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Abstract:

Background:

This study was motivated by the failure of coping and adaptation to traumatic experiences that cause a wide, deep, and long-term snowball effect
that may not be reversible.

Objective:

This study aims to test the effectiveness of the implementation of group play therapy in dealing with post-traumatic stress disorder (PTSD) victims
of natural disasters in three provinces in Indonesia.

Materials and Methods:

The study employed an explanatory mixed methods design. The procedures and steps taken in this study refer to the research and development
cycle. The subjects and objects of the study were 106 male and 92 female preadolescent students of junior high school in three provinces in
Indonesia.

Results:

Traumatic counselling through group play therapy techniques has the effect of reducing post-traumatic stress disorder on victims of the tsunami
disaster in three provinces in Indonesia. The first study conducted in Lombok West Nusa Tenggara province obtained the results of the calculation
of the value μ2 = 0.021 for the value of μ1> 0.05. The second study in Palu, Central Sulawesi Province obtained the results of the calculation of the
value of μ2 = 0.018 for the value of μ1> 0.05, and the third study in Anyer, Banten province obtained the results of the calculation of the value of µ2

= 0.011 for the value of µ1 > 0.05.

Conclusion:

Teaching and practising the skills of traumatic counselling using using Group Play Therapy can handle PTSD victims of natural disasters that
significantly change victims.
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1. INTRODUCTION

Indonesia  is  located  in  the  ring  of  fire,  which  stretches
around the Pacific rim. This horseshoe-shaped region covers an
area of ​​40,000 km. About 90% of earthquakes and 81% of the
biggest earthquakes occur in this area. Recently, Indonesia has
experienced severe natural disasters that have caused damage,
loss, and changes in psychological dynamics of ordinary to
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serious  and  even  emergency  intensity.  Conditions  of
psychological change are categorized as Post-Traumatic Stress
Disorder (PTSD) [1].

Data  from  the  Indonesian  National  Board  of  Disaster
Management (BNPB) of 2017 to 2019 demonstrate that there
were 8,305 natural disasters. More than 2700 people died and
disappeared  and  more  than  22,000  people  were  injured.  and
14,690,228 people were suffering and evacuated. In 2018, there
was  an  earthquake  in  Lombok.  Based  on  data  from  the
National Agency for Natural Disaster Management, 436 people
died  and  disappeared,  2,036  injured,  and  352,793  were
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suffering  and  evacuated.

The data were obtained only from a few samples of victims
of  natural  disasters.  It  is  believed  that  far  more  victims  of
natural disasters are not recorded or reported. Epidemiological
studies worldwide have documented that natural disasters are
very  high  events  affecting  Post-Traumatic  Stress  Disorder
(PTSD) [2]. Study results [3] have even shown that emotional
wounds that result from experiencing tragic and extraordinary
events and that more women are at risk of experiencing Post-
Traumatic Stress Disorder (PTSD).

PTSD is a psychiatric disorder that can occur following the
experience  or  witnessing  of  life-threatening  events  such  as
military combats, natural disasters, terrorist incidents, serious
accidents, or violent personal assaults [4]. Preadolescents who
suffer from PTSD often relive the re-experienced events that
are  marked by the  behavior  of  bringing up disturbing events
(images, thoughts, or perceptions); recalling nightmares about
an event (feelings reappear, illusions, hallucinations, and back
to the dissociative past); symptoms of avoidance are marked by
avoiding  thoughts  and  feelings  that  can  be  reminiscent  of
traumatic events, reduced interest or real participation, feelings
of alienation, inability to feel the tenderness of the heart, and
symptoms of life  disrupted that  are marked distress in social
functions  or  other  important  areas.  These  symptoms  can  be
severe enough and last long to significantly impair a person’s
daily life.

The  importance  of  handling  Post-Traumatic  Stress
Disorder (PTSD) was stated in a study [5 - 7], which revealed
that  “catastrophic  stress”  representing  preadolescents  who
experienced  an  ordinary  stressor  or  adjustment  stressor  and
their potential ability to handle it because of differences in their
capacity  to  confront  the  incident.  The  effects  of  PTSD  on
preadolescents  are  manifested  in  various  disorders  including
physical,  emotional,  mental,  behavioral,  and spiritual  fatigue
[5, 8 - 11] (1) The mental fatigue symptoms include confusion,
inability  to  concentrate  and  remember,  and  lack  of  decision-
making  ability;  (2)  the  effects  of  PTSD  emotional  fatigue
include irritation, moodiness, fear, exaggerated emotions, and
loss of confidence; (3) fatigue behavior is manifested among
others  in  sleeping  difficulty,  loss  of  appetite,  overeating,
excessive  smoking,  alcohol  consumption,  avoidance,
irritability,  self-confinement,  excessive  shame,  fidgetting,
agitation, and being suicidal; (4) symptoms of physical fatigue
include tension, trembling, fatigue, tingling, nausea, digestive
tract problems, rapid breathing, and even panic attacks; and (5)
spiritual fatigue shows symptoms of discouragement, hopeless,
blaming God, stopping worship, despair, doubting beliefs, and
not being sincere.

