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ABSTRAK

PENERAPAN TEKNIK MENGHARDIK UNTUK MENGATASI
GANGGUAN PERSEPSI SENSORI HALUSINASI
PENDENGARAN PADA KLIEN SKIZOFRENIA
DI RUMAH SAKIT JIWA PROF. DR.
MUHAMMAD ILDREM MEDAN
TAHUN 2025

Ninda Ulina Aritonang, Dr. Dame Evalina Simangunsong, SKM, M.Kes,
Herlina E. Y Manik, SST, M.K.M
Prodi D-III Keperawatan Dairi Poltekkes Kemenkes Medan
Email: aritonangninda@gmail.com

Latar belakang Skizofrenia merupakan gangguan mental kronis yang seringkali
ditandai dengan halusinasi, khususnya halusinasi pendengaran. Halusinasi ini dapat
sangat mengganggu kualitas hidup pasien dan membutuhkan intervensi
keperawatan yang efektif. Teknik menghardik adalah salah satu pendekatan non-
farmakologis yang diajarkan kepada klien untuk mengatasi halusinasi pendengaran.
Tujuan Penelitian ini untuk mendeskripsikan penerapan teknik menghardik dalam
mengatasi gangguan persepsi sensori halusinasi pendengaran pada klien
skizofrenia.

Metode Studi Kasus Penelitian ini menggunakan metode studi kasus deskriptif.
Data dikumpulkan melalui observasi dan interaksi langsung dengan klien
skizofrenia yang mengalami halusinasi pendengaran berjumlah 2 orang.

Hasil Penerapan teknik menghardik pada klien menunjukkan adanya peningkatan
kemampuan klien dalam mengontrol halusinasi pendengarannya. Klien diajarkan
untuk mengenali tanda-tanda munculnya halusinasi, kemudian segera melakukan
tindakan menghardik dengan mengatakan "pergi, pergi, saya tidak mau dengar, itu
suara palsu” atau sejenisnya. Selain teknik menghardik, edukasi tentang kepatuhan
minum obat dan pentingnya sosialisasi juga diberikan untuk mendukung
pemulihan.

Kesimpulan dan Saran Teknik menghardik efektif dalam membantu klien
skizofrenia mengatasi halusinasi pendengaran. Disarankan agar perawat dan tenaga
kesehatan terus mengimplementasikan dan mengajarkan teknik ini kepada klien,
serta memberikan dukungan holistik termasuk edukasi tentang pentingnya minum
obat teratur dan interaksi sosial.

Kata Kunci : Skizofrenia, Halusinasi Pendengaran, Teknik Menghardik
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ABSTRACT

THE APPLICATION OF THE "MENGHARDIK" TECHNIQUE TO
MANAGE AUDITORY SENSORY PERCEPTION DISTURBANCES
(HALLUCINATIONS) IN SCHIZOPHRENIA CLIENTS AT PROF. DR.
MUHAMMAD ILDREM MENTAL HOSPITAL MEDAN IN 2025

Ninda Ulina Aritonang,
Dr. Dame Evalina Simangunsong, SKM, M.Kes, Herlina E. Y Manik, SST,
M.K.M

Medan Health Polytechnic Of Ministry Of Health
Associate Degree Of Nursing In Dairi

Email: aritonangninda @ gmail.com

Background: Schizophrenia is a chronic mental disorder often characterized by
hallucinations, especially auditory hallucinations. These hallucinations can
significantly impair patients' quality of life and require effective nursing
interventions. The "Menghardik" technique (a verbal self-rejection technique) is
one non-pharmacological approach taught to clients to manage auditory
hallucinations.

Research Objective: To describe the application of the "Menghardik" technique in
managing auditory sensory perception disturbances (hallucinations) in
schizophrenia clients.

Case Study Method: This study used a descriptive case study design with two
schizophrenia clients experiencing auditory hallucinations, Mr. C (28 years old) and
Mr. A (40 years old). The intervention involved applying the "Menghardik"
technique to manage auditory sensory perception disturbances. Data was collected
through observation and direct interaction with the clients.

Results: The application of the "Menghardik" technique showed an improvement
in the clients' ability to control their auditory hallucinations. Clients were taught to
recognize the signs of hallucination onset and then immediately perform the
"Menghardik" action by saying, "go away, go away, I don't want to hear it, that's a
false voice," or similar phrases. In addition to the "Menghardik" technique,
education on medication adherence and the importance of socialization was also
provided to support recovery.

Conclusion and Suggestion: The "Menghardik" technique is effective in helping
schizophrenia clients manage auditory hallucinations. It is suggested that nurses
and healthcare professionals continue to implement and teach this technique to
clients, as well as provide holistic support, including education on the importance
of regular medication and social interaction.

Keywords: Schizophrenia, Auditory Hallucinations, "Menghardik" Technique
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