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Abstract

At present, Mental health issue becomes one of the main issues in public health issues in community health 
centers such as the complexity of the issues in the work of nurses in charge of mental health programs. The 
purpose of this study was to explore the nurse’s life experience as a person in charge of mental health programs in 
community health centers. The research design used descriptive phenomenology. The study population was nurses 
responsible for mental health programs in community health centers, experienced in taking care of people with 
mental disorders for at least six months, and at least had a Diploma in nursing.  The number of participants was 
determined by purposive sampling technique to obtain seven participants. The experiences of nurses were explored 
through in-depth interviews, and data were analyzed using the Colaizzi method of analysis. Study results found 
five themes: (1) feeling burdened by the responsibility for mental health programs; (2) feeling insecure due to the 
lack of knowledge; (3) feeling there were many barriers and constraints in caring for people with mental illness 
during the recovery period; (4) hoping to collaborate with relevant government institutions; and (5) being more 
grateful for caring for people with mental illness.  In conclusion, nurses are responsible for mental health programs 
even though they feel burdened with their workload, but they can still do their jobs because they always have 
hope and are grateful. The nurses are trained nurses and can collaborate with relevant government institutions.

Keywords: Mental illness, nurse’s experience, phenomenology study.
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Introduction

The mental health program remains a 
neglected problem, as evidenced by the small 
number of funds allocated by the government; 
therefore, it also lacks attention (Russell, 
2010). This condition is reinforced by WHO 
(2005), which claims that middle and low-
income countries get a smaller allocation of 
funds for mental health programs. The lack 
of public and municipal concerns regarding 
mental health issues make an impact on its 
implementation, irregular monitoring and 
evaluation, and government campaigns 
tending to focus on physical illness 
(Abdulmalik, Kola, & Gureje, 2016). 

The results of preliminary studies 
conducted by researchers through interviews 
with nurses in charge of mental health 
programs, in one of the community health 
centers in Cimahi, namely a nurse with the 
initial D found the phenomenon that the role 
of nurses in charge of mental health programs 
is only recording data and reporting the 
number of patients visiting community health 
center and made home visits.

Nurse D said that during her experience, 
she was confused about the coordination 
flow when dealing with people with mental 
illness in the neighborhood. According to 
her, dealing with people with mental illness 
required communication with regency and 
social workers. Besides, the community 
health center did not provide particular space 
for consultation and special days for mental 
health examinations.

The researcher’s observation results 
confirmed this phenomenon during field 
experience at community health centers. 
Nurse D was not only responsible for 
mental health programs but also handled 
the immunization program at the Maternal 
and Child Health Center (Posyandu). She 
recorded data of visiting patients to the 
community health center and home visitors. 
However, schedule adjustments, a particular 
room for a check-up, and a consultation room 
for mental health service were unavailable at 
the moment.

Based on the policy regulation of the 
Minister of Health Republic of Indonesia 

No. 406 (2009), community mental health is 
an approach to people-based mental health 
service. The people are involved actively. 
This service includes aspects of promotion, 
prevention, curative, and rehabilitation. 
Currently, mental health service has changed 
fundamentally from a closed treatment to 
extensive treatment and the handling of the 
mental problem from clinical-individual to 
productive-social. 

The coverage of mental health service 
in community health center of Cimahi City 
reaches 1.58%, according to the Health 
Agency of Cimahi City in 2017. This number 
is far from the 100% target. In the same year, 
the number of people with mental illness 
in 13 community health centers in Cimahi 
reaches 2.139 people, while those doing 
check-up and treatment in the same locations 
reach 3043. The total of patients visit with a 
mental problem in 2017 reaches 327.344, and 
the number of patients with an acute mental 
problem is 492. 

Community mental health services require 
quality human resources. At present, their 
role is passive and focuses only on people 
with mental illness. Promotional efforts and 
prevention in dealing with psychological 
problems are not holistic because nurses only 
wait for patients to come and then refer them 
to the Mental Institution (Suryani, 2012).

Mental health nurses can assist in the 
recovery of mentally challenged individuals. 
Suryani (2013) points out that this effort can 
recover patients by reducing the number of 
possible recurrences in recovered patients. 
Also, that recovery was a journey--a lengthy 
process faced by an individual with chronic 
mental problems, so that that person can fight 
for a better life, despite his/her limitations.

