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Abstract
Low self-esteem is an early prodromal sign of psychosis in adolescents. Early intervention is
needed to prevent psychosis among this age group. Thus far, no studies have investigated the
effects of group cognitive-behavioral therapy (CBT) and family psychoeducation (FPE) on the selfesteem of adolescents in Indonesia. The present study aimed to explore the influence of CBT and
FPE on the self-esteem of adolescents with early prodromal signs of psychosis. An experimental
study was conducted. Of the 79 participants selected after screening using the prodromal
questionnaire and Rosenberg’s self-esteem scale questionnaire, 39 were further classified into the
intervention group and 40 into the control group using the random sampling technique. The analysis
was performed using the paired t-test and analysis of variance. Results revealed that the RSES
score of the CBT and FPE groups was significantly higher than that of the control group (p <.05).
CBT and FPE, which are considered early therapeutic interventions, are recommended to increase
the self-esteem of adolescents with early prodromal signs of psychosis.
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Introduction
Early psychosis is defined as presence of
initial signs and symptoms of psychosis.1 The
early prodromal stage of psychosis is
characterized by changes in an individual’s
behavior after the psychosis phase is observed
for the first time.2 An individual with prodromal
psychosis
has
generally
negative
or
unspecified symptoms, such as depression,
anxiety, social isolation, and failure at school or
work.3 Decreased levels of motivation and loss
of interest or powerlessness are signs of low
self-esteem, and these symptoms are
observed during the early prodromal stage of
psychosis. Self-esteem is used to describe
how an individual perceives himself and his
self-worth based on positive and negative
values.4 Negative self-evaluation leads to low
self-esteem.
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Adolescence is a transitional stage; this
period can be characterized by discovering or
establishing of an individual’s identity and selfconfidence. Adolescents aged 12-18 years
should successfully achieve their self-identity,
which involves roles, personal goals, uniqueness,
and personal characteristics. However, those
who are unsuccessful are more likely to
experience role confusion and present with a
fragile personality. This condition causes selfconcept disturbances.5
Interventions are needed to improve low
self-esteem, powerlessness, and cognitive
distortion in adolescents. Standard nursing
intervention for individuals with low self-esteem
includes identifying an individual’s capabilities
and positive aspects; assessing and discussing
skills that can be used; helping individuals in
choosing activities, selecting coaching activities
according to their abilities, and helping and
guiding them in planning activities; and
providing proper reinforcement toward their
success.6 The aim of standard nursing
intervention is to increase self-confidence
according to an individual’s capability.
Individuals with low self-esteem usually
have negative thoughts, which are more likely
related to negative perception, and this
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influences
their
problem-solving
skills.7
Cognitive-behavioral therapy (CBT) is defined
as a psychosocial treatment that integrates
behavioral modification approaches with cognitive
restructuring.8 CBT can be implemented in
individuals or a group of children, adolescents,
and adults with varying cultural backgrounds.9
Group CBT has a similarly effective to that of
individual CBT in adolescents.10 The aim of
CBT is to help an individual to think more
accurately and rationally based on facts and
logic.11
Families are assigned health tasks to
support
the
adolescents’
growth
and
development. A study concerning family
psychoeducation (FPE) for children and
adolescents with psychotic12 and mood
disorders13,14 was conducted. However, no
study has yet investigated the combination of
CBT and FPE to obtain more optimal outcomes
regarding self-esteem of adolescents with early
prodromal signs of psychosis in Indonesia.
Materials and methods
Aim
The present study aimed to explore the
influence of group CBT and FPE on the selfesteem of adolescents with early prodromal
signs of psychosis.
Study Design and Participants
Please state that the study was approved
by an Institutional Review Board (IRB) or other
institutional research ethics committee using
language similar to “…this institutionally
approved study….”An experiment using the
control group design was adopted. Participants
were included based on the following criteria:
adolescents with early prodromal signs of
psychosis who were in the eighth grade, those
aged 13-14 years, and those living with their
parents. Required data were obtained by
screening using the prodromal questionnaire
(PQ16). Totally, 667 adolescents belonging to
two junior high schools were enrolled between
February and June 2017. Of these, 543 met
the inclusion criteria. Totally, 80 adolescents
were willing to participate in the trial.
