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Abstract

The personal recovery paradigm in schizophrenia patients require a change of service. One of the changes 
that can be made to support the schizophrenia recovery process is a change in the concept of the relationship 
between patients and nurses. Nurse mentorship for schizophrenia patients is a new terminology of innovation 
in a supportive relationship between health workers and patients. At present, it is not known how the structure, 
process, and outcome of mentorship to schizophrenia survivors. This study aimed to explain how the structure, 
process, and outcome of mentoring nurses to schizophrenia survivors. This research is qualitative research using 
the case study method involving three cases of mentorship conducted in Banyumas Regional Hospital. A total 
of nine participants were involved in this study which consisted of three nurses as mentors, three schizophrenia 
survivors, and three caregivers. Data were collected by semi-structured interview techniques, observation, and 
document review. After in-depth analysis    seven research themes were found. Participants’ perception about the 
structure of mentorship include the theme mentorship requires a variety of abilities of nurses and conditions of 
survivors who can participate in mentorship. While the mentorship process includes the theme requires patience in 
mentorship, giving guidance for the recovery of survivors, and facing the recurrence of survivors due to treatment 
factors. Participants revealed the outcome of mentorship in the theme mentors feel inner satisfaction, and survivors 
feel more enthusiastic about life. The results of this study provide the view that mentorship has the potential 
to be developed into quality nursing interventions to support the recovery process of schizophrenia survivors.

Keywords: Case study, mentorship, schizophrenia recovery.
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Introduction

Schizophrenia is a serious mental disorder 
that is most often found in society. According 
to WHO, as many as 21 million people in 
the world suffer from schizophrenia (WHO, 
2016). In Indonesia, based on the results 
of the 2018 Riskesdas the proportion of 
households with severe mental disorders 
(schizophrenia or psychosis) nationally is 7 
per 1,000 households (Ministry of Health, 
2018). Globally there has been a change in 
the concept of healing in mental patients 
(Korsbek, 2016). Whereas in the past the 
view of healing schizophrenia patients rests 
more on the view of “clinical recovery” 
which emphasizes symptom relief and a 
reduction in the recurrence rate, in recent 
years this concept has been replaced by the 
concept of “personal recovery”. Personal 
recovery in mental health refers to the process 
of changing attitudes, values, feelings, goals, 
and skills and rebuilding one’s integrity to 
live a satisfying life within the limitations 
caused by illness (Anthony, 1993; Deegan, 
2003; Suryani, 2018). Changing the view 
from the concept of clinical recovery to 
personal recovery demands changes in 
inpatient care. Recovery-oriented services 
are a paradigm shift from clinical-oriented 
services that emphasize more on stabilization 
and reduction of clinical symptoms to value-
oriented services and principles of patient-
centered service (person center care) and 
involve individuals in the service process 
(personal involvement) (Waldemar, Arnfred, 
Petersen, & Korsbek, 2015). The concept of 
personal recovery schizophrenia in Indonesia 
has not been widely applied in services. 
Based on the results of Nurhayati’s research, 
Kusumah and Murwasuminar (2019) revealed 
that currently, the Community Mental Health 
Nursing (CMHN) program is a program that 
helps recover schizophrenia survivors by 
making home visits as one of its activities. 
The CMHN program in Indonesia is currently 
not fully implemented due to several reasons, 
namely incomplete mental health policies 
and lack of research or the lack of use of 
evidence-based practice in the application of 
mental health services (Nurhayati, Kusumah, 
& Murwasuminar, 2019). In Indonesian 

culture, especially Sundanese culture there 
is a philosophy of life that is in accordance 
with the concept of mentoring, namely “Silih 
Asih”, “Silih Asah”, and “Silih Asuh”. “Silih 
asih” has the meaning loving each other and 
“silih asah” has the meaning of wanting to 
give knowledge. Then the “silih asuh” that 
has the meaning of guiding each other. The 
culture has become a philosophy that will 
be very meaningful when developed to help 
schizophrenia recovery process.

