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ABSTRAK

Latar Belakang: Diabetes melitus tipe 2 merupakan penyakit kronis yang sering disertai gangguan
kualitas tidur akibat hiperglikemia, nokturia, nyeri, serta faktor psikologis. Gangguan tidur dapat
memperburuk kontrol glukosa darah, menghambat proses pemulihan, dan menurunkan kualitas
hidup pasien. Salah satu intervensinonfarmakologis yangdapatdigunakan untuk mengatasimasalh
tersebut adalah Guided Imagery Music (GIM). Tujuan: Menggambarkan penerapan Guided
Imagery Music (GIM) terhadap kualitas tidur pada pasien diabetes melitus tipe 2 di Ruangan Umar
Bin Khattab 2 RSUD Welas Asih Provinsi Jawa Barat. Metode: Studi kasus deskriptif dengan
pendekatan proses asuhan keperawatan pada dua pasien diabetes melitus tipe 2 yang mengalami
gangguan pola tidur. Intervensi GIM diberikan selama 20—-30 menit sebelum tidur, satukali sehari
selama tiga hari berturut-turut. Kualitas tidur dievaluasi menggunakan instrumen Pittsburgh Sleep
Quality Index (PSQI). Hasil: Setelah penerapan GIM,terjadipeningkatan kualitas tidurpada kedua
pasien. Skor PSQI pasien pertama menurundari 14 menjadi6 (57,1%), sedangkan pasien kedua dan
11 menjadi4 (63,6%). Pasien juga melaporkan tidur lebih nyenyak, frekuensi terbangun malam
berkurang, serta merasa lebih rileks dan segar saat bangun. Kesimpulan: Guided Imagery Music
(GIM) efektif meningkatkan kualitas tidur pada pasien diabetes melitus tipe 2 dan dapat dijadikan
sebagaiintervensi keperawatan nonfarmakologis untuk mendukung kualitas istirahat pasien.

Kata Kunci: Diabetes melitus tipe 2, Guided Imagery Music, kualitas tidur, PSQI, gangguan pola
tidur.
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ABSTRACT

Background: Type 2 diabetes mellitus is a chronic disease often accompanied by sleep disturbances
due to hyperglycemia, pain, nocturia, and psychological factors. Sleep disturbances can worsen
blood glucose control, hinder the healing process, and reduce patients’ quality of life; therefore,
effective nonpharmacological interventions are needed, one of which is Guided Imagery Music
(GIM). Objective: To describe the application of Guided Imagery Music (GIM) to improve sleep
quality in patients with type 2 diabetes mellitus in the Umar Bin Khattab 2 Ward at Welas Asih
Regional General Hospital, West Java Province. Methods: A descriptive case study using a nursing
care process approach was conducted on two patients with type 2 diabetes mellitus who experienced
sleep disturbances. The Guided Imagery Music intervention was administered for 20—-30 minutes,
once daily before bedtime, for three consecutive days. Sleep quality was assessed using the
Pittsburgh Sleep Quality Index (PSQI). Results: After the application of Guided Imagery Music,
both patients showed an improvement in sleep quality. The first patient s PSQI score decreased from
14to0 6 (57.1%), while the second patient’s score decreased from 11 to 4 (63.6%). In addition, sleep
duration increased, the frequency of nighttime awakenings decreased, and the patients felt more
relaxed, comfortable, and refreshed upon waking. Although there were differencesin the degree of
improvement in sleep quality due to physical and psychological conditions as well as comorbidities,
both patients showed a positive response to the intervention. Conclusion: The application of Guided
Imagery Music (GIM) can improve sleep quality in patients with type 2 diabetes mellitus and can
therefore be used as a nonpharmacological nursing intervention to enhance patients’ comfort and
quality of rest.

Keywords: Type 2 diabetes mellitus, Guided Imagery Music, sleep quality, PSQI, sleep pattemn
disturbances.
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