Furthermore, the individuals were divided into
the intervention and control groups via simple
random sampling.
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Intervention
Standard nursing intervention for the selfesteem of adolescents was individually
administered by psychiatric nurses. Another
psychiatric nurse provided CBT and FPE to the
6 intervention groups comprising 6-7
adolescents each. Psychiatric nurses had the
necessary qualifications to provide CBT and
FPE training and to facilitate CBT and FPE for
1 year. Moreover, the nurses were competent
and were able to provide positive outcomes.
During the fifth week, nursing intervention was
provided to the control group. We provided
CBT to the intervention group with each
session lasting 90-120 min. The first
reassessment was conducted four weeks after
completing the group CBT and FPE sessions,
whereas the second reassessment was
conducted during the fifth week after
completing the sessions. The completion rate
was 100% for both groups.
Measurement of the Early prodromal
signs of psychosis
We used a 16-item questionnaire (PQ16) as a screening instrument to identify the
“caseness” of individuals who were at a
significantly high risk for psychosis, with a
sensitivity rate of 87%, resulting in a specificity
rate of 87% and positive predictive value rate
of 44%. The scores of the PQ-16 were as
follows: 0 = no, 1 = mild, 2 = moderate, and 3 =
severe15. The reliability (alpha =.91) of the
Indonesian version of the PQ-16 is good.
Participants with≥6 symptom items were
considered at risk for psychosis.
Self-esteem
We used the Indonesian version of the
Rosenberg
self-esteem
scale
(RSES)
questionnaire, which comprised 10 items.16
This instrument describes adolescents’ selfesteems. The RSES instruments used a fourpoint scoring system. The scores are
calculated as follows: for items 1, 2, 4, 6, 7,
and 8, strongly agree = 1, agree = 2, disagree
= 3, and strongly disagree = 4. For items 3, 5,
9, and 10 (which are reversed in valence),
strongly agree = 0, agree = 1, disagree = 2,
and strongly disagree = 3. The scale ranges
from 0 to 30. Scores between 15 and 25 are
within normal range; scores <15 indicate low
self-esteem. The internal consistency and
Page 319

Journal of International Dental and Medical Research ISSN 1309-100X
http://www.ektodermaldisplazi.com/journal.htm

reliability of the Indonesian version of the
RSES is 95.
Statistical Analyses
Data were analyzed using the Statistical
Package for the Social Sciences software
version 16 for Windows (SPSS Inc., Chicago,
IL, USA). Paired t-tests and analysis of
variance (ANOVA) were used to explore the
influence of group CBT and FPE on the PQ
and RSES scales.
Self-esteem was measured twice (pretest
and posttest) using the RSES. The pretest,
which included the participants, was performed.
Then, nursing intervention, such as group CBT
and FPE, was provided. Next, a posttest,
which included adolescents with early
prodromal signs of psychosis (low self-esteem),
was conducted.
Results
The average value for the self-esteem of
the control group increased from 28.75 to 28.38;
however, the result was not significant (P>0.05).
This indicated that there is no signifcant
difference in terms ofthe self-esteem value found
in the control group (without nursing
interventions: group CBT and FPE). The selfesteem percentage increased from 59.5% to
61.23%. Simultaneously, in the intervention
group, the average value for self-esteem after
providing nursing interventions (group CBT and
FPE) increased from 26.97 to 28.67, and this
result was significantly (P<0.05) different with an
average of 1.7. This indicated that self-esteem
increased after the interventions were conducted.
The adolescents’s self-esteem percentage
increased significantly from 56.57% to 62.23%.
The findings indicated that there was a difference
in the self-esteem score; however, it is not
significant (P>0.05) in the intervention group,
which received nursing interventions (group CBT
and FPE) compared with the control group
(without intervention). The mean difference in the
intervention group was higher than that in the
control group (Table 1).
The increase in the RSES score was
significantly higher in the CBT and FPE groups
compared with the control group (F [2,154] =
5.79; p =.004; η2partial = 25.14. The decrease in
the PQ-16 score was significantly higher in the
CFPE group than in the control group (F [1.77] =
20.44; p <.001; η2partial = 91.42).