The coaching or mentoring approach 
is a form of relationship between patients 
and professionals who can facilitate the 
recovery process (Borg & Kristiansen, 2004; 
Suryani, 2018). Mentorship is a concept 
that has long been known as an effort to 
increase one’s capacity. Mentorship is hidden 
assistance (offline help) from mentors to 
mentees (mentoring participants) in making 
significant changes in knowledge, work or 
ways of thinking (Clutterbuck & Megginson, 
1999). There are several studies that prove 
the effectiveness of mentorship-based 
interventions from nurses to patients in 
improving the health conditions and quality of 
life of patients. Some of these studies include 
COPD patients (Cameron-Tucker et al., 2016), 
recovery patients with myocardial infarction 
(Terence John Frohmader, Lin, & Chaboyer., 
2016) and breast cancer metastatic patients 
(Ye et al., 2017). Based on a preliminary 
study conducted at the Integrated Mental 
Health Installation at Banyumas Hospital 
in December 2019, data were obtained that 
there was a mentorship-based activity with 
activities to provide guidance from nurses 
to post-hospitalized schizophrenia patients. 
The guidance program uses a mentorship 
approach as a new innovation for recovery-
oriented schizophrenia. As an intervention 
innovation, nurse mentorship to schizophrenia 
survivors has never been evaluated for its 
quality. According to Donabedian (1988), to 
evaluate the quality of a health service one 
must pay attention to structure, processes 
and outcomes. This research article aims 
to determine the structure, process, and 
outcome of mentorship of nurses to survivors 
of schizophrenia.



73Volume 9 Issue 1 April 2021

Rozali Arsyad Kurniawan: The Structure, Process, and Outcome of Mentorship on Survivor with Schizophrenia

Method

The research method used in this research is 
an explanatory case study. This method was 
chosen because the researcher wanted to 
emphasize the explanation and understanding 
of the structure, process and outcome 
(Donabedian, 1988) of the nurse’s mentorship 
program for schizophrenia survivors in the 
real-life context (Polit & Beck, 2004; Robson 
& McCartan, 2016; Yin, 2017). 

Participants and Research Settings
The unit of analysis in this study was a 

case of nurse mentorship to schizophrenia 
survivors in the Puntadewa community at 
Banyumas Hospital. Participants in this study 
included nurses as mentors, schizophrenia 
survivors as mentee in mentorship and 
caregivers. The sampling technique used 
in this study was purposive sampling. This 
research has received approval from the 
UNPAD research ethics committee with 
Ethics Approval Letter Number: 381 / UN6.
KEP / EC / 2020. and from the Health 
Research Ethics Committee of Banyumas 
Hospital with a certificate of ethics worthy 
number: 085 / KEPK-RSUDBMS / III / 2020 
dated March 26, 2020.

Mentorship Process
Nurses who become mentors have 

attended training and workshops on recovery, 
therapeutic communication techniques, 
coaching techniques, and mentoring for 
schizophrenia patients. Schizophrenia 
survivors in this study were schizophrenia 
patients who were undergoing an outpatient 
process at Banyumas General Hospital. 
Schizophrenia survivors who take part in the 
mentorship process are determined based 
on several considerations from the mentor, 
including the closeness of the relationship 
that has been previously established.

The mentorship process at the Puntadewa 
community begins by making an agreement 
between the mentor and the caregiver 
and schizophrenia survivor to undergo a 
mentorship program. The next step is that 
the nurse, together with the survivor and 
caregiver, is to explore the living conditions 
experienced by the survivors. The exploration 

includes conditions of family relationships, 
friendship, work, daily activities, spirituality, 
and education. After exploration, the mentor 
and the survivor discuss the goals and plans 
for achieving these goals.

The goals and achievement plans that 
have been prepared are mutually agreed upon 
between the survivor and the mentor. Survivor 
is committed to carrying out the plan that has 
been prepared. Caregivers are asked to assist 
and support the implementation of the agreed 
activities. At the next meeting, the mentor 
evaluated the implementation of the activities. 
The mentor and the survivor discussed the 
achievements and obstacles in carrying out 
the activities that have been determined. At 
this stage, the mentor provides support to 
the survivor, has a positive attitude, and acts 
constructively to help the survivor achieve the 
goal of recovery. If the previously set goals 
have been achieved, the mentor encourages 
the survivor to create new additional goals 
for his recovery. The termination of the 
mentorship process will be carried out when 
the stated goals have been achieved and both 
parties mutually agree to stop the mentorship 
process.

Data analysis
According to Miles and Huberman (2002), 

there are several stages of data analysis that 
are commonly used in case study research. 
The data analysis stage was preceded 
by data collection. At the data collection 
stage, researchers obtained information 
collected through interviews, observations, 
and document reviews. The three pieces of 
information are transcribed into sentences.

