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ABSTRAK 

Adifa Wanda Ryamizard 

402023021 

ASUHAN KEPERAWATAN PADA KASUS SKIZOAFEKTIF DENGAN 

HALUSINASI AUDIOTORIK DENGAN PENDEKATAN TERAPI DZIKIR  DI 

RUANG RAJAWALI RSJ PROVINSI JAWA BARAT :  

PENDEKATAN EVIDENCE BASED NURSING 

 

Skizoafektif merupakan sebuah bentuk gangguan spektrum skizofrenia yang 

mencakup gejala skizofrenia bersamaan dengan gejala mood seperti depresi atau 

mania. Halusinasi audiotorik yang merupakan salah satu gejala utama pada gangguan 

skizoafektif, tidak hanya dapat memperburuk kualitas hidup, tetapi juga 

meningkatkan risiko tindakan merugikan bagi pasien. Penanganan pasien skizoafektif 

dengan halusinasi dapat dilakukan menggunakan asuhan keperawatan serta terapi 

psikoreligius dzikir. Tujuan karya ilmiah ini adalah menerapkan asuhan keperawatan 

dengan gangguan persepsi sensori (audiotorik) pada pasien skizoafektif di ruang 

rajawali RSJ Provinsi Jawa Barat: Pendekatan Evidence Based Nursing terapi dzikir. 

Metode yang digunakan dalam karya ilmiah ini adalah studi kasus pada 2 pasien 

dengan pendekatan proses asuhan keperawatan. Intervensi yang diterapkan sesuai 

SAK dan terapi dzikir, serta penilaian halusinasi. Hasil yang diperoleh setekah 

dilakukan pemberian asuhan keperawatan jiwa digabung dengan terapi dzikir dapat 

menurunkan kondisi halusinasi berdasarkan hasil penilaian instrumen Psyrats setalah 

3 hari pemberian terapi. Simpulan terapi dzikir dapat diterapkan pada pasien 

halusinasi dengan kondisi skizoafektif tipe manik. Saran, penulis mengusulkan agar 

perawat jiwa mempertimbangkan penerapan terapi dzikir sebagai bagian integral dari 

asuhan keperawatan jiwa. 
 

 

Kata Kunci:Asuhan Keperawatan, Gangguan Jiwa, Skizofrenia, Skizoafektif, Terapi Dzikir 
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ABSTRACT 

Adifa Wanda Ryamizard 

402023021 

NURSING CARE FOR SCHIZOAFECTIVE CASES WITH AUDIOTORY 

HALLUCINATIONS USING A DZIKIR THERAPY APPROACH IN THE 

RAJAWALI ROOM RSJ WEST JAVA PROVINCE: 

AN EVIDENCE BASED NURSING APPROACH 

 

The high number of people suffering from mental disorders in Indonesia means that 

we have to pay more attention to mental illnesses. Schizoaffective is a form of 

schizophrenia spectrum disorder which includes symptoms of schizophrenia along 

with mood symptoms such as depression or mania, which is an encouragement to 

explore alternative non-pharmacological therapies. Auditory hallucinations, which 

are one of the main symptoms in schizoaffective disorder, can not only worsen the 

quality of life, but also increase the risk of adverse actions for the patient. Therefore, 

looking at the potential of dhikr therapy in treating hallucinations in schizoaffective 

patients is important to explore, considering the positive results that have been found 

in previous research. This research aims to determine the effect of providing mental 

nursing care plus dhikr therapy on schizoaffective patients who suffer from 

hallucinations. The research method used in this scientific work is a case study of 2 

patients with a nursing care process approach. The interventions implemented are in 

accordance with SAK and dhikr therapy, as well as assessment of hallucinations. The 

results obtained after providing mental nursing care combined with dhikr therapy 

can reduce the condition of hallucinations based on the results of the Psyrats 

instrument assessment after 3 days of therapy, both patients experienced a decrease 

of 11 points. Conclusion: Dhikr therapy can be applied to hallucinating patients with 

manic-type schizoaffective conditions. As a suggestion, the author proposes that 

psychiatric nurses consider implementing dhikr therapy as an integral part of 

psychiatric nursing practices. 

 

Keywords: Nursing Care, Mental Disorders, Schizophrenia, Schizoaffective, Dhikr 

Therapy 
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