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ABSTRACT 
 

Background: Schizophrenia is a condition of mental disorder that is characterized by positive and negative 

symptoms. Among these positive symptoms is the risk of violent behavior and hallucinations.  
Aim: To determine the effect of online acceptance and commitment therapy and family psychoeducation therapy 

on personal and social performance and treatment compliance for schizophrenia clients with the risk of violent 
behavior and hallucinations.  
Methods: This study implemented an operational research design. The sampling technique used was purposive 

sampling with 48 patients. The data analysis used the Wilcoxon test and the Friedman test.  
Results: The results of this study indicated that there is an influence of nursing practice, acceptance and 

commitment therapy, and family psychoeducation therapy on personal and social performance and treatment 
compliance for clients with the risk of violent behavior and hallucinations with p-value of 0,000.  
Conclusion: Therefore, the implementation of schizophrenia client nursing practice with the risk of violent 

behavior and hallucinations can be provided according to the standard of nursing care with generalist nursing 
practice and added to the ACT and FPE specialist nursing practice. 
Keywords: Acceptance and Commitment Therapy, Family Psychoeducation Therapy, Hallucinations, Treatment 

Compliance, Personal and Social Performance, Risk of Violent Behavior 

 

INTRODUCTION 
 

Mental health is still an important aspect in the world 
considering its high prevalence. There are more than 60 
million people in the world diagnosed with bipolar disorder, 
47.5 million people with dementia, 35 million people with 
depression, and 21 million schizophrenics1. In Indonesia, in 
2018 the prevalence of schizophrenia has increased by 
0.18% of the total population of Indonesia2. The incidence 
of schizophrenia in Indonesia is still quite high. 

The high incidence of schizophrenia needs special 
attention in its management. Therefore, the access of 
clients and families to health service utilization is still quite 
high. Clients and families take advantage of health services 
because they require management to prevent and 
overcome the problem of anger and the risk of suicide in 
schizophrenic clients.3 Management of schizophrenia in the 
hospital is needed by both clients and families to overcome 
the clients’ mental health problems. 

This condition is not much different from Indonesia, 
that schizophrenic clients and families also require high 
care. There are many clients who are often hospitalized. 
The reason of 60% clients treated in hospitals is because 
they do not have the ability to independently solve the 
problems they experience4. Clients and families take 
advantage of health services with the aim of solving 
problems and prevent the worsening condition of 
schizophrenic clients. 

Schizophrenia is a severe mental disorder 
characterized by disorders of thought patterns, delusions, 

hallucinations, and behaviors.5 Schizophrenic clients can 
experience a variety of symptoms, both positive and 
negative. Among the positive signs that the client often 
experiences is the risk of violent behavior and 
hallucinations. 

Violent behavior is a maladaptive response to 
unstable emotions. Violent behavior of schizophrenic 
clients occurs when clients experience low self-esteem, 
anxiety, fear, and social rejection so that clients isolate 
themselves from social relationships6. Further social 
isolation can lead to hallucinations. 

Hallucination can trigger violent behavior because 
clients hear voices containing commands to carry out 
violent behavior7. The incidence of hallucination in 
schizophrenic clients reaches 70%8. The causes of 
hallucination include the client's inability to deal with a 
stressor, recognize, and control the hallucination 
themselves9. Hallucination and the risk of violent behavior, 
if cannot be handled, can have a wider impact on the 
clients. 

The felt impact can be in the form of a decrease in life 
functions and quality of life6.  Schizophrenic clients will find 
it difficult to carry out the functions of the client's personal 
and social life so that they can exacerbate the symptoms 
they experience10. Clients will also experience decreased 
ability to work, study, and maintain personal relationships. 
This can have a wider impact, namely a decrease in the 
quality of life so that it needs to be handled appropriately. 
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Treatment of clients with the risk of violent behavior 
and hallucination can be provided by nurses to increase the 
clients’ ability to control the risk of violent behavior and 
hallucination. Clients who have the ability to control the risk 
of violent behavior can improve life functions11. In addition, 
the nursing action measures given are also aimed at 
improving the quality of life, independence, and work 
productivity to reduce the recurrence rate. Schizophrenic 
clients have a higher risk of experiencing recurrence, 
namely 44.1% compared to clients with bipolar disorder 
(22.7%).12 The recurrence prevalence of schizop. 

