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Problems that occur in clients with mental disorders are not obedient to taking medica-
tion, where clients who have finished undergoing treatment at the Mental Hospital are
returned to their families but the obstacles found are that the role of nurses who hold
mental health programsis not optimal in carrying out mental nursing carein either com-
munity for the nursing diagnosis of mental, psychosocial and mental health disorders.
Thereforeit requires afamily role related to treatment and care for clients with mental
disorders. One of the programs to stimulate the role of the family towards clients with
mental disordersisthetraining of BC-CMHN (Basic Course Community Mental Health
Nursing) nurses. The research objective was to determine the effect of BC-CMHN
training on the self-ability of nursesinimplementing community mental nursing carein
Jambi City. This research is a quasy experimental design with a pretest-posttest one
group design. Respondents in this study were 20 public health center nurses who are
responsible for mental health programs. Based on the results of the bivariate analysis
using the dependent t-test that cognitive abilities before and after the intervention p val-
ues (p =0.000). Thereis an effect of BC-CMHN training on the self-efficacy of nurses
inimplementing community mental healthinsurancein Jambi City, it isrecommended that
it beimplemented at both the provincia and district or city level stoimprovethe quality of
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very large, if not carried out accordingly, it will result
intheclient rel apse, not being productive, hurting him-

Clientswith mental disordersareincreasing
from year to years, mental disordersinclude schizo-
phrenia, depression, mental emotional disorders.
Based on datafrom Riskesdas 2018 in Indonesia, the
number of schizophrenia was 7%, increased from
2013, namely 1.7% (Kemenkes RI, 2013), in Jambi
Province as much as 7%, it was found that the client
did not routinely take medication as much as 51.1%.
Dataon clientswith depressionin Indonesiaas much
as 6.1%, only 9% who regularly take medication, in
Jambi Province as many as 1.8. Clientswith Mental
Emotional Disordersin Indonesiawere9.8%, in Jambi
Province as much as 3.6%. Data on psychosis or
schizophrenia mental disorders in Jambi City were
7,36%, the highest number wasin Sungai Penuh City,
namely 19,81 per seribu (Kemenkes, 2018).

Theimpact of the problem of thisdisorderis

self, the surrounding environment so that it isnot ac-
cepted in the community. ThisBC-CMHN trainingis
expected to be able to improvethe self-skills of men-
tal nurses (Yusuf, et.al, 2014).

The implementation of BC-CMHN aimsto
reducetherisk of mental disordersand increase com-
munity acceptance of mental health practices.
CMHN'starget isto provide nursing care to clients,
families, groups and communities in a mentally
healthy, psychosocial condition and experiencing
mental disorders without involving the hospital
(Videbeck, 2008). Community Mental Health Nurs-
ing (CMHN) isan effort to realize mental health ser-
vices with the aim that patients who are not treated
in the community will get better service.

Theresults of the study arethe effect of BC-
CMHN training using lecture, demongtration, and role
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play methods onincreasing self-efficacy and skills of
health cadresin early detection of symptoms of se-
vere mental disorders (Psychotic) (Sutarjo,
Prabandari, & Iravati, 2016).

CMHN provides nursing care to all aspects
of human life, basic needs, physical health and psy-
chosocia needs. There are three levels of CMHN
training, namely; BC-CMHN (Basic Course), IC-
CMHN (Intermediate Course) and AC-CMHN (Ad-
vance Course). This research only conducts BC-
CMHN (Basic Course) training for learning activi-
tiesat BC-CMHN for community nursesto havethe
competence to carry out nursing care to clients with
mental health, psychosocial and mental disordersin
the community. BC-CMHN training provides mental
nursing knowledge and practice related to mental
health nursing diagnosis, psychosocia and mental dis-
orders(Keliat, 2011).

The urgency of thisresearch is because the
increasing number of clients experiencing mental
health problems, mental and psychosocial problems,
itisnecessary to provide BC-MHN training for mental
nurses in public health center so that mental nurses
havethe ability to provide mental nursing careinthe
community to help mental health problems, mental
disorders. and psychosocial, so far only clientswith
mental disorders have often done intervention but
mental health and psychosocia problems have not
been paid attention to, meanwhileto makeit easier to
reduce the number of mental disorders, we start by
intervening with clients with mental health so that
psychosocial problems do not occur, and intervening
on clients with psychosocial problems so that inter-
ference does not occur. Clients with mental disor-
derswill find it more difficult to recover to normal
conditions, therefore starting from mental health, psy-
chosocia and mental disorders.

