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ABSTRAK

Sugiarto, Sisillia Caroline. 2026. Hubungan Nyeri Sendi Dengan Kualitas Tidur Lansia Di LKS-LU
Pangesti Lawang. Skripsi; Program Studi Sarjana Keperawatan dan Profesi Ners, Sekolah
Tinggi [lmu Kesehatan Panti Waluya Malang. Pembimbing: Ns. Febrina Secsaria Handini,
M.Kep?, Ns. Ellia Ariesti, M.Kep?2.

Latar Belakang: Lansia rentan mengalami perubahan fisiologis akibat proses penuaan, terutama
pada sistem muskuloskeletal yang dapat menyebabkan nyeri sendi, keterbatasan aktivitas fisik,
dan gangguan kualitas tidur. Gangguan tidur yang terus menerus terjadi dapat berdampak pada
kesehatan fisik, psikologis, dan kualitas hidup lansia. Penelitian mengenai hubungan nyeri sendi
dengan kualitas tidur lansia telah banyak dilakukan, namun pada lansia di panti werdha masih
terbatas dan perlu dikembangkan. Kondisi lansia di panti werdha dapat berbeda dengan lansia
yang tinggal bersama keluarga, baik aspek aktivitas sehari-hari, kondisi kesehatan, dukungan
sosial, maupun lingkungan. Oleh karena itu, penelitian ini dilakukan untuk mengetahui hubungan
nyeri sendi dengan kualitas tidur lansia di LKS-LU Pangesti Lawang. Tujuan: Mengetahui
hubungan antara nyeri sendi dengan kualitas tidur lansia di LKS-LU Pangesti Lawang. Metode:
Penelitian ini menggunakan desain kuantitatif dengan pendekatan cross-sectional dan jenis
penelitian korelasional. Sampel penelitian ini berjumlah 40 lansia, dipilih dengan teknik total
sampling yang sesuai kriteria penelitian. Nyeri sendi diukur menggunakan Pain, Enjoyment of Life,
and General Activity (PEG) Scale, sedangkan kualitas tidur menggunakan Pittsburgh Sleep Quality
Index (PSQI). Analisis data dilakukan secara univariat dan bivariat menggunakan uji Spearman'’s
rho dengan a = 0,05. Kesimpulan: Sebagian besar responden mengalami nyeri sendi sedang
(45,0%) hingga berat (37,5%) dan memiliki kualitas tidur buruk (82,5%). Hasil uji Spearman’s rho
menunjukkan terdapat hubungan yang signifikan antara nyeri sendi dengan kualitas tidur lansia
(p=0,001; r = 0,714). Korelasi positif yang kuat menunjukkan bahwa semakin tinggi tingkat nyeri
sendi, semakin buruk kualitas tidur lansia. Diharapkan caregiver dan tenaga kesehatan di LKS-LU
Pangesti Lawang dapat melakukan pemantauan nyeri dan kualitas tidur secara komprehensif
serta menerapkan manajemen nyeri non-farmakologis seperti kompres hangat, latihan ROM,
pengaturan posisi yang nyaman ketika beristirahat untuk meningkatkan kualitas tidur lansia.

Kata Kunci: Lansia, Nyeri Sendi, Kualitas Tidur, Skala PEG, PSQI.



ABSTRACT

Sugiarto, Sisillia Caroline. 2026. The Relationship Between Joint Pain and Sleep Quality Among Older
Adults at LKS-LU Pangesti Lawang. Undergraduate Thesis; Bachelor of Nursing and
Nursing Profession Study Program, Panti Waluya Collage of Health Sciences, Malang.
Advisors: Ns. Febrina Secsaria Handini, M.Kep!, Ns. Ellia Ariesti, M.Kep2.

Background: Older adults are vulnerable to physiological changes due to the aging process,
particularly in the musculoskeletal system, which can cause joint pain, limited physical activity,
and sleep disturbances. Persistent sleep disturbances can affect the physical and psychological
health and quality oflife of older adults. Previous studies have examined the relationship between
joint pain and sleep quality in older adults; however, research involving older adults living in
nursing homes remains limited and needs further development. The conditions of older adults
living in nursing homes may differ from those living with their families in terms of daily activities,
health conditions, social support, and living environment. Therefore, this study was conducted to
determine the relationship between joint pain and sleep quality among older adults at LKS-LU
Pangesti Lawang. Objective: To determine the relationship between joint pain and sleep quality
among older adults at LKS-LU Pangesti Lawang. Methods: This study used a quantitative design
with a cross-sectional approach and a correlational research design. The sample consisted of 40
older adults selected using total sampling according to the research criteria. Joint pain was
measured using the Pain, Enjoyment of Life, and General Activity (PEG) Scale, while sleep quality
was measured using the Pittsburgh Sleep Quality Index (PSQI). Data were analyzed using
univariate and bivariate analyses with Spearman's rho test at a significance level of a = 0.05.
Conclusion: Most respondents experienced moderate (45.0%) to severe (37.5%) joint pain and
had poor sleep quality (82.5%). The Spearman's rho test showed a significant relationship
between joint pain and sleep quality among older adults (p = 0.001; r = 0.714). The strong positive
correlation indicates that higher levels of joint pain are associated with poorer sleep quality.
Caregivers and healthcare professionals at LKS-LU Pangesti Lawang are expected to conduct
comprehensive monitoring of pain and sleep quality and implement non-pharmacological pain
management, such as warm compresses, range-of-motion (ROM) exercises, and comfortable
positioning during rest, to improve the sleep quality of older adults.

Keywords: Older Adults, Joint Pain, Sleep Quality, PEG Scale, PSQI.
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