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ABSTRAK

Stroke sebagai suatu sindrom klinis dengan gejala berupa gangguan fungsi otak
yang dapat menimbulkan kematian maupun kelainan yang menetap lebih dari 24
jam. Statistik menunjukan bahwa 40% dari semua penderita stroke (795.000
orang) mengalami jatuh ya ng serius dalam periode satu tahun setelah pasca
stroke. Pasien stroke mengakibatkan berbagai masalah kecacatan fisik salah
satunya kesulitan berjalan atau gangguan keseimbangan (16,43%). Penelitian ini
bertujuan untuk mengidentifikasi apakah ada Pengaruh Gaze Stability Exercise
Terhadap Peningkatan Keseimbangan Pada Pasien Pasca Stroke Non Hemoragik
Di Wilayah Kerja Puskesmas Kebon Jeruk Tahun 2018. Sampel yang digunakan
adalah Pasien Pasca Stroke Non Hemoragik yang mengalami gangguan
keseimbangan di Wilayah Kerja Puskesmas Kebon Jeruk dengan jumlah
responden 36 orang. Metode penelitian yang digunakan Pre Ekperimental dengan
bentuk One Group Pre — Post Test Design. Uji statistik yang digunakan adalah
uji wilcoxon signed rank berdasarkan hasil penelitian didapatkan hasil p-value
sebesar 0,000 (<0,05) yang berarti terdapat pengaruh bermakna antara Gaze
Stability Exercie Terhadap Peningkatan Keseimbangan Pada Pasien Pasca Stroke
Non Hemoragik di Wilayah Kerja Puskesmas Kecamatan Kebon Jeruk Tahun
2018. Disarankan untuk pihak Puskesmas Kecamatan Kebon Jeruk sebaiknya
menerapkan kebijakan baru agar gaze stability exercise di terapkan dan di
jalankan sebagai salah satu solusi rehabilitasi dan terapi komplementer pada
pasien pasca stroke non hemoragik di bawah naungan TIM KPLDH (Ketuk Pintu
Layani Dengan Hati).

Kata Kunci  : Gaze Stability Exercise, Keseimbangan, Stroke Non Hemoragik

Kepustakaan :55 (2005 - 2017)



STUDY PROGRAM OF NURSING
FACULTY OF HEALTH SCIENCES
UNIVERSITY OF ESA UNGGUL
Minithesis, July 2018

GUSTI MELINDA MUTIARANI FADILLAH
2014-33-035

“THE EFFECT OF GAZE STABILITY EXERCISE ON THE
IMPROVEMENT OF BALANCES IN POST-PARTNED STROKE NON
HEMORAGIC IN THE WORKING AREA OF PUSKESMAS KEBON
JERUK IN WEST JAKARTA 2018.”

Xviii + 7 Chapter + 84 Pages + 11 Tables + 4 Images + 3 Schemes + 18
Appendices

ABSTRACT

Stroke as a clinical syndrome with symptoms of impaired brain function that can
cause death or abnormalities that persist for more than 24 hours. Statistics show
that 40% of all stroke patients (795,000 people) have serious falls within a year
after post-stroke. Stroke patients resulted in a variety of physical disability
problems such as walking difficulties or balance disorders (16.43%). This study
aims to identify whether there is Influence Gaze Stability Exercise Against
Increasing Equilibrium In Post Patient Non Hemorrhagic Patients At Kebon Jeruk
Workshop 2018. Samples used are Patient Post Non-Hemorrhagic Stroke who
have disturbance of balance in Working Area of PHC Kebon Jeruk with 36
respondents. The research method used Pre Ekperimental with form of One Group
Pre - Post Test Design. The statistic test used is wilcoxon signed rank test based
on the results of the research obtained p-value of 0.000 (<0.05) which means there
is a significant influence between Gaze Stability Exercie Against Increasing
Balance in Patient Post Non Hemorrhagic Stroke in Working Area of PHC Kebon
Jeruk Sub- Year 2018. In order gaze stability exercise to be implemented for the
Puskesmas Kecamatan Kebon Jeruk to apply a new policy for gaze stability
exercise is applied and run as one of the solutions of rehabilitation and
complementary therapy in post-stroke non-hemorrhagic patients under the
auspices of TEAM KPLDH (Ketuk Pintu Layani Dengan Hati)

Keywords : Gaze Stability Exercise, Balance, Non Hemorragic Stroke
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