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1. INTRODUCTION

Violence is an extreme response to feelings of anger or fear or panic. Aggressive behavior and violent
behavior are often seen as a range where verbal aggression is on the one hand and violent behavior (violence) on
the other. A situation that causes emotions, feelings of frustration, hatred or anger. This will influence a person's
behavior. Based on this deep emotional state, sometimes behavior becomes aggressive or injurious due to poor use
of coping. Therefore, everyone is at risk of violent behavior if there is something that makes someone angry or
afraid.[1]

Risk of violent behavior is a form of behavior in which someone causes physical harm such as physical or
psychological harm to someone. Based on this definition, acts of violence can be carried out verbally and directed
against oneself, other people, or the environment. The risk of violent behavior can occur in two forms. namely
when an act of violence occurs or an act of violence has occurred previously[2]

The risk of violent behavior occurs in situations where a person commits an act that is likely to cause physical
harm to themselves or another person. When an angry person responds to a stressor with uncontrolled motor
movements, this is often called a "tantrum™.[2]

The risk of violent behavior is a response to a stressor experienced by another person, a response that can
harm oneself, others or the environment. Considering the consequences, treatment of patients who are at risk of
violent behavior must be carried out quickly and appropriately by professional staff.[2].
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2. RESEARCH METHOD

The method used is the Application of Nursing Care by producing descriptive reports in the form of case
studies. By including an assessment which aims to provide a detailed description of the background, nature and
character of a case, in other words, a case study focuses attention on a case intensively and in detail. The author uses
a descriptive case study design that describes mental nursing care with the main problem being the risk of violent
behavior in Mr. M and Mr. U with a medical diagnosis of Paranoid schizophrenia, for 6 days from assessment to
evaluation. Data collection was carried out by: 1) Observation: The author made observations on patients to obtain
objective data. 2) Interview: The author conducted interviews with patients to obtain subjective data. 3) Physical
Examination: The author records the results of the physical examination and the patient's medical records. Then the
author will compare the condition of the patient Mr [3].

3. RESULTS AND DISCUSSION
3.1. Result

In the case of mental nursing care for Mr. evaluate the patient's condition regarding the actions that have
been given[4]. Data collection is carried out during the assessment, by conducting interviews with patients, physical
examination and observation or directly observing the patient's behavior[5].

No | Aspects studied Mr. m Mr. U
1. | Name Initials Mr. m Mr. U
2. | Age 24 years old 33 Years
3. | Gender Man Man
4 | Education JUNIOR HIGH SCHOOL SENIOR HIGH SCHOOL
5 Position in the | 4th Child of 4 Siblings The 3rd child of 3 siblings
family
6 Since when have | November 3, 2023 November 3, 2023
you been treated in
hospital?
7 How many times | 2nd time Number 1
have you been
treated?
8 Does anyone in | There isn't any There isn't any
the family
experience mental
disorders?
9 | What are the early | Raging, Hands clenched, Eyes bulging Raging, angry, destroying things in
symptoms of the house
violent behavior
10 | When do the first | Mr. M said he likes to get angry if | Mr. U said he felt Rishi for his father
symptoms of | someone touches him and bothers him. who always forbade him to do
violent  behavior anything
appear?
11 | Behavior that | Rampage, hitting people, and breaking | Destroying things in the house,
appears when PK | things. throwing tantrums
appears
12 | Reasons for | Mr. M said he was bored of taking | Mr. U said he felt short of breath
Dropping Out of | medicine. when taking the medicine, therefore
Drugs the patient did not continue taking the
medicine
13 | Symptoms of | Mr. M said that when he stopped taking | Mr. U said that when he was
relapse are drug | drugs he always felt annoyed for no | withdrawing from medication, he
withdrawal reason, even because of small things he | always felt like he was angry when his
would get angry and even hit people. activities were always prohibited by
his father
14 | Who are the | Mr. M said the person closest to him was | Mr. U said the person closest to him
closest people to | his mother. was his mother
the patient?
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15 | Has your family | Never Never
ever visited RSJ?

Mr. M's medical diagnosis is paranoid schizophrenia with a risk of violent behavior. The pharmacological
therapy given is Trihexyphenidyl, Respiridone, and Clozapine. At Mr. U is paranoid schizophrenia with a risk of
violent behavior. The pharmacological therapy given is Olanzapine.

