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ABSTRACT 

The increase in maladaptive behavior of schizophrenic patients in recent times, such as violent behavior, 
hitting people, breaking things until they commit a murder, has been troubling for the community. This 
situation is a serious concern for all parties, especially health workers, to provide comprehensive and 
effective mental nursing care management in reducing the symptoms of maladaptive behavior. Group 
therapy based on Cognitive Behavior Therapy (CBT) with Flashcard media is one of the development and 
innovation models of psychotherapy that can be useful in overcoming violent behavior in schizophrenia 
patients. This study was aimed to determine the effectiveness of CBT with flashcards on changes in violent 
behavior in schizophrenic patients. The research design was used a quasi-experimental pre-posttest with a 
control group. A sample of 50 people includes 25 people in the intervention group and 25people in the 
control group. The results were showed that the reduction in signs and symptoms of schizophrenic patients 
was greater in the intervention group than in the control group, with a value of p=0,000. The CBT therapy 
with flashcards was effective 66.6% in reducing violent behavior. CBT therapy with flashcards is 
recommended to be applied as effective, efficient, and easy therapy for health professionals and families to 
reduce violent behavior. 
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ABSTRAK 
Peningkatan perilaku maladaptive dari pasien schizophrenia pada akhir -akhir ini seperti perilaku 
kekerasan,memukul orang, merusak barang sampai melakukan pembunuhan telah meresahkan masyarakat. 
Keadaantersebut  menjadi  perhatian  yang  serius  bagi  semua  pihak  khususnya  tenaga  kesehatan  agar  
mampumemberikan penatalaksanaan asuhan keperawatan jiwa yang komprehensif dan efektif dalam 
menurunkangejala perilaku maladaptive tersebut.Terapi kelompok berbasis Cognitive Behaviour therapy 
(CBT) denganmedia  Flashcard game  merupakan  salah  satu  model  pengembangan  dan  inovasi  dari  
psikoterapi  yang  dapatbermanfaat lebih cepat dalam mengatasi masalah perilaku kekerasan pada pasien 
schizophrenia. Penelitian ini bertujuan untuk mengetahui efektivitas CBT dengan flashcard terhadap 
perubahan perilakukekerasan pada pasien schizoprenia. Desain penelitian quasi experimental pre-posttest 
with control group.Sampel berjumlah 50 orang meliputi 25 orang dalam kelompok intervensi dan 25 orang 
dalam kelompok kontrol. Hasil penelitian menunjukkan penurunan tanda gejala dan perilaku pasien 
schizoprenia lebih besar padakelompok intervensi dibandingkan kelompok kontrol dengan nilai p value 
=0,000.Terapi CBT dengan flashcard efektif sebesar 66,6%  dalam menurunkan perilaku kekerasan.Terapi 
CBT dengan flashcard direkomendasikan sebagaiterapi  yang  efektif,efisien  dan  mudah  dilakukan  oleh  
tenaga  kesehatan  serta  keluarga  untuk  mencegahterjadinya perilaku kekerasan 
 
Kata kunci: Cognitive Behavior Therapy (CBT), Flashcard,  Perilaku Kekerasan 
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Introduction 
 

The prevalence of mental disorders has more than 450 million people each year.1 Mental 

illness is found in all countries; it occurs at all stages of life, including adults, and has increased 

cases of mental disorders. Data of Riskesdas 2013 indicates the prevalence of mental disorders 

reached 5,6% of the population or 1,7 per mile and had gained to 14,5% or 8 per mil households. 