Data reduction is the first analysis step 
after data collection. This process includes 
data selection, focusing, simplifying, 
and abstraction of data that appear in 
observation notes, document review, and data 
transcription. At this stage, the researcher 
tried to appreciate the data by listening to the 
recorded conversations over and over again. 
Then, the researcher read the textual data that 
has been obtained repeatedly. Researchers 
classify data into patterns by emphasizing, 
shortening, focusing, and selecting and 
paraphrasing the data transcript into a code/
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coding. Researchers conclude and combine 
codes that have the same pattern or have 
a relationship into a category. Then, from 
several categories that have been formed, 
the researcher analyzes and combines the 
same categories into a larger pattern, namely 
themes. Data collection and data reduction 
interact with each other by making conclusions 
and presenting data, there is reciprocal 
interaction and the development is sequential 
and interactive. This stage continues until the 
end of the analysis process.

The next stage is data presentation (data 
display). The data presentation stage is 
carried out after a number of data obtained 
are performed data reduction. This stage is 
done by arranging the information into an 
orderly arranged table of information. The 
purpose of presenting this data is done so that 
researchers get well-organized information in 
a form that is easily accessible and concise 
so that researchers can see what is happening 
and or make data conclusions. The last stage 
is to describe the conclusion and verification 
(conclusion drawing and verification). At 
this stage, the researcher makes conclusions 
and verification based on the data obtained. 
Researchers conducted a deductive analysis 
of the themes that had been formed using 
a framework of structure, processes and 
outcomes according to Donabedian (1988) 
to find out how these themes described the 
quality of health service interventions.

Results

Overall, there were nine participants involved 
in this study which included nurses as mentors, 
schizophrenia survivors, and caregivers of 
schizophrenia survivors. After conducting an 
in-depth analysis process, themes related to 
the structure, process and results of nurse’s 
mentorship to schizophrenia survivors were 
obtained as follows:

Structure of Mentorship for Schizophrenia 
Survivors

According to Donabedian (1988), 
“structure” can be defined as the qualifications 
of service providers required, the equipment 
and equipment required and the resources 
required to carry out an intervention. The 

results of the analysis of this study found 
that structural elements including the theme 
of mentorship require a variety of abilities of 
nurses and conditions of survivors who can 
participate in mentorship. The following is a 
discussion of this theme.

1) Mentorship Requires a Variety of Nursing 
Abilities

This research reveals that mentorship 
requires a variety of abilities of nurses. 
Conceptually, mentorship is a relationship 
that involves two parties, namely someone 
who is considered more experienced / expert 
(mentor) and someone who is considered less 
experienced / beginner (mentee) to develop 
personal and professional abilities (Dancer, 
2003).

The nurses who participated in this study 
had more than ten years of experience working 
in the area of mental nursing. This opinion 
was also conveyed by the nurse that one of 
the important things to become a mentor for 
survivors of schizophrenia is experience.

“And for sure we have to have the 
experience, we have long an experience in 
mental health, they really believe,” (M03)

In this study, the participants believed 
that to become a mentor they needed to 
master mental nursing, psychology and 
apply therapeutic communication and update 
science.

“Indeed, the first is like in psychology 
which has been famous for so far, namely 
building trust relationship, yes ... the term is 
how we build trust first with patients or their 
families...” (M02)

Based on the observations, the mentor 
applies several therapeutic communication 
techniques during mentorship activities. This 
can be seen in the following observational 
data;

“The mentor and survivor seemed to 
laugh with humor conveyed by the mentor in 
between their conversation” (Obs_02)

“The mentor uses open-ended questions 
when asking about the condition of the 
survivor”. (Obs03)

According to participants, one of the skills 
a mentor considers necessary is the ability to 
analyze the problems at hand.

“... we explore the potential things that 
could cause that problem which may be 
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needed here. So it is not just an asset to talk, 
but also to be able to analyze the facts. “(M02)

Participants also highlighted the mentor’s 
ability to establish relationships with doctors 
in charge of patients, rehabilitation institutions 
and parties who can provide capital for 
survivors to work. According to the mentor, 
this ability is needed to help overcome the 
various challenges faced during the recovery 
process for schizophrenia survivors.

“We also have to have a relationship with 
related links related to rich mental nursing, 
like we have to have a relationship with 
people in the orphanage so that we can 
quickly access it when those we mentor need 
rich rehab” (M01)

2) Conditions for Survivors Who Can Join 
Mentorship

The results of this study found several 
conditions for survivors who could join the 
mentorship program. This research reveals 
that mentorship will be easier to do for 
survivors with good insight.

