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ABSTRAK 
Manajemen Halusinasi Pada Ny.A Dengan Diagnosa Keperawatan 

Halusinasi Pendengaran Di UPT Rehabilitasi Sosial Bina Laras Pasuruan 

Salsabila Qotrun Nada1, Sri Widowati2 

Latar Belakang: Halusinasi merupakan salah satu gangguan persepsi, dimana 

terjadi pengalaman indera tanpa adanya rangsangan sensori. Dampak yang muncul 

adalah hilangannya kontrol diri yang menyebabkan seseorang menjadi panik dan 

perilakunya dikendalikan oleh halusinasi. Dalam Karya Ilmiah akhir ini 

mengangkat kasus Ny. A yang mengalami halusinasi pendengaran karena 

perceraian yang dialami klien. Karya ilmiah akhir ini bertujuan untuk manajemen 

halusinasi pendengaran di UPT bina laras pasuruan. 

Metode: Metode penelitian yang digunakan adalah metode deskriptif dengan 

pendekatan studi kasus yang sesuai dengan kaidah Proses Keperawatan yang 

meliputi: pengkajian, analisa data, intervensi keperawatan, implementasi serta 

evaluasi.  

Hasil: Penulis mengangkat 7 Diagnosa keperawatan dengan diagnosa keperawatan 

prioritas yaitu gangguan persepsi sensori: halusinasi pendengaran. Intervensi yang 

diberikan untuk halusinasi adalah SPTK 1-4 yang berisi menghardik halusinasi, 

minum obat, bercakap-cakap, dan melakukan kegiatan. Hari pertama terdapat 5 

tanda gejala, kemudian stelah 6 hari perawatan terdapat 1 tanda gejala yaitu 

menyendiri. Tanda gejala yang tidak muncul adalah mendengar suara bisikan, 

bersikap seolah mendengar, respon tidak sesuai, dan berbicara sendiri. Pengukuran 

kuisioner AHRS di hari pertama yaitu 31, kategori berat dan pada hari ke 6 

didapatkan score 0, tidak muncul. Hal ini terjadi karena penulis mendampingi dan 

mengontrol klien setiap hari. 

Diskusi: Dalam melaksanakan SPTK halusinasi, penulis belum berhasil 

melaksanakan SP 3 yaitu bercakap-cakap. Didapatkan kontak mata klien kurang 

dan tidak tertarik berinteraksi. Tetapi penulis langsung melanjutkan ke SP 4, 

seharusnya penulis melakukan SPTK isolasi sosial terlebih dahulu dan 

melanjurkannya ke SP 4 halusinasi agar hasil nya lebih maksimal. Rekomendasi 

terapi lanjutan yaitu ada TAK, terapi berdzikir, dan musik. 

Kata Kunci: Manajemen, Halusinasi pendengaran. 

1 Mahasiswa Program Studi Profesi Ners, Fakultas Ilmu Kesehatan, Universitas 
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2    Dosen Program Studi Profesi Ners, Fakultas Ilmu Kesehatan, Universitas 
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ABSTRACT 
Management of Hallucinations in Mrs. A with a Nursing Diagnosis of 

Auditory Hallucinations at the Social Rehabilitation UPT Bina Laras 

Pasuruan 

Salsabila Qotrun Nada1, Sri Widowati2 

Background: Hallucinations are a type of perception disorder, where sensory 

experiences occur without any sensory stimulation (wrong sensory perception). The 

impact that arises from hallucinatory disorders is a loss of self-control which causes 

a person to panic and their behavior is controlled by hallucinations. In this final 

scientific work, the case of Mrs. A experienced auditory hallucinations due to the 

client's divorce and the client felt betrayed. For this reason, this final scientific work 

aims to apply nursing care to clients with auditory hallucinations at UPT Bina Laras 

Pasuruan. 

Method: The research method used in preparing this Final Scientific Work is a 

descriptive method with a case study approach. The author follows the scientific 

method according to the rules of the Nursing Process which includes: assessment, 

data analysis, nursing intervention, implementation and evaluation.  

Results: The author raised 7 nursing diagnoses with priority nursing diagnoses, 

namely sensory perception disorders: auditory hallucinations. The intervention 

given for hallucinations is SPTK 1-4 which contains rebuking hallucinations, taking 

medication, having conversations, and doing activities. The first day there were 5 

signs of symptoms, then after 6 days of treatment there was 1 sign of symptoms, 

namely being alone. Signs of symptoms that do not appear are hearing whispers, 

acting as if you are listening, responding inappropriately, and talking to yourself. 

The AHRS questionnaire measurement on the first day was 31, heavy category and 

on the 6th day the score was 0, did not appear. This happens because the author 

accompanies and controls clients every day. 

Discussion: In implementing SPTK hallucinations, the author has not succeeded in 

implementing SP 3, namely having conversations. It was found that the client had 

poor eye contact and was not interested in interacting. But the author immediately 

continued to SP 4, the author should have done SPTK for social isolation first and 

continued to SP 4 hallucinations so that the results would be optimal. 

Recommendations for further therapy include TAK, dhikr therapy, and music. 

 

Keywords: Management, Auditory hallucinations. 
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