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Abstract. 

Cerebral palsy children have behavioral problems in the form of tantrums. If this tantrum behavior is 

left unchecked, it will have a negative impact on the child's development and learning process. One of 

the behavior modification techniques that can be applied to reduce tantrum behavior is punishment. This 

study aims to see the impact of punishment in reducing tantrum behavior. The research method used is a 

case study to see the decline in tantrum behavior in cerebral palsy. Data were collected through 

observation and documentation in the form of recording tantrum behavior in terms of duration and 

frequency. The results showed that the consistent application of punishment can reduce the frequency of 

tantrums in children with cerebral palsy from Cycle 1 to Cycle 2. Cycle 1 tantrum behavior appeared 

four times with a duration of 35 minutes, while in Cycle 2, tantrum behavior appeared twice with a 

duration of 20 minutes. This shows how important it is to use a scientific approach to manage behavior. 

Appropriate behavior-based interventions can improve children's social and academic skills and reduce 

maladaptive behaviors. 
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Abstrak. 

Anak cerebral palsy memiliki permasalahan dalam perilaku berupa tantrum. Jika perilaku tantrum ini 

dibiarkan akan berdampak buruk bagi perkembangan dan proses belajar anak. Salah satu teknik 

modifikasi perilaku yang dapat diterapkan untuk mengurangi perilaku tantrum yaitu punishment atau 

hukuman. Penelitian ini bertujuan untuk melihat dampak punishment dalam mengurangi perilaku 

tantrum. Metode penelitian yang digunakan adalah studi kasus untuk melihat menurunnya perilaku 

tantrum pada anak cerebral palsy. Data dikumpulkan melalui observasi dan dokumentasi berupa 

pencatatan perilaku tantrum dari segi durasi dan frekuensi. Hasil penelitian menunjukkan penerapan 

punishment secara konsisten dapat menurunkan frekuensi tantrum pada anak cerebral palsy.dari Siklus 

1 ke Siklus 2. Siklus 1 perilaku tantrum muncul sebanyak empat kali dengan durasi 35 menit, 

sedangkan pada Siklus 2 perilaku tantrum muncul 2 kali dengan durasi 20 menit. Hal ini menunjukkan 

betapa pentingnya menggunakan pendekatan ilmiah untuk mengelola perilaku. Intervensi berbasis 

perilaku yang tepat dapat meningkatkan keterampilan sosial dan akademik anak dan mengurangi 

perilaku maladaptif. 
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INTRODUCTION 

Tantrums are extreme anger and frustration characterized by crying, screaming, and 

violent body movements, including throwing things, falling to the floor, and banging your 

head, hands, and feet on the floor (Carlson et al., 2016). Tantrums are unpleasant and 

disruptive behaviors that often occur in response to unmet needs or wants, so parents consider 

this to be bad behavior (Syamsudin, 2013). Tantrums may occur when children are tired, 

hungry, or uncomfortable, or when unable to have something they want, or unable to express 

their needs or control their emotions when frustrated. Tantrums last for a few minutes and are 

disproportionate to the event that triggered them (Daniels et al., 2012). 

Tantrum behavior occurs in toddlerhood and the early pre-school years. During this time, 

children learn to manage their emotions (Calkins & Perry, 2016). Five to seven percent of 

children aged one to three years experience tantrums lasting at least fifteen minutes, three or 

more times a week. Poor emotional management during the transition from toddlerhood to 

school can be an indication of risk for persistent behaviors (Daniels et al., 2012; Wakschlag et 

al., 2012).  

Tantrums are common as language skills develop, and can occur in children with cerebral 

palsy due to a variety of factors, including frustration, difficulties in communication, and 

feelings of lack of control. Cerebral palsy is the most common physical disability in childhood 

and is considered a permanent impairment of movement and posture (Rosenbaum et al., 2007). 

Children with cerebral palsy due to brain dysfunction are associated with muscles, joints, and 

bones (Amani et al., 2021). The lives of children with cerebral palsy are affected by their 

disability. Most researchers note the variability of manifestations of motor, cognitive, speech, 

emotional, and developmental disorders in children with cerebral palsy (Abidova & 

Shukuralieva, 2022). 

Approximately 2 per 1000 births experience cerebral palsy (Reid et al., 2016). This is 

reinforced by research (Galea et al., 2019), that the prevalence of cerebral palsy ranges from 1-

4 children out of 1000 children born in the world. Cerebral palsy of the spastic type accounts 

for 70-80%, dyskinetic type accounts for 10-20%, and ataxic type accounts for 5-10% (Patel et 

al., 2020). 

