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ABSTRACT

Background: Patients with mental diseases with low self-concept are more likely to engage in maladaptive behavior, isolate
themselves, and relapse. This study aimed to examine the effectiveness of deep breathing exercise and community mental
health nursing (CMHN) training in improving the self-concept quality of patients with mental disorders.

Methods: The study used a quantitative quasi-experimental approach with a non-equivalent control group. A total of 235
individuals were randomly selected from ten primary health facilities in Bantul, Yogyakarta, including 120 in the intervention
group (combination of deep breathing exercises and CMHN training) and 115 in the control group (self-directed study only).
Eligible participants were cooperative patients with mental disorders in the maintenance or health promotion phase, while
those unwilling to follow the training protocol were excluded. Self-concept served as the dependent variable, measured using
a self-concept questionnaire. Data were analyzed using paired t-tests in SPSS, with statistical significance set at p < 0.05.
Results: The intervention group showed a significant increase in mean self-concept scores, from 105.2 pretest to 110.0
posttest (p = 0.004), while no significant change was observed in the control group (p = 0.092).

Conclusion: Integrating deep breathing exercises with CMHN training improves the self-concept of individuals with mental
ilinesses during the maintenance and health promotion stages.
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INTRODUCTION

Mental health is an important aspect of
total well-being since it reflects a person’s
ability to cope with stress, achieve personal
growth, and contribute to society.
Despite this, mental health diseases are
still a major worldwide and national
concern. Globally, approximately 13% of
people suffer from mental problems.? In
Indonesia, the incidence of families with
people exhibiting symptoms of psychotic
illnesses or schizophrenia is 4.0 per mille,
with the Special Region of Yogyakarta
having the highest rate of 9.3 per mille.?
Bantul had the second-highest number of
serious mental disorder cases, with 2,784
in 2022.*

Mental illness has a significant impact
on individuals, families, and society.
Families caring for people with mental

illnesses  frequently face emotional
distress and a tremendous caregiving
burden, which disturbs family unity.>®
The stigma of mental illness can further
alienate individuals and their families,
exacerbating despondency and impeding
treatment.” Individuals with mental
problems frequently have a negative self-
image, which is influenced by variables
such as early trauma, social rejection,
and internalized stigma.*'® Self-concept
refers to one’s thoughts, beliefs, and
attitudes toward oneself, which influence
interpersonal interactions. Its primary
components are self-image, self-esteem,
ideal self, self-role, and personal identity."
People with mental illnesses and poor
self-esteem frequently feel self-doubt,
problems accepting and caring for oneself,
excessive self-reflection, and difficulties in
coherently conveying their life stories.®

A low self-concept can lead to
maladaptive behaviors, social isolation,
and an increased risk of relapse.>'®'?
Moreover, reduced self-efficacy often
makes patients feel less confident in
managing their health, which interferes
with self-care and decreases treatment
adherence. Strengthening self-concept is
therefore crucial to prevent these negative
outcomes and promote recovery."

Deep breathing has developed as a
low-cost, easily accessible intrapersonal
method for improving self-concept and
promoting healing in people with mental
illnesses. Slow, controlled techniques
like  diaphragmatic  breathing and
cyclic sighing have been demonstrated
to alleviate anxiety, boost mood, and
diminish physiological arousal, all of
which promote emotional regulation.'
One randomized controlled research
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found that just five minutes of cyclic
sighing per day dramatically enhanced
mood and reduced respiratory rate when
compared to mindfulness meditation.
Slow breathing improves parasympathetic
activity (as seen by increased heart rate
variability) while decreasing sympathetic
dominance, which is associated with
emotional stability and calm.”® Beyond
its physiological effects, deep breathing
promotes self-awareness, mindfulness, and
a sense of control over bodily reactions,
allowing people to lessen reactivity and
establish a coherent, compassionate self-
narrative that boosts self-esteem and
identity.'¢18

Community mental health nursing
(CMHN) is critical in helping people
recover from mental illnesses by providing
recovery-oriented case management
and personalized interventions."”
These approaches improve self-esteem,
encourage collaborative care across
health centers and home settings, and
assist patients in readjusting to their
social surroundings, thereby minimizing
isolation and stigma. Furthermore,
CMHN increases life skills and work
productivity while also instilling self-
confidence and self-esteem, both of which
are necessary for successful rehabilitation
and reintegration into society.*

Several research have looked into the
implementation of CMHN programs in
mental health services.??* However, most
have concentrated solely on CMHN or
deep breathing exercises. Research on
their integration to improve self-concept
is still restricted, notably in primary
healthcare settings in Bantul, Yogyakarta.
This integration is critical since self-
concept is essential for rehabilitation.
Combining emotional regulation tools
with  community-based  treatments
provides a more comprehensive strategy,
which has yet to be broadly adopted. As
a result, the purpose of this study was to
determine the efficacy of combining deep
breathing exercises with CMHN training
in improving the self-concept of patients
with mental problems in Bantul’s primary
health clinics.

