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ABSTRAK 

 

ASUHAN KEPERAWATAN PADA PASIEN SKIZOFRENIA DENGAN 

MASALAH KEPERAWATAN RISIKO PERILAKU KEKERASAN 

(Di Ruang Srikandi RSJD Dr. Arif Zainudin Surakarta tahun 2021) 

 

Oleh: 

Hasti Ratnasari 

NIM 18613196 

 

Perilaku kekerasan yaitu bentuk perilaku yang bertujuan untuk melukai 

seseorang secara fisik maupun psikologis. Studi kasus ini bertujuan untuk 

melakukan asuhan keperawatan yang meliputi pengkajian, diagnosis keperawatan, 

intervensi, implementasi dan evaluasi keperawatan. Metode yang digunakan 

dalam penyusunan karya tulis ini adalah studi kasus dengan pendekatan proses 

keperawatan.  

Hasil pengkajian yang didapatkan pasien merasa jengkel dengan tetangganya, 

merasa tidak ada yang peduli dengan dirinya, menganggap semua orang jahat, 

pasien dirumah mengamuk dan membanting pot miliknya. Dari hasil pengkajian 

tersebut didapatkan diagnosis keperawatan risiko perilaku kekerasan. Tindakan 

keperawatan yang dilakukan untuk mengatasi masalah tersebut dengan melakukan 

tindakan SP (Strategi Pelaksanaan) dilakukan selama 5 hari yang berguna untuk 

membangun kepercayaan pasien dengan perawat. Hasil evaluasi masalah teratasi 

sebagian karena setelah dilakukan 3 kali interaksi pasien belum mampu 

melaksanakan tindakan keperawatan sesuai dengan kriteria evaluasi yang 

ditentukan dengan bukti pada kegiatan latihan fisik pasien mampu melakukan 

secara mandiri sesuai jadwal harian akan tetapi pada kegiatan minum obat, verbal 

dan spiritual pasien masih dengan bantuan perawat. Asuhan keperawatan ini 

diharapkan mampu mengontrol emosi pada pasien agar kemarahan yang 

diekspresikan tidak berlebihan dan terkendali serta mampu mengurangi risiko 

perilaku kekerasan pada pasien 

 

Kata kunci: Skizofrenia, Risiko Perilaku Kekerasan, Asuhan Keperawatan Pasien 

Risiko Perilaku Kekerasan. 
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ABSTRACT 

 

NURSING CARE IN SCHHIZOPHRENIC PATIENTS WITH NURSING 

PROBLEMS RISK OF VIOLENCE BEHAVIOR 

(In the Heroine Room of RSJD Dr. Arif Zainudin Surakarta in 2021) 

 

By: 

Hasti Ratnasari 

NIM 18613196 

 

Violent behavior is a form of behavior that aims to injure someone physically 

or psychologically. This case study aims to carry out nursing care which includes 

assessment, nursing diagnosis, intervention, implementation and evaluation of 

nursing. The method used in the preparation of this paper is a case study with a 

nursing process approach. 

The results of the study found that the patient was irritated with his 

neighbors, felt that no one cared about him, thought all people were bad, the 

patient at home went berserk and slammed his pot. From the results of this study, 

a nursing diagnosis of the risk of violent behavior was obtained. Nursing actions 

taken to overcome these problems by carrying out SP (Implementation Strategy) 

actions were carried out for 5 days which were useful for building patient trust 

with nurses. The results of the evaluation of the problem were partially resolved 

because after 3 interactions the patient had not been able to carry out nursing 

actions in accordance with the evaluation criteria determined by evidence on 

physical exercise activities the patient was able to perform independently 

according to the daily schedule but in taking medication, verbally and spiritually 

the patient was still with nurse help. This nursing care is expected to be able to 

control emotions in patients so that the anger expressed is not excessive and 

controlled and is able to reduce the risk of violent behavior in patients. 

 

Keywords: Schizophrenia, Risk of Violent Behavior, Nursing Care of Patients 

with Risk of Violent Behavior. 
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