Cerebral palsy can impair speech-related muscle tone and coordination, as well as 

cognitive and sensory processing abilities. Many parents express difficulty in communicating 

with their children (Constance et al., 2023). In the psychological and pedagogical literature, 

according to Abdidova and Shukuralieva (2022), there are data on the lack of formation of 

prerequisites for communicative activity and indirect indications of persistent communication 

disorders in children with cerebral palsy. If a child with cerebral palsy is unable to 



 

JKPI: Jurnal Konseling dan Psikologi Indonesia, Vol. 1 No. 2, Juni 2025  |  188 

communicate effectively, they may experience frustration and act on those feelings, triggering 

unwanted negative behaviors. 

Tantrums are one of the aggressive behaviors that appear in children with cerebral palsy 

(Hattier et al., 2012). Tantrum behavior may be shown in the form of screaming, crying, 

throwing objects, lying, hurting themselves, hurting others, hyperactivity, intrusiveness, and 

other negative behaviors. If tantrum behavior appears at an age of child development, it is 

likely to experience problems. In addition, tantrums can affect parents' ability to work with 

children at home (Rezaie & Kendi, 2020). Tantrum behavior is quite dangerous as it can hurt 

the child and those around them (Al-Ghwairi & Fraihat, 2021).  

Efforts that can be made to overcome tantrum behavior are by providing activities that 

can distract the child's attention, giving hugs, letting him calm down, understanding the 

intensity of his anger, identifying his habits and not spoiling him (Rakimahwati & Husna, 

2023). When handling tantrums in children with cerebral palsy, it is very important to approach 

discipline and behavior management carefully and understand the child's condition. To manage 

unwanted negative behaviors, such as tantrums, is to provide interventions in the form of 

behavior modification. One of the modification techniques that can be applied is punishment.  

Punishment in behavior modification is a technical term with a specific meaning. 

Whenever behavior analysts talk about punishment, they are referring to the process by which 

the consequences of a behavior result in a future decrease in the occurrence of that behavior. 

This is very different from what most people think of as punishment. In common usage, 

punishment can mean many different things, most of them unpleasant. The everyday meaning 

of punishment is very different from the technical definition of punishment used in behavior 

modification (Miltenberger, 2012). 

Punishment is a consequence that makes certain behaviors less likely in the future. 

According to Miltenberger (2012), the thing to consider in punishment is whether a behavior is 

reduced only temporarily when a consequence is given or the behavior stops in the future. 

Punishment refers to one of the basic principles used to change or modify individual behavior. 

Punishment is a stimulus that is physically negative in nature (Sarafino, 2011).  

One of the advantages of using punishment is the rapid results achieved in suppressing 

unwanted behavior, namely tantrums. Especially if advice and reinforcement are no longer 

effective in reducing tantrum behavior in children with cerebral palsy. Then, punishment 

techniques can be applied so that the behavior decreases and even disappears (Bouton, 2014). 

However, before giving punishment, the teacher had told the child the consequences of the 

tantrum behavior he showed. In this case, the teacher must also pay attention to the cause of the 

tantrum.  So that the punishment technique is right on target and does not harm the child.  
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RESEARCH METHOD 

This research uses a case study to see a decrease in tantrum behavior in cerebral palsy by 

using punishment techniques. The purpose of this research is to see, review, and describe the 

object of research as a whole, then draw conclusions based on the phenomena seen during the 

research. The subject in this study was one child with cerebral palsy. Data collection techniques 

are observation and documentation. Documentation in the form of recording the frequency and 

duration of tantrum behavior in cerebral palsy. Punishment was applied for 2 cycles. Data 

collected from observation and documentation were analyzed using descriptive techniques. 

Then the data were tabulated and described analytically and interpretatively. Data were 

identified, reduced, analyzed by predetermined indicators, and then interpreted to obtain the 

expected results of the questions in the problem formulation.  

 

RESULT AND DISCUSSION 

Based on the punishment technique that has been applied to cerebral palsy to reduce 

tantrum behavior, the results show a decrease from Cycle 1 to Cycle 2. The observed aspects 

are the frequency of tantrum behavior during school lessons and the duration of the tantrum. 

Tantrum behavior was observed for 2 hours (2x30 minutes). The behavior that arises is usually 

due to refusing to learn that it has an impact on the children around him. The recording of 

tantrum behavior can be seen in Table 1 below. 

Table 1. Tantrum Behavior Recording 

Cycle 
Frequency of Occurrence 

(Times) 

Duration of Event (Minutes) 

Cycle 1   

09.00 – 10.00 WIB 2 15 

11.00 – 12.00 WIB 2 20 

Cycle 2   

08.00 – 09.00 WIB 1 10 

11.00 – 12.00 WIB 1 10 

 

Cycle 1, tantrum behavior occurred four times with a total duration of 35 minutes. The 

first tantrum occurred at 09.00 WIB when the teacher asked KR to stop playing and 

immediately enter the class. KR showed tantrum behavior by crying and shouting, this resulted 

in friends who were around him crying too. Punishment was immediately applied when the 

behavior appeared by moving to another room until he stopped crying. The second tantrum 

occurred at 09.15 WIB because he refused to learn. The behavior shown was also crying and 

screaming. Punishment was immediately applied by moving to another room. The third 

tantrum occurred at 11.05 WIB because he did not want to perform the dhuha prayer. The 
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behavior shown was crying and screaming, and rolling around. The punishment applied was to 

move to another room and reduce KR's playing time in the classroom after the dhuha prayer. 

