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INTRODUCTION

Abstract

Aim: Violent behavior is a feeling of anger, annoyance, emotion, or
disappointment that arises and is characterized by a clenched hand,
bulging eyes, glaring, loud, and harshly talk that can result in
dangerous actions for himself and others, and the environment. Violent
behavior can be caused by various factors, both internal and external.
One way to deal with violent behavior is by implementing assertive
training. Assertive training is an effort to express anger well so that
patients can express their annoyance well, ask for help and apologize
well.

Method: The case study research design involved four subjects chosen
based on established inclusion criteria to obtain an overview of the
implementation of assertive exercises in increasing the ability to
express anger in patients with violent behavior.

Result: The main intervention in this paper is the application of
assertive exercises for two subjects. After the intervention was carried
out three times a day in five days, the result was an increase in ability
in assertive training and in expressing anger in patients with violent
behavior who implement assertive training. Two patients who did not
implement assertive training still had difficulty controlling their anger
properly.

Conclusion: This case study concludes that assertive training can
increase the ability of angry expressions well, such as expressing
annoyance well, asking for help well, and rejecting well.

Keywords:
Violent Behavior, Assertive Training

Mental health is still underestimated by
some people who think it is not a disease. In
fact, mental health is the same as physical
health. It is estimated that one in four adults
will experience mental health problems at
some point in their life. This makes mental
disorders one of the main causes of the
burden of disease worldwide. If left
untreated, mental disorders can threaten a
person'’s life.

4 https://doi.org/10.33755/jkk

In Indonesia, mental health problems are a
serious financial problem and must receive
comprehensive attention from the Central
and Regional Government sectors and the
entire community. The burden of disease or
mental illness in the country is still quite
large. In contrast to the 2013 Basic Health
Research Which reported the prevalence of
schizophrenia or  psychosis  mental
disorders, the 2018 Riskesdas reported the
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prevalence of households having ART with
schizophrenia or psychosis. The prevalence
of antiretroviral therapy for schizophrenia
or psychosis reaches 6.7%, around 282,654
people (1) Meanwhile, the prevalence of
mental and emotional disorders in
adolescents aged <15 years is 9.8%. One of
the behaviors of mental and emotional
disorders experienced by most patients is
violent behavior (2).

Violent behavior is a feeling of anger,
annoyance, emotion, or disappointment
that arises and is characterized by a
clenched hand, bulging eyes, talk harshly,
do dangerous actions for himself, others,
and the environment (3). Violent behavior
can be caused by various factors, both
internal and external. Such violent behavior
can cause problems and develop into more
severe, interfering with the patient's bio-
psyho-socio-piritual needs. If left
unchecked, it will threaten oneself, others,
and the environment, so nursing action is
needed for patients with violent behavior

Nursing management of patients with
violent  behavior  requires  various
collaborative actions, both medical and
nursing actions. Nursing action begins with
fostering a trusting relationship followed by
implementing strategies so that patients
can control violent behavior that is usually
done at home to implement nursing
modality therapy. While the medical
collaboration action is the provision of
psychopharmaceutical therapy and the
management of restless patients. Patients
are also taught the management of violent
behavior physically, verbally, spiritually, and
drugs. In managing verbal violence
behavior, the application of assertive
exercises is carried out (4).

According to (5), assertive exercise is an act
of expressing an opinion/expression of
displeasure/disagreement without hurting
the interlocutor and as a result, patients who
are trained can control their anger. This
assertive exercise research gives results,
namely by giving assertiveness. Action
exercises to patients at risk of violent
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behavior, allowing patients to control their
anger more than patients who are not given
assertive action exercises. Meanwhile, the
assertive exercise research conducted by
(6) shows the results of an increase in the
ability to express anger assertively, these
results are obtained using observation
sheets that have been tested for validity and
rehabilitation. From these results, it can be
seen that patients who are given assertive
exercises become more capable of
expressing anger well compared to patients
who are not taught assertive exercises so
that the patients who are given assertive
exercises showed their symptoms of violent
behavior decreased (7-9).

Based on the background of the problems
above, it can be concluded that assertive
training is very influential for patients to
express opinions, express anger, and
express disapproval without hurting the
other person. From these results, the
authors formulated the problem, "How is
the application of assertive training in
increasing the ability to express anger in
patients with violent behavior?" To answer
this question, the authors are interested in
compiling a case study on violent behavior
patients titled "Application of Assertive
Exercises in Improving Anger Expression
Ability in Violent Behavior Patients at Dr.
Hospital. H. Marzoeki Mahdi Bogor". This
case study was conducted by comparing
two patients with violent behavior who
were given assertive training with two
patients who did not receive assertive
training (7).

