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ABSTRAK

Latar Belakang: Pasien skizofrenia sering mengalami defisit perawatan diri,
khususnya dalam personal hygiene, akibat gangguan kognitif, motivasi, dan
persepsi. Tujuan : Penelitian ini bertujuan untuk mendeskripsikan penerapan
komunikasi terapeutik dalam meningkatkan kepatuhan personal hygiene pada
pasien skizofrenia. Penelitian menggunakan desain studi kasus dengan pendekatan
deskriptif pada tiga pasien skizofrenia dengan defisit perawatan diri. Metode
Penelitian : Penelitian menggunakan desain studi kasus dengan pendekatan
deskriptif pada tiga pasien skizofrenia dengan defisit perawatan diri. Data
dikumpulkan melalui observasi, wawancara semi terstruktur, dan dokumentasi,
kemudian dianalisis secara deskriptif naratif serta perbandingan before—after. Hasil
Penelitian : Hasil menunjukkan bahwa sebelum intervensi, pasien memiliki
kepatuhan personal hygiene yang rendah. Setelah penerapan komunikasi terapeutik
secara bertahap, terjadi peningkatan perilaku perawatan diri, seperti mandi teratur,
menyikat gigi, mengganti pakaian, serta peningkatan sikap kooperatif. Faktor
pendukung meliputi dukungan perawat, lingkungan terstruktur, dan reinforcement
positif, sedangkan faktor penghambat meliputi gangguan kognitif, halusinasi,
motivasi rendah, dan fluktuasi emosi. Kesimpulan dan Saran : Disimpulkan
bahwa komunikasi terapeutik efektif dalam meningkatkan kepatuhan personal
hygiene melalui peningkatan kesadaran dan motivasi pasien secara bertahap.
Direkomendasikan agar perawat menerapkan komunikasi terapeutik secara
konsisten dan individual, serta didukung lingkungan perawatan yang kondusif
untuk mempertahankan perubahan perilaku pasien.

Kata Kunci : Komunikasi Terapeutik, Skizofrenia, Personal Hygiene, Kepatuhan
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The Implementation of Therapeutic Communication to Improve Personal
Hygiene Compliance in Patients with Schizophrenia (Self-Care Deficit) at
Radjiman Wediodiningrat Psychiatric Hospital

ANNISA RAHMANIA FANANI

Diploma III Nursing Program, Blitar Campus, Poltekkes Kemenkes
Malang J1. Dr. Sutomo No. 56, Bendogerit, Sananwetan District,
Blitar City

Email: rahmaniaa430@gmail.com

ABSTRACT

Background : Patients with schizophrenia often experience self-care deficits,
particularly in personal hygiene, due to cognitive impairment, low motivation, and
perceptual disturbances. Objective : This study aimed to describe the
implementation of therapeutic communication in improving personal hygiene
compliance among patients with schizophrenia. A descriptive case study design was
applied to three patients with schizophrenia and self-care deficits. Data were
collected through observation, semi-structured interviews, and documentation, and
analyzed using descriptive narrative and before—after comparison. Methods : The
results showed that prior to the intervention, patients had low personal hygiene
compliance. After the implementation of therapeutic communication, there was an
improvement in self-care behaviors, including regular bathing, tooth brushing,
changing clothes, and increased cooperation. Results : Supporting factors included
nurse support, a structured care environment, and positive reinforcement, while
inhibiting factors included cognitive impairment, hallucinations, low motivation,
and emotional instability. Conclusion and Suggestions : It is concluded that
therapeutic communication is effective in improving personal hygiene compliance
by enhancing patient awareness and motivation gradually. It is recommended that
nurses apply therapeutic communication consistently and individually, supported
by a conducive care environment to sustain behavioral change.

Keywords : Therapeutic Communication, Schizophrenia, Personal Hygiene,
Compliance
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