The  phenomenon  of  post-traumatic  stress  disorder  is  of
serious  concern  as  Indonesia  has  already  had  a  set  of  the
regulatory platform on disaster management. This is indicated
by the issuance of Law on Republic of Indonesia Law Number
24 the Year 2007 concerning Disaster Management, including
Disaster  Management,  Republic  of  Indonesia  Government
Regulation  Number  21  concerning  Disaster  Management,
Republic of Indonesia Government Regulation Number 23 the
Year 2008 concerning Participation of International Institutions
and  Foreign  Institutions  Non-Government  in  Disaster

Management, and Presidential Regulation Number 8 the Year
2008 concerning the National Disaster Management Agency.

Part Four of Government Regulation Number 22 of 2008
on  Post-Disaster  states  that  post-disaster  management  is
focused on rehabilitation and reconstruction efforts, including
environmental improvement of the disaster area, reconstruction
of public facilities and infrastructure, providing assistance to
rebuild  community  houses,  psychological  social  recovery,
health  services,  reconciliation  and  conflict  resolution,  socio-
economic  recovery,  restoration  of  security  and  order,
restoration of government functions, and restoration of public
service  functions.  However,  as  with  the  existing  legislation,
more efforts seem to have been focused on managing disaster
overall risks, which have not produced optimal results. Disaster
management is a collective issue of the community in which
education is expected to provide effective and reliable models
and  strategies  and,  at  the  same  time,  strengthen  policy
institutions  and  existing  legislation.

This study is a follow-up research on traumatic counselling
and  various  game  applications  to  resolve  the  conflict  in
Ambon, Central Maluku, Buru Island, Ternate, Poso, Sampit,
Madura,  tsunami  victims  in  Aceh,  Nias,  Ciamis,  and
Pangandaran, flood victims in Jember and Banjarnegara, and
victims of Mount Merapi eruption in Yogyakarta. The findings
show  that  traumatic  counselling  using  game  techniques  can
potentially be used effectively to handle post-traumatic stress
disorder  (PTSD)  of  victims  of  natural  disasters.  The  games
have psychologically encouraged the preadolescents to laugh,
smile, cooperate, run, and embrace [12].

Guidance and counselling are an integral part of education.
The  handling  of  Post-Traumatic  Stress  Disorder  (PTSD)
representing  individuals  should  be  put  in  the  perspective  of
facilitating  the  stages  of  physical,  social,  emotional,  and
spiritual development that can again develop in a constructive
direction.

Based  on  the  results  of  the  latest  literature  studies  and
research, post-traumatic stress disorder (PTSD) can be reduced
through cognitive-behavioral therapy that aims to change the
emotions,  thoughts,  and  behavior  of  individuals  [13  -  15];
pharmacotherapy techniques that use drugs to reduce anxiety,
depression,  insomnia,  distress  and  numbness;  eye  movement
desensitization  and  reprocessing  techniques  that  combine
exposure and cognitive-behavioral therapies by putting parts of
the body in motion [16 - 20]; group treatment techniques that
give the individuals an opportunity to share empathy, cohesion,
and  security;  and  brief  psychodynamic  psychotherapy
techniques that focus on emotional conflicts caused by trauma
events, especially early in life.

The  previous  PTSD  sub-study  was  more  focused  on  the
context  of  individual  psychological  dynamics  that  were  very
sustainable,  but  the  existing  approach  tended  to  emphasize
more on the task of adolescent and adult development, whereas
the  task  of  developing  preadolescents  deals  more  with
spontaneous  and  natural  emergent  behavior.  These
considerations  are  the  foundation  for  the  follow-up.

Based  on  the  phenomenon  of  Post-Traumatic  Stress
Disorder (PTSD) and findings as revealed in the previous sub,
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it is suspected that the failure of coping and adaptation to the
traumatic experience that causes a wide, deep, and long-term
snowball  effect,  may  not  be  changeable  (irreversible).  In  its
extreme  form,  it  will  even  result  in  social  deprivation  [11],
[21].

