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ABSTRAK 

Latar Belakang: Risiko perilaku kekerasan merupakan masalah keperawatan 

jiwa yang ditandai dengan ketidakmampuan pasien mengendalikan emosi 

sehingga dapat muncul perilaku marah, mudah tersinggung, berkata kasar, dan 

perilaku agresif lainnya. Salah satu intervensi nonfarmakologis yang dapat 

diberikan melalui terapi asertif yaitu bentuk komunikasi terbuka yang 

menekankan penyaluran perasaan dalam interaksi antar individu. Tujuan: 

mengidentifikasi kondisi pasien, menjelaskan proses pelaksanaan terapi, 

mengidentifikasi respon pasien, menganalisis kesenjangan setelah dilakukan 

terapi asertif pada kedua pasien dengan risiko perilaku kekerasan di Panti 

Gramesia Kabupaten Cirebon. Metode: Desain Karya Tulis Ilmiah menggunakan 

metode kualitatif dengan pendekatan studi kasus pada dua pasien. Terapi asertif 

dilakukan selama 5 hari 1 kali pertemuan sehari dengan durasi 30 menit,  

Pengumpulan data melalui wawancara, observasi, dan studi dokumentasi. Hasil: 

Setelah diberikan terapi asertif, kedua pasien menunjukkan peningkatan 

kemampuan dalam mengungkapkan perasaan, mengidentifikasi penyebab 

kemarahan, dan mengendalikan emosi. Tn. DA menunjukkan perubahan yang 

lebih baik dibandingkan Ny. ME. Tanda dan gejala risiko perilaku kekerasan 

seperti mudah marah, mudah tersinggung, berbicara dengan nada tinggi, berkata 

kasar, dan berbicara ketus mengalami penurunan pada kedua pasien. 

Kesimpulan: kondisi kedua klien mengalami penurunan tanda dan gejala perilku 

kekerasan,Terapi asertif dapat berjalan sesuai tahapan dan SOP, respon kedua 

pasien berbeda antara Tn DA dan Ny.E. Perbredaan kedua pasien yaitu Tn DA  

menunjukkan perkembangan yang lebih baik dibandingkan Ny. ME yaitu tanda 

dan gejalanya lebih banyak berkurang daripada Ny.E. Saran: Kedua pasien 

diharapkan dapat melatih komunikasi asertif secara rutin agar kemampuan 

mengendalikan emosi dapat dipertahankan. 

  

Kata Kunci: Skizofrenia, Risiko Perilaku Kekerasan, Terapi Asertif 

 
1
) Mahasiswa D III Keperawatan Cirebon 

2,3
) Dosen D III Keperawatan Cirebon 

 



 
 

viii 
 

POLTEKKES KEMENKES TASIKMALAYA 

DIPLOMA III NURSING STUDY CIREBON 

Scientific Paper May 2026 

 

IMPLEMENTATION OF ASSERTIVE THERAPY FOR MR. DA AND MRS. 

ME WITH RISK OF VIOLENT BEHAVIOR AT THE GRAMESIA 

RESIDENCE IN CIREBON REGENCY 

Ubay Annuri
1
, Dwi Putri Parendra

2
, Eyet Hidayat

3
 

ABSTRAK 

Background: Risk of violent behavior is a mental health nursing problem 

characterized by a patient's inability to control emotions, which may result in 

anger, irritability, harsh speech, and other aggressive behaviors. One non-

pharmacological intervention that can be applied is assertive therapy, a form of 

therapeutic communication that encourages individuals to express their feelings, 

needs, and opinions appropriately while respecting the rights of others. Objective: 

To identify the patients’ condition, describe the implementation of assertive 

therapy, identify the patients’ responses, and analyze the outcomes of assertive 

therapy in two patients with a risk of violent behavior at Gramesia Nursing Home, 

Cirebon Regency. Methods: This scientific paper employed a qualitative method 

with a case study approach involving two patients. Assertive therapy was 

conducted once daily for five consecutive days, with each session lasting 30 

minutes. Data were collected through interviews, observations, and 

documentation, and were analyzed descriptively by comparing the patients’ 

conditions before and after the intervention. Results: Both patients demonstrated 

improved ability to express their feelings, identify the causes of anger, and control 

their emotions after receiving assertive therapy. The signs and symptoms of the 

risk of violent behavior, including anger, irritability, loud speech, harsh language, 

and rude communication, decreased in both patients. However, Mr. DA showed 

greater improvement than Ms. ME, as reflected by a greater reduction in signs and 

symptoms. Conclusion: Assertive therapy was implemented according to the 

established procedures and contributed to reducing the signs and symptoms of the 

risk of violent behavior in both patients. Patients are encouraged to practice 

assertive communication regularly to maintain emotional control and prevent the 

recurrence of aggressive behavior. 
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