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MOTTO 

“Engkau takkan mampu menyenangkan semua orang karena itu, cukup 

bagimu memperbaiki hubungan mu dengan Allah dan jangan terlalu peduli 

dengan penilaian manusia.” 

(Imam Syafi’i) 
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INTISARI 

 

Ada 450 juta orang di semua bumi hadapi kendala kesehatan jiwa, 135 juta orang yang terdapat di 

bumi hadapi bayang- bayang, diperkirakan masyarakat yang terdapat di Indonesia mengidap 

permasalahan kendala jiwa sebesar 2- 3 Persen jiwa, ialah kurang lebih 1 sampai 1, 5 juta jiwa 

antara lain hadapi bayang- bayang. kebiasaan kendala jiwa dengan cara nasional menggapai 5, 6 

Persen dari jumlah masyarakat. Di Puskesmas Impian Terkini Kalimantan Timur Samarinda 

menulis 23, 0 Persen jasa orang dengan kendala jiwa berat cocok standar dari sasaran 100, 0 

Persen pada tahun 2018. Tujuan riset ini merupakan guna mendapatkan serta pengalaman jelas 

dalam membagikan ajaran keperawatan pada konsumen yang hadapi permasalahan penting 

bayang- bayang rungu. Tipe riset ini merupakan deskriptif dalam wujud riset permasalahan dengan 

pendekatan cara ajaran keperawatan mencakup analisis, analisis keperawatan, campur tangan 

keperawatan, aplikasi keperawatan, serta penilaian keperawatan. Campur tangan ini diserahkan 

pada satu konsumen dengan analisis kendala perspsi sensori: bayang- bayang rungu. Sehabis 

dicoba aksi keperawatan ialah aplikasi strategi penerapan 1- 4 bayang- bayang serta aplikasi 

pengobatan bercakap- cakap dengan orang lain guna penyusutan reaksi konsumen kepada bayang- 

bayang diharapkan konsumen bisa lebih hening serta bisa mengendalikan suara kata hati yang 

didengar. Aksi pengobatan bercakap- cakap dengan orang lain bisa menolong konsumen alihkan 

bayang- bayang yang dirasakannya yang dialaminya, agar klien tidak selalu berfokus kepada 

halusinasinya. 

Kata kunci: Penerapan terapi bercakap-cakap, pasien halusinasi. 
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ABSTRACT 

 

There are 450 million people worldwide experiencing mental health disorders, 135 million people 

in the world experience hallucinations, it is estimated that the population in Indonesia suffers from 

mental disorders as much as 2-3% of the population, which is approximately 1 to 1.5 million of 

them. having hallucinations. The prevalence of mental disorders nationally reaches 5.6% of the 

total population. At the Harapan Baru Health Center, East Kalimantan, Samarinda, 23.0% of 

services for people with severe mental disorders met the standard of the target of 100.0% in 2018. 

The purpose of this study was to obtain and real experience in providing nursing care to clients 

who experienced the main problem of hallucinations. This type of research is descriptive in the 

form of a case study with a nursing care process approach including assessment, nursing 

diagnosis, nursing intervention, nursing implementation, and nursing evaluation. This intervention 

was given to one client with a diagnosis of sensory perception disorder: auditory hallucinations. 

After nursing actions were carried out, namely the implementation of the implementation strategy 

of 1-4 hallucinations and the application of conversing therapy with other people to decrease the 

client's response to hallucinations, it was hoped that the client would be calmer and be able to 

control the whispers that were heard. Therapeutic actions conversing with other people can help 

clients divert the hallucinations they are experiencing, so that clients do not always focus on their 

hallucinations. 

Keywords: Application of conversation therapy, hallucinatory patients. 

 

 

 

 

 

 

 

 