Efforts to handle PTSD that are oriented towards long-term
behavior;  it  requires  ideas  and  innovations  of  a  traumatic
counselling  approach  that  is  packaged  through  responsive
services  with  group  play  therapy.  Play  is  considered  as  an
educational medium that plays a role in increasing self-defence
ability.  The  results  of  group  play  therapy  studies  have  a
connection to survival, provide a solid foundation for efforts to
maintain  the  presence  of  games  in  human  life,  the  ability  to
survive  in  their  environment,  and  abilities,  skills,  and
knowledge  that  are  essential  for  survival.  Play  activities
prevent  boredom  in  the  process  of  learning  new  skills  and
knowledge [21 - 24].

2. MATERIALS AND METHODS

2.1. Overall Design

The method used in this study is Mixed Methods Designs,
which  is  an  integration  of  quantitative  data  with  qualitative
data  [25].  The  Explanatory  Mixed  Methods  Design  is  used
because PTSD can be positioned philosophically both as a tool
and a  purpose;  therefore,  PTSD data  would be incomplete  if
they  are  only  examined  as  an  outcome  but  not  a  process.
Furthermore,  preadolescent's  behavior  is  a  continuum  that
extends from simple to complex; therefore, the use of the two
paradigms  is  deemed  more  comprehensive.  Specifically,  the
quantitative approach is used to identify PTSD problems and to
test  the  effectiveness  of  the  group  play  therapy  model.  This
study  is  aimed  at  measuring  the  effectiveness  of  traumatic
counselling through group play therapy techniques for handling
PTSD.

2.2. Procedures

The procedures  and steps  taken in  this  study refer  to  the
R&D and development cycle.  According to a study [26],  the
research and development cycle consists of ten steps, namely;
(1)  research  and  data  collection  (research  and  information
collecting), (2) planning (planning), (3) developing stage one
model (develop a preliminary form of product), (4) preliminary
field testing, (5) revision of the first stage model (main product
revision),  (6)  field  testing  (main  field  testing),  (7)  revised
model  of  the  results  of  field  tests  (operational  product
revision), (8) field tests of operational models (operational field
testing),  (9) revisions of the final  model (final  revision),  and
(10)  dissemination  and  implementation  (dissemination  and
implementation).

Referring  to  the  research  objectives  and  practical
considerations, in this study, the ten research steps of Borg &
Gall  [26]  were  modified  into  seven  main  steps,  namely  (1)
exploratory  studies,  (2)  literature  studies,  (3)  hypothetical
model  preparation,  (4)  verification  and validation  by  experts
and  practitioners,  (5)  model  revision,  (6)  model
implementation,  and  (7)  final  model  formulation.

2.2.1. Explorative Study

The  explorative  study  was  carried  out  to  gain  a  deep
understanding of the objective conditions of the field in support
of  conducting  research.  Exploratory  studies  of  trauma  are
carried out through two activities, namely: (a) understanding of
the  urgency level  of  the  research  problem (need assessment)
and (b) a deep understanding of the objective conditions of the
field  in  supporting  the  conducted  research.  The  need
assessment  step  collected  information  about  the  number,
variety, types, and depth of traumatic problems experienced by
earthquake victims. Understanding of the objective conditions
of the field was directed at efforts to understand in depth about
the objective conditions of the location and place of research,
synchronizing research time, community support, in carrying
out research.

2.2.2. Literature Review

The literature study is the process of finding information
about  the  framework  of  a  group  counselling  model  for
preadolescents with traumatic experiences, especially relating
to  concepts,  theories,  and  research  reports  about  (a)  post-
traumatic  stress  disorder;  (b)  a  group counselling model  that
deals with preadolescent with traumatic experiences, games as
a method of psychotherapy, and relevant research reports. This
literature study was conducted before the research began.

2.2.3. Hypothetical Model Development

A  hypothetical  model  of  group  counselling  for
preadolescents  with  traumatic  experiences  was formulated at
this stage. The model was built with component models, which
included (a) rational, (b) objectives, (c) mechanisms and steps,
(d)  strategies  and  implementation  techniques,  (e)  success
criteria,  and  (f)  evaluation  models.

2.2.4.  Verification  and  Validation  by  Experts  and
Practitioners

This stage is a hypothetical model rational testing process
that  is  carried  out  by  asking  the  opinions  of  experts  and
practitioners. Experts who were asked to weigh the feasibility
of  the  hypothetical  model  were,  (1)  counselling  experts,  (2)
group counselling experts; (3) preadolescents play experts, (4)
preadolescents  education  experts;  (5)  counselling  experts  for
preadolescent  with a traumatic experience.  Practitioners who
were  asked  to  provide  a  model  feasibility  scale  were  school
counsellors and volunteers or practitioners who were involved
in dealing with preadolescents with traumatic experiences. The
experts  were  generally  from  the  Indonesia  University  of
Education,  the  number  was  five  people,  two  of  whom  were
counselling experts with a background of S3 in Guidance and
Counseling, one group counselling expert with S2 background
in Guidance and Counseling, one expert in guidance with the
background of Masters in Guidance and Counselling, one child
& preadolescents education expert with a Masters in Child &
Preadolescents Guidance and Counseling. The 12 practitioners
and  volunteers  consisted  of  five  alumni  of  Educational
Psychology and Guidance and seven final  year students who
were  completing  studies  on  traumatic  counselling  at  the
Indonesia University of Education. The results of expert scales
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and expert reports are reported in Chapter IV.

