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ABSTRAK  

 

Latar Belakang: Skizofrenia merupakan gangguan jiwa kronis yang ditandai 

dengan gangguan persepsi, pikiran, emosi, dan perilaku. Salah satu gejala 

positifnya adalah risiko perilaku kekerasan, yaitu kecenderungan membahayakan 

diri sendiri, orang lain, atau lingkungan akibat ketidakmampuan mengontrol 

emosi. Data di Panti Gramesia Cirebon tahun 2024 menunjukkan 34 pasien 

mengalami risiko ini. Penaganan terhadap kondisi ini pada umumnya dilakukan 

secara farmakologis. Pendekatan nonfarmakologis seperti terapi psikoreligius 

menjadi alternatif dalam mengurangi gejala tersebut. Tujuan: Penelitian ini 

bertujuan menggambarkan implementasi terapi psikoreligius membaca Asmaul 

Husna Al-Mukmin dan Al-Lathiif pada dua pasien dengan risiko perilaku 

kekerasan yaitu Tn. E dan Ny. L. Metode: Penelitian ini menggunakan metode 

studi kasus dengan pendekatan kualitatif. Teknik pengumpulan data dilakukan 

melalui wawancara mendalam, observasi langsung terhadap perilaku pasien, dan 

pemeriksaan fisik. Terapi dilakukan dengan membimbing pasien membaca 

Asmaul Husna sebanyak 15 kali selama 15 menit setiap hari, selama lima hari 

berturut-turut, dalam kondisi tenang atau setelah shalat wajib agar suasana hati 

stabil. Hasil: Hasil setelah dilakukan terapi menunjukkan bahwa adanya 

penurunan gejala seperti nada bicara tinggi, ekspresi marah, perilaku agresif, dan 

ucapan kasar. Pasien menjadi lebih tenang, kooperatif, serta mampu mengontrol 

emosi. Terapi ini juga meningkatkan ketenangan batin dan membantu dalam 

proses pemulihan psikologis. Dzikir Asmaul Husna dipercaya memberikan efek 

menenangkan dan memperkuat spiritualitas pasien. Kesimpulan: Terapi 

psikoreligius membaca Asmaul Husna Al-Mukmin dan Al-Lathiif sangat efektif 

dalam mengurangi risiko perilaku kekerasan, pasien juga melaporkan adanya 

perasaan damai dan tentram. Terapi ini dapat dijadikan intervensi 

nonfarmakologis dalam keperawatan jiwa Saran: diharapkan pasien mampu 

melakukan terapi psikoreligius membaca Asmaul Husna secara teratur dan 

mandiri. 

Kata kunci: Skizofrenia, Risiko Perilaku Kekerasan, Terapi Psikoreligius, 

Asmaul Husna, Al-Mukmin, Al-Lathiif 
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and Al-Lathiif on Mr. E and Mrs. L with Risk of Violent Behavior 

At Panti Gramesia Cirebon 

 

Teti Nurhomsah¹, Dwi Putri Parendrawati², Eyet Hidayat³ 

 

ABSTRACT 

 

Background: Schizophrenia is a chronic mental disorder characterized by 

disturbances in perception, thinking, emotions, and behavior. One of its positive 

symptoms is the risk of violent behavior, which includes a tendency to harm 

oneself, others, or the environment due to an inability to control emotions. Data 

from Panti Gramesia Cirebon in 2024 showed that 34 patients were at risk of 

violent behavior. Typically, this condition is treated pharmacologically. However, 

non-pharmacological approaches such as psychoreligious therapy have emerged 

as alternative methods to reduce these symptoms. Objective: This study aims to 

describe the implementation of psychoreligious therapy through recitation of 

Asmaul Husna Al-Mukmin and Al-Lathiif on two patients at risk of violent 

behavior, namely Sdr. E and Ny. L. Methods: This research used a case study 

with a qualitative approach. Data were collected through in-depth interviews, 

direct behavioral observation, and physical assessments. The therapy involved 

guiding patients to recite Asmaul Husna 15 times for 15 minutes each day, for 

five consecutive days, in a calm condition or after obligatory prayer.Results: The 

results showed a reduction in symptoms such as loud tone of voice, angry 

expressions, aggressive behavior, and harsh speech. Patients became calmer, more 

cooperative, and better able to manage their emotions. The therapy also promoted 

inner peace and contributed to psychological healing. Reciting Asmaul Husna is 

believed to have a calming effect and enhance patients’ spiritual strength. 

Conclusion: Psychoreligious therapy through reciting Asmaul Husna Al-Mukmin 

and Al-Lathiif is highly effective in reducing the risk of violent behavior. Patients 

also reported feelings of peace and serenity. This therapy can serve as a beneficial 

non-pharmacological intervention in mental health nursing. Suggestion: It is 

hoped that patients will be able to carry out psychoreligious therapy by reading 

Asmaul Husana regularly and independently. 

 

Keywords: Schizophrenia, Risk of Violent Behavior, Psychoreligious Therapy, 

Asmaul Husna, Al-Mukmin, Al-Lathiif 
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