METHODS

This study used a descriptive method as a
case study using a nursing care approach
and compared two patients with violent
behavior who were given assertive training
with two patients who did not receive
assertive training. This case study was
conducted on four patients who had the
same symptoms, namely Violent Behavior,
and the instruments used in this case study
included the form of documentation of
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Mental Health Nursing Care, a form to
observe the Ability of Assertive Training,
and a form to observe the Ability of Anger
Expressing (8).

The data collection method in this case
study uses several methods, interviews
conducted by question and answer to
patients. Violent behavior is directed in
accordance with the assessment format that
is validated by statements from the room
nurse systematically according to the
objectives, especially on the symptom
factors of violent behavior such as speaking
with high-pitched, sharp gazes, bulging
eyes, clenching fists, hitting other people,
and damaging the environment. Another
method is observation by making direct
observations of the patient's violent
behavior, both symptoms of violent
behavior, the ability to express anger, and
the ability to exercise assertiveness. The
researcher also conducted a documentation
study, validating the patient's statement
about the patient's history of admission to
the RSMM and previous treatment.

The data collection procedure begins with
the researcher building a trusting
relationship with the patients being
managed. Then the author conducted an
assessment focused on violent behavior and
continued with assertive exercises on the
four patients. Patients are taught assertive
exercises and asked to apply them daily to
nurses or other patients according to an
agreed daily activity schedule. The
development of the patient's ability to
perform assertive exercises was recorded in
the observation sheet of the ability to
exercise assertiveness for five days and the
patient's feelings were evaluated after
doing the exercise. Researchers also
observed changes in the ability to express
anger before and after assertive exercise

This case study was conducted at Dr.
Hospital. H. Marzoeki Mahdi Bogor, West
Java. This case study data collection activity
was carried out on February 21-25, 2022
with the time of carrying out assertive
exercises three times a day and adjusted to

4 https://doi.org/10.33755/jkk
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the patient's activity schedule and/or when
the patient felt upset/angry. The
presentation of data is adjusted in the form
of descriptive case studies and are
presented narratively by describing the
results of the success of doing assertive
exercises through observation sheets
carried out for five days and then the
results will be obtained differences that
occur in patients who are given assertive
training and patients who are not given.

In carrying out this case study, the
principles of research ethics are observed,
namely respect for human dignity, respect
for the privacy and confidentiality of case
study subjects (Respect for privacy and
confidentiality), fairness and openness
(Respect for justice and inclusiveness) and
take into account the benefits and losses
incurred (10,11).

At the begining the authors conducted an
assessment of four patients by previously
building a trusting relationship. The four
patients had the same signs and symptoms;
tense stares, high-pitched speech and
sometimes clenched fists. Meanwhile, the
difference in symptoms of anger was that to
subjects had a habit of being angry by using
harsh words and three subjects were used
to slamming things, damaging household
appliances and hitting people around them.
According to these symptoms, the nursing
diagnosis for those four patients: Violent
Behavior.

Authors compiled for the two intervention
patients was to teach the meaning of
assertive exercises, the advantages of doing
assertive exercises, the disadvantages of not
doing assertive exercises, expressing
frustration in a good way, asking for help in
a good way, refusing in a good way and
conveying feelings before and after do
assertive exercises. The schedule for
assertive training activities to be carried out
has been agreed upon by the two subjects,
namely 3 times a day for 3 days. In the
morning session, the patient learns about
the meaning of assertive exercise, the
advantages of assertive exercise, the
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disadvantages of not doing assertive
exercise, conveying feelings before and
after doing assertive exercise and how to
properly convey frustration. In the
afternoon session the two subjects
evaluated what had been taught in the
morning session and then continued with
learning to ask for help properly and
learning to refuse in a good way. On the
second and third day in the morning session
the author re-taught both subjects about
assertive practice then the afternoon and
evening sessions were used to evaluate the
ability of the two patients to learn assertive
exercise. Whereas in the control group, the
authors did not teach assertive exercises.

In the intervention group there was an
increase in the ability to perform assertive
exercises and a decrease in symptoms of
anger. The two intervention patients were
able to express anger well when they were
upset, when they asked for help they used
the phrase please and did not force them
and when they could not help their friends,
the subject said sorry and said they would
help on other occasions. On the other hand,
in the non-intervention group, the patient
still showed symptoms of anger such as
anxiety, tense expressions, speaking in a
high tone and speaking harshly when it was
not what he wanted.

RESULT

1. Symptoms of Violent Behavior
before Assertive Practice

The four case study subjects have
symptoms of violent behavior that are
almost the same and in accordance
with the inclusion criteria of this case
study such as when angry using a high
tone, looking tense, forcing when
asking for something or when the
request is rejected, if angry, likes to
slam things, say rudely to other
patients. and has a history of
domestic violence. The four subjects
have limitations in expressing anger
well.

