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ABSTRAK

Putri, Dwi Maftuha Widelia. (2024). Efektivitas Pemberian Terapi Aktivitas
Kelompok Stimulasi Persepsi Terhadap Penurunan Gejala Halusinasi Pada
Pasien Skizofrenia di RS Radjiman Wediodiningrat. Karya tulis ilmiah.
Program Studi DIl Keperawatan Blitar, Jurusan Keperawatan Politeknik
Kesehatan Kemenkes Malang. Pembimbing Utama : Mujito, A.Per.Pen., M.
Kes

Halusinasi adalah salah satu gejala yang sering muncul pada penderita skizofrenia,
dimana Indonesia menjadi peringkat 1 dunia dengan kasus skizofrenia yang
berdampak pada pertumbuhan negara. Halusinasi dapat dilakukan penatalaksanaan
berupa farmakologis dan non farmakologis. Salah satu terapi nonfarmakologis yaitu
TAK stimulasi persepsi untuk mengurangi efek samping dari terapi farmakologis.
Tujuan penelitian untuk mengetahui efektivitas pemberian TAK Stimulasi Persepsi
terhadap penurunan gejala halusinasi pada pasien skizofrenia. Desain penelitian
yang digunakan Pra Eksperimen dengan pretest-posttest design. Populasi 172
pasien rawat inap di RS Radjiman Wediodiningrat. Teknik sampling yang
digunakan Purposive sampling, besar sampel sebanyak 24 responden. Kriteria
inklusi pasien skizofrenia dengan masalah halusinasi, berjenis kelamin laki-laki,
hari rawat inap maksimal hari ke 7, kriteria eksklusi tidak kooperatif dan sedang
isolasi atau pengikatan. Tempat penelitian di Ruang Cendrawasih RS Radjiman
Wediodiningrat pada 5-29 Februari 2024. Cara pengambilan data menggunakan
wawancara dan observasi. Hasil pengukuran gejala halusinasi kurang baik 79,2%
(pre test) dan sangat baik 75% (post test), dengan rata-rata nilai gejala halusinasi
sebanyak 16,21 (pre test) dan 33,75 (post test). Hasil uji statistik Wilcoxon
didapatkan nilai p = 0,000, artinya pemberian TAK Stimulasi Persepsi Sesi 1-5
efektif terhadap penurunan gejala halusinasi pada pasien skizofrenia. Efektivitas
terapi ini bagian integral dari perawatan yang komprehensif bagi pasien skizofrenia
dalam mengontrol gejala halusinasi. Diharapkan tempat penelitian dan perawat jiwa
mengaplikasikan program pemberian TAK Stimulasi Persepsi agar membantu
pasien ODGJ dalam penurunan gejala halusinasi.

Kata kunci: Halusinasi, skizofrenia, TAK Stimulasi Persepsi
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ABSTRACT

Putri, Dwi Maftuha Widelia. (2024). Effectiveness of Providing Perceptual
Stimulation Group Activity Therapy on Reducing Hallucination Symptoms in
Schizophrenia Patients at Radjiman Wediodiningrat Hospital. Scientific papers.
Blitar DIIl Nursing Study Program, Department of Nursing, Health Polytechnic,
Ministry of Health, Malang. Main Supervisor: Mujito, A.Per.Pen., M. Kes

Hallucinations are one of the symptoms that often appear in schizophrenia
sufferers, where Indonesia is ranked 1st in the world for schizophrenia cases which
have an impact on the country's growth. Hallucinations can be treated
pharmacologically and non-pharmacologically. One non-pharmacological therapy
is TAK, which stimulates perception to reduce the side effects of pharmacological
therapy. The aim of the research was to determine the effectiveness of administering
TAK Perceptual Stimulation to reduce hallucinatory symptoms in schizophrenia
patients. The research design used was pre-experimental with a pretest-posttest
design. The population is 172 inpatients at Radjiman Wediodiningrat Hospital. The
sampling technique used was purposive sampling, the sample size was 24
respondents. Inclusion criteria for schizophrenic patients with hallucinatory
problems, male gender, maximum inpatient days 7, exclusion criteria are
uncooperative and in isolation or binding. The research location was in the
Cendrawasih Room at Radjiman Wediodiningrat Hospital on 5-29 February 2024.
The data collection method used interviews and observation. The results of
measuring hallucinatory symptoms were 79.2% poor (pre test) and very good 75%
(post test), with an average value of hallucinatory symptoms of 16.21 (pre test) and
33.75 (post test). The results of the Wilcoxson statistical test obtained a value of p
= 0.000, meaning that giving TAK Perceptual Stimulation Sessions 1-5 was
effective in reducing hallucinatory symptoms in schizophrenia patients. The
effectiveness of this therapy is an integral part of comprehensive treatment for
schizophrenia patients in controlling hallucinatory symptoms. It is hoped that
research sites and mental health nurses will apply the TAK Perception Stimulation
program to help ODGJ patients reduce the symptoms of hallucinations.

Keywords: Hallucinations, schizophrenia, TAK Perceptual Stimulation
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