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Table I: Frequency Distribution of Informal Caregiver Gender

Gender Frequency Percent

age (%)

Male 6 22.2

Female 21 77.8

Amount 27 100.0
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Table II: Frequency Distribution of Informal Caregiver Education Level

Education Frequency Percentage 
(%)

SD 7 25.9
SMP 3 11.1
SMA/SMK 10 37.0
D1/D2/D3/D4 3 11.1
S1 4 14.8

Amount 27 100.0
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Table III. Distribution ofEducationand knowledge Levels

Knowledge
Education Effective 

(≥60)
Ineffective 

(≤60)
SD 7
SMP 3
SMA/SMK 10
D1/D2/D3/D4 3
S1 4

Amount 27 0
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Table IV: Wilcoxon Test Analysis

Knowledge Mean  P Value 

Pretest 45.74 0.000

Posttest 80.74
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ABSTRACT

Introduction: Stroke is neurological deficit acute disease attributable to a focal vascular cause 

known as one of the leading causes of death and disability. Disability caused by stroke also 

impacts on the family members as their informal caregiver who has to provide the treatment and 

care with sufficient knowledge. The purpose of this study is to know the effectiveness of the 

education on ROM (Range of Motion) mobilization to the  informal caregivers for stroke patients 

in the care room of RSUD dr. Soekardjo, Tasikmalaya. Methods: The type of this research is 

quantitative and the analysis was carried out by using non parametric Wilcoxon tTest. The total 

sample size of this research was 27 respondents, selected using accidental sampling technique. 

Result: The result show a significant differences in the mean value of the research of ROM 

mobilization education before and after the intervention (p-value < 0.05). Conclusion: 

Therefore, family caregivers should search more information about stroke and its treatment 

mainly with non-pharmacology component to increase the knowledge in order to minimize 

stroke recurrence or future complication.

Keywords: Stroke, Informal Caregiver, Education, Range Of Motion
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INTRODUCTION

The American Heart Association (AHA, 2014) stated that the incidence of stroke is 3 

million stroke patients per year and 50,000 stroke patients with initial stroke occur every year 

(1). In Indonesia, 500,000 cases were found, with 125,000 of them dying, and the rest had minor 

or severe disabilities.The death rate due to stroke is estimated to reach 6.5 million patients in 

2015 and the number will increase to 8 million patients by 2030 (2). According to 2014 Ministry 

of Health data, the incidence of stroke is mostly found in the 45-54 year age group. Data for each 

region in Indonesia, shows West Java 533,895 people (highest), Central Java 431,021 and West 

Papua 2,007 people (3).

Stroke is one of the leading causes of death and disability worldwide apart from cancer (4). 

Disability due to stroke can include speech disorders (aphasia) (5) activity disturbances, visual 

disturbances, (6) weakness, difficulty walking and coordinating body parts, headaches, facial 

muscle weakness, visual disturbances, sensory disturbances, disturbances in thought processes 

and loss of control over motor movements (7), which also affect family members (8) as informal 

caregivers to help the patient's difficulties in completing daily activities, as the patients are very 

much dependent on emotional and physical support (9).

Informal care is the care given at home and considered non-professional as they do not 

require any payments from the sufferers. The caregiver's task is to provide emotional support, 

care for patients (bathe, dress, prepare meals, prepare medicines), manage finances; make 

decisions about treatment and communicate with formal health services (10).

One of the non-pharmacological treatments that can be given to stroke patients is ROM 

exercises which can be divided into two, namely active ROM or that done independently, and 

passive ROM carried out with assistance (11).

A caregiver's attention is very important because the successful treatment and care of stroke 

patients really needs caregiver's help and support (12), and is expected to improve care for stroke 

patients to minimize the occurrence of physical disability and dependence of stroke patients in 

fulfilling their daily needs (13). However, different studies on the role of caregivers in improving 

the health quality of stroke patients has been carried over but still need more to move forward 

(14-16).
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Therefore, this study aims to identify the effectiveness of ROM mobilization education for 

informal caregivers for stroke patients in the Inpatient Room of RSUD Dr. Soekardjo, 

Tasikmalaya, Indonesia.

MATERIALS AND METHODS 

This research is a quantitative research, using a Pre-Experimental design in the form of 

One-Group Pretest-Postest Design, conducted from 27 April - 25 May 2019.The samples are 

informal caregiver who accompanies the patient as the person in charge, totaling to 27 

respondents. The respondents were selected using Accidental Sampling which was conducted for 

4 weeks.The things studied included gender, level of education and the effect of education on 

mobilization.

