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MOTTO

"Dan bahwa manusia hanya memperoleh apa yang telah diusahakannya.”

(QS. An-Najm: 39)

"Started from the bottom, now we're here."

Started From the Bottom - Drake

"Know yourself, know your worth."

Know Yourself - Drake

"I'was born to make mistakes."”

Successful =~ Drake

"I only love my bed and my mama, I'm sorry"

God’s Plan-- Drake

“ Yang di tenteng kopi yang- di tantang dunia, lakukan semua hal yang kau suka,
dan ambil pelajaranya.”

(Nanda)
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ABSTRAK

UNIVERSITAS MUHAMMADIYAH JEMBER
PROGRAM STUDI DIII KEPERAWATAN
FAKULTAS ILMU KESEHATAN

Karya Tulis Ilmiah, 04 - Juni - 2026
Viviar Nanda Tegar Riansyah

Implementasi strategi pelaksanaan SP.1 dan SP 2 pada pasien dengan gangguan
persepsi sensori : halusinasi pendengaran di. Wilayah Kerja UPTD Puskesmas
Jenggawah Jember

xv + 82 halaman + 3 tabel + 6 lampiran
Abstrak

Latar Belakang: Halusinasi pendengaran merupakan salah satu gangguan persepsi
sensori yang sering ditemukan pada pasien dengan gangguan jiwa. Kondisi ini
ditandai dengan adanya persepsi berupa suara atau bisikan tanpa adanya stimulus
nyata yang dapat memengaruhi perilaku, emosi, dan kemampuan individu dalam
berinteraksi dengan lingkungan. Salah satu intervensi keperawatan yang dapat
diberikan untuk membantu -pasien mengontrol halusinasi adalah Strategi
Pelaksanaan (SP) 1 dan SP 2. Tujuan: Mendeskripsikan implementasi Strategi
Pelaksanaan (SP) 1 dan SP 2 pada pasien dengan gangguan persepsi Sensori:
halusinasi pendengaran. Metode: Penelitian in1 menggunakan desain studi kasus
dengan pendekatan proses keperawatan pada satu pasien yang mengalami gangguan
persepsi sensori: halusinasi pendengaran. Implementasi dilakukan selama tiga hari
melalui pemberian SP 1 berupa latihan mengenali dan menghardik halusinasi serta
SP 2 ‘berupa edukasi dan latithan kepatuhan minum' obat. Evaluasi dilakukan
menggunakan Auditory Hallucination Rating: Scale (AHRS), observasi, dan
wawancara. Hasil: Setelah dilakukan implementasi selama tiga hari, pasien mampu
mengenali isi, waktu, frekuensi, ‘dan- situasi pencetus - halusinasi, mampu
mendemonstrasikan teknik menghardik secara mandiri, memahami manfaat minum
obat, serta menunjukkan-kepatuhan terhadap jadwal pengobatan. Skor AHRS
mengalami penurunan yang-menunjukkan. berkurangnya tingkat keparahan
halusinasi pendengaran. Kesimpulan: Implementasi Strategi Pelaksanaan (SP) 1
dan SP 2 efektif membantu pasien meningkatkan kemampuan mengontrol
halusinasi pendengaran dan meningkatkan kepatuhan minum obat sehingga gejala
halusinasi berangsur menurun.

Kata Kunci : Gangguan persepsi sensori: Halusinasi Pendengaran, strategi
pelaksanaan, kepatuhan minum obat, AHRS
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ABSTRACT

MUHAMMADIYAH UNIVERSITY OF JEMBER
VOCATIONAL NURSING STUDY PROGRAM
FAKULTY OF HEALTH SCIENCES

Scientific Paper
Viviar Nanda Tegar Riansyah

Implementation of Strategy Implementation (SP) 1 and SP 2 in Patients with
Sensory Perception Disturbance: Auditory Hallucinations in the Working Area of
Jenggawah Public Health Center, Jember Regency

xv + 82 pages + 3 tables + 6 appendices

Abstract

Background: Auditory ‘hallucinations are omne of the most common sensory
perception disturbances found in patients with mental disorders. This condition is
characterized by hearing voices. or sounds without any real external stimulus,
which may affect behavior, emotions, and social interactions. One of the nursing
interventions that can be applied to help patients control hallucinations is Strategy
Implementation (SP) 1 and-SP 2. Objective: To describe the implementation of
Strategy Implementation (SP) 1 and SP 2 in patients with sensory perception
disturbance:-auditory hallucinations. Method: This study used a case study design
with a nursing process approach involving one patient experiencing auditory
hallucinations. The intervention'was conducted for three days through SP 1, which
focused on identifying and rebuking hallucinations, and SP 2, which emphasized
medication adherence education and training. Evaluation was carried out using the
Auditory Hallucination Rating Scale (AHRS), observation, and interviews. Results:
After three days of intervention,.the patient was able to identify the content, timing,
frequency, and triggering situations of hallucinations, independently demonstrate
the rebuking technique, understand the benefits of medication, and comply with the
prescribed medication.schedule. The AHRS score decreased, indicating a reduction
in the severity of auditory hallucinations. Conclusion: The implementation of SP 1
and SP 2 was effective in improving the patient's ability to control auditory
hallucinations and increasing medication adherence, resulting in reduced
hallucination symptoms.

Keywords : Sensory perception disturbance, auditory hallucinations, strategy
implementation, medication adherence, AHRS
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