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ABSTRAK

Latar Belakang: Diabetes Melitus Tipe Il merupakan penyakit metabolik kronis
yang sering dialami oleh lansia dan ditandai dengan kadar glukosa darah yang
tidak stabil. Penanganan ini dengan intervensi non-farmakologis seperti teknik
relaksasi otot progresif, yang dapat menstabilkan kadar glukosa darah melalui
mekanisme relaksasi dan mengaktifkan sistem saraf parasimpatis. Tujuan:
Penelitian ini bertujuan untuk mengetahui efektivitas penerapan teknik relaksasi
otot progresif dalam menstabilkan kadar glukosa darah pada pasien lansia
dengan Diabetes Melitus Tipe Il di UPT Puskesmas Tuntungan, Kecamatan
Pancur Batu. Metode: Penelitian ini menggunakan pendekatan studi kasus pada
pasien berusia 60 tahun, Ny. S, yang mengalami ketidakstabilan kadar glukosa
darah. Intervensi dilakukan selama 4 hari dengan durasi 10—15 menit setiap hari.
Kadar glukosa darah diukur dua Kkali sehari, yaitu sebelum dan sesudah
intervensi. Hasil: Penelitian menunjukkan adanya penurunan signifikan kadar
glukosa darah, dari 233 mg/dL pada hari pertama menjadi 117 mg/dL pada hari
keempat. Selain itu, terdapat perbaikan pada keluhan klinis seperti berkurangnya
rasa haus, membaiknya gangguan tidur, dan berkurangnya kesemutan.
Kesimpulan: Penerapan teknik relaksasi otot progresif terbukti aman, mudah
diterapkan, dan efektif sebagai intervensi nonfarmakologis untuk menstabilkan
kadar glukosa darah.

Kata Kunci: Teknik Relaksasi Otot Progresif, Lansia, Diabetes Melitus Tipe II,
Kadar Glukosa Darah Tidak Stabil
Daftar Bacaan: 41 (2014 — 2024)
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THE APPLICATION OF PROGRESSIVE MUSCLE RELAXATION TECHNIQUE
THROUGH NURSING CARE FOR ELDERLY WITH TYPE Il DIABETES
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AT TUNTUNGAN PUBLIC HEALTH CENTER TECHNICAL IMPLEMENTATION
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ABSTRACT

Backround: Type Il Diabetes Mellitus is a chronic metabolic disease commonly
experienced by the elderly and is characterized by unstable blood glucose levels.
Management can be carried out using non-pharmacological interventions such as
progressive muscle relaxation techniques, which help stabilize blood glucose
levels through relaxation mechanisms and activation of the parasympathetic
nervous system. Objective: This study aims to determine the effectiveness of
applying the progressive muscle relaxation technique in stabilizing blood glucose
levels in elderly patients with Type Il Diabetes Mellitus at Tuntungan Public
Health Center Technical Implementation Unit, Pancur Batu Sub-district. Method:
This study employed a case study approach on a 60-year-old patient, Mrs. S,
who experienced unstable blood glucose levels. The intervention was carried out
for 4 consecutive days, wilh each session lasting 10-15 minutes. Blood glucose
levels were measured twice daily, before and after the intervention. Results: The
study showed a significant decrease in blood glucose levels, from 233 mg/dL on
the first day to 117 mg/dL on the fourth day. In addition, there was improvement
in clinical symptoms such as reduced thirst, improved sleep disturbances, and
decreased tingling sensations. Conclusion: The application of progressive
muscle relaxation technique proved to be safe, easy to implement, and effective
as a non-pharmacological intervention to stabilize blood glucose levels.

Keywords: Progressive Muscle Relaxation Technique, Elderly, Type Il Diabetes
Mellitus, Unstable Blood Glucose Levels
References: 41 (2014-2024)
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