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Abstract. Self-care deficit is a common negative symptom in patients with
schizophrenia, causing a decline in their ability to independently perform
self-care activities and affecting their quality of life. This study aims to
describe nursing care for schizophrenia patients with self-care deficits
through self-care education. The method used in this scientific paper is a
descriptive case study. The study was conducted on one patient diagnosed
with schizophrenia treated in the Sadewa Room at Banyumas Regional
Hospital. Nursing care was provided over three days, including self-care
education for basic activities such as bathing and maintaining personal
hygiene. The results of this study showed significant success in improving
the patient's self-care abilities, especially in bathing, which experienced
notable improvement after three days of structured and repetitive education.
This intervention helped the patient understand the importance of self-care
and encouraged independence. In conclusion, self-care education
effectively enhances self-care abilities in patients with schizophrenia and
should be consistently implemented to support their independence and

improve their quality of life.

1 Introduction

One of the issues in mental health is schizophrenia (1). Schizophrenia is a mental disorder
that can become chronic, characterized by hallucinations, delusions, social withdrawal, and
potential functional impairment in an individual's life (2). It is a cognitive disorder marked
by hallucinations, uncontrolled behavior, delusions, and difficulty in thinking (3).
Schizophrenia is episodic and is a leading cause of disability among individuals aged 15 to
44 years (4).

According to data from the World Health Organization (WHO) in 2022, approximately
24 million people, or 1 in 300 individuals worldwide, suffer from schizophrenia (5). The
Basic Health Research data from 2018 indicates that in Indonesia, about 400,000 people, or
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roughly 7 out of every 1,000 residents, experience mental health issues related to
schizophrenia (6). One significant problem associated with schizophrenia is self-care deficit.

Self-care deficit refers to the inability to maintain personal hygiene independently or the
need for assistance from others for self-care (7). Individuals facing challenges in self-care
may exhibit an inability to perform daily activities, such as irregular bathing, uncombed hair,
visibly dirty clothing, body odor, bad breath, and an unkempt appearance. These challenges
can stem from both predisposing factors, including biological, psychological, and social
issues, and precipitating factors like knowledge, socioeconomic status, social practices, and
an individual's self-image (4). Here, the role of nurses is crucial in providing nursing
interventions for patients with schizophrenia experiencing self-care issues. Nursing actions
for patients with schizophrenia who have self-care deficits must be performed professionally.
These actions may include providing counseling or education to patients with self-care
deficits. This aligns with research conducted by Pribadi et al. (2019), which states that self-
care education imparts knowledge about Activities of Daily Living (ADL) relevant to
personal hygiene (8). Thus, nurses can act as educators in providing self-care education to
patients facing these challenges.

Data from medical records at Banyumas Hospital over the past three months (May to July
2017) showed that 400 patients with schizophrenia were hospitalized, with 99 of them
experiencing self-care deficits (9). Research by Baskara et al. (2019) indicates that the
average patient with schizophrenia requires assistance to complete daily tasks, particularly
concerning self-care (10). The novelty of this study is that the author provided self-care
education to schizophrenia patients with self-care deficits through interviews, observations,
and recording the results on an observation sheet. The urgency of this study is that if not
addressed promptly, schizophrenia patients with self-care deficits will increasingly neglect
their self-care due to stressors and lack of support from their environment. This is consistent
with research by (15), which states that schizophrenia patients often neglect self-care due to
severe stressors that are difficult to manage, leading to a lack of attention to basic activities
such as bathing, dressing, eating, and elimination.

The general objective of this research is to describe the implementation of self-care
education for patients with schizophrenia and self-care deficits. The specific objectives are:
1) To assess the self-care abilities of patients with schizophrenia and self-care deficits before
the educational intervention; 2) To describe the implementation of self-care education for
patients with schizophrenia and self-care deficits at Banyumas Hospital; 3) To identify the
self-care capabilities of patients with schizophrenia and self-care deficits after the educational
intervention.

