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PREVALENSI GANGGUAN TIDUR PADA REMAJA USIA 12-15 TAHUN
Studi pada Siswa SMP N 5 Semarang
Hafidh Awwal', Fitri Hartanto?, Meita Hendrianingtyas®

ABSTRAK

Latar Belakang: Gangguan tidur menyebabkan masalah tumbuh kembang
remaja. Gangguan tidur dinilai dari gangguan dalam jumlah, kualitas dan waktu
tidur. Salah satu metode skrining gangguan tidur dapat menggunakan kuesioner
Sleep Disturbance Scale for Children (SDSC). Data mengenai prevalensi
gangguan tidur belum banyak dilakukan di Indonesia.

Tujuan: Mengetahui prevalensi gangguan tidur remaja usia 12-15 tahun di SMPN
5 Semarang.

Metode: Penelitian deskriptif dengan subjek 122 siswa SMPN 5 Semarang
selama bulan April-Juni 2015. Pengambilan data menggunakan kuesioner SDSC
yang diisi oleh orang tua beserta anak.

Hasil: Prevalensi gangguan tidur pada remaja usia 12-15 tahun di SMPN 5
Semarang sebesar 81,1 %. Gangguan transisi tidur-bangun 43,4 %, gangguan
memulai dan mempertahankan tidur 35,2 %, gangguan kesadaran saat tidur 24,6
%, gangguan somnolen berlebih 23 %, hiperhidrosis 4,1 % dan gangguan
pernapasan saat tidur 3,3 %.

Kesimpulan: Sebagian besar remaja usia 12-15 tahun di SMPN 5 Semarang
mengalami gangguan tidur. Gangguan transisi tidur-bangun merupakan jenis
gangguan tidur terbanyak.

Kata kunci: Gangguan tidur, sleep disturbance scale for children (SDSC)
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PREVALENCE SLEEP DISORDERS IN ADOLESCENT AGED 12-15
YEARS
Study on Students Public Junior High School 5 Semarang
Hafidh Awwal, Fitri Hartanto?, Meita Hendrianingtyas®

ABSTRACT

Background: Sleep disorders caused adolescents growth and development
problems. Disorders in the amount, quality and timing of sleep assessed sleep
disorders. Sleep Disturbance Scale for Children (SDSC) questionnaires used to
screening method sleep disorders. Data on the prevalence of sleep disorders has
not been found in Indonesia.

Aim: To determine the prevalence of sleep disorders in adolescents aged 12-15
years public junior high school 5 Semarang.

Methods: Descriptive study with 122 subjects students public junior high school 5
Semarang during the months from April to June 2015. Data collection using
SDSC questionnaires filled out by parents and their children.

Results: The prevalence of sleep disorders in adolescents aged 12-15 years public
junior high school 5 Semarang 81,1 %. Sleep-wake transition disorders 43,4 %,
initiating and mainntaining sleep disorder 35,2 %, arousal disorders 24,6 %,
excessive somnolence disorders 23 %, hyperhidrosis 4,1 %, sleep breathing
disorders 3,3 %.

Conclusion: Adolescents aged 12-15 years at public junior high school 5
Semarang have many sleep disorders. Sleep-wake transition disorders are the
largest type of sleep disorder.

Keywords: Sleep disorders, sleep disturbance scale for children (SDSC)
1) Student of Medical Faculty Diponegoro University
2) Lecturer staff of Pediatrics of Medical Faculty Diponegoro University

3) Lecturer staff of Clinical Pathology Medical Faculty Diponegoro
University
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