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MOTTO 

No need to rush, don’t compare. It’s alright to go slowly, go on your own path put 

down your impatience just keep looking forward.  

— My Pace, Stray Kids 

 

Everyone has their own pace. Your pace is special in itself as well, so don’t care 

about others too much. Just go to the way that you’re headed to, because it will 

lead to a very special place. 

— Christopher Bang 
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INTISARI 

Latar Belakang: stroke adalah suatu kerusakan yang terjadi pada otak yang muncul secara 

mendadak, progresif dan cepat diakibatkan oleh gangguan peredaran darah otak non traumatik. 

Lebih dari 50% pasien stroke mengalami gangguan vokasional dan sekitar 30% membutuhkan 

dukungan penuh untuk berakitivtas di kehidupan sehai-hari. 

Tujuan: Penulisan karya ilmiah akhir ners ini bertujuan untuk melihat apakah terdapat pengaruh 

terhadap Efektivitas mirror therapy untuk meningkatkan fungsi motorik tangan pada pasien stroke 

non-hemoragik dengan hemiparesis. 

Hasil: Dari hasil inovasi yang diberikan selama tiga hari didapatkan adanya pengaruh terhadap 

efektivitas mirror therapy dengan kombinasi ROM untuk meningkatkan fungsi motorik tangan pada 

pasien stroke non-hemoragik. 

Kesimpulan: Mirror Therapy dengan kombinasi ROM secara signifikan dapat meningktakan fungsi 

motorik tangan pada pasien stroke non-hemoragik. Alangkah bbaiknya untuk peneliti selanjutnya 

dapat meneliti tentang meningkatkan fungsi motorik pada pasien Stroke dengan terapi non-

farmakologi lainnya agar efektif dalam meningkatkan fungsi motorik. 

Kata Kunci: Stroke Non-Hemoragik, Hemiparesis, Mirror Therapy. 
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ABSTRACT 

Background: Stroke is a damage that occurs in the brain that appears suddenly, progressively and 

rapidly caused by non-traumatic cerebral blood circulation disorders. More than 50% of stroke 

patients experience vocational disorders and about 30% need full support for activities in daily life. 

Aim: The purpose of writing this final scientific paper for nurses is to see whether there is an effect 

on the effectiveness of mirror therapy with a combination of ROM to improve hand motor function 

in non-hemorrhagic stroke patients with hemiparesis. 

Results: From the results of the innovation given for three days, it was found that there was an effect 

on the effectiveness of mirror therapy with a combination of ROM to improve hand motor function 

in non-hemorrhagic stroke patients. 

Conclusion: Mirror therapy with a combination of ROM can significantly improve hand motor 

function in non-hemorrhagic stroke patients. It would be nice for further researchers to research 

about improving motor function in stroke patients with other non-pharmacological therapies to be 

effective in improving motor function. 

Keyword:ROM Non-Hemorrhagic Stroke, Hemiparesis, Mirror Therapy. 
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