That means in every 1.000 households, there are 8 households with People with Mental Disorder 

(PMD).2 According to medical record data at Ernaldi Bahar Hospital in South Sumatera Province, 

the case number of violent behavior patients in 2017 is 3.200 people. In 2018, the number of 

hospitalized patients in Ernaldi Bahar hospital South Sumatera increased by 4.534 cases with a 

recurrence rate of 13%.3 

According to the Alliance on Mental Illness of America, a Mental disorder is an individual 

health condition characterized by disturbance of thinking, emotion, mood, and inability to interact 

with others and carry out daily activities.4 Statistic data from the Indonesian Ministry of  Health 

(Kemenkes) 2018 shows that the most severe mental disorder clients are schizophrenia; 70% and 

90% of clients treated at mental hospitals in Indonesia are schizophrenia. Schizophrenia can be 

caused by clients' previous stressful experiences that threaten a  weak ego,  often think negatively, 

and the threat is perceived to interfere with self-concept or self-integrity and result in low self-

esteem.6 In stressful situations, a person with chronic psychological burden is without family 

support and those around them. They try to free the burden of their thoughts and feelings by 

reacting with irritation, anger, and showing uncontrolled violent behavior.7 

Schizophrenia is also strongly linked to suicide incidence. More than 90% of one million 

suicide cases each year in Indonesia are due to mental disorders.8 The impact of mental disorders is 

the increased burden or cost of medical care because clients can no longer be productive at work due 

to their mental disabilities. In the early stage of mental  

disables, their families will seek stimulant help with a large expenditure budget.9 Patients with 

mental disorders are more than80% experienced recurrences and showed progressive episodes of 

their function such as cognitive, social, work, and psychosocial functions.10 The prevalence will 

continue to increase if there is no prevention of schizophrenia and efforts to treat and care for clients 

properly. 

Cognitive Behavior Therapy (CBT) becomes very effective in overcoming the disruption of 

angry expression and violent behavior because, in this group therapy, the members learn the 

strategies and techniques to control anger, express it in a healthy way, change hostility and prevent 

aggression and violence behavior.11 Another research was done by Sasmita showed that cognitive 

ability in low self-esteem schizophrenic patients has significantly increased after CBT by 17,14 with 
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p-value  ≤  ɑ  0,05compared  to the control group  7,72.12 Although Cognitive Behavior Therapy 

(CBT) can overcome the problems of violent behavior and self-esteem, there are still having 

obstacles in its implementation. 

 A  study that was done by Maryatun had found that the average value of each respondent 

was decreased violent behavior score from 20,22 to 31,1 after the clients were given Cognitive 

Behaviors Therapy (CBT)  in 2 weeks session13 Cognitive Behavior Therapy consists of 5 sessions; 

it takes a long time for the patients to identify and mention their negative thoughts and needs 

guidance to find positive thoughts and write them in the CBT assignment book so that these 

conditions affect the activity process in following sessions. 

 The next problem in the implementation process of CBT group therapy is client tends to 

get bored, unfocused, need to be intensively oriented, and need a group leader with a solid team to 

make the CBT group conducive and effective.14 Following up on these issues, researchers felt the 

need to create creative, interactive, innovative, and simple media by using flashcards in the 

application of Cognitive Behavior Therapy (CBT). 

 

Methods 
This study used Quasi Experimental Pre-Post Test with Control group design with 

Cognitive Behavioral Therapy (CBT) intervention with flashcard media. This study was aimed to 

determine reduced sign and symptoms and CBT ability on risk of violent behavior patients before 

and after received CBT therapy with flashcard. The sample in this study were 50 people with 25 

respondents included in the intervention group and 25 people in control group. The sampling 

technique used in this study was purposive sampling where the sampling was determined by 

inclusion criteria: 18-55 years old patients with a diagnosis of schizophrenia, reason for 

hospitalized due violent behavior, not in ragging stage, cooperative and willing to be a respondent.  

The data were analyzed with univariate and bivariate analysis. Univariate analyses were 

carried out numeric data to determine the frequency distribution of respondent characteristics based 

on age and responses to symptoms such as cognitive, affective, behavior, physiological and social 

response using central tendency. The categorical data such as sex, level of knowledge, history of 

mental disorder and previous hospitalization experience were analyzed using chi square test. 

