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Abstract

One of the measures to accommodate the learning needs of slow learner
students is as a form of support for the inclusion paradigm in schools. Learning
that is attempted by the teacher is an effort to condition slow learner students
according to their learning needs. The purpose of this study was to test the
effectiveness of Rational Emotive Behavior Therapy counseling to increase the
Self Esteem of Slow Learner Children in Inclusion Schools SMP Negeri 15
Cirebon. To achieve such objective, the study used single subject design with
the pattern of multiple baselines across individuals done in eleven sessions of
observation, namely 3 baseline A1 sessions, 5 times intervention session, and 3
baseline A2 sessions. For more, the subjects of this study were two indicated
experiencing self esteem. In this state, behavior target was reduced from self
esteem behavior. Meanwhile, the data of the observed subjects were collected
thorough direct observation method with Goal Attainment Scale guides.
Further, visual graph analyses were carried out to look for mean, the degree of
level of performance, rapidity behavior change, the trend of performance,
stability levels, and overlap data which were then followed by T score and z
score calculations. The results showed that Rational Emotive Behavior
Therapy counseling was able to increase self esteem. For further research, you
can use a reversal design pattern so that it can be seen about the comparison of
the two baseline conditions before and after the intervention so that the effect
of consistent behavior change in the intervention phase can be revealed more
deeply.
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INTRODUCTION

Problems that often arise in slow learner
children are their lack of interest in education,
low achievement motivation and even hate
school (Al-Mighwar, 2006). First, adolescents
whose parents have unrealistic high aspirations
of academic or social achievement that continue
to push to achieve the desired goals. Second,
adolescents who are less accepted by classmates,
who do not experience the joy of classmates in
Third,
mature earlier are physically much bigger than

various activities. adolescents who
their classmates, because their appearance is
older than their actual age, they are often
expected to perform better than their abilities.
The three types of adolescents who are less
interested in  education usually show
characteristics of their displeasure. For example,
underachieving, working below his ability in
every subject or in a subject he doesn't like,
skipping classes. Symptoms like this are often
seen in those who have low self-esteem.

Self-esteem is one of the most important
elements of personality in influencing the social
and psychological qualities of an individual
(Coopersmith, 1967: 1). One of the reasons it is
important to understand self-esteem is to help
individuals learn things.

Coopersmith (1967: 4) defines self-esteem
as an individual's assessment of himself to be
maintained, part of which comes from the
individual's interaction with the environment
the of appreciation,

and attention from others he

and from amount
acceptance,
receives. There are two categories of self-esteem,
namely high self-esteem (positive) and low self-
esteem (negative). Ideally, individuals have high
self-esteem because it is closely related to the
future. Orth and Robins (2014) state that high
self-esteem affects success and well-being in life
domains such as social relationships, work, and
health. A similar statement was put forward by
Waitley (1997: 76) book entitled
"Psychology of success: developing your self-
esteem" that the individual's self-esteem will

in his

contribute to the achievement of goals in

academic success, career and personal
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happiness. Given the evidence that self-esteem
has important consequences in the real world,
the development of self-esteem needs special
attention.

Low self-esteem problems if allowed to
drag on will have an impact on individual
psychology, such as depression and anxiety.
and Ulrich (2013). prove the
relationship between self-esteem with depression

Sawislo

and anxiety. The same thing is also stated by
Saleh (1988) that individuals who have high self-
esteem generally believe in their own abilities,
are realistic, optimistic and effective in dealing
with their problems, so they rarely experience
adjustment disorders, including psychological
disorders such as depression.

Based on interviews with three grade VIII
students of SMP Negeri 15 Cirebon which is
also the only inclusive school in the city of
Cirebon, it shows that those with low self-esteem
scores are dominated by slow learner children,
this shows that they often find it difficult to
adapt to their surroundings because considers
himself inappropriate and unfit to be friends
with others. Difficult to accept their own
condition and tend to want their life like other
people who are considered more fortunate than
themselves.