This opinion was expressed by the 
following participants;

“So if he is aware that” oh I have a 
psychotic disorder, “he realizes that the 
symptoms can appear without him knowing 
it ... he is aware of that, if he is aware, of 
course it’s different when we give advice, 
if someone has a negative insight…huh ... 
doesn’t feel sick anymore, continues to feel 
good, we just give advice, he can fight like 
that. “ (M01)

This opinion is supported by the results 
of a document review, which shows that 
based on the mentorship document notes, the 
mentor’s description explains the condition 
of the survivor’s insight:

“Description of the condition of the 
mentee: communicative, good insight, lack 
of activity, feeling lazy to do activities” 
(Dok_01)

The next condition is schizophrenia 
survivors who often recur. According to 
participants, there are several factors that 
cause survivors to recur frequently, namely 
environmental conditions that are not 
supportive for survivor recovery, caregivers 
who do not know how to care for survivors 
of schizophrenia or economic factors that 
cause survivors to be at risk of withdrawal 

from drugs.
“It’s time for the patient to be treated 

like that ... so in a condition where patients 
who often relapse usually need a mentorship 
approach.” (M02).

Process of Mentorship for Schizophrenia 
Survivors

According to the Donabedian framework 
(1988), “process” is how the intervention is 
carried out in providing services. The process 
includes how to build relationship skills, use 
skills and knowledge in service delivery. The 
results of this study reveal that the mentorship 
process includes the following themes;

1) Requires Diligence in Conducting 
Mentorship

The results of this study reveal that doing 
mentorship requires patience. Participant data 
shows that the mentorship process takes a 
long time and requires patience. This patience 
is especially true when facing changes in the 
condition of the survivors and the nature of 
schizophrenia recovery which requires a long 
period of time. As the participant’s expression 
follows:

“At the time ... first, the initial guidance 
was still lacking ... the mental condition was 
still sometimes invited to my house. I was still 
“ndleming” (talking to myself. Ed), talking to 
myself, the view was still there ... well then 
after being diligent , yes ... for up to 2 years 
it’s been very good, the communication is 
continuous. “ (M01)

This study revealed that the mentor and 
survivor agreed on a mentorship meeting 
schedule. In this study, it was found that the 
mentorship meeting was held once a month at 
the same time as taking medication from the 
survivor. Meanwhile, according to survivors, 
they can meet with a mentor outside the 
agreed schedule if they feel there is a problem 
that needs to be conveyed to the mentor.

“Yes, when you meet every month you 
take the medicine. Then, for example, there is 
such a condition ... a problem that feels heavy 
or a problem with drugs that don’t match, so 
I usually ask the sir ... (name of mentor). “ 
(S01)

The results of the analysis also indicated 
that the mentor had a close relationship 
with the survivor. A close relationship can 
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mean that both parties feel emotional and 
comfortable to live the relationship. This 
opinion is supported by the following 
observational data:

“Survivors and caregivers show not 
awkward behavior when talking with mentors 
// Survivors and caregivers use the language 
used in everyday life” (Obs_01)

Apart from building close relationships, 
the mentor also maintains the boundaries of 
the relationship with the survivor.

“But don’t tell the dark side too much for 
example; (Saying) “I was also a drinker” for 
example. So you really have to be careful to 
know the limits where what should we tell 
and which ones we should keep first.” (M03)

2) Providing Guidance for Survivor Recovery
Research participants highlighted that 

mentorship is an activity to provide guidance 
for survivor recovery. Some data support the 
theme of providing guidance for survivor 
recovery, namely mentors teaching survivors 
how to deal with schizophrenia symptoms. 
This can be seen from the following 
participant expressions;

“When the condition is good, the insight 
is good, I realize the communication is 
continuous, I will tell you about hallucinations 
... yes, if here, the hallucination management 
is ...” (M01)

The findings of the data analysis indicated 
that the mentor used potential sources of 
support for recovery survivors. Support in 
the form of commitment from the family 
is needed during the mentorship process as 
revealed by the following mentor

“But when the family decided and say 
; “okay sir, that I ask my son to be visited 
every month by Pak Dwi then what the doctor 
instructs us to try.” (M02)

In addition to family support, the mentor 
also uses the potential that exists in the 
survivor and the conditions in the surrounding 
environment.

