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ABSTRACT

Background: Post-disaster physical rehabilitation programs in Sumatra have been running, but survivors still receive limited
psychological support. Therefore, this study integrated spiritual guidance and light physical exercise to strengthen the
psychological recovery process of disaster survivors.

Methods: This study applied a mixed-method approach with an exploratory design where qualitative analysis utilizes NVivo
12 to examine data sourced from online media and interviews with 15 participants representing the Regional Government
and psychology experts, while quantitative analysis used the structural equation modeling partial least squares — 4 (SEM
PLS-4) on data collected from 150 health workers of Universitas Pertahanan, Indonesia who served in disaster-affected areas
with a structured questionnaire as a research instrument.

Results: The results of the NVivo 12 analysis identified stress, loss, uncertainty about the future, and various health
problems, such as respiratory infections, diarrhea, skin diseases, and a high need for emotional support became important
factors for implementing psychological recovery interventions. Based on the results of the SEM PLS-4 analysis, this finding
was strengthened by showing that the integration of spiritual methods, psychosocial approaches, light physical activity, and
fulfillment of basic needs had a positive and significant impact on psychological strengthening and recovery (8 =0.529; p =
0.000; T = 8.651; R*=0.280; F* = 0.389). Furthermore, the developed model showed strong predictive capacity, as indicated
by the Q*predict value of 0.267, with a lower PLS loss than the indicator average (IA) loss (0.149 < 0.204).

Conclusion: Light physical activity, spiritual guidance, psychosocial support, and provision of basic needs were crucial factors
in strengthening and restoring the psychological well-being of disaster survivors. Implementing holistic interventions in
evacuation centers and at home has been shown to reduce stress levels, aid emotional regulation, restore physical function,
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INTRODUCTION

Disaster survivorsin Sumatrain November
- December 2025 were receiving rapid

and effective post-disaster physical
rehabilitation from the government.
However, the psychological impact

on disaster survivors has not received
special attention.! Reports from the
National Disaster Management Agency,
Indonesia, and the mass media indicate
that approximately one million refugees
require  psychological rehabilitation.?
Some psychological impacts, including
anxiety, stress, depression, and grief
due to the loss of family members and

and strengthen long-term mental resilience.

homes, are most commonly experienced
by survivors.** Therefore, post-disaster
management in Sumatra must not only
focus on restoring infrastructure, public
facilities, transportation access, and
food security but must also prioritize
the psychological recovery of survivors.®
Previous studies have emphasized the
importance of meeting basic needs,
providing psychological first aid (PFA),
and providing psychosocial support.®’
Based on previous studies, the
fulfillment of basic needs is the main
factor in emotional recovery, followed
by hygiene supplies, learning facilities,
and PFA for women and children.® In
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the first three months after a disaster,
especially for children and older adults,
they will experience a high risk of
experiencing psychological disorders.’
Another study stated that individuals who
experience impacts can also be found in
every individual affected by a disaster.
Comprehensively, these studies underline
the need for comprehensive psychosocial,
psychological screening, and multi-actor
as a way to handle the psychological
impact of disaster survivors.'>'?

This study explored: First, why
psychological recovery among disaster
responders  in  Sumatra  remains
suboptimal despite psychosocial support
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and PFA interventions. Second, how
spiritual guidance and light physical
activity contribute to reducing stress
and improving mental and physical
balance. Third, how an integrative model
combining spiritual guidance, physical
activity, and psychosocial support can be
developed to strengthen psychological
recovery."?

The novelty of this research lies in
the systematic integration of spiritual
guidance and light physical activity into
a psychological recovery framework as
an approach that has never been included
in post-disaster rehabilitation models in
Indonesia. This integrative perspective
expands  conventional  psychosocial
interventions and PFA into a holistic
recovery model that simultaneously
addresses the spiritual, mental, and
physical dimensions.'"* This study aimed
to analyze the simultaneous integration
of spiritual guidance techniques and
light physical exercise as a psychological
strengthening and holistic recovery
strategy for disaster management.