One intervention that can be applied to
deal with students' self-esteem problems is
through counseling using a rational emotive
behavior therapy approach. Based on the results
of research conducted by Tripamungkas (2013),
rational emotive behavior therapy group
counseling can increase self-esteem for class XI-
IPS 4 students at SMA Negeri 1 Nganjuk is
rational emotive behavior therapy counseling.
Low self-esteem will lead to various conflicts,
both intrapersonal and interpersonal conflicts
that originate from the
cognition and emotions. Therefore, through

individual's own
individual counseling using an approach rational
emotive behavior therapy is expected to help
individuals to be able to change irrational
thinking to become rational. Banks & Zionts
(2008) that
significant cause of emotional disorders such as
anxiety, guilt, anger, and depression.

states irrational beliefs are a
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Rational emotive behavior therapy
counseling teaches how to change irrational
beliefs into rational ones so that individual
emotions and behavior become better and
functional. Another assumption that supports
the use of rational emotive behavior therapy
counseling approach to increase students' self
esteem is as stated by Darminto (2007) that
specifically rational emotive behavior therapy
counseling can be applied effectively to deal with
various cognitive, emotional and behavioral
difficulties psychological and
psychopathology. Based these
considerations, the researcher intends to test the
of

therapy counseling to increase students' self-

related to

on
effectiveness rational emotive behavior
esteem.

Self esteem is also closely related to how
to think, use feelings and behave. Therefore, the
Rational Emotive Behavior Therapy (REBT)
approach is suitable for use in problems of self
esteem. REBT or rational emotive behavior
therapy counseling was developed by Albert
Ellis, an existentialist in 1955 as well as an
American clinical psychologist. The general goal
of rational emotive behavior therapy counseling
is to help individuals identify their irrational
belief systems and modify them in order to be
more rational. The counseling focuses on efforts
to help individuals learn to acquire skills that
make it easier for them to form more rational
thoughts, lead to greater self-acceptance and
happiness and encourage the ability to enjoy life
more. Therefore, providing rational emotive
behavior therapy counseling intervention can be
used to handle this case.

In research it was found that the use of
rational emotive behavior therapy counseling is
very suitable in dealing with the problem of low
self-esteem. Students who experience low self-
esteem can directly be handled through
counseling services with a rational emotive
behavior therapy approach so that irrational
thoughts that cause negative judgments about
themselves can be changed or replace them with
rational thoughts so that they can generate
assessments them. self-esteem

positive on

increased. Self esteem is also closely related to
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think,
Therefore, in guidance and counseling there is a
Rational Emotive Behavior Therapy (REBT)
approach which is very suitable for use in this

how to use feelings and behave.

problem. REBT or emotive behavior rational
counseling developed by Albert Ellis,
existentialist in 1955 as well as an American

an

clinical psychologist.

Seeing the basic purpose of rational
emotive behavior therapy counseling is to teach
how individuals change their emotional
dysfunctional behavior and behavior healthy
personality through training in rational thinking.
This goal is in line with the concept of the goal
of Islamic-based counseling, which is to teach
how individuals empower their potential,
namely fithrah which is related to faith (faith) to
develop and function properly.

METHODS

The subjects of this study were two
students in grades VII and IX in the Inclusion
School of SMP Negeri 15 Cirebon. who are
indicated to experience low self-esteem. Both
have 14 years of age who are female. This
research was conducted using a single subject
design  pattern multiple design  across
individuals. The instrument used in this study is
GAS (Goal Atttainment Scaling) to provide a
measure of change that is individualized by the
criteria. There are three objectives of the GAS
scale (Goal Attainment Scaling). First, verbally
can regulate and control behavior and other
people give recognition for their abilities more
than 3 times from 4 people they know. Second,
verbally believes' and believes in his physical
deficiencies and tries his best to explore his
physical strengths, more than 3 times out of 4
people he knows. Third, verbally trusting and
trusting friends, other family members, and vice
versa, the person also shows self-acceptance and
appreciates him more than 2 times than the 4
people he knows. Collecting data in this study is
direct observation for three

thematic subject hours using the GAS

(Goal Attainment Scaling) procedure.
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This study uses interrater reliability to
display the reliability of the research data. The
interrater reliability coefficient obtained is 0.829.

