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Abstract--- Mental disorders are a common problem among people and they have an additional burden on the  

state and lead to a decrease in human productivity. The purpose of this study was to estimate the prevalence of  

mental disorders in Lamongan-Indonesia with the community mental health nursing approach. The research  

method used descriptive design. This research was conducted in the area of the community from 2017 to 2018. It  

involves researchers and was done in collaboration with 140 (121 women and 19 men) mental health workers for  

early detection. The respondents in this research were 2385 families. The sampling technique in this study was  

multistage random sampling. The variable of this study is mental disorders in the families. The evaluation of  

mental disorders was done using interviews and questionnaires developed by the East Java Province Mental Health  

Team. Analysis of the data used a univariate analysis with frequency tabulation. Symptoms of mental disorders  

were detected in 87 families (3.6%), 530 families (22.2%) were at risk of mental disorders, and 1768 families  

(74.2%) were in good mental health. Among the 87 families who have symptoms of mental disorders, 51 (58, 6%)  

were treated pharmacologically by reason of insanity. From the early detections, there are still families that show  

symptoms of mental disorders and the risk of mental disorders. It shows the need for systematic monitoring of the  

status of mental disorders in the community.  
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I. INTRODUCTION  

The incidence of mental disorders in Indonesia is increasing every year. An estimated 450 million people worldwide  



suffer from mental disorders, around 10% are adults and 25% of the population are estimated to have a mental disorder at  

a certain age during their lives. Based on the results of basic health research in 2013, the prevalence of mental disorders in  

Indonesia was 1.7 per mile and it increased to 7.0 according to the 2018 basic health research results [1]. This shows a  

very high increase in Indonesia.  

1 Faculty of Nursing Universitas Airlangga Surabaya, Indonesia 2 Health 

Science Faculty Universitas Muhammadiyah Lamongan, Indonesia 3 

Nursing Vocational Faculty Universitas Airlangga Surabaya, Indonesia  

Corresponding author Arifal Aris Email 
: arifal.aris-2019@fkp.unair.ac.id  

9002  
International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 7, 
2020 ISSN: 1475-7192  

The prevalence of mental-emotional disorders in populations aged >15 years also increases [2], where in 2013 the  

prevalence in Indonesia was around 6% it increased to 9.8% in 2018 [3]. The prevalence of households with schizophrenia  

ART in East Java is 6.4%, depression incidence 4.53% with a higher population of women. At present in Lamongan the  

number of people with mental disorders reaches 3,051 people, while in 2019 there were 2,801 people. This shows that the  

number of people with mental disorders has increased every year.  

Disorders of the soul as symptoms manifested through impairment of behavioral or psychological functions that are  

measured based on the concept of norms and are associated with distress or illness, come not only from the expected  

response to certain events or the limitations of the relationship between the individual and the surrounding environment (4).  

A severe mental disorder is when a person loses the ability to recognize reality, relate to other people and behave strangely  

[4].The increase in the global number of people suffering from mental disorders has an impact on families and  

communities. Impacts caused by mental disorders can be divided into social and economic impacts. Social impacts can be  

exclusion, insults, ridicule, being separated from the environment and causing fear in the community. While the economic  

impact is the decline in the productivity of patients with mental disorders and their caregivers, economic burdens and  

decreased quality of life [4]. The amount of burden that must be borne by families, communities, and countries due to the  

increase in mental disorders needs serious attention by working to increase knowledge and understanding of mental  

disorders and striving to be able to prevent and overcome them.  



There are 3 types of efforts to prevent and manage mental disorders in the community, including primary prevention,  

secondary prevention, and tertiary prevention [5]. Primary prevention is carried out on healthy groups where it aims to  

prevent the onset of mental disorders and to maintain and improve the mental health of the community [6]. In secondary  

prevention, the focus of the activities is on people at risk, the purpose is to reduce the incidence of mental disorders [7]. In  

tertiary prevention, the focus of the activities is on community groups with mental disorders. Activities on prevention are  

in the form of rehabilitation by empowering patients and families to become independent.  

