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ABSTRAK

Ketidakstabilan kadar glukosa darah bagi penderita penyakit diabetes
melitus Khususnya tipe 2 menyebabkan berbagai komplikasi makro dan mikro.
Salah satu terapi nonfarmakologis dalam mengatasi ketidakstabilan kadar glukosa
darah adalah terapi relaksasi benson. Tujuan penelitian yaitu untuk mengetahui
gambaran asuhan keperawatan ketidakstabilan kadar glukosa darah dengan
pemberian terapi relaksasi benson pada pasien diabetes melitus tipe Il. Metode
penyusunan menggunakan rancangan studi kasus. Pengkajian dilakukan Tn. S
dengan keluhan awal lemas Diagnosis keperawatan yaitu ketidakstabilan kadar
glukosa darah berhubungan dengan hiperglikemia dibuktikan dengan Pasien
mengeluh lemas, sering merasa haus dan sering kencing terutama pada malam hari.
GDS dengan hasil 286 g/dl, pasien tampak lemas, warna kulit pucat dan kering,
akral teraba dingin, turgor kulit menurun. Intervensi yang diberikan berupa
manajemen hiperglikemia yang terdiri dari observasi, terapeutik, edukasi, dan
kolaborasi. Implementasi dilakukan 3 x 45 24 jam dengan tindakan terapeutik
berupa terapi relaksasi benson. Hasil evaluasi menunjukkan bahwa gula darah
pasien lebih stabil, dibuktikan dengan pasien merasa lebih nyaman dan GDS 152.
Kesimpulan yang diperoleh yaitu relaksasi benson efektif diberikan sebagai
alternatif teknik relaksasi dan juga teknik non farmakologi pada pasien DM tipe Il
dengan masalah keperawatan ketidakstabilan kadar glukosa darah

Kata Kunci: Asuhan Keperawatan, Ketidakstabilan kadar glukosa darah,
Relaksasi Benson
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ABSTRACT

Instability of blood glucose levels for people with diabetes mellitus, especially type
2, causes various macro and micro complications. One of the non-pharmacological
therapies to overcome unstable blood glucose levels is Benson relaxation therapy.
The aim of the research is to determine the treatment of unstable blood glucose
levels by administering Benson relaxation therapy to patients with type Il diabetes
mellitus. The preparation method uses a case study plan. The study was carried out
by Mr. With the initial complaint of body odor, the diagnosis of the disease is
instability of blood glucose levels related to hyperglycemia as evidenced by the
patient complaining of weakness, often feeling thirsty and frequent urination,
especially at night. GDS with a result of 286 g/dl, the patient looked weak, the skin
color was pale and dry, the acral felt cold, the skin turgor decreased. The
intervention provided is in the form of hyperglycemia management consisting of
observation, therapy, education and collaboration. Implementation is carried out 3
x 45 24 hours with therapeutic action in the form of Benson relaxation therapy. The
evaluation results show that the patient's blood sugar is more stable, as evidenced
by the patient feeling more comfortable and GDS 152. The conclusion obtained is
that Benson relaxation is effective as an alternative relaxation technique and also
a non-pharmacological technique for type 11 DM patients with problems treating
unstable blood glucose levels.

Keywords: Nursing Care, Instability of blood glucose levels, Benson Relaxation
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