This single subject research procedure
consists of 3 steps. First, baseline Al, which
measures the tendency toward self-esteem before
being given intervention for 3 sessions for 40
the stage
(intervention stage) for 4 sessions, namely;
relationship  building  (realtion  building),
cognitive stage (management of thoughts and

minutes.  Second, treatment

views), emotive and affective management stage,
behavior management stage. The third stage is
the A2 baseline phase, which is to repeat the
process like the first baseline phase, which is
three sessions. Data analysis was carried out
using visual graphic analysis by taking into
account the average, level of performance,
trends of performance, the percentage of data
overlap, and the rapidity of behavior change.
Then the T score and the z
calculatedThe subjects of this study were two

score are

students in grades VII and IX in the Inclusion
School of SMP Negeri 15 Cirebon. who are
indicated to experience low self-esteem. Both
have 14 years of age who are female. This
research was conducted using a single subject
design  pattern multiple design  across
individuals. The instrument used in this study is
GAS (Goal Atttainment Scaling) to provide a
measure of change that is individualized by the
criteria. There are three objectives of the GAS
scale (Goal Attainment Scaling). First, verbally
can regulate and control behavior and other
people give recognition for their abilities more
than 3 times from 4 people they know. Second,
verbally believes' and believes in his physical
deficiencies and tries his best to explore his
physical strengths, more than 3 times out of 4
people he knows. Third, verbally trusting and
trusting friends, other family members, and vice
versa, the person also shows self-acceptance and
appreciates him more than 2 times than the 4

people he knows. Collecting data in this study is
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direct observation for three thematic subject
hours using the GAS (Goal Attainment Scaling)
procedure.

This study uses interrater reliability to
display the reliability of the research data. The
interrater reliability coefficient obtained is 0.829.

This single subject research procedure
consists of 3 steps. First, baseline Al, which
measures the tendency toward self-esteem before
being given intervention for 3 sessions for 40
minutes. Second, the treatment stage
(intervention stage) for 4 sessions, namely;
relationship  building  (realtion  building),
cognitive stage (management of thoughts and
views), emotive and affective management stage,
behavior management stage. The third stage is
the A2 baseline phase, which is to repeat the
process like the first baseline phase, which is
three sessions. Data analysis was carried out
using visual graphic analysis by taking into
account the average, level of performance,

trends of performance, the percentage of
data overlap, and the rapidity of behavior
change. Then the T score and the z score are
calculated.

RESULTS AND DISCUSSION

GAS data results displayed the mean of
all the five scales. For more, based on the three
session of baseline Al, the mean of the five
scales of GAS showed -1.37 and the mean value
of SD was 0.65. It had the highest number of -
1.67 and the lowest number of -1.33. Next, in
five sessions of intervention (B), the total mean
of those scale was 1.22, and the mean of SD was
0.81. It had the highest number of 1.4, and the
lowest was 1.2. After that, the baseline A2
session showed that the total mean of the five
scales of GAS was 1.60, and the mean of SD
was 0.58. Its highest number was 1.67, and the
lowest was 1.33. For the details, the following
table 1 shows the description of GAS data.
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Table 1. The Description of GAS (Goal Attainment Scaling) Results Data

GAS Scales (social Subjects  Conditions
anxiety) BaselineAl Interventions BaselineA2
Mean SD Mean SD Mean SD
Scale 1 AN -1.33 058 1.2 0.84 1.67 0.58
Performance self-esteem UN -1.33 0.84 1.2 0.84 1.33 0.58
Scale 2 AN -1.67 058 1.2 0.84 1.67 0.58
Physically self-esteem UN -1.00 1.00 14 0.55 1.67  0.58
Scale 3 AN -1.33 058 1.2 0.84 1.67 0.58
Social self-esteem UN -1.33 0.58 1.2 0.84 1.67 0.58
Total Mean -1.37 0.65 1.22 0.81 1.60 0.58

