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ABSTRAK 

Skizofrenia merupakan gangguan jiwa yang umum terjadi dengan karakteristik 

adanya kerusakan pada pikiran, persepsi, emosi, pergerakan dan perilaku individu 

yang menyimpang. Salah satu bentuk perilaku yang muncul adalah perilaku 

kekerasan. Departemen Kesehatan Republik Indonesia mengatakan jumlah 

penderita skizofrenia di Indonesia mencapai 2,5 juta yang terdiri dari pasien 

dengan perilaku kekerasan mencapai 60%. Tujuan penelitian ini adalah 

mengetahui asuhan keperawatan risiko perilaku kekerasan dengan terapi spiritual 

pada pasien skizofrenia di Ruang Nakula Rumah Sakit Manah Shanti Mahottama 

Tahun 2025. Penelitian ini menggunakan metode desain deskriptif, dengan 

rancangan penelitian studi kasus. Sampel penelitian yaitu pasien skizofrenia 

dengan masalah resiko perilaku kekerasan. Teknik pengumpulan data melalui 

wawancara, observasi serta dokumentasi. Hasil penelitian pada pengkajian, pasien 

tampak tegang saat diajak berbicara, suara ketus dan pandangan datar, pasien 

tampak curiga. Perencanaan keperawatan menggunakan intervensi utama 

pencegahan perilaku kekerasan. Implementasi sesuai dengan rencana 

keperawatan, dengan teknik terapi spiritual. Evaluasi keperawatan dari 

implementasi dan terapi spiritual, tujuan kriteria hasil teratasi. Kesimpulannya 

berdasarkan analisis kasus kelolaan, didapatkan bahwa pemberian terapi spiritual 

dengan waktu yang sesuai pada pasien skizofrenia dengan resiko perilaku 

kekerasan dapat membantu mengontrol emosi, pikiran dan perilaku. 

 

Kata kunci : RPK, Terapi Spiritual, Skizofrenia 
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NURSING CARE OF THE RISK OF VIOLENT BEHAVIOR WITH 

SPIRITUAL THERAPY IN SCHIZOPHRENIA PATIENTS IN 

THE NAKULA ROOM OF MANAH SHANTI 

MAHOTTAMA HOSPITAL 

YEAR 2025 

 

ABSTRACT 

Schizophrenia is a common mental disorder characterized by damage to the mind, 

perception, emotions, movement and deviant individual behavior. One form of 

behavior that appears is violent behavior. The Ministry of Health of the Republic 

of Indonesia said that the number of schizophrenia sufferers in Indonesia reached 

2.5 million, consisting of patients with violent behavior reaching 60%. The 

purpose of this study was to determine nursing care for the risk of violent 

behavior with spiritual therapy in schizophrenia patients in the Nakula Room, 

Manah Shanti Mahottama Hospital in 2025. This study used a descriptive design 

method, with a case study research design. The research sample was 

schizophrenia patients with problems of risk of violent behavior. Data collection 

techniques through interviews, observation and documentation. The results of the 

study in the assessment, the patient looked tense when spoken to, his voice was 

curt and his gaze was flat, the patient looked suspicious. Nursing planning uses 

the main intervention of preventing violent behavior. Implementation in 

accordance with the nursing plan, with spiritual therapy techniques. Nursing 

evaluation of the implementation and spiritual therapy, the objectives of the 

outcome criteria were overcome. In conclusion, based on the analysis of managed 

cases, it was found that providing spiritual therapy at the appropriate time for 

schizophrenia patients with a risk of violent behavior can help control emotions, 

thoughts and behavior. 
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