@) https://doi.org/10.33755/jkk
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2. Overview of Implementation in
Assertive Training

Prior to conducting the case study,
the researcher developed a trusting
relationship and continued with the
implementation of the
implementation strategy of teaching
the patient how to control anger
physically (deep breathing and hitting
the pillow) and using good medicine.
After that, two patients were taught
assertive exercises, while the other
two patients were not given assertive
exercises. Assertive exercises are
carried out by adjusting the schedule
of activities (activities) of the two
patients in the room and the patient's
condition every day.

Subject 1 after being exercised
assertively for five days, showed a
very good response which was
indicated by an increase in the ability
to exercise assertiveness every day.
However, patients have cognitive
difficulties in explaining the benefits
and assertive sentences that must be
practiced every day, so patients must
be explained repeatedly and often
reminded in advance of applying
assertive exercises, the advantages
and disadvantages of doing assertive
exercises, when angry they can
express better, when asking for help
using the sentence please and not
forcing and when you can't help a
friend say sorry. Whereas in Subject 2
after assertive exercise, the patient is
better able to focus on learning and
apply the exercise according to the
agreed schedule, so that the patient is
able to express anger well when
asking for help using the word help,
although sometimes he still shows an
annoyed expression when his request
is rejected and is reminded to ask for
help. use the word sorry. The
situation of the room greatly affects
the two subjects in doing assertive
exercises and the activities in the
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room help the subject to learn to
express anger, ask for help and refuse
well.

Meanwhile, in the other two patients
who were not given assertive
exercise, the researchers only taught
exercises to control anger with
physical exercises (deep breathing
relaxation techniques and hitting the
pillow), taught them to take medicine
well and do activities when feeling
upset.

The Ability to Express anger

After five days of assertive training,
there was a comparison between the
two subjects whom doing assertive
training, namely Subject 1 on the
second day was able to express anger
well if he was upset, if he asked for
help, he used the sentence please and
did not force him and when he
couldn't help a friend, the subject said
sorry. and said that he would help
next time. While in Subject 2, the
increase in the ability to express
anger was seen on the fifth day with
previously being often helped,
reminded if annoyed not to use a high
tone, asking for help must use the
sentence please and not force, and if
you refuse to help a friend say sorry.

In two patients who were not given
assertive training, it was found that
the symptoms of violent behavior
were still visible because the patient
was unable to convey his
frustration/angry, asked for
something in a high tone, looked
tense when his request was rejected,
and was often reminded by the nurse
to take a deep breath when feeling
upset.

In carrying out this case study the
authors had limitations, namely: 1)
The application of assertive exercises
was not optimal for both subjects
because both had activity schedules
that had been arranged by the

https://doi.org/10.33755 /jkk
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hospital, causing the meeting between
the writer and the patient not
according to the original plan; 2)
Before implementing assertive
exercises the author must consider
the patient's condition, if this is not
possible then the application of
assertive exercises cannot be carried
out according to plan; and 3) Both
subjects have limitations in
understanding and are easily
distracted when studying, so it takes
quite a long time for each patient.

DISCUSSION

The results of this case study showed that
the four patients had symptoms of violent
behavior. This is supported by data that the
four patients showed frequent angry
behavior, slammed things, looked tensed,
and had a history of hitting family members
or neighbors. The four case study subjects
have the same main problem, namely Violent
Behavior which is in accordance with the
inclusion criteria of this case study. As (12)
said that to control violent behavior, a
nurse should teach the patient how to
control his anger/emotion by physically,
verbally, doing exercises, spiritually and
also with medication.

One of the nursing actions to overcome
violent behavior is by way of assertive
training. This action is the focus of the
author in conducting this case study. This
assertive exercise was carried out three
times a day for five days according to a
schedule agreed with the nurse-patient.
This is because the two patients who were
given assertive training had a schedule of
activities that had been arranged by the
room nurse and the author also had to
consider or adjust to the patient's condition
every day.

The results obtained after five days of
applying assertive exercises were that both
patients showed an increase in doing
assertive exercises, so that both patients
also showed an increase in expressing
anger better than the two patients who
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were not given assertive exercises. This is in
accordance with research that has been
studied by (5) which showed that giving
assertive exercises to patient at risk of
violent behavior are able to control their
anger or emotion. This case study
recommends the importance of nurses
teaching patients assertive exercises so that
patients are able to control anger verbally,
namely by expressing anger assertively.

CONCLUSION

This case study concludes that assertive
training can increase the ability of angry
expressions well, such as expressing
annoyance well, asking for help well, and
rejecting well.
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