The analyses results of changes in the five
scales of GAS can be seen in Figure 1. The scale
of communication initiation showed that the
trend of performance of AN and UN was
ascending (ascending trend) in the second
session. However, in the third session, they had
flat trend of performance (no trend). For more,
the density of behavior appearance (rapidity
behavior change) in every behavior observation
session happened to always increase except in
the second and third sessions. In addition, AN
and UN in the baseline level gained the range
stability level of 66.67%. In the intervention
phase (B), AN and UN had flat trend of

performance (no trend) in the fifth and sixth
sessions. For more, the density of behavior
appearance (rapidity behavior change) in AN
was assumed to ascend except in the fifth and
seventh sessions. Next, the range stability level
of AN and UN in the intervention phase was
40%. Also, the baseline A2 phase of AN and
UN the of
performance (descending trend) in the ninth

showed descending trend
session. It meant that the density of behavior
appearance (rapidity behavior change) occurred
in every session after the intervention, unless in
the ninth session. Further, AN in the phrase of

baseline A1 gained 66.67% and 33.33% for UN.

A-1 Intervention (B) A-2
2 /—‘ \‘\
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— A L
1 /
/A A
1
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Figure 1. The Analysis of Visual Baseline A1, Intervention B, Baseline A2 related to Social Anxiety
in AN and UN

Nof]
Scale 1. Performance self esteem :

Scale 3. Social self esteem

Scale 2. Physically self esteem

Furthermore, the visual analysis on the
scale of the performance self esteem showed in
Figure 1 revealed that the trend of performance
of AN and UN was ascending in the second
session. However, in the third session, the trend
of performance tended to be flat (no trend). The
density of the appearance of behavior (rapidity
behavior change) occurred in every behavior
observation session tended to increase except in
the second and third observation sessions.
Again, AN and UN in the baseline phase had
the range stability level of 66.67%. In the
intervention phase (B) SY and IN tended to have
flat trend of performance (no trend) in the fifth
and sixth sessions. The density of behavior
appearance (rapidity behavior change) in AN
happened to increase except in the fifth and
seventh intervention sessions. Further, the range
stability for AN and UN in the intervention
phase was 40%. In baseline phase A2, AN and
UN showed descending trend of performance in

the ninth session. This meant that the density of
behavior appearance (rapidity behavior change)
occurred in each session after the intervention
except in the ninth session. On the on hand, SY
in the baseline phase A2 had the range stability
level of 66.67% and 33.33% in IN.

The scale of physically self esteem flat
the trend of performance (no trend) in the first
and second sessions. Furthermore, in the third
session, the trend of performance tended to be
an ascending trend. Meanwhile, IN was seen to
have ascending trend in the second and third
session. Hence, the density of the appearance of
behavior (rapidity behavior change) occurred in
each time the observation session of behavior
tended to increase except in the second session.
Furthermore, the baseline phase Al in both the
AN and UN had range stability level of 33.33%.
Whereas, in the intervention phase (B), SY had
flat trend of performance (no trend) in the fifth
and sixth sessions. This meant that the density of
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the appearance of behavior (rapidity behavior
change) tended to increase except in the seventh
Furthermore, the AN
condition in the intervention phase had the
range stability level of 40% and 60% for IN.
Next, in the baseline phase A2, AN showed
descending trend of performance in the ninth

intervention session.

session, while UN showed descending trend of
performance in the ninth session. Thus, the
density of the appearance of behavior (rapidity
behavior change) occurred in every session after
the intervention except in the eleventh session. It
had the range stability level of 33.33% to both
AN and UN.

