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ABSTRAK
PENERAPAN TERAPI RELAKSASI OTOT PROGESIF DALAM
MENURUNKAN PERILAKU KEKERASAN PADA PASIEN
SKIOFRENIA DI RSJ PROF. DR. M. ILDREM MEDAN

Maynika Agreetiffany Tafonao
Dr. Johani Dewita Nasution, SKM,M.Kes, Masnila, S.Pd, S.Kep, Ns, M.Pd
Politeknik Kesehatan Kemenkes Medan

maynikaagreetiffany@gmail.com / maynika agreetiffany

latar belakang : Skizofrenia merupakan gangguan jiwa kronis yang dapat
menimbulkan berbagai masalah perilaku, salah satunya perilaku kekerasan.
Perilaku kekerasan ditandai denggan ketidakmampuan mengendalikan emosi yang
dapat membahayakan diri sendiri, orang lain, maupun lingkungan. Salah satu
intervensi keperawatan nonfarmakologis yang dapat digunakan unntuk membantu
menurunkan perilaku kekerasan adalah terapi relaksasi otot progresif. Tujuan :
untuk mengetahui penerapan terapi relaksasi otot progresif dalam menurunkan
perilaku kekerasan pada pasien skizofrenia di Ruang Mawar 2 RSJ Prof. Dr.
M.lldrem Medan. Metode Studi Kasus : Metode yang digunakan adalah studi
kasus deskriptif pada dua pasien skizofrenia dengan perilaku kekerasan. Terapi
relaksasi otot progresif diberikan selama 7 hari dan dievaluasi menggunakan
instrumen MOAS melalui observasi dan wawancara. Hasil : Hasil studi kasus
menunjukkan bahwa sebelum intervensi skor MOAS Ny. S sebesar 18 dan Ny. Y
sebesar 16 yang termasuk kategori perilaku kekerasan berat. Setelah diberikan
terapi relaksasi otot progresif selama 7 hari, skor MOAS Ny. S menurun menjadi 7
dan Ny. Y menjadi 6 yang termasuk kategori perilaku kekerasan ringan. Persentase
penurunan perilaku kekerasan pada Ny. S sebesar 61,1% dan pada Ny. Y sebesar
62,5%. Selain itu, kedua pasien tampak lebih tenang, mampu mengontrol emosi,
dan tidak lagi menunjukkan perilaku agresif seperti sebelumnya. Kesimpulan:
Terapi relaksasi otot progresif efektif dalam membantu menurunkan perilaku
kekerasan pada pasien skizofrenia. kata kunci : Skizofrenia, Perilaku Kekerasan,
Terapi Relaksasi Otot Progresif, MOAS.
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APPLICATION OF PROGRESSIVE MUSCLE RELAXATION THERAPY TO REDUCE
AGGRESSIVE BEHAVIOR IN PATIENTS WITH SCHIZOPHRENIA AT PROF. DR. M.
ILDREM PSYCHIATRIC HOSPITAL, MEDAN

Maynika Agreetiffany Tafonao', Johani Dewita Nasution?, Masnila®
Medan Health Polytechnic of The Ministry of Health
Email: maynikaagreetiflany @ gmail.com

ABSTRACT

Background : Schizophrenia is a chronic psychiatric disorder that can manifest in various behavioral
disturbances, including aggressive behavior. Aggressive behavior is characterized by impaired
emotional regulation, posing potential risks of harm to oneself, others, and the environment. Progressive
muscle relaxation therapy serves as a non-pharmacological nursing intervention to help reduce
aggressive behavior. Objective : This study evaluated the application of progressive muscle relaxation
therapy in reducing aggressive behavior among patients with schizophrenia in Mawar 2 Ward at Prof.
Dr. M. Ildrem Psychiatric Hospital, Medan. Methods : A descriptive case study design was conducted
involving two schizophrenic patients presenting with aggressive behavior. Progressive muscle
relaxation therapy was administered over seven consecutive days. Clinical outcomes were assessed pre-
and post-intervention using the Modified Overt Aggression Scale (MOAS) through structured
observation and behavioral assessment. Results : Prior to the intervention, baseline MOAS scores were
18 in Patient 1 (Mrs. S) and 16 in Patient 2 (Mrs. Y), both reflecting severe aggressive behavior.
Following seven days of therapy, MOAS scores decreased to 7 (61.1% reduction) in Patient 1 and 6
(62.5% reduction) in Patient 2, indicating a transition to mild aggressive behavior. Both patients
displayed calmer demeanor, improved emotional self-regulation, and cessation of previous overt
aggressive behaviors. Conclusion : Progressive muscle relaxation therapy effectively reduces
agercessive behavior in patients with schizophrenia. This modality represents a viable complementary
non-pharmacological nursing intervention in psychiatric inpatient care.

Keywords: schizophrenia; aggressive behavior; progressive muscle relaxation therapy:
Modified Overt Aggression Scale (MOAS); psychiatric nursing
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