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Analisis Praktik Klinik Dengan Intervensi Inovasi Cognitive Behaviour Therapy (CBT) 

terhadap Harga Diri Rendah Kronik di Yayasan Joint Adulam Ministry Samarinda 

 

Utami Wahyu Lestari1, Mukhripah Damaiyanti2, Dwi Rahmah Fitriani3, Milkhatun4 

 

INTISARI 

 

Latar Belakang : Harga diri rendah adalah perasaan negatif terhadap dirinya sendiri 

menyebabkan kehilangan rasa percaya diri, pesimis, dan tidak berharga di kehidupan. Riset 

Kesehatan Dasar Untuk prevalensi data penderita Skizofrenia di Kalimantan Timur pada tahun 

2018 yang didapatkan dari Laporan Riset Kesehatan Dasar (Riskesdas 2018) adalah sebesar 5,8% 

penderita Skizofrenia, sementara prevalensi penderita Skizofrenia di kabupaten kota Kalimantan 

Timur tertinggi ada pada Kabupaten Bontang dengan prevalensi 15,64% dan Kota Samarinda 

dengan prevalensi 12,98% (Riskesdas, 2018). Cognitive Behavioural Therapy merupakan sebuah 

teknik intervensi yang cukup efektif untuk dapat meningkatkan harga diri individu, harga diri yang 

dimiliki oleh individu akan memengaruhi tingkat kesejahteraannya dan akan memengaruhi 

bagaimana ia dapat memandang dirinya sendiri secara positif atau negatif.  

Metode : Jenis penelitian ini menggunakan rancangan penelitian studi kasus dengan deskriptif 

menggunakan pendekatan asuhan keperawatan. Metode penelitian ini menggambarkan proses 

asuhan keperawatan pada pasien gangguan jiwa. Kriteria pada studi kasus ini adalah pasien yang 

memiliki tanda gejala diagnosa Hrga Diri Rendah Kronik. Studi kasus ini dilakukan selama 12 

hari, mulai tanggal 12 Desember 2022. Proses penelitian studi kasus ini sesuai dengan penelitian 

terkait yaitu menggunakan terapi perilaku atau Cognitive Behaviour Therapy (CBT)  untuk 

meningkatkan harga diri pada pasien Harga Diri Rendah Kronik. Hasil di evaluasi rutin setiap hari 

setelah melakukan Cognitive Behaviour Therapy (CBT). 

Hasil : Hasil analisa menunjukkan bahwa Tindakan terapi Cognitive Behaviour Therapy terbukti 

efektif dalam perubahan tanda gejala pasien dengan harga diri rendah kronik, terapi Cognitive 

Behaviour Therapy menjadi suatu pelengkap yang berpengaruh terhadap tanda gejala pada klien 

harga diri rendah kronik disamping tindakan lainnya. 

Kesimpulan : Penulisan Karya Ilmiah Akhir Ners ini bertujuan untuk melakukan analisa terhadap 

kasus kelolaan pada klien halusinasi dengan terapi inovasi Cognitive Behaviour Therapy (CBT) di 

Yayasan Joint Adulam Ministry Samarinda (JAMS). Hasil analisa sebelum pemberian intervensi 

terapi inovasi Cognitive Behaviour Therapy (CBT) pada pasien kelolaan dengan diagnose harga 

diri rendah kronis di dapatkan bahwa dari nilai skor Rosenberg Self-Esteem Scale (RSES) yaitu 13. 