The recurrence prevalence of schizophrenic clients 
occurs in the 1-5 years 40-92% after an acute episode.13 
Previous research stated that 33.3-34% of schizophrenic 
clients would relapse six months after hospitalization.14 
Factors that cause relapse include withdrawal from drugs, 
patient factors, and family factors or social support.15 

The results of the practice of the mental nursing care 
course at Bogor City in dr.H Marzoeki Mahdi Hospital in 
December 2019 showed that 169 schizophrenic clients had 
been given nursing care. As many as 76.3% of clients 
experienced hallucination problems and 68.6% had 
problems with the risk of violent behavior. The recurrence 
rate was obtained by 70.4% of clients experiencing 
recurrence and 76.3% due to drug withdrawal. The clients 
were admitted to the hospital because 76.3% of the 
complaints heard the voice and 68.6% of them became 
angry and endangered the environment. Based on these 
data, it shows that the prevalence of the risk of recurring 
violent behavior and hallucination due to drug withdrawal is 
still high, so it is necessary to get comprehensive and 
measurable mental nursing care. 

Online specialist mental nursing care was provided for 
six weeks from 18 May - 26 June 2020. The number of 
clients treated was 57 clients. Based on this number, 48 of 
them had problems with the risk of violent behavior and 
hallucination. All clients with problems with the risk of 
violent behavior and hallucination were involved in the 
writing of this specialist's final paper. 

Some mental nursing care for clients at risk of violent 
behavior and hallucination has been widely used. The 
application of nursing care standards for clients with the 
risk of violent behavior and hallucination is proven to help 
clients control the risk of violent behavior and 
hallucination.16,17 Yunalia & Etika's research (2019) and 
A.Rezan, Çeçen, Erogul, & Zengel (2009) also stated that 
asertive training can improve assertive communication 
skills in adolescents with aggressive behavior18,19. The 
research results of Wahyuni, Keliat, Yusron, Susanti (2011) 
also showed that giving thought and behavior therapy can 
reduce hallucination in schizophrenic clients20. This means 
that in addition to nursing actions, specialist nursing actions 
can also help overcome the problem of risk of violent 
behavior and hallucination.  

Other mental nursing actions can also be given to 
schizophrenic clients with a risk of violent behavior and 
hallucination. Acceptance and Commitment Therapy (ACT) 
can be given to clients to increase acceptance and 
commitment of schizophrenic clients, especially those with 
the risk of violent behavior and hallucination. Acceptance 
and commitment therapy has been shown to be effective in 
increasing acceptance, attention, and openness of 

schizophrenic clients,21 reducing symptoms of angry and 
violent behavior22,23 and improving affective and social 
aspects of clients with hallucination24. Acceptance and 
commitment therapy is proven to be effective for clients 
with the risk of violent behavior and hallucination. 
Acceptance and commitment therapy provided with Family 
Psychoeducation Therapy (FPE) can also reduce signs and 
symptoms of risk of violent behavior from cognitive, 
affective, physiological, and social behavior aspects of 
clients in controlling emotions, as well as the ability of 
families to care for clients25.  

The researchers gave ACT and FPE therapy on the 
risk of violent behavior and hallucination during the 
specialist psychiatric nursing clinic practice. The practice of 
specialist psychiatric nursing clinic was carried out online 
on patients who have been hospitalized from the hospital. 
This was carried out due to the COVID-19 pandemic and at 
the same time as an effort to implement a continuous care 
program from hospital to home that is integrated in the 
independent practice of mental nursing. Nursing care for 
clients with the risk of violent behavior and hallucination is 
given comprehensively to help clients restore the integrity 
of the client's condition in biopsychososiocultural aspect. 
The researchers seek to provide ACT and FPE online by 
telephone, chat, and video call methods to ensure clients 
still get optimal nursing care when they are at home. 

Based on some of these problems and the 
implementation of specialist mental nursing care practices 
online, the researchers will report the results of the 
practice, especially for clients at risk of violent behavior and 
hallucination given acceptance and commitment therapy 
and family psychoeducation therapy and its effects on 
personal and social skills and treatment compliance with 
clients. This specialist final work aims to determine the 
effect of online acceptance and commitment therapy and 
family psychoeducation therapy on personal and social 
appearances and treatment adherence to schiozfrenic 
clients with the risk of violent behavior and hallucination. 
 