Bivariate analysis was carried out to determine the changes on the risk of violent behavior sign and 

symptom responses such as cognitive, affective, behavior,  physiological and social responses 

before and after received the CBT using flashcard media on both groups using dependent T-

Test. Independent T-test were used to analyzed the changes of risk of violent behavior signs 

and symptoms such as cognitive, affective, behavior,  physiological and social responses after 

given CBT with flashcards on both intervention and control groups. This research had 
previously passed the ethical test and was declared feasible to conduct research with the 
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issuance of an ethics letter from the faculty of medicine with number 

527/Kepkrrsmhfkunsri/2020. 
 

Results 
Table 1. Equality Analysis of Patients Age in The Intervention and Control Group at Ernaldi 

Bahar Hospital Palembang (n=50) 
 

Variable Group n Mean Median SD Min-max P-value 
Ages Intervention 25 30,43 29,0 8,137 18 - 50  

0,565 Control 25 30,09 30,0 7,182 18 - 47 
Total 50 30,26 29,5 7,659 18-50 

 
Table 1 showed that out of 50 respondents who participated in this study, the average 

age of the patients was 30,26 years, with the youngest being 18 years, and the oldest was 50 
years. Based on the age equality statistic test of respondents, table 1 showed there was no 
significant mean age difference between the group who received CBT with flashcard media 

and the group who didn't receive CBT with a p-value 0,565 ≥ ɑ 0, 05. 

 

Table 2. Equality Analysis of Patients Sex, Occupation, Level of Education, Marital Status,  
Mental Disorder History, Frequency of Hospitalization in The Intervention and Control 

Group at Ernaldi Bahar Hospital Palembang (n=50) 
 

 
Characteristics 

Intervention 
group (n=25) 

Control group 
(n=25) 

Total 
(n=50) 

 
P-value 

n 100% n 100% n 100% 
1.Sex 

a. Male 
b. Female 

 
16 
9 

 
64,0 
36,0 

 
20 
5 

 
80,0 
20,0 

 
36 
14 

 
72,0 
28,0 

 
0,487 

2.Occupation 
a. Student / Colleger 
b. Civil Servants 
c. Entrepreneur 
d. Unemoloyed 

 
1 
1 
12 
11 

 
4,0 
4,0 
48,0 
44,0 

 
2 
0 
10 
13 

 
8,0 
0 

40,0 
52,0 

 
3 
1 
22 
24 

 
6,0 
2,0 
44,0 
48,0 

 
0,502 

3 3. Marital status 
a. Married 
b. Divorced 
c. Single 

 
9 
5 
11 

 
36,0 
20,0 
44,0 

 
8 
3 
14 

 
32,0 
12,0 
56,0 

 
17 
8 
25 

 
34,0 
16,0 
50,0 

 
0,588 

4. Level of Education 
a. Elementary School 
b. Junior High School 
c.Senior High School 
d. College 

 
8 
3 
13 
1 

 
32,0 
12,0 
52,0 
4,0 

 
9 
6 
9 
1 

 
36,0 
24,0 
36,0 
4,0 

 
17 
9 
22 
2 

 
34,0 
18,0 
44,0 
4,0 

 
0,521 

5.Mental disorder 
   history 

a. Yes 
b. No 

 
 
9 
16 

 
 

36,0 
64,0 

 
 

12 
13 

 
 

48,0 
52,0 

 
 

21 
29 

 
 

42,0 
58,0 

 
 

0,277 

6. Frequency treated 
a. First 
b.2 times/ more 

 
9 
16 

 
36,0 
64,0 

 
12 
13 

 
48,0 
52,0 

 
21 
29 

 
42,0 
58,0 

 
0,401 
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Table 2 showed that most respondents were 72% of male (n=36), mostly unemployed were 

48% (n=24), 50% were single, educational background were at senior high school 44% (n=22), 

58% (n=29) had a mental disorder history and respondents who have done frequency treated more 

than 2 times were 58% (n=29). Based on the table, the result of statistical equality test of the 

characteristics such as sex, occupation, marital status, level of education, mental disorder history, 

and frequency of hospitalization, there was no significant difference between the group who 

received CBT with flashcard media and the group who didn't receive CBT. This indicates that 
both groups have homogeneous variants 
 

