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ABSTRACT

Introduction: Natural disaster is an extraordinary event that causes suffering for those who experience it, including 
psychological or psychiatric disorders. Psychological trauma that occurs after a natural disaster will further worsen 
a person's condition and if not overcome can continue to become a mental disorder. The aims of this study were to 
determine the effect of CMHN model on mental disorder client’s quality of life in the disaster area of West Sumatera. 
Methods: This study used quasi-experimental with one group pretest-posttest design. The study was conducted on 
25 clients with mental disorder in the flash flood disaster area, Tanah Datar Regency (South Batipuh) which was 
selected with simple random sampling. CMHN model consists of: Socialization about mental health problems in the 
community and community leaders, making joint commitments both across programs and across sectors in efforts to 
handle health problems, empowering cadres (training mental health cadres), and implementing mental disorder case 
management. Data were analyzed with proportions and Paired T-Test. Results: The results showed that CMHN sig-
nificantly affect quality of life in clients with mental disorder (p = 0.000, CI= 95%). Conclusions: CMHN can improve 
quality of life in clients with mental disorder. It is necessary to improve the implementation of the community mental 
health nursing model to make the community mental health nursing model as an effort to overcome the problem of 
quality of life of mental patients.
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INTRODUCTION

Indonesia is an archipelagic country that is vulnerable to 
potential natural disasters. This is indicated by various 
natural events that arise such as volcanic eruptions, 
earthquakes, tsunamis, floods and landslides (1). Natural 
disaster is an extraordinary event and cause suffering 
for those people who experience that events, both 
physical and psychological impacts (2). The impacts 
of physical disasters can be profound and extensive. 
Below are several adverse effects associated with 
natural disasters: loss of life, injuries, and the spread 
of diseases; damage to property and the destruction of 

assets; disruption of social and economic structures; 
and environmental degradation (3). This may result 
in a heightened likelihood of the affected population 
experiencing mental health issues following a disaster, 
including PTSD, anxiety, and depression (4). According 
to the previous study,  psychological trauma that occurs 
after a natural disaster will further worsen a person's 
condition or psychological problems that existed before 
the disaster occurred (5). It was further explained that the 
condition will get worse and become a mental disorder 
if it is not detected early and treated properly. 

Clients with mental disorders such as schizophrenia 
show the onset of cognitive, affective and psychomotor 
disorders, thus causing low quality of life. Previous 
study said that people diagnosed with schizophrenia 
are usually difficult to recover (6). If they can recover it 
takes a long time (years) and can not be like before. If 
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they are not careful and experience excessive pressure, 
it is likely to relapse again and become more severe. 
In addition to being at risk for relapse, the quality of 
life of schizophrenic patients will also have an effect. 
According to previous study,  quality of life is a term 
that indicates a person's physical, social, and emotional 
health and his ability to carry out daily tasks (7). Explain 
that various mental health problems in the community 
can cause mental disorders that have an impact on 
decreasing productivity or quality of life for humans and 
society. For this reason, the problem of mental disorders 
is an important concern for health services. 

Health services have their own challenges in treating 
schizophrenia patients. Previous studies have shown 
that the need to achieve recovery in schizophrenia 
patients requires family support, community support, 
and support from health workers (8). The long treatment 
process can cause negative emotions from the family in 
the form of anger, disappointment, and fear when caring 
for schizophrenia patients. The family also feels positive 
emotions in the form of hope, patience, and gratitude. 
Long-term care and high dependency add to the burden 
on the family. Family stigma and community stigma that 
still exist can also be obstacles to the treatment process 
(9). For this reason, interventions for schizophrenia 
patients do not only focus on the patient. But also 
involve the family and the surrounding community.

Mental health services start from the hospital (hospital 
base) moving towards the community (community base). 
Based on previous study, Before the tsunami in Aceh, 
Indonesia, there was no systematic training provided to 
General Practitioners (GPs) and nurses in matters related 
to mental health and psychosocial support during 
disasters. After the tsunami, Aceh Hospital trained 169 
GPs and 277 nurses to deal with post-tsunami mental 
health issues. A total of 2,602 cases of severe mental 
disorders (mostly chronic psychosis) were detected 
and treated by Community Mental Health Nurses and 
GPs at Primary Health Care Centres (PHC). Community 
Mental Health Nurses can be an important link between 
patients in the community and GPs at PHC (10).

