


MIRROR THERAPY FOR POST STROKE ELDERLY WITH PHYSICAL MOBILITY IMPAIRMENT AT UPTD PUSKESMAS RAMBUNG BINJAI CITY
Wirda Faswita, S.Kep., Ns., M.Kep.¹, Lorena Adivia²
1,2Akademi Keperawatan Kesdam I/BB Binjai
lorensurbakti@gmail.com
ABSTRACT
Background: Non-hemorrhagic stroke often leads to physical mobility impairment in elderly patients, limiting their daily activities. Mirror Therapy is a non-pharmacological rehabilitation intervention that uses visual mirror feedback to stimulate motor function recovery. Objectives: The purpose of this case study is to describe the application of Mirror Therapy in elderly patients with post non-hemorrhagic stroke experiencing the nursing problem of impaired physical mobility at UPTD Puskesmas Rambung, Binjai City, in 2026. Methods: This descriptive case study design involved 3 elderly respondents (Mr. J, Mrs. R, and Mrs. E) diagnosed with non-hemorrhagic stroke. Data were collected through interviews, physical examinations, and documentation studies. Nursing care was provided over 3 days, covering assessment, diagnosis, intervention, implementation, and evaluation. Results: The results showed that all three respondents experienced impaired physical mobility with hemiparesis, decreased muscle strength, and limited range of motion (ROM). After 3 days of Mirror Therapy, all three clients showed gradual improvement in muscle strength, range of motion, and daily activity ability, although the problem had not been fully resolved. Conclusions: It was concluded that Mirror Therapy is effective as a non-pharmacological nursing intervention to improve physical mobility in elderly post non-hemorrhagic stroke patients and should be continued with family support.
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INTRODUCTION
Non-Hemorrhagic Stroke, or Ischemic Stroke, is a condition in which blood flow to the brain is interrupted due to a blockage in the blood vessels. The blockage can be caused by blood clots (thrombus) or cholesterol plaques, which result in brain cells lacking oxygen and nutrients, leading to damage or death (Andika et al., 2023). WHO states that 85% of all stroke cases worldwide are Non-Hemorrhagic Strokes, amounting to approximately 20.5 million people. In developing regions such as Asia, ischemic stroke accounts for 70% of all stroke cases (Hisni, 2022). In Indonesia, the prevalence of stroke based on physician diagnosis among the population aged ≥15 years reaches 8.8 per mille according to the 2023 Indonesian Health Survey (SKI), with the highest prevalence among those aged ≥75 years (41.3‰) and 65–74 years (35.4‰). The prevalence in North Sumatra reaches 6.6%, making it one of the 20 regions with the highest stroke prevalence. At UPTD Puskesmas Rambung, Binjai City, there were 15 elderly patients with Non-Hemorrhagic Stroke in 2026 (UPTD Puskesmas Rambung, 2026). Post-stroke patients need therapy to improve quality of life and reduce dependency. One non-pharmacological therapy that can be applied is Mirror Therapy, a rehabilitation method that uses visual feedback through a mirror to stimulate the recovery of motor function in weakened limbs (Fadlilah, 2024). Based on this background, the author conducted a case study on the application of Mirror Therapy in elderly patients with Non-Hemorrhagic Stroke experiencing the nursing problem of impaired physical mobility at UPTD Puskesmas Rambung, Binjai City, in 2026.
METHODS
The design used in this case study is descriptive, with a nursing care approach covering assessment, diagnosis, intervention, implementation, and evaluation. The study was conducted at UPTD Puskesmas Rambung, Binjai City, from November 2025 to March 2026. The subjects of the case study were 3 elderly individuals aged ≥60 years diagnosed with Non-Hemorrhagic Stroke with the nursing problem of impaired physical mobility. The population consisted of 15 people, and sampling was carried out using purposive sampling. Data were collected through: (1) Interviews to obtain subjective data; (2) Head-to-toe observation and physical examination using inspection, palpation, percussion, and auscultation techniques; (3) Documentation study of patients’ medical records. Muscle strength was measured using the Manual Muscle Testing (MMT) scale, and range of motion (ROM) was measured using a goniometer. Mirror Therapy was implemented for 3 consecutive days, each session lasting approximately 30–45 minutes, following the Bonner Protocol, which consists of adaptation exercises, basic movements, movement variations, and shaping (combination of movements).
RESULTS AND DISCUSIONS
The study was conducted at UPTD Puskesmas Rambung, Binjai City, which covers 4 sub-districts (kelurahan) in Binjai Selatan District, with an area of approximately 10–11 km² and serving around 16,000 people. The health center has 27 medical personnel. Three respondents were involved: (1) Mr. J, male, 72 years old, weakness in the right extremities, blood pressure 180/90 mmHg, upper muscle strength 3 / lower 1, elbow flexion ROM 100°, wrist flexion 80°; (2) Mrs. R, female, 68 years old, difficulty with independent activities, blood pressure 170/90 mmHg, lower muscle strength 2 / upper 5, toe flexion ROM 30°, dorsiflexion 10°; (3) Mrs. E, female, 65 years old, weakness in the left extremities, blood pressure 160/100 mmHg, upper muscle strength 3 / lower 4, elbow flexion ROM 90°, ankle flexion 15°.








