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Lampiran 1. Surat Ijin Penelitian 
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Lampiran 2. Informed Consent (Lembar Persetujuan Responden) 

INFORMED CONSENT 

Lembar kesediaan menjadi peserta penelitian dengan judul “Pengaruh Latihan 

Stretching Terhadap Musculoskeletal Disorders (MSDs) pada Perawat Perioperatif 

di Kamar Operasi RS IHC Lavalette Malang” 

 

Saya yang bertanda tangan di bawah ini :  

Nama   :………………………………………………………… 

Umur  :…………………………………………………………  

Alamat /telp :………………………………………………………… 

Setelah diberikan keterangan tentang penelitian dan mengetahui manfaat dari 

penelitian serta akibat yang mungkin terjadi, dengan ini saya menyatakan 

(bersedia/tidak bersedia*) menjadi responden penelitian tersebut atas kesadaran 

diri saya sendiri dan tidak ada paksaan dari pihak manapun. Apabila selama proses 

penelitian saya merasa tidak nyaman, saya berhak membatalkan persetujuan ini. 

Saya percaya data dan informasi yang akan saya berikan dijamin kerahasiaannya.  

*) Coret yang tidak perlu  

       Malang, …./…../2024 

 

 Peneliti       Responden  

 

 

 

(Sherli Rahmawati)     (…………………………….) 

NIM. P17211201004     Nama terang
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Lampiran 3. Ethical Approval 
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Lampiran 4. Studi Pendahuluan 
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Lampiran 5. Surat Telah Pengambilan Data 
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Lampiran 6. Instrumen Penelitian 

FORMULIR PENGAMBILAN DATA 

Lembar Kuisioner “Pengaruh Latihan Stretching Terhadap Musculoskeletal 

Disorders (MSDs) pada Perawat Perioperatif di Kamar Operasi RS IHC Lavalette 

Malang” 

A. Identitas Responden  

1. Nomor Responden  :………………………(diisi oleh peneliti) 

2. Tanggal data diambil : …./…../2024 

3. Nama Responden  :……………………… 

4. Umur   : …………… Tahun 

5. Jenis Kelamin  : Laki-laki  Perempuan  

6. Berat Badan   : …………… Kg 

7. Masa Kerja   : …………… Jam 

8. Kebiasaan Merokok  :  Iya   Tidak 

9. Kebiasaan Olahraga  :  Iya  Tidak 

B. Kuisioner Nordic Body Map (NBM) 

1. Tujuan  

Tujuan kuisioner Nordic Body Map (NBM) adalah untuk mengetahui 

bagian-bagian otot yang mengalami keluhan. 

2. Identidas Responden  

Nama  : …………………………………… 

Umur  : …………………………………… 

Masa Kerja : …………………………………… 
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3. Petunjuk Pengisian  

Berilah tanda centang (√) pada kolom pernyataan dibawah ini sesuai 

dengan keadaan/tanda-tanda yang anda alami.  

No 
Sistem 

Muskuloskeletal 

Skoring  No Sistem 

Muskuloskeletal 

Skoring 

0 1 2 3 0 1 2 3 

0 Leher atas     1 Tengkuk      

2 Bahu kiri     3 Bahu kanan     

4 Lengan atas kiri      5 Punggung     

6 Lengan atas 

kanan 

    7 Pinggang     

8 Pingggul      9 Lutut      

10 Siku kiri     11 Siku kanan     

12 Lengan bawah 

kiri 

    13 Lengan bawah 

kanan 

    

14 Pergelangan 

tangan kiri 

    15 Pergelangan 

tangan bawah 

    

16 Tangan kiri     17 Tangan kanan     

18 Paha kiri     19 Paha kanan     

20 Lutut kiri     21 Lutut kanan     

22 Betis kiri     23 Betis kanan     

24 Pergelangan kaki 

kiri 

    25 Pergelangan kaki 

kanan 

    

26 Telapak kaki kiri     27 Telapak kaki 

kanan 

    

Total Skor Kiri     Total Skor Kanan     

TOTAL SKORING (SKOR KIRI + SKOR KANAN)  

Keterangan:  

0 = Tidak sakit 

1 = Agak sakit 

2 = Sakit 

3 = Sangat sakit 

Keterangan tingkat risiko berdasarkan skor akhir: 

