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ABSTRAK

Diabetes Mellitus (DM) Tipe 2 merupakan penyakit metabolik kronis yang sering
disertai stres psikologis sehingga dapat memperburuk kontrol glikemik. Kondisi ini
memerlukan intervensi komplementer yang aman, sederhana, dan mudah
diterapkan pada kelompok usia produktif sampai lansia. Penelitian ini bertujuan
mengembangkan dan mengevaluasi efektivitas awal Gerakan Teknik Relaksasi
Nafas Dalam Kombinasi Gerak Tangan (KOGERTA) Versi 2 terhadap
pengendalian stres psikologis dan kadar gula darah pada pasien DM Tipe 2.
Penelitian menggunakan desain studi kasus dengan pendekatan pengembangan
model ADDIE (Analysis, Design, Development, Implementation, Evaluation).
Subjek penelitian sebanyak 6 pasien DM Tipe 2 usia produktif sampai lansia di
Posyandu ILP Cut Meutia Kelurahan Bendogerit. Data dikumpulkan melalui
wawancara, observasi, validasi ahli, pengukuran kadar gula darah, serta penilaian
stres psikologis sebelum dan sesudah intervensi. Penelitian menggunakan desain
studi kasus dengan pendekatan pengembangan model ADDIE (Analysis, Design,
Development, Implementation, Evaluation). Subjek penelitian sebanyak 6 pasien
DM Tipe 2 usia produktif sampai lansia di Posyandu ILP Cut Meutia Kelurahan
Bendogerit. Data dikumpulkan melalui wawancara, observasi, validasi ahli,
pengukuran kadar gula darah, serta penilaian stres psikologis sebelum dan sesudah
intervensi. KOGERTA Versi 2 berpotensi menjadi terapi komplementer yang
membantu pengendalian stres psikologis dan kadar gula darah pada pasien DM Tipe
2 secara holistik. Penelitian selanjutnya direkomendasikan menggunakan jumlah
sampel yang lebih besar dan desain eksperimental untuk menguji efektivitas
intervensi secara lebih luas.

Kata kunci: Diabetes Mellitus Tipe 2, KOGERTA Versi 2, relaksasi napas dalam,
stres psikologis, gula darah.
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DEVELOPMENT OF DEEP BREATHING RELAXATION TECHNIQUE
COMBINED WITH HAND MOVEMENTS (KOGERTA VERSION 2) FOR
CONTROLLING PSYCHOLOGICAL STRESS AND BLOOD GLUCOSE
LEVELS IN PATIENTS WITH TYPE 2 DIABETES MELLITUS

CINDY CORRINNA WATI
D3 Nursing Study Progam Blitar Poltekkes Ministry of Health Malang,
JI.Dr.Sutomo No.56, Bendogerit, Sananwetan District, Blitar City
Email: cindycorrinnaa@gmail.com

ABSTRACT

Type 2 Diabetes Mellitus (T2DM) is a chronic metabolic disease frequently
accompanied by psychological stress, which may worsen glycemic control. This
condition requires a complementary approach that is safe, simple, and easily
applicable for productive-age adults to older adults. This study aimed to develop
and evaluate the preliminary effectiveness of the Deep Breathing Relaxation
Technique Combined with Hand Movement (KOGERTA) Version 2 on
psychological stress and blood glucose levels in patients with T2DM. This study
employed a case study design using the ADDIE development model approach
(Analysis, Design, Development, Implementation, and Evaluation). The research
subjects consisted of six participants with T2DM ranging from productive age to
older adults at Posyandu ILP Cut Meutia, Bendogerit Village. Data were collected
through interviews, observations, expert validation, blood glucose measurements,
and psychological stress assessments before and after the intervention. The results
showed that patients required a relaxation intervention that was practical, brief,
easy to understand, and supported by audio-visual media. Expert validation
indicated that the SOP and KOGERTA Version 2 media were categorized as
feasible to highly feasible. The implementation demonstrated that participants were
able to follow the exercises well, felt more relaxed, and experienced reductions in
psychological stress and a tendency toward decreased blood glucose levels.
KOGERTA Version 2 has the potential to become a complementary therapy that
supports the holistic management of psychological stress and blood glucose levels
in patients with T2DM. Further studies are recommended to involve larger sample
sizes and experimental designs to evaluate the effectiveness of the intervention more
comprehensively.

Keywords: Type 2 Diabetes Mellitus, KOGERTA Version 2, deep breathing
relaxation, psychological stress, blood glucose.
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