Table 3.Equality Analysis Risk of Violent Behavior Sign and Symptom in the Intervention 
and Control Group at Ernaldi Bahar Hospital Palembang (n=50) 

 
Symptoms Group n Mean SD Min-max 

Cognitive 
1. Intervention 25 15,03 3,253 8-20 
2. Control 25 15,6 2,711 9-19 

  50 15,31   8-20 

Affective 
1. Intervention 25 18,03 3,642 6-19 
2. Control 25 18,67 3,123 10-20 
  50 18,35   6-20 

Behavior 
1. Intervention 25 14,53 3,275 7-20 
2. Control 25 15,67 2,539 8-20 

  50 15,16   7-20 

Social 
1. Intervention 25 16,27 3,132 11-19 
2. Control 25 16,67 3,827 10-20 

  50 16,57   11-20 
 1. Intervention 25 8,27 1,035 7-10 

Physiological 2. Control 25 8,6 1,197 7-10 
    50 8,44   7-Oct 

Composite 
1. Intervention 25 40,79 9,322 41-60 
2. Control 25 48,23 8,109 43-60 

Total 50 44,51 2,711 41-60 
   

Results of cognitive response analysis in table 3 showed that from 50 respondents, the 

average value of cognitive response before following CBT with flashcard media was 15,31 with a 

minimum value 9 and maximal value 23. It can conclude that the average value of cognitive 

response on the risk of violent patients before following the CBT with flashcard media was in the 

moderate category (Low = 5-10, Moderate 11-15, High 16-20) 

Results of affective response to violent behavior in risk of violent behavior patients showed 

that from 50 respondents, the average value of affective response before CBT with flashcard media 

was 18,35 and in the medium category (Low = 5-10, Moderate= 11-15, High 16-20) with minimum 

value 6 and maximal value 10 
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Based on the questionnaire of behavior response to violent behavior in table 3 showed that 

from 50 respondents, behavior response to violent behavior before CBT with flashcard intervention 

was 15,16 with minimum value 7 and maximal value 20 were in the moderate category. Based on 

the table, social response on 50 risks of violent behavior clients was also in the moderate 
category. It was shown by the average value 16,57 with a minimum value 11 and a maximum 
value 20. Based on the questionnaire, physiological response on the risk of violent behavior 
clients was 5 minimum and 10 maximum (low 5-6, moderate 7-8, High 9-10). Analysis of 
physiological response risk of violent behavior patients showed that the average value of 
physiological response before CBT with flashcard was 8,44 with minimum value 7 and 
maximal value 10. 

Based on the table, out of 50 clients showed the average value of signs and symptoms 

before CBT with Flashcard media was 44,51 with a minimum value 41 and a maximum value 
60. It can be concluded that the average sign and symptoms risk of violent behavior client 
before CBT with Flashcard were in the moderate category 

 
Table 4. Analysis of Sign and Symptoms on Risk of Violent behavior  before and after CBT 
with Flashcard Media in The Intervention and Control Groups at Ernaldi Bahar Hospital 

Palembang (n=50) 
 

Sign and symptoms Risk 
of Violent Behavior Groups Mean 

Before 
Mean  
After 

Mean  
Difference 

SD 
Difference 

P 
Value 

Cognitive 
1. Intervention 15,03 6,73 8,3 2,745 0,000 
2. Control 15,6 11,26 4,34 3,014 0,000 

Affective 
1. Intervention 18,03 8,73 9,3 3,122 0,000 
2. Control 18,67 14,2 4,47 3,543 0,000 

Behavior 
1. Intervention 14,53 6,73 7,8 3,087 0,000 
2. Control 15,67 12,97 2,7 3,266 0,000 

Social 
1. Intervention 18,27 6,88 11,39 3,299 0,000 
2. Control 18,67 13,97 4,7 4,018 0,000 

Physiological 
1. Intervention 8,27 5,19 3,08 1,136 0,000 
2. Control  8,6 6,27 2,33 1,877 0,000 

Composite 
1. Intervention 40,79 21,37 19,42 8,979 0,000 
2. Control 48,23 40,78 7,45 11,086 0,000 

 
Based on table 4, the analysis results in signs and symptoms of violent behavior before and 

after CBT with flashcard media on intervention and control groups. There were significant 

differences in which both groups experienced a decrease despite the different number of reductions. 

