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Abstract. People with severe mental disorders or schizophrenia often have recurrence episodes. 

If the clients have undergone treatment in the hospital, the treatment process can continue at 

home. However, clients often cannot stay home for a long time and experience recurrence 

episodes. This study aimed to determine the effect of giving Patient Education Program (PEP) 

therapy and Family Psycho-Education (FPE) therapy on reducing the recurrence of mental 

disorders. This study was a quantitative study using a quasi-experimental design pre and post-

test non-equivalent control group. The results of the study using the Paired T-test in the 

intervention group had different mean scores of mental disorders recurrence before and after 

giving PEP and FPE therapy with a p-value of 0.000 (p<α; 0.005). In addition, in the control 

group using the independent T-test, the results showed no difference in the mean score of mental 

disorders recurrence before and after giving PEP therapy with a p-value of 0.604 (p> α; 0.005). 

Giving PEP therapy and FPE therapy to people with mental disorders in the community impacts 

reducing symptoms of recurrence so that it can be used as an alternative solution to mental health 

problems in the community. 
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1.   Introduction 

 

Mental health is when individuals realize their abilities, cope with stress, work productively, 

and contribute to social life [1]. The Ministry of Health defines mental health as a prosperous mental 

condition that allows one to live harmoniously and productively as part of one's quality of life by paying 

attention to all aspects of life [2]. Mental health problems in the community require comprehensive 

treatment because they can be chronic, thus requiring treatment and care throughout the client's life [3]. 

In Indonesia, the prevalence of mental disorders is quite large. Riskesdas 2018 showed the 

number 7 per mile, which means that out of 1000 Indonesia's population, seven people suffer from 

severe mental disorders. Bali Province had the highest prevalence of people with severe mental disorders 

(11 per mile). The prevalence of people with mental illnesses in Southeast Sulawesi Province was 6 

percent [4]. If calculated, the estimation of mental disorders based on data from the Central Bureau of 

Statistics (BPS) of Southeast Sulawesi Province with a population of 2,602,389 people [5] are 15,615 

people with mental disorders spread across regencies/cities in Southeast Sulawesi Province. 

The efforts made to overcome mental health problems, especially mental disorders, are provided 

by health workers in medical care and nursing care for essential health services. As one of the health 

service providers, the nurse manifests in mental health nursing service activities in the community or 

CMHN (Community Mental Health Nursing). CMHN is carried out comprehensively, covering three 

prevention levels, namely primary, secondary, and tertiary prevention [6]. 

Primary prevention is given to members of the mentally healthy community through health 

education, social support programs, drug abuse programs, and suicide prevention programs. The focus 

of this service includes early detection and management of psychosocial problems and mental disorders. 

This service aims to reduce the incidence of mental disorders in the community. The effort of secondary 

prevention is carried out by providing nursing care. The form of nursing care provided has cared for 

clients, families, and communities, namely providing generalist and specialist therapy. Tertiary 

prevention is the focus of nursing services on improving function and socialization and prevention of 

relapse. Tertiary prevention is provided through social support programs through empowering families, 

clients, and communities [7]. 
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Several studies have been conducted regarding administering FPE therapy to families on 

medication adherence to patients with mental disorders. The study’s results showed that the 

administration of FPE therapy significantly increased medication adherence in mental disorders patients 

[8]. The difference in previous studies’ results made researchers interested in measuring the recurrence 

of mental disorders patients from medication adherence variables and other variables such as family 

support. One of the activities of the program was the provision of generalist therapy in the Patient 

Education Program (PEP) and specialist therapy (Family Psycho-Education (FPE). Through research 

using a novice lecturer research scheme, it is hoped that nursing actions in the form of PEP and FPE 

therapy will be aimed at clients and families to reduce the recurrence of mental disorders in the 

community. 

Based on the description above, the research problem can be formulated as "Is there any 

significant effect of giving Patient Education Program (PEP) therapy in clients and Family Psycho-

Education (FPE) therapy in families on mental disorders recurrence? This was a secondary prevention 

effort to determine the recurrence picture of mental disorders. 

