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Abstract
BACKGROUND: The level of independence among schizophrenia patients is still a problem that must be resolved. 
The development of appropriate relevant instruments is needed.

AIM: This study aims to explore the needs and the importance of developing a self-reliance instrument for 
schizophrenic patients in the hospital setting.

METHODS: This study used a research and development study design. The study was conducted in a Psychiatric 
Hospital in Surabaya, Indonesia from August to December 2020. The total sample in this study consisted of 100 
nurses determined by a simple random sampling technique. In addition, 50 medical records were observed. The 
inclusion criteria were nurses who cared for schizophrenia patients with a minimum work experience of 1  year. 
Respondents were excluded from the study if they did not follow the study through to completion. The data collection 
process was done online by filling in a Google form. The data were analyzed using descriptive statistics and a focus 
group discussion (FGD) followed with ten nurses to discuss the new instrument.

RESULTS: The data found that a rehabilitation therapy instrument is not currently available (53%). The FGD results 
show that it is necessary to develop the nurse’s knowledge and to provide adequate facilities and wards, as well as 
to develop instruments to use as measuring tools in order to evaluate the rehabilitation therapy given.

CONCLUSION: Rehabilitation therapy instruments are important to develop for schizophrenia patients. It is hoped 
that the development of the instrument in this study will optimize the rehabilitation of schizophrenia patients.
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Introduction

Schizophrenia is a mental disorder that causes 
interference when a person is thinking, feeling and 
behaving, and causing dependence [1]. The illness is 
commonly associated with impairments in social and 
occupational functioning [2]. The psychosocial problems 
faced by schizophrenia patients include not having work 
skills and being less able to be independent if they 
return to their family or the community. This means that 
they will remain a burden to their family and society [3], 
[4], [5]. The most severe condition among schizophrenia 
patients can lead to suicidal thoughts caused by 
the severity of the depressive symptoms that they 
experience [6]. Programs to increase the independence 
of schizophrenia patients need to be done. This can be 
done using the right instruments, so then the programs 
and policies that are appropriate can be targeted.

Schizophrenia occurs worldwide in about 1% 
of the population on an international scale. Meanwhile, 
the number of incidents (total new cases) totals 

around 1.5/10,000 residents [7]. In the study location, 
schizophrenia patients in 2019 reached 1166 in the 
emergency ward and 1458 in the inpatient ward [8]. 
Men are more likely to be diagnosed with schizophrenia 
than women (1.4:1) [9]. Problems related to the level of 
independence in schizophrenia patients can be caused 
by obesity factors in terms of triglyceride levels and low-
density lipoprotein levels [10], family contact, and social 
participation [11]. The previous study reported most of 
schizophrenia patients have a high level of independency 
on treatment and daily activities [12], [13].

Studies conducted by several researchers 
show that rehabilitation therapy has an impact on 
the quality of life for schizophrenia patients and 
increases their level of independence [14], [15], [16]. 
Rehabilitation therapy is needed to improve the abilities 
of schizophrenia patients so then they are able to 
independently meet their self-care needs while also 
having a social life [17], [18]. Rehabilitation provides a 
route for optimal function and adjustment and prepares 
the clients physically, mentally, socially, and vocally 
for a full life in accordance with their abilities  [19]. 

https://oamjms.eu/index.php/mjms/index
https://orcid.org/0000-0002-7688-1217
https://orcid.org/0000-0002-7164-2997
https://orcid.org/0000-0001-8524-3818
https://orcid.org/0000-0002-8392-9725
https://orcid.org/0000-0002-5348-2416
https://orcid.org/0000-0002-5647-5721


� Nihayati et al. The Importance of Developing a Self-Reliance Instruments

Open Access Maced J Med Sci. 2021 Jun 26; 9(G):14-18.� 15

The rehabilitation of schizophrenia patients is very 
important to restore their individual rights and functions 
as independent and useful members of society and to 
increase their social skills in relation to both their family 
and society [20]. For this reason, it is necessary to 
improve the quality of the psychosocial rehabilitation 
instruments which will have an effect on the quality 
of life of people with mental disorders. It is, therefore, 
necessary to explore the needs and the importance of 
developing a self-reliance instrument for schizophrenic 
patients in the hospital setting.