 

MATERIALS AND METHODS 
 

The writing of this specialist final scientific paper uses 
operational research design. It consists of six stages of 
implementation, namely (1) Observing the problem 
(observing the problem, namely the assessment/scanning 
of the clients); (2) Analyzing and defining the problem 
(analyze and find problems based on scanning results, 
determine nursing diagnoses, namely the risk of violent 
behavior and hallucination); (3) Developing a model 
(develop a model including the selection of appropriate 
therapy); (4) Selecting appropriate data input (selecting 
data to be measured, namely personal and social 
appearance as well as client medication compliance); (5) 
Providing a solution and testing its reasonableness (the 
solution is the implementation of nursing action for nurses, 
Acceptance and Commitment Therapy and Family 
Psychoeducation Therapy); (6) Implementing the solution 
(implement the solution). The sampling technique used in 
this specialist's final scientific paper was purposive 
sampling with a total of 48 patients. The data collection 
process is summarized in the scheme 1. Data analysis 
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used Wilcoxon test and Friedman test. This research has 
passed the ethics test from fon ui by number SK-

150/UN2.F12.D1.2.1/ETIK2020.

 
Scheme 1. Data collection process 

Client Meeting 1 Meeting 2 Meeting 3-4 Meeting 5-7 Meeting 8  

RPK da Hall 
Pretest 

TKN+ACT 1 
ACT 2 

Postest 2 
FPE 1-2 

FPE 3-5 FPE 6 Postest 2 

 

RESULTS 
 

Client Characteristics: Client characteristics are assessed 

based on age, sex, education, occupation, and marrital 
status. More detailed client characteristics are shown in 
table 1 and table 2. 

Table 1 explained that schizophrenic clients who 
experienced the most risk of violent behavior were those at 
38 years old with an average age of 36.79 years. Clients 
were in the age range of 18 years to 68 years. 

Table 2 above explained that 75% of schizophrenic 
clients who experienced the risk of violent behavior and 
hallucination were men, 35.4% was at elementary school 
education, 64.6% did not work, and 52.1% was unmarried. 
Predisposing Factors and Precipitation: Predisposing 

and precipitation factors consist of biological, 
psychological, and socio-cultural factors. The following are 
the predisposing factors and precipitation presented in 
Tables 3 and 4. 

Table 3 showed that the highest biological 
predisposing factor that causes schizophrenic clients to 
experience the risk of violent behavior and hallucination 
was a history of previous mental disorders (72.9%). The 
psychological and socio-cultural predisposing factors, 
respectively, were caused by unpleasant experiences and 
negative self-concept (100%) and the condition of the client 
who did not work (79.2%). 

The most biological precipitation factor as shown in 
table 4 was drug withdrawal (50%), the most psychological 
factor was problem solving (41.7%), and the most social 
was unemployment, reaching 66.7%. 
The Effect of Nursing Actions (TKN) and Acceptance 
and Commitment Therapy (ACT) on Personal and 
Social Presentation in Clients with Risk of Violent 
Behavior and Hallucination: Acceptance and commitment 

therapy was given to 48 schizophrenic clients who were at 
risk of violent behavior and hallucination. Clients were 
measured personal and social presentation before and 
after being given TKN and ACT. 

Table 5 showed that the average personal and social 
presentation of schizophrenic clients who experienced a 
risk of violent behavior and hallucination before being given 
ACT was 57.44 (57.44) from a total score of 100 and this 
number increased after being given TKN and ACT, which 
was 70.56 (70.56%). The minimum and maximum scores in 
the two groups also indicated an improvement. Based on 
the Wilcoxon test conducted on schizophrenic clients who 
experience a risk of violent behavior and hallucination, the 
p value was 0.000 (<0.05), which means that there is an 
effect of nursing actions and acceptance and commitment 
therapy on personal and social presentation in clients with 
the risk of violent behavior and hallucination. 
The Effect of Nursing Actions and Acceptance and 
Commitment Therapy on Treatment Compliance for 
Clients Risking of Violent Behavior and Hallucination: 

Acceptance and commitment therapy was given to 
schizophrenic clients who were at risk of violent behavior 
and hallucination as well as to measure compliance with 
treatment for clients. 

Table 6 indicated that the average adherence to 
treatment of schizophrenic clients who experienced a risk 
of violent behavior and hallucination before being given 
ACT was 8.10 (40.5%) from a maximum score of 20. There 
was an increase after being given TKN and ACT, which 
was 15.08 (75,4%). The minimum and maximum scores in 
the two groups also increased. Based on the results of the 
Wilcoxon test which was carried out, the p value was 0.000 
(<0.05), this means that there is an effect of nursing actions 
and acceptance and commitment therapy on compliance 
with treatment for clients, the risk of violent behavior and 
hallucination. 
The Effect of Nursing Actions, Acceptance and 
Commitment Therapy, and Family Psychoeducation 
Therapy on Personal and Social Appearances in 
Clients Risking of Violent Behavior and Hallucination: 

The stage of giving nursing actions to schizophrenic clients 
who experience the risk of violent behavior and 
hallucination were giving TKN and ACT then continued with 
giving FPE. 