In its implementation, mental health nurses 
have a vital role in the recovery process 
of people with mental illness in society. 
Therefore, adequate knowledge about being 
in charge of mental health programs is 
more than necessary. What they need, the 
problems that will arise, and how they solve 
the problem. This research aimed to explore 
the experiences of Indonesian nurses as the 
person in charge of mental health programs 
in community health centers.
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Method

This study used the qualitative method with 
a phenomenological approach to gain an 
understanding of phenomena in social-natural 
contexts by promoting the process of deep 
interaction between researchers and scientific 
aspects (Polit & Beck, 2005). However, 
Patton (2005) states that qualitative research 
studies real-world settings inductively, 
producing specific patterns and themes. 

Phenomenology was proposed by Husserl 
(Giorgi & Giorgi, 2008). It has human 
phenomena as its background and focuses on 
explaining life experiences and constructing 
meaning (Streubert & Carpenter, 2007). 
In this study, phenomenology aimed to get 
actual meaning through broad involvement 
of reality (Laverty, 2003 in Lopez & Willis, 
2004). 

The aim of phenomenology, strengthened 
by Suryani, Welch, and Cox (2016), is to 
gain subjective understanding meaning 
from daily experiences in the language 
of the individual. Therefore, this research 
applied phenomenology to reveal the lived 
experience of a person in charge of mental 
health in community health centers.

This research conducted from May to 
August 2018 at seven community health 
centers in Cimahi city and received ethical 
approval from the Faculty of Medicine in 
the field of Health Studies at Padjadjaran 
University in Bandung with number 571 / 
UN6.KEP / EC / 2018. The study involved 
seven participants and conducted in-depth 
interview. Criteria for participants were 
as follows; the person was in charge of the 
mental health program in the community 
health center, experienced in handling people 
with mental illness for at least six months, 
and having a Nursing diploma.

The interviews were conducted for 60 to 
90 minutes while taking a break or relaxing 
at the community health center where the 
participants worked. Previously, they were 
informed about the purpose and use of this 
research. The main question raised by the 
researchers was “In your opinion, what do 
you think is required to be in charge of the 
mental health program during the recovery 
process of individuals with mental illness 
in the community health center?” This 

question was followed by exploring issues 
to anticipate if the researcher faced obstacles 
or unanswered questions. The researcher 
also applied focusing techniques when 
participants responded aggressively. 

This study applied the Colaizzi method 
for data analysis indicating validation is 
the result of the participant, meaning that 
whatever the outcome, it must be in line 
with the interviewee’s intention. According 
to Colaizzi (1978) in Polit and Beck (2008), 
and Suryani, Welch, and Cox (2016), there 
are seven phases to get the essence of 
each transcription namely, extract relevant 
statements, formulate meaning from 
significant statements, organize definitions to 
be formulated into a series of themes, write 
full descriptions of the phenomenon, describe 
the basic structure of the phenomenon, and 
carry out checking. 

During data collecting and analyzing, the 
researcher applied the bracketing principle to 
get subjectivity value or neutrality by casting 
aside understanding and stigma about the 
observed phenomenon (Giorgi, 2011). The 
researcher also observed the basic principles 
of ethics during the time of research, including 
benefits, autonomy, anonymity, and justice 
(Polit and Beck, 2010).

Results

The findings of the study showed that the 
life experience of participants in seven 
community health centers as the person in 
charge of mental health programs lasted from 
1 to 9 years. All participants were female and 
Muslims. The age range of participants was 
from 31 to 41 years old. All participants had 
pursued the education level of D3 of nursing, 
and one participant completed the Bachelor 
of Nursing. The working period for all 
participants in the community health center 
lasted about 1 to 13 years. All the participants 
were married.

Study results found five themes including 
feeling burdened by responsibility for the 
mental health program, feeling insecure 
due to the lack of knowledge, feeling many 
obstacles and constraints while caring 
for people with mental illness during the 
recovery period, hoping to collaborate with 
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the relevant government institutions, and 
being more grateful for caring for people 
with mental illness (Table 1).

