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ABSTRACT  

 
 
 

NURSING CARE FOR MR. I WITH POST ISCHEMIC STROKE DIAGNOSIS 
THROUGH MIRROR THERAPY AND RUBBER BALL GRIP THERAPY 

 

Azzahra Fitria Salsabilla 

 
Background: Stroke frequently causes impaired physical mobility due to damage 
to central motor pathways, resulting in muscle weakness and limited range of 
motion (ROM) of the extremities, which hinder functional activities in post-stroke 
patients. Nurses play an essential role in providing evidence-based non-
pharmacological rehabilitation to support motor recovery. 
Objectives: This study aims to describe the application of a combination of 
Mirror Therapy and textured rubber ball grip exercises to improve physical 
mobility in a post-ischemic stroke patient. 
Methods: A single case study design was conducted on Mr. I, 42 years old, a 
chronic ischemic non-hemorrhagic stroke survivor with impaired physical mobility, 
receiving home-based medical-surgical nursing care in the Banjarmasin city area. 
The primary nursing intervention involved a structured combination of Mirror 
Therapy and serrated-textured rubber ball grip exercises, delivered over three 
days in six sessions (twice daily). Functional assessment followed Gordon’s 
Functional Health Patterns through interviews, direct observations, and physical 
examinations. Nursing diagnoses, outcomes, and interventions were formulated 
according to the Indonesian national nursing standards using the SDKI, SLKI, 
and SIKI frameworks. Handgrip strength was measured serially using a handgrip 
dynamometer, and joint range of motion (ROM) was evaluated with a goniometer 
as objective indicators of motor recovery. 
Results and Discussion: Evaluation indicated improved muscle strength and 
increased ROM of the left upper extremity. No signs of ineffective cerebral 
perfusion were observed, and evaluation of chronic pain outcomes showed stable 
neurological and hemodynamic conditions, accompanied by reduced pain 
complaints. 
Conclusion: The combination of Mirror Therapy and textured rubber ball grip 
exercises contributed to the improvement of physical mobility in a post-ischemic 
stroke patient. 

Keywords: Stroke, Impaired Physical Mobility, Mirror Therapy, Rubber Ball Grip 
Exercise, Nursing Care 
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