 0 – 20 : Rendah (belum dilakukan perbaikan)  

 21 – 41: Sedang (mungkin diperlukan perbaikan)  

 42 – 62: Tinggi (diperlukan tindakan segera)  

63 – 84: Sangat Tinggi (diperlukan tindakan sesegera mungkin) 
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Lampiran 7. Tabulasi Data Mentah 

PRE TEST 

 

X.0 X.1 X.2 X.3 X.4 X.5 X.6 X.7 X.8 X.9 X.10 X.11 X.12 X.13 X.14 X.15 X.16 X.17 X.18 X.19 X.20 X.21 X.22 X.23 X.24 X.25 X.26 X.27

1 Nn. G S S AS AS TS S TS AS S AS TS TS AS AS TS TS TS AS TS TS AS AS AS AS AS AS AS AS Sedang 0 = Tidak Sakit (TS)

2 Tn. A S S TS TS TS TS TS S S AS TS TS TS TS TS TS TS TS TS TS AS AS TS TS AS AS AS AS Rendah 1 = Agak Sakit (AS)

3 Tn. AG S S TS TS TS S TS AS S AS TS TS TS TS TS TS S TS TS TS TS TS TS TS TS TS S S Rendah 2 = Sakit (S)

4 Ny. A S S S S S S S TS S AS TS TS TS TS S TS S TS TS TS AS AS TS TS TS TS AS AS Sedang 3 = Sangat Sakit (SS)

5 Tn. RP S S AS AS AS S AS S S S AS AS AS AS AS AS AS AS S S AS AS AS AS AS AS AS AS Sedang

6 Tn. D S S TS TS TS S TS S S AS TS TS TS TS TS TS TS TS TS TS AS AS TS TS TS TS TS TS Rendah

7 Tn. DE AS AS AS AS AS AS AS S AS S AS AS AS AS AS AS AS AS AS AS S S S S AS AS AS AS Sedang

8 Ny. R S S TS S TS S S S S S AS AS AS AS AS S AS S AS S AS S AS S AS S AS S Sedang 0 - 20 : Rendah (1)

9 Tn. F AS AS TS TS TS TS TS TS TS TS TS TS S TS S TS S TS TS TS TS TS TS TS S S AS AS Rendah 21 - 41 : Sedang (2)

10 Ny. M S S TS AS TS AS AS AS AS TS TS AS TS TS TS TS TS TS TS TS TS TS TS TS AS AS AS AS Rendah 42 - 62 : Tinggi (3)

11 Nn. I S S S S AS S S TS TS AS AS AS AS AS AS AS AS AS AS AS AS AS AS S AS S S S Sedang 63 - 84 : Sangat Tinggi (4)

12 Tn. MA S S TS TS TS 3 TS S 3 AS TS AS TS AS AS TS S S S TS AS TS TS AS TS TS AS AS Sedang

13 Ny, L S S S S TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS S S TS TS TS TS AS AS Rendah

14 Nn. RA S S TS TS TS AS TS S S AS TS TS S TS AS AS TS TS TS TS AS AS S S AS AS S S Sedang

15 Nn. N S S S S AS AS S TS S TS TS TS TS TS AS S TS S TS TS S TS AS AS TS TS TS TS Sedang

16 Ny. AV AS S S S TS S TS AS S S TS TS TS TS TS TS TS TS TS TS S S S S TS TS S S Sedang

17 Tn. AD AS S S AS S AS S S AS TS TS TS S TS S AS AS AS TS TS TS TS S S TS TS AS AS Sedang

18 Ny. R S S S S S AS AS S S TS TS TS AS AS AS AS AS AS S S AS AS S S AS AS AS AS Sedang

19 Ny. IN AS AS TS TS AS AS TS S S AS TS TS TS TS TS TS TS TS TS TS AS AS AS AS AS AS AS AS Rendah

20 Tn. RS AS AS TS TS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS TS TS TS TS Sedang

21 Tn. H AS S AS S AS AS AS AS TS AS TS AS AS AS TS S AS S TS TS TS TS TS TS AS AS AS AS Sedang

22 Tn. DS S S TS TS AS S TS S AS AS TS TS TS TS TS TS AS AS TS TS AS AS AS AS AS AS S S Sedang

23 Ny. E AS TS AS AS S AS AS AS TS AS AS AS AS AS S AS AS AS TS TS TS TS TS TS TS TS TS TS Rendah

24 Tn. L S S AS AS TS TS TS AS TS AS AS AS AS TS AS TS TS TS TS TS S S S S TS TS AS AS Sedang

25 Ny. D S S S S S S S TS TS TS TS TS S TS S TS TS TS TS TS TS TS TS TS TS TS TS TS Rendah

26 Ny. LH AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS AS Sedang

NO RESPONDEN
SISTEM MUSKULOSKELETAL (X) 