Delphi technique was used in model validation by experts
and practitioners. Delphi technique is an assessment technique
for  making  decisions  by  sending  a  validation  guide  design
model to the validators [19]. The results of the decisions of the
validators are then drawn as a general decision.

2.2.5. Model Revision

At  this  stage,  a  hypothetical  model  which  had  been
weighed by experts and practitioners by accommodating their
suggestions and recommendations was formulated. The main
target of this stage is to obtain a formulation of an operational
model that is ready to be trialled.

2.2.6. Model Effectiveness Test

At this stage, the initial model was applied to the traumatic
experienced preadolescents. The model effectiveness test was
carried out using a quasi-experimental design with pre-post test
models  of  Non-Equivalent  Groups  Design  [27,  28].  The
intervention given for the experimental group 1 was traditional
games while the experimental group 2 was given nontraditional
games.  Preadolescents  targeted  in  implementing  the  model
were  Preadolescents  of  the  tsunami  victims

2.2.7. Model Formulation

The process of formulating the model is the final activity
of  the  research  process.  The  model  formulation  process  was

carried  out  after  a  study  of  the  results  of  the  model
implementation.  The  main  objective  of  this  activity  was  the
formulation  of  the  final  model  recommended  as  a  result  of
research.

2.3. Study Population

A qualitative  approach  is  used  to  conduct  a  study  of  the
carrying  capacity  of  the  field  and  observation  of  the
counselling process. The subject and object of the study were
junior  high  school  students  who  have  basic  psychological
considerations because, at this age, the preadolescents have not
been  able  to  cope  because  of  differences  in  the  capacity  of
ways of thinking and acting to deal with events. The subjects
were  junior  high  school  students  aged  13-15  years  old.  In
detail, the subjects and objects of research are shown in Table
1.

3. RESULTS

Empirical data were used to determine the effectiveness of
group play therapy to resolve post-traumatic stress disorder.

T-test  was  used  to  test  the  effectiveness  of  group  play
therapy  to  resolve  post-traumatic  stress  disorder  on  teachers
and students of tsunami victims in Banten province. T-test was
used  with  the  aim  of  assisting  the  decision  making  in
hypothesis  testing.  The  following  Table  2  describes  data  on
empirical  tests  of  group  play  therapy  techniques  to  resolve
post-traumatic stress disorder.

Table 1. Subjects and objects of study group play therapy for ptsd treatment.

Province M F N
Lombok, West Nusa Tenggara 47 25 72

Palu, Central Sulawesi 33 28 61
Anyer, Banten 26 39 65

Total 106 92 198
M: Male F: Female

Table 2. Test results of the effectiveness of traumatic counseling through group play therapy techniques for handling post
traumatic stress disorder.

Dimensions

Lombok West Nusa
Tenggara Province

Mean Rank p
E C G 1-tailed 2-tailed

PTSD -4.74 -2.19 -2.55 0.05 0.021
IM1 -3.53 -1.74 -1.79 0.05 0.038
IM2 -3.27 -1.45 -1.82 0.05 0.033
IM3 -2.40 -2.83 0.43 0.05 0.193
IM4 -3.23 -1.37 -1.86 0.05 0.031
IM5 -3.47 -1.32 -2.15 0.05 0.024
IM6 -4.61 -2.57 -2.04 0.05 0.026

Dimensions
Palu, Central Sulawesi Province

Mean Rank p
E C G 1-tailed 2-tailed

PTSD -9.11 -4.37 -4.74 0.05 0.018
IM1 -6.63 -7.12 0.49 0.05 0.126
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Dimensions

Lombok West Nusa
Tenggara Province

Mean Rank p
E C G 1-tailed 2-tailed

IM2 -7.49 -3.18 -4.31 0.05 0.021
IM3 -6.88 -7.09 0.21 0.05 0.118
IM4 -8.22 -5.29 -2.93 0.05 0.036
IM5 -7.83 -4.38 -3.45 0.05 0.024
IM6 -7.65 -3.08 -4.57 0.05 0.020