METHODS

This study employed a mixed-methods
approach with an exploratory design.
Secondary qualitative data were obtained
from 15 participants, consisting of five
central government officials, five regional
government officials, and five psychology
experts from leading universities in
Indonesia.'®!” Primary quantitative data
were collected from 150 health personnel
from the Defense University assigned to
disaster response units in Sumatra.'® Data
were derived from online media sources
and structured Likert-scale questionnaires
using a five-point Likert scale.

Qualitative data analysis followed
the Creswell (2014) model and was
supported by NVivo 12 software,
including data collection, classification,
coding, development of cases and case
classifications, and analytical queries with
word cloud analysis to interpret emerging
themes.'”"® Quantitative data analysis was
conducted using SEM-PLS 4, including
assessment of outer loadings, construct
validity and reliability, ~discriminant
validity, hypothesis testing, effect size,
model estimation, and predictive model
quality.* Data validity was validated using

a triangulation method by comparing
the qualitative results from Nvivo with
the quantitative results from SEM-PLS 4
to strengthen credibility, reliability, and
convergence across data sources.*"** Ethics
approval was completed with informed
consent with each participant clearly
understanding the study’s objectives and
procedures.”

RESULTS

Findings Based on Qualitative Analysis
The floods and landslides were driven
by a combination of ecological and
anthropogenic factors, including the
transition from an extended dry season
to persistent heavy rainfall, illegal logging,
land clearing for palm oil plantations,
and suboptimal implementation of
Environmental Impact Assessments.”*
According to official data from the
National Disaster Management Agency’s
dashboard, the disaster had an impact
on three major provinces: Aceh, North
Sumatra, and Western Sumatra. The
National Disaster Management Agency
recorded 964 deaths, 262 people missing,
and around 5,000 injured. The public
infrastructure suffered significant damage,
including 1,200 public facilities, 423
places of worship, 215 health facilities, 287
government buildings, 584 educational
institutions, and 498 bridges.”

Local government reports have
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identified several immediate urgent
needs, including the provision of
medicines, the stabilisation of staple
food prices by businesses, the provision
of basic necessities for evacuees, and the
management of various diseases that have
emerged post-disaster, such as measles,
acute respiratory infections (ARI),
diarrhoea, and dermatological conditions.
Along with health and logistical needs,
migrants require prayer equipment to
maintain religious rituals. In a volatile
sociopolitical ~ atmosphere,  rumours
emerged about the Free Aceh Movement
asking for food supplies for its members.
The absence of a regional leader in South
Aceh at the tragedy site drew widespread
public outrage, forcing a sharp response
from Aceh’s governor and a direct rebuke
from the president of the Republic of
Indonesia.?

An analysis of secondary data from
internet media, supported by insights from
psychology experts, demonstrates that
the disaster had a widespread and severe
psychological impact (Figure 1). Survivors
are more likely to experience mental
health issues such as sadness, anxiety,
acute stress reactions, and a decreased
sense of security, which are mostly caused
by the loss of family members, destruction
of homes, and disruption of livelihoods.
Inadequate psychosocial support services
and a scarcity of competent experts
exacerbate psychological circumstances
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Figure 1. NVivo 12 Word Cloud Analysis
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in refugee camps, particularly among
vulnerable populations such as children,
women, and the elderly. Despite numerous
initiatives, experts believe that the
psychological recovery trajectory is slow,
with approximately 30-50% of survivors
exhibiting persistent symptoms such as
anxiety disorders, prolonged grief, and
possibly post-traumatic stress disorder
(PTSD) within the first three months after
the disaster.””*

Quantitative Findings Analysis

Outer Model

The outer loading results for the four
independent variables Spiritual Method
(0.892), Psychosocial Method (0.915),
Physical Activity Method (0.945), and
Basic Needs Fulfillment Method (0.847)
all exceed the threshold of 0.70, thereby
meeting the criteria for convergent validity
(Figure 2). These values indicate that each
indicator strongly reflects its respective
construct. The endogenous variable shows
a loading value of 1.000, demonstrating
that all dimensions consistently contribute
to the psychological recovery of disaster
survivors in Sumatra.”

