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Abstract

Add psychological interventions based mental health services community for treating people with
schizophrenia (ODS) can provide positive opportunities in the recovery process. However, there
was no systematic literature review for this yet. This article aims to identify and synthesize ODS's
psychological interventions in the community to portray held various interventions. A systematic
narrative review with the procedure of PRISMA was used in this research. The inclusion criteria
are |) psychological intervention; 2) involvement of a psychologist; 3) community settings. The
search was carried out from April- May 2020. Out of 103 journals, 72 journals were reviewed,
and a total of 7 journals were analyzed in this study. The involvement of psychologists in crucial
positions in community mental health services is rare. Most of the interventions are led by
psychiatrists. Psychological interventions include psychoeducation, CBT, SST, social support
therapy, and online psychotherapy with "telementalhealth". Psychosocial interventions are given
with pharmacotherapy. There was a positive effect of using psychological interventions for ODS
in the community. Intervention on ODS in the community must involve multidisciplinary and
multi-professional skills. Psychologists' involvement in psychological interventions can improve
clinical outcomes and psychological flexibility to provide satisfaction to patients. It supports
recovery-oriented mental health services.
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Introduction

The proper handling and care for people with schizophrenia (ODS) still need to find the correct
pattern to support and complement pharmacotherapy treatment commonly given to patients. A
collaboration involving the professions, institutions, and communities is necessary. The majority of
ODS treatments are still directed at pharmacotherapy to control positive symptoms in the short
term. The development of current treatments requires more comprehensive treatment to reduce

negative symptoms. Antipsychotics most effectively reduce psychotic symptoms, and they have

432


mailto:Osi.ksari@kemkes.go.id

Journal of Educational, Health and Community Psychology | Sari,
Vol 10, No 3, 2021 E-ISSN 2460-8467 | Subandi.

minimal effects on negative symptoms, cognitive impairment, or function. Meanwhile, psychosocial
interventions can provide functional improvements (Harris & Boyce, 2013; Mueser, Deavers, Penn,

& Cassisi, 2013).

In the last decade or so, the basis of mental health care has changed, from the concept of admission
to a specialized mental hospital or mental health rehabilitation centre to community -based care
(Whiteford & Buckingham, 2005). The study conducted by Chatterjee et al. (2014) states that
community collaborative-based care plus facility-based care is a little more effective than treatments
that rely on formal health facilities. Besides that, the care system's design by paying attention to
cultural and community perspectives that involve the caregiver and the patient himself (Subandi,
2012; Subandi, Praptomojati, Marchira, DelVecchio Good, & Good, 2020) significantly reduces
disability and symptoms of psychosis. Thus, it is interesting to involve psychologists in community-
based mental health service interventions because they can provide positive ODS recovery

opportunities.

Treatment or interventions conducted by psychologists only be temporary or by necessity, but
significant to help alleviate the symptoms that interfere. it is still necessary to develop a specific and
standardized psychological intervention guideline (Ikatan Psikolog Klinis Indonesia, 2021; Sadarjoen,
2008)in the handling of ODS to become a professional reference in providing services. Several
other countries have developed(National Institute for Health & Clinical Excellence, 2014; Royal
Australian and New Zealand College of Psychiatrist, 2019; Scottish Intercollegiate Guidelines
Network, 2013). From the results of a preliminary study by researchers through FGD with
psychologists who provide services at the primary mental health care (puskesmas) in D.I
Yogyakarta, the need for mental health service guidelines by psychologists in the community was

identified.

There is no systematic literature review related to intervention by psychologists in the treatment of
ODS. Previous systematic literature review related to ODS's psychological interventions did not
examine their specific implementation in the community (De Leo & Spathonis, 2003; Gottlieb,
Romeo, Penn, Mueser, & Chiko, 2013; Ventriglio et al., 2020). The study of (Novianty & Retnowati,

2016) describes psychologists' work in a mental health care community, especially its contribution
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to supporting the government's program in the treatment of mental health in general, but did not

specific for schizophrenia case.

