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Introduction

Mental disorder is a neurological disease that affects the patient's perception, mental
thinking, emotional disturbance, and social behavior (Indriani et al., 2021). The symptoms
that appear are mental disorders, mental disorders, and decline in communication skills,
realism difficulties, emotional disturbances and blunting, cognitive impairment, and
experiencing difficulties in carrying out daily activities (Hastuti Yuli, Retno & Basuki, 2018).
The purpose of this research is to find out about mental disorders and self-development
knowledge about mental disorders and hallucinations such as take a bath, eat and drinking,
defecating in urination, clipping nails, and brushing teeth.

Based on WHO data (2016) and Maksum (2018), it is estimated that mental
disorders in 13% of mental disorders will increase to 25% in 2030. These events will increase
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the prevalence of mental disorders from year to year (Indriani et al., 2016). . Riskesdas
(2018) the prevalence of mental disorders with mental illness in the Indonesian population
experiencing addiction. Primary data obtained from Kabupaten Tasikmalaya who
experienced mental disorders with a total of 545 people experiencing mental disorders, as
many as 244 experiencing severe mental disorders in 301 mild mental disorders. There are
several stages of mental disorders. Ranging from stress, depression to psychosis or severe
mental disorders (Tasikmalaya City Health Office).

Knowledge is the result of "sensation™ and this occurs after the person has sensed a
particular object. Sensing of objects occurs through the sensory sensory terminals, namely the
sense of sight, hearing, smell, sensation and feeling alone. The process of sensing as well as
producing this knowledge is also influenced by the intensity of perceptual attention to
objects. According to Notoatmodjo, knowledge about illness and disease includes: causes of
disease, symptoms or signs of disease, how to treat or where to seek treatment, how to
transmit it, how to prevent it. One's knowledge of mental disorders contains two aspects,
namely positive aspects and negative aspects. These two aspects will determine a person's
attitude, the more positive aspects and objects that are known, the more positive attitudes
towards certain objects will arise (Alfrinal et al., 2019).

Self-preparation is a skill in a person's experience of birth in the ability to do it and
then completes the activities of life one day independently. Unstable desire to wash regularly,
not combing hair, dirty skin, bald, lazy, in an unhealthy appearance (Martini & Watiningsih,
2019). Factors that affect the ability to think is in the surrounding environment, especially in
the family. Those who have mental illness have low intellect in slow thought processes that
cause mental distress, experience delays in doing activities, good health, namely in the hall of
self-care such as toileting, bathing and rituals (Iskandar & Febriani Eka Putri, 2011).

Preliminary care is needed to provide preliminary thinking skills and increase practice
in fulfilling self-cleanliness for patients with mental disorders or hallucinations in the form of
knowledge-based knowledge of practice strategies in fulfilling personal hygiene needs. The
strategy for implementing mental paldal palsy is mentally disturbed, namely by training
phalanxial pallial internal hygiene, training patients with internal and external hygiene,
training patients with internal internal hygiene, training patients with internal and external
hygiene in all internal mental health. To optimize the patient's ability to clean themselves.

Method

The research method used in this research is a qualitative descriptive method using a
cross-sectional design. The sampling technique used experimentally and with a sample of up
to 20 people suffering from hallucinations. This research was carried out at the Tasikmalaya
Mental Health Center in June 2022.

The instrument used in this research is a questionnaire. Data analysis in this research
uses univariate analysis which is presented to describe the each variable by using the
frequency distribution through the percentage measurement.



Results

Table 1. Characteristics of Respondents Based on Gender Type

Gender Frequency  Persentage
Man 5 25 %
Women 15 75 %
Total 20 100 %

Based on table 1. it shows that the majority of respondents are women, at least 15
people (75%).

