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Abstract:- Background: Schizophrenic patients often 

have lives of fantasies and delusions created by their own 

emotions and thoughts. Makes patients lose the ability to 

carry out their activities and experience the ability to 

care for themselves. Cognitive Behavioral Therapy 

(CBT)is a regular short-term therapy consisting of 6 

sessions of 45 minutes to 1 hour per session. Cognitive 

Behavioral Therapy (CBT) can train patients to deal 

with anxiety, and deal with emerging behaviors. 

Aim: Producing Cognitive Behavior Therapy (CBT) 

Models in Formation of Dental and Oral Health 

Maintenance Behaviors in Paranoid Schizophrenic 

Patients. 
 

Research methods: Research and Development (R&D) 

and product test using quasi-experimental pre and post-

test design (Non-equivalent Control Group). The 

respondents were 40 patients who were divided into 2 

groups. The data from the model test were analyzed 

using repeated measure ANOVA statistical test, post hoc 

LSD, and independent t-test. 
 

Results: Expert validation test of the model Cognitive 

Behavior Therapy (CBT) In Formation of Dental and 

Oral Health Maintenance Behavior in Schizophrenic 

Patients this is obtained p-value <0.006. Application 

model Cognitive Behavior Therapy (CBT) in patients 

can improve knowledge, attitudes, teeth brushing skills, 

and OHI-S status of patients statistically meaningful 

(p<0.005). 
  

Conclusion: Model application Cognitive Behavior 

Therapy (CBT)  effective in the formation of dental and 

oral health maintenance behavior in paranoid 

schizophrenic patients. 
  
Keywords: CBT, behavior, schizophrenia. 
 

I. INTRODUCTION 
 

Health is a condition in which individuals do not have 

a disease, but health is influenced by the balance of 

physical, psychological, and social functions of an 

individual1. According to the Law of the Republic of 

Indonesia, Number 36 of 2009 concerning Health, healthy is 

a condition in which an individual is physically, mentally, 

spiritually, or socially and an individual can contribute to 
the group.2 

 

Mental health is a person's condition able to adapt 

physically, mentally, spiritually, and socially so that they 

can handle situations, work productively3. Schizophrenic 

patients often have lives of fantasies and delusions created 

by their own emotions and thoughts. auditory hallucinations, 

lack of social interaction, and uncontrolled emotional4. This 

makes the person lose the ability to carry out their activities 

and experience the ability to take care of themselves such as 
eating, drinking, cleaning the body from dirt, brushing teeth, 

and so on5. 
 

Schizophrenic patients have a higher potential for 

dental and oral disease caused by psychotropic drugs 
consumed by patients6. Another factor that contributes to the 

increased incidence of dental caries in patients with 

schizophrenia is high sugar intake, associated with a high 

prevalence of dental caries and plaque index7.  
 

Based on the International Classification of Diseases,  

schizophrenia is divided into several variables, namely 

paranoid schizophrenia, hebephrenic schizophrenia, 

catatonic schizophrenia, unspecified schizophrenia, post-

schizophrenic depression, residual schizophrenia, 

schizophrenia simplex8.  Total of 706,689 adolescents aged 

15 years in Indonesia show symptoms of depression and 

anxiety, while the prevalence of schizophrenia in Indonesia 

reaches around 282,654 people from the total population of 

Indonesia9. In general, the disease possessed by 

schizophrenic patients is caries, and missing or missing teeth 
due to caries and periodontal disease10.  

 

Cognitive Behavioral Therapy (CBT)is a regular short-

term therapy consisting of 6 sessions of 45 minutes to 1 hour 

per session11. CBT can train patients to handle anxiety, and 
deal with behaviors that arise in patients12. Cognitive 

Behavioral Therapy (CBT) has an effect in reducing 

hallucinatory symptoms in paranoid schizophrenia 

patients.13 

 

II. METHODOLOGY 
 

This study uses the Research and Development (R&D) 

development method which is used to produce a model for 

the formation of behavior in schizophrenia patients with 
paranoid type14. The research and development procedure 

includes five main steps, namely15: 1) Information 

gathering, 2) Model design, 3) Expert validation and 

revision, 4) Model testing, 5) Model results. 
 

The design of this study used a Quasy Experiment 

Design with a Pre-post Test design with a control group 

design and the selection of respondents was not done 

randomly. Respondents consisted of 40 people who were 
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divided into two groups. Patients who participated in this 

study were inpatients at the Jambi Provincial Mental 
Hospital and the Social Service of UPTD Harapan Mulia 

Jambi. Instrument to measure knowledge, attitude, quality of 

information and feasibility of the model using a 

questionnaire. The research data uses an interval scale, 

statistical test of interclass correlation coefficient to test the 

feasibility of the model, while the normality test uses the 

Shapiro-Wilk test because the number of respondents is 

more than 50. The effectiveness test on the data uses 

repeated measure, anova, post hoc LSD, independent t- test. 
 

