Community Resilience as a
Recovery Method for Psychiatric
Retno Yusuf isoph

by Ah Yusuf

Submission date: 02-Oct-2019 04:46PM (UTC+0800)

Submission ID: 1184457935

File name: ience_as_a_Recovery_Method_for_Psychiatric_Retno_Yusuf_isoph.pdf (668.88K)
Word count: 3490

Character count: 21093



ISOPH 2017 | o207
PROCEEDINGS OF THE 1ZND INTERNATIONAL
SYMPOSIUM OF PUBLIC HEALTH

Achieving SDGs in South East
Asia: Challenging and Tackling
of Tropical Health Problems

Editors:

| Wayan Gede Artawan Eka Putra
Agung Dwi Laksono

Yulis Setiya Dewi

Nikmatur Rohmah and
Darrimiya Hidayati

Editor on Board: Febi Dwirahmadi

Organized by
Faculty of Public Health, Universitas Airlangga

SCIrePRESS




Health Problem Analysis of HIV/AIDS in the Health Office of Pasuruan District
Wardiansyah Naim, Chatarina Umbul Wahjuni and Supaat Setia Hadi

The Quality System of Early Warning, Alert, and Response System (EWARS) in The South
Kalimantan Province, Indonesia
Dian Muspitaloka Hikmayati and Atik Choirul Hidajah

The Safe Duration of Benzene Exposure in the Motor Workshop Area
Erick Caravan K. Betekeneng, Abdul Rohim Tualeka, Mahmud Aditva Rifgi and Nurhayati Saridewi

Measuring The Quality of Renal Care Using Information System Design: An Early Warning System
to Improve Health Care Quality
Umi Khoirun Nisak, Aditiawardana, Arief Wibowo and Hari Basuki Notobroto

Evaluation of Dengue Hemorrhagic Fever Surveillance System
Kusuma Cutwardani, Atik Choirul Hidajah and Sigunawan

Community Resilience as a Recovery Method for Psychiatric Patients: A Meta-Study
Retno Lestari and Ah Yusuf

Evaluation of an Epidemiologic Investigation and Risk Factors Study of Leptospirosis Disease
Sholikah, Atik Choirul Hidajah and Bambang Wuryono Kartika

Obstacles and Solutions for Tuberculosis Screening Among People With Diabetes Mellitus in
Denpasar, Bali, Indonesia - A Need Assessment

IWG Artawan Eka Putra, PAS Astuti, IMK Duana, IK Suarjana, KH Mulyawan, NMD Kurniasari,
IBG Ekaputra, A Probandari and CU Wahjuni

Nutritional Status, Body Fat Percentage, Hemoglobin Level and Physical Fitness in A Football Athlete
Ratna Candra Dewi, Nanda Rimawati and Lutfhi Abdil Khuddus

Compassion in Interprofessional Health Education is a Lagged Trigger to Quality Health and
Well-being

ﬁm(m Martin Manyanza Nzilibili and Qurnia Andayani

4

Exploring the Role of NGOs’ Health Programs in Promoting Sustainable Development in Pakistan
Septi Ariadi, Muhammad Saud and Asia Ashfag

Correlation Knowledge, Attitude and Actions with Health Complaints from Exposure of Pesticides on
Horticultural Farmers
Andree Aulia Rahmat, Eska Distia Permatasari and Retno Adrivani

Description of Anthrax Outbreak Investigation in Pacitan District in 2017
Veronika Ofong, Chatarina U. W and Supaat

Epidemiology of Measles in the Gresik District of Eastern Java Province from 2014 to 2016
Asrud Kaimudin, Atik Choirul Hidajah and Bambang Wuryono Kartika

Analysis of Factors That Affect Family Centered Empowerment while Caring for Children with
Leukemia
Yuni Sufyanti Arief, Nursalam, IDG Ugrasena and Shrimarti R. Devi

Zinc Status and Cadmium Exposure in Stunted Children Aged from 24 to 59 Months: A Cross
Sectional Study

Sulistiyani, Leersia Yusi R., Ninna Rohmawati, Ruli Bahyu Antika, Bambang Wirjatmadi and
Merryana Adriani

372

379

386

391

396

403

409

414

419

425

430

436

442

447

453

457

XV




Community Resilience as a Recovery Method for Psychiatric

Patients: A Meta-Study

Retno Lestari' and Ah Yusuf?