Problems that occur in clients with mental
disorderswho havefinished undergoing treatment at
the Mental Hospital are sent home to their families,
but the obstacles that are found are many families
who do not know the treatment carried out on family
memberswho have mental disordersat home. There-
foreit requiresafamily rolerelated to treatment and
care for clients with mental disorders. One of the
programsto stimulate the role of the family towards
clients with mental disordersis the training of BC-
CMHN (Keliat, 2010).

CMHN is a mental health service effort
aimed at community clientsin order to get better ser-
vice in the form of comprehensive and holistic ser-
vices focusing on a mentally healthy community, a
range of stress or risk and preventing recurrence of

mental disorders (Faculty of Nursing, University of
IndonesiaUl, 2011).

The development of mental health continues
to develop, therefore mental nurses need to provide
self-improvement through BC-CMHN training.
CMHN nurses must have the ability to involve com-
munity participation, religiousleaders, RT, sub-digtrict,
village heads who are cross-sectoral to determine
community leaders to become mental health cadres
to be trained (Department of health, 2006). MHN is
carried out to stimulateindividual development in so-
ciety so that individuals return to productivity. This
study is different from previous studies where re-
searchers measured the cognitive abilities of respon-
dents before and after training.

Theresultsof the study on the effect of com-
munity mental health nursing training on self-efficacy
and cadre skills showed that there was a significant
and cadre skills showed that there was a significant
effect on sdlf-efficacy and skill improvement (Sutarjo,
Prabandari, & Iravati, 2016). Another study on the
effect of mental health cadre training on cadres' per-
ceptions in caring for people with mental disorders
with avalue of z = -4.568, with p value = 0.000 (p
<0,05) (Indrawati et a., 2018).

The results of other research on IbM activi-
ties, after counseling on theroleand function of fami-
liesregarding mental disorders, Mitra 1'sknowledge
increased by an average of 33,275 pointswhile Mitra
2 increased by 36.75 points, IbM activitiesalso pro-
vided training to mental cadres (Komarudin, 2016).

METHODS

Respondentsin this study were public health
center nurses who held amental health program and
werewilling to participatein all training activitiesfor
5 daysusing thetraining model, and did not have of -
ficial dutiesthat could hamper thisresearch activity.
Based on this, the sample was sel ected by total sam-
pling technique and obtai ned asampl e of 20 respon-
dents. Thisresearch isaquasy experimental research
that provides treatment in the form of BC-CMHN
training to nursesin al public health centersin Jambi,
where there are 20 health centers and each health
center has only one nurse who is responsible for
mental health programs.

Datacollection in this study was carried out
using a guestionnaire sheet to assess the cognitive
abilities of nurses consisting of 5 mental disorders
nursing diagnoses, 5 risk nursing diagnoses and 5
mental health nursing diagnoses. The questionnaire
in this study was taken from the Keliat theory, BA



(2019) to assessthe cognitive abilities of respondents
in performing mental nursing care. Thisquestionnaire
hasbeen tested for validity and reliability withr table
878, thisquestionnaire is declared valid because the
valueof corrected item-Total Correlationismorethan
r table, and this questionnaire is reliability because
the value of Cronbach alphais greater than r table,
namely 890.

Before the research was carried out, the re-
searcher conducted aresearch ethic test on the ethi-
cal clearance of health research at the Health Poly-
technic of the Ministry of Health in Jambi
No.LB.02.06/2/20/2020. The research activity was
started by giving informed consent sheetsto respon-
dents who were nurses who were responsible for
the mental health program at the Jambi city health
center. If the respondent agrees, the researcher will
provide aquestionnaire, demographic characteristics
and a questionnaire on the ability of the respondent
(nurse) to provide nursing care. Furthermore, BC-
CMHN intervention was given by providing training
on mental health nursing care for 5 days. After the
training activity iscomplete, theresearcher takes post-
test measurements with the same measuring device
the ability to provide nursing care. Post tests were
carried out on nurses at each "puskesmas" on day 3
after theintervention.