Treatment for patients with mental disorders begins 
at the institution or hospital. Mental health services 
are carried out comprehensively involving various 
scientific fields such as the medical/psychiatrist team, 
psychologists, social workers, and also by nurses. All 
team members interact with each other so that they can 
provide good care for clients with mental disorders. 
One of the important roles of a mental nurse in disaster 
conditions is to carry out psychosocial interventions 
which are the provision of mental health services that 
are not only based on mental hospitals but are more 
directed at community areas that are more informal in 
nature (11). 

Interventions that can be done to improve the quality 

of life of patients are in the form of individual nursing 
care at hospital by applying various nursing therapies 
such as generalist therapy according to patient problems 
and specialist therapies such as Cognitive therapy (CT), 
Cognitive Behavior Therapy (CBT), Supportive therapy 
etc (12). Besides what can be dome at the hospital, 
psychosocial interventions that are expected to increase 
the ability and independence of disaster victims with 
severe mental health problems are provided by CMHN 
(Community Mental Health Nursing) nurses, which 
are can be done in the community (13). Support from 
the family and the surrounding community is needed. 
Efforts that can be made to achieve optimal results 
are by involving the community, community leaders 
and local government officials through community 
mental health service activities/CMHN. Prior studies 
have demonstrated that the CMHN Model, which 
employs fundamental community mental health nursing 
treatments, can be utilized to enhance the life skills and 
productivity of individuals with schizophrenia. This will 
help to strengthen the patient's capacity to function in 
society (13).

Based on data from the West Sumatra provincial 
health office, the number of severe mental disorders 
(schizophrenia) was also found in Tanah Datar district as 
many as 424 people (14). Data according to the Tanah 
Datar district health office, the highest number of mental 
disorders is in the working area of the South Batipuh 
Health Center (120 people). According to information 
from the person in charge of the mental program at 
the Tanah Datar district health office, the condition 
of patients at the Public Health Centre often relapses, 
does not take medication regularly, in addition to the 
problems they experience on a daily basis as well as the 
impact of disasters such as floods and landslides and 
conflicts. between citizens. 

Efforts are being made to overcome mental health 
problems in the Tanah Datar district, several people 
in charge of mental programs at the health office have 
received training in early detection of mental health. 
There has been no cross-sectoral and community 
involvement in dealing with mental health problems 
and improving the quality of life of patients with mental 
disorders in the Tanah Datar district. Information from 
the person in charge of the mental health program at 
the Tanah Datar district health service handling mental 
health services has not been optimal, and there are not 
many trained personnel. Community and cross-sector 
support and involvement are also not optimal. 

CMHN program is designed to improve independent 
patients to maintain their health assisted by mental 
health cadres. Mental health services in the community 
apply the principles of community development 
and community empowerment called Desa Siaga 
Sehat Jiwa by empowering the potential that exists in 
the community. It is hoped that the involvement of 
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families and communities will accelerate the recovery 
and independence of patients. Based on the above 
background, the researchers conducted a study on "The 
Influence of the Community Mental Health Nursing 
(CMHN) Model on the Quality of Life of Mentally 
Disturbed Clients in West Sumatra".  

Method

Researchers conducted screening of adults (20-59 
years old) in areas affected by flash floods in Tanah 
Datar Regency using a Post Traumatic Stress Disorder 
Checklist (PSL) (15) and quality of life questionnaire 
(16). The results showed 120 people with a decrease in 
quality of life. From the 120 population, the number of 
samples was calculated using the two-mean difference 
test formula, resulting in a research sample of 25 
respondents. Simple random sampling was used for this 
sampling. Inclusion criteria include: 1) Willing to be a 
respondent as stated by signing the informed consent, 
2) Adult clients who experience mental disorders, 3) 
Domiciled at the research location. And the Exclusion 
criteria included: 1) Not attend when the research held. 
The sample selection process can be seen in figure 2.