The results presented in Table 1
demonstrate strong construct validity and
reliability for variable Methods Integration
within ~ the PLS-SEM  framework.
Cronbach’s Alpha of 0.924 and Composite
Reliability (tho_c) of 0.945 indicate very
high internal consistency, exceeding the
minimum standard of 0.70. The rho_a
value of 0.969 further reinforces the
construct’s reliability. Additionally, the
average variance extracted (AVE) value
of 0.811 well above the 0.50 benchmark
indicates that the indicators explain
more than 81% of the construct variance.
Overall, all variables satisfy the criteria for
strong convergent validity and reliability.*

As shown in Table 2, discriminant
validity testing using the heterotrait-
monotrait ratio (HTMT) between
methods integration and psychological
strengthening and recovery yielded a
value of 0.525, which is well below the
recommended upper threshold of 0.85
or 0.90. This finding confirms adequate
discriminant validity and indicates that the
two constructs are conceptually distinct.”

As presented in Table 3, discriminant
validity assessed using the Fornell-
Larcker criterion indicates that the square

X1
AN X-Methods Integration
0.892

%0915

40945
0.847

X3

x4

Figure 2. SEM PLS-4 Outer Loading

Table 1.

Methods Integration 0.924

Construct Validity and Reability
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0.280 1.000— i

Y-Psychological Stengthening and Recovery

0.969 0.945 0.811

Table 2.

Discriminant Validitiy-Heterotrait-Monotrait Ratio (HTMT)

Methods Integration

Psychological Stengthening and Recovery

0.525

Table 3.

Methods Integration

Discriminant Validitiy Fornell-Larcker Criterion

0.900

Psychological Stengthening and Recovery

0.529 1.000

Table 4. Hypothesis Testing

Methods
Integration and
Psychological
Stengthening and
Recovery

0.529

0.535

0.061 8.651 0.000

roots of the AVE for methods integration
(0.900) and psychological strengthening
and recovery (1.000) are greater than the
correlation between the two constructs
(0.529). This finding demonstrates that
each construct explains more variance
in its own indicators than the variance
shared with the other construct. Therefore,
the model satisfies discriminant validity

criteria, confirming that the two constructs
represent distinct and non-overlapping
concepts®

Inner Model
Hypothesis testing for the relationship
between methods integration and

psychological strengthening and recovery
showed an original sample value (O) of
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0.529, indicating a significant positive
effect of the integrated methods on
survivors' psychological recovery. The
T-statistic value of 8.651 is well above
the 1.96 threshold, and a p-value of 0.000
(< 0.05) demonstrate strong statistical
significance (Table 4). Accordingly, the
proposed hypothesis is accepted.

In table 5, the F-square value of 0.389
indicates a medium-to-large effect of
methods integration and psychological
strengthening and recovery based on
Cohen’s criteria (0.02 = small, 0.15 =
medium, 0.35 = large). This suggests
that the integration of spiritual,
psychosocial, physical activity, and basic-
needs fulfillment methods provides a
substantive contribution to strengthening
the psychological recovery of disaster
survivors in Sumatra.”

The R-square value of 0.280 and
adjusted R-square of 0.276 for the
dependent variable Y indicate that the
integrated methods explain 28% of the
variance in psychological recovery, while
the remaining 72% is influenced by other
factors outside the model (Table 6). This
R-square value falls within the moderate
category.**

The standardized root mean square
residual (SRMR) values for both the
saturated and estimated models are 0.074,
below the maximum recommended
threshold of 0.08 (Table 7). This
demonstrates good model fit and a strong
correspondence between the observed
and predicted covariance matrices. The
structural model used in this study
can therefore be considered valid and
capable of accurately representing the
relationships among variables in the
context of psychological recovery after
disaster.’

Model Fit

The Q’predict, RMSE, and MAE results
for the dependent variable psychological
strengthening and recovery further
reinforce the model’s predictive capability
(Table 8). A Q’predict value of 0.267
indicates good predictive relevance
(Q*predict > 0). The RMSE value of 0.865
and MAE value of 0.591 reflect relatively
low prediction error, suggesting that the
model is stable and sufficiently precise
in predicting psychological recovery
outcomes.

Table 5.