Based on table 7, it showed that there was an 
increase in the average value of personal and social 
appearances in the group before the TKN and ACT giving, 
after the TKN and ACT giving, and after the TKN and ACT 
and FPE granting. The results of statistical tests using the 
Friedman test, it was obtained a p value of 0.000 (<0.05), 
which means that there is an effect of nursing actions, 
acceptance and commitment therapy, and family 
psychoeducation therapy on personal and social 
appearances in clients at risk of violent behavior and 
hallucination. 

The Effect of Nursing Actions, Acceptance and 
Commitment Therapy, and Family Psychoeducation 
Therapy on Treatment Compliance in Clients with the Risk 
of Violent Behavior and Hallucination. Family 
psychoeducation therapy given to schizophrenic clients 
who experienced problems with the risk of violent behavior 
and hallucinations after the clients received TKN and ACT 
was also measured against treatment compliance. 

Based on table 8, it showed that there was an 
increase in the average value of treatment compliance in 
the group before giving ACT, after giving ACT, and after 
giving ACT and FPE. The results of statistical tests using 
the Friedman test showed a p value of 0.000 (<0.05), which 
means that there is an effect of acceptance and 
commitment therapy and family psychoeducation therapy 
on treatment compliance in clients with the risk of violent 
behavior and hallucination. 
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Table 1: Age Characteristics of Schizophrenic Clients at Risk of Violent Behavior and Hallucination (n = 48) 

Characteristic Mean Median SD Min-Max 

Age  36.79 35.50 13.465 18-68 

 
Table 2: Characteristics of Gender, Education, Work Status, and Marriage of Schizophrenic Clients at Risk of Violent Behavior and 
Hallucination (n = 48) 

Characteristic Total  Percentage 

Gender  

Male  36 75 

Female  12 25 

Education  

Not graduate from elementary school 2 4.2 

Elementary school 17 35.4 

Junior high school 13 27.1 

Senior high school 15 31.2 

University  1 2.1 

Job  

Not working 31 64.6 

Working  17 35.4 

Marital status 

Unmarried  25 52.1 

Married  14 29.2 

Widower/ Widow 9 18.8 

 
Table 3: Predisposing factors for schizophrenic clients who experience the risk of violent behavior and hallucination (n = 48) 

Predisposing Factors Total  Percentage  

Biological factors 
Previous mental disorders 
Drinking alcohol 
Drug users 
Smoking  
Heredity 
Drug withdrawl 

 
35 
5 
5 

28 
21 
7 

 
72.9 
10.4 
10.4 
58.3 
43.8 
14.6 

Psychological factors 
Unpleasant experiences 
The solution to the problem was buried 
Negative self-concept 
Wishes not fulfilled 

 
48 
38 
48 
12 

 
100 
79.2 
100 
25 

Socio-cultural factors 
Dropout 
Does not work 
Economic problem 
Not yet/ unmarried 

 
4 

38 
31 
33 

 
8.3 

79.2 
64.6 
68.7 

 
Table 4: Precipitation factors for schizophrenic clients experiencing the risk of violent behavior and hallucination (n = 48) 

Presipitation factors Total  Percentage  

Biological factors 
Drinking alcohol 
Drug users 
Smoking  
Heredity 
Drug withdrawl 

 
3 
1 

20 
21 
24 

 
6.25 
2.1 

41.7 
43.8 
50 

Psychological factors 
Unpleasant experiences 
The solution to the problem was buried 
Negative self-concept 
Wishes not fulfilled 

 
19 
20 
19 
15 

 
39.6 
41.7 
39.6 
31.3 

Socio-cultural factors 
Does not work 
Economic problem 
Not yet/ unmarried 

 
32 
31 
25 

 
66.7 
64.6 
52.1 

 
Table 5: The effect of Nursing Actions and Acceptance and Commitment Therapy on the personal and social presentation of clients risking 
at violent behavior and hallucination (n = 48) 

Variable Group  Mean SD Min-Max p value 

Personal and social 
presentation 

Before TKN & ACT 57.44 16.205 21-75 
0.000 

After TKN & ACT 70.56 14.030 35-85 
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Table 6: The Influence of Nursing Actions and Acceptance and Commitment Therapy on Treatment Adherence to Clients Risking of Violent 
Behavior and Hallucination (n = 48) 