Efforts to prevent and control mental disorders in the community are the joint tasks of the community and their  

apparatus and health workers in the working area of the local health center [8]. This prevention effort can be done in  

several stages. The first stage is to approach the local area apparatus and community leaders in the local area; the next step  

is to conduct psycho-education for the local area apparatus so that an understanding is obtained between health workers  

and regional apparatuses as well as community leaders about the importance of caring for community members with  

psychiatric disorders. The next stage is the regional apparatus and community leaders determining the representatives of  

the area to be facilitators for the community in the effort to overcome mental disorders in the community. Prevention  

efforts that can be done in the community are early detection of mental disorders as an initial step to map mental health  

problems in the community so that further prevention and control measures can be determined. Early detection activities  

can be carried out by mental health cadres who are expected to be able to run optimally when there is adequate support  

also from health workers in the associated health centers and the community in general, including the client's family so  

that the hope of the realization of a healthy mental health community can become a reality [9]. The purpose of this study  

was to estimate the prevalence of mental disorders with the community mental health nursing approach.  
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AI. METHODS  
This research uses descriptive design. It was performed in 7 sub-districts in the Lamongan district, Indonesia from  
2017-2018. It involved 2385 families as respondents. The sampling technique in this study used multistage random  
sampling. The study was conducted by researchers and in collaboration with 140 (121 women and 19 men) mental health  
professionals. Mental health cadres were previously given training for early detection of mental disorders. Early detection  
is done by home visits. This study has obtained ethical eligibility No.053 / EC / KEPK-S2 / 09/2017 from the Ethics  
Committee of the Institute of Health Science Muhammadiyah Lamongan.  
The variable of this study is mental disorders. Evaluation of mental disorders using interviews and questionnaires  
developed by the East Java Province Mental Health Team was used to assess the level of mental disorders in the category  



of good mental health, psychosocial/risk, and mental disorders. The good mental health category was ascertained by  
asking questions about the families’ ability to realize their potential, overcome stress, work productively and contribute to  
society. The psychosocial category or risk means there are sick family members, pregnant women, lack of economy, loss  
of property, domestic violence and loss of family members. Categories of mental disorders are prolonged sadness, reduced  
ability to live every day, being angry without a cause, decreased motivation in activities, talking or laughing alone,  
reluctance to hanging out, shutting oneself in a room, not paying attention to cleanliness and wanting to kill oneself.  
Analysis of the data used a univariate analysis with frequency tabulation. All statistical analyzes were performed using  
SPSS 24.  
BI. RESULTS  
The prevalence of mental disorders confirmed by screening was carried out in 2385 families with these  
characteristics of the majority (70.8%) of extended families, 21.3% of nuclear families and 7.9% of others. Most families  
have good mental health. There are still families who experience mental disorders and psychosocial/ risk of mental  
disorders, even though the number is small. The results are presented in Table 1.  
Table 1. Prevalence of mental disorders (n=2385 families)  
Prevalence of mental disorders (%) Good mental health 1768 (74.2) Psychosocial/risk 530 (22.2) Mental disorders 87 (3.6)  
Of 1768 families in good mental health, the majority of families can realize their potential, families can cope with  
stress, work productively and contribute to society. Of the 530 families who are psychosocial/risk most report lack of  
income and illness. A small proportion reported pregnant women, loss of property, unemployment, domestic violence and  
loss of family members. Of the 87 in the mental disorder category most talk or laugh alone, do not want to get along, shut  
themselves in a room, do not pay attention to personal hygiene, are angry without cause and have decreased motivation in  
activities. A small proportion reported prolonged sadness and wanting to commit suicide. The results are presented in  
Table 2.  
Table 2. Symptoms of mental disorders in the family  
Symptoms of mental disorders n (%)  
Good mental health (n=1768)  