looking at the quality of life of respondents through 
questionnaires distributed before the activity was carried 
out (pre test). After that the community mental health 
nursing (CMHN) model is carried out by researchers 
and research assistants. Researchers were developed 
a community mental health nursing (CMHN) model 
which consists of: Disseminating mental health issues 
to the community and community leaders in the first 
week, making joint commitments both across programs 
and across sectors in an effort to handle mental health 
problems in the second week, empowering cadres 
(training mental health cadres) in the third week, and 
carry out case management of mental disorders in 
the fourth week. Each activity is carried out with an 
allocation of 4 hours.  In order for the implementation of 
the community mental health nursing (CMHN) model to 
be standardized, the researchers made an activity SOP in 
the form of a community mental health nursing (CMHN) 
module. The module is a modification of the Community 
Mental Health Nursing Management Module (CMHN) 
which contains 4 Pillars Of Community Mental 
Services, namely Mental Health Nursing Management, 
Community Empowerment Management or Cadres, 
Cross-Sector Partnerships and Programs, and Case 
Management which will be implemented by CMHN 
nurses and health cadres (17). After all of the section, 
the researcher will distributed a questionnaires to all the 
respondent to see the improvement in the respondents' 
quality of life (pos-test). The post test measure the 
changes experienced by the client which is carried out 
directly after the completion of the intervention, the 
results are compared with the pre-test results (Figure 1).

Figure 2: The sample selection process

The data in this study were collected using a questionnaire 
consisting of data on characteristics and quality of life 
using the quality of life scale (QoLS) instrument that 
consisting of 26 items related to quality problems. This 
instrument has been tested for the validity of r = 0.67 to 
0.75(16). While the data were analyzed using the paired 
t-test. 

The research was conducted for 4 weeks (1 months), 
researchers and enumerators introduced themselves 
and explained the background, objectives and benefits 
of the research to respondents. Researchers and 
enumerators conducted screening on all clients with 
mental disorders to determine those who experienced 
a decline in quality of life. Furthermore, they asked for 
respondents' approval to become research subjects by 
signing informed consent and conducting research.

The research process was carried out starting from 

Figure 1: Community Mental Health Nursing (CMHN) 
Model

In this study, univariate analysis was conducted to 
explain the characteristics of clients with mental 
disorders (age, gender, education and marital status). 
The presentation of data for each variable is in the form 
of a table and interpreted based on the results obtained. 
And equality test using mean difference test, namely 
paired t-test. Differences in quality of life before and after 
intervention were analyzed using 2 mean difference test, 
namely dependent T-Test.
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Result

Result of the research “The Influence of the Community 
Mental Health Nursing (CMHN) Model on the Quality 
of Life of Mentally Disturbed Clients in West Sumatra” 
which was conducted on October 9 - November 28, 
2020. The sample obtained was in accordance with 
the initial planning, namely 25 respondents who 
participated in the research activities in full starting from 
the pre-test, during the intervention and post-test.

Table 1 Shows the average age of patients with mental 
disorders is 44.32 (95%: 39.36 – 49.28), with a standard 
deviation of 1.20. 

Discussion

The average age of patients with mental disorders is 
44.32 with the youngest age being 20 and the oldest 
being 80. Based on the data, the highest prevalence of 
schizophrenia is in the 35-44 year age range, followed 
by the 30-34 and 45-49 year ranges (18). It can be 
concluded that the incidence of schizophrenia can 
occur in productive age. The number of years a person 
has passed is not the only factor that can influence a 
person's behavior. Under normal conditions, the older 
one is, the higher the level of maturity and strength of a 
person, both in thinking and in work (19). That means 
the older a person is more constructive his attitude in 
dealing with the problems that occur to him which will 
affect a person's quality of life.

Productive age is the age at which individuals are able 
to work and produce something to meet their needs 
(20). Schizophrenic clients experience drastic changes 
in behavior and experience failure in carrying out 
social functions, the inherent societal stigma contains 
schizophrenic clients tend not to have opportunities and 
lose opportunities in work so that it affects their quality 
of life. Other study stated that age is one of the factors 
that affect the quality of life of schizophrenic clients (21).

The results of the study of 25 patients with mental 
disorders showed that the sex characteristics of mental 
patients with the largest proportion were male (76%). 
Previous studies have shown that men are more likely 
to be diagnosed earlier than women, with an incidence 
rate ratio of approximately 1.7 (95% CI, 1.46–1.97)(22). 
While the research conducted from 104 outpatients with 
schizophrenia at RSJ Prof. Dr. HB Saanin Padang showed 
that 65.4% of schizophrenic clients were male (23). It 
can be concluded that the incidence of schizophrenia is 
more common in men than women.

