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ABSTRAK 

HUBUNGAN TINGKAT STRES DENGAN PENINGKATAN KADAR 

GLUKOSA DARAH PASIEN DIABETES MELLITUS 

Di RSU ‘Aisyiyah Ponorogo 

 

Rara Atikarani 

Program Studi S1 Keperawatan, Universitas Muhammadiyah Ponorogo, 

Ponorogo, Jawa Timur, Indonesia 

 

Diabetes Mellitus (DM) merupakan penyakit metabolik kronis dengan 

prevalensi global yang terus meningkat. Stres psikologis diketahui dapat 

mengganggu kontrol glikemik melalui aktivasi hormon kontra-insulin seperti 

kortisol dan katekolamin yang memicu peningkatan kadar glukosa darah. 

Dukungan keluarga berperan penting sebagai faktor protektif dalam mengurangi 

beban psikologis pasien DM. Penelitian ini bertujuan untuk menganalisis hubungan 

antara tingkat stres dengan peningkatan kadar glukosa darah pada pasien DM rawat 

inap serta mengidentifikasi peran strategis keluarga dalam mendukung manajemen 

stres pasien. 

Penelitian menggunakan desain cross-sectional dengan pendekatan 

observasional analitik. Sampel terdiri dari 54 pasien DM tipe 2 yang dirawat di 

Ruang Mina RSU 'Aisyiyah Ponorogo, dipilih secara purposive sampling. Tingkat 

stres diukur menggunakan kuesioner Perceived Stress Scale (PSS-10), sedangkan 

kadar glukosa darah sewaktu diukur dengan glukometer. Analisis data 

menggunakan uji Chi-Square dengan α = 0,05. 

Sebagian besar responden adalah perempuan (72,2%), berusia produktif 17–

59 tahun (68,5%), dan menderita DM kurang dari 5 tahun (57,4%). Mayoritas 

pasien mengalami stres sedang (53,7%) dan hiperglikemia (55,6%). Uji Chi-Square 

menunjukkan nilai p= 0,000 (p < 0,05) dengan koefisien korelasi 0,498, yang berarti 

terdapat hubungan signifikan dan berkekuatan sedang-kuat antara tingkat stres dan 

peningkatan kadar glukosa darah. 

Ada hubungan signifikan antara tingkat stres dan peningkatan kadar glukosa 

darah pada pasien DM di RSU 'Aisyiyah Ponorogo. Oleh karena itu, peran keluarga 

sangat strategis dalam memberikan dukungan emosional, motivasi kepatuhan 

pengobatan, serta pendampingan dalam menjalani pola hidup sehat. Keterlibatan 

aktif keluarga dalam perawatan pasien DM terbukti mampu menurunkan tingkat 

stres, meningkatkan kontrol glikemik, dan mencegah komplikasi jangka panjang. 

 

Kata Kunci:Diabetes Mellitus, Tingkat Stres, Glukosa Darah Sewaktu, Perceived 

Stress Scale, Hiperglikemia 
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ABSTRACT 

 

THE RELATIONSHIP BETWEEN STRESS LEVELS AND INCREASED 

BLOOD GLUCOSE LEVELS IN DIABETES MELLITUS PATIENTS** 

At RSU ‘Aisyiyah Ponorogo 

 

Rara Atikarani 

Bachelor of Nursing Program, Universitas Muhammadiyah Ponorogo, Ponorogo, 

East Java, Indonesia 

 

Diabetes Mellitus (DM) is a chronic metabolic disease with a continuously 

increasing global prevalence. Psychological stress is known to disrupt glycemic control 

through the activation of counter-regulatory hormones such as cortisol and 

catecholamines, which trigger an increase in blood glucose levels. Family support 

plays an important role as a protective factor in reducing the psychological burden of 

DM patients. This study aimed to analyze the relationship between stress levels and 

increased blood glucose levels in hospitalized DM patients, as well as to identify the 

strategic role of family in supporting patient stress management. 

This study employed a cross-sectional design with an analytical observational 

approach. The sample consisted of 54 type 2 DM patients hospitalized in the Mina Ward 

of RSU 'Aisyiyah Ponorogo, selected through purposive sampling. Stress levels were 

measured using the Perceived Stress Scale (PSS-10) questionnaire, while random 

blood glucose levels were measured using a glucometer. Data analysis used the Chi-

Square test with α = 0.05. 

The majority of respondents were female (72.2%), of productive age 17–59 

years (68.5%), and had been diagnosed with DM for less than 5 years (57.4%). Most 

patients experienced moderate stress levels (53.7%) and hyperglycemia (55.6%). The 

Chi-Square test showed a p-value = 0.000 (p < 0.05) with a correlation coefficient of 

0.498, indicating a significant and moderately strong relationship between stress levels 

and increased blood glucose levels. 

There is a significant relationship between stress levels and increased blood 

glucose levels in DM patients at RSU 'Aisyiyah Ponorogo. Therefore, the role of the 

family is highly strategic in providing emotional support, motivating treatment 

adherence, and assisting patients in adopting a healthy lifestyle. Active family 

involvement in the care of DM patients has been shown to reduce stress levels, improve 

glycemic control, and prevent long-term complications. 

 

Keywords:Diabetes Mellitus, Stress Level, Random Blood Glucose, Perceived Stress 

Scale, Hyperglycemia 

 

 

 

 

 