 
Table 7: The Effect of Nursing Actions, Acceptance and Commitment Therapy, and Family Psychoeducation Therapy on Personal and 
Social Appearances in Clients at Risk of Violent Behavior and Hallucination (n = 48) 

 
Table 8: The Effect of Nursing Actions by Nurses, Acceptance and Commitment Therapy, and Family Psychoeducation Therapy on 
treatment compliance in clients with the risk of violent behavior and hallucination (n = 48) 

 

DISCUSSION  
 

Client Characteristics: Early adulthood is the age that 

indicates individual maturity in developing cognitive abilities 
and behavior.26 Individuals reached a stable emotional 
level and could make decisions in adulthood. The level of 
emotional maturity and the ability to make decisions was 
influenced by education and daily experiences that have 
been passed by adult individuals.27 This proves that, at 
adulthood, a person has good cognitive, emotional, and 
behavioral abilities. 

Men have a 2.37 times greater risk of developing 
schizophrenia than women. This is related to the function, 
role, and duties of men in the household who are at risk of 
experiencing greater problems and stress. Men in society 
were required to be more independent than women. 
However, it did not rule out that women are also at risk for 
experiencing schizophrenia28. Thus, it can be concluded 
that schizophrenic clients are more common in males than 
females. 

The educational characteristics found in this 
specialist's final scientific work were elementary school 
graduates (35.4%). The specialist's final scientific work 
showed that the clients still had low education. Formal 
education could affect access and then clients got some 
information.29  Education could also influence individual 
attitudes in managing the stress they experience.30 
Therefore, education that is classified as low can increase 
the risk of schizophrenia caused by the inability to manage 
stress and the lack of information obtained about stress. 

The results of this specialist's final scientific work 
showed that 64.6% of clients were unemployed. Work is an 
important component of clients to be able to exist in 
maintaining their lives through meeting client needs. Clients 
who had jobs would pay more attention to their quality of 
life.31 In addition, job status is closely related to the client's 
self-concept. Clients who had jobs had high self-esteem 
and a good quality of life so that they could help clients to 
recover. Working clients can reduce stressors in their life. 

The marital status found in this specialist's final 
scientific work was 52.1% of the clients were unmarried. 
These results are in line with the theory that schizophrenia 

was more common in unmarried people32. An unmarried 
person had a higher risk of experiencing schizophrenia 
because there was no process of closeness and personal 
interaction with a partner to create peace.33  In addition, 
schizophrenic clients could be prevented from getting 
married as well because as a result of their status as a 
schizophrenic clients that required long treatment.34 It can 
be concluded that marital status is the cause and effect of 
schizophrenia. 
Predisposing and Precipitation Factors: Biological 

factors, namely previous mental disorders could affect the 
activity of neurotransmitters in clients, one of the causes 
was due to hereditary factors. Individuals or family 
members having or experiencing mental disorders would 
tend to have a family with mental disorders, would tend to 
be higher with people who did not have genetic factors.35 
The biggest risk factor was a positive family history. The 
risk factor in one relative who had schizophrenia was 6.5% 
and became 40% if it occured in monozygotic twins. 
Schizophrenia can occur due to an imbalance of 
neurotransmitters in the brain. Schizophrenia arises due to 
excessive dopamine activity or abnormal dopamine 
sensitivity. Apart from dopamine, several other 
neurotransmitters that played a role in schizophrenia were 
serotonin and norepinephrine36.  

Psychosocial factors are psychological stressors 
experienced by clients due to stress and life experiences 
experienced. When this pressure lasted for a long time and 
reached a certain level, it could lead to mental balance 
disorders and further led to symptoms of schizophrenia. 
Socio-cultural factors are related to work status and 
fulfillment of daily needs. Low economic status has six 
times the risk of developing schizophrenia. Someone who 
did not work also had a 6.2 times greater risk of suffering 
from schizophrenia.28 

Takeuchi, Suzuki, Uchida Watanabe, & Mimura 
(2012) explained that schizophrenic patients who 
experienced drug withdrawal after one to two years from 
the first episode could cause relapses3737. Emsley, Chiliza, 
Asmal, & Harvey (2013) argued that the withdrawal factor 
was the biggest cause of relapse after the first period but 
did not lead to severe relapses if the drug was not 