2.   Research Methods 

 

This study aimed to determine the effect of PEP therapy and FPE therapy on the recurrence of 

mental disorders. The research location was in the working area of Poasia Public Health Center and 

Mekar Public Health Center, Kendari City, Southeast Sulawesi Province. This study was a quantitative 

study using a quasi-experimental design with a pre and post-test nonequivalent control group. The 

population was 56 patients with mental disorders in the working area of Poasia Public Health Center 

and Mekar Public Health Center and their families who cared for mental illness patients at home. The 

sample of this study used a purposive sampling technique of 15 people for the intervention group and 

22 people for the control group. The data collection was carried out from 29 June - 29 August 2020. 

In collecting the data, this study used a questionnaire as an instrument developed and made by 

the researcher consisting of a respondent characteristics instrument and a mental disorder recurrence 

instrument. The validity test results on all question items regarding the recurrence of mental disorders 

obtained a value of r count >0.514 (r table). Thus it can be concluded that all question items were 

declared valid. Meanwhile, to measure the reliability using the Cronbach alpha test, the alpha value for 

13 questions about the recurrence of mental disorders was obtained at 0.856 (Cronbach alpha >0.6). 

Thus it can be concluded that all questions were declared reliable. 

This study was conducted on 15 respondents for the intervention group and 22 for the control 

group. Before giving Patient Education Program (PEP) therapy and Family Psycho-Education (FPE) 

therapy, the recurrence scores of mental disorders in the intervention and control groups were measured. 

After knowing the intervention group's mental disorder recurrence score, PEP therapy was given to the 

client, and FPE therapy to the caring family. PEP therapy in clients consisted of 4 (four sessions) with 

5 (five) meetings and an average length of activity of 30 minutes per session and 1 (one) time of 

mentoring activities to respondents. Besides, FPE therapy in the caring family consists of 5 (five) 

sessions, is given within 5 (five) meetings and an average of 30 minutes of activity per session, and is 

given one mentoring time. The therapy was given to the intervention group from 29 June 2020 to 1 

August 2020. The assistance activities in the intervention group were carried out on 3-19 August 2020. 

The mental disorders recurrence scores in the control and intervention groups were measured on 20-22 

August 2020. Then, the control group was given family psycho-education after measuring mental 

disorders' recurrence on August 24-29, 2020.xtIndented style). 

 

3.   Results and Discussion 

 

The results of measuring the recurrence of mental disorders in the intervention and control 

groups before and after giving PEP therapy and FPE therapy can be seen in the following table:  
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Table 1. The results of measuring patient recurrence before and after giving patient education 

program (PEP) therapy and family psycho-education (FPE) therapy 

Group Variable Sample Mean SD SE p-value 

Intervention Recurrence 

a. Before 

b. After 

   

15 

15 

 

8.27 

5.93 

 

1.223 

1.438 

 

0.316 

0.371 

 

0.000 

Control Recurrence 

a. Before 

b. After 

 

22 

22 

 

8.45 

6.18 

 

1.101 

1.402 

 

0.235 

0.299 

 

0.604 

 

The table above shows the results of the analysis for the intervention group. Before giving PEP 

therapy and FPE therapy, the average recurrence score was 8.27, while the average recurrence score 

after giving PEP therapy and FPE therapy decreased by 5.93. These results show that the difference in 

mean recurrence scores before and after giving PEP and FPE therapy is 2.34. The bivariate analysis 

results using paired T-test obtain a p-value of 0.000 (p <α; 0.005). It can be concluded that there is a 

difference in the average recurrence score before and after giving PEP therapy and FPE therapy in the 

intervention group. 

Moreover, the table above shows the analysis results for the control group. Before giving PEP 

therapy and without giving FPE therapy, the average recurrence score is 8.45, while the average 

recurrence score after giving PEP therapy decreases by 6.18. These results show that the difference in 

mean recurrence score before and after giving PEP therapy and without FPE therapy is 2.27. The 

bivariate analysis results using the independent T-test obtain a p-value of 0.604 (p >α; 0.005). It can be 

concluded that there is no difference in the average recurrence score before and after giving PEP therapy 

in the control group. The Patient Education Program (PEP) therapy is a program that contains five 

elements of education, namely informing patients about the disease, instructing patients to do exercises 

at home, providing advice and information about behavior-related diseases, providing general health 

education, and counseling patients about stress management related to the health problems faced [9]. 

