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sungguh (urusan) yang lain”. 

(Q.S. AL-INSYIROH) 
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ASUHAN KEPERAWATAN PADA Tn. H DENGAN PERUBAHAN 

PERSEPSI SENSORI HALUSINASI PENDENGARAN DI RUANG  

SENA RUMAH SAKIT JIWA DAERAH SURAKARTA 

(Tri Ari Ayunaningrum, 2012, 61 hal) 

 

ABSTRAK 

 

Latar Belakang : WHO melaporkan bahwa 5 – 15% anak-anak antara 3 -15 

tahun mengalami gangguan jiwa yang persintent dan mengganggu hubungan 

sosial. Bila kira-kira 40% penduduk negara kita ialah anak-anak dibawah 15 tahun 

(di negara yang sudah berkembang kira-kira 25%), dapat digambarkan besarnya 

masalah (ambil saja 5% dari 40% dari katakan saja 120 juta penduduk, maka di 

negara kita terdapat kira-kira 2.400.000 orang anak-anak yang mengalami 

gangguan jiwa). Menurut data dari Rumah Sakit Jiwa Kentingan Surakarta pada 

Januari-Maret 2012, didapatkan data pasien rawat inap sebanyak 698 orang dan 

pasien yang mengalami perubahan persepsi sensori halusinasi sebanyak 324 

orang. Dari pasien rawat inap pasien yang mengalami perubahan persepsi sensori 

halusinasi paling banyak daripada pasien yang lain. 

Tujuan : Untuk mengetahui bagaimana penerapan asuhan keperawatan pada 

pasien gangguan jiwa dengan masalah utama halusinasi pendengaran dengan 

metode komunikasi terapeutik. 

Hasil : Setelah dilakukan asuhan keperawatan selama 3x24 jam didapatkan hasil 

klien mau mengungkapkan perasaannya, klien dapat mengendalikan 

halusinasinya, klien dapat memahami dan akan melaksanakan apa yang telah 

diajarkan oleh perawat dan pengetahuan klien tentang halusinasi meningkat. 

Kesimpulan : Kerjasama antar tim kesehatan, klien dan keluarga sangat 

diperlukan untuk keberhasilan asuhan keperawatan pada klien, komunikasi 

terapeutik dapat mendorong klien untuk lebih kooperatif. Terapi aktivitas 

kelompok diperlukan agar klien dapat berinteraksi dengan orang lain dan dapat 

menggunakan kemampuan yang dimiliki klien. 

Kata kunci : halusinasi pendengaran, gangguan jiwa. 
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NURSING CARE ON MR. H WITH PERCEPTIVE CHANGE OF AUDITORY  

HALLUCINATION SENSORY IN SENA ROOM OF  

SURAKARTA MENTAL HOSPITAL 

(Tri Ari Ayunaningrum, 2012, 61 pages) 

 

ABSTRACT 

 

Background : WHO report stated that 5-15% years old children had persistent 

mental disturbances and it disturbed their social relationship. If about 40% of our 

country population are under 15 years olds children (about 25% in developing 

countries), it can be seen how crucial the problem does (let say, 5% of 40% of 120 

millions citizens, then there are about 2,400,000 children have mental 

disturbances). File obtained from Kentingan Mental Hospital of Surakarta of 

January-March 2012 indicated that the amount of inpatients were 698 individuals 

and those who were suffering perceptive change of hallucination sensory were 

324 individuals. From all inpatients, most of them were suffering change of 

hallucination perception. 

Purpose : to know how nursing care is implemented on mental disturbed patients 

with main problem is auditory hallucination by using therapeutic communication 

method. 

Result : the clients after nursing care had been administrered for 3x24 hours, it 

was found that clients were available to express their feelings, the clients were 

able to control their hallucination, they can understand and were available to 

perform what had been instructed by nurse and clients knowledge about 

hallucination was enhanced. 

Conclusion : collaboration among health team, client and family of the client is 

very necessary for successful nursing care to the client, therapeutic 

communication can encourage client to be more cooperative. Therapy of group 

activity is needed in order to encourage client to have interaction with others and 

he or she can use his or her ability. 

Key words : auditory hallucination, mental disturbed. 
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