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ABSTRAK

FERANINGSIH PUTRI LAZARUS “ Case Report : Terapi Puzzle Jigsaw dalam Rehabilitasi
Gangguan Mobilitas Fisik karena Kelemahan Otot Ektremitas Atas pada Pasien Stroke Non
Hemoragik”

Latar Belakang :

Stroke merupakan masalah kesehatan penyebab disabilitas pertama di dunia termasuk di Indonesia.
Penatalaksanaan stroke dilakukan melalui terapi farmakologis maupun nonfarmakologis. Salah satu
pendekatan nonfarmakologis yang banyak digunakan adalah Terapi Puzzle Jigsaw. Terapi Puzzle
Jigsaw sebagai bentuk terapi yang diketahui memiliki manfaat dalam membantu meningkatkan
kekuatan otot.

Tujuan : Mengetahui Terapi Puzzle Jigsaw dapat meningkatkan kekuatan otot

Metode : Penelitian ini merupakan laporan kasus pada satu pasi ngan diagnosis stroke non
hemoragik. Intervensi yang diberikan berupa terapi Puzzle Jigsa ngan durasi 30 menit per sesi
sebanyak [ kali selama 2 minggu. Pengukuran kekuatan otot di la sebelum dan sesudah intervensi

menggunakan skala MMT untuk mengevaluasi perubahan erjadi. Data tambahan diperoleh
melalui wawancara dan observasi terhadap respon pasien sel enjalani terapi.

Hasil : Setelah dilakukan terapi Puzzle Jigsaw selama tiga hati, kekuatan otot ektremitas kiri atas pasien
meningkat dengan kekuatan otot 4. Selain itu, pasien porkan penurunan keluhan lemas anggota
gerak kiri berkurang dan kebas berkurang serta me buh lebih rileks setelah mengikuti latihan.

Kesimpulan: Terapi Puzzle Jigsaw dapat me%g%tkan kekuatan otot

Saran: Terapi Puzzle Jigsaw dapat dip€rtimbangkan sebagai intervensi rehabilitasi pasien
stroke non hemoragik. Penelitian seldnjd¢nya disarankan peneliti menggunakan Puzzle Jigsaw
dengan ukuran besar sehingga mem dah pasien dalam menyusunnya.

Kata Kunci: Puzzle Jigsaw, strw on Hemoragik, kekuatan otot, Case report

xiv + 70 halaman + 4 gamb %/tabel + 1 skema + 5 lampiran

Kepustakaan: 24, 201 5—*@
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ABSTRACT

FERANINGSIH PUTRI LAZARUS "Case Report: Jigsaw Puzzle Therapy in the Rehabilitation
of Physical Mobility Disorders due to Upper Extremity Muscle Weakness in Non-Hemorrhagic
Stroke Patients".

Background: Stroke is the first health problem that causes disability in the world, including in
Indonesia. Stroke management is carried out through pharmacological and non-pharmacological
therapies. One of the widely used nonpharmacological approaches is Jigsaw Puzzle Therapy. Jigsaw
Puzzle Therapy as a form of therapy is known to have benefits in helping to increase muscle strength.

Objective: Knowing Jigsaw Puzzle Therapy can increase muscle strength.

Methods: This study is a case report on one patient with a diagnosig of non-hemorrhagic stroke.
The intervention provided was in the form of Jigsaw Puzzle thera ith a duration of 30 minutes
per session 1 time for 2 weeks. Muscle strength measuremen e taken before and after the
intervention using the MMT scale to evaluate the changes ﬂ&-occurred. Additional data were
obtained through interviews and observations of patients' re§p&ﬁes during therapy.

Results: After three days of Jigsaw Puzzle therapy, the pﬂ%ent’s upper left extremity muscle strength
increased with muscle strength 4. In addition, patien orted a decrease in complaints, weakness
of the left limb was reduced and numbness wa< :j;ced, and the body felt more relaxed after
participating in the exercise. Conclusion: J igsa@ zle Therapy can improve muscle strength.

Suggestion: Jigsaw Puzzle Therapy ma onsidered as a rehabilitation intervention for non-
hemorrhagic stroke patients. The next uggested that the researcher use a large jigsaw puzzle
so that it would be easier for patients @mpile it.

Keywords: Jigsaw Puzzle, No orrhagic stroke, muscle strength, Case report

xiv + 70 pages + 4 pictures tgébles + 1 schematic + 5 appendices

Literature: 24, 2015- é\
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