Materials and Methods

This study is part of bigger study with 
research and development (R and D) that consists of 
(1)  identifying the problems (needs analysis, literature 
study, and expert discussion) related to implementation, 
followed by identifying any problems based on the 
needs analysis, literature study, and expert discussion 
related to implementation. (2) assessing the knowledge 
of the nurses in the hospital about rehabilitation, 
collected through the patient documents in the hospital 
in order to determine the strategic issues of nursing 
rehabilitation. (3) exploring the problems found through 
the focus group discussion (FGD). (4) preparing a 
rehabilitation instrument research plan. The study was 
used explanatory study design to develop an instrument. 
The study was conducted at a Psychiatric Hospital in 
Surabaya, Indonesia from August to December 2020.

The total sample in this study was 100 nurses 
who were determined using Lemeshow technique [21] 
and simple random sampling technique. In addition, 50 
medical record documents were observed. The inclusion 
criteria were nurses who cared for schizophrenia 
patients with a minimum work experience of 1  year. 
Respondents were excluded from the study if they did 
not follow the study through to completion. The data 
collection process were done online by the respondents 
filling in the Google form. The data were analyzed using 
descriptive statistics followed by a FGD with 10 nurses 
to discuss the new instrument. This research has been 
declared to be ethical by the Health Research Ethics 
Commission of Menur Psychiatric Hospital in Surabaya, 
Indonesia, with number 070/14630/305/2020.

Results

The majority of respondents who participated 
in this study were women aged 25–29 years old. Most 
of the nurses have a diploma in nursing education 
with 5–10  years and >10  years of work experience. 

In addition, the majority of the participating nurses are 
associate nurses who have sufficient knowledge of 
rehabilitation therapy in schizophrenia patients despite 
rehabilitation therapy instruments not being available. 
The nurses gave a response indicating that it is 
important to develop a rehabilitation therapy instrument 
(Table 1).

Table 1: Respondent characteristics (n = 100)
Characteristic n %
Gender

Male 42 42
Female 58 58

Age
25–29 years old 30 30
30–34 years old 26 26
35–39 years old 21 21
40–44 years old 11 11
≥45 years old 12 12

Education
Diploma in nursing 67 67
Bachelor’s in nursing 33 33

Length of work
<5 years 24 24
5–10 years 38 38
>10 years 38 38

Position
Associate nurse 81 81
Nurse unit manager 19 19

Knowledge
Good 9 9
Enough 58 58
Less 33 33

There is a rehabilitation therapy instrument in the ward
Available 47 47
Not available 53 53

The importance of rehabilitation therapy instruments in nursing
Very important 34 34
Important 58 58
Enough 8 8

Table 2 shows that the main nursing problem 
is violence with signs of anger. The data show that the 
majority of data on the implementation of rehabilitation 
therapy is not documented.
Table 2: Medical record evaluation and the nurse’s opinion of 
rehabilitation therapy when nursing (n = 50)
Indicator n %
Nursing problems

Violence 25 50
Hallucinations 21 42
Delusion 4 8

Symptom
Angry 25 50
Talk digresses 21 42
Suspicious and sad 4 8

Rehabilitation carried out
Day 7 6 12
Day <14 9 18
Day >14 9 18
No documentation 26 52

Nursing rehabilitation therapy performed
In-ward therapy 16 32
Outside the ward 12 24
No documentation 22 44