Based on the hypothesis in previous study of maturity 
of brain function affects the level of vulnerability of a 
person in his soul(24). Men experience puberty later than 
women, meaning that men have a greater susceptibility 
to mental disorders than women. Other studies have 
shown that men typically exhibit earlier disease onset, 
poorer body function before the disease becomes 
apparent, more pronounced negative symptoms, and a 
higher incidence of alcohol and substance use disorders 
(25). Another study also said that gender is one of the 
factors that affect the quality of life where men feel 
lonelier, more stressed, and have more suicidal thoughts 
than women (26).

Judging from the educational status of more than half 
of the respondents with low education (60%). Previous 
studies have also shown that most schizophrenia patients 
have a low level of education, namely 31.73% primary 
education and 30.77% secondary education (27). Low 
education levels, however, have a negative impact on 

Table I: Socio-demographic characteristics of respondents 

Characteristics Mean SD

Age  44,32 1,20

Characteristics Frequency Percentage

Gender 
a.	 Men 
b.	 Women  

19
6

76
24

Education Level
a.	 Low Education
b.	 High Education 

15
10

60
40

Marital Status
a.	 Married
b.	 Single
c.	 Widowed

2
17
6

8
68
24

*Standard Deviation

Table 2 shows the gender of the respondents showed that 
the largest proportion of patients' sex was male (76%), 
more than half of the patient’s education (60%) was low, 
the marital status of patients with mental disorders was 
more than half (68%) with unmarried status.

Table II: Results of the paired t-test of Mental Disorder 
Patients’s Quality of Life Before - After Implementation of 
Community Mental Health Nursing Model in South Batipuh

Variable
Before After Mean 

Difference
p value

Mean SD Mean SD

QoL 62,64 10,31 77,48 11,27 14,84 0,000

Table 2 Shows the average quality of life of patients 
with mental disorders before the implementation of 
the Community Mental Health Nursing Model is 62.64 
with a standard deviation of 10.31. Measurements after 
the Implementation of the Community Mental Health 
Nursing Model obtained an average quality of life is 
77.48 with a standard deviation of 11.27. It can be seen 
that the average increase between the quality of life of 
mentally ill patients before and after the intervention 
was 14.84 with a standard deviation of 8.05. The 
results of statistical tests obtained P value <0.05, it can 
be concluded that there is a significant improvement 
between the quality of life of mental patients before 
and after the implementation of the Community Mental 
Health Nursing Model in South Batipuh District, Tanah 
Datar Regency. 
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the quality of life of schizophrenia patients. Positive 
affect and a sense of personal control and empowerment 
tend to improve quality of life, while perceived stigma 
is associated with lower quality of life. Three things are 
identified here that may contribute to the difficulty of 
schizophrenia patients in achieving adequate quality 
of life related to education levels. First, schizophrenia 
patients living in the community have additional needs 
and fewer personal and environmental resources than 
healthy people. Second, they have serious dilemmas 
regarding participation in social engagement due to the 
stigma attached to schizophrenia. Third, they sometimes 
have difficulty in identifying and exploiting their needs 
adequately. So, so that to improve the quality of life 
requires a higher level of education (27).

The results of the univariate analysis showed that more 
than half of the respondents were unmarried (68%) and 
widowed (24)%. Several studies have shown similar 
results where most respondents do not have a partner. 
Previous studies have shown that 2.7% are unmarried, 
20% are divorced, and 76.2% are widowed (26). Similar 
things also happened in other studies where 60% were 
single and 30% were divorced (28).

Regarding the issue of marriage, several study sought 
to find out how living with schizophrenia affects 
participants' experiences in marriage and marital 
relationships. Study showing that married individuals 
have a higher quality of life than individuals who are 
not married, divorced, or widowed or widowed due to 
the death of a spouse (27). Survey findings revealed that 
two out of nine participants were married and living 
happily with their partners (29). A similar study found 
that marital status had a relationship with the quality of 
life of schizophrenic clients (p=0.003), marital status and 
having a partner had an effect on increasing the quality 
of life of schizophrenic clients related to the source of 
coping and counseling (29)(30).

In this study, researchers attempted to improve the quality 
of life of mentally ill patients by optimizing the role of 
community leaders and the community in improving 
the mental health status of the community in particular. 
The results of the study showed that the average score 
of quality of life of mental disorder patients before the 
intervention was 62.64 and after 77.48. Quality of life is 
a terminology that indicates a person's physical, social, 
and emotional health and their ability to carry out daily 
tasks.

