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ABSTRAK

Latar Belakang : Gangguan jiwa skizofrenia paranoid sering disertai risiko
perilaku kekerasan yang dapat membahayakan diri sendiri, orang lain, maupun
lingkungan. Penanganan keperawatan memerlukan intervensi nonfarmakologis
yang efektif untuk membantu pasien mengontrol emosi. Terapi relaksasi otot
progresif (Progressive Muscle Relaxation/PMR) terbukti mampu menurunkan
ketegangan otot, meningkatkan relaksasi, serta mengurangi kecenderungan
perilaku agresif. Tujuan : Untuk menganalisis asuhan keperawatan jiwa melalui
penerapan relaksasi otot progresif pada Tn. D dengan masalah risiko perilaku
kekerasan di RSJ Prof. Dr. Muhammad Ildrem Medan. Metode : Metode yang
digunakan adalah deskriptif (studi kasus) dengan pendekatan proses keperawatan
yang meliputi pengkajian, penetapan diagnosis, intervensi, implementasi, dan
evaluasi. Intervensi utama yang diberikan adalah relaksasi otot progresif, disertai
strategi SP 1-5, edukasi spiritual, serta manajemen emosi. Implementasi
dilakukan selama lima hari berturut-turut dengan durasi +20 menit setiap sesi.
Hasil : menunjukkan adanya penurunan signifikan pada gejala risiko perilaku
kekerasan, ditandai dengan berkurangnya verbalisasi ancaman, menurunnya
perilaku menyerang, serta peningkatan kemampuan klien mengontrol marah
melalui teknik relaksasi. Pasien mampu melakukan latihan secara mandiri dan
melaporkan rasa lebih tenang setelah intervensi. Evaluasi menunjukkan masalah
risiko perilaku kekerasan teratasi dan halusinasi pendengaran berkurang.
Kesimpulan : penerapan terapi relaksasi otot progresif efektif dalam
meningkatkan kontrol diri pasien skizofrenia paranoid dengan risiko perilaku
kekerasan. Intervensi ini direkomendasikan sebagai terapi nonfarmakologis yang
dapat diintegrasikan dengan pendekatan farmakologis, dukungan keluarga, dan
terapi spiritual untuk hasil yang lebih optimal.

Kata Kunci : Skizofrenia Paranoid, Risiko Perilaku Kekerasan, Relaksasi Otot
Progresif.
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ABSTRACT

Background: Paranoid schizophrenia is a mental disorder often accompanied by
a risk of violent behavior that can harm oneself, others, and the environment.
Nursing care requires effective non-pharmacological interventions to help patients
control their emotions. Progressive Muscle Relaxation (PMR) therapy has been
proven to reduce muscle tension, promote relaxation, and decrease the tendency
for aggressive behavior.

Objective: To analyze nursing care through the application of progressive muscle
relaxation for Mr. D with the problem of risk of violent behavior at Prof. Dr.
Muhammad Ildrem Mental Hospital, Medan.

Method: The method used is descriptive (case study) with a nursing process
approach that includes assessment, diagnosis, intervention, implementation, and
evaluation. The main intervention provided was progressive muscle relaxation,
along with SP 1-5 strategies, spiritual education, and emotion management.
Implementation was carried out for five consecutive days with a duration of +20
minutes per session.

Results: The results show a significant decrease in the symptoms of a risk of
violent behavior, marked by a reduction in verbal threats, a decrease in aggressive
behavior, and an increased ability of the client to control anger through relaxation
technigues. The patient was able to perform the exercises independently and
reported feeling calmer after the intervention. The evaluation showed that the
problem of risk of violent behavior was resolved and auditory hallucinations were
reduced.

Conclusion: The application of progressive muscle relaxation therapy is effective
in improving the self-control of paranoid schizophrenia patients with a risk of violent
behavior. This intervention is recommended as a non-pharmacological therapy that
can be integrated with pharmacological approaches, family support, and spiritual
therapy for more optimal results.

Keywords . Schizophrenia Paranoid, Risk of Violent Behavior, Progressive
Muscle Relaxation
References : 29 (2015 - 2025)
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