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Abstract
Social isolation is a disorder of interpersonal relationships that occurs due to an inflexible personality, which 
causes maladaptive behavior and interferes with one’s function in relationships. One of the nursing actions 
for schizophrenic patients with social isolation is Socialization Group Activity Therapy. Socialization Group 
Activity Therapy is an effort to facilitate socialization skills in schizophrenia patients with social relationship 
problems. The purpose of this study was to determine the effect of socialization group activity therapy on 
the ability to interact with schizophrenic clients. The research design used one group pre-post test design, 
the sampling technique used was purposive sampling and the total sample was 21 respondents. The ability 
to interact socially was measured using a questionnaire sheet before and after therapy using a paired sample 
test. The analysis showed that there was a significant effect with p = 0.014 (p <0.05). The conclusion is that 
Socialization Group Activity Therapy is one of the effective therapies to improve the interaction ability of 
schizophrenic patients. 
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Introduction

Schizophrenia is a group of psychotic reactions that 
affect various areas of individual functioning, including 
thinking, communicating, accepting, interpreting reality, 
feeling, and showing emotions because schizophrenia 
is a chronic, severe, and disabling disease, a brain 
disorder characterized by chaotic thoughts, delusions, 
hallucinations, and strange behavior1,2. Negative 
symptoms include difficulty starting a conversation, a 
dull or flat effect, reduced motivation, reduced attention, 
passivity, apathy, and social withdrawal and discomfort3. 
According to4.Negative symptoms are responsible for 
a significant proportion of the disability linked with 
schizophrenia. They are more closely related to prognosis 
than positive symptoms. Interest in negative symptoms 
of patients with schizophrenia is now greater than 
before, paralleling increasing attention to the functional 
influence of negative symptoms5. Schizophrenia is a 

severe mental disorder that affects as many as 1 in 100 
people at some point in their lives6. 

According to7that the behaviors that often appear 
in schizophrenic clients are lack of motivation (81%), 
social isolation (72%), poor eating and sleeping behavior 
(72%), difficulty completing tasks (72%), difficulty 
managing finances (72%), an appearance that is not neat 
and clean (64%), forgetting to do something (64%), 
lack of attention from others (56%), and not regularly 
taking medication (40%). Social isolation refers to the 
objective absence or paucity of contacts and interactions 
between a person and a social network8. 

Social isolation as a negative symptom in 
schizophrenia is used by patients to avoid other people so 
that unpleasant experiences in dealing with other people 
do not happen again. Withdrawal is used by patients to 
avoid other people so that unpleasant experiences in 
dealing with other people do not happen again. Thus 
social isolation is an individual’s failure to interact with 
others as a result of unpleasant experiences as a threat 
to the individual. Behaviors that are often displayed 
by clients of social isolation are showing withdrawal, 
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uncommunicative, trying to be alone, cool with their 
thoughts and themselves, no eye contact, sadness, 
dull affection, hostile behavior, expressing feelings 
of loneliness or being rejected, difficulty building 
relationships in their environment, avoiding other 
people and express feelings of not being understood 
by others9,10. Perceived social isolation, known more 
colloquially as loneliness, was characterized in early 
scientific investigations as “chronic distress without 
redeeming features”. Recent research suggests that the 
social pain of loneliness evolved as a signal that one’s 
connections to others are weakening and to motivate 
the repair and maintenance of the connections to others 
that are needed for our health and well-being and for the 
survival of our genes11,12. 

Patients with problems lack social skills, cannot 
communicate with others effectively, experience 
difficulty in making friends, are able to solve problems, 
find and keep jobs, which is the reason they isolate 
themselves from society. Poor social skills are closely 
related to recurrence of disease and patient return to the 
hospital, this has been reported as an important factor 
affecting prognosis13. A social skills training program 
can help them return to society. This training has been 
shown to be effective in increasing social adaptability, 
reducing psychiatric symptoms, thereby reducing 
rehospitalization rates, in addition to increasing patient 
self-esteem14. 

One therapy modality that can help build relationships 
with other people is Group Activity Therapy, with 
group activity therapy, patients are able to socialize, 
know the context of reality, channel energy, increase 
self-esteem. This is in accordance with the objectives 
of Group Activity Therapy, namely to socialize and 
increase reality testing, to increase awareness of the 
relationship between emotional reactions and defensive 
actions or behavior or channel emotions constructively 
and improve cognitive and affective functions. 

