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ABSTRACT
Brckrgound: Violent behavior in patierrts with mental disordc|s sornetimes showed the presence of
rqgression self-control is not good lor patients. lnterventions applied to patients with mental disorders

uto r.r,ere treated with violent behavior can be a therapeutic e\ercise and activity therapy group.

Objective: Objectives of study to compare the provision of sLrpportive therapy and aerobic exercise

therapy against aggression scores ol self - control in patients \\ith mental disorders with the risk of
violent behavior in the service of Health Mental Installation I'lospital of Banyumas. Method: Type of
research is quasi experimental rvith trvo group pretest posttcst design. 1'he population of study were

patients with mental disorders r.vho *,ere treated with violent behavior inpatient unit of Health Mental

lnstallation Hospital of Banyumas in December 2014 as rnanl' as I l8 patients and taken a sample of
30 people rvith purposive sampling technique. Data analyzed used paired t test. Result: The results

u,cre obtained scores of self - control aggression in patients at risk of violent behavior tends to

decrease after supportive therapy. Aggression scores of self - control before therapy is 60.60 + 3.20

and after therapy decreased to 48.20 + 4.57. Aggression scores of self - conlrol in patients at risk of
violent behavior tends to decrease after aerobic exercise therapy. Aggression scores of self - control

belore therapy is 61.00 + 3.44 and after therapy decreased to 45.13 + 3.58. There are differences in

aggression scores olself - control before and after supportive treatment (p : 0.000), as well as aerobic

exercise therapy (p = 0.000). No differences in therapy and supportive therapy aerobics against

aggression scores of self - control in patients at risk of violent behavior (p : 0.05). Conclusion: No

differences in therapy and suppofiive therapy aerobics against aggression scores of self - control in

patients at risk ofviolent behavior.

Key rvords : Aerobic Gymnastics Therapy, Supportive Therapy, Aggression Self- Control

INTRODUCTION
Mental healthy is everyone's dream, but this

condition does not go on continuously. [n life
everyone will experience a variety of life stresses

called stressors. This stressor will cause stress.

Stress that is not handled properly then it will
cause psychiatric problems, both psychosocial

problems, as well as further problems of mental

disorders.

World Health Organization (WHO), recorded

until 2011 there are people with mental disorders

of 542 million people or 8.1% of the total world
population of about 6.7 billion people. About

10% of adults are curently mentally ill and 25%

ofthe population is estimated to be mentally ill at

any age during aheir lifetime. This age usually

occurs in young adults between the ages of 18-21

years. According to the National Institute of
Mental Health (NIMH) mental disorders account

for 13% of the disease as a whole and are

expected to grow to 25% by 2030 (wHo, 2012).

Based on data from the Director General of
Health Efforts Development of the Ministry of
Health in 2011 recorded the total population of
Indonesia amounted to 241 million people while

about 17.4 million people (7.2olo) have mental
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disorders (lvlollRl, 2011). Basic Hcalth

Research Results of the year (2013) showe<l that

as much as 0.46% of the total population of
Indonesia or about I million people su1}'ercil

from psychotic disordcrs and 11.60% sufiercd

emotional bchevioral disorders to\\'ards

respondents agcd l5-64 ycars so tlral estinrated

mental disolclels reached l9 Million people. l'he

prevaience ol'scrcre national mental disordcl is

1.7 per mile. I'his shorvs that in ever) 1000

people thcrc arc ,1 to 5 people sullering liorr
mental disordcrs. Scvere major mental disordcls

in Yogyakafta, Acch. South Sularvesi, Bali anrl

Central Java (MOtl. 20 l3).

Cases of mcntal hcalth problems in Central Java

continue to increase based on data tlonr the

Central Java Provincial Health Service (2009)

stated that cvcrv 1000 Central Java residenls

there are 3 people riith mental disorders. Whilc

19 people every 1000 Central Java resiclcnts

experience stress. Data fiorn Central Java

Provincial Health Otllce (2013) recorded 1,889

people with rnental illncss from the beginning of
2012 until July 2012. The data shows that thc

number of people with mental disorders per year

in lndonesia. especially Central Java prorince i'
always increasing (Dinkes Jateng, 2013).

The results of a survey frorn the National

Institute of Mental Nursing Health's

Epidemiologic Catchment Area showed that

10,000 people who had committed violent

behavior found 37-7% associated with substance

abuse, 24.60/o alcoholics, 1 2.7o2 schizophrenia,

11.7o2 Severe depression, 11% bipolar disorder

aod 2.1yo uninterrupted (Kaplan & Saddock,

2010). The above data to identify violent

behavior / aggression is one of the behavioral

changes that are quite found in clients mental

disorders.

