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ABSTRAK  

Stroke  merupakan kondisi medis yang timbul ketika suplai darah ke otak terganggu 

yang menyebabkan kerusakan permanen pada otak. Kondisi ini memiliki potensi 

tinggi untuk menyebabkan disabilitas atau kematian. Pasien lansia pasca  stroke  

dengan gangguan kognitif atau motorik sering mengalami kesulitan mandi secara 

mandiri, sehingga meningkatkan ketergantungan terhadap perawat atau keluarga. 

Tujuan dari penelitian ini adalah untuk menggambarkan asuhan keperawatan defisit 

perawatan diri:mandi dengan terapi mistto yoku pada lansia disabilitas pasca  

stroke. Metode penelitian menggunakan studi kasus pada dua pasien lansia 

disabilitas pasca stroke dengan diagnosis keperawatan defisit perawatan diri: 

mandi. Hasil penelitian menunjukkan bahwa setelah dilakukan intervensi selama 3 

sesi dengan total durasi 30 menit/sesi (5 menit terapi inti dan 25 menit asuhan 

pendukung), pasien tidak lagi menolak melakukan perawatan diri dan mampu 

melakukan sebagian aktivitas mandi dengan bantuan minimal. Kesimpulan 

penelitian ini adalah terapi mistto yoku dapat meningkatkan kemampuan perawatan 

diri: mandi pada lansia disabilitas pasca stroke. Disarankan agar hasil penelitian ini 

dapat menjadi data awal dan referensi bagi peneliti selanjutnya, khususnya dalam 

pemberian asuhan keperawatan pada lansia disabilitas pasca stroke dengan terapi 

mistto yoku. 

 

Kata Kunci : Stroke ; defisit perawatan diri ; mistto yoku 
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ABSTRACK 

Stroke is a medical condition that occurs when the blood supply to the brain is 

disrupted, resulting in permanent brain damage. This condition has a high potential 

to cause disability or death. Elderly patients post-stroke with cognitive or motor 

impairments often experience difficulties in performing bathing activities 

independently, thereby increasing their dependence on caregivers or family 

members. The purpose of this study was to describe nursing care for self-care 

deficit: bathing using mistto yoku therapy in elderly patients with post-stroke 

disabilities. The research method used was a case study involving two elderly 

patients with post-stroke disabilities diagnosed with self-care deficit: bathing. The 

results of the study indicate that following an intervention consisting of 3 sessions, 

each lasting 30 minutes (5 minutes of core therapy and 25 minutes of supportive 

care), patients no longer refused to perform self-care and were able to perform 

some bathing activities with minimal assistance. The conclusion of this study is that 

mistto yoku therapy can improve self-care abilities—specifically, bathing—in 

elderly individuals with disabilities following a stroke. It is recommended that these 

research findings serve as preliminary data and a reference for future researchers, 

particularly regarding the provision of nursing care for elderly individuals with 

disabilities following a stroke using mistto yoku therapy. 

 

Keywords: Stroke ; self-care deficit; mistto yoku.  
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