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Recurring cases of suicide, escapement, riots, and overcapacity have been observed in correctional Anxiety;
institutions in Indonesia. Mental health issues are one of the causes of such a phenomenon. The ' .

emergence of this mental health issue may negatively impact inmates and cause disturbances in ~ "atronage Techniques;

correctional institutions. Rational Emotive Behavior Therapy (REBT) focuses on transforming an  Rational Emotive Behavior Therapy;
irrational concept into a rational belief. This study aims to investigate the effects of REBT  orrectional Institutions.

counseling with patronage technique on reducing anxiety levels. This new Patron-Client platform,

equipped with the signification of gratitude and contentment, becomes a new form of proper

counseling in a correctional institution. This study adopted the quasi-experiment before-after

method with the Solomon four-group design. To garner the data, it involved four groups divided  Article History:

into two experimental and two control groups, consisting of 240 research population and 160

research subjects. ANOVA and T-test analysis were used to further analyze the obtained data. The  Received: 29  October 2021
findings show significantly different anxiety levels in the inmate groups before and after the -

treatment. Besides, no difference was observed in the inmates who did not receive the treatment. Revised: 08 January 2022
This study concludes that REBT counseling with patronage technique significantly decreases the  Accepted: 23 January 2022
inmates’ anxiety levels in the correctional institution. Available online: 07 March 2022

1- Introduction

Based on the Environmental Load Theory [1], Behavioral Constraints Theory [2], Adaptation Level Theory [3], and
Environmental Stress Theory [4], prisons may cause depression, obstacles in appropriate behavior, decreased
adaptability, congested, and unhealthy environmental factors, increasing mental health disorders (such as paranoia,
anxiety, Interpersonal Sensitivity (SI), obsessive-compulsiveness, somatization, phobias, hostility, psychotic) on the
inmates. The development of correctional institutions has become one of the unresolved national problems, while the
aforementioned theories suggest that inmates’ mental health is essential. Considering the length of the inmates'
sentences, the Correctional Institution is a new environment for them. Besides, once they come to the correctional
institution, they lose their rights and obligations as normal human beings while experiencing mental disorders. Further,
society’s stigmatization of inmates who live in correctional institutions may affect their attitudes and perspectives [5].
Therefore, the new inmates mostly carry a negative stigma towards their fellow inmates. The data from Correctional
Institution System for the last 5 years shows an increasing occupancy rate that is not followed by an increase in
capacity, as presented in Table 1.

Due to the overcapacity, the prison possesses a minimum (ineffective) function, affecting the inmates' mental
health, prisonization, deviant subcultures, and causing riots. The decline in mental health can also affect the new
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inmates' suicidal tendencies. An example of the suicide case of an inmate has been reported in Lumajang Prison and a
suspect of sexual immorality in Tangerang Youth Prison. Additionally, a number of riot cases have also been reported
annually in the database of Indonesian Correctional Institution [6]. For example, the riots in Sragen Prison and in
Lhoksukon Prison 2019. Those incidents accentuate the inmates’ needs for physical, mental, and psychological health
assurance [7].

Table 1. Increasing Number of Resident in Malang Correctional Institution

Capacity Throughout Indonesia  Current Occupant  Occupancy Capacity  Current Occupant in Malang

Year
2016 130.445 204.550 936 2098
2017 130.445 232.081 936 2419
2018 130.445 255.380 936 3000
2019 130.445 265.648 936 3130
2020 130.445 249.139 936 3288

Source: Database Systems Correctional Institution of Ministry of Law and Human Rights

The social stigma has made the new inmates encounter mental stress for an extended period since they came to the
correctional institution as convicts. That high stress level and the prison situation caused the inmates to experience
anxiety. Anxiety represents an emotional state characterized by physiological arousal, unpleasant tension, and fear of
something terrible happening. It is defined as a feeling of worry or fear with no apparent reason [8]. Besides, Gunarsa
(2008) explains that anxiety can also be a significant force in driving good behavior and deviant or disturbing behavior
[9]. The initial screening process of 160 new inmates of Class 1 Correctional Institution of Malang using the Symptom
Check List 90 (SCL-90) questionnaire reveals that the participants (KE-Al, KK-B1, KE-C2, and KK-D2) experience
anxiety, as presented in Figure 1. The data was gathered from May to July 2019.
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Figure 1. Description of Average (X) Anxiety Levels of KE and KKX

According to Figure 1, a potentially dangerous symptom that can explode if they accumulate simultaneously has
been observed. Besides, the data also confirms the presence of individual cases among the newly admitted convicts.
They tend to demonstrate the symptoms of anxiety, such as dizziness, headache, itching, tense neck, strained jaw
muscles, elevated blood pressure, dry mouth, faster breathing, and so forth [10]. With these symptoms, even new
inmates can join riots or commit suicide.

Someone with anxiety disorder thinks irrationally. Their fear and anxiety are originated from their irrational
thinking on the environment so that in minimizing the symptoms, the irrational thoughts should be adjusted. Therefore,
the Therapy Rational Emotive Behavior (REB) was selected for this study. Several research results have confirmed the
efficiency of the REBT theory pioneered by Albert Ellis [11-18]. Those studies report the substantial positive effect of
REB in treating psychological disorders like anxiety, depression, somatization, hostility, paranoia, psychotic, and so

Page | 307



Emerging Science Journal | Vol. 6, No. 2

forth. Similarly, REB therapy intervention has been observed to be helpful in reducing anxiety and irrational beliefs
[19]. Thus, this study adopts patronage counseling techniques combined with REB theory to be applied to new inmates
in overcoming their psychological disorders.

Within the cognitive behavior theory, several counseling techniques can be used to analyze a person's anxiety level
reduction. One of them is the Patronage Counseling Technique. Patronage Counseling Technique is adopted from the
theory Patron-Client [20, 21]. Thus, this technique is selected in this study, considering the relationship between
supervisory officers and inmates in the correctional institution. This patronage counseling technique can be a new and
distinct formula implemented in Class 1 Correctional Institution of Malang for Class | Lapas Prisoners Malang. It was
applied to participants in the Orientation Admission Education Program (AO). This education program includes
activities of observation, introduction, and environmental research (Mapenaling) for one month, aiming to reduce new
inmates’ mental or psychiatric disorders, with the symptoms of somatization, obsessive-compulsive, interpersonal
sensitivity, depression, anxiety, and psychotic.