Based on medical record data of RSUD

Banyumas (2014) in 9 months from January to

September 2014 it was found that the number of
mental patients who had admitted to

hospitalization were 1,484 patients and (60%)

rvith cases of violent behavior, (32%) cases of
hallucinations. (4. 4%) cases ol social isolation

and (1.3%) due to rniscellaneous cases. Details of
patients admitted to hospitalization in January-

March rvere 25 cases, April-June 28 cases, July-

September 32 cases. The number is also

accompanied by patients rvho have returned from

January to September of I - l 89 patients. From the

description above data shori's the prevalence ol
violcnt behavior cases in tllc inpatient rooms of
Banyumas Integrated Mental Health lnstallation

is quitc high, and indicates the existence of poor

self'-control aggressioo in most patients,

requiring serious handling of aggression self-

control to reduce the incidence rate.

Violent behavior in psychiatric patients admitted

to the Banyumas Integrated Mental Health

Seryice Installation, indicates poor aggression of
self-control in patients, leading to mental health

providers providing interventions to improve the

ability to control violent behavior in mentally-

impaired patients. Accotding Purba (2008),

nursing interventions that can be done on violent
behavior patients that include actions for patients

and actions for the faniily. Interventions applied

to psychiahic patients \vith violent behaviors

treated can include exercise therapy and group

activity therapy. Several studies of physical

activity and exercise therapy on psychiatric

disorders prove that physical activity can

increase patient confidence in others (Campbell

& Foxcroft, 2008).

Motion therapy is a physical activity therapy that

can be done by exercising to train a person's

body to be physically and spiritually healthy

(Ariyadi, 2009). The type of motion therapy can

be aerobic exercise that provides the benefits of
reducing stress and controlling the emotions of
people with mental disorders, increasing brain

power, increasing feelings of happiness, and can

fight aging. Landers (2009) states move the body

for 10 minutes every day mental health will
increase rapidly, other than that the power of
thought will be more clear.
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Other inten entions that are used to overcomc the
problerns of psvchiat c patients are psvchosocial
therapl' perlormed by reducing environmental
stressols or enhancc the ability ofthe sLrfferer to
overcomc thcin riith social suppofi. One model
of psl,.chosc-cial therapy that is often uscd in the
comnunity' and hospital is the therapy group

supportivc actiyities because in thc sroup
interactio riith each other and influence each

other so that lomred a social systeln that interact

and hecnrrrc a place of client: pracrice new
behaviors adaptive to improve Old maladaptive

behavior (Christopher, 201 I ).

RESEARCH METHODOLOGY
The type of research used in this research is quasi

experiment with two group pre test post test

design is a quasi experimental research because

the reqLtirernents as experirnental research is not

RESEARCH RESULT
l.Respondent's characteristic

Patient demographic data with dsk of violent
behavior in Mental Health Service Installation of

Table I Characteristics ofRespondents (n = 30)
Characteristics of Supportive Therapy Aerobic Gymnastics

sufficient enouqh because the division of subject

in the group is not done randomly, so the control
of the confbunding variable is very r.veak (
Saryono.2008).
The population of this study were all patients

with mental disorders violence behavior treated

inpatient roonr lnstallation of Mental Health

Service Ban_r,urnas l{ospital in December 2014

amounted to 118 patients. The sample that will
be used in this research is mental patients with
risk of violence bchavior as many as 30 people

consisting ol supportive therapy group as much

l5 people arrd vrorrp oI aerobic gymnasiics

therapy as many as 15 people. The sampling
technique is using pusposive sampling.

Interventions were conducted in 2 sessions each

held for 2 rveeks. with I week for assessment

observatio! as pre test data. Data analysis

technique using t test dependent (paired t test)

Banyumas Flospital based on gender, age,

education level and year of incidence are

presented in the lollowin.'e table.

Characteristics Supportive therapy Aerobic
Sex

male

female

Age (Year)
<20
20 -29
30-39
40-49
>49

Education

Junior (SD)

Intermediate (SMP)

High (sMA)
Hospital sign in history

1 time
2 times

3 times

4 times

9 (60,0%)

6 (40,0%)

2 (13,3%)

3 (20,0%)

s (33J%)
4 (26,7%)

t (6,7%)

6 (40,0%)

4 (26,7%)

s (33,3%)

t (6,1%)

6 (40.0%)

7 (46,7%)

t (6,7%)

tt (73,3%)

4 (26,7%)

4 (26,7o/,)

s (333%)
6 (40,0%)

0 (0,0%)

0 (0,0%)

5 (33,3%)

s (33,3%)

s (33,3%)

