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ABSTRAK

Implementasi Sleep Hygiene Dan Posisi Semi-Fowler Dalam Meningkatkan
Kualitas Tidur Pada Pasien Congestive Heart Failure

Rehan Setiawan *
Syaukia Adini, S.ST., Ners., M.TR 2
Ida Rosdiana, M.Kep.. Sp. Kep.MB 3

Congestive Heart Failure (CHF) merupakan kondisi gangguan fungsi jantung yang
dapat menyebabkan berbagai masalah di sistem tubuh manusia, salah satunya
gangguan kualitas tidur akibat sesak napas, ortopnea, dan ketidaknyamanan saat
beristirahat. Gangguan tidur pada pasien CHF dapat memengaruhi kondisi fisik
maupun psikologis dan dapat menurunkan kualitas hidup pasien sehingga
diperlukan implementasi keperawatan yang tepat salah satunya sleep hygiene dan
posisi semi-fowler. Penelitian ini bertujuan untuk menggambarkan implementasi
sleep hygiene dan posisi semi-fowler terhadap kualitas tidur pada pasien CHF di
ruang rawat inap. Metode penelitian yang digunakan adalah studi kasus dengan
pendekatan asuhan keperawatan pada satu pasien CHF yang mengalami gangguan
pola tidur. Intervensi dilakukan selama 4 hari melalui penerapan sleep hygiene dan
posisi semi Fowler. Pengumpulan data dilakukan menggunakan wawancara,
observasi, pemeriksaan fisik, Pittsburgh Sleep Quality Index (PSQI), dan sleep
note. Hasil penelitian menunjukkan adanya peningkatan kualitas tidur setelah
dilakukan intervensi. Nilai PSQI pasien mengalami penurunan dari kategori
kualitas tidur buruk menjadi lebih baik setelah penerapan sleep hygiene dan posisi
semi Fowler. Selain itu, berdasarkan sleep note, pasien melaporkan tidur lebih
nyaman, frekuensi terbangun malam hari berkurang, dan durasi tidur meningkat.
Diharapkan karya tulis ilmiah ini dapat berfungsi sebagai bahan referensi untuk
pengembangan kurikulum dan meningkatkan mutu pelayanan asuhan keperawatan
agar terus maksimal.

Kata Kunci: Congestive Heart Failure, Gangguan Pola Tidur, Sleep Hygiene,
Posisi Semi-Fowler, Pittsburgh Sleep Quality Index (PSQI), Sleep Note.
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ABSTRACT

Implementation of Sleep Hygienen and Semi-Fowler Posistion in Improving
Sleep Quality Among Patietns with Congestive Heart Failure

Rehan Setiawan *
Syaukia Adini, S.ST., Ners., M.TR 2
Ida Rosdiana, M.Kep.. Sp. Kep.MB 3

Congestive Heart Failure (CHF) is a condition characterized by impaired cardiac
function that can lead to various problems in the human body, one of which is
impaired sleep quality caused by dyspnea, orthopnea, and discomfort during rest.
Sleep disturbances in CHF patients may affect both physical and psychological
conditions and decrease patients’ quality of life; therefore, appropriate nursing
interventions are needed, such as sleep hygiene and the semi-Fowler position. This
study aimed to describe the implementation of sleep hygiene and the semi-Fowler
position in improving sleep quality among CHF patients in the inpatient ward. The
research method used was a case study approach through nursing care provided to
one CHF patient experiencing sleep pattern disturbances. The interventions were
carried out for four days through the application of sleep hygiene and the semi-
Fowler position. Data were collected through interviews, observation, physical
examination, the Pittsburgh Sleep Quality Index (PSQI), and sleep notes. The
results showed an improvement in sleep quality after the interventions were
implemented. The patient’s PSQI score decreased from the poor sleep quality
category to a better category following the application of sleep hygiene and the
semi-Fowler position. In addition, based on the sleep notes, the patient reported
more comfortable sleep, reduced frequency of waking up at night, and increased
sleep duration. This scientific paper is expected to serve as a reference for
curriculum development and to improve the quality of nursing care services in
order to maintain optimal patient care.

Keywords: Congestive Heart Failure, Sleep Pattern Disturbance, Sleep Hygiene,
Semi-Fowler Position, Pittsburgh Sleep Quality Index (PSQI), Sleep Note
Ministry of Health of the Republic of Indonesia
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