Furthermore, most of the correctional institutions implement the proper correctional system principles manifested in
the expression of Grija Winaja Djanma Miwarga Laksa Dharmesti as stated in Government Regulation No. 32 of 1999
(Governmental Law No. 32/1999) and amended into PP. 99/2012 concerning Guidance and Guidance of Correctional
Inmates (hereinafter referred to as WBP). The Grija Winaja Djanma Miwarga Laksa Dharmesti emphasizes that the
education process always involves mentoring activities because education is "a conscious and planned effort to create
a learning atmosphere and learning process so that students actively develop their potential to have religious-spiritual
strength, self-control, personality, intelligence, noble character, and skills needed by himself, society, and the nation"
(Law Number 20 of 2003 concerning the National Education System Article 1 Paragraph (1)). In comparison,
education helps human development or humanizes humans. Thus, education helps humans perfect themselves as
human beings.

During the coaching process, the educational activities in the correctional institution mostly include counseling
activities. This counseling process is provided since inmates are involved in various problems caused by their case or
verdict, the influence of stigma and the prison environment (there is overcapacity and encounters with a new culture),
as well as their personal problems, such as their own families and so forth Considering the absence of standardized
counseling model or technique and concrete program of reintegration or orientation for new inmates in all correctional
institution in Indonesia, this study seeks to develop a gradual and continuous guidance program for new inmates.
However, the REBT treatment with patronage technique has not been investigated and implemented in a correctional
institution. Thus, this study investigates the efficiency of rational emotive behavior therapy with patronage counseling
technique in reducing the new inmates' anxiety level in Class 1 Correctional Institution of Malang. The efficiency was
examined through an experiment on the new inmates who were asked to attend the counseling with patronage
technique for four to five weeks. The final results were compared to the control group, who had not attained any
treatment.

2- Theoretical Background
2-1- Theory of Anxiety

The term anxiety refers to excessive distress in response to a looming real or imaginative danger that has not
occurred [22]. Kaplan et al. (1995) describe anxiety as a normal response to certain threatening situations and the
developments, changes of new or unprecedented experiences during the process of finding self-identity and meaning in
life [23]. Anxiety can be experienced by anyone. However, excessive anxiety, especially anxiety disorder, hinders the
function of someones' life. Meanwhile, Nevid et al. (2011) define anxiety as an emotional state characterized by
troublesome tension, physiological provocation, and concern that something terrible will happen [12]. In general,
anxiety is a physiological or psychological circumstance with a wide behavioral, cognitive, somatic manifestations,
and emotional, spectru, that produce discomfort, panic, and nervousness [24]. Hall (1954) describes anxiety as a
distressing emotional experience produced by stimulation of the body's internal organs [25]. Therefore, anxiety is an
emotional reaction that could be experienced by everyone in the form of fear, tension, or anxiety that comes from
danger or threat, or other unidentified or unrecognized sources. Thus anxiety is a term used to describe the usual
feelings that people experience when faced with threats, danger, or when stressed.

Studies have confirmed that every human being may experience stress [26], primarily for the inmates. New inmates
mostly have a high level of anxiety and negative thoughts circulating on their future life as ex-inmates, including the
possibility of the hardship to get future employment [27]. Besides, their worse fear of getting no job in the future
aggravates their anxiety level [28].

Behaviorists view fear as a reflected reaction to events that trigger fear. Besides, they interpret anxiety as a response
to the frustrating real-life consequences. They believe that anxiety appears when fear coexists with practically different
objects or events and is incorrectly associated with them. Consequently, techniques of behavioral therapy focus on
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emotional distress symptoms. Emotional problems are perceived as a consequence of incorrectly acquired patterns of
behavior or inability to learn effective responses to their environment. Behavior therapy's aim, also known as behavior
modification, is to change behavior patterns. One prominent behavioral technique, systematic desensitization or
conditioning, was invented by the behaviorist [29]. This therapy was first used to teach muscle relaxation to someone
who was afraid of tarantula, which is incompatible with anxiety. After several days of practice, the patient and the
therapist go through the suggested scenarios, one step at a time, ensuring the patient remains relaxed, backing away if
necessary, until the person can finally remain tension free while he imagine the tarantula [30]. The exposure of feared
objects gradually increased, while the patient learned to control their reactions. Relaxation training is frequently done
concurrently to further reduce anxiety.

In addition, the cognitive theory believes that a mere problematic situation does not result in anxiety. In contrast,
they think that individual interpretations cause anxiety, while the anxiety is unrelated to the outside world. A person
may misinterpret real situations, which will cause unreal anxiety [31]. Anxiety disorders arise from repeated
perceptions of the world as a dangerous place in ways that induce habitual maladaptive interactions into cognitive,
behavioral, and physiological response systems. From a cognitive-behavioral standpoint, researchers have discovered a
clear relationship between psychopathology and cognitive processes [32]. This view uses a cognitive approach to
diagnose and treat psychopathology such as social phobia and emphasizes the effects of non-functional cognition on
the disorder. Individuals suffering from social anxiety frequently focus on their shortcomings in social performance,
increasing their anxiety symptoms [33]. Besides, another factor that affects the inmates’ anxiety is their emotional
readiness to get proper psychological treatment. It may be induced by the minimum communication, separation from
their family, and their unstable residency [34].

