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 The study aims to assess the effectiveness of Brief Cognitive Behavioral 

Therapy (BCBT) treatment on methamphetamine users on the severity of 

dependency on methamphetamines and to determine the intensity of 

desire for methamphetamines in a sample of Semarang prison inmates of 

Indonesia. This study applied a quantitative research method with a 

quasi-experimental design. The experimental group received BCBT 

treatment for 4 sessions, while the control group received health 

education for 4 sessions. All data were analyzed using Mann-Whitney 

and Wilcoxon by IBM SPSS seri 26.0 for windows. The results of the 

final treatment, when viewed from the post-test using the SDS (Severity 

of Dependence Scale) and Brief Craving scale, showed a decrease in 

craving in the experimental group and no change in dependence, but in 

the control group, there was an increase in feelings of addiction and 

dependence on methamphetamine. BCBT was successful in helping 

PWUD stop using methamphetamine. They understood that busy 

activities carried out in daily activities could help become a diversion if 

the feeling of wanting to use methamphetamine arose. In addition, 

subjects who have received sessions from the counselor commit 

themselves to no longer using shabu. 
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1. Introduction 

Increased criminal acts and Narcotics Abuse in correctional institutions or detention cannot be separated 

from the problem of the demand and supply of narcotics aggressively and continuously. Data show that the 

number of Penitentiary Guides or "Warga Binaan Pemasyarakatan” narcotics cases dominates residents of  

Lapas or Detention Centers throughout Indonesia. There were 47,231 people recorded, meaning that more 

than 30% were narcotics cases. Of these, 18,973 convicted convicts of pure narcotics cases from Article 127 

of Law No. 35 of 2009 concerning Narcotics [1], [2]. Prisoners of narcotics cases, especially People Who 

Use Drugs (PWUD) who are also dependents, need rehabilitation programs to recover from their addictions 

to achieve abstinence and minimize any harm related to using drugs. 
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A large number of PWUDs in prison raised many questions, for example, the effectiveness of imprisonment 

in dealing with narcotics cases. Data from the Directorate General of Corrections show that in the last three 

years (2016–2018), more people were imprisoned for narcotics-related cases. Namely, in 2016, there were 

81,948 people imprisoned for narcotics cases. This number increased in 2017 to 99,507 people and 

increased again to around 115,000 people in 2018 [1]. 

 

The Ministry of Law and Human Rights is also faced with the challenges of handling drug convicts in 

Indonesia. Convict Narcotics Case is a case of concern because the number is quite large in almost all 

Indonesian prisons. This means that prisoners can take advantage of the loopholes in the prison situation to 

continue to abuse drugs if a prison can no longer make a drug abuser quit his drug addiction. The public has 

often heard about the condition of a prison that cannot control drug cases and inmates who still use drugs in 

prison. This can be seen from the press release of the National Narcotics Board arrest case, which always 

states the number of drug controllers and users from within the correctional institution. As a correctional 

facility, it intends to train inmates so that they do not repeat the same mistakes, but the guidance system in 

prisons has not been able to produce a significant impact on reducing drug abuse within prisons. 

 

This condition requires prison officers to create appropriate ways to handle drug cases and control drug 

abuse while undergoing the legal process. One aspect that needs to be considered to help the effectiveness 

of rehabilitation programs in prisons is the appropriate therapeutic technique. To improve rehabilitation 

services for drug case prisoners, therapeutic techniques require an evaluation and finding the right 

technique. The program has only been running in one direction, with many obstacles to finding the right 

therapy program for drug-case prisoners. Furthermore, a few prison systems do make an effort, but most 

county jails do not. Simply warehousing people will not solve their addiction problems. The cost of 

implementing real drug rehabilitation in prisons is exceeded only by the cost of not providing drug 

rehabilitation in prisons [3], [4]. 

 

Despite many efforts, no pharmacological interventions have been identified to date as an effective 

treatment of the withdrawal syndrome that emerges when methamphetamine use is not continued, nor in 

assisting in the achievement or maintenance of abstinence from methamphetamine. Thus, psychological 

treatments become increasingly important in the options for intervention. Several reviews have been 

undertaken in recent years and concluded that psychological interventions are effective for stimulant users. 

