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ABSTRAK 

 Diabetes melitus merupakan penyakit ganggan metabolik menahun akibat 

pankreas tidak memproduksi cukup insulin, sehingga tubuh tidak dapat menggunakan 

insulin secara efektif, gejala yang di alami pasien sering bersifat ringan dan hal ini 

membuat banyak penderita DM tidak menyadari dirinya mengalami diabetes melitus. 

Penyakit DM jika tidak segera di tangani akan menimbulkan komplikasi jangka 

panjang meliputi penyakit makrovaskuler. Lansia penderita DM di desa sidakarya 

banyak yang tidak menyadari dirinya menderita DM dan lebih memilih melakukan 

terapi non farmakologis. Salah satu terapi non farmakologi yang dapat menurunkan 

kadar gula darah adalah senam ergonomik. Tujuan dilakukan penelitian ini untuk 

mengetahui bagaimana pengaruh senam ergonomik terhadap penurunan kadar gula 

darah pada lansia di Desa Sidakarya, Denpasar Selatan.Penelitian ini merupakan 

penelitian kuantitatif yang menggunakan pendekatan Pre-Eksperiment Design  One 

Group Pre-Test Post-Test  dengan jumlah sampel sebanyak 19 lansia. Data dianalisis 

menggunakan uji non parametrik Wilcoxon Sign Rank Test untuk membandingkan 

hasil pre-test dan post-test. Hasil penelitian menunjukkan bahwa sebelum 

dilakukannya senam ergonomik didapatkan sekitar 57,9% responden mengalami 

prediabetes dan 42,1% responden mengalami diabetes sedangkan setelah diberikan 

intervensi senam ergonomik hanya 7 responden (36,8%) yang mengalami diabetes dan 

12 responden (63,2%) mengalami gula darah normal. Hasil perhitungan diperoleh p 

value = 0,001 < α 0,05 dengan Zhitung -3.824b yang menunjukkan ada pengaruh senam 

ergonomik terhadap penurunan kadar gula darah pada lansia di Desa Sidakarya, 

Denpasar Selatan. Berdasarkan hasil penelitian ini, diharapkan senam ergonomik dapat 

membantu menurunkan kadar gula darah pada lansia penderita DM yang memilih 

melakukan pengobatan nonfarmakologis. 
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ABSTRACT 

 Diabetes mellitus is a chronic metabolic disorder caused by pancreas that does 

not produce enough insulin, resulting on the inability of the body to use insulin 

effectively. The symptoms suffered by patients are often mild and this causes 

considerable people with diabetes mellitus do not realize that they have diabetes 

mellitus. If Diabetes Mellitus is not immediately treated, it would cause long-term 

complication including macrovascular diseases. Plentiful elderly with Diabetes 

Mellitus in Sidakarya Village do not realize that they suffer from Diabetes Mellitus and 

prefer to do non-pharmacological therapy. One of non-pharmacological therapies that 

can reduce blood sugar levels is ergonomic exercises. The aim of this study was to find 

out how ergonomic exercises effected towards the lower of blood sugar levels in elderly 

in Sidakarya Village, South Denpasar. This study is a quantitative research using Pre-

Experimental Design One Group Pre-Test Post-Test with total samples of 19 elderly. 

Data was analysed using non-parametric test of Wilcoxon Sign Rank Test in order to 

compare the result of the pre-test and post-test. The result of this study showed that 

prior to the implementation of ergonomic exercises, it was found approximately 57,9% 

respondents who suffered from prediabetes and 42,1% respondents who suffered from 

diabetes, while after intervention of ergonomic exercises were given, there were only 

7 respondents (36,8%) who suffered from diabetes and 12 respondents (63,2%) who 

have normal blood sugar levels. According to the calculation result, it was obtained 

that p value = 0,0001 < α 0,05 and Zcount -3.824b  that showed an effect of ergonomic 

exercises towards the lower of blood sugar levels in elderly in Sidakarya Village, South 

Denpasar. Based on the result of this study, ergonomic exercises is expected to be able 

to help reducing blood sugar levels in elderly with Diabetes Mellitus who prefer to do 

non-pharmacological therapy. 
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