‘;/~ inC Proceedings of International Nursing Conference
4. INTERNATIONAL No.1l. 2022
0 ='. NURSING [No.1, ]
D7 2 CONFERENCE Nursing Challenges on 5.0 Society Era
INC22-011

Improving the Quality of Life and Self-Efficacy of ODGJ and
Mental Disorder Risk Groups in Desa Siaga Sehat Jiwa (DSS])
Kalegen Bandongan Magelang Through the Application of
Cognitive Therapy and Body Endurance Support

Suyanta) Sunarko? Wiwin Reny Rahmawati®
suyanta@poltekkes-smg.ac.id

afiliasi
Poltekkes Kemenkes Semarang

ABSTRACT

Introduction. Schizophrenia is a mental disorder that generally attacks
the productive age and is the main cause of disability. The problems
experienced by ODG]J schizophrenia when living life in society are very
diverse, one of which is the existence of self-stigma that arises due to the
negative effects of other people's judgments on patients, resulting in a
decrease in self-efficacy which has an impact on decreasing quality of life,
work ability, social function, price. self and hope. . In addition, there are
also many community members who experience psychosocial problems
and are classified as a risk group for mental disorders. For this reason, a
CBT approach is needed to improve self-efficacy and quality of life

Methods. This activity is intended to improve the quality of life and self-
efficacy of community groups who experience mental disorders and are at
risk of mental disorders. The methods and strategies used are through
therapy activities, mentoring with lectures, questions and answers,
discussions, demonstrations and field visits. Changes in self-efficacy and
quality of life before and after the activity were measured using the
General Self Efficacy Scale and WHOQOL-BREF instruments.

Results. Cognitive therapy mentoring meetings were conducted 2 times
with a gap of 2 weeks. the results show that there is a difference in self-
efficacy before the average is 29.9 to 39.7 and for the quality of life from an
average of 54.6 to 64.95.

Conclusion. CBT is proven to be able to improve the quality of life and
self-efficacy of ODG]J and the community at risk of mental disorders, so it
needs to be implemented to improve the mental health of the community.
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Introduction. According to Davison (2017) schizophrenia is a mental
disorder that affects more people than other mental disorders, generally attacks
the productive age and is the main cause of disability in the 15-44 year age
group. The symptoms of schizophrenia cause severe impairment in the
individual's ability to think and solve problems, disrupt affective life and social
relation skills. Schizophrenia is a collection of symptoms or syndromes that can
cause very serious psychiatric problems. The problems experienced by ODG]J
schizophrenia when living life in society are very diverse, one of which is the
existence of self-stigma that arises due to the negative effects of other people's
judgments on patients, resulting in a decrease in self-efficacy which has an
impact on decreasing work ability, social function, self-esteem, and self-esteem.
hope. All of these things describe the quality of life of ODGJ Schizophrenia
which is closely related to the disability they experience in the form of cognitive
and perceptual changes in living life. ODGJ often experience failure in carrying
out social functions, face problems related to interpersonal skills, have poor
social skills, and experience cognitive function deficits, so that eventually they
experience social isolation and cause their quality of life to be poor. ODGJ need
psychosocial support in addition to the help of mental health professionals. For
this reason, cognitive behavioral therapy or CBT is one approach that can be
applied to patients because this therapy is a therapy based on a combination of
several interventions designed to change the way of thinking and
understanding situations and behaviors so as to reduce the frequency of
negative reactions and disturbing emotions (Epigee, 2009). Ida, Tuti & Yati
(2022) in a systematic review study stated that CBT is useful in overcoming
various problems, one of which is self-efficacy. Cognitive behavior therapy
(CBT) is a non-pharmacological intervention in dealing with maladaptive
thinking and behavior (Dobkin et al, 2019). Cognitive behavior therapy uses an
approach by changing maladaptive ways of thinking into adaptive ones so that
changing thoughts can bring about changes in feelings and behavior
(Situmorang, 2018).

Methods. The methods and strategies used are therapy activities, mentoring,
lectures, questions and answers, discussions, demonstrations, and field visits.
Measurements of the quality of life and self-efficacy of the participants were
carried out using the General Self Efficacy Scale and WHOQOL-BREF
instruments, before and after the activity. then the data were analyzed by
comparing the mean of self-efficacy and quality of life between before and after
the activity. the number of participants is 40 people. The activity was carried out
in groups of 2 meetings with an interval of two weeks.