This study aimed to conduct a systematic review of psychological interventions in community
mental health services for ODS. Various community interventions involving psychologists were
identified. The findings of various interventions in this article are expected to be the basis for
psychologists' recommended interventions in managing schizophrenia in the community. The mental
health care community is defined as an intervention that involves a multi-sector partnership,

including community members (e.g., mental health workers) (Castillo et al., 2019).

Method

The procedure used to perform a systematic literature review is the Preferred Reporting Items for
Systematic reviews and meta-analyses (PRISMA). PRISMA demands detailed steps in the selection of
articles to be studied. Two main things have must do. First, determine the inclusion and exclusion
criteria or (eligibility criteria). Second, researcher carefully selects steps when searching articles in
the database that have predetermined (identification and screening). The inclusion and exclusion

criterion in this study is shown in Table I.

Table |
Inclusion and Exclusion Criteria
Criteria Inclusion Exclusion

Participants People with schizophrenia other disorder

Study Criteria Quantitative, Apart from using the three
qualitative, experimental, and mix- techniques for
methods. inclusion. Using meta-analysis

techniques or systematic
review.

Intervention psychological treatment, psychological ~ psychological treatment that
intervention, psychotherapy by does not involve a
psychologist psychologist

Destination Improve treatment results; increase the Not related to the purpose of
ability of patient the intervention

Language English and Indonesian Languages other than English

and Indonesian

The place All

Study range 2010 -2020 Before 2010

Keywords schizophrenia, psychologists,

psychological intervention,
psychotherapy
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The keywords used as a search in each database are (l) schizophrenia AND psychologist AND
community; (2) psychosis AND psychologist AND community. The alternative search used the
keywords psychological intervention and psychotherapy. Searches in Indonesian in use keywords

"intervensi psikologis schizophrenia" or “intervensi psikososial berbasis masyarakat”.

Psychological intervention is defined as any intervention that focuses on psychological and/or social
rather than biological factors (e.g., pharmacotherapy). Community intervention is defined as any
intervention delivered in a participant's home or another community setting. Interventions carried
out exclusively in health facilities or other institutions (hospitals, clinics, outpatient centers, or
special care centers) do not fall within the eligibility criteria. The systematic review focused only on

participants who included people with schizophrenia or people with psychosis.

The literature search related to psychologists' involvement in treating ODS in the community was
carried out through a database subscribed by Gadjah Mada University (UGM) in 2020, including
through SAGE Journals, Scopus, Science Direct, Springer Link, and electronic thesis & dissertation
(ETD) from UGM. This search was carried out from April- May 2020. From the results found 103
literatures that contains keywords included. Of this total, 3| kinds of literature are duplicates,
leaving 71 behind for further analysis. 65 articles excluded because they did not explain
psychologists' involvement or demonstrated ODS intervention in the community. The search

process and systematic review are shown in diagram |.
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102 # of records identified through | # additional records
database searching (e.g. 2010-2020) identified through other
sources

A 4

3| # of records after duplicates

removed
1 7 40 # of records excluded
because it does not
72 # of records screen . indicate ODS
intervention in the
l community

7 # of full-text articles
assessed for eligibility 25 # excluded because it
did not show the
involvement of a

v psychologist

7 # of studies included in
qualitative synthesis

Diagram I. PRISMA flow diagram

A narrative analysis was done to identify the psychologists' roles for the community's ODS
intervention from the literature that fits the criteria. Narrative analysis was conducted to present a
collection of studies on psychologists' involvement in community mental health services, which have
used various methodologies with different intervention models. Narrative analysis is a handy way of
connecting many studies with various topics or methods to be reinterpreted to develop or evaluate

new ideas, quantitative interpretations and gave empirical evidence (Baumeister & Hutter, 2012).

