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Abstract
The global health problem that increases significantly every year is psychiatric disorders. Decrease in the 
quality of life of people with mental disorders, error in the recurrence rate suffered. This study aims to see 
the effectiveness of holistic family-centered mental health care in preventing recurrence and improving the 
quality of life of people with mental disorders in Kediri Regency, East Java Province. The research design 
used RCT (Randomized Control Trial). The population in the study was people with mental disorders. The 
research sample consisted of 38 groups of respondents and 38 control groups with the multistage random 
sampling technique. Dependent variables were disease recurrence and quality of life for people with mental 
disorders. Va¬riabel independent is a family-centered holistic mental health care. The instrument uses a 
questionnaire that has been tested for validity and reliability. Data analysis used an independent t-test using 
STATA 13. The t-test results showed that the increase in the average increase in the treatment group after 
being given the intervention “family-centered holistic mental health care” while the control group did not 
change significantly. Holistic, family-centered mental health care with a multilevel approach in this study is 
effective in preventing relapses and improving the lives of people with mental disorders. It is hoped that it 
can be used to help improve the quality of life for a wider range of people with mental disorders 
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Introduction 

One of the global health problems that increase 
significantly every year is psychiatric disorders. The 
decline in the quality of life for people with mental 
disorders is influenced by the high rate of recurrence. 
The impact of mental disorder client recurrence can 
result in drug resistance, progressive brain structure 
damage, personal distress, difficulties in the client’s 
rehabilitation process, anxiety, non-compliance with 

treatment due to lack of knowledge, and side effects of 
treatment(1). Meanwhile, the impact on the family and 
society, namely injuring themselves and those around 
them, going berserk, and destroying objects around 
them. Globally, the recurrence rate of mental disorders 
can reach 50-92% due to non-compliance in treatment 
or lack of support and stress-prone living conditions, a 
stigma in the surrounding community(2). 

Many programs have been carried out by the 
Indonesian government to improve the health of people 
with mental illness so that they have a better quality 
of life. The real manifestation of the government in 
protecting and caring for people with mental illness is 
contained in Law No. 36 of 2009 concerning Health 
Articles 148 and 149 which states that “People with 
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mental disorders have the same rights as citizens and 
are required to receive treatment and care in health care 
facilities” and Law No. 18/2014 on mental health article 
86 states that “The act of shackling people with mental 
illness is an act which is prohibited and punishable by 
crime”. Besides, the government is also trying to tackle 
people with mental illness through the “Indonesia free 
from “pasung 2017” program, the formation of the 
Community Mental Health Implementation Team, and 
mental health integrated service post. However, lack of 
knowledge, low support, negative community stigma, 
and inadequate resources have resulted in the program 
not providing optimal results for sufferers and caregivers. 

Although many kinds of research with 
psychoeducation interventions in families can prevent 
relapse, there is also a need for increased knowledge and 
mindset in the community, increased health personnel, 
and professional volunteer so that they can provide 
positive support and stigma to caregivers and sufferers. 
The stigma that exists in society is that people with 
mental disorders are someone who must be shunned 
because they are scary, something that must be shunned. 
Therefore, people with mental illness who live in a 
society that has a negative stigma will be hampered in 
the healing process because people tend to avoid or do 
not want to assist(3). Someone who has the support of 
friends and family allows them to have greater resources 
to coping with stressful events, thus enabling them to 
see the event as a problem less(4), thus serving as a 
preventive strategy to reduce stress. stress and its negative 
consequences(5). Kakuma state that it is necessary to 
involve mental health volunteer who coordinates with 
health workers to solve problems and improve public 
health, especially mental health. The synergy of family, 
friends, community, and health workers is expected to 
provide mental health care for caregivers and sufferers. 
This study aims to determine the effectiveness of family-
centered holistic mental health care in preventing disease 
recurrence and improving the quality of life of people 
with mental disorders(6). 

Methodethod

The research was conducted in Kediri Regency, East 
Java Province in 2019. The research design used RCT 
(Randomized Control Trial). Sampling was carried out 
by multistage random sampling technique, consisting of 
76 respondents, 38 respondents in the treatment group 
and 38 respondents in the control group. The dependent 
variables of this study were disease recurrence and 
quality of life for people with mental illness. Recurrence 
of disease is a patient who experiences an increase in 
symptoms of abnormal behavior. The quality of life 
for people with mental illness is the level of a person’s 
health that is perceived by the individual itself, including 
physical, psychological, social, and environmental 
relationships. Variable independent is a family-centered 
holistic mental health care. Family-centered holistic 
mental health care is an intervention or support from 
various levels of society provided to families (spouses, 
children, son-in-law, parents, or siblings) who have 
emotional bonds, love each other, and are responsible for 
caring for sufferers so that they can prevent recurrences. 
The intervention given to the treatment group using a 
multilevel empowerment approach: a) Community 
level: 1) health professionals (mental health) provide 
education and training to health workers and volunteer, 
form mental health posts, 2) socialization to caregivers, 
families, neighbors, communities, local village 
government / religious leaders/community leaders so that 
there is increasing knowledge and changes in mindset to 
reduce negative stigma and help caregivers and sufferers 
if needed, 3) involve sufferers in community activities 
according to their abilities 4) active role of the local 
village government through financial support, facilities, 
and infrastructure informing mental health volunteer and 
mental health posts. b) Individual level: psychoeducation 
to caregivers and families, conducting home visits/
caregiver assistance in caring for sufferers. The data 
collection instrument used a questionnaire. The disease 
recurrence questionnaire was adapted from the BPRS 
(Brief Psychiatric Rating Scale) and the quality of life 
questionnaire was adapted from WHOQOL-BREF. Data 
analysis using a t-test with the help of STATA13 was 
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used to determine the effectiveness of the application 
of a family-centered holistic mental health care model 
on disease recurrence and quality of life for people with 