The recommendations from the FGD regarding 
increasing the knowledge and ability of nurses when 
implementing rehabilitation therapy in nursing in the 
ward are as follows: (1) it is necessary to develop the 
knowledge and ability of the nurses when implementing 
rehabilitation therapy when nursing in the patient’s 
ward. (2) it is necessary to develop a method to optimize 
the implementation of any necessary documentation 
and the implementation of rehabilitation therapy when 
nursing in the ward. (3) it is necessary to develop 
rehabilitation therapy instruments for nursing based 
on either the literature or evidence. (4) tghe existence 
of rehabilitation therapy instruments in nursing will 
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greatly help the nurses in the ward to optimise the 
implementation of rehabilitation therapy when nursing 
in the ward so then they can prepare the patients to 
go home optimally. (5) expert consultation is needed 
to obtain input on the results of the literature studies, 
on the study of the patient documentation in the field, 
and on the results of the FGD. It is hoped that expert 
discussions will provide an input when developing 
rehabilitation therapy instruments for use when nursing 
in the ward (Table 3).

Discussion

The knowledge of rehabilitation therapy is an 
important factor that the nurses must consider when 
treating patients with schizophrenia [22]. This is so 
then the therapy given is in accordance with the goals 
and needs of the patient. Not only that, with the right 
knowledge and therapy, it can speed up the patient’s 
healing process. The goal of therapeutic rehabilitation 
is to help the patients return to a level of normalcy, 
to survive, and to improve on the skills needed in 
everyday life. This form of therapy includes their 
physical, mental, and cognitive abilities [23]. Previous 
research states that the knowledge possessed by the 
nurses is very important in order for them to be able 
to provide interventions and therapeutic approaches to 
schizophrenia patients [24], [25], [26]. The nurses thus 
become very effective therapy providers and counselors 
for the patients. This is because the nurse knows about 
the patient’s condition.

Furthermore, from this study, we found that an 
appropriate place for implementing rehabilitation therapy 
for schizophrenia patients is needed. The right place 
can provide comfort for the patients [20]. Besides that, 
schizophrenia patients with difficulty focusing become a 
problem if the rehabilitation therapy is not given in the right 
place. Some studies suggest that schizophrenia therapy 
can be done in a ward that is not too crowded so then 
the patients can focus on the therapy given. In addition, 
therapy can be carried out at outdoors. Rehabilitation 
therapy places must adjust to the type and needs of 
the patient [20], [27], [28]. The right place to provide the 
therapy is important and this can increase the success 
of the rehabilitation therapy itself. With sufficient space, 
atmosphere, and equipment, it can increase the patient’s 
ability to benefit from the therapy given.

To achieve success in terms of the rehabilitation 
therapy, an evaluation instrument is needed. In this 
study, the nurses did not yet have available any 
rehabilitation therapy instruments to evaluate the 
success of the given therapy. The available information 
related the rehabilitation only take a note on nursing care 
assessment consist of ability, responsibility, behavior, 
and cooperation of patients during schizophrenia 
intervention. The instrument intended is a measuring 
tool to determine the progress of the patient, so then the 
data can be integrated with the progress notes used in 
their care. The previous research states that instruments 
in rehabilitation therapy are important for achieving 
and evaluating the development of schizophrenia 
patients [29], [30]. The instructions made must be created 
in accordance with the evidence-based on the patient.

This study provides information on the 
results of the FGD which provides suggestions for 

Table 3: The results of the FDG used to develop a nursing rehabilitation therapy instrument to increase the independence of 
schizophrenia patients
Strategic issue Causes Result Research
Knowledge of nurses in 
rehabilitation which is 
not optimal because the 
previous data shows that 
the knowledge of nurses is 
in enough category

1. �Rehabilitation therapy training does not cover all 
nurses in the inpatient ward of the Psychiatric 
Hospital

2. �Differences in the perception of the nurses 
regarding the implementation of rehabilitation 
therapy for the patients

3. �There are no instruments and guidelines related 
to rehabilitation therapy when nursing in the ward

1. �It is necessary to conduct rehabilitation 
therapy training for the nurses on the 
independence of schizophrenia patients

2. �It is necessary to have the same perception 
across the nurses in the implementation of 
rehabilitation therapy when nursing