The criteria that reflect the occurrence of anxiety are a) having excessive worry about several events or activities; b)
having difficulty controlling worries; ¢) having significant difficulty or impairment in occupational, social, or other
important areas of functioning; and d) experiencing at least three bouts of agitation or locked up, getting tired quickly,
having trouble concentrating, being irritable, experiencing muscle tension, or having trouble sleeping (DSM-IV-APA,
1994) [35]. Anxiety disorders have an impact on how a person thinks, feels, and behaves and, if left untreated, can
cause considerable stress and disruption in that person's life. Furthermore, Hunt (1999) distinguishes anxiety from fear
by describing anxiety as a psychological state of high sensitivity to some perceived threat, risk, danger, or the
experienced crisis [36]. Psychologically, fear is a natural response to danger. This suggests that the distinction between
current danger versus future harm distinguishes fear from anxiety.

The anxiety level can be measured by detecting the symptoms experienced by someone. It is carried out using a
detection tool that measures the symptoms in an individual. Therefore, to obtain data on anxiety syndromes, proper
measuring tools, perseverance, and foresight, and the honesty of people who measure is required. Many psychiatrists
and psychologists use anxiety measuring tools as a tool to measure the anxiety of a person or client, one of which is the
Hamilton Anxiety Rating Scale (HARS), Visual Analog Scale for Anxiety (VAS-A), The Test of Anxiety Inventory
(TAI) and so forth. This study used the Symptom Check List-90 (SCL-90) measuring instrument, considering that the
research site (Class 1 correctional institution of Malang) uses SCL-90 as a measurement of anxiety. This measurement
can be used by anyone (prison officials) since it provides simple questions and uses a checklist so that the inmates can
do it themselves). The Symptom Check List is a self-report questionnaire that is used to identify behavioral symptoms
of psychiatric outpatients. It was originally designed for drug trials to compare the efficacy of various. Since that
moment, it was used as a measure of symptom severity, psychiatric case-finding instrument, and as a descriptive
measure of psychopathology in different patient populations. The SCL-90 is designed to assess symptom severity on
nine different subscales. Ninety items on the questionnaire are rated on a 5-point Likert scale, indicating the degree of
symptoms occurrence. This SCL-90 usually takes between 12 to 20 minutes to complete. It is a 90-item self-report
questionnaire designed to reflect the psychological symptom patterns of psychiatric and medical patients. It measures
the current symptom status, not the personality of the patient. Each item of the questionnaire is rated by the patient on
a five-point scale from 0 (not at all) to 4 (very often). SCL-90 consists of 9 main symptom, namely 1) somatization
(SOM, 12 items), 2) obsessive-compulsive disorder (OC, 10 items), 3) interpersonal sensitivity (INS, 9 items), 4)
depression (DEP, 13 items), 5) anxiety (ANX, 10 items), 6) hostility (HOS, 6 items), 7) phobias (PHO, 7 items), 8)
paranoid idea (PAR, 6 items) and 9 ) psychoticism (PSY, 10 points).

2-2- Theory of Rational Emotive Behaviour Therapy

According to the Psychology Today website [37], REBT is defined as "... a short-term form of psychotherapy that
helps you identify self-defeating thoughts and feelings, challenge the rationality of those feelings, and replace them
with healthier, more productive beliefs. REBT focuses primarily on the present moment to assist you in understanding
how unhealthy thoughts and ideas cause emotional distress, which leads to harmful actions and behaviors that interfere
with your current life goals. Negative thoughts and actions can be changed and replaced with more positive and
productive behavior once identified and understood, allowing you to develop more successful personal and
professional relationships.” Thus, REBT is a form of short-term psychotherapy that find self-defeating feelings and
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thoughts, challenge the irrationality of these feelings, and replace them with rational beliefs that are healthier and more
productive. Its purpose is to resolve emotional and behavioral problems and disorders and to assist people in living
happier and more fulfilling lives [38, 39]. Ellis, first presenting his ideas at the American Psychological Association
conference in 1956, then published an article in 1957 entitled Rational Psychology and Individual Psychology [40].
During that time, he laid the groundwork for Rational Therapy and patiently answered questions from Rudolf Dreikurs
and others about the similarities and differences between Alfred Adler's individual psychology and Rational Therapy
[41]. Ellis' approach changed its name to Rational Emotive Therapy in 1959, then currently it is named Rational
Emotive Behavior Therapy (REBT) since 1992 [39].

REBT perceives that humans have tendencies and innate rationale (self-help, socially helpful, and constructive) and
irrational (self-defeating, socially defeating, and unhelpful). REB therapy claims that people unconsciously and
consciously construct emotional difficulties such as self-blame, clinical anger, self-pity, hurt feelings, guilt, depression,
anxiety, shame, and behavioral tendencies such as procrastination, compulsions, avoidance, addiction and withdrawal
through their irrational and self-defeating thoughts, emotions, and behaviors [42]. Ellis (1993) also stated that some of
the basic assumptions of REB therapy can be referred to as postulates, including a) thoughts, feelings, and behavior
that continuously interact and influence each other; b) emotional disturbances caused by biological and environmental
factors; c) influences from other people, the surrounding environment, and individuals who intentionally affect people
around them, and d) self-hurt cognitively, emotionally, and behaviorally [43]. The difficulty to adapt to new
environment may induce aggressive behavior that harm other people [44, 45].

According to Ellis (in George & Cristiani, 1990), the general goal of REB therapy is to help clients minimize
emotional disturbances, reduce self-defeating behaviors, and help them to be more self-actualized so that they can lead
a happy life [46]. Meanwhile, Corey (2011), the general goal of REB therapy is to teach clients how to separate their
behavioral evaluation from self-evaluation - its essence and totality-and how to accept it with all its shortcomings
[47].

The propensity to think rationally and irrationally is one of human characteristics. REBT is also a directive
approach, an approach that helps the counselee to re-learns the cognitive inputs that cause an emotional disturbance. Its
goal is to persuade the counselee to accept his emotional thoughts or learn to anticipate the benefits or consequences of
behavior. This is also encountered by inmates who do not accept their existence in prison. The inmates also tend to
have irrational thoughts, which can then influence their behavior. Thus, REBT is expected to change irrational thinking
that can affect the inmates' emotions and behavior.

