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ABSTRAK 

Latar Belakang: Harga diri rendah merupakan masalah psikososial pasien 
gangguan jiwa yang ditandai penilaian negatif terhadap diri, perasaan tidak 
berharga, kurang percaya diri, serta dapat disertai isolasi sosial dan halusinasi 
pendengaran. Intervensi nonfarmakologis yang digunakan adalah terapi 
Butterfly Hug untuk membantu regulasi emosi, penerimaan diri, dan peningkatan 
harga diri. 
Tujuan: Mendeskripsikan asuhan keperawatan pada Ny. F dengan harga diri 
rendah melalui penerapan terapi Butterfly Hug di Ruang Mawar 1 RSJ Prof. Dr. 
M. Ildrem Medan. 
Metode: Studi menggunakan metode deskriptif dengan pendekatan studi kasus 
melalui tahapan pengkajian, diagnosis, intervensi, implementasi, dan evaluasi. 
Terapi Butterfly Hug diberikan selama enam hari selama 10–15 menit setiap 
sesi, dengan intervensi sesuai SIKI berupa manajemen perilaku, promosi harga 
diri, promosi sosialisasi, dan manajemen halusinasi. 
Hasil: Skor Rosenberg Self-Esteem Scale meningkat dari 14 menjadi 22, dari 
kategori harga diri rendah menjadi sedang. Klien mampu mengenali 
kemampuan dan aspek positif diri, melakukan Butterfly Hug secara mandiri, 
meningkatkan kontak mata, lebih percaya diri, dan aktif berinteraksi. Klien juga 
mampu mengendalikan halusinasi melalui menghardik, bercakap-cakap, 
aktivitas, berdoa, dan kepatuhan minum obat. Ketiga diagnosis keperawatan 
teratasi sebagian. 
Kesimpulan: Penerapan Butterfly Hug membantu meningkatkan harga diri dan 
perubahan perilaku positif pada Ny. F serta dapat digunakan sebagai intervensi 
nonfarmakologis pendamping. 
Saran: Terapi Butterfly Hug dapat digunakan sebagai intervensi 
nonfarmakologis pendamping dalam asuhan keperawatan pasien dengan harga 
diri rendah dan dilakukan secara berkelanjutan dengan dukungan perawat serta 
keluarga. 

 
Kata Kunci : Butterfly Hug, Harga Diri Rendah Kronis, Rosenberg Self-

Esteem Scale (RSES) 
Daftar Bacaan : 36 (2017-2026) 
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ABSTRACT 

Background: Low self-esteem is a psychosocial problem among patients with 
mental disorders characterized by negative self-evaluation, feelings of 
worthlessness, and lack of self-confidence, and may be accompanied by social 
isolation and auditory hallucinations. A non-pharmacological intervention that 
can be applied is the Butterfly Hug technique, which may help promote emotional 
regulation, self-acceptance, and improved self-esteem. 
Objective: This study aimed to describe nursing care for Mrs. F with low self-
esteem through the application of the Butterfly Hug technique in Mawar 1 Ward 
at Prof. Dr. M. Ildrem Psychiatric Hospital Medan. 
Methods: This study employed a descriptive case study approach involving the 
stages of assessment, nursing diagnosis, intervention, implementation, and 
evaluation. The Butterfly Hug intervention was administered for six days, with 
each session lasting 10–15 minutes, accompanied by nursing interventions 
based on the Indonesian Nursing Intervention Standards (SIKI), including 
behavior management, self-esteem enhancement, socialization enhancement, 
and hallucination management. 
Results: The Rosenberg Self-Esteem Scale (RSES) score increased from 14 to 
22, indicating a change from low to moderate self-esteem. The client was able 
to recognize her abilities and positive attributes, perform the Butterfly Hug 
independently, improve eye contact, demonstrate greater self-confidence, and 
interact more actively with others. The client was also able to control 
hallucinations through rebuking the voices, engaging in conversations with 
others, participating in activities, praying, and adhering to prescribed medication. 
All three nursing diagnoses were partially resolved. 
Conclusion: The application of the Butterfly Hug technique helped improve self-
esteem and promote positive behavioral changes in Mrs. F and can be used as 
an adjunctive non-pharmacological nursing intervention. 
Recommendations: The Butterfly Hug technique can be implemented as a 
complementary non-pharmacological intervention in nursing care for patients 
with low self-esteem and performed routinely with support from nurses and 
family. 
Keywords : Butterfly Hug, Chronic Low Self-Esteem, Rosenberg Self-Esteem 

Scale (RSES) 
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