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ABSTRAK 

 
Latar Belakang: Gangguan jiwa seperti skizofrenia sering disertai gejala agresif 

dan perilaku kekerasan, yang dapat membahayakan diri sendiri dan lingkungan. 

Intervensi non-farmakologis seperti terapi musik klasik telah terbukti efektif dalam 

mengendalikan emosi dan menurunkan risiko perilaku kekerasan. 

Tujuan: Memberikan gambaran asuhan keperawatan melalui penerapan terapi 

musik klasik instrumental terhadap penurunan tanda dan gejala risiko perilaku 

kekerasan pada klien dengan gangguan jiwa. 

Metode: Penelitian ini merupakan studi kasus terhadap satu orang klien dengan 

diagnosis skizofrenia dan risiko perilaku kekerasan yang dirawat di UPTDK RSJ 

Prof Dr M Ildrem Medan. Proses keperawatan dilakukan melalui lima tahap: 

pengkajian, diagnosa, perencanaan, implementasi, dan evaluasi, dengan 

pendekatan intervensi terapi musik klasik. 

Hasil:Setelah diberikan terapi musik klasik selama empat sesi, terjadi penurunan 

signifikan pada tanda dan gejala risiko kekerasan, seperti berkurangnya ekspresi 

marah, menurunnya nada suara tinggi, dan membaiknya kontrol diri. Klien juga 

menunjukkan peningkatan minat terhadap interaksi sosial dan kepatuhan dalam 

pengobatan. 

Kesimpulan:Penerapan terapi musik klasik instrumental dalam asuhan 

keperawatan efektif dalam menurunkan tanda dan gejala risiko perilaku 

kekerasan. Terapi ini dapat dijadikan sebagai alternatif non-farmakologis dalam 

praktik keperawatan jiwa. 

 
Kata Kunci  : Terapi Musik Klasik, Risiko Perilaku Kekerasan 

Daftar Bacaan : 27 (2017-2024) 
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ABSTRACT 

 

Background: Mental disorders such as schizophrenia are often 
accompanied by aggressive symptoms and violent behavior, which 
can be dangerous to oneself and the environment. Non-
pharmacological interventions like classical music therapy have been 
proven effective in controlling emotions and reducing the risk of violent 
behavior. Objective: To provide an overview of nursing care through 
the application of instrumental classical music therapy to reduce the 
signs and symptoms of violent behavior risk in clients with mental 
disorders. Method: This study is a case study on one client diagnosed 
with schizophrenia and a risk of violent behavior, who was treated at 
UPTD RSJ Prof Dr M Ildrem Medan. The nursing process was carried 
out through five stages: assessment, diagnosis, planning, 
implementation, and evaluation, with an intervention approach of 
classical music therapy. Results: After four sessions of classical 
music therapy, there was a significant reduction in the signs and 
symptoms of violent behavior risk, such as a decrease in angry 
expressions, a reduction in high-pitched voice tones, and improved 
self-control. The client also showed increased interest in social 
interaction and medication compliance. Conclusion: The application 
of instrumental classical music therapy in nursing care is effective in 
reducing the signs and symptoms of violent behavior risk. This therapy 
can be used as a non-pharmacological alternative in psychiatric 
nursing practice. 

 
Keywords: Classical Music Therapy, Risk of Violent Behavior 
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