Result
A summary of the study results according to the eligibility criteria is presented in table 2. The
literature search results show that psychologists' involvement in the ODS intervention in the

community cannot stand alone. The entire article demonstrates teamwork involving a psychiatrist,
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mental health nurse, social worker, or mental health service staff. Many interventions are held by

psychiatrists who prioritize their maintenance pharmacotherapy equipped with other therapies.

Table 2.
Summary table of the results of the study was included in the eligibility criteria.

No.

Author's Name

Destination

N Country

Research Design

(Mayer-Amberg,
Woltmann, &
Walther, 2016))

Srihari et al.(2015)

Gucci & Marmo
(2016)

Johns et al. (2016)

Gaweda,
Krezotek, Olbrys,
Turska, &
Kokoszka(2015)

To measure the efficiency of
Integrated Care initiative therapy
involving a multidisciplinary team,
consisting of medical , social ,
psychological , and psychotherapy

teams

to determine the effectiveness of
a comprehensive first- episode

service , the Clinic for Early
Specialized Treatment in

Psychosis (STEP), in a US urban
community mental health center
by comparing it to usual care .

To observe how the program

is integrated (Institutional
Psychiatric Open Light

Treatment) for disorders psychos

is and personality that

is enriched with functions audiovi

sual which is

provided through the web
site specifically to

support patients in the lives

of everyday them and affect the

quality of the process
of recovery .
To determine eligibility and

acceptance of the ACT group
intervention for people with

psychosis (G- ACTp).

to assess the impact of training
meta- cognitive (MCT) on the
bias cognitive, symptoms, insight
clinical and functions common in
the people who serve the level of
the low who was diagnosed with
schizophrenia chronic attend

Community Social Support
Group Program every day.

437

713 German

120 US. Conn
ecticut

446 ltaly

89 London,
UK

44  Poland

Descriptive analysis

Randomized control
posttest design

Experiment using
Pretest-Posttest
Group Design

A within-participant
pre-post design

Randomized
control trial pre
and posttest
design
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6  Wauchope, to test the feasibility of the 25 Australia  Pre and posttest
Terlich, & Lee implementation of "Rel8", group design
(2016) training skills of social with

models play a role during the 8
weeks were adapted to the
environmental health of mental

community.
7  Setyanto, Hartini, To test effective use of Social I Indonesia  Single case study
& Alfian(2017) support to improve

independence in patients
with schizophrenia

A different study was conducted by (Setyanto et al., 2017) with a social support therapy model. In
this study, the intervention was carried out solely by a psychologist by involving the patient's family
and close friends to provide support. The main target of giving patients intervention is to improve
the quality of life through independence by giving independent tasks such as daily living activities.
The intervention lasted four weeks. The intervention results showed that the patient was more
enthusiastic in doing daily living activities independently because he felt responsible and appreciated.

Other intervention models that have been proposed were showed below.

Psychoeducation

Psychoeducation is the dominant form used by psychologists for community-based ODS
interventions. Psychoeducation is carried out side by side with other interventions. Mayer-Amberg
et al. (2016) provide psychoeducation alongside sociotherapy, home visits, and family support in an
integrated care schizophrenia initiative integrated care program. In this intervention, the emphasis
was placed on psychoeducation for patients and families to argue that it is a driving force in
community care. Psychoeducation occurs in | full day, with didactic knowledge transfer methods,
visualization methods, and interactive conversations. Role plays exercises are a complement to
testing theoretical knowledge. From the intervention series made for a median of 18.7 months, the
obtained results: the level of satisfaction that is high in care, low readmission rate( 18.4% ),
receiving antipsychotic difference within 28 days ( 21.6% ), low hospitalization patient (6.3%), the
caregiver is involved in the treatment (17.1%), documented suicide rate ( 0.4% ); and reduced

duration of hospitalization ( 44% ).
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The study conducted by Srihari et al. (2015) provides psychoeducation interventions to families
with a multi-family approach and personal family counselling. Psycho-educational interventions are
combined with cognitive behavioural therapy (CBT) and case management for patients and families
through the STEP (Specialized Treatment Early in Psychosis) program. Assessment results within six
months of the intervention showed an increase in regularity of controls to the hospital and
increased vocational ability. However, it is not clear which interventions have the most significant

impact on outcomes.