A greater decreased number was found in the intervention groups where before being given CBT 

with flashcard media, the intervention group had an average value in signs and symptoms of violent 

behavior 64,97 and in the moderate category. While after the intervention, the average value in 
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signs and symptoms of violent behavior was decreased to 31,37 and are in a low category or 

decreased sign and symptom risk of violent behavior on intervention group was by 48%. 

Meanwhile, the control group, before being given intervention, had an average value sign and 

symptoms of violent behavior 67,98 and in the moderate category. After the intervention, the 

average value of signs and symptoms of violent behavior was decreased to 56,78 and still in a 

moderate category or symptoms were the same as before the intervention. Decreased sign and 

symptom risk of violent behavior on control group were only by 15,4% 

 
Table 5. Analysis of Changes in Decreased Risk of Violence Sign and Symptoms after CBT 

with Flashcard Media in Intervention and Control Group at Ernaldi Bahar Hospital 
Palembang (n=50) 

 
Sign and 

symptoms on 
Risk of violent 

behavior 

Group n Mean SD Category P-value 

Cognitive 1. Intervention 
2. Control 

25 
25 

6,73 
11,26 

1,034 
3,146 

Low 
Moderate 

0,000 

Total 50     
Affective 1. Intervention 

2. Control  
25 
25 

8,73 
14,20 

1,297 
3,976 

Low 
Moderate 

0,000 

Total 50     
Behavior 1. Intervention 

2. Control 
25 
25 

6,73 
2,97 

1,213 
2,987 

Low 
Moderate 

0,000 

Total 50     
Social 1. Intervention 

2. Control 
25 
25 

6,88 
13,97 

1,233 
3,314 

Low 
Moderate 

0,000 

Total 50     
Physiological 1. Intervention 

2. Control 
25 
25 

5,19 
6,27 

0,676 
1,154 

Low 
Moderate 

0,000 

Total 50     
Composite 1. Intervention 

2. Control 
25 
25 

21,37 
40,78 

3,324 
11,356 

Low 
Moderate 

0,000 

Total 50     
       

Based on Table 5, It was found there was a significant different sign and symptoms on risk 

of violent behavior after being given CBT with flashcard media on the intervention and control 

group, or there was a greater chance of decrease in signs and symptoms in the intervention group 

(low symptom category) from cognitive, affective, behavior, social, physiological response and 

composite in risk of violent patients after received CBT with flashcard media. 

 
Table 6. Analysis of Composite Impairment Sign and Symptom to Violent Behavior Before 

and After CBT with Flashcard on Intervention and Control group at Ernaldi Bahar Hospital 
Palembang (n=50) 

 
Composite Group Mean 

 Before 
Mean  
After 

Mean  
Difference 

SD 
Difference 

P value 

Violent 
Behavior 

1. Intervention 
2. Control 

64,97 
67,98 

31,37 
56,78 

33,60 
11,20 

8,979 
11,086 

0,000 
0,000 
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Based on table 6, the results of composite analysis sign and symptoms to the risk of violent 

behavior before and after CBT with flashcard media on intervention and control group, there was 

significant differences where both groups had a decreased sign and symptoms, but a greater 

decrease has found in the intervention group. Composite response to the risk of violent behavior 

significantly decreased by 31,37 (Low category) on intervention group and 56,78% (moderate 

category) on control group with a p-value 0,000≤ ɑ 0,05. The effectiveness of CBT to decrease sign 

and symptoms of violent behavior was 66,6%  

 
Discussion  
 
Analysis of Signs and Symptoms on Violent Behavior In The Intervention And Control 