III. RESULTS AND DISCUSSION 
 

A. Data Collection  

The results of data collection were carried out through 

the interview method and a systematic literature review 

concluded that schizophrenic patients can receive 

interventions in the form of promotive, preventive and 

curative measures, but patients will only be willing if the 

actions are carried out by operators they already know. 
Therefore, the stages of establishing a relationship between 

the operator and the patient will be very necessary. Stages of 

work in patients with schizophrenia will be different from 

patients in general and will require more patience. 
 

B. Expert Validation  

Table 1 shows that the expert validation results have a 

p-value of 0.006 <0.05 which means Cognitive Behavior 

Therapy (CBT) Model in Formation of Dental and Oral 

Health Maintenance Behavior in Paranoid Schizophrenic 

Patients  feasible as a model for the formation of dental 

health maintenance behavior. 

Table 1 : Expert Validation 
 

C. Model Trial 

Most of the dental and oral therapists were S1 as many 

as 4 people (66.7%) in the control group or in the 

intervention group. Most of the patients were in the age of 

30-40 years as many as 9 people (45%) in the intervention 
group and 13 (65%) people in the control group. All 

respondents in this study were male, and 9 people (45%) had 

suffered from schizophrenia for more than 1 year in the 

intervention group and the control group. 

 
Table 2 : Characteristics of Respondents 

Table 2 shows that there is no significant difference 

between the two groups in the characteristic data (p=>0.05). 
 

 
Table 3 : Test the normality of data on schizophrenia 

patients in the intervention group and the control group 
 

The results of the normality test for knowledge of 

cooperative attitudes, cooperative and OHI-S of patients 

were mostly normally distributed because p-value > 0.05, 

followed by parametric statistical tests. 
  

 
Table 4 : The Effectivity test of knowledge in  

intervention group and control group 
 

The results of the paired data effectiveness 

test showed that the p-value of the intervention 
group was 0.000 (p<0.05), which means that the 

cognitive behavior therapy model was effective in 

increasing the knowledge of schizophrenic patients. 

 

 N F(%) p-value 

Relevant  10 100  0.006 

Irrelevant 10 0 
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Table 5 The Effectivity test of cooperative attitudes in 

intervention group and control group 
 

The results of the paired data effectiveness test showed 

that the p-value of the intervention group was 0.000 

(p<0.05), which means that the cognitive behavior therapy 

model was effective in improving the attitudes of 

schizophrenic patients. 
 

 
Table 6 : The Effectivity test of brushing teeth  intervention 

group and control group 
 

The results of the paired data effectiveness test showed 

that the p-value of the intervention group was 0.000 

(p<0.05), which means that the cognitive behavior therapy 

model was effective in improving the way of brushing teeth 

in schizophrenia patients. 
 

 
Table 7 : The Effectivity test of OHI-S in intervention group 

and control group 

The results of the paired data effectiveness test showed 

that the p-value of the intervention group was 0.000 
(p<0.05), which means that the cognitive behavior therapy 

model was effective in reducing the OHI-S score of 

schizophrenic patients. 
 

D. Product Results  
The product in the form of a cognitive behavior 

therapy model is the output of the development of a dental 

and oral health care model. This counseling model of 

cognitive behavior therapy is a patient-centered directive 

method to generate intrinsic motivation in changing attitudes 

and behavior. 
 

 

Fig. 1 Product Results 
 

IV. DISCUSSION 
 

Implementation of dental treatment in patients with 

schizophrenia is not easy because patients have obstacles in 

receiving care for patients with schizophrenia having 

different characteristics from patients in general such as 

hallucinations, delusions, apathy towards the environment 

and drugs consumed by schizophrenic patients causing 

schizophrenic patients to be more susceptible to dental and 

oral disease16. Patients with schizophrenia need continuous 

care, therefore it is necessary to make a plan specifically 

made for schizophrenic patients17 
 

The first stage, introduction to the patient, by means of 

the relationship between the operator and the nurse who 

treats the patient, to assist the therapist in approaching the 

patient, the second meeting is still building a relationship 

with the patient by playing in groups18. The second stage is 
self talk and cognitive restructuring. The results of the 

paired effectiveness test in the intervention group showed a 

p value of 0.000 <0.05. Role playing can improve the ability 

of schizophrenic patients to interact and communicate with 

others.19.  
 

The third stage is refarming with side chair talk 

counseling method, the media used are flipchart and 

phantom. Paired effectiveness test results in the intervention 

group with p value 0.000 <0.05. Counseling with visual 

media can improve oral hygiene in schizophrenic patients20.  
 

Self-care training can increase the patient's 

independence in performing self-care actions, the results of 

the paired effectiveness test in the intervention group with p 

value 0.000 <0.05 shows that the cognitive behavior therapy 

model can improve the ability of schizophrenic patients to 
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brush their teeth and help patients reduce OHI-S rates. in 

schizophrenic patients. 
 

V. CONCLUSION 
 

Specific treatment plans are needed to improve 

behavior in schizophrenic patients. Cognitive behavior 

therapy is effective in shaping dental and oral health 

maintenance behavior in schizophrenic patients. 
 

REFERENCES 
 

[1.] Jacob, D. E. & Sandjaya. Faktor faktor yang 

mempengaruhi kualitas hidup masyarakat Karubaga 

district sub district Tolikara propinsi Papua. J. Nas. 