The Patient Education Program aims to maintain and improve health and slow disability. 

Another purpose is to change the patient's behavior, mental attitude, or both toward the disease. This 

program's ultimate purposes are increased medication adherence, relapse can be avoided, length of stay 

is shortened, and there is a decrease in depression [9, 10]. The implementation of the Patient Education 

Program (PEP) therapy consists of four sessions. The first session discusses understanding the disease 

and the treatment efforts undertaken. The second session discusses the patient's disease. The third 

session discusses the treatment and care of schizophrenia, and the fourth session evaluates the 

understanding of the disease and the treatment plan [11]. 

The results showed a mean difference between the recurrence scores in the intervention group 

before and after giving PEP and FPE therapy. The results of this study were in line with research related 

to PEP therapy. The result showed that PEP therapy increased knowledge and skills to deal with various 

stresses in the recovery process, thereby reducing the recurrence rate [11]. Similar studies have shown 

an increase in patient’s ability to adhere to medication and an improvement in the quality of life for 

patients with mental disorders [9]. 

The results of this study were also relevant to previous studies, namely research related to the 

administration of FPE therapy to families on medication adherence to patients with mental disorders. 

The results indicated that FPE significantly increased medication adherence in mental-health patients 

[12]. This FPE therapy was used to provide information about mental health and skills in the form of 

expressing emotions and avoiding mistreatment of ODGJ to improve the ability of caregivers to care for 

ODGJ [8]. This therapy can also help families take medical treatment for family members with mental 

health problems so that the family's ability to access health services increases [3]. In addition, FPE also 

improves family skills and knowledge in caring for members with mental disorders [13]. 
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Family Psycho-Education (FPE) therapy is an element of the family mental health program by 

providing information and education through therapeutic communication. The Family Psycho-

Education Program is an educational and pragmatic approach [12]. Family Psycho-Education is based 

on clinical findings of family training in collaboration with professional mental nursing personnel as 

part of an overall clinical intervention for family members with disabilities [11]. 

Providing this therapy aims to reduce the recurrence of mental disorders in clients and improve 

clients' and families' function to make it easier for clients to return to the family and community 

environment by giving appreciation. This therapy is intended for family members with psychosocial 

aspects and mental disorders. This therapy has five sessions; the first session discusses family issues in 

caring for clients and the caregiver’s problems, the second session discusses client care by the family, 

the third session discusses stress management by families, the fourth session discusses how family 

burden management and the last session is about empowerment community helps families in caring for 

clients [11, 13, 15]. 

The study results also found no difference in the mean recurrence score before and after giving 

PEP therapy and without FPE therapy in the control group (p = 0.604> α; 0.005). This study's results 

aligned with previous studies that the recurrence rate in clients with mental disorders who were not 

given FPE was 25-50%, while in clients who were given FPE therapy was 5-10%. This study indicated 

that it was essential to give therapy to the family, namely FPE therapy, because the client's closest person 

was the family and a support system for the client with mental disorders. The administration of FPE 

therapy can increase knowledge about how to treat, especially in the medication adherence program 

[15]. 

The results of this study were in line with the theory, which stated that there were several factors 

of mental disorder recurrence, such as the factor of the caregiver. This factor states that after the patient 

goes home, the person in charge of the patient has more opportunities to meet the patient to identify the 

patient's early symptoms and take immediate action [6]. In addition, family factors, in which the family's 

high emotional expression was thought to cause high recurrence in patients. This was because patients 

were easily affected by fun and sad stress. Families have responsibility for the treatment process at 

Psychiatric Hospital, preparation for discharge, and home care so that the client's adaptation runs well. 

The quality and effectiveness of family behavior will help the patient's recovery process so that their 

health status improves [15, 16]. Related research that supports the theory states that family has a vital 

role in the recurrence of mental disorders in patients, and the results are very significant. There is a 

relationship between family support as a factor that can cause the recurrence of mental disorders in 

patients [13, 15]. 

 

 

 

4.   Conclusions 

 

The results showed differences in the intervention group's mean recurrence scores of mental 

disorders before and after giving PEP therapy and FPE therapy. Then, there was no difference in the 

mean recurrence score of mental disorders in the control group before and after giving PEP therapy. 
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