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ABSTRAK  

 

IMPLEMENTASI PELAKSANAAN ROMREND (Range Of Motion 

Kombinasi Relaksasi Nafas Dalam) TERHADAP PENINGKATAN 

KEKUATAN OTOT PADA PASIE STROKE NON HEMORAGIK DI 

TEGAL 

 

Oktavia putri, nabila; Andodo, Candra; Faulina, Imaniar 

Latar belakang: Stroke non hemoragik merupakan gannguan fungsi neurologis 

akibat terhambatnya aliran darah ke otak yang dapat menyebabkan kelemahan otot 

dan keterbatasan mobilitas fisik. Salah satu upaya nonfarmakologis yang dapat 

dilakukan adalah melalui implementasi ROMREND (Range Of Motion Kombinasi 

Relaksasi Nafas Dalam). Tujuan: Studi kasus ini bertujuan untuk menggambarkan 

implementasi pelaksanaan ROMREND (Range Of Motion Kombinasi Relaksasi 

Nafas Dalam) dalam meningkatkan kekuatan otot pada Klien stroke non hemoragik. 

Metodologi: Penelitian ini menggunakan desain penelitian deskriptif dengan 

pendekatan studi kasus. Pelaksanaan intervensi dilakukan pada satu Klien stroke 

non hemoragik di tegal selama 5 hari implementasi. Data dikumpulkan melalui 

wawancara, observasi langsung, pemeriksaan fisik, seta pengukuran kekuatan otot 

menggunakan skala Medical Research Coucil (MRC) sebelum dan sesudah 

intervensi. Hasil Penelitian: Selama intervensi berjalan terdapat peningkatan 

kekuatan otot di hari ke empat pada ekstremitas kanan atas dan bawah dari 3 

menjadi 4 Klien mampu melawan gravitasi, pergerakan aktif dan mampu melawah 

tahanan. Rekomendasi: ROMREND (Range Of Motion Kombinasi Relaksasi 

Nafas Dalam) dapat dijadikan sebagai salah satu intervensi keperawatan 

nonfarmakologis yang dapat diterapkan oleh perawat untuk membantu 

meningkatkan kekuatan otot dan mendukung proses rehabilitasi pada Klien stroke 

non hemoragik.  

Kata kunci: Stroke non hemoragik, (Range Of Motion Kombinasi Relaksasi Nafas 

Dalam), kekuatan otot, Medical Research Coucil (MRC) 
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ABSTRACK  

 

Implementation of ROM (Range of Motion) Combined with Deep Breathing 

Relaxation to Improve Muscle Strength in Non-Hemorrhagic Stroke Patients in 

Tegal 

 

Oktavia Putri, Nabila; Andodo, Candra; Faulina, Imaniar 

Background: Non-hemorrhagic stroke is a neurological dysfunction caused by 

obstructed blood flow to the brain, which can lead to muscle weakness and limited 

physical mobility. One non-pharmacological approach that can be employed is the 

implementation of ROM (Range of Motion) combined with deep breathing 

relaxation. Objective: This case study aims to describe the implementation of ROM 

combined with deep breathing relaxation to improve muscle strength in non-

hemorrhagic stroke patients. Methodology: This study utilized a descriptive 

research design with a case study approach. The intervention was administered to 

a single non-hemorrhagic stroke patient in Tegal over a five-day implementation 

period. Data were collected through interviews, direct observation, physical 

examinations, and muscle strength measurements using the Medical Research 

Council (MRC) scale before and after the intervention. Results: During the 

intervention, an improvement in muscle strength was observed on the fourth day in 

the right upper and lower extremities; the strength increased from grade 3 to grade 

4, meaning the patient was able to move against gravity and resistance. 

Recommendation: ROM combined with deep breathing relaxation can serve as a 

non-pharmacological nursing intervention to help improve muscle strength and 

support the rehabilitation process for non-hemorrhagic stroke patients.  

 

Keywords: Non-hemorrhagic stroke, Range of Motion (ROM), deep breathing 

relaxation, muscle strength, Medical Research Council (MRC). 
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