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RINGKASAN EKSLUSIF 

 

 Permasalahan resiko perilaku kekerasan bisa terjadi karena banyak 

factor salah satunya gangguan status mental dan konsep diri serta mekanisme 

koping individu dalam menghadapi masalah. Biasanya resiko perilaku kekerasan 

ini berawal dari ketidakmampuan seseorang dalam menahan emosi. Menurut 

Riskesdas prevalensi resiko perilaku kekerasan di Sumatera Barat Padang  

diurutan ke-4 sebanyak 9%. Tujuan dari penulisan karya ilmiah akhir ini adalah 

untuk mengaplikasikan asuhan keperawatan jiwa pada Tn.I dengan resiko perilaku 

kekerasan melalui pendekatan terapi spiritual murottal di ruangan Nuri RS Jiwa 

Prof HB Saanin Padang. 

 Pengkajian pada Tn.I didapatkan bahwa  Tn.I sering marah-marah tanpa 

sebab, meminta sesuatu dengan paksaan dan  nada suara tinggi, dan emosi pasien 

yang labil. Maka dapat ditegakkan diagnosa keperawatan resiko perilaku 

kekerasan dengan pengobatan non farmakologinya terapi spiritual murottal. 

Terapi dilakukan pada tanggal 24 juli -03 Agustus 2024 di RSJ. Prof HB. Saanin 

Padang. 

 Terapi diberikan pada Tn.I di ruang nuri dengan diagnosa resiko 

perilaku kekerasan terapi diberikan selama 10-15 menit dengan 7 hari berturut-

turut perlakuan.Setelah dilakukan implementasi strategi pelaksanan1-4 pada  

dengan Resiko Perilaku Kekerasan dan dikombinasikan terapi spiritual murottal 

pada Tn.I diruangan melati RSJ HB Saanin padang dilaksanakan selama 10 hari 

dengan melaksanakan SP 1-3 selama 3 hari dan melaksanakan kegiatan terapi 

Spiritual Murottal dilakukan selama 7 hari. Hasil Karya Ilmiah yang didapatkan 

Tn.I mampu mengontrol resiko perilaku kekerasan secara mandiri pada hari ke-7 

karena terapi murottal dapat menghilangkan stress, menghilangkan pikiran-pikiran 

negatif dan percaya diri. Saran dari asuhan keperawatan yang diberikan pada Tn.I 

dengan resiko perilaku kekerasan adalah terdapat penurunan tanda dan gejala 

resiko perilaku kekerasan pada Tn.I. Diharapkan hasil karya ilmiah ini dapat 

dijadikan sebagai sumber bacaan diperpustakaan dan untuk menambah wawasan 

bagi mahasiswa profesi Ners. 
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EXCLUSIVE SUMMARY 

 

 The problem of the risk of violent behavior can occur due to many 

factors, one of which is the disorder of mental status and self-concept as well as 

the coping mechanism of individuals in dealing with problems. Usually the risk of 

violent behavior starts from a person's inability to hold back emotions. According 

to Riskesdas, the prevalence of the risk of violent behavior in West Sumatra 

Padang is 4th as much as 9%. The purpose of writing this final scientific paper is 

to apply psychiatric nursing care to Tn. I with the risk of violent behavior through 

a murottal spiritual therapy approach in the Nuri room of the Psychiatric 

Hospital Prof. HB Saanin Padang. 

 An assessment of Tn. I found that Tn. I often gets angry for no reason, 

asks for something with coercion and a high tone of voice, and the patient's 

emotions are unstable. Therefore, the nursing diagnosis of the risk of violent 

behavior can be established with non-pharmacological treatment, murottal 

spiritual therapy.  

 Therapy was carried out on July 24 -August 03, 2024 at RSJ. Prof. HB. 

Saanin Padang therapy was given to Tn. I in the parrot room with a diagnosis of 

the risk of violent behavior, the therapy was given for 10-15 minutes with 7 

consecutive days of treatment. After the implementation of the implementation 

strategy 1-4 on the Risk of Violent Behavior and combined with murottal spiritual 

therapy in Tn. I in the jasmine room of RSJ HB Saanin Padang was carried out 

for 10 days by carrying out SP 1-3 for 3 days and carrying out Murottal spiritual 

therapy activities were carried out for 7 days. The results of the scientific work 

obtained by Tn. I were able to control the risk of violent behavior independently 

on the 7th day because murottal therapy can relieve stress, eliminate negative 

thoughts and be confident. 

 The conclusion of the nursing care provided to Tn.I with the risk of 

violent behavior is that there is a decrease in the signs and symptoms of the risk of 

violent behavior in Tn.I. 
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