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ABSTRAK

ASUHAN KEPERAWATAN PADA PASIEN SKIZOFRENIA DENGAN
MASALAH KEPERAWATAN GANGGUAN PERSEPSI SENSOSRI
HALUSINASI PENGLIHATAN

(Studi Kasus di RSJID dr. Arif Zainudin Surakarta)
Oleh : Nurrita Ririh Pratiwi
NIM. 23613620

Skizofrenia merupakan gangguan jiwa berat dengan halusinasi sebagai
gejala utama yang dapat mengganggu interaksi sosial dan kualitas hidup pasien.
Studi kasus ini bertujuan memberikan gambaran asuhan keperawatan pada pasien
skizofrenia dengan masalah keperawatan gangguan persepsi sensori halusinasi
penglihatan, meliputi pengkajian, diagnosis, perencanaan, implementasi, dan
evaluasi keperawatan.

Metode yang digunakan adalah studi kasus deskriptif pada satu klien (Tn.
S) melalui wawancara, observasi, dan dokumentasi selama 4 hari perawatan (24—
28 Februari 2026) di RSJD dr. Arif Zainudin Surakarta.

Hasil pengkajian menunjukkan klien mengalami halusinasi penglihatan
berupa bayangan wanita berpakaian putih dengan frekuensi 3-5 kali sehari, disertai
ketidakpatuhan minum obat dan kurangnya dukungan sosial sebagai faktor
predisposisi. Diagnosis keperawatan utama yang ditegakkan adalah Gangguan
Persepsi Sensori (D.0085). Intervensi dilakukan melalui latihan mengontrol
halusinasi 1-4 sesuai Manajemen Halusinasi (SIKI). Setelah 4 hari, klien mampu
mengenali dan mengontrol halusinasi secara mandiri, dengan frekuensi halusinasi
menurun meski masalah masih teratasi sebagian. Penerapan asuhan keperawatan
terstruktur efektif menurunkan respons halusinasi, namun memerlukan kelanjutan
perawatan dan dukungan keluarga pasca rawat inap.

Kata kunci: Skizofrenia, Halusinasi Penglihatan, Asuhan Keperawatan,
Gangguan Persepsi Sensori
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ABSTRACT
NURSING CARE FOR SCHIZOPHRENIA PATIENTS WITH NURSING
PROBLEMS OF SENSORY PERCEPTION DISORDERS AND VISUAL
HALLUCINATIONS

By : Nurrita Ririh Pratiwi
Student ID Number. 23613620

Schizophrenia is a severe mental disorder with hallucinations as a major
symptom that can impair social interaction and quality of life. This case study aims
to describe the nursing care provided to a schizophrenic patient with sensory
perception disturbance: visual hallucinations, covering assessment, diagnosis,
planning, implementation, and evaluation of nursing care.

A descriptive case study method was used involving one client (Mr. S)
through interviews, observation, and documentation over 4 days of care (24-28
February 2026) at RSJD dr. Arif Zainudin Surakarta.

The assessment revealed that the client experienced visual hallucinations
of a woman dressed in white, occurring 3-5 times daily, with medication non-
adherence and lack of social support as predisposing factors. The primary nursing
diagnosis was Sensory Perception Disturbance (D.0085). The intervention was
carried out using hallucination control exercises 1-4, in accordance with
Hallucination Management (SIKI). After 4 days, the client was able to
independently recognize and control hallucinations, with reduced frequency,
although the problem was only partially resolved. Structured nursing care proved
effective in reducing hallucination responses, though continuity of care and family
support after hospitalization remain essential.

Keywords : Schizophrenia, Visual Hallucination, Nursing Care, Sensory
Perception Disturbance
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