
Open Access Maced J Med Sci. 2021 Dec 29; 9(T5):35-39. 35

Scientific Foundation SPIROSKI, Skopje, Republic of Macedonia
Open Access Macedonian Journal of Medical Sciences. 2021 Dec 29; 9(T5):35-39.
https://doi.org/10.3889/oamjms.2022.7846
eISSN: 1857-9655
Category: T5 - “Re-Advancing Nursing Practice, Education, and Research in the Post COVID”
Section: Psychiatry

The Effects of Cognitive Behavior Therapy and Social Skill 
Training among Schizophrenia with Risk of Violent Behavior

Nurlaila Fitriani1,2* , Budi Keliat1* , Ice Yulia Wardani1

1Department of Mental Health Nursing, Faculty of Nursing, Universitas Indonesia, Jakarta, Indonesia; 2School of Nursing, 
Faculty of Health Sciences, Universitas Muhammadiyah Surakarta, Jawa Tengah, Indonesia

Abstract
BACKGROUND: Schizophrenia is a condition in which people suffer from impaired ability to think, perceive, and 
show emotional responses and interact socially. Patients with schizophrenia can experience the risk of violent 
behavior (RVB). Psychotherapy is needed to deal with the problem.

AIM: This study aimed to investigate the effects of cognitive behavior therapy (CBT) and social skill training (SST) on 
signs and symptoms of risks of violent behavior (RVB).

METHODOLOGY: This study employed a quasi-experimental without a control group. The research samples used 
purposive sampling were 30 patients with symptoms of risks of violent behavior. Meanwhile, the measurement used 
the sign and symptom questioners of risks of violent behavior (Z = 0.791).

RESULT: This study revealed that signs and symptoms decreased significantly (p < 0.05) from 10.45 to 5.41 after 
the respondents had obtained the CBT. Moreover, after the respondents had received CBT and SST, the sign and 
symptoms decreased significantly (p < 0.05) from 5.41 to 0.52.

CONCLUSION: This study recommends that the combination of CBT and SST be administered to patients with 
schizophrenia with risks of violent behavior.
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Introduction

Schizophrenia is a severe and chronic mental 
illness that affects about 20 million people with an 
average of 1.5/10.000 people worldwide [1]. Therefore, 
schizophrenia is included in the top three of the mental 
illness that causes disability and contributes 12.2% 
(9.6−15.2) of the total DALYs of mental disorders [2]. 
Schizophrenia cases in Indonesia have increased from 
1.7% to 1.8% from 2013 to 2018 [3].

Schizophrenia is a condition in which people 
suffer from impaired thinking, perception, emotional 
responses, and social interaction [1]. These symptoms 
lead to a condition in which people have severe 
mental disabilities [4]. As a result, they experience 
decreasing education, work, coping mechanisms, and 
social relationships [5]. Schizophrenia is a chronic 
and persistent condition characterized by positive and 
negative symptoms. Positive symptoms can include 
hallucinations, delusions, thought disturbances, and 
persistent odd behaviors, such as the risks of violent 
behavior (RVB) [1], [6].

RVB is one of the angry responses expressed 
by threatening to injure other people and damage the 

environment [7]. The cognitive response of risks of violent 
behavior changes and affects the speed of their thinking 
process [8]. It causes an inability to solve problems and 
perform social-cognitive actions. This condition makes 
patients with schizophrenia conduct violence to other 
people [9]. Further, behavioral responses try to attack 
and intimidate others, fight, agitate, or feel anxious [10]. 
In addition, social responses observed in patients with 
schizophrenia with RVB are verbally threatening to real 
or imaginary objects, attention-disturbing demands, 
and high speech intonation based on the notions or 
contents of paranoid thoughts and negative thoughts 
attitudes [11].

RVB occurs due to cognitive responses 
that result in slow thinking processes. It causes the 
inability to solve problems and perform social-cognitive 
actions [10]. This condition makes patients with 
schizophrenia act violently toward other people [8], [12]. 
They experience failure to manage their emotions when 
negative situations happen, and their expressions 
of emotion result in maladaptive action and lack 
empathy [13]. Psychotherapy is highly recommended 
to overcome this problem [14]. CBT is psychotherapy 
that can control the risks of violent behavior [15]. CBT 
is psychotherapy by building principles to connect 
thoughts, emotions, and behavior. The treatment given 
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to CBT is to prioritize patients with schizophrenia’ 
understanding of experiencing symptoms and using 
strategies to overcome these symptoms [16].

In addition, patients with schizophrenia 
require skills to socialize well without showing anger 
and threatening others. The exercise can be trained 
by providing social skills training (SST) [17]. SST is a 
psychological intervention focusing on developing or 
improving social interactions, social appearance, or 
interpersonal skills [18].

Methods

The design of this study was quasi-experimental 
without a control group. This study aimed to determine 
changes in the RVB after obtaining CBT and SST.

