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Gambaran Pelaksanaan Terapi Psikoreligius : Dzikir Pada Ny. ME dan Tn. 

DA Dengan Halusinasi Pendengaran Di Panti Gramesia Kabupaten 

Cirebon 

 

Aurelia Maharani Putri1, Eyet Hidayat2, Dwi Putri Parendrawati3 

ABSTRAK 

Latar Belakang: Gangguan jiwa berat masih menjadi masalah kesehatan global 

yang mendapat perhatian serius dari WHO. Salah satu gangguan jiwa yang sering 

ditemukan adalah skizofrenia dengan gejala halusinasi pendengaran. Halusinasi 

pendengaran dapat menyebabkan perubahan perilaku, emosi, serta mengganggu 

aktivitas sehari-hari klien. Di Kabupaten Cirebon, jumlah klien dengan halusinasi 

di Panti Gramesia cukup tinggi dan memerlukan penanganan yang tepat. Salah satu 

intervensi nonfarmakologis yang dapat diberikan adalah terapi psikoreligius berupa 

dzikir untuk membantu klien mengontrol halusinasi. Tujuan : Mendapatkan 

gambaran kondisi awal, pelaksanaan terapi, respon, serta analisis kesenjangan pada 

dua klien halusinasi pendengaran setelah dilakukan terapi psikoreligius: dzikir. 

Metode : Penelitian ini menggunakan desain kualitatif dengan pendekatan studi 

kasus. Data diperoleh melalui wawancara, observasi langsung, pemeriksaan fisik, 

dan studi dokumentasi. Terapi dzikir dilakukan selama 5 hari setelah sholat dan saat 

halusinasi muncul dengan bacaan Bismillah, istighfar, dan takbir masing-masing 10 

kali menggunakan jari tangan atau tasbih digital. Hasil Pembahasan : Terjadi 

penurunan frekuensi halusinasi pada kedua klien setelah dilakukan terapi. Klien 

tampak lebih tenang, tidak mudah marah, berkurangnya perilaku berbicara sendiri, 

lebih mampu mengontrol halusinasi, serta lebih kooperatif selama terapi 

berlangsung. Kesimpulan : Terapi psikoreligius : dzikir dapat membantu 

mengontrol halusinasi pendengaran dan memberikan efek menenangkan pada klien 

dengan gangguan jiwa. Saran : Terapi dzikir diharapkan dapat dijadikan sebagai 

intervensi pendamping dalam asuhan keperawatan jiwa dan diterapkan secara rutin 

di fasilitas pelayanan kesehatan jiwa. 

 

Kata Kunci : Halusinasi Pendengaran, Terapi Psikoreligius : Dzikir, Panti 

Gramesia. 
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Description of the Implementation of Psychoreligious Therapy : Dhikr on 

Mrs. ME and Mr. DA with Auditory Hallucinations at the Gramesia Nursing 

Home Cirebon Regency 

 

Aurelia Maharani Putri1, Eyet Hidayat2, Dwi Putri Parendrawati3 

ABSTRACT 

Background: Severe mental disorders remain a global health problem that receives 

serious attention from the World Health Organization (WHO). One of the most 

common mental disorders is schizophrenia with symptoms of auditory 

hallucinations. Auditory hallucinations can cause behavioral and emotional 

changes and interfere with the client’s daily activities. In Cirebon Regency, the 

number of clients experiencing hallucinations at Panti Gramesia is relatively high 

and requires appropriate management. One of the non-pharmacological 

interventions that can be provided is psychoreligious therapy in the form of dhikr 

to help clients control hallucinations. Purpose: To obtain an overview of the initial 

condition, implementation, response, and gap analysis in two clients with auditory 

hallucinations after receiving psychoreligious therapy: dhikr. Method: This study 

employed a qualitative research design with a case study approach. Data were 

obtained through interviews, direct observation, physical examination, and 

documentation studies. Dhikr therapy was conducted for 5 days after prayers and 

whenever hallucinations appeared by reciting Bismillah, istighfar, and takbir 10 

times each using fingers or digital prayer beads. Results: There was a decrease in 

the frequency of hallucinations in both clients after the therapy was implemented. 

Clients appeared calmer, less irritable, showed reduced self-talking behavior, were 

more able to control hallucinations, and became more cooperative during the 

therapy process. Conclusion: Psychoreligious therapy: dhikr can help control 

auditory hallucinations and provide a calming effect for clients with mental 

disorders. Suggestion: Dhikr therapy is expected to be used as a complementary 

intervention in psychiatric nursing care and implemented routinely in mental health 

service facilities. 
 

Keywords: Auditory Hallucinations, Psychoreligious Therapy: Dhikr, Panti 

Gramesia. 
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