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ABSTRAK 

ASUHAN KEPERAWATAN PADA Tn. F DENGAN DIAGNOSA 

SKIZOFRENIA PARANOID DI UPT. REHABILITASI BINA 

LARAS PASURUAN 

Agnes Monica1, Muhammad Arif Arfianto2 

Email: agnesmonica@webmail.umm.ac.id 

 

Latar Belakang: Skizofrenia merupakan jenis gangguan jiwa yang umum terjadi 

bersifat kronis dialami menahun dimana adanya kesulitan psikosis fungsional 

dengan gangguan utama proses pikir, afek atau emosi, kemauan dan psikomotor 

disertai distorsi kenyataan. Pada skizofrenia dengan diagosa keperawatan waham 

dan isolasi sosial perlu dilakukan Sp1-4 waham dan Isolasi sosial. Dengan orientasi 

realita dan mencoba melakukan interaksi hubungan saling percaya. 

Tujuan: Menganalisis asuhan keperawatan jiwa pada Tn. F dengan diagnose 

Skizofrenia Paranoid. 

Metode: Metode penelitian yang digunakan pada penyusunan KIAN ini adalah 

laporan studi kasus, yang meliputi pengkajian hingga evaluasi. Sampel penelitian ini 

yaitu 1 responden pasien gangguan jiwa dengan diagnose Skizofrenia Paranoid. 

Pengumpulan data menggunakan wawancara, pengkajian, pengumpulan data serta 

observasi 

Hasil: Setelah diberikan asuhan kepearwatan selama 14 hari berturut-turut, penulis 

mengangkat diagnose keperawatan gangguan proses pikir: waham dan isolasi 

sosial.Adanya beberapa perubahan pengetahuan dan perilaku. Dari kedua diagnose 

yang diambil, yang menjadi diagnose utama terkait gangguan proses pikir: waham 

curiga pada klien. 

Kesimpulan: Masalah keperawatan gangguan proses pikir: waham dan Isolasi 

sosial. Tindakan yang sudah dilakukan perawat yaitu melakukan SPTK 1-4 waham 

dan isolasi sosial. 

Kata Kunci:Skizofrenia Paranoid, Waham curiga, Isolasi Sosial 
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ABSTRACT 
 

NURSING CARE FOR Tn. F WITH A DIAGNOSIS OF 

PARANOID SCHIZOPHRENIA AT UPT REHABILITASI BINA 

LARAS PASURUAN 

Agnes Monica1, Muhammad Arif Arfianto2 

Email: agnesmonica@webmail.umm.ac.id 

 

Background: Schizophrenia is a type of mental disorder that is common and 

chronic, experienced for years, where there are difficulties with functional psychosis 

with major disturbances in thought processes, affect or emotions, volition and 

psychomotor accompanied by distortions of reality. In schizophrenia with nursing 

diagnosis of delusions and social isolation, it is necessary to carry out Sp1-4 

delusions and social isolation. With a reality orientation and trying to interact in a 

trusting relationship. 

Objective: Analyzing mental nursing care for Tn. F with a diagnosis of Paranoid 

Schizophrenia. 

Method: The research method used in preparing this KIAN is a case study report, 

which includes assessment and evaluation. The sample for this study was 1 

respondent who was a mental disorder patient with a diagnosis of Paranoid 

Schizophrenia. Data collection uses interviews, studies, data collection and 

observation. 

Results: After being given nursing care for 14 consecutive days, the author made a 

nursing diagnosis of thought process disorders: delusions and social isolation. There 

are several changes in knowledge and behavior. Of the two diagnoses taken, the 

main diagnosis is related to thought process disorders: delusions of suspicion in the 

client. 

Conclusion: Nursing problems of thought process disorders: delusions and social 

isolation. The actions that the nurse has taken are carrying out SPTK 1-4 delusions 

and social isolation. 

Keywords: Paranoid Schizophrenia, Delusions of suspicion, Social Isolation 
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