METHODS

The study used a quantitative quasi-
experimental approach with a non-

equivalent control group. The independent
factors were the integration of deep
breathing exercises and community
mental health nursing training, while
the dependent variable was patients’ self-
concept with mental diseases.

The study was carried out in 10
primary health centers in Bantul, which
were divided into intervention and control
groups based on geographicallocation. The
intervention group included Sedayu I, Jetis
I, Sewon II, Banguntapan I, and Dlingo I
health centers, whereas the control group
included Kasihan I, Piyungan I, Pandak I,
Pundong, and Kretek centers. Data were
collected between June and November
2023.

A total of 235 patients with mental
problems took part, with 120 assigned
to the intervention group and 115 to
the control group. Participants met
the inclusion criteria by being in the
maintenance or health promotion stages
and indicating a willingness to cooperate.
Those who refused to follow the procedures
were excluded.

There were two phases of the
investigation. The initial phase included
deep breathing exercise training derived
from Perciavalle et al.** The second part
included CMHN training following Keliat
et al.?® criteria, led by a qualified team.
Both treatments were presented to nurses
and community mental health cadres
(CMHC:s) at the ten participating centers
in order to integrate them into routine
mental health care.

Participants completed a pretest to
assess their baseline self-concept, followed
by a three-month intervention session that
included deep breathing exercises and
CMHN application. Posttest assessments
were then used to assess self-concept
changes. In the control group, nurses and
CMHCs received no formal instruction
but were given the deep breathing
and CMHN modules for self-study.
Throughout the trial, individuals received
standard nursing care (treatment as usual).
Control individuals also performed pre-
and post-test evaluations to compare with
the intervention group. Both groups were
treated similarly, with the exception that
the intervention group got direct CMHN
training and self-concept evaluation
guidance.

The tool utilized was a self-concept
assessment questionnaire.”” The product-
moment correlation technique was used
to verify validity, and coefficients ranging
from 0.34 to 0.93 confirmed that all
items were valid. The Cronbach’s Alpha
reliability test yielded a result of 0.91,
suggesting good internal consistency.
Bivariate analyses were conducted using
paired-sample t-tests to compare pre- and
posttest results for each component as well
as overall self-concept. Statistical analyses
were performed using SPSS, with p-values
< 0.05 deemed significant.

The Medical and Health Research
Ethics Committee (MHREC), Faculty of
Medicine, Public Health, and Nursing,
Universitas Gadjah Mada, approved this
study (reference: KE/FK/0637/EC/2023).
Following an explanation of the study’s
objectives and methods, all participants

supplied signed informed consent.
Confidentiality and anonymity were
tightly enforced.

RESULTS

A total of 235 participants were recruited,
including 120 in the intervention and
115 in the control group. There were
no dropouts from either the pretest or
posttest evaluations. Table 1 shows the
participants’ characteristics. ~ The age
distribution was similar across groups,
with the majority of individuals aged
26-30 years (35.0% vs. 36.5%) and 31-35
years (20.8% vs. 20.9%). There was little
participation in the youngest (15-20 years)
and oldest (41-45 years) age categories.
The gender distribution was balanced,
with slightly more men in both the
intervention (52.5%) and control groups
(55.7%). 'The majority of participants
identified as Muslim (90.8% vs. 93.9%),
with a small minority as Christian/
Catholic or Protestant.

Educational levels were comparable
between groups. The majority had
completed senior high school (35.0% vs.
34.8%), followed by junior high (25.0%
vs. 25.2%) and elementary school (24.2%
vs. 23.5%). A few people indicated no
formal education (12.5% vs. 13.9%). In
terms of employment, the majority were
either unemployed (35.8% vs. 33.1%) or
agricultural laborers (30.8% vs. 37.4%),
with farmers accounting for 23.3% and

Physical Therapy Journal of Indonesia 2025; 6(2): 260-265; DOI: 10.51559/ptji.v6i2.336