Methods Integration

Psychological Stengthening and
Recovery

0.389

Table 6. R-square

Psychological Stengthening and Recovery

0.280 0.276

Table7. SRMR

SRMR

0.074 0.074

Table8. Q?Predict

Psychological Stengthening and Recovery

0.267 0.865 0.591

Table 9. CPAT-PLS SEM vs. indicator Average (IA)

Psychological Stengthening 0.149 0.204 -0.055 3.913 0.000
and Recovery
Overall 0.149 0.204 -0.055 3.913 0.000

Comparative analysis between CPAT-
PLS SEM and indicator average (IA)
was conducted to evaluate predictive
performance (Table 9). The PLS loss
value of 0.149 is lower than the IA loss
value of 0.204, resulting in an average
loss difference of —0.055. This indicates
that the PLS method provides superior
predictive performance compared with
the baseline IA approach. The t-value of
3.913 and p-value of 0.000 confirm that
the difference is statistically significant.
Thus, the PLS-SEM model employed in
this study is demonstrably more accurate
and robust in predicting Psychological
Strengthening and Recovery than the
indicator-average method.

DISCUSSION

This study shows that the floods and
landslides in Sumatra were caused
by a combination of natural factors,
human actions, and poor environmental

management. The disaster caused a lot
of damage: hundreds of people died, tens
of thousands of homes were destroyed,
public facilities were badly damaged, and
a large number of people were forced to
leave their homes in three provinces.*
The Aceh Provincial Government
found that evacuation centers needed a lot
of things right away, like medicines, basic
goods, and ways to deal with infectious
diseases. They also needed religious
support facilities. The distribution of
aid was affected by social and political
factors. Survivors went through a lot of
emotional pain, and they are at risk of
developing anxiety, long-term grief, and
PTSD.*” Psychosocial support, especially
PFA, was very important, but it was hard
to put into action because not everyone
could get to it and there weren't enough
trained staff. The findings emphasize
the necessity for a holistic disaster
management framework that integrates
environmental mitigation, fortified basic
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services, improved psychosocial support,
and multisectoral collaboration to foster
enduring community resilience.’®*

Disaster survivors require a holistic
recovery approach that integrates spiritual,
psychosocial, and physical activity
dimensions within a unified rehabilitation
framework. Spiritual support not only
enhances moral resilience but also
serves as a coping mechanism that
restores meaning and psychological
endurance after loss. Community based
psychosocial interventions such as safe
spaces for storytelling, group therapy,
and  culturally grounded activities
effectively reduce emotional distress and
reinforce social connectedness. Physical
activities, including light exercises, group
mobilization, walking routines, relaxation
breathing, and other movement based
practices, help relieve physiological
tension and restore neuromuscular
function diminished during prolonged
displacement. Together, these approaches
form an essential foundation for
optimizing recovery at both individual
and community levels.*’

Using all of these approaches together
is very important because recovery
for survivors is complex and includes
mental health, physical health, and social
support. Support groups and spiritual
activities can help people feel better about
themselves and their relationships with
others. Regular exercise can help keep the
body’s natural balance, boost happiness
and reduce stress. It can also help people
with PTSD and anxiety.*" The synergistic
effect of these approaches working
together speeds up recovery and lowers
the risk of long-term mental illnesses. It
works well with Indonesian culture and
society, which is known for having strong
religious beliefs, strong community values,
and the ability to get back on its feet after
hard times. A group of physiotherapists,
psychologists, doctors, nurses, and social
workers can work together to help people
get better faster and more completely.***

The clinical and preventive implications
of this study lie in the application of
integrated spiritual guidance and light
physical activity as supportive approaches
in post-disaster rehabilitation, which
can be implemented by healthcare
professionals, volunteers, and rehabilitative

service facilities to strengthen survivors’
psychological resilience and prevent
long-term psychological disorders. The
limitation of this study related to the
absence of direct primary data from
disaster survivors, due to humanitarian
and ethical considerations, in which
survivors were in a psychologically
unstable condition during the early post-
disaster phase.*

CONCLUSION

Based on the findings of this study, it
was clear that the psychological support
provided to those in need in Sumatra
was unsatisfactory. This was due to the
mental, physical, and social health of
beneficiaries, as well as inadequate access
to psychological support systems (first
aid). This situation was characterized by
a large number of staff, limited access
to difficult-to-reach areas, inconvenient
evacuation sites, and reports of under-
severe trauma. These factors contribute
to the development of psychological
problems such as anxiety, distressing grief,
and an increased risk of post-traumatic
stress disorder.

