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ABSTRAK

Manajemen Halusinasi Pada Pasien Ny. H Dengan Skizoafektif di Ruangan Gili
Trawangan Rumah Sakit Saiful Anwar Kota Malang

Roisna Asturi Sukma Diah Ayu!, Muhammad Ari Arfianto?

Latar Belakang : Halusinasi pendengaran dapat terjadi pada populasi umum, tetapi
sering dikaitkan dengan skizoafektif. Halusinasi umumnya dipengaruhi oleh faktor
predisposisi (perkembangan, sosial budaya, biokimia, psikologis dan genetik) dan
faktor presipitasi (perilaku). Studi kasus ini bertujuan untuk menganalisa manajemen
halusinasi Ibu H dengan diagnosis keperawatan halusinasi pendengaran

Metode : Studi ini menggunakan pendekatan studi kasus yang meliputi: penilaian,
analisis data, intervensi keperawatan, implementasi dan evaluasi. Proses penilaian dan
pengumpulan data dilakukan dengan menggunakan berbagai teknik, termasuk:
wawancara dengan pasien dan keluarga di Ruang Gili Trawangan Rumah Sakit dr.
Saiful Anwar Kota Malang

Hasil dan Pembahasan : Berdasarkan Analisa data diperoleh masalah keperawatan
utama yaitu gangguan persepsi sensori : pendengaran, di mana pasien memiliki
masalah pada pembicaraan, penigkatan hiperaktif, afek dan emosi, persepsi sensori
halusinasi. Setelah pasien diberikan intervensi keperawatan manajemen halusinasi dan
SP 1 — SP 4 gangguan persepsi sensori : pendengaran dimana terdapat perubahan pada
persepsi sensori pendengaran.

Kesimpulan : Setelah dilakukan intervensi selama 4 hari masalah keperawatan
gangguan persepsi sensori : pendengaran, Hasil tindakan yang diberikan menunjukan
bahwasannya manajemen halusinasi dan SP 1- 4 dapat menunjang sembuhan pada
pasien dengan gangguan persepsi sensori : pendengaran. Namun, masih perlu
pemberian dukungan keluarga agar keluarga terlibat dalam proses mengontrol
halusinasi

Kata Kunci : skizoafektif, manajemen halusinasi

"Mahasiswa Progam Studi Ners, Fakultas Ilmu Kesehatan Universitas Muhammadiyah
Malang

2Dosen Program Studi Ilmu Ners, Fakultas Ilmu Kesehatan Universitas
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ABSTRACT

Management of Hallucinations in Patients Mrs. H with schizoaffective in the Gili
Trawangan Room, Saiful Anwar Hospital, Malang City

Roisna Asturi Sukma Diah Ayu!, Muhammad Ari Arfianto?

Background: Auditory hallucinations can occur in the general population, but are
often associated with schizoaffective. Hallucinations are generally influenced by
predisposing factors (developmental, socio-cultural, biochemical, psychological and
genetic) and precipitating factors (behavior). This case study aims to analyze the
management of Mrs. H's hallucinations with the nursing diagnosis of auditory
hallucinations

Method: This study uses a case study approach which includes: assessment, data
analysis, nursing intervention, implementation and evaluation. The assessment and
data collection process was carried out using various techniques, including: interviews
with patients and families in the Gili Trawangan Room at Dr. Saiful Anwar, Malang
City

Results : Based on data analysis, nursing problems were obtained. The main problem
is sensory perception disorders: hearing, where the patient has problems with speaking,
increased hyperactivity, affect and emotions, sensory perception hallucinations. After
the patient is given nursing intervention for management of hallucinations and SP 1 —
SP 4 sensory perception disorders: hearing where there are changes in auditory sensory
perception.

Conclusion: After 4 days of intervention for nursing problems with sensory perception
disorders: hearing, the results of the actions given show that hallucination management
and SP 1-4 can support recovery in patients with sensory perception disorders: hearing.
However, it is still necessary to provide family support so that the family is involved
in the process of controlling hallucinations

Keywords: schizoaffective, hallucination management

IStudent of the Nursing Study Program, Faculty of Health Sciences, University of
Muhammadiyah Malang

2Lecturer in the Nursing Science Study Program, Faculty of Health Sciences,
Muhammadiyah University of Malang
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