1Student of Doctoral Program of Health Science, Faculty of Public Health, Universitas Airlungga, Mulyorejo, Surabaya,

Keywords:

Abstract:

Indeomesia
'°Facm’f_1: of Nursing, Universitas Airlangga, Mulyorejo, Surabaya, Indonesia
refno.lestari98@gmail. com, ah-yusufi@fp.unair.ac.id

Community resilience, mental health, recovery, psychiatric patients, meta-study.

Community resilience is the adaptive capacity of a community to respond to and recover from adversities.
Through communities, psychiatric patients can recover and improve their emotional, social and thinking
skills needed in everyday life. The purpose of this study is to describe the results of a meta-study of
community resilience as a method for recovery process in psychiatric patients. The method in this study
used several approaches of meta-study and was guided by Thome (2006). Meta-:al_vsis was used to
compare the studies, based on 125 data sources: Science Direct, Google Scholar, Proquest Health and
Medical Complete. Proquest Nursing and Allied Health Source, Proquest Psychology Journals and Proquest
Science Journals from 2007 to 2017. Subsequently three common themes emerged: “vulnerability in the
community”, ‘protecting each other’ and “high spintuality within community’. The first of these comprised
several subthemes including feeling sad, isolated and going through hardship in life. The second theme
included social resilience, economic reliance and resilience of all dimensions. The latter theme included
sell-protection, self-reliance and spintuality growth, Resilient communities could support a recovery
process among psychiatne patients. It is recommended that health professionals in a community could

promote the development of community resilience to increase wellbeing.

1 INTRODUCTION

Studies about the recovery process of psychiatric
patients in a community have been well researched.
However, there is a lack of research explained about
the recovery experiences in a community. Building
community resilience 1s as important as
investigating individual resilience because it also
builds connections with each other. Resilience is not
just about individual abilities, but also the systems
surrounding which are affected (Sumskis er al..
2016).

A recovery-oriented approach for patients is
needed in the community. Routine activities are
engaging in social relationships and could promote a
recovery process for the patients. However, this
routine could not be implemented if the communities
could not provide a resilient model for the individual
(Drake and Whitley, 2014).

Every individual has problems. challenges and
difficulties, and therefore everyone needs to be
resilient to face these challenges. Untreated chronic
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stress could influence health conditions (Sumskis et
al., 2016). Chan (2017) recommended evidence-
based practice in treating psychiatric patients. Social
and occupational recovery is needed to improve
daily routines among patients which included family
therapy. resilience therapy and engaging in social
activities in a community.

Community resilience is the adaptive capacity of
a community to respond to and recover from
adversities. Through communities, psychiatric
patients can recover and improve their emotional.
social and thinking skills needed in everyday life.
Psychosocial stressors need to be adapted with
support  from  family and  communities
(Somasundaram and Sivayokan, 2013).

Community  resilience is  neighborhood
resilience; it provides social support and promotes a
resilient model for individuals. However, previous
studies could not explain the theory regarding how
to be resilient communities in detail. Community
resilience is more than about developing
communities with regard to providing support for
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communities; it is a capability approach to achieve
wellbeing and resilience (Allmark ef a/., 2014).

Sayers ef al. (2017) stated that service and
infrastructure are two vital aspects that have to be
considered in supporting a recovery process for
patients in the community. Health care professionals
should improve their knowledge about how to build
relationships with patients and provide therapies. In
addition, policies and equity programmes should
improve the recovery goals for patients. Therefore,
the purpose of this study is to describe results of a
meta-study of community resilience as a method for
the recovery process in psychiatric patients.

