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ABSTRAK 

PROGRAM STUDI PASCASARJANA 

Tesis, Agustus 2015 

Efektifitas Latihan Gait Terhadap Kemandirian Pasien Stroke Di RSUP Prof 

Dr.R.D. Kandou Manado dan Rumah Sakit TK III. R.W. Monginsidi 

Manado.  

xvii + 117  hal + 16 tabel + 12 gambar + 6 Skema + 13 lampiran 

 

ABSTRAK 

Stroke adalah sindrom klinis berupa gangguan fungsi otak sebagian atau 

seluruhnya yang diakibatkan oleh gangguan suplai darah ke otak. Manifestasi 

klinis stroke berupa kelemahan sebagian anggota gerak dari tubuh sehingga pasien 

tidak mampu melakukan fungsi kemandirian. Dalam meningkatkan nilai 

kemandirian pasien perlu dilakukan latihan Gait. Latihan Gait dilakukan untuk 

mengembalikan anggota gerak yang lemah sehingga pasien dapat melakukan 

aktivitas sehari –hari. Desain penelitian Quasi Eksperimen Pendekatan Pretest- 

Postest Group Design. Teknik intervensi latihan diberikan 4 minggu 2x/minggu 

selama 30 menit. Jumlah sampel 69 responden (kelompok intervensi 52 responden 

dan kelompok control 17 responden).Teknik pengambilan sampel Random 

Sampling. Hasil uji univariat mayoritas perempuan 54 responden (65.2%), umur 

responden mean 63 tahun dengan standa deviasi 8.6. dukungan keluarga baik 56 

responden (81.2%). Factor resiko stroke karena hipertensi 57 responden (82.6%). 

Tingkat ketergantungan mayoritas pre intervensi mayoritas ketergantungan sedang 

dan ketergantungan berat yaitu sama 18 responden post intervensi menjadi 

mandiri 30 responden. Hasil uji bivariate terdapat pengaruh intervensi latihan Gait 

dengan tingkat kemandirian (p=0.000). Simpulan dari penelitian ini bahwa latihan 

gait berpengaruh terhadap kemandirian pasien stroke. Penelitian ini 

merekomendasikan perlunya mengajarkan dan melatih  latihan gait, dari uji 

regresi logistic ordinal didapatkan latihan gait mempengaruhi 52.5% terhadap 

kemandirian. Perlunya di teliti lebih lanjut factor – factor yang dapat 

meningkatkan kemandirian seperti latihan gait di latih lebih dari 2 bulan.  

 
 

Kata kunci: Latihan Gait, Kemandirian, Pasien Stroke 

Daftar Pustaka 55 (1965 – 2015) 
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ABSTRACT 

 

GRADUATE STUDIES PROGRAM 

Thesis, August 2015 

Gait Training Effectiveness Against Independence In Stroke Patients Prof Dr 

Dr.RD Kandou Manado and Hospital TK III. R.W. Monginsidi Manado. 

xvii + 117 pages + 16 tables + 12 images + 6 Scheme + 13 Appendix 

 

ABSTRACT 

 

Stroke is a clinical syndrome in the form of brain dysfunction in part or entirely 

caused by interruption of blood supply to the brain. The clinical manifestations of 

stroke such as weakness of the limbs of the body portion so that the patient is not 

able to perform the function of self-reliance. In enhancing the value of patient 

autonomy necessary to exercise Gait. Gait exercises done to restore the limbs 

were weak so that the patient can perform activities of daily. The study design 

pretest-posttest Quasi-Experimental Approach Group Design. Exercise 

intervention techniques given 4 weeks 2x / week for 30 minutes. Number of 

samples of 69 respondents (52 respondents intervention group and the control 

group 17 respondents). Sampling technique is random sampling. Results of 

univariate majority of women 54 respondents (65.2%), respondents aged 63 years 

with a mean deviation of 8.6 standa. family support both 56 respondents (81.2%). 

Stroke risk factors as hypertension 57 respondents (82.6%). The majority of pre-

intervention level of dependence of the majority of medium and heavy 

dependence dependency that same 18 respondents post intervention became 

independent 30 respondents. Bivariate test results are the effect of exercise 

interventions Gait with a degree of independence (p = 0.000). Conclusions from 

this research that gait training effect on the independence of stroke patients. The 

study recommends the need to teach and train the gait training, of ordinal logistic 

regression affects gait training obtained 52.5% against independence. The need to 

be investigated further factors - factors that can increase the self-reliance as gait 

training in practice more than two months. 

 

 

Keywords: Exercise Gait, Independence, Stroke Patients 
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