The CBT intervention included four sessions 
and SST included five sessions. One meeting was 
conducted 1 day, and the duration of each meeting 
varied from 30 to 45 min. Further, the intervention 
was performed with the help of the patients with 
schizophrenia’ workbooks and diary books. The first CBT 
session identified unpleasant experiences that caused 
automatic negative thoughts and behavior. Then, this 
session changed into positive thoughts and behavior. 
The second meeting was implemented to change the 
second automatic negative thoughts and behavior 
into positive ones. The third session was applied the 
support system inside and outside the family. The 
fourth session evaluated the benefits of the therapy. On 
the 5th day, the program was continued with the SST. 
The first session of SST was teaching techniques to 
get acquainted with the patients with schizophrenia. 
The second session of the SST was training patients 
with schizophrenia to make friendships. In the third 
session, the patients with schizophrenia were trained to 
work in a group. In the fourth session, they learned to 
overcome difficult situations. The fifth session was the 
last session of the SST. In this session, they evaluated 
the therapeutic benefits given.

Population and sample

The study population was 74 patients with 
schizophrenia in the Utari room of Dr. H. Marzoeki 
Mahdi Hospital from February 11 to April 12, 2019. The 
research samples were 30 patients with schizophrenia 
selected by a consecutive sampling technique. The 
inclusion criteria of the sample were literate patients 
with schizophrenia, patients with schizophrenia, and 
patients with schizophrenia with RVB. The exclusion 
criteria were schizophrenic patients with schizophrenia 
with a verbal communication disorder or mental 
retardation.

Statistical analysis

The statistical analysis used a t-test using 
SPSS 21. The data were collected using questionnaires 
on signs and symptoms of RVB. The questionnaires 
were from the Mental Health Nursing Department, 
Universitas Indonesia, and were validated. The 
instrument validity test of RVB resulted in 26 valid 
sign symptoms. The R-values of the question items 
were 0.390–0.868 > from 0.361 (value of R-table). 
In addition, the reliability test shows that Cronbach’s 
coefficient-alpha was 0.791–0.906 (>0.6). The 
questionnaires consisted of five components: 
Cognitive, affective, physiological, behavioral, and 
social aspects.

Ethical clearance

The researchers guaranteed all patients with 
schizophrenia’s rights to participate in the research. 
The research ethics were obtained from the Faculty of 
Nursing Ethics Committee of Universitas, Indonesia, 
with SK-248/UN2.D1.2.1/ETIK.FIK.2019.

Results

Table 1 shows that the average age of 
the patients with schizophrenia is 35-years-old. 
The duration of illness is 8 years, and the length of 
stay is 23 days. Meanwhile, the number of hospital 
admissions was 2 times. The normality test found 
that the variable frequency of hospital admission was 
normally distributed, but the variables of age, duration 
of illness, and length of stay were not normally 
distributed.

Table 1: Characteristics of the RVB patients with schizophrenia
Variables Means Median SD Min-Max
Age 35.1 33.0 7.9 23–59
Length of illness (in years) 8.6 6.0 8.6 1–33
Treatment frequency 2.6 3 2.7 0–13
Length of stay (in days) 23 23 1.3 21–27

Table 2 signifies that the composite symptom 
score of signs and symptoms of risks of violence before 
CBT is 10.45 (43.3%). This figure means that each 
respondent experienced 10.4 of 24 totals of violent 
risk behavior symptoms. After the respondents had 
received the CBT, the signs and symptoms decreased 
to 5.41 (22.51%). After the respondents had received 
the CBT and SST, the score of risks of violent behavior 
symptoms increased to 0.52 (2.16%), while the score 
of signs and symptoms before and after the CBT and 
SST decreased from 10.4 (43.3%) to 0.52 (2.16%). 
The average score of difference is 9.96. This study 
revealed significant differences in the scores of violent 
risk behavior symptoms before and after the CBT and 
SST interventions (p < 0.05).
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Discussion

Our study found that the combination of 
CBT and SST has positive changes in the sign and 
symptoms of RVB patients with schizophrenia. These 
changes also positively impact the ability of patients 
with schizophrenia to control their symptoms.

RVB must be treated initially to control patients 
with schizophrenia’ behavior and emotions. RVB can 
occur due to the patients with schizophrenia’ irrational 
thoughts or negative automatic thoughts [8]. Negative 
thoughts significantly influenced the patients with 
schizophrenia’ feelings and behavior. The negative 
behavior and emotions experienced by RVB patients 
with schizophrenia result from interpreting events; they 
experience in their lives. In addition, RBV occurs due 
to extreme conditions that result in maladaptive coping 
mechanisms [12].

CBT is psychotherapy by building principles 
to connect thoughts, emotions, and behavior. The 
treatment given to CBT is to prioritize the patients with 
schizophrenia’ understanding of experiencing symptoms 
and using strategies to overcome these symptoms [16]. 
Through CBT, patients with schizophrenia train their 
rational thinking to get a more reasonable explanation 
of psychotic experiences; and thus, they can accept 
conditions logically [19]. CBT stimulates the patients with 
schizophrenia’ ability to reflect or evaluate a condition 
using their logical thoughts [20]. Therefore, CBT can 
be chosen as a psychosocial therapy to overcome the 
automatically negative to positive thought and behavior. 
The results of this study are similar to those of other 
studies revealing that CBT can decrease signs and 
symptoms [21].

