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ABSTRAK 

 

RAHMAWATI. “Terapi Relaksasi Autogenik Dapat Penurunan Kadar Gula Darah 
Pada Pasien Diabetes Melitus Tipe 2 di Ruang Wijaya Kusuma Rumah Sakit Mardi 
Waluyo Metro Lampung Tahun 2025: “Case Report”." 
 
Latar belakang: Diabetes Melitus tipe 2 merupakan golongan penyakit 
degenerative akibat tingginya kadar gula darah sehingga terjadi insensivitas sel 
pada insulin.  Tingginya angka kejadian kasus Diabetes Melitus menyebabkan 
penderita DM perlu memahami perawatan DM agar tidak terjadi komplikasi 
ataupun kematian. Mencegah komplikasi pada pasien DM perlu berbagai 
perawatan seperti menjaga kestabilan gula darah, konsumsi obat, perubahan gaya 
hidup, dan pengontrolan terapeutik pada pasien DM tipe 2. Salah satu intervensi 
yang dapat dilakukan dalam pengontrolan kadar gula darah dengan terapi 
Relaksasi Autogenik. 
 
Gejala utama: lemas, sering BAK, peningkatan kadar gula darah. 
 
Intervensi terapeutik: Menerapkan terapi relaksasi autogenik untuk menurunkan 
kadar gula darah pada pasien Diabetes Melitus tipe 2. 
 
Outcome: Setelah dilakukan terapi relaksasi autogenik selama 3 hari, 
berdasarkan observasi didapatkan hasil awal sebelum tindakan gula darah 200 
mg/dL dan setelah dilakukan tindakan dihari ketiga gula darah menjadi 200 mg/dL. 
 
Kesimpulan: Relaksasi Autogenik merupakan intervensi terapeutik yang dapat 
diaplikasikan pada pasien Diabetes Melitus tipe 2 disebabkan sensasi tenang, 
ringan dan hangat yang menyebar keseluruh tubuh. 
 

Kata Kunci: Relaksasi Autogenik, Kadar Gula Darah, Diabetes Melitus tipe 2 
xiv + 43 halaman + 7 tabel + 1 grafik + 12 lampiran 
Kepustakaan: 10, 2020-2024 
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ABSTRACT 

 

RAHMAWATI. "Autogenic Relaxation Therapy Can Reduce Blood Sugar Levels in 
Type 2 Diabetes Melitus Patients in the Wijaya Kusuma Ward, Mardi Waluyo 
Hospital, Metro, Lampung, 2025: "Case Report"." 

 

Background: Type 2 Diabetes Melitus is a degenerative disease caused by high 
blood sugar levels, resulting in insulin-dependent cell insensitivity. The high 
incidence of Diabetes Melitus cases requires understanding DM treatment to 
prevent complications or death. Preventing complications in DM patients requires 
various treatments, such as maintaining stable blood sugar levels, taking 
medications, making lifestyle changes, and therapeutic monitoring in type 2 DM 
patients. One intervention that can be implemented to control blood sugar levels is 
Autogenic Relaxation Therapy. 
 
Main symptoms: weakness, frequent urination, and increased blood sugar levels. 
 
Therapeutic intervention: Implementing autogenic relaxation therapy to lower 
blood sugar levels in patients with type 2 diabetes melitus. 
 
Outcome: After 3 days of autogenic relaxation therapy, observations showed that 
the initial blood sugar level before the procedure was 200 mg/dL, and after the 
procedure on the third day, the blood sugar level decreased to 200 mg/dL. 
 
Conclusion: Autogenic relaxation is a therapeutic intervention that can be applied 
to patients with type 2 diabetes melitus due to the sensation of calm, lightness, and 
warmth that spreads throughout the body. 
 
Keywords: Autogenic Relaxation, Blood Sugar Levels, Type 2 Diabetes Melitus 

xiv + 43 pages + 7 tables + 1 graphic + 12 attachments 
Bibliography : 10, 2020-2024 
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