The research instrument consisted of 20 numbers related to knowledge about stroke and 

ROM (Range of Motion) which had to be filled in by respondents who were willing to take part 

in the research after filling out the informed consent form.

Univariate data analysis performed were through frequency distribution of gender and 

education Bivariate analysis were carried out using the non-parametric Wilcoxon test which 

shows the results of the pretest-posttest value with a significance value p value of <0.05.

RESULTS 

The results of this research regarding the characteristics of respondents were obtained from 

the results of research on the Effectiveness of ROM (Range of Motion) Mobilization Education 

on Informal Caregivers of Stroke Patients in the Inpatient Room of RSUD dr. Soekardjo, 

Tasikmalayaare as follows:

1) Gender

Table I: Frequency and percentage Distribution of Informal Caregiver Gender

Based on table I the female caregivers were more common with a total of 21 people  

(77.8%) and male caregivers with a total of  6 people (22.2%)

2) Education

Table II: Frequency and Percentage Distribution of the Education Level of Informal 
Caregiver 
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Based on table II the level of education of the respondents show SD (Sekolah Dasar) 

education as many as 7 respondents (25.9%), SMP(Sekolah Menengah Pertama) 3 (11.1%), and 

the dominant education level of the respondents in this study was the SMA(Sekolah Menengah 

Atas) / SMK(Sekolah Menengah Kejuruan) / equivalent level as many as 10 people (37.0%), 

D1(Diploma1), D2(Diploma2), D3(Diploma3), D4(Diploma4) as many as 3 respondents or 

(11.1%) and S1(Sarjana S1) as many as 4 respondents or (14.8%).

3). Education&Knowledge

Table III. Distribution of Education and knowledge Levels

TableIII shows that the respondents in this study showed a value above 60 or effective, 

which means that education or counseling at all levels of education, is at an effective value. 

4). Wilcoxon Test Analysis

Table IV: Wilcoxon Test Analysis

Table IV shows the value of the results of the non-parametric test analysis Wilcoxon Test. 

Based on the statistical output the average pretest value is 45.74 which shows the average is low, 

while the posttest average value is 80.74 which shows the average value is high. The educational 

effectiveness value of ROM Mobilization on Informal Caregiver of Stroke Patients in the 

Inpatient Room of RSUD Dr. Soekardjo,Tasikmalaya shows that the p- value is 0.000, (p-value 

< 0.05) and thus Ha is accepted and there is a significant difference in the average of before and 

after the ROM mobilization education.

DISCUSSION

The results of this study indicate that female respondents are more than male respondents 

with the highest level of education is SMA / SMK / SLTA / equivalent, and the level of 

knowledge is in the low range.

Respondents in the study who are informal caregivers have a duty to support other 

individuals in emotional support, caring for patients, managing finances, making decisions about 

treatment and communicating with formal health services (10), really need good knowledge.

Knowledge of ROM (Range of Motion) which is a therapy to maintain or improve the level 

of perfection of the ability to move joints normally and completely to increase muscle mass and 
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muscle tone, which is included in non-pharmacological therapy is still common to respondents or 

their families (17).

Respondents' initial knowledge can be categorized as low but there is a significant 

difference after the respondent received education from the researcher as evidenced by the 

pretest and posttest scores.

The knowledge that is needed by each individual can not only be obtained through formal 

education as-, there are many other ways to get knowledge which include through counseling to 

exchange knowledge, social media can also be a means of obtaining information related to stroke 

or other information and can be obtained through sight and hearing.

The results of this study are in line with the research (18) which stated that family 

knowledge about stroke is mostly in the sufficient category, namely 49% and there is a 

relationship between knowledge and family attitudes in providing care for post-stroke patients at 

the Neurology Polyclinic RSUD dr. Soekardjo, Tasikmalaya.

Another research suggests that knowledge can be obtained through the five senses, 

especially sight and hearing. Sensing occurs through the five human senses, namely the senses of 

sight, hearing, smell, taste, sense of touch, and most significantly by the eyes and ears, which are 

the most easiest media to gain knowledge (19).

The results of the measurement of knowledge showed that there was no decrease in the 

posttest score, instead there was an increase after education was given which could support 

informal caregivers to provide care to sick family members.