2 METHODS

The method in this study used several approaches of
meta-study and was guided by Thome (2006). Meta-
analysis was used to compare the studies, based on
5 data sources: Science Direct. Google Scholar,
Proquest Health and Medical Complete, Proquest
Nursing and Allied Health Source, Proquest
Psychology Journals and Proquest Bkience Journals
from 2007 to 2017. The following inclusion criteria
were used:
*  Research published in a referred publication in
nursing and health care. from 2007 to 2017.
The sample consisted of 10 articles.
= A qualitative study in which the subjective
experiences of psychiatric patients’ recoveries
in a community from their own perspectives
were investigated.

*  Studies provided sufficient data about
psychiatric  patients’  recoveries in  a
community and being resilient in the
community.

According to  Thome (2017), qualitative
metasynthesis aims to reveal a new knowledge by
broadening the conceptual theories, methodologies
and interpreting the main findings, instead of
conducting a conventional literature review.
Qualitative metasynthesis is a research method
which produces a more comprehensive, systematic
and well-established outcome (Thore, 2015).
Studying human experiences 1s challenging and they
are difficult to generalize into a singular meaning. In
addition, studying qualitative metasynthesis could
develop the value of qualitative health studies into
more evidence-based practice (Thome, 2006:
Thore, 2013).

A meta-study has been used extensively in health
care to form a new interpretation (Ring ef al., 2011),
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and it brought a connection among meta-themes.
There are three analytical phases included in meta-
study (Thome, 2006):

»  Meta-theory: revealing the bases of theories as
the frameworks which are grounded in the
study results;

*  Meta-method:
epistemological
methods used;

*  Meta-data analysis: analyzing the data in
previous qualitative studies.

reviewing the rigor,
rationale for the study

We identified 125 articles from the literature
searches to be screened for the study. 110 articles
were excluded based on the inclusion criteria. The
abstracts of 35 articles were investigated to
determine if the study explained about recovery in a
community which was needed to treat psychiatric
patients. 25 articles that did not meet the criteria for
qualitative research of methodological rigor were
rejected. 10 qualitative articles were selected as the
most applicable qualitative research on recovery for
psychiatric patients in community.

3 RESULTS

Ten qualitative studies were included. Some of the
insights were obtained from 10 extensive qualitative
studies of community resilience. Subsequently, three
common themes emerged: ‘vulnerability in the
community’, ‘protecting each other’ and ‘high
spirituality within the community’. The former of
these comprised several subthemes including feeling
sad, isolated and going through hardship in life. The
second theme included social resilience, economic
reliance and resilience of all dimensions. The latter
theme included self-protection, self-reliance and
spirituality growth. Metasynthesis studies, which can
be seen in Table 1, explained the needs for
community resilience as a recovery method for
psychiatric patients, 2007 to November 2017.

Table 1: Metasynthesis studies from 2007 to November

2
Researcher(s), Research Method(s) and
year, country focus findings
and
background
Mazor & Community Phenomenclogy. 15
Doron, 2011, rehabilitation participants.
Israel, School for Analysis to
of Social Work | schizophreni categories-themes,
a patients Recovery from
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recovery

mental illness 2015, UK, patients want | study, 31 patients,
means as full Psychiatrist in their thematic analysis.
recovery, social recovery Recovery process

20135,
Denmark,
Public Health

Peterson ef al.,

Recovery
from mental
illness

Phenomenoclogy, 12
participants,
Giorgi’s analysis.
The recovery
process is affected
by leaming, social
relations and

willpower.
Shepherd ef al., | Recovery in Qualitative, 41
2017, UK, personality participants,
Psychiatrist disorder in thematic analysis.
the Recovery means as
community developing a sense

of self. feeling
connected and
identity, needs a
social space to
develop in the
community.

Nournanet al.,
2016, Iran, Phd
Candidate

Resilience in

adolescents

Phenomenology. 8
adolescents, Van
Manen analysis.

Going through
hardship in life,
feeling upset.
Governmental
communities
develop their
resilience, and
spirituality growth.

