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ABSTRAK

Komunikasi terapeutik merupakan bentuk perawatan yang baik pada penderita skizofrenia
khususnya pada klien dengan risiko perilaku kekerasan sehingga membantu menurunkan
perilaku kekerasannya. Perawat berperan mendukung dan mengajarkan klien berubah
menjadi positif melalui strategi pelaksanaan komunikasi terapeutik. Penelitian ini bertujuan
memperoleh gambaran pengalaman perawat dalam menerapkan strategi pelaksanaan
komunikasi terapeutik pada pasien risiko perilaku kekerasan. Desain penelitian fenomenologi
dengan teknik pengambilan sampel purposive sampling. Pengumpulan data dilakukan dengan
wawancara mendalam terhadap enam perawat. Data dianalisis menggunakan metode Colaizzi
dan bantuan software Nvivo 10. Tema yang ditemukan, mengumpulkan data tentang klien,
eksplorasi perasaan perawat, jaga jarak, bina hubungan saling percaya, kontrak waktu dengan
pasien, menggali masalah klien, mengajarkan tindakan mengontrol risiko perilaku kekerasan,
evaluasi perasaan klien dan rencana tindak lanjut. Disarankan adanya upgrade pengetahuan
perawat dan setting ruangan yang kondusif sehingga komunikasi terapeutik mampu

mendukung klien berubah ke perilaku positif.
Kata Kunci : perawat, strategi pelaksanaan, komunikasi terapeutik
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Abstract

Therapeutic communication is a good form of treatment for schizoprenia patient especially
for the risk of aggresive behaviour patient to reduced their negative behaviour. Nurse’s role
is to support and teach the patient become positive through the implementation strategy of
the therapeutic communication. The aim of the study was to get the description about nurses
experience in applying implementation strategy of the therapeutic communication for the risk
of aggresive behaviour patient. The study was using phenomenology design with purposive
sampling. In-depth interview was done on six nurses. Transcript verbatim was analyzed using
Colaizzi and Nvivo 10 software. The themes were gathering client information, nurses feeling
exploration, maintain the distance, building the trusting relation, time contract, exploring
patient’s problem, teaching the doings to control the aggresive behaviour, client’s feeling
evaluation and the follow up planning. The nurses has an important tasks to upgrade their
communication skills and set a proper room in while doing the therapeutic communication

and lead the patient change their behaviour in a positive way.
Keywords: Nurses, Implementation Strategy, Therapeutic communication
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