4 (26,7%)

s (33,3%)

3 (20,0%)

3 (20,0%)
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Based on Table I it can be seen the gender ofthe
respondents most of the -sood men in the

supportive therapy group (60.0%) or aerobic
exercise group (73.3Yo). 1'he respondent's age

was mostly between 40-49 years in both groups-

In the supportive therapl- group that is 33.3% and

the aerobic exercise group is 40.0%. The
respondent's education in thc supportive therapy
group was mostly elenrentarv school (40.0%) and

in the aerobic aerobic grotrp distributed evenly
for the elementary, junior and senior high school

education respectively 33,3ok. The admission

history of RSJ in the supportive therapy group
u,as 3 times (46.1%) and for the aerobic exercise
group 2 times (33.3%).

2. Scores of self-control aggression in patients
u,ith risk of violent behavior before and after
sLrpportive therapy Aggression self-control
scores in patients with risk of violent behavior
bclorc and after supporlive therapy were
obtaincd as follows.

After

Table 2. Aggression selt--control score in patients rvith risk of violent behavior belore and after
supportive therapy

Aggression self'-control score in Before
patients wilh risk of violenr behar.ior
Before Therapy

Maximal
Minimum
Average

Standard Deviation

65

55

60,60
'i )o

58

40

48,20

4,57

Based on Table 2 it can be seen that self-control
aggression score in patients with risk of violent
behavior tends to decrease after suiportive
therapy. Aggression sell-control score before
therapy was 60.60 + 3.20 and after therapy

decreased to 48.20 + 4.57.

3. Scores of self-control aggression in patients

with violent behavior risk before and after
aerobic exercise Aggression self-control scores

in patients lvith risk of violent behavior before

and after aerobic exercise were obtained as

follows.

Table 3. Aggression self-control score in patients with risk of violent behavior before and after
aerobic exercise

Aggression self-control score in
patients with risk ol violent
behavior

Before After

Maximum
Minimum
Average

Standard Deviation

65

55

61,00

3,44

51

39

45,13

3,58

Based on Table 3 it can be seen that self-control
aggression score in patients with risk of violent
behavior tends to decrease after aerobic exercise.

Aggession self-control score before therapy was

61.00 + 3.44 and after therapy decreased to 45.13
+ 3.58_
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4. Comparison of aerobic exercise and supportive 0.05 for both pre-and post-tlrenpy data in both

lherapy Io :elt-control aggression score itt groups'

patients with violent behavior risk

The comparlson of aerobic exercise ahd The results of statistical analysis of the

supportive thcrap)' to aggression self-control comparison of aerobic exercise and supportive

score on patients rvith risk of violent behuvio' therapy to selt-control aggression score in

was analyzed by using t test dependent and patients with- the risk of violent behavior are

independent. Previously tested the normality oi presented in the follorvine table'

data to test rhc requirements of the use of 1 test'

The results of normality test using Kolmogorov-

Smirnov test obtained normal data results 'lhe

result is knorvn lrom the p value greater than

Table 4. T test dependent and independent analysis of comparison 
^"1 i"t:l': :-1::"t'" 

und

.r*"'* *"*, ti relf-"ont.ol ugg'"s'ion '"o'" 
in putitntt *ith titkof iol"nt b"huuio'

Aggression Self-

Conlrol score

t count
Therapy

Suppotltve
Before

After
Aerobic
Before

After
Suportifand Aerobik

Before

After

60,60 + 3,20

48,20 + 4,5'7

61,00 + 3,44

45,1 3 + 3,58

13,193

t0,18

-0,329

2,045

0,00

0

0,00

0

0,7 4

4

0,05

Based on Table 4 it can be seen that aggression

score of self-control in supportive goup tended

to be lower after therapy. T test dependent test

results obtained p value : 0.000, it means there is

a difference score aggression self-control before

and after do supPortive thempy.

Based on Tabte 4 it can be seen that the score of

aggession self-control in the group of aerobic

gymnastics therapy tend to be lower after the

therapy. T test dependent test results obtained p =

0,000, meaning there is a difference score

aggression self-control before and after aerobic

exercise theraPY.

Based on table 4 can be seen the results of

comparison test aggression self-control score

between supportive therapy groups and aerobic

exercise therapy before the therapy obtained p

value = 0.744 and after the therapy obtained p

value = 0.05. These results showed no difference

in self-control aggression score between

supportive therapy groups and aerobic exercise

therapY.

