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ABSTRAK 

ASUHAN KEPERAWATAN JIWA PADA PASIEN SKIZOFRENIA 

DENGAN MASALAH KEPERAWATAN DEFISI PERAWATAN DEFISIT 

PERAWATAN DIRI 

(Di ruang Sadewa  RSJD dr. Arif Zainudin Surakarta tahun 2025) 

 

Oleh: 

Esananda Mutiara Salzabilla 

NIM: 21613435 

 

 Defisit perawatan diri merupakan umum pada pasien dengan skizofrenia, 

yang sering kali disebabkan oleh halusinasi ketidakmampuan untuk melakukan 

aktivitas perawatan diri seperti mandi, berhias, makan, dan toileting dapat 

mengakibatkan masalah Kesehatan seperti gangguan integritas kulit dan kesulitan 

dalam berinteraksi sosial. Tujuan dari penelitian ini adalah untuk memberikan 

asuhan keperawatan jiwa pada pasien skizofrenia dengan masalah utama defisit 

perawatan diri di RSJD dr. Arif Zainuddin Surakarta. 

Asuhan keperawatan jiwa pada pasien dengan defisit perawatan diri ini 

dilakukan di rung sadewa RSJD dr. Arif Zainuddin Surakarta selama 4 hari pada 

bulan Mei 2025. Metode dalam penyusunan karya tulis ilmiah ini menggunakan 

desain studi kasus dengan metode pemecahan masalah (problem solving) melalui 

pendekatan proses keperawatan, yang meliputi pengkajian, Analisa data, diagnose, 

intervensi, implementasi, dan evaluasi keperawatan.  

Hasil pengkajian terhadap Tn.S menunjukkan bahwa Tn. S mengalami 

defisit perawatan diri dengan data subjektif pasien badannya gatal karena pasien 

malas mandi, tidak menyisir rambut, dan memotong kuku serta belum mengganti 

bajunya. Data objektif yang dilakukan yaitu pasien tampak menggaruk-garuk badan 

dan rambutnya, bau badan, tidak rapi dan kotor, gigi kuning, dan ada sisa makanan 

di gigi pasien, rambut pasien terlihat acak-acakan, dan juga kutunya, baju pasien 

tampak kusut. 

Setelah dilakukan asuhan keperawatan selama 4 hari, hasil evaluasi 

menunjukkan bahwa pasien mampu melakukan perawatan diri secara mandiri, dan 

dapat melaksanakan kegiatan yang telah dilatih sesuai dengan kemampuannya. 

Pada pasien Skizofrenia dengan defisit perawatan diri yang pada akhirnya mampu 

meningkatkan kesejahteraan dan kualitas hidup pasien. 

 

Kata kunci: Defisit Perawatan Diri, Skizofrenia, dan Asuhan Keperawatan 
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ABSTARCT 

MENTAL NURSING CARE FOR SCHIZOPHERNIA PATIENTS WITH 

NURSING PROBLEMS OF CARE DEFICIT OF SELF-CARE DEFICIT 

(In the Sadewa room of Dr. Arif Zainudin Surakarta Mental Hospital in 2025) 

 

By : 

Esananda Mutiara Salzabilla 

NIM: 21613435 

 

         Self-care deficit is common in patients with schizophrenia, which is often 

caused by hallucinations. The inability to perform self-care activities such as 

bathing, grooming, eating, and toileting can result in health problems such as 

impaired skin integrity and difficulty in social interaction. The purpose of this study 

was to provide psychiatric nursing care to schizophrenia patients with the main 

problem of self-care deficit at Dr. Arif Zainuddin Surakarta Mental Hospital. 

Psychiatric nursing care for patients with self-care deficits was carried out 

in the Sadewa room of Dr. Arif Zainuddin Surakarta Mental Hospital for 4 days in 

May 2025. The method in compiling this scientific paper uses a case study design 

with a problem-solving method through a nursing process approach, which includes 

assessment, data analysis, diagnosis, intervention, implementation, and nursing 

evaluation. 

The results of the assessment of Mr. S showed that Mr. S experienced a self-

care deficit with subjective data that the patient's body was itchy because the patient 

was lazy to take a shower, did not comb his hair, and cut his nails and had not 

changed his clothes. Objective data that was carried out were that the patient 

appeared to be scratching his body and hair, had body odor, was untidy and dirty, 

had yellow teeth, and there were food scraps in the patient's teeth, the patient's hair 

looked messy, and also had lice, the patient's clothes looked wrinkled. 

After four days of nursing care, the evaluation showed that the patient was 

able to perform self-care independently and carry out the activities she had been 

trained to do within her capabilities. In patients with schizophrenia, self-care 

deficits ultimately improved their well-being and quality of life. 

 

Keywords: Self-Care Deficit, Schizophrenia, and Nursing Care 
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