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ABSTRAK

Agus saalim (P00320021002) ""Gambaran Penerapan Dukungan Perawatan
Diri (Mandi dan BAB/BAK) Terhadap Peningkatan Perawatan Diri Pada
Tn. S Dengan Diagnosa Medis Skizofrenia Di Ruangan matahari Rumah
Sakit Jiwa Provinsi Sulawesi Tenggara " dibawa bimbingan Bapak Akhmad,
SST., M.Kes dam Siti Rachmi Misbah,S.Kp.,M.Kes

Latar belakang: Dukungan perawatan diri adalah tindakan berupa dukungan atau
motivasi yang diberikan kepada seseorang untuk meningkatkan motivasi dalam
melakukan perawatan diri berupa mandi, dan BAK/BAB,berpakian, makan dan
minum. Salah satu intervensi yang dapat dilakukan untuk mengatasi masalah
defisit perawatan diri pada pasien skizofrenia adalah dengan memberikan
dukungan perawatan diri. Terapi suportif atau dukungan termasuk salah satu
model psikoterapi yang biasanya sering digunakan di masyarakat dan di rumah
sakit. Pendekatan terapi suportif pada pasien skizofrenia yang mengalami defisit
perawatan diri mampu memberikan dukungan terapi terhadap pasien sehingga
pasien dapat berkontribusi dalam pemecahan masalah kelompok dan mampu
meningkatkan kemampuan mencapai kemandirian seoptimal mungkin. Tujuan :
Untuk mengetahui gambaran penerapan pemenuhan Dukungan Perawatan Diri
Mandi dan BAB/BAK, berapkaian, makan dn minum. Terhadap peningkatan
perawatan diri pada Tn. S dengan diagnose medis skizofrenia di ruangan matahari
rumah sakit jiwa provinsi Sulawesi tenggara. Manfaat: diharapkan setelah di
berikan dukungan perawatan diri (mandi, BAB/BAK)dapat meningkat
kemandirian Tn. S dalam melakukan perawatan secara mandiri. Metode : pada
penelitian ini menggunakan penelitian deskriptif yaitu dengan studi kasus. Proses
pengumpulan data dilakukan dengan cara metode auto anamnese (wawancara
dengan pasien), tenaga kesehatan lain (perawat jiwa), pengamatan, Tindakan
keperawatan, edukasi, observasi, menelaah catatan medis dan catatan
keperawatan. Hasil : setelah dilakukan penerapan dukungan perawatan diri
selama 5 hari di dapatkan hasil penelitian yang dilakukan pada Tn. S setelah
dilakukan Tindakan keperawatan dalam pemenuhan dukungan perawatan diri
terjadi peningkatan perawatan diri mandi dan BAB/BAK, berpakaia, makan dan
munum. Kesimpulan : terjadi peningkatan perawatan diri setelah diberikan
Dukungan perawatan diri mandi dan BAB/BAK, berpakaian, makan dan minum.

Kata Kunci: Dukungan Perawatan Diri Mandi dan BAB/BAK, berpakaian,
makan dan minum Tingkat Perawatan Diri, Skizofrenia



ABSTRACT

Agus saalim (P00320021002) "*Overview of the Application of Self-Care Sup-
port (Bath and Bowel Movement/Bak) to Improve Self-Care in Mr. S with
Medical Diagnosis of Schizophrenia in the Sun Room of the Southeast Sula-
wesi Provincial Mental Hospital™ brought under the guidance of Mr. Akh-
mad, SST., M.Kes and Siti Rachmi Misbah, S.Kp., M.Kes

Background: Self-care support is an action in the form of support or motivation
given to a person to increase motivation in doing self-care in the form of bathing,
and BAK/DEFECATION. One of the interventions that can be done to overcome
the problem of self-care deficit in schizophrenia patients is to provide self-care
support. Supportive or supportive therapy is one of the psychotherapy models that
is usually often used in the community and in hospitals. The supportive therapy
approach in schizophrenia patients who experience self-care deficits is able to
provide therapeutic support to patients so that patients can contribute to group
problem solving and be able to improve their ability to achieve optimal independ-
ence as much as possible. Objective: To find out the overview of the implementa-
tion of the fulfillment of Bath and Bowel Care Support towards the improvement
of self-care in Mr. S with a medical diagnosis of schizophrenia in the flamboyant
room of the Southeast Sulawesi Provincial Mental Hospital. Benefits: it is hoped
that after being given self-care support (bathing, defecation/bak) can increase Mr.
S's independence in carrying out treatment independently. Benefits: it is hoped
that after being given self-care support (bathing, defecation/bak) can increase Mr.
S's independence in carrying out treatment independently. Method: in this study,
descriptive research is used, namely with case studies. The data collection process
is carried out by means of the auto anamnese method (interviews with patients),
other health workers (psychiatric nurses), observation, nursing actions, education,
observation, reviewing medical records and nursing records. Results: after the
implementation of self-care support for 5 days, the results of the research con-
ducted on Mr. S were obtained after nursing actions in fulfilling self-care support,
there was an increase in self-care, bathing and defecation/bak. Conclusion: there
was an increase in self-care after being given self-care support for bathing and
defecation/bak.

Keywords: Bath and Bowel Care Self-Care Support, Self-Care Level, Schizo-
phrenia
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