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ABSTRAK

Rijka Agustina

NIM. 402023014

ASUHAN KEPERAWATAN PADA PASIEN GANGGUAN JIWA BERAT
DENGAN RESIKO PERILAKU KEKERASAN DI RUMAH SAKIT JIWA
CISARUA PROV JAWA BARAT: PENDEKATAN EVIDENCE BASED
NURSING TERAPI DZIKIR

Perilaku kekerasan merupakan suatu keadaan dimana seseorang dapat melakukan
tindakan yang bisa membahayakan secara fisik kepada diri sendiri, orang lain,
ataupun lingkungan. Tujuan dari Karya llmiah Akhir ini adalah untuk melakukan
asuhan pada pasien dengan gangguan jiwa berat yang mengalami resiko perilaku
kekerasan dengan pendekatan terapi Dzikir (Subhanallah 33x, Alhamdulillah 33x,
Allahu Akbar 33x) dengan hasil perasaan sedih menurun, marah menurun,
konsentrasi meningkat serta minat melakukan aktivitas meningkat. Metode yang
digunakan yaitu studi kasus, dengan memberikan terapi SP1-SP4 dan penerapan
EBN tentang terapi dzikir yang berfokus pada SP4 yang dilakukan selama 5 hari.
Hasil pasien yang digunakan adalah 2 (dua) pasien dengan cara pengukuran
menggunakan skala RUFA (Respon Umum Fungsi Adaptif) dengan hasil RUFA
21-30 (Intensif 111). Didapatkan hasil setelah dilakukan intervensi yaitu perasaan
sedih dan marah menurun, konsentrasi meningkat dan lebih aktif dalam melakukan
kegiatan. Analisis data dilakukan dengan melihat perubahan tanda dan gejala
sebelum dan sesudah dilakukan terapi spiritual dzikir. Didapatkan bahwa selama 6
hari pemberian terapi dzikir, pasien 1 mampu mengontrol perilaku kekerasannya
dibuktikan dengan selama wawancara pasien menunjukkan afek yang sesuai dan
perasaan ingin marah dan sedih sudah tidak ada lagi. Pada pasien 2 didapatkan hasil
pasien mampu mengontrol perilaku kekerasannya dibuktikan dengan selama
wawancara afek sesuai dan konsentrasinya meningkat. Saran terapi dzikir bagi
pasien dengan resiko perilaku kekerasan efektif digunakan karena selain aman dan
mudah pasien juga lebih nyaman dan rileks dengan terapi ini.

Kata kunci: resiko perilaku kekerasan, gangguan jiwa berat, terapi dzikir.
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ABSTRACT

Rijka Agustina

NIM. 402023014

NURSING CARE FOR SEVERE MENTAL DISORDER PATIENTS WITH
THE RISK OF VIOLENT BEHAVIOR AT THE CISARUA MENTAL
HOSPITAL, WEST JAVA PROV: AN EVIDENCE BASED NURSING
APPROACH TO DZIKIR THERAPY

Violent behavior is a situation where someone can carry out actions that can cause
physical harm to themselves, other people, or the environment. The aim of this Final
Scientific Work is to provide care for patients with serious mental disorders who
are at risk of violent behavior using the Dhikr therapy approach (Subhanallah 33x,
Alhamdulillah 33x, Allahu Akbar 33x) with the results of decreased feelings of
sadness, decreased anger, increased concentration and interest in doing things.
activity increases. The method used is a case study, by providing SP1-SP4 therapy
and the application of EBN regarding dhikr therapy which focuses on SP 4 which
is carried out for 5 days. The patient results used were 2 (two) patients by
measuring using the RUFA (General Response to Adaptive Function) scale with
RUFA results of 21-30 (Intensive I11). The results obtained after the intervention
were that feelings of sadness and anger decreased, concentration increased and
they were more active in carrying out activities. Data analysis was carried out by
looking at changes in signs and symptoms before and after dhikr spiritual therapy.
It was found that during the 6 days of dhikr therapy, patient 1 was able to control
his violent behavior as evidenced by the fact that during the interview the patient
showed appropriate affect and feelings of wanting to be angry and sad were no
longer there. In patient 2, the results showed that the patient was able to control
his violent behavior as evidenced by the appropriate affect and increased
concentration during the interview. The suggestion for dhikr therapy for patients at
risk of violent behavior is effective because apart from being safe and easy, patients
are also more comfortable and relaxed with this therapy.

Key words: risk of violent behavior, serious mental disorders, dhikr therapy.
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