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ABSTRAK

KARYA TULIS ILMIAH: ASUHAN KEPERAWAT JIWA PADA PASIEN
SKIZOFRENIA DENGAN MASALAH KEPERAWATAN DEFISIT
PERAWATAN DIRI

Oleh:
SHINTA
21613450

Defisit perawatan diri pada pasien Skizofrenia adalah menurunnya fungsi
kognitif sehingga menyebabkan ketidakmampuan seseorang untuk melakukan
perawatan diri. Hal tersebut berdampak pada masalah kesehatan seperti gangguan
integritas kulit, infeksi dan kesulitan berinteraksi sosial. Tujuan penelitian ini
untuk melakukan asuhan keperawatan jiwa pada pasien Skizofrenia dengan
masalah utama defisit perawatan diri di RSJD dr. Arif Zainudin Surakarta.

Asuhan keperawatan ini dilakukan diruang Abimanyu RSJD dr. Arif
Zainudin Surakarta selama 4 hari pada bulan Januari - Februari 2024. Metode
dalam penyusunan Karya Tulis limiah menggunakan desain studi kasus dengan
metode pemecahan masalah (problem solving) vyaitu pendekatan proses
keperawatan. Pendekatan proses keperawatan tersebut meliputi pengkajian,
analisa data, diagnosa, intervensi, implementasi, dan evaluasi keperawatan.

Hasil pengkajian pada Tn. A didapatkan data subjektif pasien mengatakan
gatal, tidak mau mandi, tidak mau ganti baju dan tidak memotong rambut dan
kuku. Data objektif didapatkan pasien tampak menggaruk badan, kotor, bau,
lusuh, gigi kuning, rambut acak-acakan, dan dikerumuni lalat. Tindakan yang
dilakukan adalah strategi pelaksanaan 1 - 4 dan intervensi (SIKI) yaitu dukungan
perawatan diri mandi, berhias dan berdandan, makan dan minum, serta toileting.

Setelah dilakukan tindakan keperawatan selama 4 hari didapatkan evaluasi
pasien mampu melakukan kegiatan yang sudah dilatih sesuai dengan kemampuan
yang dimiliki. Pasien juga mampu melakukan perawatan diri meskipun masih
dengan bantuan motivasi, sehingga masalah defisit perawatan diri dinyatakan
teratasi sebagian.

Kata Kunci: Defisit Perawatan Diri dan Skizofrenia
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ABSTRACT

SCIENTIFIC WRITING: NURSING CARE OF SCHIZOPHRENIC PATIENTS
WITH NURSING PROBLEMS SELF-CARE DEFICIT

By:
SHINTA
21613450

Self-care deficit in Schizophrenia patients is a decrease in cognitive
function that causes a person's inability to do self-care. This has an impact on
health problems such as skin integrity disorders, infections and difficulties in
social interaction. The purpose of this study is to provide psychiatric nursing care
for Schizophrenia patients with the main problem of self-care deficit at RSJD dr.
Arif Zainudin Surakarta.

This nursing care was carried out in the Abimanyu room of RSJD dr. Arif
Zainudin Surakarta for 4 days in January - February 2024. The method in the
preparation of Scientific Papers uses a case study design with a (problem solving)
method, namely the nursing process approach. The nursing process approach
includes review, data analysis, diagnosis, intervention, implementation, and
evaluation of nursing.

The results of the assessment on Mr. A obtained subjective data that the
patient said itching, did not want to take a shower, did not want to change clothes
and did not cut hair and nails. Objective data obtained was obtained that the
patient appeared to be scratching his body, dirty, smelly, shabby, yellow teeth,
disheveled hair, and swarmed by flies. The actions taken are implementation
strategies 1 - 4 and interventions (SIKI), namely support for bathing, decorating
and dressing up, eating and drinking, and toileting.

After 4 days of nursing treatment, an evaluation was obtained that the
patient was able to carry out the activities that had been trained according to
their abilities. Patients are also able to take care of themselves even though they
are still with the help of motivation, so that the problem of self-care deficit is
declared partially resolved.

Keywords: Self-care deficit and Schizophrenia
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