The results of the initial survey conducted at Mental 
Hospital in Medan found that in 2020 as many as 13,065 
people had schizophrenia. The results of interviews and 
observations during Group Activity Therapy for up to 
4 sessions with 9 schizophrenic patients. Schizophrenic 
patients who attended Group Activity Therapy seemed 

happy to participate in Group Activity Therapy and 
were able to participate in these activities. During Group 
Activity Therapy there is good cooperation between 
patients. However, there were still 2 patients who gave a 
passive attitude, seemed silent, and less happy with the 
Group Activity Therapy activities. This shows that the 
implementation of Group Activity Therapy is still not 
optimal, making these patients less socializing with other 
groups or patients and less interacting with other groups 
and patients. This problem makes researchers interested 
in examining whether there is an effect of therapy on the 
patient’s ability to socialize properly when the patient 
follows all the sessions given. 

Research Methods 

This study used a one-group pre-post test design 
which aims to explain the effect of Socialization 
Group Activity Therapy on the interaction ability of 
schizophrenic clients. The population is the subject 
of research. The population in this study were all 
schizophrenia patients, amounting to 922 people. 
The sample taken in this study were treated with 
schizophrenic patients. The sampling technique 
used purposive sampling, namely the technique of 
determining the sample according to what is desired 
so that the sample can represent the characteristics of 
the population of 19 samples. The sampling technique 
in this study was determined with a consideration of 
criteria that focused on social isolation patients whose 
criteria were as follows: Schizophrenic patients with 
nursing problems social isolation, cooperative and able 
to communicate, able to answer questions well, and 
willing to participate in socialization group activity 
therapy To complete all sessions, the researcher used 
the Paired Sample Test statistical test to analyze the 
difference in the average score of the ability to interact 
with respondents before and after the intervention. The 
significant test of the calculation results is to compare 
the results of the calculation of significance (p) for 
the “level of significance” ) = 5% (0.05) or 95% CI 
(Confidence Interval). If the p-value <α (0.05) means 
that the Socialization Group Activity Therapy has a 
significant effect on the ability to interact with.  
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Results 
Table 1: Characteristics of Schizophrenic Patients With Social Isolation Problems 

Characteristics n %

Age
·	 20-29 years 
·	 30-40 years 
·	  41- 50 years

3
14
4

14.3
66.7
19.0

Gender
·	 Male
·	 Female

18
3

85.7
14.3

Education
·	 Junior High School
·	 Senior High School

3
18

14.3
85.7

Marital status
·	 Married
·	 Single 
·	 Widower widow

4
16
1

19.0
76.2
4.8

In Table 1, it can be seen that the majority of respondents are 30-40 years old (66.7%), 18 people are male 
(85.7%), 18 respondents have high school education background (85.7%), and most of the respondents are not 
married (76.2%). 

Table 2 Analysis of Changes in the Interaction Ability of Schizophrenic Patients Before and After Socialization Group Activity 
Therapy 

The ability to interact with 
schizophrenic patients Mean n St. Deviation Std. Error mean

The ability to interact with 
schizophrenic patients before 
socialization group activity therapy

2.00 21 .775 0.169

The ability to interact with 
schizophrenic patients after 
socialization group activity therapy

2.48 21 .512 0.112

In Table 2, it can be seen that there is a change in the 
ability to interact with schizophrenic clients before and 
after being given socialization group activity therapy, 
with an average change in the ability to interact with 
schizophrenic clients before socialization group activity 

therapy (Mean = 2.00 and SD = .775), and the average 
changes in the ability to interact with schizophrenic 
clients after socialization group activity therapy (Mean 
= 2.48 and SD. 512). 
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Table 3: Effectiveness of Socialization Group Activity Therapy on Interaction Ability of Schizophrenic Patients 

The ability to interact 
with schizophrenic 
patients

Mean St.deviation SE

95% CI

T Df P
Lower Upper

The ability to interact 
with schizophrenic 
patients before and 
after being given 
social group activity 
therapy

   -476 .814 .178 -.847 -.106 -2.682 20 0.014

In Table 3, it can be seen that there is a significant difference between the ability to interact with respondents 
before being given social group activity therapy and the ability to interact after being given social group activity 
therapy from the Paired Sample Test results found p = 0.014 (p <0.05). 

Discussion

Changes in the ability to interact before and after 
the intervention

The results showed that the mean interaction ability 
of the respondent who had schizophrenia before the 
intervention was mean = 2.00 and SD = 0.77. Meanwhile, 
the ability of respondents with schizophrenia increased in 
socializing after attending group activity therapy (mean 
= 2.48; SD = 0.51). These results indicate that there is a 
change in the ability to interact with respondents before 
and after the intervention. 

Socialization group activity therapy is an effort to 
facilitate the socialization skills of a number of clients 
with social relationship problems, which aims to improve 
social relations in the group gradually, where patients 
can introduce themselves, are able to get acquainted 
with group members, are able to converse with group 
members, are able to convey and discuss conversational 
topics and be able to convey and discuss personal 
problems to others15. 

