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INTISARI 

 

LatarBelakang: Skizofrenia adalah gangguan jiwa yang ditandai dengan gangguan panca indra yang 

meliputi pikiran, bahasa, persepsi, dan sensasi mencakup pengalaman psikotik berupa gejala positif dan 

negative. Penatalaksanaan pada pasien skizofrenia adalah terapi farmakologi dan non farmakologi. 

Terapi non farmakologi seperti latihan asertif ialah suatu teknik dalam mengungkapkan perasaan secara 

jujur, wajar, dan terbuka pada diri sendiri maupun orang lain, maupun bersikap tegas, serta saling 

menghargai antar pribadi. Tujuan: Penulisan Karya Ilmiah Akhir-Ners (KIA-N) dalam bentuk literatur 

review ini bertujuan untuk mengetahui pengaruh latihan terapi asertif terhadap penuruan resiko perilaku 

kekerasan pada pasien skizofrenia 

Metode: Metode penulisan karya ilmiah ini ini dengan literature review dengan mengambil 10 jurnal 5 

jurnal Indonesia dan 5 jurnal internasional, sesuai dengan kriteria inklusi dan ekslusi 

Hasil: Dari hasil telaah literature review terhadap 10 artikel mengenai Pengaruh Terapi Asertif Terhadap 

Penurunan Perilaku Kekerasan Pada Pasien Skizofrenia dari 10 artikel didapatkan 10 artikel memiliki p 

value <0,05 

Kesimpulan: Kesimpulan yang didapatkan dari literature review adalah adanya Pengaruh Terapi Asertif 

terhadap Penurunan Perilaku Kekerasan Pada Pasien Skizofrenia. 
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The Effect of Assertive Therapy Training Towards Reduction of Violence Behavior at Scizofrenia 

Patients 
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ABSTRACT 

 

Background: Schizophrenia is a mental disorder characterized by five senses disorders that includes 

thoughts, language, perceptions, and sensations including psychotic experiences in the form of positive 

and negative symptoms. Management in patients with schizophrenia is pharmacological and non-

pharmacological therapy. Non-pharmacological therapy such as assertive training is a technique in 

expressing feelings honestly, naturally, and open to oneself and others, as well as being assertive, and 

mutual respect between individuals.  

Purpose: Writing the Final-Ners Scientific Work (F-NSW) in the form of literature review aims to 

determine the effect of assertive therapy exercises on reducing the risk of violent behavior in 

schizophrenic patients.  

Method: The method of writing this final scientific paper with literature review by taking 10 journals 

of 5 Indonesian journals and 5 international journals, according to the inclusion and exclusion criteria 

Result: From the review of literature review of 10 articles on the Effect of Assertive Therapy on 

Decreasing Violent Behavior in Schizophrenia Patients from 10 articles found 10 articles have p value 

<0.05. 

Conclusion: The conclusion obtained from the literature review is the effect of assertive therapy on the 

reduction of violent behavior in schizophrenia patients. 

 

Keywords: Schizophrenia, Violent Behavior, Assertive Therapy.  
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