Quality of Life means a good life, a good life is the 
same as living a high-quality life (31). It is described 
in happiness, fulfillment of needs, function in a social 
context. Each individual has a different quality of life 
depending on each individual in responding to the 
problems that occur in him, if he faces positively, his 
quality will also be good, but it is different if he faces 
negatively, his quality of life will also be bad.  Quality 

of life is related to the achievement of an ideal human 
life or as desired.

According to previous study, quality of life is defined as 
the perception of individuals as men or women in life, 
viewed from the cultural context and value system in 
which they live, and relates to their standard of living, 
expectations, pleasures, and concerns (32). It is a concept 
of levels, summarized in a complex manner including 
physical health, psychological status, level of freedom, 
relationship to the characteristics of their environment. 
This is in line with the research conducted.

There are several research results related to the quality 
of life of patients saying schizophrenia patients who 
have been previously treated are related to community 
stigma and feelings of hopelessness and are closely 
related to the environmental domain on quality of life 
(33). According to similar research also states that one of 
the factors affecting the quality of life of schizophrenia 
clients is a history of violence, either as a victim or as a 
perpetrator of violence (32).

Someone who experiences mental disorders will feel 
dissatisfied, feel unable to enjoy life, feel meaningless, 
feel insecure, feel unable to accept their appearance and 
unable to move and fulfill their daily needs. With good 
management, it will be able to improve the quality of 
life by optimizing three things that concern the internal 
components of individuals in improving quality, namely 
physically, psychologically, and spiritually. Physically, 
which consists of physical health, personal hygiene, 
nutrition, exercise, clothing, and general physical 
appearance. Psychologically consisting of psychological 
health and adjustment, awareness, feelings, self-esteem, 
self-concept, and self-control. Spiritual health consists 
of personal values and spiritual beliefs (33).

So complete are the things that will affect the quality 
of life according to the internal individual, therefore it 
needs more conflict handling involving various parties 
such as health workers, local government, community 
and especially family. Nursing services carried out 
need to be implemented through nursing management 
by involving many people.  One approach that can be 
done is with community-based mental health services 
or what is known as Community Mental Health Nursing 
(17).

Community mental health is a community-based mental 
health service approach, where all the potential in the 
community is actively involved.  Efforts to improve the 
level of community mental health starting from early 
detection of mental health activities so that healthy 
individuals will remain healthy, individuals at risk do 
not experience mental disorders and individuals who 
experience mental disorders get the right services 
so that they can be independent and productive in 
society (13). To improve the level of community mental 
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health, the participation of the central government, 
local government, community leaders, cadres, and the 
community through the Desa Siaga Sehat Jiwa program 
is needed.

The mental health alert village program is expected to 
actively involve all personnel in the community in an 
optimal service effort. Activities that can be carried out 
through this service mechanism are: socialization of 
mental health programs to community and government 
leaders, mobilizing commitment to implement the 
program properly including the activity plan for the 
formation of a mentally healthy alert village (13). To help 
extend the hand of health workers in the implementation 
of mental health programs in the community, there 
needs to be a mental health cadre. So as to optimize the 
function of cadres, it is necessary to train mental health 
cadres.

In this study, researchers sought to improve the quality of 
life of patients with mental disorders through optimizing 
the role of community leaders and the community in 
improving the mental health status of the community, 
especially. Therefore, researchers created a model to 
help reduce the burden on patients and improve the 
quality of life of patients known as the community mental 
health nursing model which includes socialization 
of community mental health, forming mental health 
cadres, training mental health cadres (early detection 
of mental health problems, home visits, mobilizing the 
community to participate in counseling both healthy, at 
risk, and mental disorders, making referrals).

This modeling is made in the form of modules that 
are applied to community leaders and mental health 
cadres. After mental health cadres are trained, cadres 
provide assistance to patients and families, so that 
it is expected to improve the quality of life of mental 
patients. The results of previous research explain that 
there is an increase in knowledge scores between 
before and after training. The increase in knowledge 
of the Ranjeng Village community total average, and 
the increase in knowledge of the Cilopang Village 
community (34).  Empowerment of mental health cadres 
as potential personnel in the community is expected to 
be able to support the CMHN program implemented in 
the community (35). The development of mental health 
cadres in Desa Siaga Sehat Jiwa is carried out through 
cadre refresher activities or advanced training aimed 
at increasing the understanding and skills of cadres in 
providing assistance to families and patients.