ETHICAL CLEARANCE

This study has been approved by the
institutional review board of Universitas
Pertahanan, Indonesia, with registration
number 15/EC/XI1/2025, December 1,
2025.

CONFLICT OF INTEREST

No conflict of interest.

FUNDING

This research did not receive any funding
from any institution or external party.

AUTHOR CONTRIBUTIONS

FH designed the study, collected and
processed the data, and drafted the initial
manuscript. DK, YH, YS, and S contributed
to study design and manuscript revision.

ACKNOWLEDGMENT

Special thanks to the Ministry of Defense
for its initiative in developing disaster
management for national security.

REFERENCES

1. Sancaktar S, Sahin GE. Rehabilitation model for
post-disaster post-traumatic stress syndrome:
relaxation-based supervised exercise. Disaster
Medicine and Public Health Preparedness. 2025
Jan;19:e132.

2. Amatya B, Khan E Disaster response and
management: the integral role of Rehabilitation.
Annals of Rehabilitation Medicine. 2023 Aug
22;47(4):237-60.

3.  Moreira D, Azeredo A, Moreira DS, Favero
M, Sousa-Gomes V. Why does grief hurt?.
European Psychologist. 2022 Dec 13.

4. Trinidad AC, Protacio-De Castro E. The
institutionalization of mental health and
psychosocial support in emergencies in
Indonesia. International Journal of Disaster
Risk Reduction. 2020 Dec 1;51:101918.

5. Marzun MH, Prasetya JD, Paripurno ET,
Purwanta J, Nugroho AR. Strengthening urban
health resilience through the implementation
of the Indonesian Emergency Medical Team
(TCK-EMT Indonesia). Civil and Sustainable
Urban Engineering. 2025 Oct 24;5(2):88-101.

6. Smith C. The structural vulnerability of
healthcare ~ workers  during COVID-19:
Observations on the social context of risk and
the equitable distribution of resources. Social
Science & Medicine. 2020 Aug 1;258:113119.

7. Prayag G, Ozanne LK, Spector S. A
psychological wellbeing perspective of long-
term disaster recovery following the Canterbury
earthquakes. International Journal of Disaster
Risk Reduction. 2021 Sep 1;63:102438.

8. Brodzinsky D, Gunnar M, Palacios J. Adoption
and trauma: Risks, recovery, and the lived
experience of adoption. Child abuse & neglect.
2022 Aug 1;130:105309.

9.  Killikelly C, Smith KV, Zhou N, Prigerson HG,
O’Connor MF, Kokou-Kpolou CK, Boelen PA,
Maercker A. Prolonged grief disorder. The
Lancet. 2025 May 3;405(10489):1621-32.

10. Sebong PH, Pardosi J, Goldman RE, Suryo
AP, Susianto IA, Meliala A. Identifying
physician public health competencies to
address healthcare needs in underserved,
border, and outer island areas of Indonesia: a
rapid assessment. Teaching and Learning in
Medicine. 2025 May 27;37(3):363-74.

11. XiangY, Yin H, YangJ, Chen D, Zhang J. Impact
of left-behind duration on depression and
anxiety in rural adolescents from mountainous
areas and the moderating role of community
resilience  post-earthquake.  Frontiers in
Psychiatry. 2025 Jul 7;16:1606762.

12. Kruk J, Aboul-Enein BH. Religion-and
spirituality-based effects on health-related
components with special reference to physical
activity: a systematic review. Religions. 2024 Jul
10;15(7):835.

13. Oliveros B, Agull6-Tomas E, Marquez-Alvarez
LJ. Risk and protective factors of mental health
conditions: impact of employment, deprivation
and social relationships. International journal
of environmental research and public health.
2022 Jun 1;19(11):6781.

