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ABSTRAK

ASUHAN KEPERAWATAN JIWA PADA PENDERITA SKIZOFRENIA
DENGAN MASALAH KEPERAWATAN RISIKO PERILAKU
KEKERASAN
(Di Ruang Srikandi RSJD Dr. Arif Zainudin Surakarta tahun 2021)

Oleh:
Devia Tomi Nurgaheny Putri

NIM 19613271

Risiko perilaku kekerasan merupakan perilaku seseorang yang menunjukan
bahwa ia dapat membahayakan diri sendiri, orang lain atau lingkungan, baik
secara fisik, emosional, seksual, dan verbal. Studi kasus ini bertujuan untuk
melakukan asuhan keperawatan pada masalah keperawatan risiko perilaku
kekerasan. Metode penelitian pada karya ilmiah ini yaitu studi kasus dengan
pendekatan proses keperawatan.

Hasil pengkajian diperoleh data pasien mengatakan jengkel dan kesal
dengan mantan suaminya yang menyebabkan dia sakit, pasien mengatakan kesal
dengan perawat yang tidak peduli dengan keinginannya, pasien tampak labil,
teriak, nada suara tinggi, dan memukul meja berulang kali. Dari hasil pengkajian
diperoleh diagnosis keperawatan risiko perilaku kekerasan. Tindakan keperawatan
yang dilakukan berupa strategi pelaksanaan yang telah dilakukan selama 4 hari
bertujuan untuk mengontrol perilaku kekerasan pasien. Hasil dari evaluasi
keperawatan masalah risiko perilaku kekerasan teratasi, dibuktikan dengan pasien
mampu melakukan latihan fisik, minum obat, latihan cara verbal, dan latihan
spiritual. Asuhan keperawatan ini diharapkan mampu mengontrol emosi pasien
agar kemarahan yang diekspresikan tidak berlebihan dan terkendali serta mampu
mengurangi risiko perilaku kekerasan pada pasien.

Kata kunci: Asuhan Keperawatan Penderita Skizofrenia, Risiko Perilaku
Kekerasan, Skizofrenia.
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ABSTRACT

MENTAL NURSING CARE IN SCHIZOPHRENIC PATIENTS WITH
NURSING PROBLEMS RISK OF VIOLENCE BEHAVIOR
(In the Srikandi Room of RSJD Dr. Arif Zainudin Surakarta in 2021)

By:
Devia Tomi Nurgaheny Putri

NIM 19613271

The risk of violent behavior is a person's behavior that shows that he can
harm himself, others or the environment, physically, emotionally, sexually, and
verbally. This case study aims to provide nursing care to nursing problems at the
risk of violent behavior. The research method in this scientific work is a case
study with a nursing process approach.

It was her ex-husband who caused her illness, the patient said he was annoyed
with the nurse who didn't care about his wishes, the patient looked unstable,
shouted, had a high tone of voice, and hit the table repeatedly. From the results of
the study obtained a nursing diagnosis of risk of violent behavior. Nursing actions
taken in the form of implementation strategies that have been carried out for 4
days aim to control the patient's violent behavior. The results of the nursing
evaluation of the problem of risk of violent behavior were resolved, as evidenced
by the patient being able to do physical exercise, take medication, practice verbal
methods, and practice spirituality. This nursing care is expected to be able to
control the patient's emotions so that the anger expressed is not excessive and
controlled and is able to reduce the risk of violent behavior in patients.

Keywords: Nursing Care for Schizophrenic Patients, Risk of Violent Behavior,
Schizophrenia.
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