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ABSTRAK

Latar Belakang: Harga diri rendah merupakan kondisi gangguan konsep diri yang
ditandai dengan perasaan tidak berharga, kurang percaya diri, menarik diri dari
lingkungan, serta penilaian negatif terhadap diri sendiri. Kondisi ini banyak ditemukan
pada pasien gangguan jiwa dan dapat berdampak pada penurunan kemampuan sosial
serta aktivitas sehari-hari. Terapi okupasi berkebun menjadi salah satu intervensi
nonfarmakologis yang dapat digunakan untuk meningkatkan harga diri melalui kegiatan
yang bermakna, produktif, dan memberikan pengalaman keberhasilan bagi pasien.
Tujuan: Untuk mengetahui pengaruh terapi okupasi berkebun terhadap peningkatan
harga diri pada pasein harga diri rendah. Metode: Penelitian ini menggunakan studi
kasus deskriptif dengan dua responden yang mengalami harga diri rendah. Pengumpulan
data dilakukan melalui wawancara, observasi, dokumentasi, serta pengukuran
menggunakan Rosenberg Self Esteem Scale (RSES). Intervensi dilakukan selama 7 hari
melalui kegiatan menanam dan merawat tanaman. Hasil: Penelitian menunjukkan
peningkatan skor RSES pada kedua responden, dari 11 dan 13 menjadi 20 dan 24. Selain
itu, terdapat perubahan perilaku seperti meningkatnya interaksi sosial, berkurangnya rasa
malu, serta meningkatnya kepercayaan diri. Kesimpulan dan Saran: Dengan demikian
terapi okupasi berkebun dapat meningkatkan harga diri pada pasien harga diri rendah dan
dapat menjadi intervensi nonfarmakologis yang efektif yang rutin diterapkan dalam
pelayanan keperawatan jiwa.

Kata Kunci: Terapi Okupasi, Harga Diri Rendah, RSES, Berkebun
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IMPLEMENTATION OF GARDENING-BASED OCCUPATIONAL THEAPY
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ABSTRACT

Background : Chronic low self-esteem is a disturbance in self-concept characterized by
pervasive feelings of worthlessness, impaired self-confidence, social withdrawal, and
negative self-appraisal. In psychiatric populations, this condition severely compromises
social functioning and independent performance of daily living activities. Gardening-
based occupational therapy serves as a structured non-pharmacological psychiatric nurs-
ing intervention that enhances self-esteem by engaging patients in purposeful, productive
activities that foster self-efficacy and a sense of achievement. Objective : This study
evaluated the implementation of gardening-based occupational therapy in reducing signs
and symptoms and enhancing self-esteem among psychiatric patients presenting with
chronic low self-esteem at Prof. Dr. M. Ildrem Mental Hospital Medan. Methods : This
descriptive case study evaluated two psychiatric patients exhibiting chronic low self-es-
teem at Prof. Dr. M. lldrem Mental Hospital Medan. The intervention consisted of daily
gardening activities, including planting and plant care, administered over seven consec-
utive days. Self-esteem levels and symptom reduction were evaluated before and after
the intervention using the Rosenberg Self-Esteem Scale (RSES) alongside clinical obser-
vation, structured interviews, and nursing documentation. Results : Following the seven-
day intervention, both patients exhibited significant increases in Rosenberg Self-Esteem
Scale (RSES) scores, rising from 11 to 20 in Participant 1 and from 13 to 24 in Participant
2. Additionally, clinical observations demonstrated marked behavioral improvements, in-
cluding enhanced social interaction, diminished social anxiety and embarrassment, and
heightened self-confidence compared to baseline assessments. Conclusion : The imple-
mentation of gardening-based occupational therapy effectively reduced clinical signs and
symptoms while enhancing self-esteem among patients with chronic low self-esteem.
This therapeutic modality represents a valuable, non-pharmacological psychiatric nurs-
ing intervention to promote psychological recovery and social rehabilitation in mental
health care facilities.

Keywords: chronic low self-esteem, gardening, occupational therapy, psychiatric nurs-
ing, Rosenberg Self-Esteem Scale
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