
i 

i 

SKRIPSI 

HUBUNGAN KADAR GULA DARAH DENGAN KUALITAS TIDUR 

PADA PENDERITA DIABETES MELLITUS TIPE 2 DI WILAYAH 

KERJA PUSKESMAS KLATAK 

 TAHUN 2022 

Oleh : 
Nama : AYU TRISNAWATI 

NIM : 2018.02.054 

PROGRAM STUDI SI KEPERAWATAN 

SEKOLAH TINGGI ILMU KESEHATAN BANYUWANGI 

BANYUWANGI 

2022 



ii 
 

 

 

 

 

 



 
 

iii 
 

 

 

 

 

 



 
 

iv 
 

 

 

 

 

 

 



 
 

v 
 

ABSTRAK 
HUBUNGAN KADAR GULA DARAH DENGAN KUALITAS TIDUR 

PADA PENDERITA DIABETE MELLITUS TIPE 2 DI WILAYAH KERJA 
PUSKESMAS KLATAK TAHUN 2022 

 
Oleh : 

Ayu Trisnawati 
Program Studi S1 Keperawatan STIKES Banyuwangi 

Email : ayutrisnawati0502@gmail.com  
  
 

Kadar gula darah yang tinggi sangat mengganggu konsentrasi untuk tidur 
nyenyak, dikarenakan seringnya keinginan untuk buang air kecil pada malam hari, 
dan kadang muncul rasa haus yang berlebihan. Aktivitas buang air kecil ke kamar 
mandi yang terus menerus akan menggangu kualitas tidur. Ketidakpuasan tidur ini 
yang akhirnya mengakibatkan penurunan kualitas tidur. Tujuan dari penelitian ini 
adalah mengetahui hubungan kadar gula darah dengan kualitas tidur pada 
penderita DM tipe 2 di Wilayah Kerja Puskesmas Klatak Tahun 2022. 

Penelitian ini menggunakan desain analitik korelasional dengan pendekatan 
cross sectional dengan teknik pengambilan sampel yang digunakan yaitu 
purposive sampling dengan jumlah sampel 47 responden. Instrument yang 
digunakan untuk pengumpulan data menggunakan lembar observasi dan lembar 
kuesioner. Data dianalisis menggunakan SPSS 25 fot windows dengan uji statistik 
Chi-Square. 

Hasil penelitian menunjukkan variabel kadar gula darah diperoleh proporsi 
hampir setengahnya penderita diabetes mellitus tipe 2 di wilayah kerja 
Puskesmas Klatak didapatkan kadar gula darah 120-150 sebanyak 22 
responden (47%) dengan kualitas tidur baik sebanyak 18 responden (38%) dan 
kualitas tidur buruk sebanyak 4 responden (9%). Setelah dilakukan analisis 
statistik dengan α 0,05 didapatkan hasil p-value 0,006 yang berarti Ho ditolak, 
artinya terdapat hubungan yang signifikan antara kedua variabel yang diukur 
yaitu Hubungan Kadar Gula Darah Dengan Kualitas Tidur Pada Penderita 
Diabetes Mellitus Tipe 2 di Wilayah Kerja Puskesmas Klatak Tahun 2022. 

Penderita Diabetes Mellitus Tipe 2 di Wilayah Kerja Puskesmas Klatak 
untuk tetap memperhatikan pentingnya menjaga kadar gula darah untuk 
mendapatkan kualitas tidur yang baik 
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ABSTRACT 
THE CORRELATION BETWEEN BLOOD SUGAR LEVELS AND SLEEP 

QUALITY IN TYPE 2 DIABETES MELLITUS PATIENTS IN THE 
WORKING AREA OF PUSKESMAS KLATAK  

IN 2022 
 

 
By : 

Ayu Trisnawati 
Bachelor in Nursing Study Program, STIKES Banyuwangi 

Email : ayutrisnawati0502@gmail.com. 
 
 

High blood sugar levels greatly interfere with concentration for good sleep 
at night, due to the frequent urge of urinate at night, and sometimes due to 
excessive thirst. The activity of urinating continuously will interfere with the 
quality of sleep. The occurrence of sleep disturbance will have an impact on the 
increasing frequency of awakening and on the difficulty of falling back asleep. 
This sleep dissatisfaction ultimately results in the decrease of sleep quality. In this 
study, glucometer was used to measure the blood sugar levels of the patients, 
while Pittsburgh Sleep Quality Index (PSQI) questionnaire was used to measure 
patient’s sleep quality. The purpose of this study was to determine the correlation 

between blood sugar levels and sleep quality in type 2 DM patients in the working 
area of Puskesmas Klatak in 2022. 

This study used correlational analytic design with cross sectional approach. 
The sampling technique used was purposive sampling and the sample were 47 
respondents. The instruments used for the data collection were observation sheets 
and questionnaire sheets. The data were analyzed by using SPSS with Chi-Square 
statistical test. 

The results of research showed that blood sugar levels of almost half of 
patients with type 2 diabetes mellitus in the working area of Puskesmas Klatak 
Blood, 22 respondents (47%), were 120-150. Those who had good sleep quality 
were 18 respondents (38%) and those who had poor sleep quality were 4 
respondents (9%). After performing statistical analysis with α = 0,05, the results 

obtained p-value of 0.006 which means Ho was rejected and Ha was accepted. It 
means there was a significant correlation between the two variables measured, 
blood sugar levels and sleep quality in type 2 diabetes mellitus patients in the 
working area of Puskesmas Klatak in 2022. 

The patients with type 2 diabetes mellitus in the working area of Puskesmas 
Klatak should pay attention on the importance of maintaining blood sugar levels 
to get good quality sleep.  
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