Another research which states that the caregiver's experience in caring for post-stroke 

patients have a positive impact. The positive impact is in the form of increasing self-

understanding of the meaning of life, increasing knowledge and experience and repaying favors 

as a form of obligation as a family (20).

This is evidenced by the posttest scores and short interviews with respondents after being 

given education about ROM mobilization which states that they are more familiar with strokes 

and are now aware of the method of treatment for family members when they come home from 

the hospital later to prevent complications.

Many stroke patients experience recurrent strokes or complications after discharge from 

hospital which actually worsens the patient's condition because the care by the informal 
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caregiver or family while at home is not good because of poor knowledge about the patient's 

illness and how to treat it.

This is reinforced by the results of research which states that the level of respondent's 

knowledge with the respondent's attitude in providing care to post-stroke patients has a 

significant relationship (21).

The results showed the effectiveness of providing education to caregivers as seen from the 

p value of 0.000 which is smaller than the value of α 0.05 which means there is a significant 

difference before and after being given education in the inpatient room of RSUD Dr. Soekardjo, 

Tasikmalaya.

After being given education about passive or active ROM, the informal caregiver and the 

patient are excited to do ROM at home after being discharged from the hospital.The caregiver 

feels helped by the education given because it can increase knowledge and make it easier for the 

caregiver to care for family members who have incurred stroke. Stroke patients also feel better 

after provided with family-assisted ROM mobilization during the counseling session because this 

helped to stretch the affected muscles.

This is in line with the research conducted by Semet et al. (22) that proved that patient 

families had a high level of knowledge about stroke and the relatives of patients had high level of 

knowledge of the stroke. Knowledge of stroke patients was higher than their relatives

CONCLUSION

Analysis of the results of the pretest level of knowledge of the informal caregiver of stroke 

patients showed low results, which showed that the respondents' level of initial knowledge was 

in the low category ≤60, while the results of the post test showed a significant increase in the 

level of knowledge of the respondents after being given education in the high category ≥60. 

Wilcoxon non-parametric test analysis of the effectiveness of ROM (Range of Motion) 

mobilization education on informal caregivers of stroke patients showed effective results with a 

p value of 0.000 (0.000 <0.05).

SUGGESTION

For informal caregivers, hopefully it can be an input in increasing knowledge about stroke 

by attending stroke-related counseling or by reading different sources of information to obtain 
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additional knowledge for education. The information obtained from this study can become a 

source for further research development.

ACKNOWLEDGMENT

All authors are very thankful to the management committee of Doctor Soekardjo Regional 

General Hospital for allowing authors to collect data. The authors are also thankful to Stikes 

Muhammadiyah Ciamis for the continuous support to complete this research work. 

Page 11 of 13

https://mc.manuscriptcentral.com/mjmhs

Malaysian Journal of Medicine & Health Sciences

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For Review Only

REFERENCE

1. Goldstein L. Guideline for the Primary Prevention of Stroke. A Guideline for Health care 

Professionals from the American Heart Association. American Stroke Association. 2014.

2. Kusuma Y, Kiemas L, Misbach J. Burden of stroke in Indonesia. Int J Stroke. 2009;4(5):379-80.

3. Kemenkes RI. Infodatin : Situasi Kesehatan Jantung. Pus Data dan Inf Kementeri Kesehatan RI 

[Internet]. 2014;1–8.

4. Bartoli F, Lillia N, Lax A, Crocamo C, Mantero V, Carrà G, Agostoni E, Clerici M. Depression 

after stroke and risk of mortality: a systematic review and meta-analysis. Stroke research and 

treatment. 2013 Oct;2013.

5. Haryanto GD, Setyawan D, Kusuma MA. Pengaruh Terapi AIUEO terhadap kemampuan bicara 

pada pasien stroke yang mengalami afasia motorik di RSUD Tugurejo Semarang. Karya Ilmiah. 

2014 Jun 15.

6. Lee A. Understanding patients and their spouse’s experiences of home rehabilitation after a 

stroke. International Journal of Integrated Care. 2011 Jul;11(Suppl).

7. Sari SH, Agianto A, Wahid A. Batasan Karakteristik Dan Faktor Yang Berhubungan (Etiologi) 

Diagnosa Keperawatan: Hambatan Mobilitas Fisik Pada Pasien Stroke. Dunia Keperawatan: 

Jurnal Keperawatan dan Kesehatan. 2015 Mar 1;3(1):12-21.