In the first theme, all participants revealed 
that they felt burdened in handling people 
with mental illness during the recovery 
process. Three participants said that they 
were exhausted and irritated when handling 
them. All these showed that caring for people 
with mental illness was not an easy task. 
Participant 4 also had a similar view:
“... The burden is unbearable. Expectations 
for my workload are too hard to do alone. 
“(P4.16)

Based on the analysis results and 
transcripts of participants, the researcher 
found it essential to raise this theme, not 
only because all participants have expressed 
similar opinions but also because it is in line 
with the purpose of this research, namely to 
find new insights. Although previous studies 
have discussed the heavy workload, none has 
considered the heavy workload faced by the 
person in charge of the mental health program 
in handling people with mental illness during 
recovery in the community health center.

In the second theme, the participants 
felt insecure due to the lack of knowledge. 
Two participants revealed that they were not 
confident when doing assignments. However, 
another participant told something different, 
as he felt confident when completing the task 
because he had participated in the training. 
Besides, three other participants revealed 
that they did not know anything during their 
duties. Four other participants expressed fear 
during the task, and two participants expressed 
confusion in carrying out assignments.

The study result showed that the lack of 
experience of the participants in addressing 
people with mental illness, family, and society 
was due to the lack of knowledge about roles 
and responsibilities while implementing 
community mental health programs so that 
participants felt fearful and confused.

Based on the analysis result and repeated 
readings of participant transcripts, this theme 
was a new insight with characteristics. If a 
person lacked knowledge in performing its 
duties, it would appear as a sense of lack of 
confidence, fear, and confusion so that it can 
hinder the implementation of mental health 
programs. As claimed by participant 2:

“I am almost not confident. I will get a 
company for a home visit. Otherwise, I am 
stranded.” (P2.20). 

However, participant 5 gave a distinct 
comment because he attended the training. 
The following was the participant’s statement: 
“Early detection training makes me confident. 
It improves my performance.” (P5.61)

In the third theme, the focus was on 
obstacles in handling the recovery of people 
with mental illness. There were three sub-
themes in this theme, namely the obstacles 
in the implementation of references and 
evacuation of patients, unavailable time and 
experience handling people with mental 
illness, and obstacles on the facilities, 
human resources, and fund. There were three 
participants with the protagonist view, which 
was due to the low substance of mental health 
nurses and the feeling of fear while handling 
acute patients during the evacuation.

Four participants revealed the lack of a 
nurse’s time and experiences while handling 
people with mental illness. Another reason 
was that the workload was too heavy so 
that they could not explore their work more 
deeply. This condition became the nurse’s 
obstacle while performing their duties in 
mental health programs.

Five participants complained about the 
infrastructure, facilities, human resource, 
and funds. This was because there were no 
training programs for patients to get their 
own money, lack of nurses for mental health 
in community mental health centers, no male 
nurses at work, lack of referral hospitals with 
inpatients, no rooms and special times for 
people for mental illness counseling, and lack 
of funds to carry out activities. Participants 1, 
2, 3, and seven said as follows:
“Our time collides/clash. We always lack 
focus. We have to do one program while 
doing another here.…”. (P1.27) 
“We cannot explore more deeply; then it 
becomes difficult. Maybe because we lack 
experience “(P2.18)
“We do not have any program or training 
whatsoever that can make our patients make 
a living on their own” (P3.44) 
 “Evacuating mentally disabled people? Who 
wants to fund it? “(P7.83)

In the fourth theme, the focus was on the 
hope of having good cooperation among 
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relevant stakeholders to handle people with 
mental illness. There were three sub-themes 
as follows: collaboration with patients and 
family in the process of patient’s recovery, 
the government’s institution regarding 
training and cooperation to handle recovery 
of people with mental illness, and hoping 
that the society and public figures support the 
entire process.

The first sub-theme: expect to work with 
patients and their families. Four participants 
expressed their concern so that patients 
would take medication regularly and get 
active again. As one of them claimed:
“Of course, I have my hopes. He must be 
useful for his family and neighbors. He must 
be independent and productive, even though 
he still consumes drugs”. (P1.22).

The second sub-theme: government 
institutions organize training programs and 
good cooperation. One of the participants 
hoped that health institutions could conduct 
training programs on mental health. 