Table 1. Evaluation of Muscle Strength and ROM Before and After Mirror Therapy
	Client
	Initial Muscle Strength
	Final Muscle Strength (Day 3)
	Initial ROM
	Evaluation Result

	Mr. J (Client 1)
	Upper: 3 / Lower: 1
	Upper: 4 / Lower: 2
	Elbow flexion 100°, wrist flexion 80°
	Partially resolved – ROM and mobility improved

	Mrs. R (Client 2)
	Upper: 5 / Lower: 2
	Lower: 2 (coordination improved)
	Toe flexion 30°, extension 40°, dorsiflexion 10°
	Partially resolved – activity tolerance improved

	Mrs. E (Client 3)
	Upper: 3 / Lower: 4
	Upper: 4 / Lower: 5 (trend)
	Elbow flexion 90°, ankle flexion 15°
	Partially resolved – wider ROM, minimal assistance



On the first day, the problem had not been resolved in any of the three clients. On the second day, all clients showed positive responses, so the problem was partially resolved. On the third day, all three clients experienced more significant improvement: increased muscle strength, more controlled ROM, and improved mobility.
Based on the case study results of the three respondents diagnosed with non-hemorrhagic stroke, the same main nursing problem was found: impaired physical mobility, characterized by hemiparesis, decreased muscle strength, balance disturbances, and limited ADL. This is consistent with the theory that non-hemorrhagic stroke causes damage to motor nerve cells due to blockage of cerebral blood vessels (Feigin et al., 2021). Mirror Therapy was implemented systematically using visual stimulation through a mirror. This visual feedback stimulates the central nervous system and increases neuroplasticity, thereby helping motor function recovery (Fadlilah, 2024). This is in line with the study by Zhang et al. (2021), which stated that Mirror Therapy combined with progressive mobilization has a positive impact on improving motor function and ROM in post-stroke patients. On the first day, all three clients still experienced limited ROM and low muscle strength. On the second day, they began to show improved activity tolerance and ability to change positions with minimal assistance. On the third day, all clients showed further improvement in muscle strength, ROM, and the ability to perform light activities partially independently. Family involvement in the rehabilitation process is also an important factor in the success of the intervention. Families who actively participate in mobilization contribute to patient motivation and consistency of therapy (Powers et al., 2020). The limitations of this study include its short duration (3 days), small number of respondents (3 people), and variation in clinical conditions among respondents, such as differences in age, severity, and comorbidities.

CONCLUSIONS
Based on the case study results, all three elderly respondents diagnosed with non-hemorrhagic stroke experienced impaired physical mobility characterized by hemiparesis, decreased muscle strength, and limited ROM. Mirror Therapy nursing intervention was shown to be effective in gradually improving physical mobility over 3 days, although the problem was not fully resolved, as the recovery process requires a longer time and continued therapy. It is recommended that nurses at UPTD Puskesmas Rambung continue and develop the Mirror Therapy program as part of elderly health services. Patients’ families are expected to support the implementation of therapy at home on a regular basis. Educational institutions are expected to integrate Mirror Therapy into the gerontological nursing curriculum. Further research with a larger sample size and longer duration is needed for more comprehensive results.
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