mental disorders in the control group and the treatment 
group. Before testing the hypothesis, the normality 
assumption test is fulfilled. 

Results

The results include the characteristics of research respondents, variable measurement characteristics, and t-test. 

Table 1 Characteristics of people with mental disorders

Characteristics Frequency (respondent) Percentage (%)

Age

12 – 25 year 2 2.6

26 – 45 year 37 48.7

46 – 65 year 37 48.7

Gender

Male 56 73.7

Female 20 26.3

Duration illness

< 2 year 1 1.3

2-5	 year 10 13.2

>5 year 65 85.5

Total 76 100

Table 1 above, based on the age of the respondents, 
data shows that almost half of the respondents (48.7%) 
or as many as 37 people with mental disorders aged 26-
45 years and 46-65 years, only 2 people with mental 
disorders (2.6%) were 12-25 years old. Mental disorders 
can be experienced by all types of ages, the younger a 
person experiencing mental disorders will experience 
a decrease in IQ, psychomotor abilities, the greater the 
verbal memory which can affect the quality of life of 
people with mental disorders. Based on gender, data was 
obtained that most of the people with mental disorders 
(73.7%) were male, 56 respondents, and a small 
proportion of people with mental disorders (26.3%) were 

female as many as 20 respondents. Men have a greater 
risk of experiencing mental disorders because the head 
of the family is the support for the household so that 
they experience greater life pressure and are less able to 
accept life situations than women. Based on the duration 
of illness, it was found that almost all respondents 
(85.5%) experienced people with mental disorders > 5 
years as many as 65 people. The duration of illness is a 
description of the disease course of people with mental 
disorders starting from the acute phase, experiencing 
recurrence, stability, and even worsening mental health 
conditions. 
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Table 2 Distribution of respondents based on variable measurements

Variable Score Category

Frequency

Intervention Control

n % n (%)

Recurrence of Disease
< 52 Low 20 26.3 17 27.6

≥ 52 High 18 23.7 21 23.7

Quality of Life people with mental disorders
< 56 Low 27 35.5 26 34.2

≥ 56 High 11 14.5 12 15.8

Total 38 50 38 50

Disease recurrence in the intervention group 
experienced recurrence, 18 respondents (23.7%) and in 
the control group experienced recurrence, 21 respondents 
(27.6%). The more frequent recurrences, the worse the 
prognosis for people with mental disorders. Quality of 
life for people with mental disorders in the intervention 

group had a low quality of life for people with mental 
disorders, 27 respondents (35.5%) and the control 
group had a low quality of life for people with mental 
disorders, 26 respondents (34.2%). One of the problems 
caused by people with mental disorders is the disruption 
of the quality of life of people who do not have mental 
disorders. 

Table 3 The results of the t-test on the effectiveness of “family-centered holistic mental health care” on the 
recurrence of people with mental disorders

Intervention status n Mean SD p

Before intervention

Control group 38 35.61 11.61 0.671

Intervention group 38 34.45 12.07

After intervention

Control group 38 36.42 14.09 0.001

Intervention group 38 17.03 11.16
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Table 3 shows that the recurrence of disease before 
the intervention “Family-Centered Holistic Mental 
Health Care” shows that the mean is not much different 
and is still in the same range, the control group mean is 
35.61 (Mean = 35.61; SD = 11.61) and the intervention 
group means is 34.45 ( Mean = 34.45; SD = 12.07). So it 
can be concluded that both groups had the same disease 
recurrence in people with mental disorders (p = 0.671). 

After receiving the intervention “Family-Centered 
Holistic Mental Health Care” showed a different mean, 
the intervention group had a lower result, , 17.03 (Mean 
= 17.03; SD = 11.16) compared to the control group 
of 36.42 (Mean = 36.42; SD = 14.09). So it can be 
concluded that there was a decrease (rarely) of disease 
recurrence after receiving the intervention “Family-
Centered Holistic Mental Health Care” (p <0.001). 