KETERANGANTOTAL

TINGKAT RISIKO
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POST TEST 

X.0 X.1 X.2 X.3 X.4 X.5 X.6 X.7 X.8 X.9 X.10 X.11 X.12 X.13 X.14 X.15 X.16 X.17 X.18 X.19 X.20 X.21 X.22 X.23 X.24 X.25 X.26 X.27

1 Nn. G TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS AS AS AS AS AS AS AS AS Rendah 0 = Tidak Sakit

2 Tn. A TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS AS AS TS TS AS AS AS AS Rendah 1 = Agak Sakit

3 Tn. AG TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS S S Rendah 2 = Sakit

4 Ny. A TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS AS AS TS TS TS TS AS AS Rendah 3 = Sangat Sakit

5 Tn. RP TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS S S AS AS AS AS AS AS AS AS Rendah 

6 Tn. D TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS AS AS TS TS TS TS TS TS Rendah 

7 Tn. DE TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS AS AS S S S S AS AS AS AS Rendah 

8 Ny. R TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS AS S AS S AS S AS S AS S Rendah 0 - 20 : Rendah (1)

9 Tn. F TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS S S AS AS Rendah 21 - 41 : Sedang (2)

10 Ny. M TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS AS AS AS AS Rendah 42 - 62 : Tinggi (3)

11 Nn. I TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS AS AS AS AS AS S AS S S S Rendah 63 - 84 : Sangat Tinggi (4)

12 Tn. MA TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS S TS AS TS TS AS TS TS AS AS Rendah 

13 Ny, L TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS S S TS TS TS TS AS AS Rendah 

14 Nn. RA TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS AS AS S S AS AS S S Rendah 

15 Nn. N TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS S TS AS AS TS TS TS TS Rendah 

16 Ny. AV TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS S S S S TS TS S S Rendah 

17 Tn. AD TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS S S TS TS AS AS Rendah 

18 Ny. R TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS S S AS AS S S AS AS AS AS Rendah 

19 Ny. IN TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS AS AS AS AS AS AS AS AS Rendah 

20 Tn. RS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS AS AS AS AS AS AS TS TS TS TS Rendah 

21 Tn. H TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS AS AS AS AS Rendah 

22 Tn. DS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS AS AS AS AS AS AS S S Rendah 

23 Ny. E TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS Rendah 

24 Tn. L TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS S S S S TS TS AS AS Rendah 

25 Ny. D TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS Rendah 

26 Ny. LH TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS TS AS AS AS AS AS AS AS AS AS AS Rendah 

NO RESPONDEN
SISTEM MUSKULOSKELETAL (X) 

KETERANGANTOTAL

TINGKAT RISIKO
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Lampiran 8. Hasil Penghitungan Statistik (Output SPSS) 

HASIL UJI STATISTIK SPSS MENGGUNAKAN VERSI 25 

1. Hasil Uji Normalitas Data (Uji Shapiro Wilk) 

Tests of Normality 

 

Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 

Pre Test .116 26 .200* .930 26 .077 

Post Test .179 26 .032 .943 26 .159 

*. This is a lower bound of the true significance. 

a. Lilliefors Significance Correction 

 

2. Hasil Uji Univariat (usia, jenis kelamin, berat badan, masa kerja, 

kebiasaan merokok, kebiasaan olahraga) 

Umur 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid 23 - 35 Tahun 16 61.5 61.5 61.5 

36 - 45 Tahun 9 34.6 34.6 96.2 

46 - 55 Tahun 1 3.8 3.8 100.0 

Total 26 100.0 100.0  

 

Jenis Kelamin 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Laki - laki 12 46.2 46.2 46.2 

Perempuan 14 53.8 53.8 100.0 

Total 26 100.0 100.0  

 

Berat Badan 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 40 - 50 Kg 1 3.8 3.8 3.8 

