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ABSTRAK

Gangguan jiwa dengan masalah perilaku kekerasan masih menjadi tantangan serius dalam
pelayanan kesehatan jiwa. Perilaku kekerasan pada individu dengan gangguan jiwa berpotensi
membahayakan diri sendiri, orang lain, dan lingkungan, sehingga diperlukan pendekatan studi
kasus dalam asuhan keperawatan untuk merancang intervensi yang tepat sesuai kebutuhan
individu. Tujuan: Penelitian ini bertujuan menggambarkan manajemen asuhan keperawatan jiwa
pada pasien dengan perilaku kekerasan melalui proses keperawatan. Metode: Penelitian
menggunakan desain studi kasus dengan pendekatan deskriptif. Subjek: Penelitian dilakukan
pada Tn. D, laki-laki 37 tahun dengan riwayat gangguan jiwa berulang akibat ketidakpatuhan
minum obat, yang dirawat di Ruangan Sinabung 3 RSJ Prof. Dr. Muhammad Ildrem Medan pada
25-28 Maret 2024. Data diperoleh melalui wawancara, observasi, dan telaah rekam medis. Hasil:
Berdasarkan hasil pengkajian menetapkan diagnosa perilaku kekerasan dengan intervensi
berupa komunikasi terapeutik, relaksasi napas dalam, aktivitas terarah, dukungan spiritual, dan
kolaborasi terapi farmakologis selama empat hari. Evaluasi menunjukkan penurunan amarah,
peningkatan kontrol emosi, dan kerja sama pasien dalam terapi. Kesimpulan: penerapan
asuhan keperawatan jiwa berbasis service excellent terbukti efektif menurunkan perilaku
kekerasan, meningkatkan kontrol emosi, serta menciptakan lingkungan yang aman dan
terapeutik, sehingga dapat menjadi model rujukan dalam peningkatan mutu layanan
keperawatan jiwa.

Kata Kunci: Manajemen, Asuhan Keperawatan Jiwa, Service Excellent, Perilaku Kekerasan



ABSTRACT

Mental disorders accompanied by violent behavior remain a serious challenge in mental health
services. Violent behavior in individuals with mental disorders poses a risk to the safety of oneself,
others, and the surrounding environment; therefore, a case study approach in nursing care is
needed to design appropriate interventions according to individual needs. Objective: This study
aims to describe the management of psychiatric nursing care for patients with violent behavior
through the nursing process approach. Method: The study used a descriptive case study design.
Subject: The research was conducted on Mr. D, a 37-year-old male with a history of recurrent
mental disorders due to non-adherence to medication, who was treated in the Sinabung 3 Ward of
Prof. Dr. Muhammad Ildrem Mental Hospital, Medan, from March 25 to 28, 2024. Data were
collected through interviews, direct observation, and medical record review. Results: Based on
the assessment, the nursing diagnosis identified was violent behavior, with interventions including
therapeutic communication, deep breathing relaxation, structured activities, spiritual support, and
collaboration in pharmacological therapy over four days. Evaluation showed reduced anger,
improved emotional control, and better patient cooperation in therapy. Conclusion: The
implementation of psychiatric nursing care based on service excellence proved effective in
reducing violent behavior, enhancing emotional control, and creating a safe and therapeutic
environment, making it a reference model for improving the quality of psychiatric nursing services.

Keywords: Management, Psychiatric Nursing Care, Service Excellence, Violent Behavior
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