However, none of these reviews have examined specifically the results of trials with methamphetamine 

users. The majority of these studies have been among cocaine users. It is becoming increasingly evident that 

there are some distinct differences between users of cocaine and methamphetamine. [5], for example, have 

found essential differences between treatment seekers using methamphetamine and cocaine, including the 

age of first use, route of administration, frequency of use, and prior exposure to treatment. However, overall 

outcomes from an identical manualized treatment were similar. Given these differences, extrapolating 

findings from studies of cocaine users to amphetamine users may not provide a true picture of the 

effectiveness of treatments. This review focuses on randomized trials of cognitive and/or behavioral 

interventions for methamphetamine users. 

 

People can overcome methamphetamine addiction, just as they can overcome addiction to any other drug. 

But methamphetamine’s effects (especially over the long term) can indeed make some aspects of treatment 

and recovery more difficult for people who have had problems with methamphetamine use. Because of 

cognitive and behavioral difficulties, these people may need to spend more time in crisis stabilization and 

detoxification services. They may also find it harder to engage in the treatment process and may be less 

likely to finish treatment programs once they have started [6]. 
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Research on methamphetamine abuse using Brief cognitive behavioral therapy (BCBT) for the treatment 

model is still very rare in Indonesian studies. This research makes the understanding of the BCBT on the 

misuse of methamphetamine very essential, and research is necessary to assess the effectiveness of BCBT 

treatment on methamphetamine users on the severity of dependency on methamphetamines and to 

determine the intensity of desire for methamphetamines in a sample of Semarang prison inmates of 

Indonesia. In addition, brief therapy with four sessions is chosen rather than full therapy, which requires 

eight sessions. Regarding the participants who are not easy to gather for eight sessions, it is expected that 

the brief therapy could represent the significance of the full result. In this case, the researcher feels the 

effectiveness of short behavioral therapy for prisoners of methamphetamine users in Semarang prison.  

 

Methodology 

Research Design 

This study applied a quantitative research method with a quasi-experimental research design. This design is 

embodied in research, which divides the research subjects into two groups with the same condition [7]. One 

group was given treatment (experimental group), while the other group was given no treatment (control 

group). The treatment effect is known by comparing the changes (the differences) that occur between the 

treatment group and the control group. This research was conducted in Kedungpane Class I Correctional 

Institution Semarang, a transfer from the old prison located at Jl. Dr. Cipto No. 62, Mlaten, Semarang. The 

transfer of prison is due to the consideration of urban spatial planning and considering the situation, 

conditions, order, and security. Precisely on 13 March 1993, the Kedungpane Class I Lapas Semarang was 

inaugurated by Ismail Saleh, SH, who served as Minister of Justice of the Republic of Indonesia at that 

time. Kedungpane Class I Correctional Institution Semarang is located on Jalan Raya Semarang Boja Km.4 

Wates Village Ngaliyan District Semarang City (Handbook profile of Lapung Class 1 Kedungpane 

Semarang, quoted on September 16, 2019). 

 

Research Population and Participants 

The population referred to in this study were male prisoners aged 18 to 65 years who used 

methamphetamine and were placed in the narcotics detention block at the Kedung Pane prison at the date of 

the study. Based on the recent data in the narcotics detention block, there are 1,320 residents, but not all of 

them are methamphetamine users. Therefore, a preliminary selection is needed to select research subjects 

who are only methamphetamine users. The population referred to in this study were male prisoners aged 18 

to 65 years who used methamphetamine and were placed in the narcotics detention block at the Kedung 

Pane prison at the date of the study. Current data, in the narcotics detention block, there are 1,320 residents. 

Not all of them are methamphetamine users because it is necessary to make an initial selection to select 

research subjects who are only methamphetamine users. 

 

A preliminary study will serve as a selection, in which there will be two stages of selection. The first is the 

selection of all prisoners in prison, where only prisoners are proven to have committed narcotics crimes and 

are also users of methamphetamine. The results of this stage will obtain the population number of this 

study, namely, narcotics prisoners who are users of methamphetamine. The second selection stage is to 

select prospective research subjects from the population of narcotic inmates using this methamphetamine. 

 

The important points are about the understanding of the sampling technique and the indication of its use. 

According to statisticians, random sampling Probability Sampling is a sampling technique that provides 

equal opportunities for each element (member) of the population to be chosen as sample members. The 

reason for using the Random Sampling technique in this study is that all samples have criteria that follow 

the phenomenon under study. Therefore, the author chose the Random Sampling technique that sets certain 
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considerations or criteria that must be met by the samples used in this study. The sample frame in this study 

is a list of class 1 Kedung Pane narcotic block occupants at the time of the research. 

