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INTISARI 

 

Halusinasi ialah salah satu tanda - tanda gangguan kejiwaan pada pasien yang mengalami 

perubahan persepsi sensori, yang merasa adanya sensasi yang tidak nyata ialah bunyi, penglihatan, 

pengecapan, penghiduan atupun perabaan serta pasien merasa adanya stimulus yang sebenarnya 

tak ada. Yang termasuk terapi non farmakologis yang diberikan ialah terapi okupasi menggambar. 

Terapi menggambar ialah terapi yang mendorong seseoang untuk mengekspresikan, dan 

mengetahui emosi melalui ekspresi artistic serta melalui proses kreatif sebagai akibatnya pasien 

mampu memperbaiki fungsi kognitif, afektif serta psikomotorik. Penulisan Karya Ilmiah Akhir 

Ners (KIA-N) ini bertujuan agar dapat menganalisa masalah pasien Halusinasi menggunakan 

terapi okupasi menggambar terhadap perubahan gejala halusinasi di Rumah Sakit Jiwa Daerah 

Atma Husada Mahakam Samarinda. Hasil analisa terapi okupasi menggambar yang dikasanakan 

secara kontineu di pasien dengan diagnose gangguan persepsi sensori : halusinasi didapatkan bila 

memberikan terapi okupasi menggambar dapat menurunkan gejala halusinasi. Kesimpulan dari 

karya ilmiah akhir ners ini didapatkan hasil bahwa hasil intervensi inovasi terapi okupasi 

menggambar efektif dengan perubahan gejala halusinasi. 

 

Kata kunci : Halusinasi, Skizofrenia, Terapi Menggambar, Terapi Okupasi. 
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Analysis of Clinical Practice of Pshyciatric Nursing on Patient with Hallucination with 

Inovation Intervention Occupational Draw Therapy to The Symptomps of Hallucination at 

Punai Atma Husada Mahakam Psyhciatric Hospital Samarinda 
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ABSTRACT 

 

Hallucinations are one of the signs of psychiatric disorders in patients who experience changes in 

sensory perception, who feel unreal sensations such as sound, sight, taste, smell or touch, and feel 

the patient has a stimulus that does not actually exist. Patients with a diagnosis of hallucinations 

receive various pharmacological and non-pharmacological therapies. Included in the non-

pharmacological therapy given is occupational drawing therapy. Drawing therapy is a therapy 

that encourages a person to express and know emotions through artistic expression and through a 

creative process as a result of which the patient is able to improve cognitive, affective and 

psychomotor functions. The writing of this final scientific paper for nurses (KIA-N) aims to 

analyze the problem of hallucinating patients using occupational therapy drawing on changes in 

hallucinatory symptoms at the Atma Husada Hospital Mahakam Samarinda. The results of the 

analysis of occupational drawing therapy that is applied continuously in patients with a diagnosis 

of sensory perception disorder: hallucinations are obtained when providing occupational drawing 

therapy can reduce hallucinatory symptoms. The conclusion from this final scientific paper for 

nurses is that the results of the innovation intervention in occupational therapy drawing are 

effective against changes in hallucinatory symptoms. 

 

Keywords: Schizophrenia, Hallucinations, Occupational Therapy, Drawing Therapy 
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