The analysis used is univariate analysis to
analyze the characteristics of the respondents (age,
gender, education level, length of programmer, and
years of service) aswell ascognitive abilities before
giving the intervention which are analyzed using the
frequency distribution and the central tendency. Bi-
variate analysis to analyze the cognitive abilities of
respondents before and after theintervention, namely
BC-CMHN training which was analyzed using the
dependent t test because the data had a hormal dis-
tribution with asignificant value <0.05.

RESULTS

This research was conducted for approxi-
mately 2 months starting from the licensing process
to the research report. This research involved 20
health centers in the working area of the Jambi city
health office.

Based ontable 1, al respondents arefemale
(100%), level of education at most diploma (75%)
and the length of time the respondents held mental
health programswere mostly >1 year, namely (60%).

Based on Table 2, the average respondents
are 42 years old, years of service. 19 years old, and
had amean score of cognitive ability nursing diagno-
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sis of mental disorders 173.7, for nursing diagnosis
cognitive ability the average risk was 114.5 and for
nursing diagnosis cognitive ability of mental health
the average nurse was 132.15. In table 2, it can be
seen that the total cognitive ability before the inter-
vention is an average of 420.35.

Based on table 3 it can be seen that the dif-
ferencein cognitive abilitiesbeforeand after training
isthe difference of -67,900 (p =0 .000).

DISCUSSION

Based on theresults of the analysisabove, it
showsthat the average score of cognitive abilities of
nurses is -67,900, with a p value = value of 0,000,
which meansthat thereisan influence on the ability
of nursesto provide nursing services.

Theseresults are supported by the results of
research on the effect of BC-CMHN training using
lecture, demonstration, and role play methodsonin-
creasing self-efficacy and skills of health cadresin
early detection of symptoms of severe mental disor-
ders (Psychotic) (Sutarjo, Prabandari, & lravati,
2016). Other research on sustainability factors re-
lated to the implementation of BC-CMHN research
results show a significant relationship between
sustainability factors and the implementation of BC-
CMHN (Winahayu et al, 2014).

Other research on the description of the
mental health of the community with the results of
the study showing that the majority of Banyutowo
villagersare adults, male, single, and last elementary
school education (Livana, 2018). The results of
menschool education (Livana, 2018). The results of
mental health i dentification showed that the majority
of Banyutowo villagerswerein the healthy age group
(Winahayu et al, 2014). Theresults of other research
on the effect of implementing community mental
health nursing on the ability of nursesto provide men-
tal health nursing services in the work area of the
Mojokerto regency health service showed that the
cognitive and psychomotor abilitiesof nursesbefore
cognitive and psychomotor abilitiesof nursesbefore
and after treatment were analyzed by statistical test
T-test, p = 0,000 (p >0,05), with an average score
increase of 7 pointsfor cognitiveabilitiesand 25 points
for psychomotor abilities (Yuniarti et al, 2017).

Theresults of research on community knowl-
edge conducted by BC-CMHN training showed an
increasein the knowledge score between before and
after thetraining. Theincreasein total knowledge of
the Ranjeng Village community (65), and theincrease
inthe knowledge of the Cilopang Village community
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Table 1. Frequency Distribution Characteristics of Respondents

Characteristics Frequency Per centage
Sex
Mae 0 0
Female 20 100
Level of education
SPK 1 5
Diploma 15 75
Bachelor 4 20
Long programmer
<1year 8 40
>1 year 12 60

(64) (Surtini, 2017). Theresultsof research onA com-
munity mental health servicedelivery model: integrat-
ing the evidence basewithin existing clinical models,
obtained the results that the components of a com-
prehensive and integrated community mental health
service model (CMHS) are described. Important
components of a comprehensive and integrated
CMHS model include: emergency and acuteresponse,
community continuous care services, a strong reha-
bilitation team, partnershipswith general practitioners
and other human service agencies (Flannery et a.,
2011).

The purpose of BC-CMHN isto provide ser-
vices, consultations and education or provide infor-
mation on mental health principlesto other communi-
tieswith the aim of increasing devel opmental stimu-
lation according to the stage of growth and develop-
ment, preventing the occurrence of psychosocial risks
or problems (Stuart, 2013).

