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 ABSTRAK 
PENERAPAN ISOMETRIC HANDGRIP EXERCISE PADA PENDERITA 

STROKE NON HEMORAGIK DALAM MENINGKATKAN KEKUATAN 

OTOT  DI PUSKESAMAS OESAPA KOTA KUPANG 

Maria Bengan Kiden1 

Maria Agustina Making 2 , Febtian C.Nugroho 3 , Jane Leo Mangi 

Politeknik Kesehatan Kementerian Kesehatan Kupang, Jurusan Keperawatan, 

Program Studi Profesi Ners 

Email :mariakiden93@gmail.com 

Latar Belakang : Stroke merupakan salah satu masalah kesehatan utama baik di 

Indonesia maupun secara global. Stroke merupakan penyebab utama kecacatan fisik yang 

menyebabkan penurunan kekuatan otot dan kelemahan otot Isometric Handgrip Exercise 

memegang peran penting dalam proses pemulihan pasien stroke dengan tujuan 

mengembalikan fungsi otot dan meningkatkan kekuatan otot. Tujuan Penelitian : 

Penelitian ini bertujuan untuk mengetahui efektivitas penerapan Isometric Handgrip 

Exercise terhadap peningkatan kekuatan otot pada pasien stroke dengan masalah 

gangguan mobilitas fisik. Metode : Penelitian ini menggunakan metode deskriptif dengan 

pendekatan studi kasus pada dua orang pasien stroke non-hemoragik dengan masalah 

gangguan mobilitas fisik yang diberikan isometrc handgrip exercise . Latihan dilakukan 

selama 4 hari, dengan frekuensi dua kali sehari pada pagi hari dan pada sore hari. 

Instrumen yang digunakan adalah Standar Operasional Prosedur (SOP) dan lembar 

observasi MMT (Manual Muscle Testing) untuk menilai derajat kekuatan otot sebelum 

dan sesudah intervensi Isometric Handgrip Exercise. Hasil : Penerapan  menunjukkan 

adanya peningkatan kekuatan otot sebelum dan setelah dilakukan penerapan Isometric 

Handgrip Exercise. Sebelum penerapan Isometric Handgrip Exercise, subyek 1 

mempunyai kekuatan otot ekstremitas atas kiri 2 dan ekstremitas kanan 4 dan subyek 2 

mempunyai kekuatan otot ekstremitasatas kanan 3 dan ekstremitas kiri 4. Hasil 

pengkajian setelah penerapan Isometric Handgrip Exercise, kekuatan otot subyek 1 

meningkat menjadi 3 dan subyek 2 meningkat menjadi 3.. Kesimpulan : Penerapan 

Isometric Handgrip Exercise yang dilakukan mampu meningkatkan kekuatan otot pada 

penderita stroke dengan masalah gangguan mobilitas fisik di wilayah kerja Puskesmas 

Oesapa. Saran : Hasil ini diharapkan dapat dijadikan landasan dalam memberikan 

intervensi keperawatan untuk pasien stroke dengan masalah gangguan mobilitas fisik, 

baik di setting rumah sakit maupun masyarakat.  

Kata Kunci : Kekuatan Otot, Stroke, Isometric Handgrip Exercise 
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ABSTRACT 

APPLICATION OF ISOMETRIC HANDGRIP EXERCISE IN STROKE NON 

HEMORAGIK PATIENTS TO IMPROVE MUSCLE STRENGTH  AT THE 

OESAPA HEALTH CENTER IN KUPANG CITY 

Maria Bengan Kiden1 

Maria Agustina Making 2 , Febtian C.Nugroho 3 , Jane Leo Mangi 

 

Ministry of Health Polytechnic of Kupang, Nursing Department, Nurse Professional 

Education Study Program 

mariakiden93@gmail.com 

Background: Stroke is one of the major health problems in Indonesia and globally. 

Stroke is the leading cause of physical disability, resulting in muscle weakness and 

reduced muscle strength. Isometric Handgrip Exercise plays a crucial role in the 

recovery process of stroke patients, aiming to restore muscle function and enhance 

muscle strength. Research Objective: This study aims to determine the effectiveness of 

Isometric Handgrip Exercise in improving muscle strength in stroke patients with 

physical mobility impairments. Method: This study used a descriptive method with a 

case study approach on two non-hemorrhagic stroke patients with physical mobility 

issues who were given isometric handgrip exercises. The exercises were conducted 

over four days, with a frequency of twice daily in the morning and afternoon. The 

instruments used were Standard Operating Procedures (SOP) and MMT (Manual 

Muscle Testing) observation sheets to assess muscle strength levels before and after 

the Isometric Handgrip Exercise intervention. Results: The application showed an 

increase in muscle strength before and after the implementation of Isometric Handgrip 

Exercise. Before the Isometric Handgrip Exercise intervention, Subject 1 had left 

upper extremity muscle strength of 2 and right upper extremity muscle strength of 4, 

while Subject 2 had right upper extremity muscle strength of 3 and left upper extremity 

muscle strength of 4. After the Isometric Handgrip Exercise intervention, Subject 1's 

muscle strength increased to 3, and Subject 2's muscle strength increased to 3. 

Conclusion: The implementation of the Isometric Handgrip Exercise was able to 

increase muscle strength in stroke patients with physical mobility issues in the Oesapa 

Health Center service area. Recommendation: These results are expected to serve as 

a foundation for providing nursing interventions for stroke patients with physical 

mobility issues, both in hospital and community settings.  

Keywords: Muscle Strength, Stroke, Isometric Handgrip Exercise 
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