“What are you managing...the fish pond 
he said at home ... yes yes because in his 
environment he is a rice field ...” (M01)
The findings in this theme are mentors 
discussing the future of survivors to build 
survivor optimism. The following is the 
mentor’s statement about discussing the 
future of the survivor;

“I convey for the enthusiasm ... for the 
future what you want, for example work ... 
especially work, you have to work, have a job 
or have activities later to get money then be 
happy.” (M03) 

3) Confronting a Survivor Recurrence Due to 
Treatment Factors

The results of this study identified that 
in conducting mentorship, mentors often 
face recurrence of survivors due to medical 
factors.

“So the point is stable, the drug is stable, it 
continues to stop ... because it feels stable, it 
stops and keeps relapses,”. (M01)

The mentor revealed that during the 
mentorship process, the mentor provided 
psycho-educational interventions to increase 
medication adherence to reduce recurrence 
of schizophrenia survivors. This opinion 
is supported by the results of observational 
data showing that the mentor discussed the 
benefits of survivor treatment for recovery.

“Survivor asks the mentor about the drugs 
that are obtained, sometimes changing drugs 
// The mentor explains the treatment process 
and the drugs he is taking.” (Obs_03) 

Outcome Mentorship for Schizophrenia 
Survivors

The concept of  “outcome” referred to by 
Donabedian (1988) is how the effect of the 
health services provided has an impact on the 
patient’s health status.
The following is a discussion of this theme.

1) The mentor feels an inner satisfaction
The results of this study reveal the benefits 

of mentorship felt by nurses as mentors. 
Analysis of the results of interviews with 
the three mentors showed that they felt inner 
satisfaction after doing mentorship. A mentor 
said that there is a sense of satisfaction in 
being able to provide something useful for 
others even though it is only in the form of 
advice. The same thing was conveyed by other 
mentors that the mentor felt invaluable inner 
satisfaction when the survivor made progress 
in recovery. This opinion is as expressed by 
the following mentor;

“We have a sense of satisfaction, because 
we can provide something useful for others 
even though it’s just advice. But when the 
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advice is carried out and it gives a positive 
result, we feel that there is a separate inner 
satisfaction ... thank God, our knowledge 
is very beneficial, there is a sense of inner 
satisfaction. “ (M01)

In addition, another form of satisfaction 
felt by the mentor is increasing brotherly 
friendship and adding to the experience of 
the mentor. This opinion was supported by 
the survivor’s statement which stated that the 
mentor stayed in touch with the survivor’s 
place during Eid.

“He (mentor) when Eid comes here, bro, 
get along with him” (S02)

“It adds to our experience in handling 
patients because when we finish this case, 
there will definitely be other cases that we 
will have to solve that can eventually add 
insight, okay?” (M02)

2) Survivor Feeling Increased Spirit of Life
This research shows that mentorship has 

a positive impact on the recovery process 
for schizophrenia survivors. Researchers 
obtained subjective data about the benefits 
of mentorship based on the changes felt by 
survivors of schizophrenia. The results of the 
study revealed that survivors felt an increased 
enthusiasm for life during the mentorship 
process from the nurses. Participants stated 
that they were becoming more optimistic, 
able to control their emotions and felt excited 
to do positive activities.

“Sometimes there are problems with the 
family. For example, if I have a problem with 
my brother, it is not suitable or what about it, 
I sometimes confide in sir (name of mentor). 
“ (S02)
This opinion was supported by the caregiver 
who saw the change in the survivor to become 
more able to control his emotions.

“Previously, sometimes sometimes when 
you say this loudly you can plaque you 
(playing hit) first .... if so, it’s the same as 
Mbakyu. If it’s not now ... it’s weak isn’t it. 
Now if I tell “diem”, “(K03)

Discussion

Structure of Mentorship for Schizophrenia 
Survivors
1) Mentorship Requires a Variety of Nursing 

Abilities
Experienced nurses have better work 

abilities because they have learned from 
the actions and problems they have faced. 
The work experience that nurses have in a 
particular field will shape the expertise in that 
field. A study on the work experience of nurses 
revealed that the work experience of nurses 
has a significant effect on nurses’ performance. 
(Khandra, 2019). As identified by other 
studies, mentor friendliness, knowledge 
and ability in conveying information, open 
communication skills, active listening, and 
providing constructive feedback are needed 
to be a good mentor (Terence J Frohmader, 
Lin, & Chaboyer, 2017; LaFleur & White, 
2010). In addition, establishing a therapeutic 
relationship is very important in supporting 
recovery to increase survivor cooperation 
and hope (Roberts & Boardman, 2014).

