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Asuhan Keperawatan pada Ny. N dan Nn. A dengan Defisit Perawatan Diri yang 

Diberikan Penerapan Teknik Contingency Contracting di Panti Gramesia 

Kabupaten Cirebon 

 

Friska Aulia Devani¹, Eyet Hidayat², Dwi Putri Parendrawati³ 

ABSTRAK 

Latar belakang: Upaya peningkatan kesehatan jiwa pada saat ini belum dilakukan secara 

optimal karena menurut WHO sistem pelayanan kesehatan mental diseluruh dunia 

memiliki kesenjangan antara orang yang mengalami gangguan jiwa dengan informasi, 

penelitian, tata kelola, sumberdaya, dan pelayanan terkait gangguan jiwa dengan 

perbandingan 1:200.000 orang. Tujuan: Menggambarkan asuhan keperawatan pada 

pasien defisit perawatan diri yang diberikan teknik contingency contracting. Metode: 

Desain karya tulis ilmiah ini adalah kualitatif dengan metode deskriptif dengan 

pelaksanaan asuhan keperawatan. Hasil: Penerapan teknik contingency contracting 

diawali dengan diskusi kegiatan yang akan dilakukan kemudian menyepakati kontrak yang 

dilakukan selama 11 hari. Didapatkan hasil pasien 1 setelah dilakukan teknik contingency 

contracting selama 11 hari pasien dapat menunjukkan mampu untuk melakukan aktivitas 

perawatan diri secara keseluruhan pada hari ke-8, pasien memahami tentang pentingnya 

menjaga kebersihan diri, manfaat merawat kebersihan diri dan akibatnya jika tidak 

melakukan perawatan diri serta mampu mempraktikkan cara melakukan aktivitas 

perawatan diri meskipun terkadang masih harus diingatkan. Pasien 2 setelah dilakukan 

teknik contingency contracting mampu melakukan perawatan diri secara keseluruhan pada 

hari ke-6 intervensi ditunjukkan dengan sikap mampu memahami tentang perawatan diri 

dan mampu melakukan perawatan diri ssecara mandiri serta berhias menggunakan bedak 

dan lipbalm. Kesimpulan: Teknik contingency contracting secara signifikan berhasil 

merubah perilaku pasien defisit perawatan diri menjadi mau dan mampu untuk melakukan 

perawatan diri secara mandiri. Saran: Memberikan motivasi sebagai intervensi lanjutan 

dari contingency contracting. 
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Nursing Care for Mrs. N and Miss. A with Self-Care Deficits Given the Application 

of Contingency Contracting Technique at the Gramesia Cirebon Institusion 

 

Friska Aulia Devani¹, Eyet Hidayat², Dwi Putri Parendrawati³ 

 

ABSTRACT 

Background: Efforts to improve mental health at this time have not been carried out 

optimally because according to WHO the mental health service system worldwide has a 

gap between people who experience mental disorders and information, research, 

governance, resources, and services related to mental disorders in a ratio of 1: 200,000 

people. Purpose: To describe nursing care for patients with self-care deficits who are given 

contingency contract techniques. Methods: The design of this scientific paper is qualitative 

with descriptive methods with the implementation of nursing care. Results: The 

application of the contingency contract technique begins with a discussion about the 

activities to be carried out then agreeing on a contract that is carried out for 11 days. The 

results of patient 1 after being carried out the contingency contract technique for 11 days 

the patient can show being able to perform self-care activities as a whole on day 8, patients 

understand the importance of maintaining personal hygiene, the benefits of caring for 

personal hygiene and the consequences if they do not perform self-care and are able to 

practice how to perform self-care activities even though sometimes they still have to be 

reminded. Patient 2 after the contingency contracting technique was able to perform self-

care as a whole on the 6th day of intervention which was shown by the attitude of being 

able to understand about self-care and being able to perform self-care independently and 

decorate using powder and lipbalm. Conclusion: The contingency contracting technique 

significantly succeeded in changing the behavior of patients with self-care deficits to be 

willing and able to perform self-care independently. Suggestion: Provide motivation as a 

follow-up intervention to contingency contracting. 

 

Keywords: Nursing care, Self-care deficits, Contingency contracting technique 
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