Table 2. An overview of self-care knowledge in hallucinatory patients

Gender Frequency Results Average Knowledge of Self
Care

Woman 15 34

Man 5 35

Total 20 34.5

Based on table 2. it is known that as many as 15 women have an average knowledge
of self-care, namely 34, while for men there are 5 people with an average more than women,
namely 35. For the average self-care knowledge of men, male and female ie 34.5.

Discussion

Based on the results of the research, it is known that the lack of knowledge of self-
prevalence and hallucinations with as many as 20 respondents. The types of gender women
are at least 15 people in get averages of self-knowledge are 34 whereas males with an
average of 5 individuals with average knowledge of self-preparation are 35. For males with
average knowledge of self-preparation of males in women which is 34.5.

In Herdman's research (2018) he explains that as a result of hallucinatory sufferers
recognizing self-perceptions, they often find hallucinations in carrying out hallucinatory
activities as well as hallucinations that cause sufferers of hallucinations to fail as
hallucinations and hallucinations. each requires balance in doing his daily tasks including
hallucinations in smooth self-perception with aldalism in totality in addition to palsied
hallucinations that are unable to do and don't want to take care of themselves.

Because of this, mental deficits in self-preparation in schizophrenic palsy should be
considered as a mental issue which is important to do. Ultimately, impaired cognitive
function which is controlled by poor orientation actually leads to a decrease in the client's
level of irritation in carrying out self-preparations such as eating, bathing, dressing, resting,
and ups and downs. Deficit self-preservation is a paldal condition for a person who
experiences weakness and inability to do self-care, as well as completes self-preservation
activities such as bathing (hygiene), exercise/medication, eating and defecating (toiletting)
(Direjal, 2015). Self-preparation is the ability to take care of yourself in accordance with his
mental condition, the patient is considered to be disturbed in his own mental health if he is
not able to carry out self-preparation, in the normal course of life.

The results of Trihalrdalni's research (2015) identified self-prevalence which
consisted of malkaln, bathing, toiletting in personal hygiene in schizophrenic palsy in
hospital, showing that 38% of schizophrenic sufferers were in the category of mild adversity,
28% were in the adversity category of adversity, 13% were in the category of adversity. high,
13% are in the total dependency category and 3% are in the independent category. The
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research conducted by Andayanni (2015) shows that the level of self-preparation skills:
40.7% of respondents require low-level self-preparation skills in the elimination of
deficiencies of 61.6%, 1%. Based on the overall analysis of the level of self-preservation
ability in general, 37.2% of respondents required additional assistance in 35.6% required
assistance from others for support, control, education.

Abdul Jallil's research (2016) showed that at least 114 people (40.1%) experienced a
decline in self-preparation. Unfortunately, deficits in self-care in schizophrenic palsy cannot
be underestimated, if medical intervention is not carried out, then there is a possibility that
the patient may experience a high risk of social isolation (Fitrial, 2015). The manifestations
of physical self-care deficits are skin integrity disorders, oral mucosal membrane disorders,
risk of oral infection in the ear, and physical disorders of the nail beds. Apart from that, it
also has psychosocial aspects, such as emotional and emotional needs, the need to be loved in
loving, the need for self-esteem, self-actualization in social interaction (Parendrawati, 2014).

According to Videbeck (2015) schizophrenia palsient need a countermeasure in the
initial self-experiencing of self-practice caused by the calrenal causes of schizophrenia
mental disorder including chronic psychotic disorder, there are severe symptoms, inability of
the patient to self-control, inability to work (lack of energy and persistence) . Schizophrenic
clients with negative symptoms (default in thinking, self-preservation deficits, self-
withdrawal), and cognitive symptoms (lack of thinking ability to use informality and
difficulty focusing) affect the behavior of the client's ability to predict himself.

Conclusion

Based on the results of the study, it was concluded that there were 20 respondents to
know the description of self-care knowledge in hallucinatory patients. For women, 15 people
got an average knowledge of self-care, namely 34, while for men, there were 5 people with
an average more than women, namely 35. For the average self-care knowledge of men and
women that is 34.5% .
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