51 - 60 Kg 11 42.3 42.3 46.2 

61 - 70 Kg 5 19.2 19.2 65.4 

71 - 80 Kg 6 23.1 23.1 88.5 

> 80 Kg 3 11.5 11.5 100.0 

Total 26 100.0 100.0  
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Masa Kerja 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid < 6 Tahun 4 15.4 15.4 15.4 

6 - 10 Tahun 11 42.3 42.3 57.7 

> 10 Tahun 11 42.3 42.3 100.0 

Total 26 100.0 100.0  

 

 

 

 

 

 

 

Kebiasaan Olahraga 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Ya 12 46.2 46.2 46.2 

Tidak 14 53.8 53.8 100.0 

Total 26 100.0 100.0  

 

 

3. Hasil Uji Bivariat (Uji Paired T-Test) 

Kebiasaan Merokok 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Ya 3 11.5 11.5 11.5 

Tidak 23 88.5 88.5 100.0 

Total 26 100.0 100.0  

Paired Samples Test 

 

Paired Differences 

t df 

Sig. (2-

tailed) Mean 

Std. 

Deviatio

n 

Std. 

Error 

Mean 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Pair 

1 

Pre 

Test 

- 

Post 

Test 

16.115 5.233 1.026 14.002 18.229 15.702 25 .000 
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Lampiran 9. Penelitian Terdahulu 

JUDUL TAHUN 
NAMA 

PENULIS 

TUJUAN 

PENELITIAN 

METODE 

PENELITIAN 

ANALISIS 

DATA 

HASIL 

PENELITIAN 

RINGKASAN 

HASIL 

PENELITIAN 

Pengaruh 

Stretching  

Terhadap 

Keluhan 

Muskuloskeletal 

pada Perawat di 

Ruang Ratna 

dan Medical 

Surgical RSUP 

Sanglah 

2014 Lestari, 

Putut Luh, 

dan 

Wardani 

Susi 

Untuk 

menganalisa 

tentang 

pengaruh 

stretching 

terhadap 

keluhan 

muskuloskeletal 

pada perawat. 

Jenis penelitian 

ini adalah pre 

eksperimental 

dengan 

menggunakan 

one group pre-

test post-test 

design 

Jumlah sampel 

penelitian 

sebanyak 54 

responden, 

dengan teknik 

sampling jenuh. 

Analisis data 

menggunakan 

uji Kolmogorov 

smirnov untuk 

uji normalitas 

data. Data 

didaptkan nilai p 

= 0,00 artinya α 

> p (α = 0,05) 

data tidak 

terdistribusi 

normal sehingga 

Nilai keluhan 

muskuloskeletal 

sebelum 

diberikan stretching 

didapatkan nilai 

rata-rata adalah 

38,1852 dengan 

nilai maksimum 69 

dan minimum 29. 

Dan yang dilaporkan 

setelah diberikan 

stretching dengan 

nilai rata-rata 

31,1667 yaitu dapat 

disimpulkan 

menurun dari nilai 

sebelum diberikan 

stretching. 

Terdapat pengaruh 

dari stretching 

terdapat keluhan 

muskuloskleletal 

pada perawat di 

Ruang Ratna dan 

Medical Surgical 

RSUP Sanglah. Hal 

tersebut telah diuji 

dengan uji beda 

Wilcoxon didapatkan 

nilai p = 0,000, yang 

artinya terdapat 

pengaruh stretching 

terhadap keluhan 

muskuloskeletal 

pada perawat di 

ruang Ratna dan 
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dilakukan uji 

Wilcoxon.   

Medical Surgical 

RSUP Sanglah 

Pengaruh 

Pemberian 

Peregangan Otot 

(Stretching) 

Terhadap 

Keluhan 

Muskuloskeletal 

dan Kejenuhan 

pada Pekerja 

bagian Menjahit 

Divisi Garmentt 

di PT. Tyfountex 

Indonesia 

Sukoharjo  

2016 Ronny 

Anggriawa, 

Tarwaka, 

dan Sri 

Darnoto 

Untuk 

mengetahui 

pengaruh 

pemberian 

peregangan otot 

(stretching)terha

dap keluhan 

muskuloskeletal 

dan kejenuhan 

pada pekerja 

bagian menjahit 

divisi garment 

diPT. Tyfountex 

Indonesia 

Sukoharjo. 