261


http://dx.doi.org/10.51559/ptji.v6i2.336

ORIGINAL ARTICLE

21.7%. Entrepreneurs made up 9.2% of Table 1.
the intervention group and 7.8% of the
control group. One civil servant was
recognized in the intervention group, but

none in the control group. There were no

Participants’ characteristics

significant sociodemographic differences Agis 20 s 6.7 8 70
between the groups, demonstrating 21:25 18 15.0 16 13.9
baseline equivalency (Table 1). 26-30 42 35.0 4 36.5
Table 2 displays the mean total self- 31-35 25 20.8 24 20.9
concept ratings prior to and following 36-40 16 13.3 16 13.9
the intervention. In the intervention 41-45 u 9.2 9 7.8
group, the mean score rose considerably Gender
from 105.2 to 110.0 (p=0.004), indicating Male 63 525 64 55.65
a boost in self-esteem. Although the Female 57 475 51 44.35

control group’s mean score increased, the
difference was not statistically significant ~ Religion

(p=0.092). Component-wise increases Iéﬁ‘m - an/Catholi 129 960'78 128 933'59
were seen in self-image (23.42 to 24.10), ristian/Catholic ) :
Protestant 3 2.5 3 2.6

ideal self (18.43 to 19.38), self-esteem
(20.67 to 20.87), and personal identity = Education Level

(22.10 to 22.95). Diploma 4 33 3 2.6
Table 3 provides a more in-depth Senior high school 42 35.0 40 34.8
review of each self-concept component. Junior high school 30 25.0 29 252
Using paired sample t-tests, mean scores Elementary school 2 24.2 27 23:5
’ Uneducated 15 12.5 16 13.9

increased across all components in
both groups, but only some exhibited  Occupation

significant improvements (p<0.05). In the Civil servant 1 0.9 0 0.0
intervention group, self-image improved Entrepreneur 11 9.2 ? 7.8
Farmer 28 233 25 21.7

considerably from 23.7 to 24.6 (p=0.033),
and self-role from 21.3 to 23.1 (p=0.003).
Increases in ideal self (17.9 to 18.2),
self-esteem (20.6 to 21.5), and personal N, number of participants
identity (21.8 to 22.6) were not statistically
significant. Table 2. Differences in the mean total scores of self-concept in the pretest and
In the control group, only the personal posttest
identification ~ component  increased
significantly, from 22.0 to 23.1 (p=0.005).
Other components, self-image, ideal self,
self-esteem, and self-role showed minor
but non-significant gains.

Farm laborer 37 30.8 43 37.4
Unemployed 43 35.8 38 33.1

Intervention 120 105.2+11.8 110.0+9.7 0.004

Control 115 106.6+13.7 110.4+11.2 0.092

N, number of participants; SD, standard deviation.

Table 3. Differences in the mean scores of each self-concept component in the pretest and posttest

Self-image 23.7+3.8 24.6 +3.5 0.033 23.4+37 24.10 + 3.2 0.075
Ideal self 179 +2.7 18.2+2.7 0.381 18.4+2.6 19.38 £2.9 0.060
Self-esteem 206 £3.3 21.5+3.5 0.107 20.7 +3.9 20.87 £3.6 0.391
Self-role 21.3+48 23.1+3.5 0.003 22.1+4.6 22.95+3.6 0.165
Personal identity 21.8+3.4 22.6+2.5 0.057 22.0+3.1 23.1+2.6 0.005

N, number of participants; SD, standard deviation.
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DISCUSSION

The total self-concept component showed
statistically significant improvement in
the intervention group but not in the
control group. This data indicates that
the intervention effectively improved
participants’  self-concept, but no
significant improvement occurred in
the control group. This improvement
is consistent with prior research
demonstrating that specialized mental
health nursing interventions administered
by skilled nurses can promote social
engagement and personal achievement,
hence  enhancing  self-concept in
individuals with mental disorders.?® A
supporting case study found that CMHN
therapies  improve  self-concept by
acknowledging patients’ strengths, offering
support, teaching skills, establishing
positive relationships, and providing
ongoing assistance.” In contrast, nurses
in the control group, despite receiving
the CMHN module for self-study, did
not benefit from the comprehensive
knowledge or skill development provided
by simulation-based training, which may
explain the lack of improvement in their
patients’ self-concept.

The  intervention  group  had
significantly higher mean scores for self-
image and self-role components, but the
control group had no meaningful change.
This shows that CMHN training and the
application of self-concept assessment
procedures  significantly  improved
participants’ self-image and self-role.
Previous research has also shown that
nurse training can effectively influence
patients’ beliefs and attitudes concerning
their conditions, resulting in improved
body image.*® CMHN training provides
nurses with psychoeducational and
cognitive-behavioral skills to address body
image problems and build supportive
interactions, resulting in more positive
self-perceptions for their patients.*

Previous research has shown that
people with mental diseases, notably
bipolar disorder, improve their self-role
after receiving nurse training.** Recovery-
oriented mental health treatments
prioritize active patient participation
in care. CMHN training helps nurses
to assist patients in setting personal
objectives, advocating for themselves,

and strengthening their own involvement
in managing their diseases.”® These
changes are facilitated by a trusting nurse-
patient relationship, candid discussions
about patient requirements, and patient
empowerment in self-monitoring.*

The study of ideal self and self-
esteem components found no significant
improvement in either the intervention or
control groups. This contrasts with prior
research, which found that nurses who
got training and performed movement
therapy successfully improved the ideal
self and self-esteem of women with mental
illnesses.** The disparity could be due to
differences in participant characteristics
that were not examined in this study.
Furthermore, other research indicates that
factors other than nursing interventions
may influence schizophrenia patients’ self-
esteem.”