Along with REB Therapy, Ellis also developed the ABC Theory of Personality. In this theory, significant activating
events (a) cause humans to create masturbatory belief systems of rigid thoughts, views, beliefs about how they, other
people, and the world should and should be in a state that is by their wishes; (b) which leads to emotional
consequences and (c) following their beliefs. According to ABC personality theory, the emotional consequences (C)
that follow a particular activating event (A) are primarily created by the individual's belief system (B) rather than the
activating event itself. For example, if someone experience grief (C) from receiving sadistic treatment in cell (A) due
to the belief of "I am a bad prisoner" (B) rather than the evaluation itself. Therefore, by a rational and behavioral
discussion on the emotional consequences, the emotional disturbances are minimized and greatly reduced. Ellis
elaborates his theory by suggesting that complex thought and emotion are more likely to be disturbed when based
explicitly on a masturbatory belief system consisting of absolute necessity (such as " | really need to be liked by
everyone. "). As a result, acknowledging and controlling the absolute imperative of masturbatory belief systems is
likely to reduce emotional distress. Regardless, Ellis firmly believes that individual should take responsibility for his or
her behavior.

2-3- Patronage Counselling Techniques

Counseling guidance is an integral part that cannot be separated from the process of inmates' coaching or education,
so it is equally important as leadership, administration, supervision, and the instructional process of the learning in
correctional institutions. Therefore, the inmates' counseling is a systematic, logical, continuous, and programmed effort
carried out by counselors or prison officers who are trained in counseling to facilitate the development of inmates or
counselees so that they can achieve independence in their lives in prison and subsequently become better individual
once they are released in the community. This counseling focuses on individuals to think, decide, judge, act and
analyze. The new inmates change their initially irrational and illogical way of thinking into something logical and
rational by confronting, opposing, attacking, discussing, and questioning irrational beliefs so that prisoners will
become productive, happy, and better. As stated by Hanurawan (2015), solving the human problem means facilitating
humans to achieve the ultimate goal of human life, to be welfare or happy [48].

In general, clients and counselors who do counseling have an equal relationship. However, it is undeniable that
these conditions are difficult to achieve in certain situations, such as the relationship between superiors and
subordinates in the workplace, between kyai (religious figure) with the students (effects of Indonesian culture and
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norm). A similar situation also occurs in correctional institutions, between the officers and inmates. During a
challenging situation, an inmate can only seek help from God, the correctional officer, and himself. Influence or help
from family, relatives, and closest friends is doubtful because their interactions are limited. If he can no longer solve
his problem, then the inmate can as help from the officer. This condition eventually led to the inmates' dependence on
the officers. It is undeniable that the degree of inequality between the inmates and the officers affects the inmates'
psychological condition. The new inmates will automatically feel under the person who influences them. However, the
counseling can still be carried out. However, a different counseling technique from general counseling is required,
such as the patronage counseling technique. Patronage counseling technique is a counseling model adopted from the
Patron-Client theory, explaining a special relationship between the patron and the client, in the form of instrumental
friendship, in which the patron has more power, authority, and status than the client [20, 21]. A similar relationship is
also observed between the supervisory officer in prison and the inmate in the context of each party’s responsibilities,
duties, and obligations. Patronage technique is an attribute given to counseling program through specific means for the
new inmates experiencing anxiety syndromes. It uses a patron-client platform in which the counselee has lower
position (inferior) and the patron has higher position (superior), facilitating the inmates to resolve their own issues. It is
characterized by the presence of: a) inequality; b) face-to-face meetings; and c) diffuse flexibility. The procedures in
the Patronage Counseling technique are:

o Cooperating with the counselee (engage with a client);
e Conduct an assessment of the problem, person, and situation (assessment of the problem, person, and situation);

o Prepare the client for therapy (prepare the client for therapy) by referring to the patronage counseling guidelines
(understanding on meaning of live, gratitude, and happiness);

o Implement the treatment program (implement the treatment program);
o Evaluate the progress;

e Prepare the counselee to end counseling (prepare the client for termination) with the attained target in client
behavior changes in daily life or the emergence of appropriate behavior, along with a greater understanding of
future life.

The term patronage is originated from the Patron-Client theory Scott, (1994), which explains that in social
interaction, each actor has a reciprocal relationship [20]. This occurs vertically (one actor has a higher position) or
horizontally (each actor has the same place). The word "patron" is from Spanish, which means someone with power,
status, authority, and influence. Meanwhile, the client is someone whose position is under the patron, namely a
subordinate who can be ordered [49]. The patron-client relationship is a two-way street between the two roles which
can be expressed as a particular case of a bond involving instrumental friendship in which a person of higher
socioeconomic status (patron) uses his influence and resources to protect and benefit someone of lower socioeconomic
status (client). For the true client, the primary goal of the Patron-Client relationship is to provide basic social security
for subsistence and safety. Assume the transactional relationship that serves as the foundation for these patron-client
relationships deteriorates because it no longer provides basic social security for subsistence and security. In that case,
the client will consider this relationship to be unfair and exploitative. Once that occurs, the relation becomes a mere
legitimacy with no linear function of a balance of transactions. Therefore, it is common if the client demands his
patron to fulfill his promises or basic needs in accordance with his role and function, even though, structural, the
position of the inmate is weaker. The relationship is not transactional but tends to be imperative. Comparably, the
patron does not have professional standards as a counselor but carries out and practices the role as a counselor.
Patronage counseling is a new formula for prison officers to use with inmates. This technique emphasizes the element
of the meaning of happiness conveyed to prisoners who are experiencing difficulties as they progress through the
stages of incarceration:

¢ In the correctional institution, prisoners interact with the prison officers appointed as the correctional guardian,
whose job is to help the prisoners improve their life. Therefore, the correctional guardian's relationship with the
inmates must be strong because this guardian will be the first person to assist the inmates.

e Every human being is unpredictable, and sometimes they encounter a huge problem that must be accepted and
perceived as a God-given blessing, as well as solved in a flexible manner.

e The presence of collaborative gratitude and mature self-evaluation or introspection (belief by looking at self-
ability/self-reality).

e The rapid progress of the times and more transparent reporting help everyone to access trustworthy news.

e Undergone the test and trials using sufficient mental or spiritual capability, sincerity in accepting their destiny
and sharing their experience with others to live their life comfortably.
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e They should live their life flexibly to avoid a tense and egocentric personality (be a flexible individual).

e They should understand that humans always have flaws and have made mistakes. Without mistakes, it is
impossible to be a successful and happy human being.

e Socializing and mingling (understanding the public interest, laws, and regulations) requires adequate moral
ethics.

e Maintaining a conscious mind, especially in this chaotic world.