The training required a follow-up after 
conducting early detection, counseling, 
training to improve nurses’ skills to deal with 
people with mental illness, training trainers, 
environment and hamlets about mental 
health, and empowering people with mental 
illness. One participant exclaimed:
“We must carry out holistic socialization, 
starting from training, workshops, and 
education” (P3.74)

The third sub-theme: the community and 
community leaders must support the recovery 
process of people with mental illness as told 
by all participants. They hoped people would 
pay more attention to people with mental 
illness. Participant 4 said:
“We hope that nothing is hidden. There are 
still people out there who think that mental 
illness is a kind of curse.” (P4.26)

In the fifth theme, the participants felt 
grateful while caring for mental health 
patients. Two participants were grateful while 
caring for people with mental illness. After 
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Table 1 Schemes of Research Themes: Nurses’ Life Experiences as Persons in Charge of Mental 
Health Programs  in Community Health Centers

1st Theme 2nd Theme 3rd Theme 4th Theme 5th Theme
Feeling burdened 
by responsibility 
for mental health 
programs

Feeling insecure 
due to lack of 
knowledge.

Feeling there were 
many obstacles and 
constraints in caring 
for individuals 
with mental illness 
during the recovery 
period.

Hoping to 
collaborate with 
relevant government 
institutions.

Being more grateful 
for caring for people 
with mental
illness

sub-themes: sub-themes:
1. Barriers to 
Implementation of 
Referral and Patient 
Evacuation

1. Hope can 
cooperate with 
patients and families 
in the recovery 
process of people 
with mental illness

2. Lack of time and 
experience of nurses 
dealing with people 
with mental illness 
in the recovery 
period

2. Related 
government 
institutions can 
conduct training 
and cooperation in 
dealing with people 
with mental illness 
in the recovery 
period

3. Constraints 
on facilities, 
infrastructure, 
human resources 
(HR), and funding 
assistance

3. Communities and 
community leaders 
can support the 
recovery process for 
people with mental 
illness
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the in-depth analysis and frequent reading 
of scripts, this theme seemed quite vital as it 
showed new insights, though few participants 
said so. It was very close to religion in 
Indonesia, and the participant’s religious 
characteristics, of whom the majority are 
Muslim.

When caring for people with mental 
illness, participants felt grateful for having 
better conditions and did not get the obstacles 
of life like them. Quoted thoroughly: “We are 
grateful. Thank God that I am healthy, and 
not being “tested” like those people with 
mental illness.” (P1.40).

Discussion

Feeling burdened by the responsibility for 
mental health programs

The study result showed that during the 
assignment, mental health community nurses 
had a difficult task since they must check 
patients through many programs (Marchira, 
2011). Carayon and Gurses (2008) state 
that not only community nurses experience 
heavy workloads but also nurses in hospitals.  
Nurses have heavy workloads due to four 
main reasons: (1) increased demand for 
nurses, (2) inadequate supply of nurses, (3) 
reduced staffing and increased over time and 
(4) reducing inpatient length of stay (Carayon 
& Gurses, 2008).

The nurses’ heavy workloads can have an 
impact on themselves.  Edwards, Burnard, 
Coyle, Fothergill, and Hannigan (2008) 
confirms that many mental health nurses 
face stress and fatigue due to the increasing 
workload, lack of human and financial 
resources, and increased administrative work, 
time management, misguided references, 
do not have enough time for independent 
learning, and general working conditions. 
Besides, the heavy workload may impact 
on nurses’ job satisfaction, and the result 
can contribute to service quality and lack 
of human nursing resources (Duffield & 
O’Brien, 2013). Other impacts also affect 
patients, as confirmed by Lang, Hodge, 
Olson, Romano, and Kravitz (2004).
 
Feeling insecure due to lack of knowledge

The healthcare staff in community health 

centers requires adequate knowledge and 
skill. Lack of both will impact to the quality 
service. It is one of their responsibilities to 
empower patients so that they can tackle 
problems on their own and maintain a healthy 
condition (Pinilih, Astuti, & Amin, 2015).

In Gale and Lucette (2011), we found that 
the gap in the perception of capability and 
confidence of nurses in recovery-oriented 
practices are taught academically. Therefore, 
nursing education should focus more on the 
model of recovery and its implementation 
for care delivery. The preparation of 
adequate resource must be conducted, so 
that the recovery process can be performed 
holistically, especially in mental health 
services. Thus, there will be a healthy society 
both physically and emotionally (Pinilih, 
Astuti & Amin, 2015).