The fourth tantrum occurred at 11:40 a.m. because he grabbed his friend's toy, so his friend 

cried. The tantrum behavior shown was crying, screaming, and rolling on the floor. The 

punishment was applied moved to another room until he stopped crying.  

Cycle 2, tantrum behavior decreased to two times with a duration of 20 minutes. The first 

tantrum occurred at 08.00 WIB when KR grabbed his friend's toy, so his friend cried. When 

asked to return it, he refused by crying and shouting. Thus disturbing other children around 

him. Punishment was immediately applied by moving to another room. The second tantrum 

occurred at 11:00 am during the dhuha prayer schedule. KR refused to pray by crying and 

yelling that it disturbed his other friends. If left unchecked, this will have a bad impact and be a 

bad example for his friends. So, punishment is again applied by moving to another room and 

reducing play time outside the classroom after the dhuha prayer. A more complete picture can 

be seen in Figure 1. 

 

 
 

Figure 1: Application of Punishment to Reduce Tantrum Behavior in Children  

with Cerebral Palsy 

 

Tantrum behavior in cerebral palsy is a challenge for teachers and parents. Reinforced by 

the results of research (Ghafar et al., 2023), parents have difficulty handling tantrum behavior 

and anger of cerebral palsy. This is because the child's emotional development is not yet stable 

and they act according to their wishes. Extensive research shows the presence of emotional and 

behavioral problems in children with cerebral palsy (Belmonte-Darraz et al., 2021; Weber et 

al., 2016). 
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If the wish is not fulfilled, it will scream, cry, and roll over. According to 

(Rahmahtrisilvia, 2010) the causes of tantrum behavior are the child's wishes that are blocked, 

unable to express themselves, unmet needs, parenting patterns, sick conditions, hungry 

conditions, insecure conditions and feeling stressed with schoolwork. Tantrums are 

inappropriate behavior (Saeifi et al., 2023), If left unchecked, it will adversely affect daily life 

and harm their quality of life (Davis et al., 2017).  

Parents and teachers should understand the causes of tantrums in children and develop 

appropriate strategies to manage the behavior (Jiu et al., 2021). This is a challenge in providing 

interventions for children with cerebral palsy (Whittingham et al., 2011). This can include 

teaching children to express their emotions, providing consistent routines, and offering support 

and guidance. In addition, parents and teachers should also pay attention to any sudden changes 

in behavior. Tantrum behavior that persists for six months or more may indicate a behavioral 

disorder. It can also affect a child's social skills and relationships with peers, as well as 

academic performance.  

Giving punishment is a form of intervention in the form of being moved to another room 

and reducing play time aims to reduce the tantrum behavior. This action is reinforced by 

research conducted by (De Clercq et al., 2022) that some parents allow cerebral palsy children 

to release their anger in a safe environment. Punishment is one of the punishments given to 

children who do not participate in learning (Pramantik & Burhaein, 2019). Punishment is 

designed to weaken behavior by pairing an unpleasant stimulus with the behavior 

(Vijayalakshmi, 2019). 

Punishment must be in accordance with the negative behavior shown by the child and 

must be given as soon as possible and consistently (Miltenberger, 2012). If punishment is 

inconsistent, it can trigger problem behaviors to increase and continue to worsen (Pagona & 

Lefkothea, 2019). The application of punishment is expected to reduce and even eliminate 

tantrum behavior in children with cerebral palsy. This is reinforced by the opinion of (Michie 

et al., 2020) that behavior change interventions, namely punishment, can affect behavior 

whether it is increased, decreased or stopped in the form of duration, frequency and intensity. 

Punishment is applied in extreme circumstances when all forms of behavior modification 

techniques have failed and when the behavior to be modified is harmful to the person or others. 

Behavior is influenced by environmental, social, cognitive and emotional variables (Guo & 

Khatibi, n.d.; Smith & Stamoulis, 2023). Parents and teachers must be able to provide 

understanding to children after being given punishment that not everything must be in 

accordance with their will and in life has certain rules that must be obeyed. Punishment applied 

to cerebral palsy children is the last technique and does not load tantrum behavior to get worse. 
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CONCLUSION 

The application of punishment to children with cerebral palsy shows reduced tantrum 

behavior. This can be seen in the decrease in tantrum duration and frequency from Cycle 1 to 

Cycle 2. Punishment is applied according to the intensity of tantrums that arise. Punishment 

must be applied firmly and consistently so that the tantrum behavior can be reduced and even 

disappear. Parents and teachers must understand the cause of the tantrum, so that the 

punishment applied does not worsen the tantrum behavior itself. 
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