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ABSTRAK 

PENERAPAN TERAPI RELAKSASI OTOT PROGRESIF PADA TN.D 

DENGAN KECEMASAN AKIBAT HALUSINASI PENDENGARAN DI UPT 

BINA LARAS, KABUPATEN PASURUAN, PROVINSI JAWA TIMUR  

M.Yusril Ihza Mahendra1, Muhammad Muslih, S.Kep, Ns., M.Sc, PhD2 

Email: : mahendrayusril800@gmail.com 

Latar Belakang: Halusinasi merupakan salah satu diagnosa dalam gangguan jiwa 

atau gangguan mental. Halusinasi didefinisikan sebagai terganggunya persepsi 

sensori seseorang.. Salah satu tipe halusinasi adalah pendengaran (auditory-hearing 

voices or sounds) dan menjadi tipe halusinasi yang paling banyak diderita. Menurut 

data WHO, terdapat 450 juta orang didunia terkena (skizofrenia). Menurut Riset 

Kesehatan Dasar, sekitar 400.000 jiwa 31,5% penduduk mengalami gangguan jiwa. 

Berdasarkan data Rumah Sakit Jiwa di Indonesia, sekitar 70% pasien yang 

menjalani perawatan di ruang rawat inap rumah sakit jiwa mengalami masalah 

keperawatan halusinasi. Sehingga dapat disimpulkan bahwa jumlah pasien dengan 

diagnosa halusinasi mendominasi sebagian besar pasien gangguan jiwa, oleh karena 

itu hal ini patut menjadi arahan dan mencari solusi untuk mengatasinya. Tujuan: 

Menganalisis asuhan keperawatan jiwa dengan penerapan terapi relaksasi otot 

progresif kepada Tn.D dengan diagnosa halusinasi di UPT Bina Laras Pasuruan 

Provinsi Jawa Timur. Metode: Pada penelitian ini menggunakan strategi penelitian 

case study dengan teknik non probability sampling. Pengumpulan data 

menggunakan wawancara, observasi, dan dokumentasi. Hasil: Pasien diberikan 

terapi oral berupa Chlorpromazine 100mg dan trfluoperazine 2mg. Setelah Tn. D 

meminum obat yang diresepkan dokter tersebut, frekuensi halusinasi berkurang dan 

pasien lebih tenang. Kesimpulan: Berdasarkan analisis, gangguan halusinasi 

pendengaran yang dialami Tn. D disebabkan oleh kombinasi faktor biologis, 

termasuk kurangnya dukungan sosial dan kemampuan koping terhadap stres. 

Intervensi berbasis terapi SP 1-4 dan terapi farmakologi terbukti efektif dalam 

membantu pasien mengenali, mengontrol, dan mengelola halusinasinya. 

Kata Kunci: Halusinasi, Relaksasi Otot Progresif, Gangguan Jiwa, Terapi 

Farmakologi 
 

 

1Mahasiswa Program Studi Ners, fakultas Ilmu Kesehatan Universitas Muhammadiyah Malang 

 2Dosen Program Studi Ilmu Ners, fasultas Ilmu Kesehatan Universitas Muhammadiyah Malang   
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ABSTRACT 

APPLICATION OF PROGRESSIVE MUSCLE RELAXATION THERAPY TO 

MR. D WITH ANXIETY DUE TO AUDITORY HALLUCINATIONS AT UPT 

BINA LARAS, PASURUAN REGENCY, EAST JAVA PROVINCE  

M. Yusril Ihza Mahendra1, Muhammad Muslih, S.Cap., Nis., M.S., PhD2 

Email: : mahendrayusril800@gmail.com 

Background: Hallucinations are one of the diagnoses in mental disorders or mental 

disorders. Hallucinations are defined as disturbances in a person's sensory 

perception. One type of hallucinations is auditory-hearing voices or sounds and is 

the most common type of hallucinations. According to WHO data , there are 450 

million people in the world affected (schizophrenia). According to Basic Health 

Research, around 400,000 people 31.5% of the population experience mental 

disorders. Based on data from Mental Hospitals in Indonesia, around 70% of 

patients who undergo treatment in mental hospital inpatient rooms experience 

hallucinatory nursing problems. So it can be concluded that the number of patients 

with a diagnosis of hallucinations dominates most patients with mental disorders, 

therefore this should be a direction and find solutions to overcome it. Objective: 

To analyze psychiatric nursing care with the application of progressive muscle 

relaxation therapy to Mr. D with a diagnosis of hallucinations at UPT Bina Laras 

Pasuruan, East Java Province. Methods: In this study, a case study research 

strategy was used with a non-probability sampling technique. Data collection uses 

interviews, observations, and documentation. Results: Patients were given oral 

therapy in the form of Chlorpromazine 100mg and trfluoperazine 2mg. After Mr. 

D took the medication prescribed by the doctor, the frequency of hallucinations 

decreased and the patient calmed down. Conclusion: Based on the analysis, Mr. 

D's auditory hallucinations are caused by a combination of biological factors, 

including a lack of social support and coping ability to stress. Interventions based 

on SP 1-4 therapy and pharmacological therapy have been shown to be effective in 

helping patients recognize, control, and manage their hallucinations. 

Keywords: hallucinations, progressive muscle relaxation, mental disorders, 

pharmacological therapy 
 

 

1 Student of Nurse Study Program, Faculty of Health Sciences, University of Muhammadiyah Malang 
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