DISCUSSION
l. ResPondenf s characteristic

Based on Table 1 it can be seen the gender ofthe

respondents most of the good men in the

supportive therapy group (60'0%) or aerobic

ffit*ffi"l N'*ing student Fo'um (INSF)



exerxise group (73 -3Yoi). 
-lhe rcsults of research

Darmojo et al (1999 in, Wiranara, 201q)
explained that women are bctter prepared in
deaiing rvith problems than men. because rvomen
are better able to deal u,ith problems than men
who tend to be more ernotional. According to
Kaplan and Sadock (1998, in Surrarto- 2007) that
the risk lactor for violent behavior is male
gender. The results of this stud_v difl-er in line
with the results of research Notiansyah and Dwi
(2014) rvho lound tire most respondents ir this
study rrere 60 men of male genclcr.or 7502.

Based on lable I it can be seen that most
respondents age between 40 49 years in both
groups. ln the supportive therapy group that is
33-i% and the aerobic exercise group is 40.0%.
The results of this study dilfer lrorn the results of
research r.r-ofiansyah and Drvi (20 l4) rvho found
Ilrc larrest respondents aged 2b-ji )e3rs a\ ntany
as 4l respondents or 51.3% and the smallest
respondents aged 16-25 years as many as 16
respondents or 20.0olo.

Based on l'able I it can be seen that respondent
education on supportive therapy group mostly
educated elementary school (40.0%) and in
group of aerobic gymnastic distributed evenly for
elementary, junior and senior high school
education respectively 33,3%. Characteristics of
education affect in the incidence of violent
behavior. Education can affect a person,s
behavior on his lifestyle, especially in motivating
for pafticipatory attitudes in community
development (Keliat, 2001). The results of this
study are in ]ine with the results of the study of
Sasmaida et al. (2013), which shows that most of
the last education respondents are SMA as many
as 17 respondents (51.5%).

Based on Table I it can be seen that the RSJ
admission history in the supportive therapy
group was 3 times (46.70/o) and for the aerobic
exercise group twice (33.3%). The success of
nurses in hospitals in providing healing
assistance for psychiatric patients will be useless

il not continucd at horne which then resulted ir.
the patisnt should be treated again (relapser.

Fanrily participalion since the beginning o:
hospitalization rvill improve the ability oi
families to care for patients at home so that th.
possibilit-v of relapse can be prevented. (fne of
the lactors carLsing the recurence of menta!
disorder is the lack of family participation in rhi
care of farnily members who suller liour the
disease, becausc the family does not knorv hos
to handle tlle behavior of patients .rt home.
Familic: ralcll follow the nursing proce.s oi
patients bccause they rarely visit the patient ai
home saki, (Nurdiana, 2007).

2. Scores ol' 5elf-control aggression in p,tlienr
with risk of violent behavior before and afler
supportivc tlterapy
Based on Table 2 it can be seen that self-control
aggressiorr score in patients with risk o1, violent
behavior tends to decrease after supportive
therapy. Aggression self-control score before
therapy rvas 60.60 + 3.20 and after therap).
decreased to 48.20 + 4.57.

One model of psychosocial therapy that is often
used in the community and hospital is the
therapy group supportive activities because in lhe
group interaction with each other and influence
each other so that formed a social system that
interact and become a place of clients practice
new behaviors adaptive to improve Old
maladaptive behavior (Christopher, 20t t ).

Klingberg's (2010) study suggesrs thar
therapeutic relationships in schizophrenic
patients with other cases become highly
empowered. Supportive group activity therapy is
used as a support in order to control non-specific
elements of therapeutic contact. The Mail
Research, (2012) concluded there were
significant differences in the ability to control
violent behavior before and after TAK
stimulation of perception.
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: Scores of self-control aggression in patients

...ith violent behavior risk befbre arrd alter

.r:obic exercise

:l:sed on Table .i it can be seen that self-control
rjsression score in patients with risk of violent

::havior tends to decrease after aerobic exercise.

\ggression self-control score before therapy rvas

r 1.00 t 3.44 and after thcrap] decreased to 45.1l

- 1.5 8.

\erobic aerobics is a g!mnastics by relying on

:rergy distribution and balanced oxygen

rhsorption so that it can increase endorphins that

rave a relaxed effect that can reduce the risk of
'. iolence effectively (Yulistanti, 2003).

The results of this study arc in line with research

.onducted by Akhmad et al, (2011) which

showed a decrease in the score of agression selt:

control in patients with the risk of violent

behavior after aerobic low impact gymnastics

therapy in Space

2. Iror Patient Family

J he patient's farnily should be able to follow

the non-pharmacological treatment process,

so that it can help the patient at home if it is
allor.,ved to go home to prevent the patient

lrom recurring.

-1. For Fufther Researchers
'lhis research can be llrther developed,

inYolving the patient's tainil) as a therapist.
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