Pressley and
Smith, 2017,

Resilience in

Grounded theory,

under- 20 participants,
USA, Trauma resourced Interpretive
Center communities analysis.
Community
supports for
participants to
continue the life.
Gillard et al., Recovery in Qualitative,
2015, UK, personality 6 participants.
Population disorders Complementary
Health thematic and
Research framework analysis.
Institute Feeling 1solated,
Key concepts of
recovery included in
social relationships
and broader
interaction with
others in
community.
Bredskiet al., What in- A cross sectional

needs hope, good
social relations with
frniends, families and
good environments
in the community.
Bromley ef al., | Experiencing Grounded theory,

2013, CA, PhD | Community: 30 participants.
serious Thematic data
mental analysis was used.
illness Living in

community means
having meaningful
help, reducing
stigma, and offering
help to others.

Moxham ef al., Living in Qualitative, 27
2017, recovery participants,
Australia, PhD camp Content analysis
was used,
Participants felt a

connection with
each other, improve

positive habits,

accept challenge
and recover in the

community.
Soygur et al., Qualitative Phenomenology, 24
2017, Turkey. analysis of participants, NVivo
Assoc. Prof. factors analysis. Recovery
contributing process needs a
to recovery warm environment
from the which gives hope,
perspective encouragement,
of ability to support
schizophreni | and purposeful life.
a patients Recovery-onented

approach requires a

genuine and
informal

environment.

Meta-data analysis was applied to review the
themes which emerged in previous studies as seen in
Table 2. The research findings reveal the
complexities of the phenomenon and the
characteristics of community resilience. The three
common themes which emerged were as follows:
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Table 2: Codes, categories and themes.

Codes Categories Themes
Avoiding Feeling hard | Vulnerability in the
problems community

[solate their Feeling (Nourian ef al.,
self isolated 2016
Extremely Going Pressley and Smith,
difficult through 2017:
hardship in Gillard ef al.. 2015)
life
Social relations social Protecting each
resilience other
Financial economic (Mazor and Doron,
independence reliance 2011
Full recovery resilience of Peterson ef al.,
all 2015;
dimensions Shepherd ef al.,
2017;
Bredskier al , 2015)
Bonding with self- High spirituality
God protection within community
Being resilient self-reliance (Nourian ef al.,
Having spirituality 2016:
positive goals arowth Pressley and Smith,
2017
Gillard e al., 2015;
Bromley ef al..
2013;
Moxham ef al.,
2017,
Sovguret al., 2017)

4 DISCUSSION

The meta-method and the meta-theory reflected the
theoretical underpinnings of this research. Three
common themes emerged: ‘vulnerability in the
community’, ‘protecting each other’ and ‘high
spirituality within the community’.

Vulnerability is not about individuals™ failures,
but it happens as the system could not understand
the exact problems surrounding the patients
(Sumskis er al, 2016). lacoviello and Chamey
(2014) explained that psychosocial factors could
also affect the range of individual resilience.
Traumatic experiences could prevent psychiatric
patients from becoming resilient. Resilience means
facing challenges and dealing with difficult
situations. Therefore, it is health care where
professionals should provide support for patients to
develop adaptive coping strategies.

Protecting each other means having a continuous
social support from families and communities.
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Social resilience, economic resilience and overall
resilience are three component factors needed in
recovery.  Steiner and  Markanton1  (2014)
investigated that social resilience had a better score
compared to economic resilience. This means that
social resilience could affect all dimensions of
resilience. A lower score for economic resilience
means that there were difficulties in finding
employment.

Chung ef al. (2014) stated that almost half of the
participants believe in God as the source for
resilience. Participants felt that they could seek help
from God to reduce their stress. It was found that
most  respondents became  resilient  through
enhancing spiritval activities and cultivating
relationships with close relatives.

According to lacoviello and Chamey (2014),
there are several psychotherapy techniques that can
be used to be a resilient person which included being
optimistic. having active coping skills. building
social networks and engaging in routine activities.

lacoviello and Chamey (2014) stated that there
are five psychosocial factors which relate to
individual resiliency:

®*  observing a good resilient role model;

*  building support through social networks;
= having an adequate coping strategy:

* doing physical exercise;

= providing self-actualization.

Fostering individual resilience could stimulate
the development of community resilience. In
addition, resilient communities could support mental
health among individuals.

5 CONCLUSIONS

The review concludes that resilient communities
could support a recovery process among psychiatric
patients. It is recommended that health professionals
in a community could promote the development of
the community’s resilience to increase wellbeing.
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