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PROGRAM STUDI KEPERAWATAN CIREBON
Karya Tulis lImiah, Juni 2025

Gambaran Pelaksanaan Terapi Behavioral: Token Economy Pada Ny. M.E
dan Ny. L.E Dengan Defisit Perawatan Diri Di Panti Gramesia Kabupaten
Cirebon

Dhea Ananda Putrit, Eyet Hidayat?, Dwi Putri Parendrawati®

ABSTRAK

Latar Belakang: Gangguan jiwa berat masih menjadi masalah kesehatan global
yang mendapat perhatian serius dari WHO. Pada tahun 2022, WHO mencatat
sekitar 379 juta orang di dunia mengalami gangguan jiwa, dengan 24 juta di
antaranya menderita skizofrenia. Di Indonesia, terdapat 315.621 rumah tangga
yang memiliki anggota keluarga dengan gangguan jiwa psikosis/skizofrenia. Di
Provinsi Jawa Barat sendiri, prevalensi gangguan jiwa berat mencapai 63.998
orang, sedangkan di Kabupaten Cirebon tercatat sebanyak 2.920 orang. Salah satu
dampak yang umum terjadi pada pasien dengan gangguan jiwa adalah defisit
perawatan diri, yaitu ketidakmampuan dalam memenuhi kebutuhan dasar seperti
mandi, berpakaian, makan, dan berhias. Tujuan: Mendapatkan gambaran
pelaksanaan, respon dan kesenjangan kedua pasien setelah dilakukan terapi
behavioral: token economy pada dua pasien defisit perawatan diri. Metode:
Penelitian menggunakan pendekatan studi kasus kualitatif. Data diperoleh melalui
wawancara, observasi langsung, dan studi dokumentasi. Terapi diberikan selama
lima hari dengan sistem pemberian token sebagai reinforcement positif atas
perilaku perawatan diri yang berhasil dilakukan pasien. Token kemudian dapat
ditukar dengan hadiah sesuai kesepakatan. Hasil Pembahasan: Adanya
peningkatan signifikan dalam kemampuan perawatan diri pada kedua pasien.
Pasien menjadi lebih termotivasi, aktif dalam kegiatan, serta menunjukkan
perubahan perilaku yang lebih adaptif. Terapi ini juga berdampak positif pada
interaksi sosial dan kepercayaan diri pasien. Kesimpulan: Terapi behavioral:
token economy terbukti efektif dalam meningkatkan kemampuan perawatan diri
pasien gangguan jiwa melalui pendekatan yang terstruktur dan menyenangkan.
Saran: Terapi ini diharapkan dapat diadopsi sebagai intervensi rutin di institusi
pelayanan kesehatan jiwa serta dikembangkan lebih lanjut melalui penelitian
dengan jumlah subjek dan durasi yang lebih luas untuk melihat efektivitas jangka
panjang.

Kata Kunci: Defisit perawatan diri, Terapi behavioral, Token economy, Panti
gramesia
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TASIKMALAYA HEALTH POLYTECHNIC
NURSING STUDY PROGRAM OF CIREBON
Scientific Paper, June 2025

Description of the Implementation of Behavioral Therapy: Token Economy
on Mrs. M.E and Mrs. L.E with Self-Care Deficit at Gramesia Nursing
Home, Cirebon Regency

Dhea Ananda Putri, Eyet Hidayat?, Dwi Putri Parendrawati®

ABSTRACT

Background: Severe mental disorders remain a global health concern receiving
serious attention from the WHO. In 2022, WHO reported that approximately 379
million people worldwide experienced mental disorders, with 24 million
diagnosed with schizophrenia. In Indonesia, 315,621 households were recorded
as having family members with psychosis/schizophrenia. In West Java Province,
the prevalence of severe mental disorders reached 63,998 individuals, while in
Cirebon Regency, 2,920 cases were recorded. One of the common impacts
experienced by patients with mental disorders is a self-care deficit, namely the
inability to fulfill basic needs such as bathing, dressing, eating, and grooming.
Purpose: To describe the implementation, response, and behavioral changes of
two patients with self-care deficits after receiving behavioral therapy: token
economy. Method: This research used a qualitative case study approach. Data
were collected through interviews, direct observation, and documentation review.
The therapy was conducted over five days using a token system as positive
reinforcement for every successful self-care behavior performed by the patients.
The collected tokens could be exchanged for rewards based on prior agreement.
Results and Discussion: There was a significant improvement in the self-care
abilities of both patients. The patients became more motivated, active in daily
activities, and demonstrated more adaptive behavioral changes. The therapy also
had a positive impact on their social interaction and self-confidence. Conclusion:
Behavioral therapy using the token economy method has proven to be effective in
improving self-care abilities in patients with mental disorders through a
structured and enjoyable approach. Suggestion: This therapy is recommended to
be adopted as a routine intervention in mental health care institutions and further
developed through studies involving more subjects and longer duration to
evaluate long-term effectiveness.

Keywords: Self-care deficit, Behavioral therapy, Token economy, Gramesia
nursing home
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