2 Metode

In the case study approach conducted, nursing care was provided to a patient with
schizophrenia facing self-care deficits in the Sadewa Room of Banyumas General Hospital.
Data collection for this case study involved taking a history, documenting findings, and
conducting direct observations. When initiating communication, the author prepared
implementation strategies and a self-care ability observation sheet for the patient. During data
collection, the author utilized research instruments such as a nursing assessment format, self-
care training, and a self-care observation sheet.
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This case study is interesting because the author faced challenges in communicating with
the schizophrenia patient, who often had difficulty concentrating, spoke incoherently, and
was sometimes uncooperative. The main issue in this study is the self-care deficit in the
schizophrenia patient.

During the research, the author prepared sheets containing self-care ability observations
and written self-care education materials. Subsequently, the author conducted observations
and interviews, recording the results in the tables provided on the self-care ability observation
sheets. Here is the observation sheet for self-care abilities of patients with schizophrenia
experiencing self-care maintenance issues. The descriptions are as follows: M = Independent,
B = Assistance, TM = Not Performing. Please mark (\) in the appropriate column.

3 Results

Mr. K is a 37-year-old male residing at Jalan Muktisari RT 06 RW 01, Gandrungmangu
District, Cilacap Regency. He is unmarried, has not received formal education, and
previously worked as a vegetable seller. Mr. K is currently hospitalized in the Sadewa Ward
of Banyumas General Hospital, with medical record number 000365959. Mr. K stated that
five years ago and in 2022, he was treated at Banyumas Regional General Hospital due to his
mental health issues. He mentioned that at home, he rarely takes his psychiatric medications
and does not regularly visit the psychiatric clinic. Mr. K also stated that no one in his family
has a mental disorder. During the mental status assessment, Mr. K expressed a reluctance to
engage in self-care. His hair was disheveled, he had body odor, his nails were quite dirty, and
he was wearing his clothes inside out, sometimes without any shirt at all. Mr. K typically
only wore pants, which were also untidy. He mentioned feeling too lazy to bathe and
preferred not to wear clothes because of the heat.

In this case, several signs and symptoms experienced by Mr. K were identified, leading
to the prioritization of a single nursing problem: self-care deficit (D. 0109). This
determination was based on both subjective and objective behaviors indicating that Mt. K
primary nursing issue is a self-care deficit.

Subjective data include Mr. K stating that he bathes only once a day, feels too lazy to
bathe, refuses to wear clothes, does not brush his teeth, and does not take care of his hair.
Objective data reveal that Mr. K appears to only wear pants, shows reluctance when asked to
bathe, and presents as quite unkempt, with body odor and bad breath. His hair looks
disheveled, and he occasionally wears his clothes inside out. Additionally, his nails are dirty,
and food is often scattered on the floor during meals. It was also noted that Mr. K does not
wash his hands before or after eating.

The appropriate intervention or planning in this case aligns with the Indonesian Nursing
Intervention Standards, focusing on self-care support (l. 11348). Self-care support
encompasses actions such as observation, therapeutic intervention, and education. The author
has prepared a strategy for implementing self-care deficit interventions (1-5) to facilitate
communication with the patient. During these interactions, the author provides an
observation sheet to assess the patient's self-care abilities in daily activities, which is used to
evaluate the extent to which the patient can perform self-care independently or with the
assistance of nursing staff.

From November 2 to 4, 2023, the author provided nursing care to Mr. K, who experienced
self-care deficits in Sadewa Room, Banyumas Regional General Hospital. The first meeting
focused on building trust and explaining the importance of personal hygiene; however, Mr.
K showed a lack of attention to self-care and refused to bathe, although he was independent
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in urination and defecation. In the second meeting, Mr. K began to show progress by agreeing
to bathe after encouragement, but he still required assistance with many daily activities.
During the third meeting, the author aimed to enhance Mr. K's independence by training him
to dress and care for his appearance, but Mr. K continued to refuse to wear clothes and comb
his hair.Overall, despite some slight improvements, Mr. K's self-care deficits remain
unresolved, and he still requires further encouragement and education to enhance his
independence.