Visual analysis on the scale of social self
esteem in the AN and UN based on Figure 1
showed that the trend of performance tended to
be the ascending. This meant that the density of
the appearance of behavior (rapidity behavior
change) occurred in every observation session
tended to rise except in the second session.
Furthermore, AN and UN in the Al baseline
phase had the range stability level of 66.67%.
Whereas, in the intervention phase (B) the
results of the visual analysis on AN and UN had
ascending trend of performance in the first and
Thus, the density of the
appearance of behavior (rapidity behavior

second sessions.
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change) tended to rise except in the seventh
session. Again, AN in the intervention phase
had the range stability level of 66.67% and 40%
for UN. Meanwhile, in the baseline phase A2,
AN indicated descending trend of performance.
In conclusion, the density of the appearance of
behavior (rapidity behavior change) occurred in
every session after the intervention except in the
tenth session which has improvement.
Furthermore, AN in the baseline phase A2 had
the range stability level of 40% and 33.33% for
IN.

The percentages overlap of the five
GAS scales (Goal Attainment Scaling) in the
research subjects can be seen in Figure 1. The
percentage overlap results from the Al baseline
to the intervention were 0%. The percentages
were obtained because there were no data points
on the intervention conditions that overlapped
the range of data points in the baseline Al
condition. Meanwhile, the percentage of overlap
from the intervention to baseline A2 from the
five GAS scales was 60%. Next, it came to the
calculation of T score and z score of the results
of the GAS score (Goal Attainment Scaling) on
the five scales. The results of the T and z score of
the AN and UN subjects can be seen in Table 2.
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Tabel 2. The Description of the Data of Goal Attainment Score (T) Results on AN

AN

and UN Subjects
Measurements  Sessions Scale/ Objectives GAS Z scores
1 (w:40) 2 (w:30) 3 (w:30) T Scores
1 2 2 2 15.05  -3.49
_ 2 -1 2 -1 2554  -2.45
3 3 -1 -1 -1 32.53 -1.75
F Mean  -1.33 -1.67 -1.33 2437  -2.56
4 0 0 0 50.00  0.00
5 1 1 1 6747 175
- 6 1 2 7970 297
Fl 7 2 1 1 77.96  2.80
Mean 1.2 1.2 1.2 71.0 2.1
) 8 1 2 2 74.46 245
N 9 2 1 1 77.96  2.80
3 10 2 2 2 84.95 3.49
2 Mean  1.67 1.67 1.67 79.12 291
UN
N Seasione  Scale/ Objectives g";fores 7 scores
1 (w:40) 2(w:30) 3 (w:30)
1 2 2 2 22.04 -2.80
) 2 -1 -1 -1 25,54 2.45
p 3 -1 0 -1 37.79 -1.22
2 Mean  -1.33 -1.00 -1.33 28.46 2.16
4 0 1 0 55.24 0.52
5 1 1 1 67.47 1.75
. 6 2 2 1 83.20 3.32
] 7 1 1 2 74.46 2.45
£ Mean  1.20 1.40 1.20 72.01 2.20
8 1 2 1 72.72 2.27
N 9 1 1 2 74.46 2.45
S 10 2 2 2 84.95 3.49
2 Mean 133 1.67 1.67 77.38 2.74

In the intervention (B) on AN showed a
significant change seen from the mean of T score
which was initially 24.37 in the intervention
(B) 71.0 with the
improvement on the mean of z score from -2.56
to 2.1 with the difference of 4.66. It can be
concluded that there was a significant change
because the value was more than 1.96.
Meanwhile, in the baseline condition A2 the AN
subject experienced an improvement in the

condition became

mean of T score of the intervention (B) from
71.00 to 79.12 and the z score which originally
2.1 from intervention (B) became 2.91 with a

76

difference of 0.81. It can be concluded that there
was no significant change because it was less
than 1.96.

In the intervention (B) IN showed that
there was a significant change seen from the
mean of T score which was originally 28.46 in
the intervention condition (B) became 72.01
with an mean of z score which increased from -
2.16 to 2.20 with the difference of 4.36. It can be
concluded that there was a significant change
the than 1.96.
Furthermore, in the A2 IN baseline conditions

since score was more

there was an improvement in the mean of T
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score of the intervention (B) of 72.01 to 77.38
and the z score which initially obtained the score
of 2.20 from intervention (B) changed to 2.74
with a difference of 0.54. It can be concluded
that there was no significant change because it
was less than 1.96.