14. Asare-Doku W, Donnir GM, Ayuurebobi
Ae-Ngibise K, Peprah ], Awuviry-Newton

Physical Therapy Journal of Indonesia 2026; 7(1): 131-136; DOI: 10.51559/ptji.v7i1.379

135


http://doi.org/10.51559/ptji.v7i1.379

ORIGINAL ARTICLE

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

K, Acquah FE Psychiatric disorders among
the military in West Africa: a systematic
narrative review. Behavioral sciences. 2021 Oct
11;11(10):138.

Agénor M. Future directions for incorporating
intersectionality into quantitative population
health research. American journal of public
health. 2020 Jun;110(6):803-6.

Felizardo KR, de Souza EF, Napoleio BM,
Vijaykumar NL, Baldassarre MT. Secondary
studies in the academic context: A systematic
mapping and survey. Journal of Systems and
Software. 2020 Dec 1;170:110734.

Allsop DB, Chelladurai JM, Kimball ER, Marks
LD, Hendricks JJ. Qualitative methods with
Nvivo software: A practical guide for analyzing
qualitative data. Psych. 2022 Mar 22;4(2):142-
59.

Lobe B, Morgan D, Hoffman KA. Qualitative
data collection in an era of social distancing.
International journal of qualitative methods.
2020 Jul 2519:1609406920937875.

Dhakal K. NVivo. Journal of the Medical Library
Association: JMLA. 2022 Apr 1;110(2):270.
Vukovi¢ M. CB-SEM vs PLS-SEM comparison
in estimating the predictors of investment
intention. Croatian operational research review.
2024 Oct 7;15(2):131-44.

Legate AE, Hair Jr JE, Chretien JL, Risher JJ. PLS-
SEM: Prediction-oriented solutions for HRD
researchers. Human Resource Development
Quarterly. 2023 Mar;34(1):91-109.

Smit B, Scherman V. Computer-assisted
qualitative data analysis software for scoping
reviews: A case of ATLAS. ti. International
Journal of Qualitative Methods. 2021 Jun
24;20:16094069211019140.

Mahendradhata Y, Andayani NL, Hasri ET,
Arifi MD, Siahaan RG, Solikha DA, Ali PB. The
capacity of the Indonesian healthcare system
to respond to COVID-19. Frontiers in public
health. 2021 Jul 7;9:649819.

Jensen AE, Bernards JR, Jameson JT, Johnson
DC, Kelly KR. The benefit of mental skills
training on performance and stress response
in military personnel. Frontiers in Psychology.
2020 Jan 14;10:2964.

Khan AJ, Campbell-Sills L, Sun X, Kessler
RC, Adler AB, Jain S, Ursano RJ, Stein MB.
Association between responsibility for the
death of others and postdeployment mental
health and functioning in US soldiers. JAMA
network open. 2021 Nov 1;4(11):e2130810-.
Tornero-Aguilera JE Stergiou M, Rubio-
Zarapuz A, Martin-Rodriguez A, Massuga
LM, Clemente-Sudrez VJ]. Optimising combat

27.

28.

29.

30.

31.

32.

33.

34,

35.

36.

readiness: practical strategies for integrating
physiological and psychological resilience in
soldier training. InHealthcare 2024 Jun 7 (Vol.
12, No. 12, p. 1160). MDPL.

Magraner JM, Botta W, Borin JP. Combat tasks
and physical readiness of military personnel: a
systematic review. Motriz Revista de Educagao
Fisica. 2024 Apr 1;30:€10240157-.

Drake RE, Wallach MA. Employment is a critical
mental health intervention. Epidemiology and
Psychiatric Sciences. 2020 Jan;29:e178.
Guenther P, Guenther M, Ringle CM, Zaefarian
G, Cartwright S. Improving PLS-SEM use
for business marketing research. Industrial
marketing management. 2023 May 1;111:127-
42.

Zhang S, Du J, Yue H, Li GA, Zhang D. Study
on the national identity education intentions
of pre-service teachers: Evidence from PLS-
SEM and fsQCA. Sustainability. 2023 Aug
21;15(16):12633.

Sun Y, Rahman MM, Xinyan X, Siddik AB,
Islam ME. Unlocking environmental, social,
and governance (ESG) performance through
energy efficiency and green tax: SEM-ANN
approach. Energy Strategy Reviews. 2024 May
1;53:101408.

