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ABSTRAK 

ASUHAN KEPERAWATAN PADA PASIEN DIABETES MELITUS 

DENGAN MASALAH KEPERAWATAN GANGGUAN POLA TIDUR 

(Studi Kasus di RSUD Dr. Harjono Ponorogo) 

Oleh: 

DESI AIFIYA OKTAFIANA 

NIM: 19613321 

 

Gejala klinis dan psikis penderita Diabetes Melitus mengakibatkan 

gangguan tidur. Adapun gejala klinis tersebut dapat berupa poliuria, polifagia, 

polidipsia. Sedangkan gejala psikis berupa strees, gangguan emosional, maupun 

kognitif. Terjadinya gangguan tidur akan berdampak pada meningkatnya 

frekuensi terbangun dan sulit tidur kembali. Kadar gula darah diatas normal 

mengakibatkan penurunan kualitas tidur yang berdampak terhadap kesehatan. 

Studi kasus ini bertujuan untuk melakukan asuhan keperawatan pada pasien 

Diabetes Melitus dengan masalah keperawatan gangguan pola tidur. 

Asuhan keperawatan pada pasien Diabetes Melitus dilakukan di RSUD Dr. 

Harjono Ponorogo selama 3 hari pada tanggal 11-13 Juli 2022. Metode yang 

digunakan adalah memecahkan masalah dengan pendekatan studi kasus. 

Hasil pengkajian didapatkan bahwa klien mengatakan sulit tidur, pada 

siang hari tidur 30 menit dan malam hari tidur dari jam 23.00 – 02.00, tidak 

nyenyak, sulit melanjutkan tidur jika sudah terbangun, mengeluh istirahat tidak 

cukup, pasien tampak lelah, terdapat kantung mata tampak kehitaman, klien 

mengatakan tidak bisa tidur karena tidak terbiasa dengan lingkungan rumah sakit, 

GDA 284 mg/dL. Rencana dan tindakan keperawatan dengan melakukan 

dukungan tidur seperti mengidentifikasi pola dan aktivitas tidur, mengidentifikasi 

faktor penggaggu tidur, menjelaskan pengertian, faktor yang mempengaruhi, 

tanda dan gejala, cara mengatasi gangguan pola tidur. Hasil evaluasi didapatkan 

pola tidur pasien membaik. 

 

Kata Kunci: Diabetes Melitus, gangguan pola tidur. 
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ABSTRACT 

NURSING CARE IN DIABETES MELLITUS PATIENTS WITH NURSING 

PROBLEMS SLEEP DISORDERS 

(Case Study at RSUD Dr. Harjono Ponorogo) 

By: 

DESI AIFIYA OKTAFIANA 

NIM: 19613321 

 

Clinical and psychological symptoms of people with Diabetes Mellitus 

cause sleep disturbances. The clinical symptoms can be in the form of polyuria, 

polyphagia, polydipsia. While the psychological symptoms in the form of stress, 

emotional disturbances, and cognitive. The occurrence of sleep disturbances will 

have an impact on increasing the frequency of awakening and difficulty falling 

back to sleep. Blood sugar levels above normal result in a decrease in sleep 

quality which has an impact on health. This case study aims to provide nursing 

care to Diabetes Mellitus patients with nursing problems with sleep pattern 

disorders. 

Nursing care for Diabetes Mellitus patients is carried out at Dr. Harjono 

Ponorogo for 3 days on 11-13 July 2022. The method used is to solve problems 

with a case study approach. 

The results of the study found that the client said it was difficult to sleep, 

slept 30 minutes during the day and slept from 23.00 – 02.00, did not sleep well, it 

was difficult to continue sleeping when awakened, complained of insufficient rest, 

the patient looked tired, there were dark bags under his eyes, The client said he 

couldn't sleep because he wasn't used to the hospital environment, his GDA was 

284 mg/dL. Nursing plans and actions by providing sleep support such as 

identifying sleep patterns and activities, identifying sleep-disrupting factors, 

explaining understanding, influencing factors, signs and symptoms, how to 

overcome sleep pattern disorders. The results of the evaluation showed that the 

patient's sleep pattern had improved. 

 

Keywords: Diabetes Mellitus, sleep pattern disorders. 
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