McKimm, Jollie, and Hatter (2007) 
state that one of the values and principles 
in mentorship is the ability to reflect on 
past experiences. Mentors and mentees are 
expected to be able to identify and analyze 
previous experiences for future improvement 
(Dancer, 2003). Mentorship is not only seen as 
a problem-solving process, it is also a problem 
management process. The mentorship requires 
imagination and innovation to identify missed 
opportunities or potential that is not used by 
individuals so that these individuals can be 
more constructive in life, able to develop 
themselves and increase self-motivation 
(Dancer, 2003). Dancer (2003) states that the 
role of a mentor may change as the mentoring 
relationship develops and may include roles 
as a “networker” and a “connector”. In 
this study, the mentor is expected to have 
a network and be able to become a liaison 
between the needs of recovery survivors and 
other appropriate parties. A study revealed 
the perspective of schizophrenia survivors 
that therapy must meet their needs for 
recovery in social functioning and personal 
growth contexts (Dilks, Tasker, & Wren, 
2010). This opinion is in accordance with the 
principle of holistic recovery, that is, apart 
from physical and psychological conditions. 
The recovery process must also pay attention 
to recovery supporting factors such as 
housing, employment, education and family 
(Bellack, 2006). Occupational problems in 
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survivors of schizophrenia are very common 
(Darsana & Suariyani, 2020). According to 
McGurk, Mueser, DeRosa, and Wolfe, (2009) 
“working” for survivors of schizophrenia is 
closely related to the recovery process.

2) Conditions for Survivors Who Can Join 
Mentorship

The dimension of insight is one of 
the important factors affecting recovery 
parameters in schizophrenia patients 
(Mashiach-Eizenberg, Hasson-Ohayon, 
Yanos, Lysaker, & Roe, 2013; Yanos, Roe, 
Markus, & Lysaker, 2008). Poor insight is a 
very common phenomenon in schizophrenia 
where about 97% of patients with a first 
episode of the disease do not admit that their 
symptoms are related to the disease process 
(Soroka, Dziwota, Pawęzka, & Olajossy, 
2017). Improved insight can make patients 
realize the need to adhere to the principles 
of care, able to build and maintain long-term 
interpersonal relationships. This opinion is in 
accordance with a review which states that 
good insights are associated with positive 
outcomes, such as treatment adherence and 
better recovery (Cavelti, Kvrgic, Beck, 
Kossowsky, & Vauth, 2012).

Schizophrenia survivors who often 
recur, according to the mentor, needs to be 
overcome by doing mentorship. Recurrence 
of schizophrenia has a negative impact and 
puts a burden on the patient, and affects 
the family directly or indirectly (Nurmaela, 
Suryani, & RAfiyah, 2018). A qualitative study 
involving schizophrenia patients revealed 
that participants suggested strengthening 
psychoeducation sessions, home visits and 
strengthening nurse-patient therapeutic 
relationships in providing care to help reduce 
recurrence of schizophrenia patients (Sariah, 
Outwater, & Malima, 2014). This is in line 
with the opinion of Suryani (2018) who said 
that a supportive environment is needed for 
survivors to undergo the recovery process. 
Support from health workers, families 
and communities and the government can 
encourage survivors to find their strength 
based so that schizophrenia survivors can 
undergo a good recovery (Suryani, 2018).

Proccess of Mentorship for Schizophrenia 
Survivors

1) Requires Diligence in Conducting 
Mentorship

A mentorship relationship is a special 
relationship where two people make a real 
connection with each other. In other words, 
they form bonds that are built on mutual trust 
and respect, openness and honesty in which 
each party can still be themselves (Dancer, 
2003). A study revealed that a mentor must 
have a level of patience and understanding in 
guiding them to achieve their goals (Henry-
Noel, Bishop, Gwede, Petkova, & Szumacher, 
2019). Meanwhile, according to McKimm, 
Jollie, and Hatter (2007) mentorship is a 
long-term relationship process to achieve a 
goal that requires the patience of both parties. 
According to Bellack (2006), the recovery 
process is a non-linear process, meaning that 
recovery is not a series of sequential steps. One 
time the individual can experience progress 
in the recovery process, but at another time 
the individual experiences a recurrence 
or setback. Mentors who understand the 
principles of schizophrenia survivor recovery 
will understand that patience is needed in 
conducting mentorship because they will 
face various conditions for schizophrenia 
survivors.