Result and Discussion. The implementation of service is carried out in a
planned, gradual and continuous manner. The initial stage is to coordinate
between the service team with cadres and community leaders regarding the
technical activity plan. The counseling and mentoring activities through the
offline mechanism were carried out in 2 stages to 40 participants. Phase 1 (on 21
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July 2022 and 4 August 2022). The technical face-to-face assistance includes the
following:

1. Mapping participant groups
a. Determination of participant groups
A group of 40 people consists of ODGJ (who are already cooperative)
and people at risk of mental disorders (having a history of chronic
disease).
b. Group mentoring time sharing
A group of 40 people participated in the first therapy assistance on July 21,
2022
The same group of 40 people participated in the second mentoring on
August 4, 2022
2. Carry out therapeutic assistance activities

a. The meeting was held at the Kalegen village hall with a health protocol

b. Participants filled out the self-efficacy and quality of life scale questionnaire
at the first meeting before starting therapy assistance (as a pre-test).

c. Participants filled out the self-efficacy and quality of life scale questionnaire
at the second meeting (2 weeks interval) after the second mentoring activity
ended (as post-test data).

The results of the activity 100% of participants attended the activity for 2
stages. Measurement of the questionnaire showed a change or increase in the
scale of self-efficacy and quality of life. The increase is evidenced by the
change in the value of the pre-test (before training) an average of 29.9 to an
average of 39.7 (post-test) for the self-efficacy scale. For the quality of life
scale, the average pre-test result increased from 54.6 to 64.95 post-test.

Table. 1. The average score of the self-efficacy and quality of life scale before
and after mentoring

No Scale Pre-test Post-test
(H (H)
1 Self Efficacy 29,9 39,7
2 Quality of Life 54.6 64,95

There was a quantitative change in the self-efficacy scale in 40 participants
between before and after cognitive therapy assistance. Before mentoring there
were 13 participants who still had a low self-efficacy scale, but after mentoring
there was an increase of 100% of participants having high category self-efficacy.
The mean score of the self-efficacy scale (table 1) before mentoring was 29.9,
increasing to 39.7 after mentoring therapy. For the quality of life scale there is a
quantitative change in the quality of life scale in 40 participants between before
and after cognitive therapy assistance. Before mentoring there were still 7
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participants who had a low quality of life scale, but after mentoring there was an
increase in the quality of life scale to moderate, good and very good. The mean
score of the quality of life scale (table 1) before mentoring was 54.6 and
increased to 64.95 after mentoring therapy.

These results indicate that CBT is one of the right approaches to help people
belonging to risk groups and also ODGJ] who have been cooperative in
undergoing rehabilitation in the community. The CBT intervention given to the
respondent is a simple action refers to a simple step in create gratitude with
proposed cognitive approach by Miller (in Utami et al, 2020), namely a) identify
thoughts that wrong; b) formulate and support grateful thoughts; c¢) change the
mind that wrong to thoughts of gratitude; and d) apply gratitude in inner and
outer actions. Sessions that given include psychoeducation CBT, cognitive
restructuring, modeling,

counting blessings, relaxation and prayers, given in two times meeting.
Finding This is in line with McCullough's research, Tsang, and Emmons (2004)
that one of the positive emotions that arises because of gratitude is a better
mood. Emmons and McCullough (in Nanda et al, 2020) also reveal that there is a
feeling gratitude can bring up positive emotions and reduce negative emotions.

The results of this activity are still very simple, because the behavioral
changes that occur are not controlled by confounding factors. This activity is
only a form of application of research results that have previously existed, with
the aim of helping the community improve their health status.

Conclusion and Suggestions. CBT is one of the right approaches to help
people belonging to risk groups and also ODG]J who have been cooperative in
undergoing rehabilitation in the community. The CBT intervention given to
respondents in this community service activity is a simple action that refers to
simple steps in creating gratitude with a cognitive approach. the results showed
a change in the average increase in the self-efficacy scale and the quality of life
of the participants after participating in the activity. It is suggested that activities
can be implemented and developed on a wider scale of respondents with
various cases of both physical and mental health problems.
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