Those essential happiness elements were conveyed to each inmate who has problems, along with the rational
emotive behavior therapy counseling model to cultivate positive in dealing with problems that come from inside and
outside prisons (family, siblings, friends, and so forth).

3- Research Methodology

This quasi-experiment investigates the effect of REB therapy through the patronage counseling technique on the
new inmates divided into the experiment and control group. Meanwhile. The Solomon Four-Group Design with a
before-after pattern was adopted as the research design. Consequently, this study involved two control and two
experiment groups, which consisted of 160 inmates in total. Thus, each group had 40 inmates. The research subjects
were selected randomly from 80-90 inmates who have to attend the orientation admission program each month. All of
the selected participants have at least one year of sentence. The same stages to choose the research participant were
repeated until 160 participants were gathered. The adopted quasi-experiment design is illustrated in Figure 2.

Group Pre-Test Treatment Post-Test Group
Ll Ll L1l L1 Ll
EG A1 Yes Yes Yes EG A2
CG B1 Yes No Yes CG B2
EG | cC1 No Yes Yes EG | cC2
cG | D1 No No Yes cG | D2

Figure 2. Quasi-Experimental Design of REBT with Patronage Counselling

According to Figure 3, two experiment groups (EG) (consisting of 40 inmates each) were coded Al (for the
observation 1) and C1 (without observation), while the two control groups (CG) (consisting of 40 inmates each) were
coded B1 (for observation 3) and D1 (without observation). Group Al had undergone a pretest using SCL-90, while
the results of their observations were recorded. After that, they were given REB therapy through Patronage counseling
for four weeks and then retested, and the results were recorded (A2 = observation 2). The results of those two tests
were compared. Meanwhile, groups B1 and B2 as control groups were also treated with pretest (observation 3) and
post-test (observation 4) but were not treated with REB therapy. The test results between the B1 (observation 3) and
B2 (observation 4), Al (observation 1), and B1 (observation 3), as well as A2 (observation 2) and B2 (observation 4)
were compared.

Meanwhile, group C1 as the experiment group was not given a pretest (without observation) but was given REB
therapy through Patronage counseling for four weeks, followed by a post-treatment test (as of observation 5). The
results were recorded as C2 (observation 5), which were compared with the results of A2 (observation 2), B2
(observation 4), and D2 (observation 6). Furthermore, the D1 group as the control group was not given the initial test
(without observation) and also not given REB therapy, but after the inmates got into the correctional institution for
four weeks, they were given a test, and the results were coded D2 (observation 6). Thus, the measurement results were
coded with a "yes" code both from the pretest and post-test. In the end, there were four groups (A, B, C, and D) and six
kinds of measurement results or observations (A1, A2, B1, B2, C2, and D2), which were analyzed for the significance
of the differences.
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The Symptom Checklist 90 (SCL-90) instrument was adopted in this study as the screening measurement on the
new inmates' mental health. Initially, the instrument had been adapted, while its validity and reliability were also
tested. The instrument's reliability test results show the r, = 0.930 coefficients, classified as reliable. Meanwhile, the
instrument's item validity test shows that each item's coefficient ranges from 0.607-0.929, categorized as valid. The
instrument was used to obtain data on the new inmates' anxiety during the admission orientation program divided into
experimental groups coded with Al and control groups coded with B1. Meanwhile, after the admission orientation
program and the experiment process, the data were coded with EG-A2 and CG-B2 (with no intervention) and EG-C2
and CG-D2 (with no intervention).

The obtained data were analyzed using one-way analysis of variance (ANOVA) or t-test through the SPSS program
for windows. The analysis could be carried out simultaneously (multivariate analysis) or omnibus to identify the
effects of REB therapy on the new inmates' difference anxiety levels (between the control and experiment groups). In
addition to the ANOVA technique, a t-test was also adopted. Suppose the Ho was rejected (P < a 0.05), then the
average significant difference was investigated to reveal which pair carry substantial differences. However, if the
ANOVA results accept the Ho (P > o 0.05), then the t-test was not carried out.

Experiment Group A Control Group B

Start/
Preparatio

Start/
Preparatio

._ Admission [—>| Registration = psiqjist
Admission [—| Registration s ot jist

Data Analyzing |e—|  Scoring  fe— SCL Assess-

Data Analyzin : SCL Assess- ment(Pretest)
yens Scoring ment(Pretest) *
‘ P i SCL A
urposive SSess-
Purposive - DataB1 |+ Samplina ment(Posttest)
Data A1 — ' —»{ Grouping L
- Samplina ‘
‘ Data Analyzi Scori
— — le—] Data Analyzing fe—{ coring
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Figure 3. Stages of Research Method

4- Results and Discussion

The results of data analysis subsist of research participants' descriptions divided into experimental groups (EG) and
the control group (CG). The first EG is coded with number 1 as pre-therapy observation and number 2 as post-therapy
observation. Meanwhile, EG with C codification shows the second EG along with the same code of observation. The
Control Group (CG) also has two groups, with code B and D, along with the notation numbers 1 (pretherapy) and 2
(posttherapy).

The description consists of the average (X) Anxiety Levels of the new inmates and frequency tabulation based on
their characteristics. It also presents the results of testing the research assumptions (as a requirement for analysis), the
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results of the research hypothesis testing. The data were divided into two categories, the first and second. The first data
consists of data obtained from the process of observing the EG (Al, A2, and C2), and the second is data obtained from

observations of CG (B1, B2, and D2). Each type of group consisted of 40 cases (n = 40), so the total number of
observations is 240 cases (N = 240) on the new inmates' level of anxiety.

