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Analisis Praktik Klinik Keperawatan Jiwa pada Ibu N dengan Intervensi
Inovasi TeknikAssertiveness Training (AT) terhadap Tanda dan Gejala Marah pada
Pasien dengan Risiko Perilaku Kekerasan di Yayasan Joint Adulam Ministry
Samarinda

Binti Nasiroh?®, Arief Budiman?, Mukhripah Damaiyanti®, Dwi Rahmah Fitriani*

Fakultas llmu Keperawatan, Universitas Muhammadiyah Kalimantan
Timur
Email : bintynasiroh23@gmail.com

INTISARI
Latar Belakang : Risiko perilaku kekerasan merupakan suatu bentuk ekspresi kemarahan yang
tidak sesuai, ditandai dengan tindakan yang dapat membahayakan atau mencederai diri sendiri,
orang lain maupun lingkungan. Tanda dan gejala risiko perilaku kekerasan termasuk muka
merah, menegang, mata tajam atau melotot, berbicara kasar. Dari tanda dan gejala tersebut
maka dibutuhkan penanganan yang segera mungkin secara farmakologi dan non farmakologi.
Penanganan non farmakologi yang efektif dalam mengatasi risiko perilaku kekerasan salah
satunyayaitu Teknik Assertiveness Training atau terapi asertif. Tindakan asertif adalah tindakan
mengungkapkan perasaan secara langsung kepada orang lain yang dilakukan untuk
mengekspresikan marah, meminta, dan menolak dengan baik dan sopan tanpa merugikan diri
sendiri, orang lain maupun lingkungan.
Tujuan : Dalam penulisan karya ilmiah akhir ners ini bertujuan untuk menganalisis pemberian
terapi asertif pada penurunan tanda dan gejala pada pasien dengan risiko perilaku kekerasan di
Yayasan Joint Adulam Ministry Samarinda (JAMS).
Metode : Penatalaksaaan praktik klinik ini dilakukan di Yayasan Joint Adulam Ministry
Samarinda (JAMS) dilakukan terapi asertif dengan sebelum diberikan terapi dengan
menganalisis terlebih dahulu tanda dan gejala risiko perilaku kekerasan. Sampel yang
digunakan adalah salah satu pasien yang berada di Yayasan Joint Adulam Ministry Samarinda
dengan risiko perilaku kekerasan. Tindakan terapi asertif ini dilakukan selama 4 hari berturut-
turut dengan 4 sesi terapi dengan waktu 30-45 menit setiap sesi, setelah dilakukan terapi
kemudian dievaluasi kembali tanda dan gejala setelah dilakukan terapi asertif.
Hasil Penelitian : Hasil penelitian didapatkan adanya perubahan tanda dan gejala pada pasien
risiko perilaku kekerasan yaitu sebelum intervensi perilaku melukai diri sendiri, orang lain
maupunlingkungan meningkat dan perilaku agresif/amuk meningkat. Adapun setelah dilakukan
terapi didapatkan hasil yaitu perilaku melukai diri sendiri, orang lain maupun lingkungan
menurun dan perilaku agresif/amuk menurun.
Kesimpulan : Pemberian terapi asertif yang dilakukan selama 4 hari berturut-turut dengan 4
sesi terapi dengan waktu 30-45 menit dalam 1 hari terbukti dapat menurunkan tanda dan gejala
risiko perilaku kekerasan.

Kata Kunci : Terapi Asertif, Risiko Perilaku Kekerasan
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Analysis of Clinical Practice of Mental Nursing in Mom N with Assertiveness
Training(AT) Technical Innovation on Signs and Symptoms of Angry in
Patients With Risk of Violent Behavior in Yayasan Joint Adulam Ministry
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ABSTRACT

Background : The risk of violent behavior is a form of inappropriate expression of anger,
characterized by actions that can harm or injure oneself, others or the environment. Signs and
symptoms of risky violent behavior include blushing, tense eyes, sharp or glaring eyes, harsh
speech. From these signs and symptoms, immediate treatment is needed pharmacologically and
non-pharmacologically. One of the non-pharmacological treatments that are effective in
overcoming the risk of violent behavior is the Assertiveness Training Technique or assertive
therapy. Assertive action is an act of expressing feelings directly to other people which is done
to express anger, ask, and refuse properly and politely without harming oneself, others or the
environment.

Purpose : In writing this final scientific work, the aim is to analyze the administration of
assertive therapy in reducing signs and symptoms in patients at risk of violent behavior at the
Joint Adulam Ministry Samarinda Foundation (JAMS).

Method : The management of this clinical practice was carried out at the Joint Adulam
Ministry Samarinda Foundation (JAMS) with assertive therapy before being given therapy by
first analyzing the signs and symptoms of the risk of violent behavior. The sample used is one of
the patients who are at the Joint Adulam Ministry Samarinda Foundation with a risk of violent
behavior. This assertive therapy was carried out for 4 consecutive days with 4 therapy sessions
with a time of 30-45 minutes for each session. After the therapy was carried out, the signs and
symptoms were re-evaluated after the assertive therapy was carried out.

Research Result : The results of the study showed that there was a change in signs and
symptoms in patients at risk of violent behavior, namely before the intervention the behavior of
self-injury, others and the environment increased and aggressive behavior/rage increased.
Meanwhile, after the therapy was carried out, the results were obtained, namely the behavior of
self-injury, other people and the environment decreased and aggressive behavior / tantrums
decreased.

Conclusion : Giving assertive therapy carried out for 4 consecutive days with 4 therapy
sessions with a time of 30-45 minutes in 1 day has been proven to reduce signs and symptoms of
the risk of violent behavior.

Keywords : Assertive Therapy, Risk of Violent Behavior
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