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“Penerapan Cara Berkenalan Terhadap Kemampuan Berinteraksi Pada 

Pasien Isolasi Sosial Di Wilayah Puskesmas Cikoneng Kabupaten Ciamis” 

 

 

ABSTRAK 

 
Karya Tulis Ilmiah ini dilatarbelakangi oleh tingginya jumlah penderita gangguan 

jiwa di Indonesia yaitu prevalensi skizofrenia di Indonesia sebanyak 6,7 per mil 

rumah tangga, di Jawa Barat tercatat sejumlah 5,0 per mil rumah tangga, di 

Kabupaten Ciamis terdapat 6,80 per mil rumah tangga, dan di Puskesmas 

Cikoneng sebanyak 84 orang mengalami gangguan jiwa. Skizofrenia adalah 

gangguan jiwa yang ditunjukkan dengan adanya penurunan dan ketidakmampuan 

berkomunikasi, gangguan realita, ketidakwajaran, serta kesulitan melakukan 

aktivitas. Isolasi Sosial merupakan kondisi dimana seseorang merasa sendiri atau 

merasa kesepian karena kahadiran orang lain dianggap mengancam dirinya. Karya 

tulis ilmiah ini berfokus pada pelaksanaan klien isolai sosial berupa penerapan 

cara berkenalan. Tujuan studi kasus ini adalah untuk memperoleh pengalaman 

nyata dalam melaksanakan asuhan keperawatan dengan penerapan cara 

berkenalan dan memperoleh hasil karakteristik klien, tanda gejala klien sebelum 

dan sesudah dilakukan penerapan cara berkenalan, serta peningkatan kemampuan 

berinteraksi pada klien isolasi sosial. Desain Karya Tulis Ilmiah ini adalah 

kualitatif dalam bentuk laporan studi kasus. Penerapan cara berkenalan ini 

dilaksanakan dari tanggal 06 April sampai 15 April 2022 untuk kedua klien. Hasil 

pengkajian ditemukan karakteristik pada klien yaitu, jenis kelamin, usia, 

pendidikan, dan pekerjaan. Kedua klien tidak mau berinteraksi dengan orang lain 

dan tekadang malas untuk melakukan kegiatan diruangan. Penerapan cara 

berkenalan diberikan setiap kali pertemuan dengan penambahan jumlah orang 

untuk berkenalan disertai dengan melakukan kegiatan harian. Hasil dari penerapan 

cara berkenalan ini didapatkan kedua klien mengalami penurunan tanda dan gejala 

serta peningkatan kemampuan berinteraksi. Sarannya adalah diharapkan 

puskesmas terus melakukan kunjungan rumah secara rutin agar lebih mengetahui 

kondisi dan mencegah terjadinya masalah baru pada klien, serta memotivasi 

keluarga untuk terus mendampingi klien selama proses penyembuhan klien. 

Kata Kunci : Skizofrenia, Isolasi Sosial, Penerapan Cara Berkenalan 
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“Application of How to Get acquainted with the Ability to Interact with Patients 

in Social Isolation in the Cikoneng Public Health Center, Ciamis Regency” 

  

ABSTRACT 

  
This scientific paper is motivated by the high number of mentally ill people in 

Indonesia, namely the prevalence of schizophrenia in Indonesia as much as 6.7 

per mile of households, in West Java there are 5.0 per mile of households, in 

Ciamis Regency there are 6.80 per mile of households, and in the Cikoneng 

Health Center as many as 84 people have mental disorders. Schizophrenia is a 

mental disorder that is indicated by the presence of a decrease and inability to 

communicate, impaired reality, impropriety, and difficulty carrying out activities. 

Sosial isolation is a condition in which a person feels alone or feels lonely 

because the presence of others is considered threatening to him. This scientific 

paper focuses on the implementation of social isolation clients in the form of the 

application of how to get acquainted. The purpose of this case study is to gain 

real experience in carrying out nursing care by applying how to get acquainted 

and obtaining client characteristics results, client symptom signs before and after 

the application of how to get acquainted, as well as improving the ability to 

interact in social isolation clients. The design of this Scientific Paper is 

qualitative in the form of a case study report. The application of this method of 

acquaintance was carried out from 6
th 

April  to 15
th

 April, 2022 for both clients. 

The results of the study found characteristics in the client, namely, gender, age, 

education, and occupation. Both clients do not want to interact with others and 

are sometimes lazy to do activities in the room. The application of the way of 

acquaintance is given each time of the meeting with an increase in the number of 

people to get acquainted accompanied by conducting daily activities. The results 

of the application of this method of acquaintance were obtained by both clients 

experiencing a decrease in signs and symptoms and an increase in the ability to 

interact. The suggestion is that it is hoped that the public health center will 

continue to make regular home visits to be more aware of the condition and 

prevent new problems from occurring in clients, as well as motivating families to 

continue to accompany clients during the client's healing process. 