Group Before Being Given CBT With Flashcards  

Based on table 3, it was found that the signs and symptoms of the risk of violent behavior 

response and low self-esteem in both groups were at the same level, namely moderate. These 

results are in accordance with the opinion of Polite Hugler, which states that the results of quasi-

experimental research are said to be valid if the characteristics of the respondents are not 

significantly different (homogeneous).15  The results of this study, in accordance with the opinion 

of the American Psychiatric Association, states that the characteristics of schizophrenic clients are 

determined by data on age, gender, marital status, occupation, and a history of mental disorders.16 

Mariestela (2016) points out that one clear disadvantage of group work for people with complex 

problems is that it lacks the flexibility to respond to diverse problem presentations, and they 

suggest that group CBT for psychosis might bemire effective if there were homogeneity of 

symptom experience. However, in their study, even when the group focused on the common 

experience of violence were not reduced, although there was some indication that participants 

treated by more expert therapists fared better.17 

Mental nursing standard action which is given to the patient with schizophrenia has a 

reaction to changes in the patient's abilities to control the risk of violence and inferiority. In 

accordance with the research conducted by Sujarwo, it was found that the implementation of most 

effective strategies for implementing violent behavior was SP 1 for physical relaxation exercises 

and SP 3 for spiritual worship18 Another research conducted by Sutinah found that the results of the 

bivariate statistical test showed that there was an effect of implementing strategies for 

implementing low self-esteem in schizophrenia clients with a p-value of 0.01.19 Implementation 

strategies are one of the nursing standard mental actions. That aim to increase the client's self-

esteem by discussing the client's positive abilities and practicing this positive ability.20 
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Analysis of  Sign And Symptoms On Risk of Violent Behavior Before And After CBT  With 

Flashcards In The Intervention  And The Control Group  

Based on table 4, there was a greater decrease in the intervention group after being given 

CBT with flashcard, compared to the control group, which showed a decrease by 48% from the 

middle category to low category, while in the control group only by 15.4% was in the unchanged 

category or stayed in the middle category. The implementation of CBT therapy aims to change the 

cognitive and behavior of schizophrenic clients, where before changing the client's behavior begins 

with skills to change cognitively. In the case of schizophrenia with individual violent behavior, 

ambiguous people are always in anxiety, have a negative assessment of themselves and other 

people, the inability to solve problems properly, have difficulty thinking clearly, and tend to be 

restless.21 A stimulus was needed to change a person's behavior. This is in accordance with 

Hartono's opinion that behavior is an activity that arises from stimuli and responses and can be 

observed directly or indirectly.22 According to Skinner, explains that behavior arises because of the 

relationship between stimulus and response.23 Researchers used flashcards as a stimulus or 

stimulant so that the expected behavior appears, so the subject can understand the concept of 

positive thinking through appropriate responses. Meanwhile, Chatib explained that flashcard media 

is a card containing pictures or writing related to the concept.24 Windura said that the flashcard or 

cards used to remember, review in the learning process, are very fun and can be used in the form of 

a game. The contents of the card on the flashcards used in the application of CBT include negative 

thoughts that are generally owned by schizophrenic clients and include positive thoughts to counter 

these negative thoughts. The principle in this CBT game with flashcards was preceded by cognitive 

recovery through training against negative automatic thoughts by taking cards whose contents are 

negative thoughts according to what clients often think and choosing cards with positive thoughts, 

pairing them while saying aloud and excited. The activity of seeing flashcard media, mentioning 

writing, hearing the sound of letters being read makes clients better at remembering and 

recognizing, connecting facts with concepts.25  The concept in CBT is to replace negative thoughts 

with positive thoughts and reinforce positive thoughts to generate strong motivation to show 

adaptive behavior.26 There was an alteration that very important, because good changes start from 

goof self-awareness so that can be maintained or sustainable behavior. 

