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ASUHAN KEPERAWATAN GANGGUAN MEMORI DENGAN 

REMEDIASI KOGNITIF PADA PASIEN SKIZOFRENIA DI  

RUMAH SAKIT MANAH SHANTI MAHOTTAMA 
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ABSTRAK  

 

 Skizofrenia merupakan gangguan jiwa berat yang ditandai oleh gangguan 
pemikiran, persepsi, dan perilaku, salah satunya adalah gangguan memori. 
Remediasi kognitif merupakan salah satu pendekatan nonfarmakologis yang 

digunakan untuk melatih dan memulihkan fungsi kognitif, termasuk memori, 
perhatian, fungsi sosial, dan eksekutif, melalui pelatihan perilaku. Penelitian ini 
bertujuan untuk menggambarkan asuhan keperawatan gangguan memori dengan 
intervensi remediasi kognitif pada pasien skizofrenia. Desain penelitian yang 

digunakan adalah studi kasus dengan pendekatan deskriptif, dilaksanakan di Rumah 
Sakit Manah Shanti Mahottama. Hasil pengkajian menunjukkan pasien mengalami 
berbagai gangguan memori, seperti lupa peristiwa, sulit mengikuti kegiatan baru, 
dan lupa jadwal. Intervensi keperawatan dilakukan dengan tujuan meningkatkan 

status memori melalui terapi remediasi kognitif. Evaluasi menunjukkan adanya 
peningkatan kemampuan mengingat perilaku tertentu, serta penurunan frekuensi 
dan intensitas keluhan lupa. Kesimpulan dari penelitian ini menunjukkan bahwa 
remediasi kognitif dapat membantu meningkatkan fungsi kognitif, khususnya 

memori, pada pasien skizofrenia dengan masalah keperawatan gangguan memori.  

 

Kata kunci : Remediasi kognitif, Gangguan Memori, Skizofrenia 
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NURSING CARE FOR MEMORY IMPAIRMENT WITH COGNITIVE 
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MANAH SHANTI MAHOTTAMA HOSPITAL 
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Email: sawitridwi75@gmail.com 

ABSTRACT 

 

 Schizophrenia is a severe mental disorder characterized by impaired 
thinking, perception, and behavior, one of which is memory impairment. Cognitive 
remediation is a nonpharmacological approach used to train and restore cognitive 

functions, including memory, attention, social and executive functions, through 
behavioral training. This study aims to describe nursing care for memory 
impairment with cognitive remediation interventions in schizophrenia patients. The 
research design used was a case study with a descriptive approach, conducted at 

Manah Shanti Mahottama Hospital. The assessment results showed that the patient 
experienced various memory disorders, such as forgetting events, having difficulty 
following new activities, and forgetting schedules. Nursing interventions were 
carried out with the aim of improving memory status through cognitive remediation 

therapy. Evaluation showed an increase in the ability to remember certain 
behaviors, as well as a decrease in the frequency and intensity of complaints of 
forgetting. The conclusion of this study shows that cognitive remediation can help 
improve cognitive function, especially memory, in schizophrenia patients with 

memory problems. 

 

Keywords : Cognitive remediation, Memory Impairment, Schizophrenia 
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