Keywords : Schizophrenia, Social Isolation, Application of How to Get 

Acquainted 



ix 
 

DAFTAR ISI 

 

HALAMAN JUDUL .............................................................................................. i 

LEMBAR PENGESAHAN .................................................................................. ii 

SURAT PERNYATAAN KEASLIAN TULISAN ............................................ iii 

KATA PENGANTAR .......................................................................................... iv 

ABSTRAK ........................................................................................................... vii 

ABSTRACT ......................................................................................................... viii 

DAFTAR ISI ......................................................................................................... ix 

DAFTAR TABEL ................................................................................................ xi 

DAFTAR GAMBAR ........................................................................................... xii 

DAFTAR LAMPIRAN ...................................................................................... xiii 

BAB I PENDAHULUAN ...................................................................................... 1 

A. Latar belakang .............................................................................................. 1 

B. Rumusan Masalah ........................................................................................ 6 

C. Tujuan Penulisan .......................................................................................... 6 

D. Manfaat Penulisan ........................................................................................ 7 

BAB II  TINJAUAN PUSTAKA .......................................................................... 8 

A. Tinjauan Pustaka .......................................................................................... 8 

1. Konsep Skizofrenia .................................................................................. 8 

2. Konsep Isolasi Sosial .............................................................................. 11 

3. Proses Asuhan Keperawatan .................................................................. 23 

B. Kerangka Teori........................................................................................... 47 

BAB III  METODOLOGI PENELITIAN ........................................................ 48 

A. Desain KTI ................................................................................................. 48 

B. Subyek KTI ................................................................................................ 48 

C. Fokus Studi ................................................................................................ 49 

D. Definisi Operasional................................................................................... 49 

E. Batasan Istilah ............................................................................................ 50 

F. Lokasi dan Waktu ...................................................................................... 52 



x 
 

G. Prosedur Penulisan KTI ............................................................................. 52 

H. Teknik Pengumpulan Data ......................................................................... 54 

I. Penyajian Data ........................................................................................... 56 

J. Instrumen dan Pengambilan Data .............................................................. 56 

K. Etika Studi Kasus ....................................................................................... 57 

BAB IV  HASIL KTI DAN PEMBAHASAN ................................................... 59 

A. Hasil KTI .................................................................................................... 59 

B. Pembahasan ................................................................................................ 65 

C. Keterbatasan KTI ....................................................................................... 83 

BAB V  PENUTUP .............................................................................................. 85 

A. Kesimpulan ................................................................................................ 85 

B. Saran ........................................................................................................... 86 

DAFTAR PUSTAKA .......................................................................................... 88 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



xi 
 

DAFTAR TABEL 

 

Tabel 2.1 Tanda dan gejala mayor isolasi sosial ................................................... 15 

Tabel 2.2 Tanda dan gejala minor isolasi sosial ................................................... 15 

Tabel 2.3 Rencana Tindakan Keperawatan ........................................................... 29 

  



xii 
 

DAFTAR GAMBAR 

 

Gambar 2.1 Respon Pasien ................................................................................... 21 

Gambar 2.2 Pohon Masalah .................................................................................. 27 

Gambar 2.3 Kerangka Teori .................................................................................. 47 



xiii 
 

DAFTAR LAMPIRAN 

 

Lampiran 1 Surat Permohonan Menjadi Responden ............................................ 92 

Instrumen 2 Surat Pernyataan Kesediaan Menjadi Respoden 1 ............................ 94 

Instrumen 3 Surat Pernyataan Kesediaan Menjadi Respoden 2 ............................ 95 

Lampiran 4 Tanda dan Gejala Isolasi Sosial Pada Tn. A ...................................... 96 

Lampiran 5 Kemampuan Pasien Isolasi Sosial Pada Tn. A .................................. 98 

Lampiran 6 Tanda dan Gejala Isolasi Sosial Pada Tn. N .................................... 101 

Lampiran 7 Kemampuan Pasien Isolasi Sosial Pada Tn. N ................................ 103 

Lampiran 8 Prosedur Cara Berkenalan ............................................................... 106 

Lampiran 9 Asuhan Keperawatan Jiwa Pada Tn. A ........................................... 108 

Lampiran 10 Asuhan Keperawatan Jiwa Pada Tn. N ......................................... 152 

Lampiran 11 Log Book Bimbingan Utama KTI ................................................. 195 

Lampiran 12 Log Book Bimbingan Pendamping KTI ........................................ 198 

Lampiran 13 Daftar Riwayat Hidup .................................................................... 200 

 