The CBT provides benefits to make patients 
with schizophrenia aware of signs and symptoms; 
they experience through therapeutic communications 
to build a trusting relationship, change negative 
behavior into adaptive cognitive coping behaviors, 
develop an understanding of psychotic experiences, 
such as hallucinations and delusions causing 
the RBV, and overcome social disorders. These 
abilities are conducted from the first to the last CBT 
sessions [22], [23].

After being evaluated during the second 
meeting, the patients with schizophrenia’ signs and 
symptoms decreased, becoming more relaxed than 
before. Signs and symptoms of behavioral aspects 

such as loud voice, speaking rudely, and unable to 
calm significantly decreased. This condition could 
reduce negative behavior because the patients 
with schizophrenia started to express their feelings 
calmly. Negative thoughts caused permanent anger 
due to negative behavior that made the patients 
with schizophrenia silent, impulsive, and prone to 
insomnia [24]. Therefore, they received CBT to 
overcome this condition. Patients with schizophrenia 
became relaxed after receiving the CBT [20].

This study found that the problems were 
related to the treatment because the patients had 
wrong thoughts and opinions about this matter. An 
understanding of pain also helped the patients realize 
their treatment. This understanding is given through 
CBT because some patients had negative thoughts 
about the medication therapy, making them more likely 
to experience relapse [25].

CBT therapy brought several impacts, 
such as cognitive distortions, disturbing feelings to 
emotions without causing loss of self-awareness, social 
problems, and physiological problems. Kim et al. (2020) 
explain that patients’ inability to recognize maladaptive 
thoughts and behaviors contributes significantly to the 
emergence of positive symptoms [12]. This condition 
disables them to find adaptive coping to deal with 
the situation experienced. The CBT can identify 
negative thoughts, and thus, patients can understand 
their problems, find assistance to recognize negative 
thoughts, and train themselves to become positive. If 
the patients understand positive thoughts, they can 
train themselves to handle negative behavior, such as 
violence from negative thoughts [26].

The CBT also increased patients’ visions to 
fight negative thoughts. The impact of negative thoughts 
and behaviors on social problems became a problem 
for patients. The inability to deal with issues and 
conflicts made patients behave aggressively and deal 
with maladaptive matters. This problem is undoubtedly 
more burdensome for their conditions. Therefore, 
solving issues, establishing social relationships, 
and maintaining relationships with other people are 
necessarily trained. This skill can pass through the SST 
method.

Social skills training (SST) is a psychological 
intervention focusing on developing or improving 
social interaction, social appearance, or interpersonal 
skills [18]. The patients with schizophrenia have received 
social skills training to reduce signs and symptoms of 

Table 2: Effects of the cognitive behavior therapy and social skill training on RVB patients with schizophrenia (n = 30)
Variables Mean before CBT Mean after CBT Mean after CBT+SST Mean diff. (Min-Max) p-values

Before CBT After CBT After CBT+SST
Cognitive 3.33 1.63 0.03 3.33 3.6 0-1 0-1 0.00*
Affective 1.70 0.86 0.10 1.60 2-3 0-1 0 0.00*
Physiology 1.83 0.96 0.13 1.70 2.7 0-1 0-1 0.00*
Behavior 1.93 1.0 0.13 1.80 2-3 0-1 0-1 0.00*
Social 1.66 0.96 0.13 1.53 2-3 0-1 0 0.00*
Composite 10.45 5.41 0.52 9.96 7.00 5.00 1.00 0.00
*Significant P value.
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RVB and improve their ability to socialize [27]. The SST 
for patients with schizophrenia with RVB increased 
their socialization and enhanced their social skills [28]. 
The SST in this study emphasized that patients with 
schizophrenia practiced making friends, working in a 
group, and dealing with difficult situations. These actions 
aimed to train them to work together and manage 
emotions to establish social relationships without 
verbal or non-verbal violence against others. The SST 
session emphasized that patients with schizophrenia 
could manage their abilities. The provision of the CBT 
undoubtedly influenced the results in the previous 
sessions. Consequently, the CBT and SST, conducted 
in a short time, could reduce the signs and symptoms 
of RVB [17].

Practices against negative thoughts and 
behaviors caused anger; utilizing support systems from 
the family and community were critical to overcoming 
patients with schizophrenia’ mind disorders [21]. 
Ability was necessary to maintain their conditions. 
Meanwhile, exercises, such as social interaction with 
family or other people, could maintain their ability. 
This social-related practice emphasized how patients 
with schizophrenia could interact without showing 
aggressive symptoms.

Conclusion

Cognitive behavior therapy and social skill 
training can decrease the signs and symptoms of 
the risks of violence and enhance patients with 
schizophrenia’ abilities of the risks of violent behavior.

Suggestion

Nurses who have been trained and have 
certificates necessarily perform continuous therapies, 
namely, the CBT and SST, to assist patients with violent 
behavior problems to overcome their health problems 
and realize the effects of aggressive thoughts and 
behavior. As a result, they can continuously improve 
their ability to overcome health problems. Moreover, 
these therapies must be supported by adequate mental 
nursing services for patients during hospitalization and 
outpatient treatment.
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