9004 families can realize their potential 1521 (86.0) families can cope with stress 1439 (81.3) families work productively 1713 (96.8) families 
contribute to society 1604 (90.7)  
Psychosocial/risk (n=530)  
illness 214 (40.3) pregnant women 101 (19.1) lack of economy 326 (61.5)  
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Symptoms of mental disorders n (%) loss of property 8 (1.5) unemployment 11 (2.1) domestic violence 1 (0.2) loss of family members 87 
(16.4)  

Mental disorders (n=87)  

9005 prolonged sadness 3 (3.4) are angry without cause 61 (70.1) decreased motivation in activities 40 (46.0) talk or laugh alone 80 (92.0) do 
not want to get along 81 (93.1) shut themselves in a room 66 (75.9) not pay attention to personal hygiene 75 (86.2) want to commit suicide 1 
(1.1)  
Among the 87 families who had symptoms of mental disorders, most were treated pharmacologically for psychiatric  
reasons and some were not treated pharmacologically. The results are presented in Table 3.  
Table 3. Pharmacological treatment in 87 families with mental disorders  
Pharmacological treatment n (%) Treated pharmacologically 51 (58.6) Not treated pharmacologically 36 (41.4)  

IV. DISCUSSION  
The group examined the majority of the families in good mental health. The prevalence of mental health category (no  
mental-emotional disorders) in Indonesia experienced an increase in percentage (5.8%) and a decrease in percentage in all  
categories of mental disorders around 50.0% [10]. The definition of mental health is not limited to the absence of mental  
disorders but includes the existence of functions and positive well-being. Positive functions and well-being make the  
family healthy soul, this condition is described by the family as being able to realize its potential, cope with stress, work  
productively and contribute to society. The findings reveal significant positive contributions in the community from those  
with good mental health [11].  
In the examined group some families reported psychosocial/risk. A small portion of the risk of mental disorders  
occurs in pregnant women, victims of domestic violence and unemployment. Pregnant women aged between 16 and 24  
years are at very high risk of experiencing mental disorders [12]. Young women (<25 years) are more likely to be victims  



of domestic and sexual violence than older women [13] and have high rates of unemployment [14]. Most experienced a  
lack of income and illness. Socio-economic problems are the main cause of vulnerability for someone experiencing mental  
disorders. This vulnerability to low socioeconomic status is confirmed by other authors [15,16], who argue that their  
Malaysian and Indian men who come from low-income families are at risk of suicide. Someone who is sick at risk of  
mental disorders. Health problems are also confirmed as a risk of mental illness. Other findings reveal that women with  
gestational diabetes are at risk of developing mental disorders compared to women without gestational diabetes [17]. In  
addition, patients with chronic, acute or recurrent pancreatitis and diabetes are at high risk for developing mental disorders  
[18]. The existence of a lack of income, illness, pregnancy, being victims of domestic violence, unemployment increasing  
the prevalence of mental disorders.  
In the examined group some families reported mental disorders (3.6%). This result is lower than the prevalence rates  
found in Malaga, Spain in the range of 6.0-6.8% [19,20]. Most have symptoms of anger without cause, decreased  
motivation in activities, talk or laugh alone, do not want to get along, shut themselves in a room and do not pay attention  
to personal hygiene. Among the 87 families who had symptoms of mental disorders, the majority (58.6%) were treated  
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pharmacologically. This is higher than the level of treatment found in the community (21.1%) for depressive symptoms  

[21] .  

V. CONCLUSION  

From the early detection, there are still families that show symptoms of mental disorders and are at risk of mental  

disorders. It shows the need for systematic monitoring of the status of mental disorders in the community. Nurses can  

follow up by providing nursing care to families with mental disorders and at 
psychosocial/risk.  

CONFLICTOF INTEREST  

An increase in mental disorders in Lamongan District each year.  

ACKNOWLEDGMENT  

We kindly thank all the staff at Lamongan District Health Office, and the mental health workers.  