Jenis penelitian 

ini adalah quasi 

eksperiment 

dengan 

rancangan non 

equivalent 

control group 

design. 

Jumlah sampel 

penelitian 

sebanyak 30 

responden, 

dibagi menjadi 2 

kelompok yaitu 

kelompok 

control 

sebanyak 15 

orang dan 

kelompok 

perlakuan 

sebanyak 15 

orang. Teknik 

pengambilan 

sampel dengan 

purposive 

sampling. 

Analisis data 

menggunakan 

Dari penelitian yang 

telah dilakukan 

terdapat pengaruh 

yang signifikan dari 

pemberian 

peregangan otot 

(stretching) terhadap 

keluhan 

muskuloskeletal dan 

kejenuhan dengan p-

value (0,00<0,05) 

untuk keluhan 

muskuloskeletal dan 

p-value (0,00<0,05) 

untuk kejenuhan. 

Hasil penelitian yang 

dapat disimpulkan 

bahwa pemberian 

peregangan otot 

(stretching) dapat 

menurunkan keluhan 

muskuloskeletal dan 

Diketahui rata-rata 

keluhan 

muskuloskeletal 

kelompok B 

(perlakuan) pada 

saat pre-test 27,67 + 

2,53 (risiko sedang) 

dan pada saat post-

test 11,87 + 1,60 

(risiko 

rendah).dengan p-

value (0,00<0,05). 

Hal ini dapat 

disimpulkan adanya 

penurunan yang 

signifikan risiko 

keluhan 

muskuloskeletal 

setelah diberikannya 

peregangan otot 

(stretching). 
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uji statistic 

mann whitney.  

kejenuhan secara 

signifikan. 

Pengaruh 

Workplace 

Stretching 

Exercise (WSE) 

dan Heat 

Therapy (Hot 

Pack) terhadap 

Keluhan 

Muskuloskeletal 

pada Perawat 

Tahun 2019 

2019 Eko 

Syafrianto, 

Pramana, 

dan Zulfa 

Untuk 

mengetahui 

seberapa besar 

pengaruh 

Workplace 

Stretching-

Exercise (WSE) 

dan Heat 

therapy (hot 

pack) dalam 

menurunkan 

keluhan 

muskuloskeletal 

pada perawat di 

RSUP Dr. M. 

Djamil Padang. 

Jenis penelitian 

ini adalah quasi 

experiment 

design dengan 

rancangan two 

group pre-post. 

Jumlah sampel 

penelitian 

sebanyak 52 

responden yang 

dibagi menjadi 2 

kelompok, yaitu 

kelompok 

control dan 

kelompok 

perlakuan. 

Teknik 

pengambilan 

sampel dengan 

teknik simple 

random 

sampling. 

Analisis data 

menggunakan 

uji mann 

whitney dan uji 

Wilcoxon. 

Hasil penelitian 

yang telah dilakukan 

peneliti 

didapatkan bahwa 

ada pengaruh 

workplace stretching 

exercise (WSE) dan 

heat therapy (hot 

pack) pada 

perawat. Selisih 

penurunan rerata 

keluhan 

muskuloskeletal 

sebelum 

dilakukan intervensi 

(pretest) dan 

sesudah dilakukan 

intervensi (posttest) 

adalah 5.00. + 

2.059, 

Kelompok kedua 

yang hanya 

Pelaksanaan 

kombinasi 

Workplace 

Stretching Exercise 

dan Heat therapy 

dapat memberikan 

hasil yang efektif 

untuk berbagai 

intervensi 

keperawatan 

dibandingkan 

dengan penggunaan 

Heat therapy saja. 

Hasil penelitian ini 

menunjukan ada 

pengaruh Workplace 

Stretching-Exercise 

(WSE) dan Heat 

Therapy (Hot Pack) 

terhadap keluhan 
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diberikan hot pack 

juga 

mengalami 

penurunan tetapi 

tidak terlalu 

signifikan. Selisih 

penurunan rerata 

keluhan 

muskuloskeletal 

sebelum dilakukan 

intervensi (pretest) 

dan sesudah 

dilakukan 

intervensi (posttest) 

adalah 2.00. + 

1.148. 

