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ABSTRAK 

ANALISIS ASUHAN KEPERAWATAN MELALUI INTERVENSI 

TERAPI OKUPASI MERONCE MANIK-MANIK PADA  

KLIEN DEWASA DENGAN DIAGNOSA MEDIS  

SKIZOFRENIA DI PKJN RUMAH SAKIT  

DR. H MARZOEKI MAHDI 

Cindy Pramesti Rahayu, Nita Sukamti 

Latar Belakang: Gangguan kesehatan jiwa memengaruhi fungsi berpikir, emosi, 

dan interaksi sosial, termasuk skizofrenia yang sering ditandai halusinasi. 

Halusinasi berisiko mengganggu kontrol diri dan keselamatan, sehingga 

diperlukan intervensi nonfarmakologis. Terapi okupasi meronce manik-manik 

menjadi upaya untuk mengalihkan perhatian dari stimulus internal dan 

meningkatkan fokus klien. 

Tujuan: Menganalisis asuhan keperawatan melalui intervensi terapi okupasi 

meronce manik-manik pada klien dewasa dengan diagnosa medis skizofrenia di 

PKJN Rumah Sakit Dr. H Marzoeki Mahdi. 

Implementasi: Tindakan keperawatan dilakukan selama tiga hari dengan terapi 

okupasi meronce manik-manik selama 35 menit untuk mengatasi halusinasi 

pendengaran dan penglihatan. 

Hasil: Setelah diberikan terapi okupasi meronce manik-manik selama tiga hari, 

terjadi penurunan tanda dan gejala halusinasi pada kedua klien, sehingga 

intervensi dinilai efektif. 

Simpulan dan Saran: Terapi okupasi meronce manik-manik terbukti efektif 

dalam menurunkan tanda dan gejala halusinasi pada klien dengan gangguan 

persepsi sensori: halusinasi. Diharapkan terapi meronce manik-manik dapat 

digunakan sebagai terapi tambahan dalam asuhan keperawatan jiwa untuk 

membantu mengontrol dan menurunkan gejala halusinasi. 
 

Kata Kunci: Halusinasi, skizofrenia, terapi meronce manik-manik 
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ABSTRACT 

ANALYSIS OF NURSING CARE THROUGH OCCUPATIONAL 

THERAPY USING BEAD STRINGING IN ADULT CLIENTS  

WITH A MEDICAL DIAGNOSIS OF SCHIZOPHRENIA 

AT PKJN DR. H. MARZOEKI MAHDI HOSPITAL 

Cindy Pramesti Rahayu, Nita Sukamti 

Background: Mental health disorders affect thinking, emotions, and social 

interactions, including schizophrenia, which is often characterized by 

hallucinations. Hallucinations pose a risk to self-control and safety, thus requiring 

non-pharmacological interventions. Occupational therapy involving bead 

threading is an effort to divert attention from internal stimuli and improve the 

client's focus. Mental health disorders affect thinking, emotions, and social 

interactions, including schizophrenia, which is often characterized by 

hallucinations. Hallucinations pose a risk to self-control and safety, thus requiring 

non-pharmacological interventions. Occupational therapy involving bead 

threading is an effort to divert attention from internal stimuli and improve the 

client's focus.  

Purpose: To analyze the nursing care through intervention of occupational 

therapy in patient with schizophrenia at PKJN Dr. H. Marzoeki Mahdi hospital.  

Implementation: Nursing care was carried out over three days with occupational 

therapy involving bead stringing for 35 minutes to address auditory and visual 

hallucinations.  

Results: After being given occupational therapy involving bead threading for 

three days, there was a reduction in the signs and symptoms of hallucinations in 

both clients, making the intervention considered effective.  

Conclusion and suggestion: Occupational therapy in beading has been proven 

effective in reducing the signs and symptoms of hallucinations in clients with 

sensory perception disorders: hallucinations. It is hoped that beading therapy can 

be used as an additional therapy in mental health nursing care to help control and 

reduce hallucination symptoms.  

  

Keywords: Hallucination, schizophrenia, bead threading therapy  
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