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ABSTRAK 

 

Gangguan presepsi sensori auditori merupakan kondisi dimana individu mengalami 

kesulitan menerima, memproses atau memahami informasi yang berasal dari 

stimulus suara meskipun fungsi pendengarannya secara fisik mungkin normal. 

namun gangguan ini dapat berdampak signifikan pada kemampuan komunikasi, 

interaksi sosial, dan kualitas hidup seseorang karena dilakukan penangann 

psikologis salah satunya terapi acceptance and commitmen terapy. Tujuan 

penelitian ini untuk mengetahui asuhan keperawatan gangguan persepsi sensori 

auditori dengan terapi acceptance and comitmen terapy (act) pada pasien 

skizofrenia di ruangan sri kresna rumah sakit manah shanti mahottama 2025. 

Penelitian ini menggunakan metode desain deskriptif, dengan rancangan penelitian 

studi kasus.Sampel penelitian yaitu pasien skisofrenia dengan masalah gangguan 

presepsi senori auditori.Teknik pengumpulan data melalui wawancara, observasi 

serta dokumentasi. Hasil Penelitian pengkajian, didapatkan pasien mengatakan 

mendengar suara bisikan mengajaknya mengobrol suara tersebut menyuruhnya 

untuk pergi dari rumah ia muncul ketika pasien menyadari ketika mau tidur malam 

hari frekuensi suara bisikan muncul selama 3 kali sehari. saat suara itu muncul 

pasien gelisah, dan menutupi telinganya dengan bantal dan sering bicara sendiri 

mondar-mandiri di ruangan pasien tampak terlihat melamun. Kesimpulan dari 

penelitian ini yaitu setelah dilakukan asuhan keperawatan dan memberikan terapi 

acceptence and commitmen therapy (act) didapatkan hasil pemberian terapi (Act) 

pada pasien dapat mencegah dan menurunkan intensitas dalam presepsi sensori 

auditori.  

 
 

Kata kunci : Gangguan, presepsi, auditori, terapi Act 
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ABSTRACT 

 

Auditory sensory perception disorderisa condition where individuals have difficulty 

receiving, processing or understanding information from sound stimuli even though 

their physical hearing function may be normal. However, this disorder can have a 

significant impact ona person's communication skills, social interactions, and 

quality of life, therefore psychological treatment is carried out, one of which is 

acceptance and commitment terapy. The purpose of this study was to determine the 

nursing care of auditory sensory perception disorders with acceptance and 

commitment therapy (ACT) in schizophrenia patients in the Sri Kresna room, 

Manah Shanti Mahottama Hospital 2025. This study uses a descriptive design 

method, with a case study research design. The research sample was schizophrenia 

patients with auditory sensory perception disorders. Data collection techniques 

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

assessment, it was found that the patient said he heard a whispering voice like 

inviting him to chat, the voice told him to leave the house, he appeared when the 

patient realized when he was going to sleep at night the frequency of the whispering 

voice appeared 3 times a day. when the sound appeared the patient was restless, 

and covered his ears with a pillow and often talked to himself and paced around the 

patient's room looking daydreaming, The conclusion of this study is that after 

nursing care and providing acceptance and commitment therapy (act), the results 

of providing therapy (Act) to patients can prevent and reduce the intensity of 

auditory sensory perception.  

 

Keywords: Auditory, perception, disorders, Act therapy 
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