The assumption of the researcher, this ability is due 
to the continuous process of implementing Socialization 
Group Activity Therapy. In the group, there is a dynamic 
of interacting and influencing each other so that other 
respondents are stimulated to carry out what was taught 
and what other respondents have succeeded in doing. 
This is in accordance with the theory that the advantage 
of group therapy is that it can reduce feelings of 

isolation, differences, and increase clients to participate 
and exchange ideas and problems with other people or 
groups. In addition, it also provides opportunities for 
patients to be able to receive feedback from others and 
to learn various ways to solve other people’s problems. 

Socialization Group Activity Therapy on Interaction 
Ability of Schizophrenic Clients

Based on the results of research on the effect 
of Socialization Group Activity Therapy on the 
socialization skills of respondents assessed using the 
Paired Sample Test statistical test, the calculated value 
of p = 0.014 (p <0.05). The results of this study indicate 
that there is an effect of Socialization Group Activity 
Therapy on the socialization ability of respondents 
before and after the intervention. The results of this 
study indicate that respondents experienced problems 
in interacting with other people before being given the 
intervention. This is due to the absence of action or 
stimulus that can change maladaptive behavior patterns 
and a less therapeutic environment such as too many 
patients in the treatment room and the patient’s lack of 
ability to interact with other clients. In general, social 
isolation patients feel good about their world and alone. 
According to16, Humans are social beings who cannot be 
separated from a condition called interaction and always 
have mutual relations and influence with other humans 
in order to meet their needs and sustain their lives. 

The results of this study are consistent with the 
research of17which shows that there is a significant 
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effect of socialization group activity therapy on social 
interaction skills (p = 0.00; p <0.05). Socialization group 
activity therapy is one of the nursing interventions for 
patients with social isolation nursing problems. Through 
the process of socialization group activity therapy, 
patients are trained to interact socially by getting to 
know other people, chatting, expressing their feelings to 
others. In the group, there is a dynamic of interacting 
and influencing each other so that other respondents 
are stimulated to carry out what was taught and what 
other respondents have succeeded in doing. This is 
in accordance with the theory that the advantage of 
group therapy is that it can reduce feelings of isolation, 
differences, and increase clients to participate and 
exchange ideas and problems with others. In addition, 
it also provides opportunities for clients to be able to 
receive feedback from others and to learn various ways 
of solving problems and can help solve other people’s 
problems18. 

The effect resulting from the activity of 
socialization group activity therapy on the improvement 
of the respondent’s socialization skills is because the 
socialization group activity therapy is an effort to 
facilitate the socialization skills of a number of clients 
with social relationship problems. Schizophrenic patients 
experience disturbances in daily functions, both in work, 
social relationships, and self-care habits. However, 
intensive handling, in the form of providing various 
exercises or therapies, such as occupational therapy, 
social skills training, and so on for schizophrenics, has 
been shown to improve social skills and suppress their 
social disability.Patients with problems lacking social 
skills, unable to communicate with others effectively, 
not making friends easily, or effectively solving their 
problems, difficulty finding and keeping jobs, will further 
isolate themselves from society. Poor social skills are 
closely related to recurrence of disease and client return to 
the hospital, these have been reported as important factors 
influencing prognosis. A program of training social skills 
for patients with social isolation problems and ultimately 
successfully helping them return to society. 

The assumption of researchers that the patient’s 
ability is due to the process of implementing continuous 
socialization group activity therapy. In the group, there 
is a dynamic of interacting and influencing each other so 
that other respondents are stimulated to carry out what 

was taught and what other respondents have succeeded in 
doing. This is consistent with the theory that the advantage 
of group therapy is that it can reduce feelings of isolation 
and increase patients to participation and exchange of 
thoughts and problems with others. In addition, it also 
provides opportunities for patients to be able to receive 
feedback from others and can learn various ways of 
solving problems, and can help solve other people’s 
problems. It can be argued that in dealing with the fear 
and insecurity of people with schizophrenia, a therapeutic 
condition is needed which supports an orientation to reality 
or reality and which encourages their interest in relating to 
other people. Group intervention supports the members’ 
social relationships with each other, which is supported by 
a therapist who can provide their socialization experience. 

Conclusion

Mean interaction ability of schizophrenic patients 
before socialization group activity therapy (Mean = 
2.00, SD = .775). The average interaction ability of 
schizophrenic patients after socialization group activity 
therapy (Mean = 2.48, SD = .512) and the Paired Sample 
Test results showed that there was a significant effect 
on the ability to interact with schizophrenia patients 
before and after being given socialization group activity 
therapy, the p-value was obtained. = 0.014 (p <0.05). 
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