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ABSTRACT

THE EFFECT OF EXERCISE THERAPY JOINT MOBILITY ON THE
LEVEL OF JOINT PAIN AND ON THE MOBILITY LEVEL OF
ELDERLY PEOPLE IN RAAL GRIYA ASITH LAWANG
Andri Suhartono.', Nurul Aini, S.Kep, Ns. M.Kep.z, Ledy Martha
A,S.Kep,Ns.,M.Kes.’

Background : The raising quality of health and wealth results in the growing number
of people who can reach the elderly age. Joint pain becomes the primary problem to
the elderly people who have deficiency in their musculoskeletal system that can slow
down their mobility. Exercise therapy joint mobility as a non pharmacological
therapy is defined as the utilization of body movement in a passive or active way to
maintain or restore the joint flexibility. The purpose of this study is to find out
whether there is an effect of exercise therapy joint mobility on the level of joint pain
and on the mobility level of eldetly people.

Methods : The design of this study is One Group Pretest-Posttest Design. The
population used is all elderly people who stay in Rumah Asuh Anak dan Lansia Griya
Asih Lawang they are 19 persons, sample of 16 respondents using Purposive
Sampling Technique. The independent variable is the exercise therapy joint mobility
was done 1-3 in a day each period last for 10-15 minutes continuosly for 3 weeks,
and the dependent variable is the level of joint pain and on the mobility level. Data
analysis is using Wilcoxon Test.

Result : The measurement of joint pain level before and after the intervention results
a decrease of mean point from 3,00 to 2,19. There is an increasing mean in mobility
level from 1,62 to 2,44. The data analysis shows an effect of exercise therapy joint
mobility on the level of joint pain and mobility level of elderly in Rumah Asuh Anak
dan Lansia Griya Asih Lawang reaching a probability score (p) = 0,000. Stimuli from
exercise therapy joint mobility will reach the brain first therefore it will suppress the
minimal pain level and prevent the pain perception to emerge, regular exercise of this
therapy will be useful to increase the elderly fitness so that the joints are able to move
well resulting a good and normal mobility capability.

Summary : There is a positive effect of exercise therapy joint mobility on the level of
joint pain and on the mobility level of elderly people there is a significant decrease of

joint pain and an increase in the level of mobility.

Keywords : Exercise Therapy Joint Mobility, Joint pain, Elderly.
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INTISARI

PENGARUH EXERCISE THERAPY JOINT MOBILITY TERHADAP
TINGKAT NYERI SENDI LUTUT DAN TINGKAT MOBILITAS PADA
LANSIA DI RUMAH ASUH ANAK DAN LANSIA GRIYA ASTH LAWANG

Andri Suhartono.', Nurul Aini, S.Kep, Ns. M.Kep.”, Ledy Martha
A,S.Kep,Ns.,M.Kes.’

Latar Belakang : Seiring dengan meningkatnya taraf kesehatan dan kesejahteraan,
maka jumlah umat manusia yang mencapai usia lanjut semakin bertambah. Nyeri
sendi merupakan keluhan utama dialami lansia gangguan sistem muskuloskeletal dan
menghambat mobilitas penderitanya. Exercise therapy joint mobility adalah terapi non
farmakologi berupa penggunaan gerakan tubuh aktif atau pasif untuk
mempertahankan atau mengembalikan fleksibilitas sendi. Tujuan penelitian ini adalah
untuk mengetahui pengaruh exercise therapy joint mobility terhadap tingkat nyeri sendi
lutut dan tingkat mobilitas pada lansia.

Metode : Desain penelitian ini adalah One Group Pretest-Posttest Design. Populasi adalah
semua lansia di Rumah Asuh Anak dan Lansia Griya Asih Lawang berjumlah 19
lansia, sampel sebanyak 16 responden dengan teknik purposive sampling. Variabel
independen exervise therapy joint mobility dilakukan 1-3 kali sehari dengan durasi 10-15
menit selama 3 minggu, variabel dependen adalah tingkat nyeri sendi lutut dan tingkat
mobilitas. Analisa data menggunakan uji wilcokson.

Hasil : Pengukuran tingkat nyeri sendi sebelum dan sesudah dilakukan intervensi
terdapat penurunan dengan nilai rata-rata 3,00 menjadi 2,19. Untuk tingkat mobilitas
terdapat peningkatan dengan nilai rata-rata 1,62 menjadi 2,44. Hasil uji analisa data
ada pengaruh exercise therapy joint mobility terhadap tingkat nyeri sendi lutut dan tingkat
mobilitas pada lansia di Rumah Asuh Anak dan Lansia Griya Asih Lawang dengan
nilai probabilitas (P) = 0,000. Stimulus exercise therapy joint mobility akan mencapai otak
terlebih dahulu sehingga menutup gerbang nyeri dan persepsi nyeri tidak muncul,
dengan latihan teratur bermanfaat untuk kebugaran tubuh lansia dan sendi dapat
melakukan pergerakan dengan baik terutama dalam kemampuan mobilisasi.

Kesimpulan : Pengaruh positif exercise therapy joint mobility terhadap tingkat nyeri
sendi lutut dan tingkat mobilitas pada lansia terjadi penurunan nyeri sendi lutut dan

terjadi peningkatan tingkat mobilitas.

Kata kunci : Exercise Therapy Joint Mobility, Nyeri Sendi, Lansia.
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