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ABSTRAK 

KARYA TULIS ILMIAH ASUHAN KEPERAWATAN JIWA PADA 

PASIEN SKIZOFRENIA DENGAN MASALAH KEPERAWATAN RISIKO 

PERILAKU KEKERASAN 

(Studi Kasus Di Ruang Nakula RSJD dr. Arif Zainudin Surakarta) 

 

Oleh: 

ARINDY MAHDALENA PUTRI WIJAYA  

22613571 

 

Risiko perilaku kekerasan merupakan reaksi ekstrem terhadap kemarahan, 

ketakutan, maupun teror yang membahayakan diri sendiri atau orang lain secara 

fisik, emosional, atau seksual. Studi kasus ini bertujuan untuk memberikan asuhan 

keperawatan yang efektif pada pasien Skizofrenia dengan masalah keperawatan 

risiko perilaku kekerasan melalui serangkaian proses pengkajian, analisa data, 

penetapan diagnosis keperawatan, perencanaan intervensi, pelaksanaan 

implementasi dan evaluasi. 

Asuhan keperawatan ini dilaksanakan pada tanggal 20 sampai dengan tanggal 

24 Februari 2026, di ruang Nakula Rumah Sakit Jiwa Daerah Dr. Arif Zainudin 

Surakarta. Pelaksanaan proses keperawatan dilakukan menggunakan pendekatan 

pemecahan masalah sebagai metode utama dalam pemberian asuhan. 

Pengkajian terhadap Tn. D menunjukkan adanya tanda dan gejala risiko 

perilaku kekerasan berupa riwayat mengancam orang lain, berbicara dengan suara 

keras dan ketus, sering mengumpat, serta menunjukkan ekspresi marah seperti 

pandangan tajam, tangan mengepal, rahang mengatup, wajah memerah, dan postur 

tubuh kaku. Risiko Perilaku Kekerasan ditegakkan sebagai diagnosis keperawatan 

utama. Implementasi dilakukan selama empat hari dengan melaksanakan kegiatan 

sesuai dengan intervensi Pencegahan Perilaku Kekerasan yang telah direncanakan. 

Hasil evaluasi menunjukkan peningkatan kontrol diri pasien 

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

SCIENTIFIC PAPER ON PROVISION OF PSYCHIATRIC 

NURSING CARE FOR SCHIZOPHRENIC PATIENTS AT RISK 

OF VIOLENT BEHAVIOR 

(A Case Study in the Nakula Ward at Dr. Arif Zainudin Mental 

Hospital, Surakarta) 

 

By: 

Arindy Mahdalena Putri Wijaya  

22613571 

 

The risk of violent behavior is an extreme response to anger, fear, or terror 

that may potentially harm oneself or others physically, emotionally, or sexually. 

This case study aimed to provide effective nursing care for a patient with 

schizophrenia who presented with the nursing problem of Risk of Violent Behavior 

through a series of nursing processes, including assessment, data analysis, nursing 

diagnosis formulation, intervention planning, implementation, and evaluation. 

The nursing care was conducted from February 20 to February 24, 2026, in 

the Nakula Ward of Dr. Arif Zainudin Regional Mental Hospital, Surakarta. The 

nursing process was carried out using a problem-solving approach as the primary 

method for delivering care. 

The assessment findings indicated signs and symptoms associated with the 

risk of violent behavior, including a history of threatening others, speaking in a 

loud and harsh tone, frequent use of offensive language, and manifestations of 

anger such as a piercing gaze, clenched fists, jaw tightening, facial flushing, and a 

rigid body posture. Risk of Violent Behavior was established as the primary nursing 

diagnosis. Nursing interventions were implemented over four days and focused on 

Violence Prevention strategies, including monitoring potentially dangerous 

objects, supervising the use of items that could cause harm, and training the patient 

to express anger assertively. Evaluation results demonstrated an improvement in 

the patient's self-control, as evidenced by a reduction in verbal threats, swearing, 

loud speech, and harsh communication, as well as an increased ability to express 

anger in a more adaptive manner. 

Keywords: Psychiatric Nursing Care, Risk of Violent Behavior, Schizophrenic. 
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