Ilmu Kesehat.1, 1–16 (2018) 

[2.] Indonesia, R. Undang-Undang Tentang Kesehatan 

Tahun 2009. (Undang-Undang Tentang Kesehatan, 

2009). 

[3.] Indonesia, R. Undang - Undang Republik Indonesia 

Tentang Kesehatan Mental No. 18 Tahun 2014. 
Undang - Undang Tentang Kesehat. Jiwa 2 (2014). 

[4.] Afrina, Y., Lestari, H. & Jumakil. Hubungan Antara 

Pengetahuan, Kebutuhan, Motivasi, Emosi, Dan 

Budaya Dengan Persepsi Keluarga Skizofrenia 

(Gangguan Jiwa Berat) Di Rsj. J. Ilm. Mhs. Kesehat. 

Masy.4, 1–10 (2019). 

[5.] Andari, S. Pelayanan Sosial Panti Berbasis Agama 

dalam Merehabilitasi Penderita Skizofrenia Religious 

Based Social Services on Rehabilitation of 

Schizophrenic Patients. J. PKS16, 195–208 (2017). 

[6.] Rini, A. S. Activity of Daily Living (Adl) Untuk 

Meningkatkan Kemampuan Rawat Diri Pada Pasien 
Skizofrenia Tipe Paranoid. J. Din. Penelit.16, (2016). 

[7.] Paredes, F. S. et al. Coping strategies for oral health 

problems by people with schizophrenia. Transl. 

Neurosci.10, 187–194 (2019). 

[8.] Yang, M. et al. Poor oral health in patients with 

schizophrenia: A systematic review and meta-analysis. 

Schizophr. Res.201, 3–9 (2018). 

[9.] Kementerian Kesehatan RI. Laporan Riskesdas 2018. 

Lap. Nas. RIskesdas 201853, 181–222 (2018). 

[10.] Zahnia, S. & Wulan Sumekar, D. Kajian 

Epidemiologis Skizofrenia. Majority5, 160–166 
(2016). 

[11.] Đorđević, V., Dejanović, S. Đ., Janković, L. & 

Todorović, L. Schizophrenia and Oral Health - Review 

of the Literature. Balk. J. Dent. Med.20, 15–21 (2016). 

[12.] Abougarair, A. J. & Abosdeal, A. A. Abstract : 6, 1–18 

(2018). 

[13.] Sugiono. Metode Penelitian Kuantitatif, Kualitatif, 

Dan R & D. (Alfabeta, 2011). 

[14.] Martianingtiyas, E. D. Research and Development 

(R&D): Inovasi Produk dalam Pembelajaran. 

Researchgate 1–8 (2019). 

[15.] Maya Siskawati , Pargito, P. Pengembangan Media 
Pembelajaran Monopoli Untuk Meningkatkan Minat 

Belajar Geografi Siswa. 4, 72–80 (2016). 

[16.] Darsana, I. W. & Suariyani, N. L. P. Trend 

Karakteristik Demografi Pasien Skizofrenia Di Rumah 

Sakit Jiwa Provinsi Bali (2013-2018). Arch. 

Community Heal.7, 41 (2020). 

[17.] Menteri Kesehatan. Peraturan Menteri Kesehatan 

Republik Indonesia Nomor 20 Tahun 2016 Tentang 
Izin Dan Penyelenggaraan Praktik Terapis Gigi Dan 

Mulut. (Republik Indonesia, 2016). 

[18.] Rahmayani, S., Christianti, R. D. & Rachmawati, S. 

European Journal of Social Sciences Studies 

Application Of Cognitive Behavior Therapy ( Cbt ) To 

Overcome Minor Depression On Reliability Of 

Amfetamins In The Karitas Sani Madani. 84–99 (2020) 

doi:10.46827/ejsss.v5i4.883. 

[19.] Husniati, N. Cognitive Behavior Therapy as a 

Behavior Change Media for Schizophrenic Patients 

Not Detailed : Cognitive Behaviour Therapy Sebagai 

Media Perubahan Perilaku untuk Penderita Skizofrenia 
Tak Terinci. 8, 1–5 (2020). 

[20.] Algristian, H. & Haniman, F. Terapi Kognitif-Perilaku 

Sebagai Tatalaksana Halusinasi Auditorik Pada 

Skizofrenia Paranoid. J. Psikiatri Surabaya4, 0–10 

(2015). 

[21.] Siu-Paredes, F. et al. The schizophrenia coping oral 

health profile. Development and feasibility. Transl. 

Neurosci.9, 78–87 (2018). 

[22.] Wahyudi, I., Bahri, S. & Handayani, P. Aplikasi 

Pembelajaran Pengenalan Budaya Indonesia. V, 135–

138 (2019). 
[23.] Larasati, H. P. Penerapan Latihan Keterampilan Sosial: 

Bermain Peran Pada Pasien Skizofrenia dengan 

Masalah Keperawatan Isolasi Sosial Di Ruang Puri 

Mitra RSJ Menur Surabaya. J. Biosains Pascasarj.22, 

81 (2020). 

 

http://www.ijisrt.com/

