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ASUHAN KEBIDANAN PADA IBU HAMIL NY. N USIA KEHAMILAN 32-
33 MINGGU DENGAN GANGGUAN TIDUR DI WILAYAH PUSTU
CIAKAR KOTA TASIKMALAYA

Nazma Aqila Purnama
Poltekkes Kemenkes Tasikmalaya

Email : nazmaagilapurnama@gmail.com

ABSTRAK

Kehamilan Trimester III merupakan fase akhir kehamilan yang berlangsung pada
usia kehamilan minggu ke dua puluh delapan hingga minggu ke empat puluh. Ibu
harus beradaptasi dengan beberapa perubahan yang semakin nyata pada tubuhnya,
tidak hanya mempengaruhi kenyamanan ibu tetapi berkontribusi terhadap
gangguan tidur. Gangguan tidur memerlukan perhatian khusus dalam pelayanan
antenatal, penanganannya melalui intervensi non-farmakologis. Teknik ini
menurunkan kecemasan, meningkatkan kualitas tidur dan memperbaiki
kesejahteraan psikologis pada ibu. Metode yang digunakan yaitu metode laporan
kasus untuk memperoleh data subjektif dan objektif secara sistematis dalam
pemberian asuhan pada ibu hamil. Pemeriksaan subjektif dan objektif menunjukkan
kondisi kehamilan ibu dalam batas fisiologis dengan keadaan umum baik, tanad-
tanda vital normal, DJJ normal, serta tidak ada komplikasi kehamilan sehingga
asuhan dapat diberikan dengan pendekatan non-farmakologis, berupa edukasi
tentang gangguan tidur yaitu posisi tidur miring kiri, aktivitas ringan, serta senam
hamil secara rutin 2-3 kali perminggu selama 20-30 menit. Setelah dilakukan
asuhan kebidanan selama tiga kali pertemuan terjadi peningkatan kondisi ibu
dimana nyeri punggung berkurang, tubuh terasa lebih rileks, dan kualitas tidur
semakin membaik dibandingkan sebelum dilakukan senam hamil sehingga

intervensi dinilai efektif.

Kata kunci : Gangguan tidur, non-farmakologis, efektif.



MIDWIFERY CARE FOR PREGNANT MRS. N AT 32-33 WEEKS OF
PREGNANCY WITH SLEEP DISTURBANCES IN THE CIAKAR
HEALTH POST AREA, TASIKMALAYA CITY

Nazma Aqila Purnama
Poltekkes Kemenkes Tasikmalaya

Email; nazmaagilapurnama@gmail.com

ABSTRACT

The third trimester of pregnancy is the final stage, lasting from the 28th to the 40th
week of pregnancy. Moms need to adapt to several increasingly noticeable changes
in their bodies, which not only affect their comfort but also contribute to sleep
disturbances. Sleep problems require special attention in antenatal care, and they
can be managed through non-pharmacological interventions. These techniques help
reduce anxiety, improve sleep quality, and enhance the psychological well-being of
moms. The method used was the case report method to systematically obtain
subjective and objective data in providing care for pregnant women. Subjective and
objective examinations showed that the mother's pregnancy was within
physiological limits with good general condition, normal vital signs, normal fetal
heart rate, and no pregnancy complications, so care could be provided using a non-
pharmacological approach, such as education about sleep disturbances, sleeping on
the left side, light activities, and doing prenatal exercises regularly 2-3 times per
week for 20-30 minutes. After three sessions of midwifery care, the mother's
condition improved, with less back pain, feeling more relaxed, and better sleep
quality compared to before doing prenatal exercises, so the intervention was

considered effective.

Keywords : Sleep disturbances, non-pharmacological, effective.

X1



