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ABSTRAK 

KARYA TULIS ILMIAH: ASUHAN KEPERAWATAN JIWA PADA PASIEN 

SKIZOFRENIA DENGAN MASALAH KEPERAWATAN GANGGUAN 

PERSEPSI SENSORI: HALUSINASI PENDENGARAN 

 

Oleh: 

ANI FATURROSIDAH 

22613532 

Skizofrenia merupakan salah satu gangguan jiwa berat yang ditandai oleh 

gangguan dalam proses pikir, emosi, dan perilaku, salah satunya berupa halusinasi 

pendengaran. Halusinasi pendengaran disebabkan oleh gangguan neurotransmitter 

di otak, stres psikologis, kurangnya dukungan sosial, dan genetik. Jika tidak 

ditangani dengan tepat, kondisi ini dapat membahayakan diri sendiri maupun orang 

lain. Penelitian ini bertujuan untuk memberikan asuhan keperawatan jiwa pada 

pasien skizofrenia dengan gangguan persepsi sensori: halusinasi pendengaran, 

meliputi pengkajian, diagnosis, perencanaan, implementasi, dan evaluasi. 

Asuhan keperawatan dilakukan selama 4 hari di ruang Sadewa RSJD Dr. 

Arif Zainudin Surakarta pada bulan Februari. Metode yang digunakan dalam karya 

tulis ilmiah ini adalah metode pendekatan asuhan keperawatan.  

Dari hasil pengkajian menunjukkan pasien mengalami halusinasi 

pendengaran berupa bisikan-bisikan yang menyuruh pergi dan menunjukkan respon 

marah. Setelah dilakukan implementasi, klien menunjukkan ada kemajuan. Pada 

tindakan pertama klien mampu menyebutkan isi halusinasi, mampu berdiskusi 

perasaan dan respon, mampu memonitor sendiri situasi terjadinya halusinasi, dan 

mengontrolnya dengan menutup telinga. Tindakan kedua, klien dapat mengalihkan 

suara dengan berbicara dan mendengarkan musik. Tindakan ketiga, klien mampu 

menghindari perdebatan dan melakukan distraksi dengan teknik napas dalam. 

Evaluasi menunjukkan halusinasi dapat dikontrol dengan baik, dan teratasi. Peran 

perawat melalui komunikasi terapeutik sangat penting dalam proses penyembuhan 

klien. 

Kata Kunci: Halusinasi pendengaran, Skizofrenia, Asuhan Keperawatan, dan 

Gangguan Persepsi Sensori 
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ABSTRACT 

SCIENTIFIC PAPER: MENTAL NURSING CARE FOR SCHIZOPHRENIA 

PATIENTS WITH NURSING PROBLEMS OF SENSORY PERCEPTION 

DISORDERS: AUDITORY HALLUCINATIONS 

 

By: 

ANI FATURROSIDAH 

22613532 

Schizophrenia is a severe mental disorder characterized by disturbances in 

the thought process, emotions, and behavior, one of which is auditory 

hallucinations. Auditory hallucinations are caused by neurotransmitter disorders 

in the brain, psychological stress, lack of social support, and genetics. If not treated 

properly, this condition can be dangerous to oneself and others. This study aims to 

provide psychiatric nursing care for schizophrenia patients with sensory perception 

disorders: auditory hallucinations, including assessment, diagnosis, planning, 

implementation, and evaluation.  

Nursing care was carried out for 4 days in the Sadewa room of Dr. Arif 

Zainudin Surakarta Mental Hospital in February. The method used in this scientific 

paper is the nursing care approach method.  

The assessment results showed that the patient experienced auditory 

hallucinations in the form of whispers telling him to leave and showed an angry 

response. After implementation, the client showed progress. In the first action, the 

client was able to name the content of the hallucinations, was able to discuss 

feelings and responses, was able to self-monitor the situation of the hallucinations, 

and was able to control them by covering his ears. In the second action, the client 

was able to divert the sounds by talking and listening to music. In the third action, 

the client was able to avoid arguments and provide distraction with deep breathing 

techniques. The evaluation showed that the hallucinations could be well controlled 

and resolved. The role of nurses through therapeutic communication is very 

important in the client's healing process. 

Keywords: Auditory hallucinations, Schizophrenia, Nursing Care, and Sensory 

Perception Disorders 
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