Acceptance and Commitment Therapy (ACT)

Another intervention has been given through Acceptance and Commitment Therapy (ACT) by
Johns et al. (2016). It is designed to increase psychological flexibility (more accepting, more
cautious, and a more defused approach) in responding to psychotic symptoms from
emotions/thoughts, thereby helping ODS act according to their values. The intervention was given
for four weeks with an experiential training workshop model, for example, mindfulness, clarification
of personal values, and practical coping training when dealing with relapsing conditions. Patients
who received the ACT intervention showed greater acceptance, reduced cognitive fusion, and

increased awareness of recurrent symptoms.

Metacognitive tracking (MCT) by Gaweda et al. (2015) provides psychoeducation to patients to
raise awareness of cognitive biases followed by structured and specific cognitive exercises. The
intervention gave for four weeks with three module classification models; these are 1)
psychoeducation (to describe the cognitive bias being targeted and to discuss it with the patient); 2)
exercise (how certain cognitive biases can be experienced, discuss the consequences of cognitive
bias, and provide coping strategies to deal with cognitive bias); and 3) conclusions (to discuss and
summarize patient experiences concerning exercise and to discuss how this used in everyday life).
There were no significant differences in the implementation of single MCT therapy against the
targeted clinical outcomes compared with treatment-as-usual (TAU). However, MCT was found to
ameliorate cognitive biases as measured by the self-report scale at large effect size, however, no
changes in jumping to conclusions (the Fish Task) and theory of mind deficits (“Reading the Mind in

the Eyes” Test) were found in the behavioural tasks.

439



Journal of Educational, Health and Community Psychology | Sari,
Vol 10, No 3, 2021 E-ISSN 2460-8467 | Subandi.

Therapy-based application or online

Therapy-based application or online, "app2gether”, by Gucci & Marmo (2016) through telemental
health providing conference rooms audio/video to the patient or family through a virtual space that
pitch synchronization, according to the scheduled time, and the group is free, or through chat with
an asynchronous model for each question or information, being an alternative form of intervention.
"App2gther” is designed to complement the Institutional Psychiatric Open Light Treatment (IPOLT)
intervention that helps patients reintegrate and reduce stigma. After six months of intervention, the
assessment results showed that patients experienced a significant reduction in re-hospitalization and
length of stay and improvements in daily function, general function, quality of life, social
relationships, and internalization of stigma, and empowerment. This service is an attractive
intervention because it can support and monitor patients from where they live. However, proper,
simple, and attractive web design modelling and the patient's technological abilities need to be taken

into account to make the therapy process right on target.

Social skills training

Wauchope et al. (2016) offer psychosocial care in community mental health settings to provide
recovery-oriented care in ODS. Social skills training (SST) "Rel8", which was given for eight weeks,
was improved the patient's belief in doing the role and social skills. This intervention can also

increase patient satisfaction because adopting the models plays a role (role plays).

All community-based interventions are intended for outpatient or post-hospital ODS patients. The
results of the intervention were seen in the assessment after one month to six months. In this
study, there was no specific study to measure the intervention's timing's effectiveness because it to
be various. Community-based interventions are not only curative but also promotive, preventive,
and rehabilitative. The intervention's primary output leads to improvements in clinical care, such as
decreasing chances of relapse or re-treatment in hospital (hospital readmission rate), reduced
hospitalization time or possibility, medication adherence, and the presence of the treatment.
Meanwhile, secondary output leads to improved psychological and psychosocial flexibility functions,
such as managing cognitive bias symptoms, increased social and communication skills, improved
daily functioning, community involvement, and reduced stigma. All studies show significant results in

