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ABSTRAK 

Halusinasi merupakan suatu persepsi yang dialami oleh individu tanpa adanya 

rangsangan dari luar. Tindakan menghardik dapat membatu klien dalam 

mengontrol halusinasi. Tujuan penelitian adalah untuk mengidentifikasi 

perbedaan respon antar kedua klien. Metode penelitian kualitatif dengan 

pendekatan studi kasus. Subyek pada studi kasus ini menggunakan 2 klien dengan 

halusinasi pendengaran di Panti Gramesia Cirebon. Instrumen menggunakan 

format asuhan keperawatan jiwa dan lembar observasi. Hasil sebelum dilakukan 

tindakan menghardik pada klien 1 menunjukkan klien sering mendengar 

suara/bisikan, kekuatan suara terdengar jelas, suara berisi perintah negatif, suara 

muncul ketika klien menyendiri, akibat yang ditimbulkan suara adalah klien 

sering marah-marah dan memukul anggota keluarga, ketika suara muncul klien 

langsung meminum obat. Klien tampak berbicara sendiri, tertawa sendiri, mondar-

mandir dan sulit berkonsentrasi. Klien 2 sering mendengar suara/bisikan, suara 

terdengar jelas dan seperti orang marah-marah, suara muncul ketika klien sedang 

melamun, akibat yang ditimbulkan dari suara adalah klien sering marah-marah 

dan berbicara kasar. Klien tampak berbicara sendiri, mondar-mandir, sulit 

berkonsentrasi. Hasil setelah dilakukan tindakan menghardik pada klien 1 

menunjukkan penurunan pada frekuensi halusinasi menjadi tidak sesering dulu, 

kekuatan suara menjadi kecil dan tidak terdengar jelas, akibat yang ditimbulkan 

tidak mengganggu aktivitas klien, berbicara sendiri menurun, klien mampu 

melakukan tindakan menghardik. Klien 2 menunjukkan frekuensi halusinasi 

sedikit berkurang, kekuatan suara masih terdengar jelas namun beberapa detik dan 

sekilas, akibat yang ditimbulkan klien masih sering marah-marah dan berbicara 

kasar, tampak berbicara sendiri dan sulit berkonsentrasi. Kesimpulan 

menunjukkan bahwa ada perbedaan penurunan tanda dan gejala pada kedua klien 

setelah dilakukan tindakan menghardik. Saran penelitian adalah sebaiknya 

tindakan menghardik dilakukan secara berkesimbungan, rutin dan terjadwal 

sehingga halusinasi dapat hilang. 

Kata Kunci : Pelaksanaan Intervensi Menghardik, Halusinasi Pendengaran 

1)
Mahasiswa Prodi DIII Keperawatan Cirebon Politekkes Kemenkes Tasikmalaya 

2)3)
Dosen Prodi DIII Keperawatan Cirebon Politekkes Kemenkes Tasikmalaya 

 

POLITEKNIK KESEHATAN KEMENKES TASIKMALAYA 

PROGRAM STUDI DIII KEPERAWATAN CIREBON 

Karya Tulis Ilmiah, 16 Juni 2022 

 

Pelaksanaan Tindakan Menghardik Pada Klien Ny. M Dan Ny. S Dengan 

Halusinasi Pendengaran Di Panti Gramesia Cirebon 

 

Putri Yuditya
1)

, Eyet Hidayat
2)

, Dwi Putri P
3) 

 



   

ix 

 

TASIKMALAYA HEALTH POLYTECHNIC OF MINISTRY OF HEALTH 

DIII NURSING STUDY PROGRAM CIREBON 

Scientific Papers, June 16, 2022 

 

The Implementation Of Rebuking Strategy On Clients Ny. M And Ny. S With 

Auditory Hallucinations At The Cirebon Gramesia Nursing Home 

Putri Yuditya
1
, Eyet Hidayat

2)
, Dwi Putri P

3) 

 

ABSTRACT 

 

Hallucination is a perception experienced by individual without any stimulation 

from outside. Client can control hallusinations by means of various methods, one 

of which is rebuking strategy which can be done independently by expelling 

hallucinations. The purpose of this study, which is about the  implementation of 

the rebuking act on client’s auditory hallucinations, is for analysing the decrease 

signs and symptoms of client’s hallusinations and for analysing different 

responses between two clients. This research uses qualitative research method 

with a case study approach. Meanwhile, the subjects in the study are two clients 

with auditory hallucinations at Cirebon gramesia nursing home. Moreover, the 

data were collected by means of a mental nursing care format and observation 

sheets made by the reseacher. Before rebuking interventions, thr results shows that 

client 1 often heard a quite clear voices countaining some negative command. The 

voices appeared when the client was being alone, which made the client angry and 

beats his family members. When the voices came, the client immediately took the 

medicine. The client seemed to talk and laugh alone, went beck and forth and was 

hard to concentrate. Client 2, on the other hand, she often heard clear voices, and 

it sounded like an angry person. The sound appeared when the client was alone 

and daydreaming, which cause the client to become angry and speak rudely. This 

client also seemed to talk and laugh alone, went beck and forth and was hard to 

concentrate. Meanwhile, after intervention, the result revealed that client 1 

experienced a less frequent hallucinations and heard a much less quiet voices, so 

they do not disturb the client’s activities. The client also talk alone less frequently, 

and able to perform rebuking strategy. As for client 2, the frequency of the 

hallucinations was only slightly decreased and the sound was still clear for a few 

seconds, which still cause the client to be angry and speak rudely. She client still 

talked alone and felt hard to concentrate. Hence, the results of the case study show 

thet there is a difference between two client in terms of the decreased of auditory 

hallusinations signs and symptoms after the rebuke intervention. Based on the 

results, the research suggests that the rebuking strategy should be carried out 

continuously, regularly and also scheduled, so the hallucination can be eliminated 

completely.  

Key Words : Implementation Of Rebuking Strategy , Auditory Hallucinations 
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