Hasil analisa setelah diberikan intervensi terapi inovasi Cognitive Behaviour Therapy (CBT) pada 

pasien kelolaan dengan diagnose harga diri rendah kronis didapatkan bahwa dari nilai Rosenberg 

Self-Esteem Scale (RSES ) yaitu 36. Hasil analisa sebelum dan sesudah diberikan intervensi terapi 

inovasi Cognitive Behaviour Therapy (CBT) menunjukkan bahwa ada peningkatan harga diri 

sesudah diberikan  terapi inovasi Cognitive Behaviour Therapy (CBT) pada pasien harga diri 

rendah kronis 

Kata Kunci : Cognitive Behaviour Therapy, Harga Diri Rendah Kronik 

  

 
1 Mahasiswa Program Studi Ners Universitas Muhammadiyah Kalimantan Timur 
2 Dosen Keperawatan Jiwa Universitas Muhammadiyah Kalimantan Timur 
3 Dosen Keperawatan Jiwa Universitas Muhammadiyah Kalimantan Timur 
4 Dosen Keperawatan Jiwa Universitas Muhammadiyah Kalimantan Timur 



 

ix 
 

Analysis of Clinical Practice with Cognitive Behavior Therapy (CBT) Innovation Interventions 

on Chronic Low Self-Esteem at Yayasan Joint Adulam Ministry Samarinda 

 

Utami Wahyu Lestari1, Mukhripah Damaiyanti2, Dwi Rahmah Fitriani3, Milkhatun4 

 

ABSTRACT 

 

Background : Low self-esteem is a negative feeling towards oneself causing loss of self 

confidence, pessimism, and worthlessness in life. Basic Health Research For the prevalence of 

schizophrenic data in East Kalimantan in 2018 obtained from the Basic Health Research Report 

(Riskesdas 2018) it is 5.8% of schizophrenia sufferers, while the prevalence of schizophrenia 

sufferers in the urban districts of East Kalimantan is highest in Bontang District with a prevalence 

15.64% and Samarinda City with a prevalence of 12.98% (Riskesdas, 2018). Cognitive Behavioral 

Therapy is an intervention technique that is effective enough to be able to increase individual self-

esteem, the self-esteem possessed by individuals will affect their level of well-being and will affect 

how they perceive themselves positively or negatively. The result of the analysis show that 

Cognitive Behaviour Therapy has proven effective in changing the signs and symptoms of patients 

with chronic low self-esteem. 

Method : This type of research uses a case study research design with a descriptive approach 

using nursing care. This research method describes the process of nursing care in patients with 

mental disorders. The criteria for this case study were patients who had symptoms of chronic low 

self-esteem. This case study was conducted for 12 days, starting December 12, 2022. The research 

process for this case study is in accordance with related research, namely using behavioral 

therapy or Cognitive Behavior Therapy (CBT) to increase self-esteem in patients with Chronic 

Low Self-Esteem. The results are routinely evaluated every day after carrying out Cognitive 

Behavior Therapy (CBT). 

Result : The results of the analysis show that Cognitive Behavior Therapy has proven effective in 

changing the signs and symptoms of patients with chronic low self-esteem, Cognitive Behavior 

Therapy therapy is a complement that influences the symptoms of chronic low self-esteem clients 

in addition to other actions. 

Conslusion : The purpose of writing this Final Scientific Work for Nurses is to analyze cases 

managed by hallucinatory clients using innovative Cognitive Behavior Therapy (CBT) at the Joint 

Adulam Ministry Samarinda Foundation (JAMS). The results of the analysis prior to 

administering the Cognitive Behavior Therapy (CBT) innovation therapy intervention in managed 

patients with a diagnosis of chronic low self-esteem were obtained from the Rosenberg Self-

Esteem Scale (RSES) score of 13. The results of the analysis after being given the Cognitive 

Behavior Therapy innovation intervention ( CBT) in managed patients with a diagnosis of chronic 

low self-esteem found that the value of the Rosenberg Self-Esteem Scale (RSES) was 36. The 

results of the analysis before and after being given the innovative Cognitive Behavior Therapy 

(CBT) intervention showed that there was an increase in self-esteem after being given therapy 

Cognitive Behavior Therapy (CBT) innovation in chronic low self-esteem patients. 

Keywords : Cognitive Behaviour Therapy, Chronic Low Sels-esteem 
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