Variable Group  Mean SD Min-Max p value 

Treatment Adherence 
Before TKN & ACT 8.10 4.804 0-18 

0.000 
After TKN & ACT 15.08 43.41 8-20 

Variable Group  Mean SD Min-Max p value 

Personal and social 
appearance 

Before TKN & ACT 57.44 16.205 21-75 

0.000 After TKN & ACT 70.56 14.030 35-85 

After TKN, ACT & FPE 88.69 10.228 58-95 

Variable Group  Mean SD Min-Max p value 

Treatment Compliance 

Before TKN & ACT 8.10 4.804 0-18 

0.000 After TKN & ACT 15.08 4.341 8-20 

After TKN, ACT & FPE 19.23 1.574 13-20 
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consumed after a long period of treatment13. Inability to 
comply with the treatment program was one of the most 
frequent causes of relapse and it was estimated that about 
50% did not comply with the treatment program that has 
been given38. This is in line with the results of the 
assessment which found that drug withdrawal was a factor 
of precipitation in the treated clients. 

Precipitation of socio-cultural factors was obtained 
because the clients did not work. This was because people 
who did not work would be more pessimistic about life 
which had an impact on the production of stress hormones 
(catecholamines) and resulted in helplessness.39 Someone 
who does not work will affect the economical status to be 
low which can also affect someone's life. The difficult 
economic conditions make people vulnerable to 
schizophrenia. 

Clients with schizophrenia who experienced risk 
problems for violent behavior could be caused by several 
risk factors. Biological risk factors were caused by past and 
untreated symptoms of psychosis, drug and alcohol abuse, 
and mood disorders. Psychological risk factors included the 
experience of victims of abuse, sexual and physical abuse, 
and personality disorders. Socio-cultural risk factors 
included young age, gender, divorce victims, family and 
social conflicts, hostility, inability to establish social 
relationships, low social and economic status, and bad 
environmental factors40. 

The risk factors for hallucination are also divided into 
biological, psychological, and socio-cultural factors. 
Biological factors include a previous history of 
schizophrenia, neurochemical disorders, brain lesions, and 
metabolic response to stress41. Hallucination biological 
factors are related to the presence of neuropathology and 
an imbalance of neurotransmitters. The impact that can be 
assessed as a manifestation of the disorder was the 
patient's maladaptive behavior42. Neuropathology can 
involve the limbic system, frontal lobe and hypothalamus 
which can affect thinking disorders, emotional regulation, 
mood, and motivation. Hallucinations can also occur due to 
an imbalance of several neurotransmitters. 

The Effect of Nursing Actions and Acceptance and 
Commitment Online Therapy on Personal and Social 
Appearances in Clients Risking of Violent Behavior and 
Hallucination. There was an effect of nursing actions and 
acceptance and commitment therapy on personal and 
social appearance in clients at risk of violent behavior and 
hallucination. Acceptance and commitment therapy is a 
therapy resulting from the development of cognitive therapy 
that focuses on changes in the client's mind and behavior43. 

Acceptance and commitment therapy can be given to 
clients with schizophrenia. The purpose of using ACT is to 
increase the client's self-acceptance and ideal so that it 
becomes a commitment to create more comfortable and 
calm conditions44. In general, ACT is given to schizophrenic 
clients to create client meaning and acceptance of the 
client's unpleasant conditions45. Acceptance and 
commitment therapy can help schizophrenic clients in 
accepting disease conditions, increase their awareness, 
and form a commitment to recovery and productivity. 

Acceptance and commitment therapy could not 
reduce the signs of schizophrenia symptoms experienced 
by clients, but through increased acceptance and 

commitment, it would automatically increase the client's 
efforts to reduce the symptoms that clients experienced. 
Acceptance and commitment therapy was used to prevent 
recurrence of psychotic clients46. Walker (2017) stated that 
ACT could also reduce the burnout rate. Johns et al (2016) 
stated that ACT in schizophrenic clients was given to 
increase awareness and acceptance of the client's 
condition. This means that, through ACT, it is hoped that 
clients will be aware of their self-care needs to help clients 
manage the signs of symptoms they are experiencing. 

Acceptance and commitment therapy is given to 
schizophrenic clients by maintaining two main principles. 
This principle is the use of value clarification and action in 
making agreements and counseling to respond to the 
client's uncertainty or confusion regarding perceptions and 
thinking patterns that are not appropriate to the client's 
condition. The difference with cognitive therapy is that ACT 
makes more use of changes in mind to form new behaviors 
according to believed values and self-regulate in 
maintaining these behaviors47. This is consistent with the 
results of this specialist's final scientific work revealing that 
ACT could influence clients' social and personal 
appearance through cognitive changes experienced by 
clients. 

