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ABSTRAK 

Denis Kurnia Sudjana 

402022089 

ASUHAN KEPERAWATAN RESIKO PERILAKU KEKERASAN PADA 

BIPOLAR  DI KLINIK REHABILITASI MENTAL NUR’ILAHIE ASSANI 

GARUT  

DENGAN EBN PSIKORELIGIUS TERAPI DZIKIR 

Latar Belakang : Bipolar adalah gangguan mental yang menyerang kondisi 

psikis seseorang yang ditandai dengan perubahan suasana hati yang berupa 

mania dan depresi. Resiko perilaku kekerasan dapat dilakukan secara verbal, 

diarahkan pada diri sendiri, orang lain, dan lingkungan. Tujuan melakukan 

asuhan keperawatan jiwa pada pasien resiko perilaku kekerasan dengan 

menggunakan terapi dzikir. Metode dengan studi kasus. Hasil pengkajian : 

pada pasien 1 (Ny. H)  dan pasien 2 (Tn. N) mengatakan Ds : Klien mengatakan 

sering terbawa emosi kalau keinget nama atau wajah mantan suami, 

mengatakan sering marah-marah, klien juga mengatakan kesal dan benci pada 

kakanya Do: Klien terlihat mata tajam, tampak gelisah, tampak mengepal 

tangannya, berbicara cepat dan nada tinggi. Diagnosa prioritas yang uncul dari 

keluhan pasien yaitu RPK. Implementasi dan intervensi dengan memberikan 

SP1-SP 5 serta terapi dzikir. Kesimpulan dari 2 pasien didapatkan bahwa klien 

mengatakan lebih tenang, emosi menurun. Saran bagi perawat untuk 

melanjutkan pemberian terapi SP1-SP5 dan terapi dzikir 

 

Kata Kunci : Bipolar, resiko perilaku kekerasan, gangguan jiwa, terapi dzikir 
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ABSTRAK 

Denis Kurnia Sudjana 

402022089 

NURSING CARE RISK OF VIOLENT BIPOLAR BEHAVIOR IN THE 

MENTAL REHABILITATION CLINIC NUR'ILAHIE ASSANI GARUT 

WITH PSYCHORELIGIOUS EBN THERAPY Dhikr 

Background: Bipolar is a mental disorder that attacks a person's psychological 

condition which is characterized by mood swings in the form of mania and 

depression. The risk of violent behavior can be done verbally, directed at oneself, 

others, and the environment. The aim of providing psychiatric nursing care to 

patients at risk of violent behavior using dhikr therapy. Method with case studies. 

Results of the study: in patient 1 (Mrs. H) and patient 2 (Mr. N) said Ds: The client 

said he often got carried away when he remembered the name or face of his ex-

husband, said he was often angry, the client also said he was annoyed and hated his 

older brother Do : The client has sharp eyes, looks agitated, seems to clench his 

hands, speaks fast and in a high tone. The priority diagnosis that emerged from the 

patient's complaint was RPK. Implementation and intervention by providing SP1-

SP 5 and dhikr therapy. The conclusion from 2 patient was found that the client said 

it was calmer, emotions decreased. Suggestions for nurses to continue giving SP1-

SP5 therapy and dhikr therapy 

 

Keywords: Bipolar, risk of violent behavior, mental disorders 
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