REFERENCES [1] WHO. Improving health systems and services for mental health. 2009; [2] Depkes RI. Riset 
Kesehatan Dasar 2007. Jakarta: Badan Penelitian dan Pengembangan Kesehatan Republik  

Indonesia; 2008. [3] Depkes RI. Riset Kesehatan Dasar 2017. Jakarta: Badan Penelitian dan Pengembangan 
Kesehatan Republik  

Indonesia; 2018. [4] Saddock, B.J dan Saddock V. Kaplan and Saddock’s synopsis of psychiatry: Behavioral 
science/clinical  

psychiatry. Lippincott William & Wilkins; 2010. [5] Prince M, Patel V, Saxena S, Maj M, Maselko J, Phillips 
MR, et al. No health without mental health.  

2007;859–77. [6] WHO. Integrating mental health into primary care: a global perspective. World Health 
Organization; 2008. [7] Knapp M, Mcdaid D, Parsonage M. Mental health promotion and mental illness prevention : 
The economic  

case. 2011;(April). [8] Patel V, Araya R, Chatterjee S, Chisholm D, Cohen A, Silva M De, et al. Treatment 



and prevention of  
mental disorders in low-income and middle-income countries. 2007;370:991–1005. [9] Kakuma R, Minas H, 

Ginneken N Van, Poz MRD, Desiraju K, Morris JE, et al. Human resources for mental  
health care : current situation and strategies for action. 2011;378. [10] Wardhani Y, Researcher I, Paramita A. 

Mental Health Services Disability and Life Style of Indonesian.  
2016;(May). [11] Cheung K, Taillieu T, Turner S, Fortier J, Sareen J, Macmillan HL, et al. Child Abuse & 

Neglect Relationship and community factors related to better mental health following child maltreatment among 
adolescents. 2017;70(July):377–87. [12] Estrin GL, Ryan EG, Trevillion K, Demilew J, Bick D, Pickles A. Young 
pregnant women and risk for  

mental disorders : findings from an early pregnancy cohort. 2019;1–7. [13] Elfenbein DS, Felice ME. 
Adolescent pregnancy. 2003;50:781–800. [14] Aldridge H, Born TB, Tinson A. London ’ s Poverty Profile 2015 
London ’ s Poverty Profile 2015. 2015; [15] Armitage, C.J., Panagioti, M., Abdul Rahim W et al. This is a repository 
copy of Completed suicides and  

self-harm in Malaysia: A systematic review. 2015; [16] Khan A, Rahim A, Roslee H, Mohamed A, Mustaffa 
S. Problem-Solving Coping and Social Support as Mediators of Academic Stress and Suicidal Ideation Among 
Malaysian and Indian Adolescents. Community Ment Health J. 2016;52(2):245–50. [17] Wilson C, Newham J, 
Rankin J, Ismail K, Simonoff E, Stoll N, et al. Is there an increased risk of perinatal  

mental disorder in women with gestational diabetes? A systematic review and meta-analysis. 2019;0–3. [18] 
Cho J, Walia M, Scragg R, Petrov MS. Frequency and risk factors for mental disorders following pancreatitis: a 
nationwide cohort study. Curr Med Res Opin [Internet]. 2019;0(0):000. Available from: 
http://dx.doi.org/10.1080/03007995.2018.1560748 [19] Care H, Martín-pérez C, Herrero-martin JJ, Pérez-lópez G, 
Pedrosa-garcía R, Ibañez-casas I, et al. Severe  
Mental Illness in Community Mental Prevalence and Related Factors. 2019;207(2):106–11. [20] Mayoral F, Angona 

P, Martín C, Rivas F. Prevalence of schizophrenia and related disorders in Malaga  

9006  
International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 7, 
2020 ISSN: 1475-7192  

(Spain): results using multiple clinical databases. 2015; [21] Kujawska-danecka H, Nowicka-sauer K, Hajduk 
A. patients aged 65 years and older – screening in the rural community The prevalence of depression symptoms and 
other mental disorders among patients aged 65 years and older – screening in the rural community. 2016;(September 
2017):8–12.  



9007  