The results of the study in the control group also experienced a decrease in risk signs of 

violent behavior in the moderate category. It means that the generalist therapy given is quite 

effective. However, the control group was at risk for returning to a higher symptom of violent 

behavior around 80% in the future if no additional therapeutic innovation changes are given to 

improve the client's quality of life. For the patient coping strategies in the face of stressful events 

that need to be prepared either by giving Cognitive Behavior Therapy (CBT).27, 28 
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Analysis of Changes in Decreased Risk of Violence Sign and Symptoms After CBT with 

Flashcard  

Based on table 5, the results of the analysis of differences and decreases in the intervention 

and control groups show that there is a statistically significant difference where the difference in 

the decrease in signs and symptoms in the intervention group is low, and the control group is still in 

the moderate category. CBT therapy can help create a positive and realistic attitude for negative 

cognitive and emotional attitudes.29 The process of learning or thinking that occurs in the memory 

system of the human brain produces a model of information processing in the learning process 

(theory learning). When an individual receives certain information or stimulus, it will be detected 

by sensory systems in the brain. It will create a learning process for an individual, and the results of 

processing are stored in memory in the form of knowledge that will be used later in a real event. 

This sensory system is composed of receptors and connecting neurons from the five senses (hear, 

see, smell, taste, and feel), and the area that processes visual information is the occipital lobe and is 

actively connected to the prefrontal cortex as the center of rational thinking.11 

The tool serves to facilitate the continuity of the learning process based on the principle that 

the knowledge possessed by every human being is received or captured through the senses, where 

someone can remember 50% of what was seen and heard. The result is consistent with Dale’s 

learning experience, which stated that in learning, humans use 75% visual and 13% audio sensory, 

so the more senses are used to receive information, the more clear the knowledge obtained.30 Based 

on the study conducted by Pipitcahyani and Safitri, the results showed a significant difference 

between the flipchart groups and the flashcard group, an increase in knowledge in the intervention 

group reached 90%, and in the control group was only 30% in mothers who had a good level of 

knowledge.31 At present, we did not find any theories or other studies that conflicted with the 

effectiveness and the use of flashcard learning media. As Mason said, learning media is a tool that 

can be manipulated and used to affect students' minds, feeling, attention and attitude. Flashcards 

can help the learning process easier.32 A similar study that supports that opinion suggested that 

balancing the functions of the left brain and the right brain with flashcard media is quite sufficient 

to boost the ability of children, this even considered as one of the right stimuli in the child’s brain 

to be given as early as possible.33 The CBT model was also developed to improve the degree of 

mental health for mental health problems, one of which is controlling anger in schizophrenic 

clients.34 

The CBT using flashcard media was carried out using a group approach. Giving CBT that 

was done by playing in groups was a better alternative than individual CBT in early-stage 

psychosis clients.17 CBT  therapy was carried out in 5 sessions which include session  1:  problem 

assessment and formulation, session 2: cognitive therapy, session 3: behavioral therapy, session 

4:evaluation, and session 5: relapse prevention. The use of flashcards was in sessions 1-3. Whereas 
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sessions 4 and 5 are activities to change cognitive and behavioral distortions in CBT in the form of 

carrying out independent work tasks so that patients have the opportunity to internalize what they 

learn in groups.15 

In order to strengthen the expected behavior to remain, 

the researchers provides reinforcement positive at each session. Socials reinforcement for the 

emergence of the expected behavior: namely about the operant response ( instrumental response) 

responses that arise and develop followed by certain stimuli.23 Rewarding is also done to reinforce 

desired behavior or eliminate unwanted behavior.35 

The results of this study indicated that there was a decrease of more than 50% in the 

cognitive, emotional, physiological,  social, and behavioral responses of respondents with risk 

problems for violent behavior. This is because the patient has the ability to think positively and can 

distinguish between rational and irrational thoughts. Based on the results of research on CBT using 

flashcard that has been implemented, it was found that several respondents expressed negative 

thoughts according to the cards they got. Mr. L received a negative thought card that "I am always 

blamed" which was also owned by 3 other respondents. According to Mr. L, he always felt blamed, 

especially in terms of work by his boss. Mr. L said that his boss was often angry because he 

thought Mr. L was not doing a good job. To get rid of these negative thoughts, Mr. L took a card 

containing positive thoughts that "this thought is wrong, I will recover, and I am useful". In 

accordance with the 4th CBT session, the nurse motivated Mr. L to adopt a positive behavior by 

carrying out the task of distributing snacks and lunch to other patients. After going through session 