According to McKimm, Jollie, and Hatter 
(2007) state that one of the qualities of a mentor 
is that the mentee must be easily accessible. 
Mentees can easily meet with mentors if at any 
time the mentee needs a mentor. The quality 
of the mentor-mentee relationship is very 
important to achieve mentorship goals, if the 
relationship does not occur and one or both 
parties feel uncomfortable in the relationship, 
the mentorship process will not be sustainable 
(McKimm, Jollie, & Hatter, 2007). According 
to Roberts and Boardman (2014), one of 
the important domains to support recovery-
based practice for schizophrenia patients is to 
support individuals and their families to fulfill 
their potential and shape their own future by 
establishing therapeutic relationships and 
increasing their involvement and increasing 
hope.

According to participants, this was done 
so that the advice or guidance given by the 
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mentor could be accepted by the survivor as 
professional advice. Openess is one of the 
dimensions of action required in a therapeutic 
relationship. This opinion is in accordance 
with the opinion of Stuart (2014) which states 
that nurses’ self-disclosure must be done 
carefully and have a therapeutic purpose. 
The benefits of nurses’ openness can be used 
to increase cooperation, learning, catharsis 
and support (Stuart, 2014). The openness 
of the nurse that is not in accordance with 
the conditions currently being experienced 
by the client and the number of statements 
of openness that is too much from the nurse 
can make the client not have time to openly 
convey the problem he is experiencing 
(Stuart, 2014).

2) Providing Guidance for Survivor Recovery
According to Suryani (2018), 

schizophrenia patients who undergo recovery 
need to receive guidance from a mentor so 
that survivors are enthusiastic and committed 
to carrying out the recovery process. This 
opinion is in line with Vance (1995) in 
Schaffer, M. A., and Mbibi, N. (2014) which 
states that a mentor has a role to maintain, 
encourage, guide, and act as a role model 
for mentees to behave healthily. Survivors 
who recover from schizophrenia often report 
that they are greatly helped by someone who 
believes in them in a mentorship relationship 
(Kelly & Gamble, 2005). These results are in 
accordance with the results of research that 
the mentorship program was successfully 
used to guide patients with myocardial 
infarction recovery programs in improving 
health, patient welfare (Terence J Frohmader 
et al., 2017) and improving quality of life and 
medication adherence in the recovery process 
for patients with eating disorders (eating 
disorders) (Perez, Van Diest, & Cutts, 2014). 

According to Suryani (2018), a health 
worker must be able to see the potential that 
exists in society. Community empowerment 
can be done to develop potential in 
the community, develop community 
contributions in helping the recovery process 
for schizophrenia survivors. The recovery 
process requires support from various factors 
such as treatment, society, government and 

religious factors (Hamaideh, Al-Magaireh, 
Abu-Farsakh, & Al-Omari, 2014). Research 
in Jordan reveals that social support such as 
support from friends or trusted people is the 
most influential domain for the quality of life 
for survivors of schizophrenia (Hamaideh et 
al., 2014).

Building survivor optimism in the recovery 
process in accordance with the framework in 
the mental disorder recovery process which 
includes aspects of Connectedness, Hope 
& Optimism, Identity, Meaning in Life and 
Empowerment (CHIME) (Leamy, Bird, Le 
Boutillier, Williams, & Slade, 2011). This 
opinion is also consistent with the results of 
research by Borg and Kristiansen (2004) which 
states that a relationship that fosters hope can 
help the recovery process for schizophenic 
patients. Hope in the characteristics of 
recovery means self-confidence to get a better 
future by overcoming problems and obstacles 
that occur. Hope is a key component in the 
recovery process for schizophrenia survivors. 
(Frese III, Knight, & Saks, 2009).

3) Confronting a Survivor Recurrence Due to 
Treatment Factors

Non-adherence to taking medication is a 
problem that often occurs in schizophrenia 
patients (Barkhof, Meijer, de Sonneville, 
Linszen, & de Haan, 2012). A study revealed 
that 62.1% of the 95 schizophrenia patients 
relapsed due to treatment non-adherence 
(Singh, Karmacharya, & Khadka, 2019). 
According to qualitative research involving 
schizophrenia patients, it was found that one 
of the causes of recurrence in schizophrenia 
patients was due to non-compliance with 
treatment (Amelia & Anwar, 2013). A 
study states that doing psychoeducation 
accompanied by a combination of work 
alliances such as improving the relationship 
between service providers and patients is 
proven to be more effective in increasing 
patient medication adherence (Phan, 2016). 
Another study involving 72 schizophrenia 
patients revealed that the therapeutic 
relationship between health care providers and 
schizophrenia patients is a strong predictor of 
treatment adherence in schizophrenia patients 
(Tessier et al., 2017).
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Outcome Mentorship for Schizophrenia 
Survivors