The client's cognitive function can be linked to the 
client's personal and social functions. Clients who 
experienced cognitive deficits would be disturbed by their 
functional life status.48 The ability of social functions 
experienced by clients could be caused by the client 
experiencing cognitive dysfunction.10 This results in a 
decrease in work productivity and client social 
relationships. The client was also unable to maintain work 
activities and daily activities which in turn could affect the 
client's quality of life49.  

Based on the final scientific work, it was found that 
ACT was a mental nursing special therapy that could 
directly improve clients' personal and social appearance. 
Acceptance and commitment therapy could improve the 
client's personal and social appearance because in its 
implementation it contained the client's cognitive 
improvement process by changing his mind to form new 
behaviors according to the values believed and self-
regulating in maintaining these behaviors. In the end, 
through ACT, personal and social appearances could also 
be maintained through the commitment formed from the 
ACT implementation process for clients. 

The Effect of Nursing Actions of Acceptance and 
Commitment Online Therapy on Treatment Compliance for 
Clients Risking at Violent Behavior and Hallucination. 
There was an effect of nursing actions and acceptance and 
commitment therapy on treatment adherence to clients at 
risk of violent behavior and hallucination. Acceptance and 
commitment therapy is proven as a therapy that can help 
overcome non-compliance. Acceptance and commitment 
therapy has been shown to reduce recurrence and reduce 
signs of risk of violent behavior. Acceptance and 
commitment therapy has also proven to be effective in 
increasing abilities and overcoming problems of social 
isolation and hallucination.24 Pardede, Keliat, & Wardani 
(2013) stated that with ACT therapy the ability to accept 
and commit to clients with schizophrenia increased by 
40.78% and client adherence increased by 53.7%7. Thus, it 
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is proven that ACT can increase the client's commitment to 
adhere to the treatment program to prevent relapse. 

Acceptance and commitment therapy can also bring 
clients to adapt psychologically to the conditions they are 
experiencing. The client was more aware and accepted of 
his illness.50  Acceptance and commitment therapy utilizes 
positive values and beliefs that clients have as a basis for 
changing thoughts and behavior to be more accepting and 
surviving the changes they experience51. These values 
usually serve as guidance for clients in determining 
attitudes and behavior after being given ACT. Hayes (2003) 
states that the values in the ACT that can be used are 
family, social, health, and physical welfare values44.  These 
values are able to make clients more aware of and accept 
their condition and committe to maintaining their improving 
health condition. 

Based on the results of the specialist's final scientific 
work, it can be concluded that giving ACT can increase and 
affect adherence to treatment for schizophrenic clients who 
are at risk of violent behavior and hallucinations. 
Acceptance and commitment therapy is proven as a 
therapy that can increase the client's psychological 
flexibility so as to increase the client's adaptation and 
acceptance to the changes he is experiencing. Positive 
values that clients have are the main key in shaping 
awareness, acceptance, and commitment of clients in 
maintaining and improving their condition to be more 
recovering and productive through obedient treatment. 

The Influence of Nursing Actions, Acceptance and 
Commitment Therapy, and Family Psychoeducation Online 
Therapy on Personal and Social Appearances in Clients 
Risking at Violent Behavior and Hallucination. There was 
an effect of nursing care, acceptance and commitment 
therapy, and family psychoeducation therapy on personal 
and social appearances in clients at risk of violent behavior 
and hallucination. Acceptance and commitment therapy is 
given to schizophrenic clients by maintaining two main 
principles. This principle is the use of value clarification and 
action in making agreements and counseling to respond to 
the client's uncertainty or confusion regarding perceptions 
and thinking patterns that are not appropriate to the client's 
condition. The difference with cognitive therapy is that ACT 
makes more use of changes in mind to form new behaviors 
according to believed values and self-regulate in 
maintaining these behaviors.47 This is consistent with the 
results of this specialist's final scientific work revealing that 
ACT could influence clients' social and personal 
appearance through cognitive changes experienced by 
clients. 

The client's cognitive function can be linked to the 
client's personal and social functions. Clients who 
experienced cognitive deficits would be disturbed by their 
functional life status48. The ability of social functions 
experienced by clients could be caused by the client 
experiencing cognitive dysfunction.10 This results in a 
decrease in work productivity and client social 
relationships. The client was also unable to maintain work 
activities and daily activities which in turn could affect the 
client's quality of life49. 

