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ABSTRAK

PENERAPAN TERAPI GUIDED IMAGERY TERHADAP TINGKAT
STRES PADA PASIEN DIABETES MELITUS TIPE II DI WILAYAH
KERJA PUSKESMAS OESAPA

Indry Prisilia Irene Rambu Day (2025)
Program Studi D-1II Keperawatan Poltekkes Kemenkes Kupang

Margaretha Teli, S.Kep., Ns., M.Sc PH., PhD

Email :

Latar Belakang: Diabetes melitus tipe 2 merupakan penyakit kronis yang
memerlukan pengelolaan jangka panjang, baik secara medis maupun psikologis.
Perubahan gaya hidup yang drastis serta pengobatan rutin sering kali
menimbulkan stres pada pasien. Salah satu intervensi non-farmakologis yang
dapat digunakan untuk mengurangi tingkat stres adalah terapi Guided Imagery,

yaitu teknik relaksasi dengan membayangkan suasana yang menenangkan.

Tujuan: Mengetahui pengaruh terapi Guided Imagery terhadap tingkat stres pada

pasien diabetes melitus tipe 2 di wilayah kerja Puskesmas Oesapa.

Metode: Penelitian ini menggunakan desain studi kasus dengan pendekatan
kualitatif deskriptif. Subjek penelitian terdiri dari dua pasien diabetes melitus tipe
2 yang mengalami stres berdasarkan hasil kuisioner Perceived Stress Scale (PSS).
Intervensi Guided Imagery dilakukan selama lima hari berturut-turut. Data
dikumpulkan melalui observasi, wawancara, dan pengisian kuisioner PSS sebelum

dan sesudah terapi.
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Hasil: Hasil menunjukkan adanya penurunan tingkat stres pada kedua pasien
setelah menjalani terapi Guided Imagery. Pasien merasa lebih tenang, kualitas

tidur membaik, dan lebih mampu mengelola emosi terkait penyakit yang diderita.

Kesimpulan: Terapi Guided Imagery efektif digunakan sebagai intervensi non-
farmakologis untuk menurunkan tingkat stres pada pasien diabetes melitus tipe 2

dan dapat diterapkan dalam praktik keperawatan di layanan kesehatan primer.

Kata kunci: Diabetes melitus tipe 2, stres, terapi Guided Imagery, intervensi non-

farmakologis
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ABSTRAK

THE APPLICATION OF GUIDED IMAGERY THERAPY ON STRESS
LEVELS IN TYPE 2 DIABETES MELLITUS PATIENTS IN THE
WORKING AREA OF OESAPA HEALTH CENTER

Indry Prisilia Irene Rambu Day (2025)
Diploma III in Nursing Program, Poltekkes Kemenkes Kupang
Supervised by: Margaretha Teli, S.Kep., Ns., M.Sc PH., PhD

Email:;

Background: Type 2 diabetes mellitus is a chronic condition that requires long-
term management, both medically and psychologically. Lifestyle changes and
ongoing treatment often lead to stress in patients. One non-pharmacological
intervention that can help reduce stress is Guided Imagery Therapy, a relaxation

technique involving the visualization of calming and peaceful scenes.

Objective: To examine the effect of Guided Imagery Therapy on stress levels in

patients with type 2 diabetes mellitus in the working area of Oesapa Health Center.

Methods: This research used a case study design with a descriptive qualitative
approach. The subjects were two patients with type 2 diabetes mellitus
experiencing stress, as measured by the Perceived Stress Scale (PSS). The Guided
Imagery intervention was conducted over five consecutive days. Data were
collected through observation, interviews, and pre- and post-intervention PSS

questionnaires.

Results: The results showed a reduction in stress levels for both patients after
receiving Guided Imagery Therapy. Patients reported feeling calmer, improved

sleep quality, and better emotional regulation related to their chronic condition.

Conclusion: Guided Imagery Therapy is effective as a non-pharmacological
nursing intervention for reducing stress levels in patients with type 2 diabetes

mellitus and can be integrated into primary healthcare services.



Keywords: Type 2 diabetes mellitus, stress, Guided Imagery Therapy, non-

pharmacological intervention
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