8. A’la MZ, Yosep I, Agustina HR. Pengaruh bereavement life review terhadap kesejahteraan 

spiritual pada keluarga pasien stroke. Jurnal Keperawatan Padjadjaran. 2017;5(2).

9. Fadilla L. Peran Harapan Dan Resiliensi Terhadap Stres, Kecemasan Dan Depresi Pada Caregiver 

Penderita Stroke (Doctoral dissertation, Universitas Islam Negeri Sultan Sarif Kasim Riau).

10. Putri AK. EKSPRESI EMOSI PENDAMPAMPING SKIZOFRENIA (Doctoral dissertation, UIN 

Sunan Ampel).2015

11. Wijanarko MO, Setyawan D, Kusuma MA. Pengaruh Terapi Musik Klasik Terhadap Pasien 

Stroke Yang Menjalani Latihan Range of Motion (ROM) Pasif. Karya Ilmiah. 2014 Jun 15.

12. Daulay NM, Setiawan S, Febriany N. Pengalaman Keluarga sebagai Caregiver dalam Merawat 

Pasien Strok di Rumah. Jurnal Keperawatan Padjadjaran. 2014;2(3).

13. Festy P. Peran keluarga dalam pelaksanaan rehabilitasi medik pada pasien stroke. Jurnal 

Penelitian Fakultas Ilmu Kesehatan Universitas Muhammadiyah Surabaya. 2012.

14. Choong K, Canci F, Clark H, Hopkins RO, Kudchadkar SR, Lati J, Morrow B, Neu C, Wieczorek 

B, Zebuhr C. Practice Recommendations for Early Mobilization in Critically Ill Children. J 

Pediatr Intensive Care. 2018 Mar;7(1):14-26. doi: 10.1055/s-0037-1601424. Epub 2017 Apr 10. 

PMID: 31073462; PMCID: PMC6260323.

Page 12 of 13

https://mc.manuscriptcentral.com/mjmhs

Malaysian Journal of Medicine & Health Sciences

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For Review Only

15. King RB, Ainsworth CR, Ronen M, Hartke RJ. Stroke caregivers: pressing problems reported 

during the first months of caregiving. J Neurosci Nurs. 2010 Dec;42(6):302-11. doi: 

10.1097/jnn.0b013e3181f8a575. PMID: 21207768; PMCID: PMC3064495.

16. Baatiema L, de-Graft Aikins A, Sarfo FS, Abimbola S, Ganle JK, Somerset S. Improving the 

quality of care for people who had a stroke in a low-/middle-income country: A qualitative 

analysis of health-care professionals' perspectives. Health Expect. 2020 Apr;23(2):450-460. doi: 

10.1111/hex.13027. Epub 2020 Jan 22. PMID: 31967387; PMCID: PMC7104640.

17. Agusrianto A, Rantesigi N. Penerapan Latihan Range of Motion (ROM) Pasif terhadap 

Peningkatan Kekuatan Otot Ekstremitas pada Pasien dengan Kasus Stroke. Jurnal Ilmiah 

Kesehatan. 2020;2(2):61-6.

18. Kustiawan R, Badruzaman R. Hubungan Tingkat Pengetahuan Dengan Sikap Keluarga Dalam 

Pemberian Perawatan Pasien Pasca Stroke Di Poliklinik Syaraf Rsud Dr. Soekardjo Kota 

Tasikmalaya. Jurnal Kesehatan Bakti Tunas Husada: Jurnal Ilmu-ilmu Keperawatan, Analis 

Kesehatan dan Farmasi. 2016 Nov 11;15(1):92-9.

19. Notoatmodjo S. Promosi kesehatan teori dan aplikasi. Jakarta: Rineka Cipta. 2005:52-4.

20. Opara JA, Jaracz K. Quality of life of post–stroke patients and their caregivers. Journal of 

medicine and life. 2010 Aug 15;3(3):216.

21. Sonatha B, Gayatri D. Hubungan tingkat pengetahuan dengan sikap keluarga dalam pemberian 

perawatan pasien pasca stroke. Universitas Indonesia, Depok. 2012 Jun.

22. Semet GR, Kembuan MA, Karema W. Gambaran pengetahuan stroke pada penderita dan 

keluarga di RSUP Prof. Dr. RD Kandou Manado. e-CliniC. 2016;4(2).

Page 13 of 13

https://mc.manuscriptcentral.com/mjmhs

Malaysian Journal of Medicine & Health Sciences

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60