Dimensions
Anyer, Banten Province

Mean Rank p
E C G 1-tailed 2-tailed

PTSD -5.74 -2.44 -3.30 0.05 0.011
IM1 -4.07 -1.74 -2.33 0.05 0.019
IM2 -3.63 -1.45 -2.18 0.05 0.025
IM3 -4.82 -2.12 -2.70 0.05 0.015
IM4 -3.23 -1.39 -1.84 0.05 0.035
IM5 -4.19 -4.71 0.52 0.05 0.149
IM6 -4.05 -2.66 -1.39 0.05 0.037

The  following  are  the  t-test  data  obtained  from  three
provinces  in  Indonesia:  In  Lombok,  West  Nusa  Tenggara
province, the results of the calculation of the value μ2 = 0.021.
As  the  value  of  μ1>  0.05,  then  Ho  is  not  accepted.  In  Palu,
Central Sulawesi Province, the results of the calculation of the
value of μ2 = 0.018. As the value of µ1 > 0.05, then Ho is not
accepted.  In  Anyer,  Banten  Province,  the  results  of  the
calculation  of  the  value  of  µ2  =  0.011.  As  the  value  of  µ1  >
0.05, then Ho is not accepted. Therefore, traumatic counseling
through the  group play  therapy technique  gives  the  effect  of
reducing posttraumatic stress disorder in victims of the tsunami
disasters in Lombok Province (West Nusa Tenggara Province),
Palu  (Central  Sulawesi  Province),  and  Anyer  (Banten
Province).

The empirical test results on the PTSD dimensions of IM1,
IM2, IM4, IM5, and IM6 of the victims of natural disasters in
Lombok showed that Ho was not accepted; however, the Ho of
IM3 empirical dimension of PTSD was accepted.

Empirical  test  results  on  the  PTSD  dimension  of  group
play therapy techniques to resolve posttraumatic stress disorder
in  victims  of  natural  disasters  in  Palu  (Central  Sulawesi
Province) showed that Ho was not accepted in the dimensions
of IM2, IM4, IM5, and IM6, but was accepted in the IM1 and
IM3 dimensions.

The  results  of  the  empirical  test  in  Anyer  (Banten
Province) showed that Ho was not accepted in the dimensions
of  IM1,  IM2,  IM3,  IM4,  and  IM6,  but  was  accepted  in  IM5
dimension.

The  study  found  that  the  highest  average  difference  in
Lombok  (West  Nusa  Tenggara  Province)  was  in  the  IM5
dimension  with  -2.15  and  IM6 with  -2.04,  while  the  highest
average difference in Palu (Central Sulawesi Province) was in
the IM6 dimension with -4.57 and IM2 dimension with -4.32.
The highest average difference in Anyer (Banten Province) was
in  the  IM3  dimension  with  -2.70  and  IM1  dimension  with
-2.33. In general, this means teaching and practising traumatic

counselling  techniques  through  group  play  therapy  can  help
and  make  real  changes  to  the  victims  of  natural  disasters
suffering  from  PTSD.

4. DISCUSSION

The findings show that group play therapy has a significant
overall effect on effective PTSD management. This is because
playing  is  a  natural  expression  of  preadolescents  where  they
can  express  their  feelings  and  fantasies  and  channel  the
problems and conflicts they have. Accordingly, playing can be
categorized as cathartic media [29, 30].

Preadolescents  also  use  games  as  a  language  in
communicating with the therapists. Games foster empathy on
both  sides  and  facilitate  the  process  of  more  functional
interpersonal relationships. Furthermore, preadolescents tend to
be able to establish effective communication through play. In
psychodynamic  and  client-centred  therapy,  effective
communication  is  part  of  the  therapeutic  process  [2,  31].

Play also acts as a vehicle that enhances understanding and
facilitates the counselling process. The emotional resolution of
conflict  and  trauma  indicates  the  success  of  the  therapy
process.  In  the  process  of  playing,  preadolescents  can
experience and solve the traumatic problems faced in everyday
life. This view is in line with [32, 33], Freud, and Klein, who
agree  that  working  through  and  mastery  are  important  to
change  mechanisms  as  a  result  of  the  therapy  process.

In practice, play involves various actions, namely pretence
and  the  use  of  fantasy  and  symbolism.  In  line  with  this
statement,  [9,  34]  it  is  explained  that  playing  pretend  is  a
symbolic  behavior  that  considers  “one  thing  to  be  treated
pleasantly  as  if  it  were  another.”

