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 Hallucinations are the client's perception of the environment without any real 

stimulus, which means the client interprets something real without external stimulus. 

The purpose of this writing is to describe the nursing management of sensory 

perception disorders: auditory hallucinations in Mr. N and Mr. R at RSJ Palembang. 

The method used is to provide management in the form of patient care to control the 
auditory hallucinations they experience. Patient management was carried out for 5 

days for Mr. N and Mr. R. Data collection techniques were carried out using 

interview techniques, physical examination and observation. Management results 

showed that clients were able to control the auditory hallucinations they experienced, 

namely by shouting, having conversations, scheduled activities and taking 
medication. Clients are able to overcome the hallucinations they experience as a 

whole so that the treatment given can provide optimal results. Suggestions for RSJ 

are expected to improve nursing care for sensory perception disorders: hallucinations 

by involving clients in various activities in the room so that clients remain focused 

and do not get lost in their hallucinations. 
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1. INTRODUCTION  

Mental disorders are syndromes or behavioral patterns that are clinically related to distress or suffering 

that cause interference with one or more functions of human life. Of the many cases, according to Stuart (2009), 

one of the factors causing mental disorders is the intellectual aspect, this is because it is related to a person's 

ability to convey ideas or opinions, which will then influence a person's ability to fulfill the hopes and desires 

they want to achieve in their life.[1] 

Mental disorders according to WHO (World Health Organization) are severe mental disorders that 

typically appear in late adolescence or early adulthood, where these disorders are characterized by distorted 

perceptions and thoughts, as well as inappropriate emotions.[2] 

According to Basic Health Research in Indonesia, the most people suffering from mental disorders are in 

Bali, namely with a percentage of 11.0, while Central Java itself is in the 5th highest position, namely with a 

percentage of 9.0, with the most cases of mental disorders appearing, namely mental disorders. Sensory 

perception: hallucinations. 

Hallucinations are false experiences or false perceptions or false responses to sensory stimulation. A 

false perceptual distortion that occurs in a maladative neurological response. A person actually experiences 

sensory deviations as real things and responds to them. Hallucinations can arise from any of the five senses. 

Responses to hallucinations include hearing voices, suspicion, worry, unable to make decisions, unable to 

differentiate between real and unreal. Patients with hallucinations are caused by parenting, developmental, 

neurobiological and psychological factors, causing hallucinatory symptoms. A person who experiences 
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hallucinations talks to himself, smiles to himself, laughs to himself, withdraws from other people, and cannot 

differentiate between real and unreal.[3] 

One of the factors causing hallucinations is the absence of communication, closed communication, no 

warmth in the family, hereditary factors and the family not knowing how to handle the patient's behavior at 

home.[4]The impact that can be caused by patients who experience hallucinations is loss of self -control. Where 

the patient experiences panic and his behavior is controlled by his hallucinations. In this situation, patients can 

commit suicide, kill other people, and even damage the environment. To minimize the impact, proper handling of 

hallucinations is needed. 

Therefore, the efforts that have been made to overcome hallucinations must be carried out both at the 

initial health service level and at the secondary hea lth service level, so that people with mental disorders can be 

treated well. 

One effort that can be made by nurses is to provide optimal mental nursing care. Mental nursing care is a 

form of professional service which is an integral part of health services based on nursing knowledge and tips in 

the form of comprehensive bio-psycho-social-spiritual services aimed at individuals, clients and families, people, 

both sick and healthy, covering the whole of life. man. 

 

2. RESEARCH METHOD  

 The method used by the author in nursing care for the client Mr. N and Mr.R at RSJ Palembang, namely a 

descriptive method with data collection techniques carried out using interview techniques, physical examination and 

observation of clients. So it can be easier to understand and conclude. 

 

3. RESULTS AND DISCUSSION 

3.1.  Result 

The results of the management were auditory hallucinations and nursing actions were carried out in the 

form of building a relationship of trust, identifying hallucinations, introducing hallucinations and how to  control 

hallucinations, having conversations, carrying out scheduled activities and taking medication. 

And during the nursing action it was found that Mr. N and Mr. R's problems with auditory hallucinations 

decreased after being taught how to deal with his hallucinations. 

 

No Aspects studied Mr. N Mr. R 

1. Name Initials Mr. N Mr. R 

2. Age 54 Years 31 years 

3. Gender Man Man 

4 Education SENIOR HIGH SCHOOL SENIOR HIGH SCHOOL 

5 Position in the family The 2nd child of 3 siblings The 2nd child of 3 siblings 

6 Since when have you 

been treated in hospital? 