Childhood experiences, interpersonal
relationships, and self-perception all
have an impact on how people with
mental illnesses develop their ideal
selves.®® Variations in personal features,
psychological circumstances, and the form
of the condition all contribute to low self-
esteem and impede the development of
the ideal self.*® Furthermore, cultural and
economic conditions, parental upbringing
and beliefs, social comparison, and
broader global developments all influence
the development of one’s ideal self.*” Self-
stigma®*,  discrimination®, familial
relationships, emotional abuse, and past
life experiences all have an impact on
those with mental disorders’ self-esteem."
Social connections, cultural beliefs, life
phases, psychological states, and personal
efforts to think optimistically or seek
help are all key factors in preserving self-
esteem.”?

The control group showed a significant
improvement in the personal identification
component, whereas the intervention
group did not. This could be because,
while the control group did not receive
CMHN training as an intervention, the
nurses and community health workers
(CHWs) did use the CMHN module
for self-directed study. Previous study
demonstrates that both simulation-
based training (intervention group) and
self-directed online learning (control
group) can improve nurses knowledge,

potentially facilitating the delivery of good
mental health nursing care.* Furthermore,
while CMHN implementation by certified
nurses can improve the personal identity
of patients with mental disorders, other
factors such as stressors, traumatic
experiences, self-recognition difficulties,
disrupted life roles, social relationship
challenges, and physical conditions can all
have an impact on personal identity.*>*

Nurses training in Community Mental
Health Nursing (CMHN) get a better
awareness of psychosocial dynamics,
allowing them to assist patients in
recognising their strengths, setting life
objectives, and developing a positive
self-image.*® They also learn important
therapeutic skills like movement therapy,
psychoeducation, and ways for building
good nurse-patient interactions.*** A
strong therapeutic relationship promotes
acceptance, understanding, and trust,
making care more tailored and responsive
to individual requirements. As a result, it
improves patients’ self-esteem by boosting
self-confidence, encouraging independent
decision-making, and reassuring them
that their needs are important, ultimately
aiding rehabilitation and enhancing
general mental health.*8*

Integrating deep breathing during
CMHN improves patients’ self-esteem by
lowering stress and improving emotional
regulation.®®' Deep breathing reduces
cortisol levels, allowing patients to feel
calmer and more in control of their
emotions, resulting in increased self-
confidence and a good self-image. Deep
breathing on its own improves self-
control and self-efficacy, both of which
are important components of a good self-
concept.’*? As a result, deep breathing
therapies can assist people with mental
illnesses improve their self-esteem by
managing stress and restoring emotional
balance.”

Trained nurses play an important role
in educating families and communities,
minimizing stigma, and creating an
inclusive environment that promotes
the healthy development of patients’
self-esteem.” Individuals with mental
diseases benefit from having a strong self-
concept because it allows them to better
understand themselves, participate more
effectively in treatment and recovery, and
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develop stronger connections, thereby
improving their mental health and well-
being.*

The study has several limitations. First,
the quasi-experimental methodology,
rather than a randomized controlled
study, may have created selection bias,
limiting the findings’ generalizability.
Second, patients self-concepts were
studied as a single group without taking
into consideration variances in mental
diagnoses, despite the fact that self-
concept varies depending on the nature
and severity of the ailment. Finally, other
factors beyond the study’s control, such as
social support, interpersonal interactions,
and environmental impacts, may have
influenced the findings.

CONCLUSION

This study emphasizes the importance
of self-concept in the care of people with
mental illnesses. The results indicate that
deep breathing exercises and CMHN
training can improve self-concept during
the maintenance and health promotion
periods. The researchers advocate for
the continued use of these therapies in
clinical practice. Future research should
use randomized controlled trial designs
to eliminate selection bias and increase
the validity of the findings. It would also
be useful to investigate how self-concept
changes across psychiatric disorders, as
each conditions distinct qualities and
experiences may influence individual
reactions to interventions.  Future
research should also take into account
broader contextual aspects such as social
support, interpersonal connections, and
environmental conditions, all of which
influence self-concept, emotional well-
being, and therapeutic effectiveness.
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