improving these secondary outputs.
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Community -based interventions emphasize home-based care and community care centres outside
formal hospitals or health institutions. The component that is involved in community intervention is
the family. The study conducted by Setyanto et al. (2017) found that social support interventions by
family and closest friends were able to increase the patient's sense of independence so that they
could carry out personal tasks and daily activities well. Family members and close friends of the
patient are involved in discussing the treatment plan and identifying psychosocial stressors that can
prevent progress and help as facilitators in implementing the intervention. In other studies, except
for the Gaweda study, families or caregivers supported the care model through psychoeducation,
CBT, or audio conferences. Families can help patients manage symptoms, reducing the risk of
relapse (Mayer-Amberg et al., 2016). However, all studies show an effort to provide opportunities
for the choice of care by patients, along with the target intervention outcomes to be achieved

(person-centred).

The research design used to test the effectiveness of the intervention for psychotic and
schizophrenia is done chiefly experimentally. The random selection of participants from the target
population gives strength to the quality of the research on effectiveness testing, which involves two
things: scientific quality and ethical quality. In comparison, the design in one article above (Setyanto
et al. 2017) is another perspective in proving the effect of intervention in a single case, with specific

criteria.

Discussion

The consequences of assisting ODS in reintegrating into the community put ODS and their families
involved in care. Here, a psychological intervention can contribute to improving social, economic,
and emotional management skills. Such interventions can also benefit ODS and their families by
reducing stigma in the community. It supports the results of a meta-analysis conducted by Asher,
Patel, and De Silva (2017) that community-based psychosocial intervention in low-middle-income
countries positively affects the management of the severe symptoms of schizophrenia, improved

function, and reduce relapse and hospitalization.

De Leo and Spathonis (2003) summarize specific interventions for ODS, either in the personal or
community sphere, which include psychosocial elements in the treatment approach, as shown in

table 3.
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Table 3

Psychosocial interventions for schizophrenia patients

Approach to Treatment

Specific Interventions

Case management

Assertive Community Treatment (ACT)

Social Skills Training (SST)
Vocational rehabilitation
Supportive employment
Training in community living
Cognitive rehabilitation

Psychotherapy

Individual therapy

Group therapy
Family interventions

Family psychoeducation
Behavioral family management
Behavioral family therapy
Family-aided ACT

Multiple family therapy (MFT)

Social therapy

Personal therapy

Cognitive behavioral therapy
Critically timed interventions

Community treatment

Hospitalization

Cirisis services

Walk-in intervention services

Mobile crisis outreach services
Community residential services
Partial hospitalization programs

Family interventions

Family psychoeducation
Behavioral family management
Behavioral family therapy
Family-aided ACT

Multiple family therapy (MFT)

Using psychosocial interventions that involve the social context, in this case, shows that it can
increase patient commitment to care. Pharmacotherapy can also facilitate commitment and
involvement in interventions, thereby increasing psychosocial interventions' benefits (De Leo &

Spathonis, 2003; Kim, Mueser, Deavers, Penn, & Cassisi, 2013). Things that need to be considered

and further studies related to antipsychotics are the possible adverse effects in long-term use.

In Italy, mental health care is more towards community-based care, with pharmacotherapy

considered an alternative (Amaddeo, Barbui, & Tansella, 2012). The results of a meta-analysis study
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of Alvarez-Jiménez, Parker, Hetrick, McGorry and Gleeson et al. (2011) found that 20% of FEP
(first episode psychotic ) patients did not experience a relapse even though their antipsychotic
treatment was stopped. The discontinuation strategy consists of a dose-guided reduction of
symptoms gradually, and where possible, restoration of antipsychotic treatment when early
detection of relapse occurs. However, the effectiveness of discontinuation strategies in combination

with intensive psychosocial care in the community still needs further investigation.