According to (Azwar, 2007), before the ac-
tion occursin a person, asequential process occurs,
namely from the known information, then there will
be a sense of interest so that they begin to realize
and explore the information. After that the informa-
tion received will be weighed through aresponsein
the form of an attitude. Furthermore, the final stage
of this process will lead to a behavior based on the
attitudes that are formed.

According to (Videbeck, 2008) It isimpor-
tant to provide mental health education to increase
public knowledge about peoplesmental healthin or-

der to form amentally healthy community. Another
factor isthat thistrainingis provided with avariety of
learning methods, namely lectures, discussions, dem-
onstrations, simulations. M ethods in health education
activities are one of the factors that influence the
achievement of an optimal outcome (Notoatmodio,
2010).

Meanwhile, when viewed from the charac-
teristics of respondents, thefactor that can influence
isage. Most of the participants were old adults (42
years). Increasing age will also increase a person's
ability to make decisions, think rationally, bewiser, be
able to control emotions, be tolerant, and be more
opentotheviews of others. Theresultsof thisactiv-
ity arein accordancewith the opinion (Farida, 2011)
that the older a person is, the less absent he is and
showsgreater stability by coming towork moreregu-
larly. Besides that, it is also in accordance with the
results (Rudianti, 2011) hat nurses aged >32 years
have better performance than those aged <32 years.
Theresults of thisstudy have an increase before and
after training can also be seen from the work tenure
of nurses which is mostly long, namely the average
working period isover 10 years.

According to theory Robbin (Farida, 2011)
length of work also determines a person's perfor-
mance in carrying out tasks. The longer someone
works, the more they have the ability to carry out
activitiesand the moretimely in completing the given
task. Respondentsin this study most of the education
with a Diploma (D3) education as much as 75%.
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Table 2. Characteristics of Respondents and theAbility of Nursesto Implement Mental Health Nursing Services

Characteristics Responden Mean Standard Minimum Maximum
Deviation  Value Value
Age (years old) 20 42 6,0 34 57
Length of working 20 19 7,4 3 32

Mental Disorders Nursing
Diagnosis Cognitive

Ability

-RPK 20 35,40 31 32 43
-HDRK 20 43,00 49 32 55
-Social isolation 20 31,45 29 26 39
-DPD 20 27,70 3,2 23 33
-RBD 20 36,10 34 31 45
Total Mental Disorder 20 173,7 159 151 214
Diagnosis

Cognitive Ability of Risk
Nursing Diagnosis

-GCT 20 27,25 2,8 21 35
-Ansietas 20 19,80 24 13 25
-Despair 20 27,80 31 20 35
-Grief 20 15,75 1,6 12 19
-Distres Spiritual 20 23,90 24 21 30
Total Risk Nursing 20 1145 11,9 87 114
Diagnosis

Cognitive  Ability  of
Mental Health Nursing

Diagnosis

-Pregnant mother 20 26,65 3,8 18 33
-Baby 20 35,20 51 23 44
-School children 20 23,85 4,0 15 30

-Youth 20 23,20 4,2 13 30
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-Elderly 20 23,60 39 16 30
Total Mental Health 20 132,15 21,05 85 167
Nursing Diagnosis
Overall Totals For

20 420,35 46,57 323 523

Cognitive Abilities Before
| ntervention

Table 3. Analysis of Nurses Cognitive Abilitiesin Implementing Mental Nursing Care in the Community (Pre

Test and Post Test)

Variable M easur ement n Mean Mean P value
Type Difference
Cognitive Before 20 -67,900 19 0,000
Ability After 20
CONCLUSION Kerja dalam Penerapan Komunikasi

The results of this study showed the effec-
tiveness of the BC-CMHN training given to Public
health center nurses who are responsible for the
mental health program. It is hoped that participants
as CMHN nurses can continue to improve their
knowledgein providing mental health nursing services
through various scientific meeting activities aswell
as continuing home visits to provide nursing care to
both clientsand families. In addition, the Public Hedlth
Center isalso expected to optimize the implementa-
tion of the community mental health service program
asthemain programin the primary health center ser-
vice program, so that people can take advantage of
mental health services through the active role of
mental, psychosocial, and mental health client fami-
liesin caring for and seeking assistance to increase
independence. Clientswho experience mental disor-
ders by establishing amentally healthy alert village
program.
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