3. �The need for rehabilitation therapy 
instruments in nursing

1. �Organising in-house training related to the 
implementation of rehabilitation therapy

2. �Nurses who have received training disseminate 
the information to all nurses in the ward, so then 
they have the same perception

3. �The nursing team needs to develop instruments 
related to the guidance for implementing the 
rehabilitation therapy 

The rehabilitation therapy in 
nursing that is carried out in 
the ward is not optimal

1. �The nurses are not used to assessing patients 
concerning their time in rehabilitation

2. �There are no clear rules for filling in the patient 
instruments used for rehabilitation in nursing

1. �There are rehabilitation therapy instruments 
to be filled in by the nurses related to the 
rehabilitation of the patients

2. �Establishing regulations for patients who are 
moved to the maintenance ward (preparation 
for going home) as soon as possible in order 
to carry out the rehabilitation therapy

1. �The Head of the Ward increases the supervision 
related to the implementation of the nursing 
rehabilitation therapy

2. �The nursing team establishes a more operational 
policy to optimise the implementation and 
documentation of the implementation of 
rehabilitation therapy in the ward

Most of the nurses want an 
instrument when engaging 
in rehabilitation therapy in 
the ward

1. �The ward nurses feel the need for instruments for 
the implementation of rehabilitation therapy when 
nursing in the ward

2. �So far, the implementation of rehabilitation 
therapy is carried out outside of the ward related 
to the talents and hobbies of the patient

1. �It is necessary to develop standard 
instruments that are filled in by the nurses so 
then the implementation of the rehabilitation 
therapy in the ward can run optimally

2. �The implementation of rehabilitation therapy 
in the confinement of the ward is carried out 
as soon as possible in order to prepare for 
optimal patient discharge

1. �The nursing team needs to revise and develop 
instruments on nursing to carry out rehabilitation 
in the ward

2. �There needs to be a common perception 
through socialization for the implementation of 
rehabilitation therapy in the ward

The implementation of 
rehabilitation therapy in the 
ward is not optimal

1. �There is no planned evaluation of the 
implementation of rehabilitation therapy in the 
confinement of the ward

2. �There is no distribution and rehabilitation therapy 
guide on nursing in the ward

3. �There was found to be an unavailability of 
rehabilitation therapy instruments for nursing in 
the ward

1. �It is necessary to evaluate the 
implementation of the rehabilitation therapy 
in the ward

2. �Ensure that each ward has SOPs and 
guidelines for implementing the rehabilitation 
therapy

3. �Each ward provides an instrument form for 
implementing the rehabilitation therapy

1. �The nursing team will create an evaluation 
schedule for the implementation of rehabilitation 
therapy in the ward

2. �The nursing team collaborates with the nursing 
quality assurance to distribute SOPs for the 
purpose of implementing the rehabilitation therapy

3. �Each ward ensures the availability of rehabilitation 
therapy instrument forms

https://oamjms.eu/index.php/mjms/index
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the development of nursing instruments for use in 
rehabilitation therapy for schizophrenia patients. 
However, this research is still limited to concept 
development. The arrangement of the instruments in 
accordance with the evidence using qualitative study 
and validity and reliability testing is required. In the 
future, nursing instruments in rehabilitation therapy 
should be implemented.

Conclusion

This study provides important results as part 
of the information to developing rehabilitation therapy 
instruments needs in nursing. This is in accordance 
with the results of the FGD which suggested that the 
formation of an instrument is necessary as a medium 
for evaluating rehabilitation therapy in the treatment 
of schizophrenia patients. Not only that, but other 
factors also such as the place of rehabilitation need to 
be considered concerning the success of the therapy 
given. Rehabilitation therapy can be done optimally if it 
is supported by the good knowledge of the nurse. For 
this reason, cooperation from both the hospitals and 
nurses involved is needed in order to be able to develop 
rehabilitation therapy by increasing the knowledge of 
the nurses, by providing adequate facilities and wards, 
as well as utilizing instruments as measuring tools to 
evaluate the rehabilitation therapy given.
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