 

The subject of this study must meet several criteria (inclusion and exclusion) as a condition to be able to 

follow the Cognitive Behavior Therapy Brief well. The Inclusion Criteria are registered in the Kedung Pane 

prison as a drug convict, following the ASSIST assessment, and categorized as a methamphetamine user. 

The subject has a drug choice of methamphetamine, males between 18 and 65 years old, mentally 

competent, willing to give consent to participate in research, and willing to undergo further assessment in 

the months after the intervention is given. The exclusion criteria are severe cognitive impairment or mental 

retardation; (evidenced by the Standard Progressive Matrix test result), severe behavioral disorders or 

psychotic symptoms; (evidenced by official prison medical doctor assessment), attending a care facility 

during his time in prison, for example, those who are awaiting criminal charges, those with a current 

medical condition requiring hospitalization, those with alcohol dependence. 

 

Preparation Phase 

In the first step, the researcher administers research permits to Lapas Kedung Pane Semarang. When the 

permit is passed, the researchers tested the validity and reliability of the research instrument. Next, the 

researcher performs an apperception to the therapist who will provide the intervention. Researchers explain 

the objectives, benefits, and research procedures. The researcher will use 10 therapists from social workers, 

addiction counselors, and prison staff to give the treatment. Researchers conduct BCBT training for 

therapists so that therapists have the same standards in providing interventions. Training will be carried out 

in February 2021 the first week for 3 days. The researchers themselves will provide the training. 

 

BCBT Procedure 

The treatment is carried out for 4 weeks for the experimental group individually by applying BCBT 

sessions to subjects as below [8]. In each meeting, the treatment takes 45 minutes–60 minutes). The 

contents of the four therapy sessions are listed below and each session must take approximately one hour. 

The first session will be based on the initial assessment. Second session pretest. The contents of the four 

therapy sessions are listed below: 

a) Motivational interview (session 1) 

b) Overcoming Craving (Session 2) 

c) Control the thoughts about using methamphetamine (session 3) 

d) Building social support and controlling methamphetamine needs (session 4) 

e) After completing BCBT treatment four times within a month, the subjects were required to re-fill in 

the Substance Dependence Scale and the Brief Craving Scale to complete the post-test results. 

f) In the third and sixth months later, a follow-up would be designated, and the subject would fill in 

the Substance Dependence Scale and the Brief Craving Scale. A change in the experimental group would be 

observed. 

 

The procedure in the control group will not receive BCBT treatment. The control group will receive health 

education for 4 sessions, @ 45–60 minutes, once a week, and will be conducted in groups of 30–31 people. 

Health education in detail as follows: 

a) the dangers of methamphetamine (session 1) 3rd week of February 

b) mental disorders due to crystal meth (session 2) 4th week of February 

c) knowledge of crystal meth addiction (session 3) 1st week of March 

d) a healthy life without methamphetamine (session 4) 2nd week of March 

e) e. After completing health education four times within a month, the subjects were required to re-fill 
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in the Substance Dependence Scale and the Brief Craving Scale to complete the post-test results. 

f. In the third and sixth months later, a follow-up would be designated, and the subject would fill in the 

Substance Dependence Scale and the Brief Craving Scale. A change in the control group would be 

observed. 

 

Data collection 

Every 3 months, measurements using the Substance Dependence Scale and the Brief Craving Scale on the 

subject were measured in the third and sixth months. These results were used as a follow-up to determine 

how long the effectiveness of Brief CBT therapy affected methamphetamine users. 

 

Data analysis 

Data analysis for quantitative data will use the Paired sample T-test by comparing the measurement results 

at the pre-test and post-test, both in the experimental and control groups. In addition, it also compares the 

measurement results between the experimental group and the control group. To find out the comparison 

between the control and experimental groups using the Student T-test. 

 

Statistical analysis 

The data were analyzed using IBM SPSS seri 26.0 for windows. The data analysis technique in this study 

consisted of a comparative test (Wilcoxon test and the Mann-Whitney test). 

 

Ethics Approval and Consent to Participate 

The process of collecting research data has received permission and approval from the Ministry of Law and 

Human Rights of Central Java Province, with the number W13.IJM.01.01.859. All data collection processes 

were carried out by following the code of ethics for the confidentiality of research participant data. All 

participants who took part in the research process were convinced of the confidentiality of their data. The 

assessment and therapy process was carried out with due regard to the code of ethics so that participants 

were allowed to discuss drug use comfortably. 