It is hoped that after attending the training, mental health 
cadres will be able to understand mental health nursing 
in the community, understand mental health policies in 
the community, understand the Desa Siaga Sehat Jiwa 
in the community, conduct early detection of mental 
health problems, mobilize individuals, families, mental 
health groups, risk groups and mental disorder groups, 

refer cases of psychosocial problems or mental disorders 
to CMHN (Community Mental Health Nursing) nurses at 
the Puskesmas, and record and report on mental health 
cadre activities (13).

The quality of life of mentally ill patients is highly 
dependent on the support provided by the family. This 
is in accordance with the results of research conducted 
that most of the family support is a poor category as 
many as 29 respondents (58.0%), most quality of life 
among patients with schizophrenia is a poor category 
as many as 29 respondents (58.0%). And there is a 
relationship between family support and quality of life 
in schizophrenic patients at the Lampung Provincial 
Mental Hospital in 2022 with a p-value = 0.000 (< 0.05) 
(36). The quality of life of patients is also caused by self-
stigma. The results showed that there was a relationship 
between self-stigma and the quality of life of patients 
with schizophrenia with a negative correlation (r = 
-0.568, p = 0.00). The level of self-stigma is included 
in the high stigma classification and low quality of life 
classification (35).

So the quality of life of patients with mental disorders 
depends on the individual himself and also by the 
surrounding environment. A negative view of the self 
will result in a decreased quality of life, whereas if the 
patient views the self positively, then the self feels useful 
and of course also affects the patient's quality of life. 
Thoughts, feelings and behavior will show acceptance 
of self and others that have the potential to be negative if 
a person is unable to respond to each stimulus properly. 
This will certainly affect the quality of life of these mental 
illness patients.

Conclusion

The results of the analysis of the quality of life of patients 
with mental disorders before and after the intervention 
showed an increase, it can be concluded that there 
was an effect of the implementation of the community 
mental health nursing model on improving the quality of 
life of patients with mental disorders.

ACKNOWLEDGEMENT

Our appreciation goes to all respondents in this study 
and also Poltekkes Kemenkes Padang as a funder for 
this research. Our deepest appreciation also goes to all 
health workers in Public Health Center for their support.

REFERENCES

1. 	 Alzahrani F, Kyratsis Y. Emergency nurse disaster 
preparedness during mass gatherings: A cross-
sectional survey of emergency nurses’ perceptions 
in hospitals in Mecca, Saudi Arabia. BMJ Open. 
2017;7(4). doi: 10.1136/bmjopen-2016-013563 

2. 	 Chopra BK, Venkatesh M. Dealing with disasters: 



7Mal J Med Health Sci 22(1): 1490.1-1490.8

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

Need for awareness and preparedness. Med 
journal, Armed Forces India. 2015 Jul 1;71:211–3. 
doi: 10.1016/j.mjafi.2015.06.019.  

3. 	 AHA. Module 1 : Measuring the Effects and Impacts 
of Disasters [Internet]. Available from: https://
ahacentre.org/wp-content/uploads/2017/02/
Module_1_Measuring_Effects_and_Impacts_of_
Disasters_VF.pdf

4. 	 Heanoy EZ, Brown NR. Impact of Natural Disasters 
on Mental Health: Evidence and Implications. 
Healthc (Basel, Switzerland). 2024 Sep;12(18). 
doi: 10.3390/healthcare12181812

5. 	 Sherchan S, Samuel R, Marahatta K, Anwar N, 
Ommeren M, Ofrin R. Post-disaster mental health 
and psychosocial support: Experience from the 
2015 Nepal earthquake. WHO South-East Asia J 
Public Heal. 2017 Apr 1;6:22. doi: 10.4103/2224-
3151.206160.

6. 	 Siswanto. Kesehatan Mental: Konsep, Cakupan 
dan Perkembangannya. Edisi 1. Yogyakarta: ANDI; 
2007. 

7. 	 Rodrigues C, Silva M, Cerejo R, Rodrigues R, Sousa 
L, Trigo C, et al. Quality of life among adults with 
repaired tetralogy of fallot: A literature review. Rev 
Port Cardiol. 2021;40(12):969–74. doi: 10.1016/j.
repc.2021.02.016. 