In addition, the second data subsists of the new inmates' level of anxiety obtained from the first observation without
the data from the repeated observations. The collected data are from the observations of EG-A1, CG-B1, EG-C2, and
CG-D2. Each group consists of 40 people, so the total number for this second data category is (N) 160 cases.

4-1- Results of Observation

a. Distribution of X Anxiety Levels in the Experimental Group (EG) and Control Group (CG)

Table 2 shows the anxiety level of EG-A1 (pre-screening) is 38.292, which is similar to CG-B1 = 37.975 (pre-
screening), CG-B2 = 37.425 (post-screening), and CG-D2 = 36.950 (post-screening). However, the post-screening data
presents great difference of anxiety level in the four groups between EG-A2 and EG-A1 (13.575 — 38.292 = -24.717);
between EG-A2 and CG-B1 (13.575 — 37.975 = -24.400); between EG-A2 and CG-B2 (13.575 - 37.425 = -23.850);
and between EG-A2 and CG-D2 (13.575 — 36.950 = -23.375). In contrast, the anxiety level difference between EG-A2
and EG-C2 is relatively small (13.575 — 25.550 = -11.975). It signifies a relatively low level of anxiety in EG.
Therefore, a further examination on the level of difference is required to see if it is resulted from the Rational Emotive
Behavior (REB) therapy using previous Patronage Counseling.

Table 2. Summary of Anxiety Variable's Descriptive Analysis on the EG and CG

Parameter Observation g ag EG-A2 CG-Bl CG-B2 EG-C2 CG-D2
Mean (X) 38.292 13.575 37.975 37.425 25.550 36.950
Standard Deviation 2.651 2.205 2.224 1.920 2.218 2.385
Variant 7.026 4.866 4.948 3.687 4.921 5.690
Skewness -0.209 0.453 -0.305 -0.417 -0.063 -0.475
z Skewness -0.540 1.170 -0.788 1.077 -0.163 -1.226
Kurtosis -0.520 -0.325 0.126 -0.948 -0.662 -0.261
z Kurtosis -0.671 -0.420 0.163 -1.225 -0.855 -0.337
Distribution Normal Normal Normal Normal Normal Normal
Min Score 32.123 10.293 32.214 31.187 21.324 31.278
Max Score 43.321 19.371 42.198 40.342 30.197 41.312
Span 11.198 9.078 9.984 9.155 8.873 10.034
Sum 1518.022 543.143 1519.211 1485.301 1455.072 1478.241
N (observation) 40 40 40 40 40 40
Min Possibility 10.000 10.000 10.000 10.000 10.000 10.000
Max Possibility 49.807 49.807 49.807 49.807 49.807 49.807
Data assumptions testing for the Analysis of Variances (Anova)
Span Possibility 39.807 39.807 39.807 39.807 39.807 39.807
Interval 9.950 9.950 9.950 9.950 9.950 9.950
Normal Category <19.951 <19.951 <19.951 <19.951 <19.951 <19.951
Low Category <29.902 <29.902 <29.902 <29.902 <29902 <29.902
High Category < 39.852 < 39.852 <39.852 <39852 <39.852 <39.852

Very High Category > 39.852 >30.852 >30852 >39.852 >30.852 >39.852

b. Inmates' Anxiety Data Variable

Variable of new inmates' anxiety level is the independent variables serving as the predictors of effects of REB

counseling using patronage technique. Based on the predetermined criteria, the new inmates' anxiety level of 31.579
(Table 3 with N = 240) is categorized as high anxiety.

The X coefficients shown in Table 3 can be interpreted following the norms presented in Table 2. Table 2 shows the
obtained inmates' anxiety level = 31.579 > 29.902, classified as a high category. Meanwhile, Table 1 shows the anxiety
level of EG-A1 = 38.292, categorized as high anxiety because > 29.902 and < 39.852. Similarly, the coefficient score
of the CG-B1, CG-B2, EG-C2, and CG-D2 also represent high anxiety levels, while the EG-A2 attain 13.575,
classified as normal anxiety. The EG-A2 group has received REB therapy through patronage counseling. Thus, the
treatment reduces the inmates' anxiety, which is initially high, into normal, by 24.717 points.
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Table 3. Description of WBP Anxiety Variables

i Skew Kurt
N Stat Range Min Max Sum Stat Mean StdDev
Level Anxieties 240 33.51 10.42 43.93 7579.29 31.579 9.471 -1.023  0.157 -0.344 0.313

Valid N (listwise): 240

On the other hand, the anxiety level of CG-B1 is 37.975, slightly different (by 0.03 points) from EG-A1. Both of
them were observed before attending therapy. However, in CG-B2, which has not been given REB therapy through
patronage counseling, the final anxiety level is 37.13, showing 0.317 points decrease. In addition, EG-C2, which has
not been provided with pretest but has received REB therapy through patronage counseling, obtain an anxiety level of
25.550, presenting a relatively slight difference from EG-Al, CG-B1, and CG-B2. Simultaneously, it shows a
significant difference from CG-D2 (36,960), which has not received REB therapy through patronage counseling. The
significance of EG-A2 anxiety level and its difference from CG-D2 are analyzed through hypothesis testing, along
with the effects of REB therapy through patronage counseling on decreasing inmates' anxiety levels. This experimental
study involved 160 research subjects producing 240 data from 6 observation groups with 40 cases on each group. The
40 cases for each group hinders the use of non-parametric analysis since the number of cases is too large. Thus, the
study used Norton's consideration and concluded that the two observation groups tend to be normal Ramsey, (2007)
because the difference in the samples being compared is 0 [50]. Besides, the comparison test results of the samples'
number, as carried out by Razali & Yap (2011), is also appropriate [51].

