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ABSTRAK

KAJIAN PENGALAMAN TRAUMATIS DALAM MEMICU HYPER-
RELIGIOSITY PADA PENDERITA SKIZOFRENIA DI BUDAYA BANJAR:
STUDI KUALITATIF

Aulia Maulidina

Penelitian ini bertujuan mengkaji dinamika pengalaman traumatis dalam
memicu hyper-religiosity pada individu dengan skizofrenia dalam konteks budaya
Banjar. Penelitian ini menggunakan metode kualitatif dengan pendekatan grounded
theory yang melibatkan dua subjek utama dan dua significant others di masyarakat
Banjar, Kalimantan Selatan. Data diperoleh melalui wawancara mendalam dan
catatan lapangan, lalu dianalisis dengan teknik open, axial, dan selective coding
menggunakan Nvivo. Kredibilitas dijaga melalui observasi dan triangulasi sumber
dan antar-peneliti dengan reliabilitas antar-rater menunjukkan kesepakatan sedang.
Hasil penelitian ini menunjukkan dua temuan utama. Pertama, pengalaman
traumatis yang tidak terselesaikan seperti masalah ekonomi, kehilangan, konflik
keluarga, dan keinginan yang tidak terpenuhi membentuk kerentanan psikologis
yang memicu gejala psikotik. Kedua, budaya Banjar yang religius menjadi
kerangka interpretatif yang membentuk isi gejala, seperti delusi kenabian dan
halusinasi spiritual. Stigma masyarakat, seperti “ketinggian mengaji,” juga
memengaruhi pemaknaan terhadap kondisi individu. Penelitian ini menyimpulkan
bahwa gejala psikotik merupakan hasil interaksi kompleks antara pengalaman
traumatis dan konteks budaya-religius, di mana pengalaman traumatis bertindak
sebagai pemicu, sementara budaya membentuk ekspresi gejala yang muncul.

Kata Kunci: Skizofrenia, Pengalaman Traumatis, Hyper-religiosity, Budaya
Banjar, Studi Kualitatif
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ABSTRACT

A STUDY OF TRAUMATIC EXPERIENCES IN TRIGGERING HYPER-
RELIGIOSITY AMONG INDIVIDUALS WITH SCHIZOPHRENIA IN BANJAR
CULTURE: A QUALITATIVE STUDY

Aulia Maulidina

This study aims to explore the dynamics of traumatic experiences in
triggering hyper-religiosity among individuals with schizophrenia within the
context of Banjar culture. A qualitative method with a grounded theory approach
was employed, involving two main participants and two significant others from the
Banjar community in South Kalimantan. Data were collected through in-depth
interviews and field notes, and analyzed using open, axial, and selective coding
techniques with the assistance of NVivo software. Credibility was ensured through
observation, and source and investigator triangulation, with inter-rater reliability
indicating moderate agreement. The findings reveal two main themes. First,
unresolved traumatic experiences, such as economic hardship, loss, family conflict,
and unmet desires, contribute to psychological vulnerability that triggers psychotic
symptoms. Second, the religious nature of Banjar culture serves as an interpretive
framework that shapes the content of symptoms, such as delusions of prophethood
and spiritual hallucinations. Social stigma, such as the label “ketinggian mengaji”
(overly immersed in religious study), also influences how individuals’ conditions
are interpreted. This study concludes that psychotic symptoms result from a complex
interaction between traumatic experiences and the socio-religious cultural context,
where traumatic experiences act as triggers, while culture shapes the manifestation
of symptoms.

Keywords: Schizophrenia, Traumatic Experiences, Hyper-religiosity, Banjar
Culture, Qualitative Study
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