muskuloskeletal 

pada perawat 

Analisis 

Perbedaan 

Sebelum dan 

Sesudah 

Pemberian 

Workplace 

Stretching 

Exercise 

2021 Mitha 

Aulia, Decy 

Situngkir, 

Ahmad 

Irfandi, Ira 

Marti, dan 

Cut Alia  

Untuk 

menganalisis 

perbedaan 

keluhan MSDs 

sebelum dan 

sesudah 

pemberian 

Workplace 

Jenis penelitian 

ini 

menggunakan 

kuantitatif 

dengan 

menggunakan 

desain 

penelitian quasi 

Jumlah sampel 

penelitian 

sebanyak 34 

responden 

dengan teknik 

pengambilan 

sampel 

menggunakan 

Hasil penelitian yang 

telah dilakukan 

peneliti 

didapatkan bahwa 

ada pengaruh 

workplace stretching 

Terdapat perbedaan 

sebelum dan 

sesudah pemberian 

workplace stretching 

exercise terhadap 

penurunan keluhan 

Musculoskeletal 

Disorders (MSDs) 
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terhadap 

Penururnan 

Keluhan 

Musculoskeletal 

Disorders 

(MSDs) 

Stretching 

Exercise (WSE) 

experiment 

dengan the one-

group pretest-

posttest design. 

total sampling. 

Analisis data 

menggunakan 

uji T-paired. 

exercise (WSE). 

Keluhan 

Musculoskeletal 

Disorders (MSDs) 

sebelum pemberian 

workplace stretching 

exercise diperoleh 

mean sebesar 42,97, 

sehingga termasuk 

dalam kategori 

tinggi. Sedangkan 

keluhan 

Musculoskeletal 

Disorders (MSDs) 

sesudah pemberian 

workplace stretching 

exercise diperoleh 

mean sebesar 36,29, 

sehingga termasuk 

dalam kategori 

sedang.  

pada pekerja bagian 

produksi PT. Crown 

Pratama tahun 2021. 

Perbedaan tersebut 

dibuktikan dengan 

hasil uji statistik 

menggunakan uji T-

paired dengan hasil 

p-value (sig) 0,001 

sehingga lebih kecil 

dari alpha 0,05. 

Artinya terdapat 

penurunan keluhan 

keluhan MSDs 

sesudah pemberian 

workplace stretching 

exercise.  
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Efektifitas 

Latihan 

Stretching 

terhadap 

Penurunan 

Nyeri Akibat 

Musculoskeletal 

Disorders  di 

Tempat Kerja 

2021 Dwi 

Purwantini, 

Febronia 

Norita, dan 

Angela 

Putri Karla 

Ruslani 

Untuk 

menganalisis 

efektifitas 

penurunan 

tingkat nyeri 

pada MSDs 

sesudah 

dilakukan 

stretching 

Jenis penelitian 

ini 

menggunakan 

desain penelitian 

one group pre 

test-post test 

design. 

Jumlah sampel 

penelitian 

sebanyak 30 

pegawai. 

Analisis data 

menggunakan 

uji Shapiro wilk 

dengan uji 

Paired sample T 

Test. 

Rata-rata nilai VDS 

sebelum latihan 

stretching adalah 

2,67 dengan SD 

0,66, sesudah latihan 

stretching rata-rata 

nilai VDS 

adalah1,20 dengan 

SD 0,76. Terlihat 

rata-rata perbedaan 

antara sebelum dan 

sesudah adalah 1,47 

dengan standart 

deviasi 0,25. Hasil 

uji statistic 

didapatkan nilai 

p=0,00 maka dapat 

disimpulkan ada 

perbedaan yang 

signifikan antara 

nilai VDS sebelum 

dan sesudah latihan 

stretching.  

Hasil uji statistic 

dengan uji Paired 

sample T Test 

didapatkan nilai 

p=0,00 (p<0,05) 

yang berarti Ho 

ditolak dan Ha 

diterima sehingga 

hipotesis penelitian 

menyatakan latihan 

stretching 

memberikan 

pengaruh terhadap 

penurunan nyeri 

MSDs ditempat 

kerja, sehingga dapat 

digunakan sebagai 

alternatif dalam 

mengurangi rasa 

nyeri karena akibat 

musculoskeletal 

disorder (MSDs) 
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Lampiran 10. Lembar Bimbingan 
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Lampiran 11. Dokumentasi 
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Lampiran 12. Lembar Plagiasi 

 



76 
 

 