The following Table 3 presents a group play therapy model
for the management of PTSD victims of natural disasters that
are  adjusted  to  the  results  of  need  assessment  ranging  from
aspects and symptoms of PTSD, the goals of PTSD treatment
and group play therapy.
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4.1. Dynamics of the Effectiveness of Group Play Therapy
Models for PTSD Handling

Group  counselling  model  was  used  in  the  counselling
process. There are four stages in the process, namely a) initial,
b) transition, c) work, and d) determination. The essence and
purpose of each stage are explained as follows.

The  initial  stage  is  a  facilitating  phase  where
preadolescents victims of PTSD: (1) begin to form groups, (2)
start contracts and group goals, (3) distribute group tasks, (4)
understand  the  determination  of  boundaries,  and  (5)  begin
building positive relationships among members. At this stage,
verbal  conversations  like  this  would  arise:  “hey  kamu  sini
duduknya, kita harus jadi kelompok yang terkuat” (Hi you, sit
here. We should become the strongest group). The ice-breaking
game strategy was used at this stage. The games used include
Nameplate, Chain Balls and Tree of Hope games.

The Transition Phase is marked by the preadolescents: (1)

reaching an agreement in force in the group, (2) beginning to
form readiness in taking risks, (3) beginning to set the agenda
of  activities,  (4)  increasing  intimacy among group members,
(5)  building  more  intensive  emotional  relationships,  and  (6)
beginning to be ready to accept assignments within members.
The  readiness  phase  for  accepting  assignments  among  the
members is divided into two, namely, storming and norming.
In the storming stage, counseling is more focused on efforts to
discuss  group  problems  and  facilitate  harmonious
communication  where  a  verbal  conversation  like  ”boleh  kita
sama-sama  pecahkan  pekerjaan  ini  yang  baik,  iya  hayuu
semangat  kawan”  could  emerge,  and  sharpen  interactions.
While  at  the  norming  stage,  counseling  is  focused  on
expressing  ideas,  distributing  tasks  and  the  roles  of  group
members. Warming up and energizing group games strategies
were used at this stage. The games include Capture the Flag,
Yells  and  Mars  Groups,  Arrange  Lines,  Hula-hoop  1,  Hula-
hoop 2, Trust Circle, Trust Fall, and Hand Squeeze.

Table 3. Group play therapy models for PTSD management.

Aspects and symptoms of PTSD Purpose of recovery Group games
Exposure to Stressor

a. Dreaming of feeling constantly overshadowed by tragic events that
occur

b. Feel like experiencing a tragic event that happened
c. Having headaches /nausea/allergies when confronted with symbols

of logical events that occur
d. Having a sleep disorder (lots of sleep or difficulty sleeping)

e. Anxious and panic when events occur unexpectedly.

Remove traumatic shadows 1) Titi my name is a crocodile
2) Chain ball
3) Holahop

4) Shipwreck
5) Ecor

6) Tile is leaking

Event Re-Experienced
a. Be vigilant beyond reasonable limits on personal safety

b. Difficulty in concentrating on learning or thinking
c. Feeling uncomfortable anywhere

d. Feel people do not care
e. Excessive suspicion of new people

Increases the ability to think more rationally 1) Capture the flag
2) Yells and mars group

3) Compose line
4) Trust circle
5) Trust fall

6) Hand squeeze
7) Spider weeb

8) Chocolate river
9) Toxic waste

10) Traffic jump
Avoidance

a. Loss of interest in re-doing activities that can be carried out before a
tragic event

b. Waiting for God's will in facing
c. Feeling the existence of life is meaningless since experiencing a

tragic event
d. Feeling helpless

e. Feel very disappointed with the situation

Aroused an interest in the reality of life 1) Line
2) Trust circle
3) Trust fall

4) Spider web
5) Chocolate river

6) Positive Appreciation
7) Broken square

Arousal
a. Easily angry

b. Do not want to budge even in the wrong position
c. Insist on opinion/talk

d. Easy to cry
e. Easily offended

Restore confidence 1) Line
2) Trust circle
3) Trust fall

4) Spider web
5) Chocolate river

6) Ring Rah
7) Rotate the Bottle
8) Positive Award

9) Gatrik
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Aspects and symptoms of PTSD Purpose of recovery Group games
Isolate Self

a. Refuse to be visited by strangers
b. Difficult to interact with other people

c. Prefer silence
d. Feeling isolated from others

e. Withdrawal from associating with other people or the environment

Restoring attachment and connection with
others who can provide support and

attention, care, and emotional

1) Line
2) Trust circle
3) Trust fall

4) Spider web
5) Chocolate river

6) Ring rah
7) Rotate the bottle
8) Positive Award
9) Broken square
10) Toxic waste