8. 	 Wulandari D, Keliat BA, Susanti H, Besral B. The need 
to achieve recovery for people with schizophrenia 
in the community: Service user and family 
perspectives. J Psychiatr Nurs. 2024;15(4):357–65. 
doi: 10.14744/phd.2024.66742. 

9. 	 Wulandari D, Keliat BA, Susanti H, Besral. 
Family Experiences in Caring for People with 
Schizophrenia: A Qualitative Study. Malaysian 
J Nurs. 2024;16(1):124–34.doi: 10.31674/
mjn.2024.v16i01.013 

10. 	 Prasetiyawan, Viora E, Maramis A, Keliat BA. 
Mental health model of care programmes after 
the tsunami in Aceh, Indonesia. Int Rev Psychiatry 
[Internet]. 2006 Jan 1;18(6):559–62. doi: 
10.1080/09540260601039959

11. 	 Jang SJ, Kim H, Lee H. Mental health nurses’ disaster 
nursing competencies: A cross-sectional study. Int 
J Ment Health Nurs. 2022 Feb;31(1):142–52. doi: 
10.1111/inm.12944 

12. 	 Butcher HK, Bulechek GM, Dochterman JM, 
Wagner CM. Nursing interventions classification 
(NIC) seventh edition. Elsevier. 2018;8 Pt 2:1368. 

13. 	 Keliat BA, Riasmini NM, Daulima NHC, Erawati 
E. Applying the community mental health nursing 
model among people with  schizophrenia. Enferm 
Clin (English Ed. 2020 Dec; 

14. 	 West Sumatra Provincial Health Office. Profil 
Kesehatan Provinsi Sumatera Barat Tahun 
2017 [Internet]. Available from: https://
dinkes.sumbarprov.go.id/images/2018/07/file/
PROFIL_2017.pdf

15. 	 Gregor M. The Posttraumatic Stress Disorder 
Checklist ( PCL ) PTSD CheckList – Civilian Version 

( PCL-C ). J Appl Clin Psychol. 1993;2(8):323–55. 
16. 	 Burckhardt CS, Anderson KL. The Quality of Life 

Scale (QOLS): reliability, validity, and utilization. 
Health Qual Life Outcomes [Internet]. 2003 Oct 
23;1:60. Available from: https://pubmed.ncbi.nlm.
nih.gov/14613562. doi: 10.1186/1477-7525-1-60

17. 	 Keliat BA. Keperawatan kesehatan jiwa komunitas 
[Internet]. Penerbit Buku Kedokteran EGC. 
Jakarta: EGC; 2011. Available from: https://
scholar.google.com/citations?view_op=view_
citation&hl=en&user=Y9liCngAAAAJ&citation_
for_view=Y9liCngAAAAJ:3fE2CSJIrl8C%0Ahttps://
scholar.google.com/citations?view_op=view_
citation&hl=en&user=ZNmeRNIAAAAJ&citation_
for_view=ZNmeRNIAAAAJ:XUAslYVNQLQC

18. 	 Our World in Data. Schizophrenia prevalence 
2021 [Internet]. 2021. Available from: https://
ourworldindata.org/grapher/schizophrenia-
prevalence

19. 	 Notoatmodjo S. Promosi Kesehatan dan Perilaku 
Kesehatan. Jakarta: Rineka Cipta; 2012. 

20. 	 Richert-Kaźmierska A. Productive Aging BT  - 
Encyclopedia of Gerontology and Population 
Aging. In: Gu D, Dupre ME, editors. Cham: 
Springer International Publishing; 2021. p. 3964–
9. doi: 10.1007/978-3-030-22009-9_241

21. 	 Kao Y-C, Liu Y-P, Chou M-K, Cheng T-H. 
Subjective quality of life in patients with chronic 
schizophrenia: relationships between psychosocial 
and clinical characteristics. Compr Psychiatry 
[Internet]. 2011;52(2):171–80. Available from: 
https://www.sciencedirect.com/science/article/
pii/S0010440X10000659. doi: https://doi.
org/10.1016/j.comppsych.2010.05.008

22. 	 Jauhar S, Johnstone M, McKenna PJ. 
Schizophrenia. Lancet (London, England). 2022 
Jan;399(10323):473–86. doi: 10.1016/S0140-
6736(21)01730-X. 