 

Collected materials, such as questionnaire responses, are stored under a numbered reference system, and 

participant names appear only on the consent form and the “prison room locator” form, allowing the 

researcher to contact participants to arrange follow-up interviews with the knowledge of prison officials. All 

research participant data is stored in a locked filing cabinet separate from other research materials, so access 

to participant data is limited to authorized personnel only. 

 

2. FINDINGS AND DISCUSSION 

 

2.1 Findings 

The results presented in Table 1 show that almost all parameters produce p-values that are significantly 

different between the treatment and control groups (p = 0.000), including parameters: pre-SDS, post-SDS, 

pre-BCraving Scale, post-BCraving Scale, and between pre-BCraving Scale and post-BCraving Scale. 

However, there was no significant difference between the treatment and control groups (p = 0.410) for pre-

SDS and post-SDS. 

 

2.2 Discussion 

There are some interesting findings from research to be discussed. The therapeutic process and therapy 

results use a brief cognitive behavioral therapy (BCBT) approach. Efforts to recover from drug addiction 

are not easy, and one cannot recover in just a short time because recovery is a process. Rich & Copans [9] 



I. D. Purnomo, R. Ismail and R. Sarasvita, 2022                                                    Azerbaijan Medical Journal 

 

5620 
 

say that this process can be short for some people, but it takes a long time for others. It all depends on the 

severity of the addiction, recovery efforts, and social support during recovery, including self-understanding 

of the problem in methamphetamine abusers themselves. This is an important point to explain the decrease 

in dependence and addiction to methamphetamine. 

 

The results of interviews during the treatment implementation process in the experimental group showed 

that therapy using a BCBT approach to reduce dependence and feelings of addiction to methamphetamine 

was desirable and considered useful. According to participants in the experimental group, the therapy 

managed to improve their thinking about using methamphetamine. In addition, there is also a significant 

increase in knowledge of therapeutic materials with a brief cognitive behavioral therapy approach, and 

statements from several participants can strengthen this. 

 

Through observation and random interviews with several participants, it is also known that the subject feels 

relieved and calm, increases self-confidence can concentrate more. Almost all participants think 

methamphetamine is good for them because the effects are already felt comfortable. In this case, the 

participants decided that they were even required to use methamphetamine for every activity because the 

substance could help their condition. The participants’ unproductive thinking is the belief that the thing that 

makes them better is the use of methamphetamine. This is what Beck [10] calls absolute thinking or 

dichotomous thinking. 

 

2.3 Limitation 

Later on, the limitations to be faced in this research, there are two things, among others, as follows: 

1. First, data obtained from Semarang prison samples may be incomplete under the parole condition. 

2. Second, during the Covid-19 pandemic, researchers experienced obstacles in managing the 

licensing process so that they could conduct research activities in prisons that involved inmates. 

Researchers have to go through a fairly complicated and lengthy licensing procedure. The existence of the 

Coronavirus in Indonesia has made correctional institutions make new policies. They are allowed to apply 

for leave / are allowed to go home early if the sentence is less than one year. This policy confused 

researchers because some of the prisoners who were allowed to participate in the faster repatriation program 

due to Covid 19 were prospective respondents who would be used as research subjects by researchers. The 

difficulty in maintaining a consistent number of participants involved in the study is also caused by prison 

conditions, which tend to be dynamic and can change at any time. For example, inmates are transferred to 

another prison, a Covid isolation cell, or errors. Several inmates died of Covid. 

3. Third, in the process of piloting and researching a Brief CBT Therapy module, it is not easy to get 

participants who are truly committed to being always present in every therapeutic activity and also 

committed to being always present until the follow-up session or not cooperative. 

 

3. CONCLUSION AND RECOMMENDATION 

 

3.1 Conclusion 

BCBT was successful in helping PWUD stop using methamphetamine. They understood that busy activities 

carried out in daily activities could help become a diversion if the feeling of wanting to use 

methamphetamine arose. In addition, subjects who have received a session from the counselor commit 

themselves to intend and have the principle of no longer using shabu. 

 

3.2 Recommendation 

This study proposes several directions for future research. First, support groups within the prison 
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community will be an interesting topic to study. A truly positive support group at the prison community 

level will be able to help provide supportive care and make it sustainable. This study found that truly 

positive group support from family, officers, and friends was positively effective for participants to get 

emotional and psychological support to change meth-abusing behavior. An individual needs to have the 

support of those who are listening and allow him to speak openly about his problems in an atmosphere of 

acceptance and family support. 
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