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ABSTRAK 

 

Perilaku kekerasan adalah suatu keadaan hilangnya kendali perilaku seseorang yang 

diarahkan pada diri sendiri, orang lain, atau lingkungan. Prevalensi pasien perilaku 

kekerasan di seluruh dunia sekitar 24 juta orang, lebih dari 50% pasien perilaku 

kekerasan tidak mendapatkan penanganan. Salah satu teknik relaksasi yang banyak 

digunakan adalah relaksasi otot progresif. Karya ilmiah ini bertujuan untuk 

mengetahui efektifitas aplikasi terapi relaksasi otot progresif terhadap penurunan 

gejala pada pasien risiko perilaku kekerasan dengan skizofrenia di Ruang Drupadi 

RSJ Provinsi Bali. Peneliti menggunakan jenis penelitian deskriptif, jumlah sampel 

sebanyak 1 orang, penelitian dilakukan tanggal 3-5 Oktober 2023. Jenis data yang 

digunkan yaitu data primer dan data sekunder. Teknik pengumpulan data dengan 

wawancara. Pengkajian keperawatan pada pasien mengatakan dirinya tidak disukai 

oleh orang-orang dan tidak ada yang mau untuk jadi temannya. Jika pasien memberi 

perintah kepada temannya, tidak ada yang menuruti sehingga pasien merasa kesal, 

pasien tampak berbicara ketus, dengan pandangan tajam, ekspresi pasien tampak 

berubah-ubah, postur tubuh pasien kaku. Diagnosis keperawatan yaitu risiko 

perilaku kekerasan dibuktikan dengan harga diri rendah kronis. Intervensi yang 

dipilih yaitu pencegahan perilaku kekerasan serta relaksasi otot progresif. 

Implementasi keperawatan dilakukan selama 3x15 menit. Hasil evaluasi 

menunjukkan kriteria hasil berhasil menurun. 
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ABSTRACT 

 

 

Violent behavior is a state of loss of control over one's behavior which is directed 

at oneself, other people, or the environment. The prevalence of patients with violent 

behavior worldwide is around 24 million people, more than 50% of patients with 

violent behavior do not receive treatment. One relaxation technique that is widely 

used is progressive muscle relaxation. This scientific work aims to determine the 

effectiveness of the application of progressive muscle relaxation therapy in 

reducing symptoms in patients at risk of violent behavior with schizophrenia in the 

Drupadi Room at RSJ Bali Province. The researcher used descriptive research, the 

sample size was 1 person, the research was conducted on 3-5 October 2023. The 

types of data used were primary data and secondary data. Data collection 

techniques using interviews. Nursing assessment of the patient said that he was not 

liked by people and no one wanted to be his friend. If the patient gives an order to 

a friend, no one obeys so the patient feels annoyed, the patient appears to speak 

curtly, with a sharp gaze, the patient's expression seems to change, the patient's 

body posture is stiff. The nursing diagnosis is risk of violent behavior as evidenced 

by chronic low self-esteem. The interventions chosen were prevention of violent 

behavior and progressive muscle relaxation. Nursing implementation is carried out 

for 3x15 minutes. The evaluation results show that the criteria for successful results 

have decreased. 
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