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ABSTRAK

Latar Belakang: Defisit perawatan diri yaitu masalah yang dialami seseorang
dalam melakukan menyelesaikan aktivitas sehari — hari seperti mandi, menjaga
kebersihan diri, makan, BAB dan BAK, salah satu masalah yang dapat terjadi
pada penderita gangguan jiwa. seseorang yang mengalami Defisit Perawatan Diri
di Panti Gramesia Kabupaten Cirebon yaitu sebanyak 26 orang, Terapi Self Care
menurut Orem merawat diri adalah kegiatan yang dilakukan seseorang untuk
memenuhi kebutuhan yang berkaitan dengan pemeliharaan kehidupan pribadi,
kesejahteraan. Tujuan: Mendapatakan dan membandingkan kedua pasien
sebelum dan setelah dilakukan terapi Self Care Orem pada pasien Defisit
Perawatan Diri di Panti Gramesia Kabupaten Cirebon. Metode: Desain karya tulis
ilmiah ini menggunakan desain kualitatif dalam bentuk studi kasus untuk
melakukan implementasi keperawatan. Adapun Subjek yang diteliti berjumlah 2
orang dengan defisit perawatan diti dan dilakukan intervensi terapi Self Care
menurut Orem selama 5 hari. Hasil Pembahasan: Sebelum dilakukan terapi self
care menurut Orem Pasien 1 dan Pasien 2 sama-sama terdapat tanda dan gejala
defisit perawatan diri. Sesudah dilakukan terdapat perubahan pada Pasien 1 yaitu
sudah mampu melakukan terapi self care menurut orem secara mandiri, sedangkan
pada Pasien 2 terdapat perubahan yaitu sudah mampu melakukan terapi self care
menurut Orem secara mandiri dan meyakini positif dirinya pada hari ketiga.
Perbandingan kedua Pasien terdapat pada waktu dan diagnosa penyerta.
Kesimpulan dan saran: Terapi dapat di aplikasikan pada pasien defiist
perawatan diri, perbedaan hasil terapi self care menurut Orem yang dilakukan
pada kedua Pasien terjadi karena perbedaan faktor yang dialami, waktu Pasien
dalam meningkatnya perawatan diri, serta diagnosa penyerta yang dimiliki Pasien
di Panti Gramesia Kabupaten Cirebon

Kata Kunci: Defisit Perawatan Diri , Terapi Self Care Menurut Orem, Panti
Gramesia
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Implementation Overview of Self Care Therapy according to Orem on Mrs.
ME and Mrs. LS with Self Care Deficit at the Gramesia Home, Cirebon
Regency
Ananda Rizkianti', Dwi Putri Parendrawati’, Eyet Hidayat®

ABSTRACT

Background: Self-care deficit is a problem experienced by someone in
completing daily activities such as bathing, maintaining personal hygiene, eating,
defecating and urinating, one of the problems that can occur in people with mental
disorders. someone who experiences Self-Care Deficit at Panti Gramesia Cirebon
Regency is 26 people, Self Care Therapy according to Orem, caring for oneself is
an activity carried out by someone to meet needs related to maintaining personal
life, well-being. Purpose: Obtaining and comparing the two patients before and
after Orem Self Care therapy was carried out on patients with Self Care Deficit at
the Gramesia Home in Cirebon Regency. Method: The design of this scientific
paper uses a qualitative design in the form of a case study to implement nursing.
The subjects studied were 2 people with a deficit in early care and were given Self
Care therapy intervention according to Orem for 5 days. Discussion Results:
Before Orem self-care therapy was performed, Patient 1 and Patient 2 both had
signs and symptoms of self-care deficit. After the therapy was performed, there
was a change in Patient 1, namely being able to perform Orem self-care therapy
independently, while in Patient 2 there was a change, namely being able to
perform Orem self-care therapy independently and believing in themselves
positively on the third day. The comparison of the two patients is in the time and
accompanying diagnosis. Conclusion and suggestions: Therapy can be applied to
patients with self-care deficits, the difference in the results of self-care therapy
according to Orem carried out on the two patients occurred due to differences in
the factors experienced, the time the patient spent increasing self-care, and the
accompanying diagnoses of the patient at Panti Gramesia, Cirebon Regency.

Keywords: Self-Care Deficit, Self-Care Therapy According to Orem, Panti
Gramesia
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