In this case, the author conducted an evaluation of each action that had been given to Mr.
K. The evaluation on the first day had not been resolved, because on the first day Mr. K did
not want to do self-care and did not know the importance of maintaining good and proper
personal hygiene. The evaluation on the second day was partially resolved, this was because
Mr. K was able to do self-care by bathing, but refused to practice grooming. Mr. K was able
to explain the importance of self-care, although it had to be with encouragement and
education first. The evaluation on the third day had not been resolved, this was because he
still needed encouragement to take a bath, but still did not want to wear clothes and only wore
pants. The author could not continue the intervention due to the limitations of the case study
which only lasted three days. The results of observations of self-care activities of
schizophrenia patients can be described in the following table.

Table 1. Observation Results of Self-Care Activities for Schizophrenia Patients

g:;e No Self-Care Abilities Independent  Assinstance Pen[\cl)?':n od
Thursday, 1. Bathe N
02/11/2023 2 DressUp v

3. Eat/Drink v
4, Take Medicine \
5. Pee/Poop \
Friday, 1. Bathe v
03/11/2023 ) Dress Up V
3. Eat/Drink
4. Take Medicine
5. Pee/Poop v
1. Bathe v
Saturday, 2. Dress Up v
04/11/2023 3 Eat/Drink N
4. Take Medicine v
5. Pee/Poop V

Based on table 1. data was obtained that the patient experienced changes in self-care
abilities in bathing abilities.
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4 Discussion

Assessment is the initial stage of the nursing process, requiring a systematic approach to
gather comprehensive and holistic data about the individual, including biological,
psychological, and spiritual aspects (11). The assessment of Mr. K was conducted from
November 2 to 4, 2023, in Sadewa Room, Banyumas Regional General Hospital, over three
days. The nurse's assessment included collecting demographic data, medical history, daily
activities, physical condition, mental status, interpersonal relationships, and personal and
family history. Demographic data encompassed name, place and date of birth, education,
parents' address, birth history, allergies, and any previous illnesses and treatments received
by the patient (12).

Mr. K's mental status assessment revealed several indicators of self-care deficit. He
refuses to perform self-care, bathes only once a day, and presents an unkempt appearance
with messy hair, body odor, dirty nails, and often wears clothes inside out or only pants. He
avoids wearing a shirt due to feeling hot.

Mr. K’s thought process is slow and convoluted, with confusion and restlessness, though
he can still communicate uncooperatively. His concentration is easily disrupted, and he
struggles with simple decision-making without assistance. He lacks self-awareness of his
emotional state and appears confused when asked about it. According to Abdul Jalil's 2015
research, factors influencing the decline in self-care ability in schizophrenia patients include
social isolation, delusions, violent behavior risk, and hallucinations (13).

Mr. K is experiencing self-care deficits (D. 0109), identified as the primary issue based
on subjective and objective data. Subjective data include: Mr. K only bathes once a day, is
reluctant to bathe, refuses to wear clothes, never brushes his teeth, and does not care for his
hair. Objective data include: Mr. K is seen wearing only trousers, is reluctant to bathe,
appears disheveled, has body odor, bad breath, unkempt hair, wears clothes backward, has
dirty nails, spills food on the floor while eating, and does not wash his hands before or after
meals.

Based on the assessment and data analysis of Mr. K, the nursing diagnosis identified is
self-care deficit. This is primarily evident in Mr. K's lack of self-care, as indicated by various
symptoms associated with this deficit. The problem tree analysis suggests that the issue stems
from the impact of violent behavior risks, leading to social isolation and ultimately resulting
in self-care deficits (14). According to research by Saragih (2022), schizophrenia patients
often neglect their self-care due to overwhelming stressors that are difficult to manage. As a
result, they frequently fail to pay attention to essential self-care activities such as bathing,
dressing, eating, and elimination (15).

The assessment results indicate that Mr. K is experiencing a self-care deficit, marked by
reluctance to bathe, not brushing his teeth, neglecting hair care, and only wearing pants.
Obijectively, Mr. K appears disheveled, has body odor, dirty nails, and frequently wears his
clothes inside out. According to Wulandari et al. (2022), symptoms such as body odor and
untidy appearance are signs of a self-care deficit (4).

