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ABSTRAK 

 

Asuhan Keperawatan Pada Pasien Gangguan Psikotik Akut Dengan Perilaku 

Kekerasan di Ruang Jalak Kiri Rumah Sakit Jiwa Provinsi Jawa Barat: 

Dengan Pendekatan Evidence Based Nursing Terapi Dzikir 

 

Gangguan psikotik akut adalah gangguan jiwa yang ditandai dengan emosi 

berlebih, delusi, halusinasi, perilaku aneh, dan bicara kacau. Perilaku kekerasan 

mencakup ancaman terhadap diri, orang lain, atau lingkungan, baik secara fisik, 

emosional, maupun verbal. Tanda-tandanya meliputi wajah merah, tatapan tajam, 

tangan mengepal, bicara kasar, agresi fisik, serta sikap dendam dan bermusuhan. 

Penanganan risiko kekerasan dapat dilakukan melalui strategi SP 1–SP 4 dan terapi 

dzikir (Subhanallah, Alhamdulillah, Allahu Akbar masing-masing 33x). Tujuan 

penulisan ini adalah memberikan asuhan pada pasien psikotik akut dengan perilaku 

kekerasan menggunakan pendekatan terapi dzikir. Metode yang digunakan adalah 

studi kasus pada dua pasien, dengan intervensi SP1–SP4 dan terapi dzikir. Data 

dikumpulkan melalui wawancara, observasi, pemeriksaan fisik, implementasi, dan 

dokumentasi, serta diukur menggunakan skala RUFA (Intensif I). Hasil intervensi 

menunjukkan penurunan emosi negatif, peningkatan konsentrasi, aktivitas, dan 

motivasi ibadah. Terapi dzikir diberikan selama 6 hari, masing-masing 10 menit, 

dengan analisis berdasarkan perubahan gejala sebelum dan sesudah intervensi. 

Evaluasi akhir menunjukkan kedua pasien mengalami peningkatan konsentrasi, 

hilangnya perasaan marah dan sedih, serta munculnya keinginan untuk 

mendekatkan diri kepada Allah. Terapi dzikir diharapkan menjadi referensi 

penanganan risiko perilaku kekerasan karena efektif, aman, mudah, dan 

memberikan kenyamanan spiritual. 

Kata kunci: Gangguan psikotik akut, Perilaku kekerasan dan terapi dzikir. 
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ABSTRACT 

 

 

Nursing Care for Patients with Acute Psychotic Disorders with Violent Behavior 

in the Jalak Kiri Room of the West Java Provincial Mental Hospital: Using the 

Evidence Based Nursing Approach of Dhikr Therapy 

 

Acute psychotic disorder is a mental disorder characterized by excessive emotion, 

delusions, hallucinations, strange behavior, and disorganized speech. Violent 

behavior includes threats to oneself, others, or the environment, either physically, 

emotionally, or verbally. Signs include a red face, sharp gaze, clenched fists, harsh 

speech, physical aggression, and vengeful and hostile attitudes. Handling the risk 

of violence can be done through the SP 1–SP 4 strategy and dhikr therapy 

(Subhanallah, Alhamdulillah, Allahu Akbar each 33x). The purpose of this paper is 

to provide care for acute psychotic patients with violent behavior using the dhikr 

therapy approach. The method used is a case study of two patients, with SP1–SP4 

interventions and dhikr therapy. Data were collected through interviews, 

observations, physical examinations, implementation, and documentation, and 

measured using the RUFA scale (Intensive I). The results of the intervention showed 

a decrease in negative emotions, increased concentration, activity, and motivation 

to worship. Dhikr therapy was given for 6 days, 10 minutes each, with analysis 

based on changes in symptoms before and after the intervention. The final 

evaluation showed that both patients experienced increased concentration, loss of 

feelings of anger and sadness, and the emergence of a desire to get closer to Allah. 

Dhikr therapy is expected to be a reference for handling the risk of violent behavior 

because it is effective, safe, easy, and provides spiritual comfort. 

 

Keywords: Acute psychotic disorder, Risk of violent behavior and dhikr therapy.
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