23. 	 Hasni D, Sona A, Anissa M, Heppy F. Identifikasi 
Keluhan Peningkatan Berat Badan Pada Pasien 
Skizofrenia Yang Mendapat Terapi Antipsikotik 
Di RSJ HB. Saanin Padang. J Kedokt dan Kesehat. 
2020;16(1):6. doi: 10.24853/jkk.16.1.6-11.

24. 	 Waber DP, De Moor C, Forbes PW, Almli CR, 
Botteron KN, Leonard G, et al. The NIH MRI study 
of normal brain development: performance of a 
population based  sample of healthy children aged 
6 to 18 years on a neuropsychological battery. J Int 
Neuropsychol Soc. 2007 Sep;13(5):729–46. doi: 
10.1017/S1355617707070841. 

25. 	 Giordano GM, Bucci P, Mucci A, Pezzella P, 
Galderisi S. Gender Differences in Clinical and 
Psychosocial Features Among Persons With  
Schizophrenia: A Mini Review. Front psychiatry. 
2021;12:789179. doi: 10.3389/fpsyt.2021.789179

26. 	 Ko H, Park Y-H, Cho B, Lim K-C, Chang SJ, Yi 
YM, et al. Gender differences in health status, 
quality of life, and community service needs 
of older adults living alone. Arch Gerontol 



8

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

Mal J Med Health Sci 22(1): 1490.1-1490.8

Geriatr [Internet]. 2019;83:239–45. Available 
from: https://www.sciencedirect.com/science/
article/pii/S0167494319301189. doi: https://doi.
org/10.1016/j.comppsych.2010.05.008

27. 	 Joshi A, Joshy J, Mathew KA, Jain SR, Hiremath AC, 
Tekkalaki B V, et al. Quality of life in Schizophrenia 
patients with and without adequate pharmaceutical 
care: A randomized controlled study. Clin 
Epidemiol Glob Heal [Internet]. 2023;20:101208. 
Available from: https://www.sciencedirect.com/
science/article/pii/S2213398422002512. doi: 
https://doi.org/10.1016/j.cegh.2022.101208

28. 	 Golubović B, Gajić Z, Ivetić O, Milatović J, 
Vuleković P, Đilvesi Đ, et al. Factors Associated 
With Depression in Patients With Schizophrenia. 
Acta Clin Croat. 2020 Dec;59(4):605–14. doi: /
acc.2020.59.04.06. 

29. 	 Commey IT, Ninnoni JPK, Asamoah Ampofo E, 
Miezah D. Living with Schizophrenia: the role 
of interpersonal relationships. Vol. 3, Discover 
Psychology. 2023. doi: 10.1007/s44202-023-
00071-9. 

30. 	 Al. R et. Self-concept, Stigma and Quality of 
life in Chronic Schizophrenia and Chronic Skin 
Disorders: A Comparative Study. Deldhi Psychiatry 

Journal. 
31. 	 Ventegodt S, Merrick J, Andersen N. Quality of 

Life Theory I. The IQOL Theory: An Integrative 
Theory of the Global Quality of Life Concept. 
ScientificWorldJournal. 2003 Oct 13;3:1030–40. 
doi: 10.1100/tsw.2003.82. 

32. 	 Alborz A. The Nature of Quality of Life: A 
Conceptual Model to Inform Assessment: The 
Nature of QoL. J Policy Pract Intellect Disabil. 
2017 Mar 1;14:15–30. doi: 10.1111/jppi.12225. 

33. 	 Jung J, Woo E, Gim M, Choi Y-M. Factors Affecting 
the Quality of Life of Schizophrenia: Focused on 
Resilience. J Korean Neuropsychiatr Assoc. 2016 
Jan 1;55:407. doi: 10.4306/jknpa.2016.55.4.407. 

34. 	 Dan R, Kabupaten C, Sutini T, Hidayati NO. 
Gambaran Deteksi Dini Kesehatan Jiwa Di Desa. 
2017;5(1):24–8. 

35. 	 Dwi Indah Iswanti, Sri Puji Lestari RDH. The Role 
of Mental Health Cadres in the Handling of Mental. 
J Ilmu Keperawatan. 2018;1(1):38–47. 

36. 	 Dinata BA, Pribadi T, Triyoso T. Dukungan 
keluarga dan kualitas hidup pada pasien dengan 
Skizofrenia. Holistik J Kesehat. 2023;17(4):285–
93. doi: 10.33024/hjk.v17i4.9190