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Discussion
In the present study, the intervention for
low self-esteem among adolescents is
expected to decrease the early prodromal
signs of psychosis. Approximately 58.1%
adolescents in junior high school present with
early prodromal signs of psychosis, and this
value is used as a standard to assess whether
the self-esteem of adolescents would increase
or
decrease
after
providing
nursing
interventions. This is similar to the continuum of
scale interpretation.16 A higher score indicates a
higher self-esteem value. Rosenberg also
defined self-esteem as an evaluation of an
individual’s positive or negative judgment, and it
is based on the competence of an individual.
Here, low self-esteem among adolescents is
characterized by inability to finish the
quantification subject, a feeling of dumbness
and worthlessness, and lack of confidence; this
affects adolescents, thus resulting in inability to
show positiveness. This condition is similar to
the state wherein individuals with low selfesteem are more likely to exhibit negative
characteristics.17 They are quiet, shy, and
unhappy. Moreover, these individuals have a
hard time socializing, low level of motivation,
and poor communication skills. They experience
social withdrawal, depend on others, and lack
confidence. Individuals with low self-esteem
strongly believe that they are the worst. They
do not believe in compliments. These
individuals feel shy and do not want to be the
center of attention.18
The present study demonstrated that
most adolescents are unaware of the definition,
signs and symptoms, and effects of and
interventions for low self-esteem. Nursing
interventions improve an individual’s selfesteem by increasing his/her capability to
independently
perform
daily
activities.
Furthermore, providing positive reinforcement
is another intervention that influences and
maintains the changes that occur in an
individual.7
CBT is one of the psychotherapies used
to treat problems based on the physiological
signs and symptoms correlated with the
interaction between emotion, behavior, and
thought.19 Self-esteem might improve with
changes in self-perception. Negative thoughts
slowly turn into positive self-perception after
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undergoing CBT. In this therapy, adolescents
are taught how to counteract with automatic
negative thoughts (ANTs) caused by negative
self-evaluation. This is related to low selfesteem. Further, this method is used in
assessing previous positive aspects and
capabilities, which are used when adolescents
counteract stressors. The integration of
behavioral modification approaches to cognitive
restructuring8 is the key to improving selfesteem.
Group CBT is important for adolescents
with low self-esteem, and previous success is
expected to improve confidence levels of
individuals in terms of solving problems. Group
CBT helps individuals counter negative
thoughts. However, it still cannot inhibit an
individual from having negative thoughts. The
changes are not instantly observed, and it still
needs additional group CBT sessions. This
might be attributed to the fact that only three
sessions were conducted in this research. CBT
is usually conducted for 12-16 sessions.20
Although CBT can counter negative thoughts
and not necessarily inhibit them, prevention of
the early prodrolmal signs of psychosis is still
important in improving the self-esteem of
adolescents.
Here, a majority of the parents do not
understand the reason why children prefer to
be with friends rather than family. Parents do
not have knowledge on the growth and
development of adolescents, and they rarely
communicate with their children. FPE aims to
share information about mental health care.21
This intervention aimed to improve family
interaction and function, thus increasing
awareness toward family dynamic processess.
Thus, the family burden can be reduced, and
the emotional safety of the family is
improved.22 Families with adolescents are able
to solve the problem and increase their child’s
self-esteem. This study revealed no difference
between the intervention and control groups.
Adolescents are asked to rehearse the therapy
that has been learned at home to make it a
habit. However, the adolescents did not
practice regularly. Therefore, it did not become
a habit. Trust is habitualy or automatically built
and comprises basic rules in terms of how we
live our lives. With practice, individuals are
able to explore faith/trust under the threshold
of their consiousness.23 The tasks provided are
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a form of therapy. This result indicates that
behavior can be attributed to positive repetition
and reinforcement.24 Repetition of the tasks is
conducted to increase awareness on cognitive
distortion and maladaptive behavior to help
adolescents automatically counter problems
independently. Positive reinforcement improves
an individual’s motivation to fight ANTs and
adaptive behavior.
Conclusions
This section should consist of succinct,
numbered statements that are supported by the
results of the study.
Self-esteem of adolescents with early
prodromal signs of psychosis significantly
increased after got group cognitive behaviours
therapy
and
family
psychoeducation.
Furthermore, by increasing the self-esteem in
adolescents, it is expected to reduce the
symptoms of early prodromal of psychosis so it
can prevent the psychosis.
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