The use of technology in community intervention is an alternative step in helping the recovery of
ODS. A systematic review study by Kasckow et al. (2014) concluded that treatment using a
telephone, internet, and video conferencing (telepsychiatry) could improve treatment outcomes,
including  patient-staff communication and medication adherence increased insight,
psychopathological symptoms, and home visits. Emergency department, and hospitalization rates in
patients with schizophrenia. Mohr, Parker, Hetrick, McGorry and Gleeson (2006) said that practical
obstacles in providing health services could be overcome with a telemental health program as an
opportunity for psychologist services that can be applied in Indonesia(Sari, Ramdhani, & Subandi,
2020). Technology-based interventions with appropriate procedures are considered suitable for
areas that are difficult to reach because of limited transportation and the very high stigma against

mental health services (Tutty, Ludman, and Simon, 2005).

Several models of a community intervention for ODS that include psychosocial elements have been
mentioned above. The importance of pharmacotherapy as the primary intervention accompanied by
psychological and psychosocial interventions can further improve treatment success by reducing
stress, increasing coping skills, reducing the risk of relapse, and increasing medication adherence. A
review of various international guidelines by (Ventriglio et al., 2020) suggests that psychosocial
interventions in schizophrenia can be helpful in combination with psychopharmacotherapy and
psychotherapy. All of these interventions can address the unmet need for the treatment of
psychosis and, in particular, enhance the psychosocial functioning of patients to enhance their long-
term recovery from the disease. In particular, negative symptoms and private functions (including

social, work, and cognitive).

To achieve that the teamwork by clinical psychologists, psychiatrists, nurses, and general
practitioners is needed. It can support psychoeducation as a significant part of the intervention to

address information gaps for caregivers, patients, and the environment (Jacobs, Kline, & Schiffman,
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2012; Marchira, Puspitosari, Rochmawati, Mulyani, & Supriyanto, 2018) and assist in a
comprehensive treatment rather than being limited to an assessment given by a general
practitioner. Likewise, in Indonesia, community care provided at puskesmas requires a psychologist's
involvement to help provide psychoeducation and manage the stigma about mental disorders
(Setiyawati, Blashki, Wraith, Colucci, & Minas, 2014), supporting psychosocial interventions'
success. Of course, this requires community support and involvement (Kurniawan & Sulistyarini,
2017). More resources can be allocated to provide full-scale psychosocial interventions are

recommended.

Recomendation

The main objective of this study is to conduct a systematic review of psychological interventions in
community mental health services for people with schizophrenia, involving psychologists in their
management. The findings of this study can underlie further research on the role of professional
psychologists in mental health services in Indonesia. It would be advantageous if further exploration
were carried out through a survey with a broader sample to obtain a more comprehensive study of
the available psychological services. Developing a psychological service system in community health
is another research domain that has the opportunity to be carried out. Mapping of psychological
services by the existing health care system and evaluating the provision of psychological services in
mental health efforts in the community in the Indonesian system can be another critical area of

research.

Conclusion

Various psychological interventions for ODS in the community have been carried out,
including psychoeducation, Cognitive Behavioural Therapy (CBT), social skill training (SST), social
support interventions, and  psychological intervention  with telemental  health. Psychological
intervention not only has an impact on improving clinical outcomes but also psychological
flexibility. All interventions given show a combination with pharmacotherapy; therefore, the ODS
care team is often led by a psychiatrist involving psychologists and other health professionals such
as doctors and nurses. The effectiveness of the type of psychological therapy provided within the
health centre needs to be further investigated. Likewise, allowing patients to choose their

treatment as required indicates recovery-oriented practices.
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Research Limitations

This review aims to find an overview of the various psychological interventions carried out in
community settings. We do not limit it to specific interventions but map out what can be done. So,
of course, increased heterogeneity, especially regarding the effectiveness, time, or the design of the
implementation, limits the possibility to draw clear conclusions or to combine the results
statistically. However, this research can serve as a background for further research in integrating

psychological services into the health care system in the community..
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