November 10, 2023 November 8, 2023 

7 How many times have 

you been treated? 

2nd time 5th time 

8 Does anyone in the 

family experience 

mental disorders? 

There isn't any There isn't any 

9 What are the initial 

symptoms of 

Hallucinations? 

Daydreaming, talking to 

yourself 

Talking to yourself, laughing 

to yourself 



International Journal Scientific and Profesional (IJ-ChiProf) 

Vol 2 Issue 2 May 2023, pp:9-13 

ISSN: 2829-2618 (Online) 

 DOI: https://doi.org/10.56988/chiprof.v2i2.50  11 
………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………….. 
Journal homepage: http://rumahprof.com/index.php/CHIPROF/index   

 

10 When do the first 

symptoms of 

hallucinations appear? 

When alone At certain times, it can be 

sudden 

11 Behavior that occurs 

when hallucinations 

appear 

Talking alone Talking alone 

12 Reasons for Dropping 

Out of Drugs 

Mr. N said he didn't want to 

and refused to take medicine 

Mr. R thought he was cured 

and didn't need to take 

medicine anymore 

13 Symptoms after drug 

withdrawal 

The client is often silent and 

daydreaming 

Mr. R said that when he was 

withdrawing from drugs he 

always heard a voice calling 

someone's name and bothering 

him 

14 Who are the closest 

people to the patient? 

Mr. M said the person 

closest to him was his father. 

Mr. U said the person closest 

to him was his mother 

15 Has your family ever 

visited RSJ? 

The patient was never 

visited by his family 

The patient was never visited 

by his family 

 

Medical diagnosis of Mr. is paranoid schizophrenia with auditory hallucinations. The pharmacological 

therapy given was Clozapine rispindene and olanzapine. At Mr. R is paranoid schizophrenia with auditory 

hallucinations. The pharmacological therapy given is Aripiprazole and Lorazepam. 

OnThe nursing care action carried out by the nurse for patient 1 and patient 2 was the strategy for 

implementing how to control auditory hallucinations with 5 SPs which were carried out over 5 meetings, where the 

results showed that patient 1 was able to carry out the action well. The nurse taught how to control auditory 

hallucinations by identifying them. hallucinations, types of hallucinations, content of hallucinations, time of 

occurrence, frequency of hallucinations, duration of hallucinations. Next, teach the patient how to shout, have a 

conversation, carry out scheduled activities, and take medication. In case patient 2 is able to carry out the action well, 

the nurse teaches how to control auditory hallucinations by identifying hallucinations, types of hallucinations, 

content of hallucinations, time of occurrence, frequency of hallucinations, duration of hallucinations. Next, teach the 

patient how to shout, have a conversation, carry out scheduled activities, and take medication. Note that Mr. N can 

follow the exercises that have been taught, but Mr. N tends to get bored easily, and Mr. N still seems anxious for Mr. 

N. R can follow the exercises that have been taught, the patient is cooperative, there is eye contact, and the patient 

looks calm. 

 

3.2.  Discussion 

After implementing the implementation strategy on patient 1 and patient 2, the results showed that both 

patients were able to carry out the implementation well because they were willing to follow the nurse's instructions 

and directions. From the results of this implementation, of course there are several differen ces in behavior after the 

implementation. In patient 1, after implementation, the patient was able to control hallucinations using these four 

methods, the patient was able to practice rebuking, conversing, carrying out scheduled activities and taking 

medication. Likewise with the patient's behavior, after implementation, the patient was cooperative for 5 meetings, 

there was eye contact. Patient 2 after implementation, the patient was able to control hallucinations using these four 

methods, the patient was a ble to practice rebuking, conversing, carrying out scheduled activities and taking 

medication. Likewise with the patient's behavior, after implementing it for 5 meetings, Mr. N can follow the 

exercises that have been taught, but Mr. N tends to switch easily, and still seems nervous to Mr. R can follow the 

exercises that have been taught, the patient is cooperative, there is eye contact and the patient looks calm.  

 

4. CONCLUSION  

 After providing nursing care to patients with auditory hallucinations, it was fou nd that there was a 

development in the patient's condition from before and after being given physical exercise 1 to physical exercise 4 
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which was aimed at training to control the hallucinations and it was also found that there was a difference in 

response between Mr. N and Mr. R. for Mr. N tends to switch easily, and still seems restless, while for Mr. R can 

follow the physical exercises that have been taught, the patient is cooperative, eye contact is (+), and the patient 

looks calm. 
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