Improving nurses’ knowledge is essential 
by attending training on community mental 
health. This is confirmed by Bangun and 
Soewadi (2014) that there are significant 
differences before and after training in 
mental health programs on knowledge of 
nurses p = 0,000 (p <0.05). Besides training, 
the main requirement for being responsible 
for mental health programs is to have 
competence in education. Levin, Hennessy, 
and Petrilia (2010) claim that the education 
background of the community mental health 
nurse must be at least a bachelor’s degree, 
with a specialization in psychology. This is to 
ensure that the nurses can foster, educate, and 
advise individuals with mental illness about 
mental health. However, in this study, the 
educational characteristic of all participants 
was a Nursing Diploma. Therefore, the 
Indonesian government can assign a person 
in charge with an undergraduate degree as the 
minimum requirement.

Feeling many obstacles and constraints 
in caring for people with mental illness 
during the recovery period 

Mental health resources and facilities 
are still scarce, and it is not possible if the 
government provides nurses and mental 
health nurses in a relatively short time. 
Therefore, one thing to be done is to attend 
mental health training for healthcare staff in 
primer services (Marchira, 2011). There are 
two skills for teaching mental health nurses, 
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especially on mental and psychosocial health 
(Ignacio, 2000). 

Based on study results, the main obstacle 
during referring and evacuating patients was 
the lack of focus when evacuating, while 
referring that it clashed with other tasks, 
besides that they were afraid of dealing with 
male patients. The role of mental health nurses 
is as a placement co-coordinator, nurses 
referring clients to their place can accept 
additional help like shelters, rehabilitation, 
and long-term life treatment (Huang, Ma, 
Shih, & Li, 2008).

Factors that can hinder the recovery 
process of people with mental illness are the 
people’s negative stigma, inadequate human 
resources, negative attitudes towards patients, 
lack of confidence, failure to take and resolve 
problems in critical situations, poor listening 
skills, symptom-based treatment and not 
need-based treatment (Happell, 2008).

The negative perception causes many 
obstacles and problems faced by the 
community health nurse in handling 
people with mental illness, namely poor 
time management and less focus on doing 
the program and feeling fear of dealing 
with people with mental illness, and lack 
of handling experiences. The success of 
handling people with mental illness during 
the recovery process can be carried out by 
refreshing about the role of mental health. 
Assignment of the nurse’ responsibilities in 
community mental health and people with 
mental illness recovery toward all nurses can 
be done through supervision, monitoring, 
and evaluation to ensure the sustainability 
of this activity. Junardi, Keliat, and Daulima 
(2017) confirm in their study that there is 
a significant relationship between nurses’ 
perceptions of community mental health 
nursing and stakeholders relevant to the 
successful implementation of community 
mental health nursing in the District of Aceh 
Besar and Kota Banda Aceh.

Expecting to collaborate with relevant 
government institutions

Collaboration between mental health 
nurses, other medical staff, and individuals 
with mental illness aims to provide support 
shown by mutual respect and trust. Besides, 

community mental health nurses are a source 
of support for inspiration and education 
(Mancini, Hardiman, & Lawson, 2005).

Orchard, Curran, and Kabener (2005) 
state that interdisciplinary collaboration 
is a partnership between a team of health 
professionals and clients with a participatory, 
collaborative, and coordinated approach to 
make joint decisions about health. Besides, 
while building community mental health 
services, Widowati (2018) emphasizes the 
importance of the role of various regional 
stakeholders, from the governor who makes 
make the policy to the village head who 
executes it through the village head of 
Desa Siaga Sehat Jiwa (Healthy Soul Alert 
Village). The responsibility of the health 
agency includes budget planning, providing 
medicines, conducting training led by 
psychiatrists and psychologists and social 
workers from mental hospitals and mental 
health nurses.

The performance of community mental 
health nurses (CMHN) involves families, 
mental health figures, community leaders, and 
religious leaders. Sari and Fina (2017) support 
family involvement in the performance of 
community mental health nurses, claiming 
that there is a significant relationship between 
family support and prevention of relapse in 
schizophrenic patients (p-value 0,000), the 
relation between family emotional support 
and relapse prevention in schizophrenic 
patients (p-value 0.0005), relationship 
between information support from family and 
relapse prevention in schizophrenic patients 
(p-value 0.002), relationship between family 
instrumental support and schizophrenic 
prevention (p-value 0000), and relationship 
between family assessment support and 
schizophrenia (p-value 0.014).

