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ABSTRAK 

ASUHAN KEPERAWATAN JIWA PADA PASIEN SKIZOFRENIA DENGAN 

MASALAH KEPERAWATAN RISIKO PERILAKU KEKERASAN  

(Di Ruang Nakula RSJD Dr. Arif Zainuddin Surakarta tahun 2021) 

 

Oleh :  

HIKMAH KUSNUL KHOLIFAH 

19613290 

 

 Risiko Perilaku kekerasan adalah suatu keadaan dimana seseorang dapat 

melakukan tindakan yang membahayakan diri sendiri, orang lain, dan lingkungan 

baik berupa fisik, emosional, seksual atau verbal. Studi kasus ini bertujuan untuk 

memberikan asuhan keperawatan pada pasien skizofrenia dengan masalah 

keperawatan Risiko Perilaku Kekerasan yang meliputi pengkajian, analisa data, 

diagnosis, intervensi, implementasi dan evaluasi. 

 Asuhan keperawatan dilakukan di Ruang Nakula RSJD dr. Arif Zainuddin 

Surakarta selama empat hari pada bulan Desember 2021. Metode yang digunakan 

dalam karya tulis ini adalah metode pendekatan proses keperawatan.  

 Dari hasil pengkajian didapatkan diperoleh data pasien mengatakan sering 

marah-marah dan membanting barang dirumah karena diganggu dan diejek oleh 

tetangganya. Dari hasil pengkajian diperoleh diagnosis Risiko Perilaku 

Kekerasan. Implementasi keperawatan dengan Strategi Pelaksanaan (SP), pada SP 

1 latihan fisik tarik nafas dalam dan pukul bantal/kasur. SP 2 latih minum obat 

secara rutin. SP 3 latihan verbal yaitu mengungkapkan, meminta, dan menolak 

dengan baik. SP 4 latihan spiritual, berwudhu, sholat, dan berdzikir. Kemudian 

juga dilakukan SP pada keluarga. Setelah dilakukan implementasi dengan 

menggunakan Strategi Pelaksanaan masalah risiko perilaku kekerasan teratasi.  

 Asuhan keperawatan pada pasien risiko perilaku kekerasan diharapkan 

dapat menjadi gambaran bagi perawat khususnya dalam penanganan pasien risiko 

perilaku kekerasan dengan pemberian tindakan strategi pelaksanaan.  

 

Kata Kunci: Risiko Perilaku Kekerasan, Skizofrenia, Asuhan Keperawatan. 
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ABSTRACT 

SCIENTIFIC PAPER: MENTAL NURSING CARE IN SCHIZOPHRENIA 

PATIENTS WITH RISK-OF VIOLENT BEHAVIOR NURSING PROBLEMS 

(At Nakula’s room RSJD Dr. Arif Zainuddin Surakarta 2021) 

 

By: 

HIKMAH KUSNUL KHOLIFAH 

19613290 

 

Risk-of violent behavior are a condition where the one can commit actions 

that harm yourself, designs and neigborhoods both in physical, emotional, sexual 

or verbally. The purpose of this paper is to provide nursing to schizophrenic with 

risk-of violent problems, including assessment, data analysis, diagnosis, 

intervention, implementation, and nursing evaluation.  

Nursing care is carried out in the Nakula Room of RSJD dr. Arif 

Zainuddin Surakarta for four days in December 2021. The method used in this 

scientific paper is a nursing care approach.  

From the results of the study, it was obtained that patient data said they 

were often angry and slammed things at home because they were disturbed and 

ridiculed by their neighbors. From the results of the study, a diagnosis of Risk for 

Violent Behavior was obtained. After the implementation of nursing using 

implementation strategy risk-of violent behavior (SP), in SP 1 the physical 

exercise of deep breath an at pillows or mattresses. SP 2 taking the medicine 

regularly with six of prinsiples. SP 3 verbal exercise, namely by revealing asking 

and refusing to scolded well. SP 4 able to perform spiritual exercise with prayer 

and dhikr. Then SP was also carried out on the family. After the implementation 

using the Implementation Strategy the problem of risk of violent behavior is 

resolved. 

This paper for patients risk-of violent behavior is expected to become an 

idea for nurses, especially in handling patients with violence providing actions.  

 

Keyword: Risk-of Violent Behavior, Schizophrenia, and Nursing Care.
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