8) Nail bottle
9) Ninja Turtles
10) Oray-orayan
11) Ucing sumput

Life Disrupted
a. Feeling a bleak future

b. Feeling that no effort can be made to recover from the tragic events
that have occurred

c. Feel no longer have pride in yourself
d. There is no hope that things will get better

e. Feeling hopeless

Returns the meaning and purpose of life 1) Line
2) Trust circle
3) Trust fall

4) Spider web
5) Chocolate river

6) Ring rah
7) Rotate the bottle
8) Positive award
9) Broken square
10) Toxic waste
11) Nail bottle

12) Ninja turtles
13) Oray-orayan

14) Ecor
15) Leaking barrel
16) Ucing sumput
17) Bandung pole

18) Gobag

The Performance Stage is marked by the preadolescents (1)
beginning to form productive work teams,  (2)  going through
the  process  of  “release  of  tension”  and  insight,  (3)  creating
opportunities  for  self-development,  and  (4)  having
“honeymoon”  among members. At this stage, the counseling
process  is  focused  on  forming  effective  groups  (teamwork),
building  group  cohesiveness,  and  releasing  tension.  The
strategy used in this stage is the use of games that are solving
problems  (problem-solving  initiatives),  whether  committed
inside  or  outside  the  room.  The  games  used  at  this  stage
include  traditional  games  such  in-bond  as  Congkak  and
Pacublek-cublek  Uang,  traditional  out-bond  games  such  as
Bebentengan,  Ecor,  Oray-orayan,  Susumputan,  Kalangkang
Ucing, Uber Peungpeun, Uiling Kuriling, and Galah Bandung,
Nontraditional games -in-bond like Looking for Seats, I Want
to  Enter,  All  Doing  What  Goddess  Does,  Safeguarding
Treasures,  Shipwrecks,  and  a  New  Identity,  non-traditional
games  -out-bond  like  Spider  Web,  Traffic  Jam,  Blind  Trust
Walk, Nitro Crossing and Bottle Nails.

Concluding  stage  is  marked  by:  (1)  reflection  of
experiences  during  the  previous  stages,  which  verbally  is
manifested  in  statements  such  as  ”  yah  seneng  bisa  bermain
sama teman lain, bisa ketawa-ketawa”, “saya siap kalau nanti
ada  bencana  datang  ke  sini”  (It’s  great  to  be  playing  and
laughing with friends. I am prepared if another disaster should
strike again here); (2) processing memory; (3) evaluating what
has been learned; (4) expressing difficult feelings with verbal
manifestations  such  as  ”senang  bisa  mengikuti  kegiatan  dan
merasa  plong  perasaan  takut”  (I  am  happy  to  have  been
involved  in  this  activity  and  feel  relieved  from fear)  dan  (5)

decision making. The purpose of this termination stage is to:
(1) review the group's experience, (2) assess members' growth
and  change,  (3)  solve  problems  (problem-solving),  (4)  add
feedback (feedback), (5) make a farewell address, and (6) plan
resolution/problem-solving. The strategy used here is to choose
a  game  that  concludes  or  gives  feedback  (framing).  Games
used  at  this  stage  include  Spinning  the  Bottle,  Ring  rah,
Positive  Award,  and  Creative  Feedback.

Group  play  therapy  is  used  as  an  effort  to  stimulate
emotional  recovery,  through  play  and  verbalization  so  that
preadolescents can use symbolic ways to express their desires.
Symbolic  emotional  recovery  always  has  more  therapeutic
effect  than  direct  demonstration  [35  -  37].

The  following  are  the  findings  on  the  use  of  group  play
therapy to deal with PTSD:

(1) Groups tend to promote spontaneity in preadolescents,
which  will  increase  the  degree  of  participation  in  play.  The
counsellor's efforts to communicate the leeway are driven by
group  dynamics,  to  free  preadolescents  from  the  risk  of
involvement  in  various  game  behaviors.

(2)  The  effective  lives  of  preadolescents  are  included  in
two levels, namely the intrapsychic issue of individual group
members  and  the  interpersonal  issue  between  the  counsellor
and group members.

(3)  Preadolescents  learn about  the feelings felt  by others
and the relief that takes place in each unit group. The form of
application  is  that  preadolescents  observe  the  emotional
expressions and behavior of other group members, learn how to
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cope with behavior, learn problem-solving skills, and directed
to  find  alternative  ways  to  express  themselves.  When
preadolescents see other group members involved in activities
that initially make them cautious or anxious, then the next time
they will have the courage to explore.

(4)  Preadolescents  have  the  opportunity  for  self-
development and self-exploration. This process is facilitated by
the  responses  and  reactions  of  group  members  to  emotional
expressions  and  behavioral  expressions.  Preadolescents  have
the  opportunity  to  reflect  on  and  achieve  the  ability  to
understand  themselves  when  they  evaluate  and  repeat  their
self-evaluation through input from fellow friends.

