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Mengontrol Halusinasi di Ruang Enggang RSJD Atma Husada Mahakam Samarinda 

 

Savitri Iska Sari1, Arif Budiman2 

 

INTISARI 

Gangguan jiwa terbagi dalam beberapa jenis, salah satu jenis gangguan jiwa yaitu skizofrenia. 

Gangguan persepsi sensori merupakan gejala umum dari skizofrenia. Kehilangan kontrol diri 

merupakan salah satu dampak dari pasien yang mengalami halusinas. Pendekatan dan memberikan 

penatalaksanaan dibutuhkan agar mengurangi tanda-tanda halusinas untuk meminimalkan akibat 

dari halusinasi(Videbeck, 2018). Terapi psikorelgius Dzikir merupakan salah satu penanganan 

pasien dengan halusinasi. Tujuan Dzikir adalah untuk memuji Allah, menyucikan hati dan jiwa, 

serta memuji Allah sebagai hamba syukur. Dzikir dapat menggunakan metode Rukiya untuk 

menyehatkan tubuh dan mengobati penyakit. (Fatihuddin, 2010 dalam Akbar, 2021). Tujuan 

analisis penulisan KIAN ini untuk melakukan analisa terhadap kasus kelolaan dengan klien 

gangguan persepsi sensori: Halusinasi di ruang Enggang RSJD Atma Husada Mahakam 

Samarinda. Hasil analisa didapatkan bahwa pemberian terapi psikoreligi : dzikir menunjukan 

adanya peningkatan kemampuan mengontrol halusinasi. 

 

Kata kunci: gangguan persepsi sensori: halusinasi, terapi psikoreligi: dzikir, kemampuan 

mengontrol halusinasi 
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Practical Analysis of Physical Nursing Clinic Practice in Sensory Perception Disorders Patients 

: Hallucinations with Psychoreligious Therapy Innovation Intervention: Dhikr on the Ability to 

Control Hallucinations in Enggang Room Atma Husada Mahakam Mental Hospital Samarinda 

 

Savitri Iska Sari1, Arif Budiman2 

 

ABSTRACT 

Mental disorders are divided into several types, one type of mental disorder is schizophrenia. 

Impaired sensory perception is a common symptom of schizophrenia. Loss of self-control is one of 

the effects of patients who experience hallucinations. How to minimize the impact of hallucinations 

requires an approach and providing management to overcome the symptoms of hallucinations. 

One of them is the treatment of patients with hallucinations is psychoreligious therapy: Dhikr. 

Dhikr to Allah means keeping the memory in order to always remember Allah ta'ala. The purpose 

of dhikr is to glorify God, purify the heart and soul, glorify God as a grateful servant, dhikr can 

nourish the body, can treat disease with the Ruqyah method, prevent humans from the dangers of 

lust (Fatihuddin, 2010 in Akbar, 2021). The purpose of this analysis. The purpose of the analysis 

of this KIAN writing is to analyze the managed case with a client with sensory perception 

disorders: Hallucinations in the Enggang room of RSJD Atma Husada Mahakam Samarinda. The 

results of the analysis showed that the provision of psychoreligious therapy: dhikr showed an 

increase in the ability to control hallucinations. 

 

Keywords: Sensory perception disturbance: hallucination, psychorelrelgic therapy: Dhikr, signs 

and symptomps of hallucinations 
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