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ABSTRAK 

Lanjut usia merupakan tahap akhir kehidupan yang rentan mengalami berbagai 

masalah kesehatan, salah satunya hipertensi yang dapat memengaruhi kualitas tidur. 

Gangguan pola tidur pada lansia hipertensi berdampak pada penurunan kualitas 

hidup dan peningkatan risiko komplikasi. Studi kasus ini bertujuan untuk 

menggambarkan asuhan keperawatan gangguan pola tidur pada lansia hipertensi 

melalui penerapan terapi relaksasi autogenic di Panti Sosial Tresna Werdha Wana 

Seraya. Metode yang digunakan adalah studi kasus pada dua pasien (Ny. S dan Ny. 

D) dengan pendekatan proses keperawatan meliputi pengkajian, diagnosis, 

perencanaan, implementasi, dan evaluasi. Intervensi yang diberikan berupa terapi 

relaksasi autogenic selama 20 menit, satu kali sehari selama tiga hari berturut-turut. 

Hasil pengkajian menunjukkan kedua pasien mengalami gangguan pola tidur 

dengan skor Pittsburgh Sleep Quality Index (PSQI) awal masing-masing 10 dan 8 

(kualitas tidur buruk). Setelah intervensi, terjadi perbaikan kualitas tidur yang 

ditandai dengan penurunan skor PSQI menjadi 5 dan 4 (kualitas tidur baik), serta 

berkurangnya keluhan sulit tidur dan frekuensi terbangun di malam hari. 

Disimpulkan bahwa terapi relaksasi autogenic efektif dalam meningkatkan kualitas 

tidur pada lansia hipertensi dan dapat direkomendasikan sebagai terapi non-

farmakologis. 

 

Kata Kunci: Lansia, Gangguan Pola Tidur, Autogenic
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NURSING CARE FOR SLEEP PATTERN DISORDERS IN ELDERLY 
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Email: destri.dj@gmail.com 

 

ABSTRACT 

Elderly age is the final stage of life that is vulnerable to various health problems, 

one of which is hypertension, which can affect sleep quality. Sleep pattern disorders 

in elderly individuals with hypertension impact the decline in quality of life and 

increase the risk of complications. This case study aims to describe nursing care 

for sleep pattern disorders in elderly individuals with hypertension through the 

application of autogenic relaxation therapy at Tresna Werdha Wana Seraya Social 

Home. The method used is a case study on two patients (Mrs. S and Mrs. D) with a 

nursing process approach including assessment, diagnosis, planning, 

implementation, and evaluation. The intervention provided was autogenic 

relaxation therapy for 20 minutes, once a day for three consecutive days. The 

assessment results showed that both patients experienced sleep pattern disorders 

with initial Pittsburgh Sleep Quality Index (PSQI) scores of 10 and 8, respectively 

(poor sleep quality). After the intervention, there was an improvement in sleep 

quality marked by a decrease in PSQI scores to 5 and 4 (good sleep quality), as 

well as a reduction in complaints of difficulty sleeping and the frequency of waking 

up at night. It is concluded that autogenic relaxation therapy is effective in 

improving sleep quality in elderly individuals with hypertension and can be 

recommended as a non-pharmacological therapy. 

Keywords: Elderly, Sleep Pattern Disorders, Autogenic 
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