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ABSTRAK

Latar Belakang; Diabetes mellitus terjadi saat penurunan insulin memicu lonjakan
gula darah. Untuk membantu mengontrol kadar gula darah, terapi chair-based
exercise dapat menjadi pilihan aktivitas fisik yang aman dan praktis karena
gerakannya dilakukan dalam posisi duduk di kursi kokoh. Tujuan;
Menggambarkan kondisi lansia dengan diabetes mellitus tipe II, menggambarkan
pelaksanaan terapi, mengidentifikasi respon atau perubahan, dan menganalisis
kesenjangan kedua klien dengan diabetes mellitus tipe II yang dilakukan terapi
chair-based exercise. Metode; Menggunakan metode kualitatif dengan pendekatan
studi kasus. Subyek yang digunakan dalam studi kasus ini adalah dua lansia dengan
diabetes mellitus tipe Il yang memenubhi kriteria inklusi dan eksklusi, menggunakan
Analisa data naratif. Lokasi di wilayah kerja Puskesmas Talun Kabupaten Cirebon,
waktu pelaksanaan 20 April 2026 — 9 Mei 2026. Data dikumpulkan dengan
menggunakan wawancara, observasi, dan studi dokumentasi. Hasil; Menunjukkan
bahwa terjadi penurunan keluhan yang dialami. Klien I sebelum dilaksanakan terapi
chair-based exercise yaitu 247 mg/dL dan pada klien II 234 mg/dL, setelah
dilaksanakan terapi chair-based exercise selama 5 kali pertemuan kadar gula darah
kedua klien menurun, klien I menjadi 185 mg/dL dan klien II menjadi 189 mg/dL.
Terapi chair-based exercise dilakukan dengan durasi 20 menit, sehari sekali
dilakukan terapi. Kesimpulan; Terapi chair-based exercise dapat menurunkan
kadar gula darah dan meningkatkan kenyamanan beraktivitas pada klien diabetes
mellitus tipe II. Saran; Terapi chair-based exercise diharapkan dapat dilakukan
secara rutin oleh klien dengan di dampingi oleh keluarga.

Kata Kunci : Diabetes Mellitus, Terapi Chair-based Exercise, Lansia
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ABSTRACT

Background; Diabetes mellitus occurs when a decrease in insulin triggers a spike
in blood sugar. To help control blood sugar levels, chair-based exercise therapy can
be a safe and practical physical activity option because the movements are
performed while seated in a sturdy chair. Objective;, Describe the condition of
elderly people with type Il diabetes mellitus, describe the implementation of
therapy, identify responses or changes, and analyze the gaps between two clients
with type 11 diabetes mellitus who underwent chair-based exercise therapy. Method;
Using a qualitative method with a case study approach. The subjects used in this
case study were two elderly people with type Il diabetes mellitus. The location is in
the working area of the Talun Community Health Center, Cirebon Regency, the
implementation time is April 20, 2026 - May 9, 2026. Data were collected using
interviews, observations, and documentation studies. Result; Shows that there is a
decrease in complaints experienced. Client I before the chair-based exercise
therapy was 247 mg/dL and in client Il 407 mg/dL, after the chair-based exercise
therapy was carried out for 5 meetings the blood sugar levels of both clients
decreased, client [ became 185 mg/dL and client Il became 189 mg/dL. Chair-based
exercise therapy was performed for 20 minutes, once a day. Conclusion: Chair-
based exercise therapy can lower blood sugar levels and increase comfort in
activities for clients with type Il diabetes mellitus. Suggestion; Chair-based
exercise therapy is expected to be carried out routinely by clients accompanied by

family.

Keywords: Diabetes Mellitus, Chair-based Exercise Therapy, Elderly
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