Bellido-Garcia R, Cruzata-Martinez A, Marin
MP, Borjas LG. Implicit theories on learning
assessment and the use of triangulation as a
means of qualitative validity and reliability. The
Qualitative Report. 2022 Feb;27(5):1276-300.
Gottipati S, Shim K], Shankararaman V.
Exploring students’ adoption of ChatGPT as a
mentor for undergraduate computing projects:
PLS-SEM Analysis. InInternational Conference
on Computers in Education 2023 Dec 4.

Jain A, Hassard ], Leka S, Di Tecco C, Iavicoli
S. The role of occupational health services
in psychosocial risk management and the
promotion of mental health and well-being at
work. International journal of environmental
research and public health. 2021 Mar
31;18(7):3632.

Hossain MM, Tasnim S, Sultana A, Faizah F,
Mazumder H, Zou L, McKyer EL, Ahmed HU,
Ma P. Epidemiology of mental health problems
in COVID-19: a review. F1000Research. 2020
Jun 23;9:636.

Bufford RK, Frise A, Paloutzian RE, Mulhearn
TJ, Scheuneman N, Chappelle W, Galloway K,
Prince L. Psychological and spiritual factors
affecting well-being among military personnel
engaged in remote combat. Psychological
trauma: theory, research, practice, and policy.
2023 Nov;15(8):1334.

37.

38.

39.

40.

41.

42,

43.

44,

45.

Falon SL, Hoare S, Kangas M, Crane MF. The
coping insights evident through self-reflection
on stressful military training events: Qualitative
evidence from self-reflection journals. Stress
and Health. 2022 Dec;38(5):902-18.

Le PD, Eschliman EL, Grivel MM, Tang ], Cho
YG, Yang X, Tay C, Li T, Bass ], Yang LH. Barriers
and facilitators to implementation of evidence-
based task-sharing mental health interventions
in low-and middle-income countries: a
systematic review using implementation
science frameworks. Implementation Science.
2022 Jan 12;17(1):4.

Staal MA, DeVries MR. Military operational
psychology.  Psychological = Services. 2020
May;17(2):195.

Lang JJ, Zhang K, Agostinis-Sobrinho C,
Andersen LB, Basterfield L, Berglind D, Blain
DO, Cadenas-Sanchez C, Cameron C, Carson
V, Colley RC. Top 10 international priorities for
physical fitness research and surveillance among
children and adolescents: a twin-panel Delphi
study. Sports Medicine. 2023 Feb;53(2):549-64.
Lang JJ, Zhang K, Agostinis-Sobrinho C,
Andersen LB, Basterfield L, Berglind D, Blain
DO, Cadenas-Sanchez C, Cameron C, Carson
V, Colley RC. Top 10 international priorities for
physical fitness research and surveillance among
children and adolescents: a twin-panel Delphi
study. Sports Medicine. 2023 Feb;53(2):549-64.
Zhao M, He Y, Tang Q Wang N, Zheng H,
Feng Z. Risk factors and prediction model for
mental health in Chinese soldiers. Frontiers in
Psychiatry. 2023 May 5;14:1125411.

Usmani SS, Sharath M, Mehendale M. Future
of mental health in the metaverse. General
psychiatry. 2022 Jul 22;35(4):€100825.
Umminger LE Rojczyk P, Seitz-Holland J,
Sollmann N, Kaufmann E, Kinzel P, Zhang F,
Kochsiek J, Langhein M, Kim CL, Wiegand TL.
White matter microstructure is associated with
serum neuroactive steroids and psychological
functioning. Journal of Neurotrauma. 2023 Apr
1;40(7-8):649-64.

Kanapeckaité R, Bekesiene S, BagdZziuniené
D. Reserve soldiers’ psychological resilience
impact to sustainable military competences:
on the mediating role of psychological skills
(effort, self-efficacy, proactivity). Sustainability.
2022 Jun 2;14(11):6810.

Theswet kit buemsed under & Geative Comimom Aiitasion

136

Physical Therapy Journal of Indonesia 2026; 7(1): 131-136; DOI: 10.51559/ptji.v7i1.379


http://ptji.online/ojs/index.php/ptji/
http://doi.org/10.51559/ptji.v7i1.379