The Ho states that the anxiety level of the inmates’ group (A1) before and after (A2) attending the REB therapy with
patronage has no differences. Table 3 shows the coefficient of new inmates' anxiety before the REB therapy with the
patronage counseling (EG-Al) = 38.292, while after being given therapy, the coefficient is 24.717, decreased by
13.575. The significant difference in anxiety levels before and after therapy was tested, resulting in obtained
coefficient t = 44.796 and Sign = 0.000 < 0.05. Thus, the first HO is rejected (HO: A1l < A2). Besides, the result also
shows a significant difference between the new inmates' anxiety levels before (Al) and after (A2) receiving REB
therapy with patronage counseling. The therapy is confirmed to reduce the new inmates' anxiety level substantially.
The Hp in the second hypothesis states that the new inmates' anxiety level (Al), which has not received REB therapy
with patronage counseling, and the anxiety level new inmates' group (B1), which have not and do not receive therapy
REB with this technique is the same (Ho:a1 =s1). The statistical analysis results in the coefficient t = 0.046 with a
significance of 0.964 > 0.05 (observation Group column EG-A1 and CG-B1). Therefore, the Ho (Ua1 =81) is accepted.
It represents that the inmates' group who has not received REB therapy with the patronage counseling technique has
the same high anxiety as the group that does not receive the therapy.

This hypothesis examines the anxiety level difference between EG-A2 that has been given REB therapy with
patronage technique and the CG-B1 group that was not given any treatment (therapy). The tested hypothesis states
there is no anxiety level difference between the new inmates' group (A2) who have received REB therapy with
patronage counseling techniques and group (B1) who have not received the therapy (Hi: pa2 =s1). This hypothesis is
rejected, because the obtained coefficient t = -49.26 with a significance = 0.000 < = 0.05 (Table 4). It signifies that the
anxiety level of the new inmates (A2) who have been given REB therapy with patronage counseling is lower than the
CG-B1 group, which was not given any treatment (therapy), with a ratio of 13.575: 37.975 and 24.400 points of
difference, classified as significant.

Table 2. Combined Summary of t-Test Results

. Similarity Test Levene Variance T-Test Mean Average
Observation Group n - - -
F Sig T df  Sign (2 tail)

EG-Al 40 38.292

EG-A2 40 13575 1.257 0.266 44.796 78 0000

CG-B1 40 37.975 1.695 0.197 0.046 ; 0.964

CG-B2 40 37.425 3.509 0.065 1111 78 0.270

EG-C2 40 25.550 1.129 0.291 22.782 78 0.000

CG-D2 40 36.950 0.737 0.393 1.862 78 0.564
EG-A2 40 13575

CG-B1 40 37.975 0.064 0.801 -49.260 78 0.000

CG-B2 40 37.425 0.581 0.448 -51.579 78 0.000

EG-C2 40 25.550 0.005 0.946 -24.210 78 0.000

CG-D2 40 36.950 0.041 0.840 -45.503 78 0.000
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CG-B1 40 37.975
CG-B2 40 37.425 0.194 0.661 1.184 78 0.240
EG-C2 40 25.550 0.101 0.752 25.015 78 0.000
CG-D2 40 36.950 0.182 0.671 1.988 78 0.050
CG-B2 40 37.425
EG-C2 40 25.550 0.703 0.404 25.600 78 0.000
CG-D2 40 36.950 0.819 0.368 0.981 78 0.330
EG-C2 40  25.550
CG-D2 40 36.950 0.020 0.888 -22.135 78 0.000

The next hypothesis reads, there is no difference between the anxiety levels of the inmates' group (A2) who have
received REB therapy with patronage counseling technique and the group (B2) who have not received REB therapy
(Hi:a2 =B2). The EG-A2 is observed after the group attended REB therapy with patronage counseling technique and
was compared with CG-B2, which was observed during pre- and post-therapy even though no therapy was provided.
The obtained results are t = -51.579 with a significance of 0.000 < = 00.5 (Table 4). Consequently, the null hypothesis
is rejected. It indicates a significant difference in anxiety level between the EG-A2 and the CG-B2. The average
anxiety level of EG-A2 is lower than the anxiety level of CG-B2, with a ratio of 13.575: 37.425.

The hypothesis for the different test between the inmates’ anxiety levels in the EG-A2 and EG-C2 state that the
inmates’ anxiety level in the group (A2) who had received REB therapy with patronage counseling technique is similar
with the inmates’ group (C2) who also received REB therapy (Ho: Ha2 = Hc2). According to the data presented in Table
4, the obtained coefficient is t = -24.210 with a significance of 0.00 < 0.05 so that Ho is rejected. Table 4 also shows
that the anxiety level of the EG-A2 = 13,575 is lower compared to the anxiety level of the EG-C2 WBP = 25,550. The
difference between those two groups is 11.975 points, categorized as significant. It signifies that even though both
groups have attended the REB therapy with patronage counseling, the EG-A2 which has been tested twice obtained the
more normal anxiety level.

The last hypothesis state that there is no inmates’ anxiety level difference between group (A2) who has received
REB therapy with patronage counseling technique and the group (D2) who have not attended REB therapy (Ho: paz =
Mp2). The data presented in Table 4 suggest that the coefficient t = -45.503 with a significance (2 tails) = 0.000 < 0.05.
Thus, this study concludes that the proposed hypothesis is rejected. In other words, the inmates’ anxiety level in the
group (A2) who had received REB therapy with the patronage counseling technique is confirmed to be different from
the group (D2) who had not received REB therapy. The average inmates’ anxiety level (A2) is lower (13.575) than the
group (D2) (36.950).

A number of studies have reported that REBT theory carries positive and significant effects in overcoming mental
health issues, such as anxiety, depression, and so forth [11-18, 52-56]. However, the REBT treatment with patronage
technique has not been investigated and implemented in a correctional institution. Patronage technique was used in the
counseling treatment for the inmates who experienced anxiety so that the counseling was carried out using the patron-
client platform.