This study aims to determine the increase
in self-esteem of slow learner students in the
inclusion school SMP N 15 Cirebon against the
three GAS (Goal Attention Scaling) scales
which are target behaviors carried out through
Rational Emotive Behavior Therapy (REBT)
counseling. The GAS (Goal
Scaling) scale consists of; self-esteem scale of

Atttainment

work performance (performance self-esteem),
physical self-esteem (physically self-esteem) and
self-esteem (social self-esteem). The
findings of the study indicate that Rational

social

Emotive Behavior Therapy counseling is
effective in increasing the self-esteem behavior of
slow learner students

The results of this study indicate that
Rational Emotional Behavior Therapy (REBT)
counseling can increase the self-esteem of slow
students. The Rational

Therapy approach provides

learner Emotive

Behavior an
individual understanding to be more confident
in their own behavior. Schematically, REBT
counseling the of the

indications of thoughts and behavior. Then the

is determination
stable schematic of Rational Emotive Behavior
Therapy is the influence of the belief centesis in
the individual. The REBT approach at the
implementation stage is expected that
individuals can think positively and control their
positive thoughts in the hope of being able to
increase students' self-esteem. This is reinforced
by the results of a case study by Ariestiria (2016:
34) which shows that REBT counseling is used
for slow learner students who have low self-
esteem, although not all changes directly. And
the subject is taught how when faced with
stimuli that make the subject of low self-esteem,
to oppose negative thoughts into positive
thoughts towards others.

This study successfully confirmed that
Rational Emotive Behavior Therapy (REBT)
counseling was effective in increasing the self-
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esteem of slow learner students. The increase in
self-esteem seen from the two research subjects
showed a sharp change in mean (average) from
the baseline phase Al, intervention (B), and
baseline A2, both the level of performance that
showed large changes, no overlap data, rapidity
behavior change, the emergence of behavior that
tends to meeting and fast, and the trend of
performance which from the baseline phase
increases to decrease in the intervention phase.
The results of this study are relevant to previous
research conducted by Elsherbiny (2015: 89)
which measures the effectiveness of REBT
interventions in increasing self-esteem. The
results show the significance of REBT in
providing intervention for people who have low
self-esteem.

Based on the results of the research that
has been done, it was found that the provision of
intervention in the form of Rational Emotive
Behavior Therapy was effective in increasing the
self-esteem of slow learner students in inclusion
schools experienced by the subject. Self-esteem
is also closely related to how to think, use
feelings and behave. Therefore, in guidance and
counseling there is a Rational Emotive Behavior
Therapy (REBT) approach which very
suitable for use in this problem. REBT or

is

behavioral = emotive  rational  counseling
developed by Albert Ellis, an existentialist in
1955

psychologist. The general purpose of rational

as well as an American clinical
emotive behavior therapy counseling is to help
individuals identify irrational belief systems and
modify them to become more rational. The
counseling focuses on efforts to help individuals
learn to acquire skills that make it easier for
them to form more rational thoughts, lead to
and happiness and

greater self-acceptance

encourage the ability to enjoy life more.

CONCLUSION

Based on the results of visual graphic
analysis using the mean, level of performance,
rapidity behavior change, data overlap, and
trend of performance of each target behavior, it
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can be seen that target behavior increases self-
esteem contained in the GAS (Goal Attainment
Scaling) scale can be achieved by optimal. So it
can be concluded that REBT counseling is
considered effective for increasing self-esteem of
inclusive students at SMP N 15 Cirebon.

School REBT
counseling to overcome self-esteem in both

counselors can use
students who have special needs in inclusive
schools. As for further research, if you want to
examine behavior modification using REBT
counseling, the hope is to use a reversal design
pattern so that it can be seen about the
comparison of two baseline conditions before
and after the intervention so that the consistent
effect of behavior change in the intervention
phase can be revealed more deeply.
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