(5)  Groups  provide  a  significant  opportunity  to  put
preadolescents in the real world. Boundary determination and
reality testing occur not only between therapists and individual
group members but also among themselves because the group
functions as a real microcosm of the community. Therefore, the
experience  of  group  therapy  is  significantly  associated  with
reality.

(6)  Game  therapy  groups  function  as  a  microcosm  of
society.  In  connection  with  this  opinion,  therapists  have  the
opportunity  to  gain  a  substantial  perspective  through  the
appearance of preadolescents in their daily lives. This real-life
perspective can be seen in the microcosm that is proven in the
playroom.

(7)  Group  play  frameworks  can  reduce  needs  and  the
tendency  to  repeat  or  withdraw  from  fantasy  games  even  if
these behaviors may be needed by some preadolescents in the
processing  of  the  issues  they  face.  Besides,  the  group  play
framework  can  bring  preadolescents  who  are  stopped  in
repetition  or  fantasy  into  the  here-and-present  situation.

(8)  Preadolescents  have  the  opportunity  to  practice  the
skills  used  in  everyday  life.  Group  play  therapy  provides
opportunities for preadolescents to develop abilities in the form
of interpersonal skills, mastering new behaviors, offering and
receiving  assistance,  and  the  ability  to  experiment  using
alternative  expressions  of  emotion  and  behavior.

(9) The presence of more than one preadolescent within the
framework of game therapy can be a contributing factor in the
development  of  a  therapeutic  relationship  for  some
preadolescents.  When  preadolescents  who  like  to  pull  away
observe  a  therapist  building  trust  with  other  preadolescents,
they  are  often  encouraged  to  participate  in  it.  This  situation
helps  reduce  the  anxiety  of  preadolescents  who  feel  unsure
about the state of the playroom and therapists working in it.

This research has been limited in its samples to junior high
school students with PTSD. Subsequent researchers may want
to explore how group play therapy can be applied to children or
adults.

4.2.  Process  Model  Group  Play  Therapy  for  PTSD
Treatment

Implementation of  group play therapy using the Socratic
method. This method uses a four-step activities: a) experience,
b) identify, c) analyze, and d) generalize [12, 38, 39].

The experience phase, also called the action phase, is the

phase  when  the  counsellor  carries  out  counselling  activities
(do), which are directed at facilitating the individual to express
feelings  that  are  a  psychological  burden  following  the
predetermined  scenarios.

The identification phase is the phase when the counsellor
carries  out  the  process  of  identifying  and  reflecting  on
experiences during the training process. In this phase, the client
or group members are asked to reflect or look into themselves,
what is the relationship between the process of the game and
his  condition.  At  this  stage,  the  client  is  invited  to  express
thoughts,  feelings  associated  with  the  process  of
experimentation.  The thoughts and feelings expressed by the
client represent psychological conditions and the problems they
face.

The analysis phase is the phase when the client is invited to
reflect and think about the relationship between the counselling
process  and  the  psychological  condition  that  is  being  faced.
Therefore,  this  phase  can  be  used  to  make  plans  for  the
improvement  of  self-weaknesses.

The  generalization  phase  is  the  phase  when  the  client  is
invited to make planned improvements to the weaknesses faced
by the  client.  Improvement  plans  can be  realized in  the  next
counselling process.

CONCLUSION

The group play therapy technique is effective in reducing
post-traumatic  stress  disorder  of  tsunami  victims  in  Lombok
(West  Nusa  Tenggara  Province),  Palu  (Central  Sulawesi
Province) and Anyer (Banten Province). While empirical test
results on the PTSD dimension show that Ho is not accepted in
the dimensions of IM1, IM2, IM4, IM5, and IM6, the results of
empirical  tests  on  the  PTSD  dimension  show  that  Ho  is
accepted  in  the  IM3  dimension.

Group play therapy to resolve PTSD is an effort to express
feelings and fantasies associated with problems and conflicts.
In  addition,  preadolescents  use  play  language  as  a  tool  to
communicate with counsellors. Active labelling by therapists,
empathy, and interpretation of games can help preadolescents
to  feel.  Games  provide  opportunities  for  preadolescents  to
practice a variety of ideas, interpersonal behavior, and verbal
expression.

LIST OF ABBREVIATIONS

E = Experiment

C = Control

PTSD = General Results Post-traumatic stress disorder

IM1 = Exposure to Stressor

IM2 = Event Re-Experienced

IM3 = Avoidance

IM4 = Arousal

IM5 = Isolate Self

IM6 = Life Disrupted
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