Table 3. Outline of Patronage Technique

Item Counselor Client/Counselee
Standard Formality Repression, Imperative
Principle Safe, Orderly, Discipline Obedience, Discipline

Status Officer, Superior Inmates, Inferiority
Purpose Reintegration, awareness No self-aware, Finding Activities

Target Awareness, Transformation Access, Privilege, Get Help
Interaction Instruction Ready
Transaction Usefulness Diligent and Discipline

Communication
Briefing
Guidance
Authority
Influence
Action

Time

Formal Language

Direct
Official

Following

Following Main Duties and Functions and Punishment
Dominance
As Soon As Possible

Flexible

Manner
Immediate Preparedness
Tend not be Understood
No Sense of Belonging, No Self-Defense
Determined

High Alertness
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4-2- Discussion

The results of data analysis indicate a significant difference in new inmates’ anxiety levels before and after
receiving the REBT counseling with patronage techniques. Some of the inmates’ who attended the admission
orientation (AO) program and did not receive the Reb therapy with patronage counseling presents higher anxiety levels
than the inmates’ who have received the therapy.

The inmates in the experiment group (EG) (A1) obtained high anxiety levels (X= 38.292) that have no significant
difference from the control group. Their anxiety level is also similar to the other control group (CG) (D2) that has
received no REB therapy but was tested during the AO program. However, compared to their initial anxiety level, the
inmates in the EG group who have attended the REB therapy attain significantly different anxiety levels after the
therapy (EG-A2, (X = 13,575). Similarly, the EG-A2 also presents substantially different anxiety levels compared to
the other groups who have received the same REB therapy but did not undergo the pre-test (EG-C2, (X= 25,550).
Simultaneously, the EG-C2 also attain significantly different anxiety levels compared to the inmates’ anxiety levels in
other control groups (B1, B2, and D2).

The control group (CG) serves as the control toward the experiment group treated with REB therapy. Besides, the
experiment group has also been tested twice, in the pre-test and the post-test. The results of the experiment group’s
pre-test and post-test show substantial differences. Therefore, the REB therapy using the patronage technique is proven
to be efficient in reducing the new inmates’ anxiety level. Initially, the inmates' pre-test score in the CG-B1 (X =
37,975) has no significant difference from the pre-test results of CG-A1 (X = 38,292). However, those results present a
substantial difference with CG-A2 (X = 13,575) that has received REB therapy with patronage counseling. Therefore,
the REB counseling carries effect in reducing the new inmates’ anxiety level.

In addition, the post-test results on the new inmates’ anxiety level in the EG-C2 after the REB therapy with
patronage counseling (X = 25.550) also show significant distinction with the inmates in CG-D2 (X = 36.950) that have
attended the AO program but received no REB therapy. Interestingly, the results of final screening (X = 13.575) after
the REB therapy on the inmates’ anxiety level in EG-A2 present a great difference with the results of final screening
on the EG-C2 who have not been given pre-test (X = 25,550). Even with the same REB therapy, the inmates in EG-A2
have lower anxiety levels than the inmates in EG-C2 since they have been provided with the pre-test. Therefore, the
REB therapy efficiently transforms the high anxiety level into a normal anxiety level.

Additionally, the anxiety level of the inmates in EG-C2 is classified as low, while the inmates’ anxiety level in CG-
D2 that has not received REB therapy with patronage counseling has a high anxiety level. Therefore, both CG-C2 and
CGD2 r=that received no pre-test still present significantly different results. However, the most maximum anxiety
reduction is observed in the inmates in the EG-A2. Therefore, this study presumed the occurrence of maturity factor in
the inmates in EC-A2, resulted from their experience in filling the same instrument. Consequently, this study also
concludes that another group of CG is required to serve as the placebo that receives pseudo-REB therapy.

Substantially, REB therapy has a significant impact on psychological issues related to irrational and emotional
behavior (Ellis, 1974) [57].Therefore, this therapy accentuates how humans think, feel, and act simultaneously.
Humans rarely feel without thinking, since their feelings originate from their perspective on a specific aspect. Once
they feel, they will think and act simultaneously. Therefore, humans are not only mere biological creatures with
instincts. This statement is against the existential perspective on the human tendency to self-actualize themselves by
following their biological nature and their instincts [58]. Pitoewas (2018) states that the social environment becomes
one of the factors that has great effects on an individual or a group of individuals acting or changing their behavior and
attitude [59]. Mitchell and Krumboltz (1996) also described four factors that affect human career-related decision
making, namely genetical, environmental, skills, and learning, in facing a problem [60].

The results of this study are linear with previous studies that support the theory of Ellis, stating that the general
effects of REB therapy carry substantial positive effects in solving psychological issues such as anxiety, depression,
somatization, hostility, paranoid, ideation, psychotic, and so forth [11-18]. Similarly, the REBT therapy intervention
also decreases anxiety and irrational beliefs [19]. These results on the use of REB therapy are also in accordance with
the study that reports the efficiency of REB therapy in decreasing irrational beliefs, anxiety, and drug addiction caused
by anxiety [53, 54, 61-63]. Similar to the efficiency of REB therapy in reducing psychological issues, some studies
have also recorded the success of cognitive behavior therapy in decreasing psychological disorders [64-67].

5- Conclusion

Mental health disorders can be caused by limited freedom of movement (as experienced by new inmates), pressure,
obstacles in determining appropriate behavior, and decreased adaptability due to crowded and unhealthy environments.
One of the mental health disorders encountered by new inmates is high anxiety levels, causing them to think
irrationally, resulting in the emergence of riots, fights between inmates, resistance toward the prison officer, escapes,
and suicide cases in Indonesia's correctional institution. To minimize these symptoms, Rational Emotive Behavior
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Therapy (REBT) with patronage techniques is provided. This counseling model emphasizes the connection between
feelings, behavior, and thoughts in order for prisoners to gradually adapt and change their illogical and irrational ways
of thinking into something logical and rational. Because inmate counseling differs from general counseling, REBT is
implemented using patronage counseling techniques. This technique was selected due to the unequal position of the
supervising officers in the Correctional Institution and the inmates, considering their responsibilities and obligations,
along with the giving and understanding the meaning of life, gratitude, and happiness for the new inmates. The results
of this study show a decrease in new inmates’ anxiety levels after receiving REBT counseling therapy with patronage
technique.
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