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ABSTRAK 

Halusinasi adalah salah satu gejala gangguan jiwa dimana klien 

mengalami perubahan sensori persepsi : merasakan sensori palsu berupa suara, 

penglihatan, pengecapan, perabaan atau penghidu Salah satu bentuk perilaku 

yang muncul adalah gangguan persepsi sensori. Oleh karena itu dilakukan 

penanganan psikologis, salah satunya dengan terapi thought stopping. Tujuan 

penelitian ini mengetahui asuhan keperawatan jiwa pada pasien gangguan 

persepsi sensori halusinasi pendengaran dengan terapi thought stopping. Teknik 

pengumpulan data melalui wawancara, observasi serta dokumentasi. Hasil 

penelitian pada pengkajian, tampak sesekali berbicara sendiri, berbicara 

melantur, serta sering melamun dan tersenyum, kontak mata kurang pada saat 

berbicara. Perencanaan keperawatan menggunakan intervensi utama manajemen 

halusinasi. Implementasi sesuai dengan rencana keperawatan, dikolaborasikan 

dengan thought stopping therapy. Evaluasi keperawatan dari imlementasi dan 

kolaborasi thought stopping therapy, tujuan kriteria hasil teratasi. 

Kesimpulannya berdasarkan analisis kasus kelolaan, didapatkan analisis 

pemberian intervensi thought stopping therapy tidak sepenuhnya dapat 

menurunkan tanda dan gejala serta mengontrol halusinasi yang dirasakan pasien 

tanpa didukung dengan pemberian intervensi utama manajemen halusinasi. 

Intervensi utama manajemen halusinasi dan thought stopping therapy sebisa 

mungkin diberikan dan dilatih secara konsisten sehingga hasil yang didapatkan 

optimal dan pasien mampu mengenali serta mengontrol halusinasinya. 

 

Kata kunci : Gangguan Persepsi Sensori, Terapi Thought Stopping 
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ABSTRACT 
 

 

Hallucinations are one of the symptoms of mental disorders where clients 

experience changes in sensory perception: feeling false sensory in the form of 

sound, sight, taste, touch or smell. One form of behavior that appears is sensory 

perception disorders. Therefore, psychological treatment is carried out, one of 

which is thought stopping therapy. The purpose of this study was to determine 

psychiatric nursing care for patients with sensory perception disorders with 

auditory hallucinations with thought stopping therapy. Data collection techniques 

through interviews, observation and documentation. The results of the study in the 

assessment, it seemed that occasionally talking to himself, talking nonsense, and 

often daydreaming and smiling, eye contact was lacking when talking. Nursing 

planning uses the main intervention of hallucination management. 

Implementation according to the nursing plan, collaborated with thought stopping 

therapy. Nursing evaluation of the implementation and collaboration of thought 

stopping therapy, the objectives of the outcome criteria were overcome. In 

conclusion, based on the analysis of managed cases, it was found that the analysis 

of the provision of thought stopping therapy interventions could not completely 

reduce the signs and symptoms and control the hallucinations felt by the research 

subjects without being supported by the provision of the main intervention of 

hallucination management. The main interventions for hallucination management 

and thought stopping therapy should be given and practiced as consistently as 

possible so that the results obtained are optimal and patients are able to recognize 

and control their hallucinations. 

 

Keywords: Sensory Perception Disorder, Thought Stopping Therapy 
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