Farkhah, Suryani, and Hernawaty 
(2017) claim, the most dominant factor in 
the occurrence of a patient’s relapse is the 
caregiver’s quality of life. Therefore, nurses 
have active roles in improving the quality of 
caregivers and emphasizing the importance 
of a caregiver support group.

Being more grateful for caring for people 
with mental illness

Being grateful means realizing everything 
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we have as God’s blessings (Yusuf, Nihayati, 
Iswari, and Okviasanti, 2016). This is a 
feeling of being fascinated, grateful, and 
appreciating life (Emmons & Shelton, 
2005). Also, Watkins, Woodward, Stone, and 
Kolts (2003) claim that it shows individual 
characteristics that are full of emotions, 
respect for others, and simple things.

According to Listiyandini et al. (2015), an 
individual has emotional and interpersonal 
privileges of being grateful. They can improve 
coping skills, whether they realize it or not, by 
seeing at and feeling sufferings as something 
positive. Besides, McCullough, Tsang, and 
Emmons (2004) claim that grateful people 
have a positive coping mechanism, which can 
be useful in dealing with life’s difficulties, 
seeking support, interpreting experiences 
from other angles, and solving problems.

Harbaugh and Vasey (2014) elaborate that 
the practice of gratitude can reduce symptoms 
of depression and stress in the workplace. This 
is supported by Ningrum (2016), who states 
that the practice of gratitude is beneficial to 
reduce the stress level of employees. 

Conclusion

Based on the study results and discussion 
about the life experience of the person in 
charge of the mental health program for people 
with mental illness who are in the recovery 
process, the conclusion is that there are five 
themes and three sub-themes which emerged 
as new insights. Being the person in charge of 
the mental health program is a difficult task; 
nurses are often embarrassed due to lack of 
knowledge, and various obstacles in caring 
for people with mental illness recovery. 
However, they hold on to their expectations 
and are consistently grateful that the program 
can run until these days.

The researcher proposes five suggestions: 
the first is for the person in charge of the 
mental health program: to sharpen their 
knowledge and attend mental health training, 
collaborate with various stakeholders to 
deal with people with mental illness during 
recovery, and be grateful for their job. The 
second is for patients: to consult to community 
health center regularly, take medicines, and 

be active at home, then for their families, to 
support the patient to take drugs daily, take 
good care of them, and motivate them to do 
activities at home or in the community. 

The third is for formal institutions such 
as community health center, hospitals, 
health services, social services, TRC, and 
the government. The researcher suggests 
that community health center provides more 
human resources, preferably male to help 
handle people with acute mental illness, 
reduces the workload of the person in charge 
of the mental health program, provides SOP 
about people with mental illness handling, and 
provides a place and time for medication and 
consultation for people with mental illness. 
Moreover, it is also suggested that hospitals 
cooperate better in terms of evacuation, 
referrals, and dealing with people with acute 
mental illness, providing communication 
channels about patients from hospitals to all 
parties at  community health center to check-
up patients.

The suggestion is that health institutions 
and the government make a Bachelor’s 
degree or competence in mental health as a 
minimum requirement for nurses in charge of 
mental health programs. Moreover, they are 
expected to conduct training on how to be 
grateful and about mental health for nurses, 
community leaders, religious leaders, and the 
community. The fourth suggestion is for the 
community and community leaders such as 
environmental, neighborhood and regency 
cadres, together with religious leaders to 
enhance cooperation in handling people with 
mental illnesses and removing the negative 
stigma toward them.

The fifth suggestion is for the development 
of Nursing Studies so that students 
understand the concept of community mental 
health nurses and people with mental illness 
recovery so that they can improve their 
practices in their community. Finally, the sixth 
suggestion is for further research; to conduct 
a comprehensive study on the knowledge of 
community mental health nurses about people 
with mental illness recovery, barriers, and 
success factors in the improvement of people 
with mental illness, and the importance of 
being grateful.
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