1) The mentor feels an inner satisfaction
Mentorship relationships that have been 

established for a long time can add to a 
wider friendship. Unlike other relationships, 
mentorship usually deals with problems 
that may overlap with personal and 
professional boundaries (Dancer, 2003) so 
that mentors and mentees feel the closeness 
of their relationship. Wolak et al. (2009) who 
examined mentorship in the area of nurse 
education reported that most of the mentors 
in the mentorship program they studied 
expressed feelings of happiness seeing their 
mentee develop as a nurse. The findings 
of this study support mentorship research 
for patients with myocardial infarction 
rehabilitation (Terence J Frohmader et al., 
2017) and patients with chronic obstructive 
pulmonary disease (Wood-Baker, Reid, 
Robinson, & Walters, 2012), where the nurse 
as a mentor expresses satisfaction when the 
client able to make lifestyle changes that are 
healthier for the disease. A systematic review 
also reveals the positive impact mentorship 
has on mentors personally and practically, 
personal satisfaction, professional success, 
and contributions to the organization and the 
profession (LaFleur & White, 2010).

2) Survivor feeling the increased spirit of life
These results are in line with several 

studies which reveal that mentorship 
programs for patients can have a positive 
impact on the patient’s recovery process. The 
results of a case study in Australia regarding 
nurse mentorship to patients with myocardial 
infarction showed an increase in quality 
of life, decreased anxiety and increased 
physical activity ability of patients (Terence 
John Frohmader et al., 2016). Research 
conducted on women with metastatic breast 
cancer in China found that mentorship-based 
programs can significantly reduce emotional 
distress (anxiety, depression, etc.), improve 
quality of life and patient resilience (Ye et al., 
2017). In addition, participants in the study 
also revealed that feelings of empowerment 
emerged, especially in increasing self-
confidence and hope (Ye et al., 2017).

Some of the participants felt happy 

because they had a place to address their 
problems during the recovery process and 
got solutions from mentors. According to 
Fertman and Allensworth (2016) mentorship 
is a health promotion by engaging in 
interpersonal relationships using social 
support theory. Social support is all forms 
of assistance or things given by people in 
their social environment that can provide 
emotional benefits or influence the behavior 
of the recipient (Fertman & Allensworth, 
2016). In this mentorship process, the 
mentor shows a sense of empathy, care and 
positive appreciation and encouragement for 
schizophrenia survivors, which is a form of 
emotional support from the mentor. Someone 
who gets emotional support will create a 
sense of comfort, togetherness, a feeling 
of belonging and being loved when facing 
stressful situations (Sarafino & Smith, 2014).

Conclusion

Research in Indonesia has not explored 
the mentorship of nurses to schizophrenia 
survivors. The lack of information regarding 
mentorship for schizophrenia survivors makes 
the results of this study provide important 
information for nursing science. The nursing 
implication of the results of this study is that 
nurses are expected to increase experience 
in managing schizophrenia patients and 
increase knowledge and skills of evidence-
based schizophrenia patient care. In carrying 
out mentorship for schizophrenia survivors, 
nurses must be patient in conducting 
mentorship for schizophrenia survivors. 
Nurses’ skills in using various abilities are 
needed to help schizophrenia survivors in 
overcoming the challenges of schizophrenia 
recovery. In addition to providing benefits to 
the schizophrenia survivor recovery process, 
mentorship can also provide a feeling of inner 
satisfaction for nurses as mentors. 

Nurse mentorship approach to 
schizophrenic patients is in accordance with 
the service principle of “patient centered 
care” in a mental hospital. In summary, nurse 
mentorship for schizophrenia survivors can 
be developed in a mental hospital as a clinical 
care practice as well as a home care service.

The mentorship approach is a new 
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innovation that has the potential to be 
developed into an inpatient nursing practice 
in mental hospital and later integrated in 
Community Mental Health Nursing (CMHN) 
to help the recovery process for schizophrenia 
survivors. The development of mentorship 
interventions for schizophrenia survivors in 
the community needs support from policy 
makers so that nurses can provide patient 
centered care and ensure continuity of care 
for schizophrenia survivors.
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