In the Indonesian Nursing Intervention Standards (SIKI), the primary intervention for
patients with self-care deficit issues is self-care support (I. 11348). Actions taken for self-
care support include observation, therapeutic actions, and education. Observation involves
identifying self-care activity habits according to age, monitoring levels of independence, and
identifying needs for personal hygiene aids (such as dressing, grooming, and eating).
Therapeutic actions include creating a therapeutic environment (e.g., warm, relaxing, and
private), preparing personal care items (e.g., perfume, toothbrush, and soap), assisting the
patient in self-care until they achieve independence, facilitating acceptance of dependency,
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encouraging independence, providing help when they are unable to perform self-care, and
scheduling a self-care routine (16).

Based on the data above and the research conducted by Firman lhsanul Arif and Mad
Zaini in 2024, it was found that after implementing nursing care interventions focused on
self-care support, there was a positive impact on the improvement of self-care levels in both
patients. Evidence showed that the patients were able to perform daily activities effectively
7).

The writer utilized communication strategies with Tn. K to facilitate nursing actions,
concentrating on the orientation, working stage, and termination stage. These strategies
enhance effective communication, particularly for patients with mental health issues
experiencing self-care deficits. A daily schedule is crucial, and there are five implementation
strategies, each with distinct objectives. Based on research by Aa Deno Saputra in 2022,
nursing interventions for patients with self-care deficits include training patients to maintain
personal hygiene, properly groom themselves, eat and drink appropriately, and manage
bowel and bladder functions effectively (18). To assess Tn. K's abilities, the writer provided
a self-care ability observation sheet. This is supported by Baskara (2019), who states that
data collection instruments, such as observation sheets using Gordon's assessment scale, are
used to measure independence in self-care (10).

Evaluation is the final stage of the nursing process. According to Ismawati et al. (2023),
patients with self-care deficits are expected to identify the causes, perform self-care, and
receive family support to engage in scheduled activities (19).

The self-care ability observation sheet for Tn. K revealed ongoing challenges over three
days. On Day One, he refused to bathe and did not groom, needing help with eating, drinking,
and medication, but was independent in using the bathroom. By Day Two, he still required
assistance for bathing, grooming, meals, and medication, though he remained independent in
bathroom use. Day Three showed no significant changes from Day Two. Overall, despite
slight improvements, Tn. K continued to rely on others for most self-care activities due to his
deficits. This aligns with Baskara (2019) research, which indicates that schizophrenia patients
often require assistance with daily tasks, particularly self-care, leading to perceptions of
laziness or reluctance to help themselves (10).

5 Conclusion and suggestions

After providing nursing care for 3 days to Mr. K, who had a self-care deficit, it was found
that the patient tended to refuse to take care of himself, such as avoiding bathing, feeling
lazy, and lacking interest in personal hygiene. His physical condition appeared neglected,
with body odor, matted hair, dirty nails, and bad breath. The primary nursing diagnosis was
self-care deficit, and the interventions provided included self-care support based on the
Indonesian Nursing Intervention Standards through observation, therapy, and education.
Although there was some improvement on the second day, the patient’s condition
deteriorated again on the third day. All nursing care processes were properly documented.

This research offers theoretical benefits as a reference for self-care education, particularly
for patients with schizophrenia experiencing self-care deficits. For institutions, it broadens
understanding and serves as a guideline to enhance self-care education. For the author, it
improves nursing knowledge, insight, and skills. For patients, it provides essential
information on self-care education. For Banyumas Hospital, it supports optimizing health
service quality for patients with schizophrenia. Future researchers can use it as a foundation
for further studies

Based on the results, it is recommended that the patient make a greater effort to
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understand the importance of self-care and strive to be more independent in maintaining
personal hygiene. For nurses, this work can serve as a reference for planning nursing care for
similar patients in a more optimal way. RSUD Banyumas is also expected to use these
findings to improve the quality of health services. For myself, this research has provided a
lot of experience and learning. It’s not just mental health that we need to take care of, but
also personal hygiene and self-care that we must maintain.
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