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ABSTRAK

PENERAPAN TEKHNIK MEMUKUL BANTAL PADA KLIEN RESIKO
PERILAKU KEKERASAN: SKIZOFRENIA PARANOID DI
WILAYAH KERJA PUSKESMAS SIGALINGGING
KABUPATEN DAIRI TAHUN 2025

Gideon Akrianto Banurea, Herlina E. Y Manik, SST, M.K.M,
Risdiana Melinda Naibaho, SST, M. Kes

Prodi D III Keperawatan Dairi Poltekkes Kemenkes Medan
JI. Medan-Sidikalang Km. 4,5 Panji Bako
Email: deonbanurea0@gmail.com

Latar Belakang: Skizofrenia paranoid merupakan bentuk gangguan jiwa dengan
gejala halusinasi, delusi, dan perilaku agresif yang dapat meningkatkan risiko
kekerasan terhadap diri sendiri maupun orang lain. Salah satu intervensi non-
farmakologis yang digunakan untuk menyalurkan kemarahan secara aman adalah
teknik memukul bantal.

Tujuan: Mengetahui pengaruh penerapan teknik memukul bantal dalam
menurunkan risiko perilaku kekerasan pada klien dengan skizofrenia paranoid.
Metode: Penelitian ini menggunakan desain studi kasus deskriptif dengan subjek
pasien rawat jalan di Puskesmas Sigalingging yang mengalami skizofrenia
paranoid dan memiliki risiko perilaku kekerasan. Intervensi dilakukan selama 7
hari selama 15-20 menit. Data dikumpulkan melalui observasi langsung,
wawancara, dan kuesioner yang melibatkan pasien dan keluarga.

Hasil: Penerapan teknik memukul bantal menunjukkan penurunan intensitas
perilaku agresif, peningkatan kontrol emosi, dan ekspresi kemarahan yang lebih
adaptif. Dukungan keluarga dan kepatuhan terhadap jadwal latihan turut
mendukung keberhasilan terapi.

Kesimpulan: Teknik memukul bantal efektif dalam mengurangi risiko perilaku
kekerasan pada pasien skizofrenia paranoid dan dapat menjadi bagian dari
intervensi terapeutik dalam pelayanan keperawatan jiwa.

Kata Kunci: Skizofrenia paranoid, perilaku kekerasan, teknik memukul bantal,
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ABSTRACT

APPLICATION OF THE PILLOW PUNCHING TECHNIQUE IN
CLIENTS AT RISK OF VIOLENT BEHAVIOR: PARANOID
SCHIZOPHRENIA IN THE WORKING AREA OF SIGALINGGING
PUBLIC HEALTH CENTER,

DAIRI REGENCY, 2025

Gideon Akrianto Banurea,
Herlina E. Y Manik, SST, M.K.M, Risdiana Melinda Naibaho, SST, M. Kes

Medan Health Polytechnic Of Ministry Of Health
Associate Degree Of Nursing In Dairi
Email: deonbanurea0@gmail.com

Background: Paranoid schizophrenia is a mental disorder characterized by
symptoms such as hallucinations, delusions, and aggressive behavior, which can
increase the risk of violence towards oneself and others. The pillow punching
technique is a non-pharmacological intervention used to safely express anger.

Objective: To determine the effect of applying the pillow punching technique in
reducing the risk of violent behavior in clients with paranoid schizophrenia.

Method: This study used a descriptive case study design with two outpatient
subjects at Sigalingging Public health Center who experienced paranoid
schizophrenia and were at risk of violent behavior. The intervention was
conducted for 7 days, lasting 15-20 minutes per session. Data was collected
through direct observation, interviews, and questionnaires involving both patients
and their families.

Results: The application of the pillow punching technique showed a decrease in
the intensity of aggressive behavior, an increase in emotional control, and more
adaptive expressions of anger. Family support and adherence to the practice
schedule also contributed to the therapy's success.

Conclusion: The pillow punching technique is effective in reducing the risk of
violent behavior in paranoid schizophrenia patients and can be a part of
therapeutic interventions in psychiatric nursing services.

Keywords: Paranoid schizophrenia, violent behavior, pillow punching techniquE

CONFIRMED HAS BEEN TRANSLATED BY :

Language Laboratory of Medan Health Polytehnic of The
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