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ABSTRAK

ASUHAN KEPERAWATAN PADA PSIEN SKIZOFRENIA DENGAN
MASALAH KEPERAWATAN RESIKO PERILAKU KEKERASAN

Di Rumah Sakit Jiwa Daerah Dr Arif Zainudin Surakarta

Oleh :

Fieta Mellia Trisyani Putri

17613017

Resiko perilaku kekerasan merupakan seseorang yang pernah
mempunyai riwayat melakukan tindakan membahayakan diri sendiri,
orang lain, bahkan lingkungan secara fisik, emosional, atau seksual dan
verbal. Seseorang dikatakan resiko perilaku kekerasan karena ditandai
dengan berbicara kasar, sering marah-marah, mengamuk dengan diri
sendiri maupun orang lain, pandangan yang tajam, berbicara dengan nada

tinggi, sering mondar-mandir.

Metode yang digunakan adalah metode pemecahan masalah
dengan pendekatan proses keperawatan mulai dari pengakajian, penegakan
diagnosa keperawatan, intervensi, implementasi, dan evaluasi. Asuhan
keperawatan dilakukan diRumah Sakit Jiwa Daerah Dr Arif Zainudin

Surakarta selama 4 hari pada bulan februari 2020.

Hasil pengkajian lingkungan didapatkan bahwa pasien sering
marah-marah disebabkan karena sakit hati ditinggal suaminya dengan
orang lain. Pasien sering berbicara kasar, mondar-mandir, mengamuk, dan
berbicara dengan nada tinggi. Tindakan keperawatan yang dilakukan
melatih pasien dengan cara mengontrol marah sesuai strategi pelaksanaan

tindakan keperawatan.

Hasil evaluasi didapatkan pasien mampu menyebutkan dan
mempraktikkan cara-cara latihan mengontrol marah yang sudah diajarkan
dengan baik dan benar, namun pasien kurang mampu untuk

mengaplikasikan ketika dirinya merasakan marah itu muncul.

Kesimpulannya semua tindakan sudah dilakukan, pasien hanya
mampu mengungkapkan saat diajarkan, tidak mampu mengaplikasikan
cara mengontrol marah saat merasakan emosi atau marahnya itu muncul.

Sehingga membuat pasien tidak bisa mengontrol marahnya.

Keyword : Asuhan Keperawatan Resiko Perilaku Kekerasan, Resiko

Perilaku Kekerasan, Strategi Pelaksanaan Tindakan Keperawatan.



ABSTRACT
Nursing Care for Schizophrenic Patients with Nursing Problems
Violent Behavior Risk

in Regional Mental Hospital Dr Arif Zainudin Surakarta

By :
Fieta Mellia Trisyani Putri
17613017

Risk of violent behavior is someone who has a history of doing
actions that endanger themselves, others, even the environment both
physically, emotionally, or sexually and verbally. Someone is said to be at
risk of violent behavior because it is characterized by speaking harshly,
often getting angry, tantrums with oneself and others, having a sharp gaze,
speaking in high tones, and often pacing.

The method used is a problem-solving method with a nursing
process approach starting from assessment, nursing diagnosis
enforcement, intervention, implementation, and evaluation. Nursing care
was carried out in Regional Mental Hospital Dr Arif Zainudin Surakarta
for 4 days on February 2020.

The results of the environmental assessment showed that the
patient was often angry because her husband had left her with someone
else. The patient often speaks harshly, pacing back and forth, throws a
tantrum, and speaks in a high tone. Nursing action taken is to train
patients by controlling anger according to the strategy of implementing
nursing actions.

The results of the evaluation showed that the patient was able to
mention and practice how to exercise anger control that had been taught
properly and correctly. However, the patient is less able to apply it when
he feels anger appears.

In conclusion, all actions have been carried out, the patient is only
able to express when taught, but unable to apply when he is really angry.
Thus, it makes the patient unable to control his anger.

Keywords : Nursing Care Risk of Violent Behavior, Risk of Violent
Behavior, Nursing Action Implementation Strategies.
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