OnThe nursing care action carried out by the nurse for patient 1 and patient 2 was the strategy for
implementing how to control the risk of violent behavior with 5 SPs carried out over 6 meetings, where the results
showed that patient 1 was able to carry out the action well. The nurse taught how to control the risk of violent
behavior by how to identify rpk and physical exercise 1 (Take deep breaths), physical exercise 2 by hitting a pillow,
physical exercise 3 verbal communication: (ask, refuse and express feelings well), physical exercise 4 spiritually,
physical exercise 5 obey taking medication . In case patient 2 is able to carry out the action well, the nurse teaches
how to control the risk of violent behavior by identifying rpk and physical exercise 1 (take deep breaths), physical
exercise 2 by hitting a pillow, physical exercise 3 verbal communication: (asking, refusing and expressing feeling
good), physical exercise 4 with spiritual, physical exercise 5 obey taking medication. Note that Mr. M can follow the
physical exercises that have been taught but Mr. M tends to move easily, lacks eye contact and sometimes his gaze is
sharp and Mr. U can follow the physical exercises that have been taught, the patient is cooperative, there is eye
contact, the patient's vision is not sharp, he is not suspicious and the patient looks calm.

3.2. Discussion

Before implementing it, nurses always build mutual trust relationships (BHSP) with patients in order to gain
their trust. In implementing the implementation strategy for patient 1 and patient 2 after implementation, the results
were that both patients were able to carry out the implementation well because they were willing to follow the
nurse's instructions and directions. After implementing the implementation strategy on patient 1 and patient 2, the
results showed that both patients were able to carry out the implementation well because they were willing to follow
the nurse's instructions and directions. From the results of this implementation, of course there are several differences
in behavior after the implementation. In patient 1, after implementation, the patient was able to control anger (RPK)
with these five methods, the patient was able to practice deep breathing, physical exercise 2 by hitting a pillow,
verbal communication: asking, rejecting and expressing feelings well, in a spiritual way. ; pray, make dhikr, and pray
and be obedient to taking medication. Likewise with the patient's behavior, after implementation, the patient was
cooperative for 6 meetings, there was eye contact, the patient's vision was not sharp. Patient 2 after implementation,
the patient was able to control anger (RPK) with these five methods, the patient was able to practice physical
exercise 1 Take a deep breath, physical exercise 2 by hitting a pillow, Verbal communication: asking, rejecting and
expressing feelings well, by means of spiritual; pray, make dhikr, and pray and be obedient to taking medication.
Likewise with the patient's behavior, after implementing it for 6 meetings, Mr. M can follow the physical exercises
that have been taught, but Mr. U can follow the physical exercises that have been taught, the patient is cooperative,
there is eye contact, the patient's vision is not sharp, he is not suspicious and the patient looks calm.

Comparison between Mr. M and Mr. |

Mr. M: The patient can follow the physical exercises that have been taught, but Mr. neat, with neat clothes,
neat hair, and pharmacological therapy of clozapine, risperidone, and trihexyphenidyl.

Mr. I: The patient can follow the physical exercises that have been taught, the patient is cooperative, there is
eye contact, the patient's vision is not sharp, he is not suspicious and the patient looks calm, in appearance Mr. |
looks neat and is able to care for his personal hygiene. Olanzapine pharmacological therapy.

Evaluation and implementation results

Mr. M : The evaluation obtained by Mr. M showed progress in following the exercises given, after taking
action for 6 days Mr. M looked better and was able to apply the 5 physical exercises that had been taught to control
emotions.

Mr. | : The evaluation obtained by Mr. M showed progress in following the exercises given, after taking
action for 6 days Mr. M looked better and was able to apply the 5 physical exercises that had been taught to control
emotions.
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This comparison aims to assess the progress of the actions that can be carried out by the patient and
assess the response of each patient. Differences were found in each patient's response. Differences between
individuals and responses to intervention became clear in the explanation that has been outlined.

4.  CONCLUSION

After providing nursing care to patients at risk of violent behavior, it was found that there was a
development in the patient's condition from before and after being given physical exercise 1 to physical exercise 5
which was aimed at training to control emotions and it was also found that there was a difference in response
between Mr. M and Mr. .u. Mr. U can follow the physical exercises that have been taught, the patient is
cooperative, eye contact is (+), the patient's vision is not sharp, he is not suspicious and the patient looks calm.
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