Family psychoeducation therapy is a family therapy 
that focuses on providing education to families and therapy 
that focuses on psychological experiences to reduce 

conflict manifestations and change family communication 
patterns in problem solving through therapeutic 
communication52,42. This therapy is important to do 
because several studies have shown that family-focused 
therapy can improve family dynamics and decrease family 
conflict53. Family psychoeducation is also a form of health 
promotion to families in order to increase the family's ability 
to participate in solving problems that occur in the family. 

Family as caregiver has a major role in the care of 
schizophrenic clients at home. This is evidenced by several 
research results which reveal that recurrence of 
schizophrenia clients was caused by caregiver factors, 
namely knowledge, support, quality of life, and caregiver 
burden while caring for schizophrenic clients54,55. The 
results of this study are supported by previous research 
which revealed that family psychoeducation therapy was 
closely related to quality of life and life functions56. 

It can be concluded that giving ACT and FPE will 
increase personal and social appearance of the clients. It is 
evident that along with three times the measurement of the 
client's personal and social appearance, both before ACT, 
after ACT, and after ACT and FPE, the average score 
increased. It is increasingly evident that the combination of 
individual and family specialist nurse therapy makes the 
client far more optimal in achieving his personal and social 
appearance. 

The Influence of Nursing Actions, Acceptance and 
Commitment Therapy, and Online Family Psychoeducation 
Therapy on Treatment Adherence to Clients at Risk of 
Violent Behavior and Hallucination. Nursing actions, 
acceptance and commitment therapy, and family 
psychoeducation therapy on treatment adherence to clients 
at risk of violent behavior and hallucinations. Acceptance 
and commitment therapy is proven as a therapy that can 
help overcome non-compliance. Acceptance and 
commitment therapy has been shown to reduce recurrence 
and signs of risk of violent behaviors57. Acceptance and 
commitment therapy has also proven to be effective in 
increasing abilities and overcoming problems of social 
isolation and hallucination.24 Pardede, Keliat, & Wardani 
(2013) stated that with ACT therapy the ability to accept 
and commit to clients with schizophrenia increased by 
40.78% and client adherence increased by 53.7%7. Thus, it 
is proven that ACT can increase the client's commitment to 
adhere to the treatment program to prevent relapse. 

Family psychoeducation therapy is a family therapy 
that is added after the client has received ACT. Clients and 
families are given FPE to increase social support to clients. 
This is supported by previous research which stated that 
FPE could form optimal social support for clients and 
increased emotional control in the family so that it could 
prevent recurrence. Family psychoeducation therapy can 
also improve the ability to regulate and control the client's 
relapse and treatment. This is evidenced in a study which 
stated that FPE can increase cooperation between families 
and clients and increased adherence to treatment 
programs58. 

Ho, Black&Anderson (2003 in Townsend, 2014) 
stated that FPE was effectively a therapy that could directly 
involve clients and families so that they could achieve the 
goals of an optimal therapy program42. Family 
psychoeducation therapy provides comprehensive 



Eka Budiarto, Budi Anna Keliat, Ice Yulia Wardani 

 

P J M H S  Vol. 15, NO. 1, JANUARY  2021   299 

education both to solve client and family problems so that 
families optimally experience increased knowledge and 
skills in increasing treatment compliance and reducing the 
rate of client recurrence. This is reinforced by Fadli (2013) 
who stated that the strongest predictor in the family that 
triggers relapse was the lack of family knowledge about 
how to care for clients at home. Thus, it can be concluded 
that, family is an important part in determining medication 
adherence and prevention of relapse. 

Based on the results of this specialist's final scientific 
work, it can be concluded that ACT combined with FPE is 
able to provide a good solution for schizophrenic clients 
and families who experience the risk of violent behavior 
and hallucinations. Giving ACT and FPE can increase 
treatment adherence to clients and the possibility of 
obediently taking medication can minimize recurrence in 
clients. 
 

CONCLUSION  
 

The results of this specialist's study showed that online 
acceptance and commitment therapy and family 
psychoeducation therapy influenced personal and social 
appearance as well as treatment adherence to schiozfrenia 
clients with a risk of violent behavior and hallucination. 
Therefore, the implementation of schizophrenic client 
nursing care with the risk of violent behavior and 
hallucination can be given according to the standard of 
nursing care with generalist nursing actions and 
supplemented with ACT and FPE specialist nursing 
actions. 
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