Table 4 The results of the t-test on the effectiveness of “family-centered holistic mental health care” on the 
quality of life for people with mental disorders

Intervention status n Mean SD p

Before intervention

Control group 38 52.74 5.95 0.751

Intervention group 38 53.16 5.58

After intervention

Control group 38 52.53 6.09 0.001

Intervention group 38 62.82 8.36

Table 4 shows that the quality of life of people 
with mental disorders before the intervention “Family-
Centered Holistic Mental Health Care” shows that the 
mean is not much different and is still in the same range, 
the control group mean of 52.74 (Mean = 52.74; SD = 
5.95) and the mean of the intervention group of 53.16. 
(Mean = 53.16; SD = 5.58). So it can be concluded that 
both groups have the same quality of life for people 
with mental disorders (p = 0.751). After receiving the 
intervention “Family-Centered Holistic Mental Health 
Care” showed a different mean, the intervention group 
had a higher result, 62.82 (Mean = 62.82; SD = 8.36) 
compared to the control group of 52.53 (Mean = 52.53; 
SD = 609). So it can be concluded that there is an increase 
in the quality of life of people with mental disorders after 
receiving the intervention “Family-Centered Holistic 

Mental Health Care” (p <0.001). 

Discussion

The effectiveness of “Family-Centered Holistic 
Mental Health Care” against disease recurrence

Mental disorders affect patients and their families. 
people with mental disorders will experience disruption 
of daily activities, interpersonal relationships, roles, 
and social. Families experience rejection, stigma, 
helplessness, anxiety, fatigue, decreased personal 
needs, and the development of personal resources(7). 
This burden makes the family depressed which has 
an impact on people with mental disorders nursing or 
people with mental disorders healing(8). Caregiver/
family involvement can reduce patient recurrence(9) so 
that caregivers need support in dealing with the chronic 
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phase of the disease(10). Support can be obtained from 
formal support (health workers and volunteers) and 
informal support (family, friends, neighbors) in caring 
for people with mental disorders. The individual 
level is psychoeducation to families and caregivers. 
Psychoeducation can have a positive impact on people 
with mental disorders, namely accelerating the recovery 
process(11) and preventing recurrence(12). In line with 
research conducted by Kusumawaty, psychoeducation 
assistance can improve caring caregiver behavior for 
people with mental disorders(13). Community-level, 
namely health workers and volunteers, peers, neighbors, 
and the community. Social support from the surrounding 
environment, both from family, friends, neighbors, and 
the surrounding community are needed by caregivers in 
facing difficulties(14). Health workers have an important 
role in treating people with mental disorders through 
caregivers involving mentally healthy volunteers (15). 

The effectiveness of “Family-Centered Holistic 
Mental Health Care” on the quality of life of people 
with mental disorders.

Mental disorders account for the largest proportion 
of the burden of disability or year lived with disabilities 
(YLDs) so that it affects the quality of life. Basic 
needs in the form of self-care that are not fulfilled will 
have an impact on the quality of life of people with 
mental disorders. Such as physical impacts, including 
susceptibility to various diseases of the skin, oral 
mucosa, and nails. Psychosocial impact in society, 
namely disruption of social interaction in daily life 
activities, people with mental disorders will be rejected 
by the community because of poor personal hygiene, 
people with mental disorders have low self-esteem, 
especially in terms of identity and behavior, people 
with mental disorders considers himself unable to 
overcome his shortcomings(16). People with mental 
disorders often don’t care about self-care in their life. 
This causes people with mental disorders to be isolated 
in the family and society. Nearly all patients with mental 
disorders had self-care deficits. This is due to ignorance 
and helplessness related to circumstances so that there 
is a self-care deficit(17). Their daily independence has 

decreased, especially in carrying out their roles and 
functions, such as taking care of themselves, attending 
school or work, and other functions. Therefore, people 
with mental disorders need help from other parties, 
especially families to survive and improve their 
quality(18). Combination therapy will be effective if 
accompanied by optimal family support(19). Without 
the support and care provided by family members to 
people with mental disorders, they can’t remain in the 
community and improve their quality of life(7). This 
study is in line with the research of Javadpour(20) which 
states that psycho-educational interventions together 
with patient support systems in the treatment of bipolar 
mental disorder are effective in improving quality of life 
and reducing recurrence. Based on a literature review 
conducted by Puolakka(21), it was found that there 
was the effectiveness of psychosocial interventions 
(family intervention, health education, skills training 
on the quality of life of schizophrenic patients. 
Research conducted by Puspitosari(22), also resulted in 
Community-Based Rehabilitation being carried out. 
by health workers, volunteers, and sub-district social 
welfare workers, it is effective to improve the quality of 
life for schizophrenics in the community. 

Conclusion

Holistic family-centered mental health care with 
a multilevel approach in this study proved effective in 
preventing relapses and improving the quality of life for 
people with mental disorders. It is hoped that it can be 
used to help improve the quality of life for people with a 
wider range of mental disorders. Future research can be 
more devoted to one mental disorder. 
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