5 for 1 week, the observation results showed that the signs of the respondent's violent behavior 

decreased and decreased. This study was in line with Retty's research, where there was an 85% 

decrease in signs of violent behavior after being given cognitive behavior therapy and assertive 

training.36 

 

Analysis of Composite Impairment of Violent Behavior Sign and Symptoms Before and After 

CBT with Flashcards in the Intervention and Control Groups  

Based on table 6, the results showed a significant change in the signs of risk symptoms for 

violent behavior after receiving cognitive behavior therapy with flashcards compared to patients 

who did not receive cognitive behavior therapy with a p-value of 0.000. This is because cognitive 

behavior therapy is a form of psychotherapy that can improve the cognitive abilities and behavior 

of schizophrenic patients with low self-esteem and risk of violent behavior in overcoming the 

problem. The results also show an average decrease in response to violent behavior (cognitive, 

emotional, behavioral, etc., physiological and social) in the intervention group is greater than the 

control group. This is a factor in the existence of cognitive behavior therapy, which acts more on 

the core problem of the patient, about his belief in the situation, environment, other people, and the 
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environment, which is interpreted incorrectly through cognitive processes and ultimately 

manifested in the form of behavior (output).  

  The results of this study are in line with Satrio's research where the effectiveness of CBT 

by 61% was able to reduce symptoms of violent behavior.37 Based on this study, the cognitive, 

affective, and behavioral responses of schizophrenia patients can be changed to positive ones if 

cognitive behavior therapy is given even though in the process, the patient is still receiving 

antipsychotic therapy. This opinion is supported by Turkington, which shows satisfactory results 

where pharmacotherapy combined with problem-oriented and task-oriented therapy can change 

cognitive errors or biases by assessing situations and modifying new adaptive behaviors.38 In this 

study, respondents were assisted in orientating toward the initial flashcards which contain negative 

thoughts that often arise and interfere with their thoughts, then the respondent tells his thoughts, 

then the respondent takes another flashcard containing 4 kinds of positive thoughts that are exactly 

what they want to be paired with the first flashcard. Respondents who found and paired the cards 

the most and carried out the behavior in accordance with their positive thoughts, the respondent had 

the right to get reinforcement. The therapy of playing CBT with flashcards which were carried out 

in groups and scheduled three times a week in this study, has proven its effectiveness in reducing 

the response of signs and symptoms of risk of violent behavior.  

 According to my assumption, CBT research using flashcard media has many advantages, 

including CBT flashcard games were fun, easy to do without the need for a therapist, not boring, 

has been effective, faster in generating positive thoughts, calm feelings, preventing angry behavior. 

In addition, the CBT flashcard game can be played in small or large groups, which the game had 

been increased the confidence and happiness of the players because, in the game, there was praise, 

appreciation for each player. While the drawback of this research was that players had lost track of 

time because they were too busy and enjoyed playing CBT flashcards. The limitations of this CBT 

flashcard game cannot be done by players who cannot read the writing on the card 

 

Conclusion 
However, after being given CBT treatment with flashcards in the intervention group, the 

respondents experienced a decrease in signs and symptoms of the risk of violent behavior by 

48%so that finally, the respondents were in the low category stage while in the control group, there 

was no change where respondents were still at the same level. that is, the moderate level has the 

risk of committing violent behavior. Thus, the application of the flashcard method on CBT in 

groups is very effective in reducing the signs and symptoms of the risk of committing violent 

behavior within an effectiveness value of 66.6%. So far, the use of flashcard CBT games has been 

successful more quickly and effectively in preventing the risk of violent behavior during 

hospitalization compared to patients who did not receive the intervention. 
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