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Abstract 

     The prevalence of emotional-mental disorders in Indonesia is still quite high. Even though 

depression and anxiety do not directly cause death, both can affect daily activities which result in 

decreased productivity. Family function is known to be an important factor in maintaining individual 

mental health. Therefore, awareness of the importance of the family's role in giving moral support to a 

family member is key to keep mental-emotional health. In this community service activity, we conducted 

a screening examination of mental state and family function in Mayang Village, Gatak, Sukoharjo. This 

activity aims to get a description of the mental health conditions of the people in this village. The 

screening activity was carried out by conducting a home visit to people’s houses by students and field 

lab supervisors at the Faculty of Medicine, Universitas Muhammadiyah Surakarta. Our screening 

results concluded that the majority of people in Mayang Village have functional families and good 

mental health status. 

Keywords: Family Function, Screening, Mental-Emotional State 

 

INTRODUCTION 

Based on RISKESDAS 2018, it is known that the prevalence of the mental-emotional disorder 

in Indonesia is 9.8% while depression is 6.1% (Kementerian Kesehatan RI, 2018). Both of them 

are more common in females and people with a low education background. Mental disorder in 

adolescent is a serious health problem. In Indonesia, two in three adolescents or about 15.5 million 

adolescents are having mental health problems with 5.5%, or 2.45 million already having a mental 

disorder (I-NAMHS, 2022). Moreover, a recent study conducted in North Sumatra, Indonesia 

during COVID-19 pandemic indicated that the prevalence of adolescent with mental disorder is 

increasing (Agustina et al., 2022). 

Although depression and anxiety do not directly cause death but both of them affect daily 

activity which results in a decrease in productivity. The family has an important role in keeping the 

mental health of its family member by identifying psychological distress in a family member and 

providing support to a family member who has a mental disorder (Avasthi & Sahoo, 2021). 

Based on the description above, to help optimize public health, we carry out community service 

activities in the form of screening family functions and the emotional state of the community in 

Mayang Village, Gatak District, Sukoharjo Regency. 

 

METHOD 

This community service activity focuses on screening the emotional state and family function 

of the community in Mayang Village. We involved several students from the Faculty of Medicine 

Universitas Muhammadiyah Surakarta in Field Lab activities. We conducted cluster sampling to 

determine which families were selected for the home visit based on the data provided by the 

Mayang Village Hall Office. Home visits are carried out by students accompanied by field lab 

supervisors. 
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Figure 1. Community service activities 

Family functioning was assessed using the Family APGAR score, while individual emotional 

status was assessed using the Depression Anxiety Stress Scale (DASS) questionnaire. APGAR 

values vary from 0 to 10, with a higher number meaning better family functioning. An APGAR 

score <7 indicates family dysfunction (Rodríguez-sánchez et al., 2011). The DASS questionnaire 

consists of 42 questions to assess depression, anxiety, and stress in the form of an ordinal scale. 

The distribution of DASS score interpretation categories is in the table below (Lovibond & 

Lovibond, 1995; Marsidi, 2021). 

Table 1. DASS questionnaire categories  

DASS Score Categories Stress Anxiety Depression 

Normal 0-14 0-7 0-9 

Mild 15-18 8-9 10-13 

Moderate 19-25 10-14 14-20 

Severe 26-33 15-19 21-27 

Very Severe 34+ 20+ 28+ 

 

RESULT 

As many as 14 respondents from 13 families were agreed to be interviewed and examined by 

our team. The results of our examination are presented in the table below. 

Table 2. Demographic data and screening result 

Characteristics Value 

Age (years) [mean ± SD] 50,79 ± 18,67 

Sex [n (%)]  

Male 7 (50,0) 

Female 7 (50,0) 

Education [n (%)]  

Elementary School 2 (14,3) 

Junior High School 3 (21,4) 

Senior High School 7 (50,0) 

Diploma/Undergraduate 2 (14,3) 

Blood Pressure (mmHg) [mean ± SD]  

Systole 121,79 ± 21,80 

Diastole 83,14 ± 12,05 

Body Mass Index (kg/m2) [n (%)]  

Underweight (<18,5)  4 (28,6) 

Normal (18,5 – 22,9) 6 (42,9) 

Overweight (23 – 24,9) 1 (7,1) 

Obesity (≥ 25) 3 (21,4) 

Family Function [n (%)]  

Dysfunctional 1 (7,14) 

Functional 13 (92,8) 

Emotional State [n (%)]  

Stress 0 (0,0) 
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Anxiety 0 (0,0) 

Depression 0 (0,0) 

 

DISCUSSION 

The average age of the respondents in this community service activity was 50.79 ± 18.67 years 

with an equal proportion of male and female. The majority of respondents were graduates of high 

school, namely seven people (50%), followed by three graduates of junior high school (21.4%), 

and lastly, graduates of elementary school and diplomas/undergraduate who each as many as 

two people (14.3%). Based on the examination of nutritional status, the majority of respondents 

(42.9%) had a normal body mass index (BMI). However, four respondents were underweight, one 

person was overweight, and three people were obese. 

The family is the main source of support for patients with psychiatric problems. The role of the 

family is very important in the care of patients with mental disorders including monitoring the 

patient's mental status, accompanying patients to go to hospitals or clinics, ensuring patient 

adherence to treatment, offering emotional support, and providing financial support to patients 

(Nenobais et al., 2019). In addition, family or parents are related to the psychological resilience of 

their children (Windarwati et al., 2020). This is because the family is a comfortable place for 

children to grow up besides school and peer groups (Thariq, 2018). Therefore, the family function 

and peers are external factors that can cause stress, anxiety, and depression in adolescents (Chi 

et al., 2020). 

Socioeconomic factors of family, environment, peers, and family function are external factors 

related to stress, anxiety, and depression in adolescents (Guo et al., 2018; Leavey et al., 2020). 

Stress in adolescents occurs especially during puberty, where in this phase the peak of physical 

and mental development occurs. Adolescents who experience stress tend to take aggressive and 

dangerous actions, thus requiring support from other people, especially the family (Miller & 

Prinstein, 2019; Windarwati et al., 2020). A harmonious family makes children mentally healthy, 

able to adapt to the environment, and shows devotion to their parents (Meggiolaro & Ongaro, 

2014). 

Previous studies have shown that there is a relationship between family function and individual 

mental status. Windarwati et al (2020)  show that harmony in the family has a significant effect on 

stress levels in adolescents. Research conducted by Ghamari (2012) also shows that poor family 

function is associated with the occurrence of depression in individuals. 

In our family function screening activity, only one respondent indicated a lack of family function. 

In addition, none of the respondents showed any initial symptoms of stress, anxiety or depression. 

This good mental status is likely related to good family functioning in the respondents. Low family 

income has been known to be associated with several mental disorders and suicide attempts 

(Sareen et al., 2011). However, we have not conducted an in-depth analysis involving other factors 

such as the income and occupation of the respondents in this study. In addition, the number of 

respondents we examined was very small, so they could not reflect the actual situation of the 

residents of Mayang Village. 

 

CONCLUSION 

Based on this screening activity, it was found that family function and the emotional state of the 

community in Mayang Village were still good. Even so, the number of respondents we assessed 

in this activity was still very small, therefore it could not describe the real condition of the whole 

community in Mayang Village. It is necessary to carry out screening examinations with more 

subjects accompanied by promotive and preventive efforts to maintain the family function and 

mental health of the people in Mayang village. 

 

 

 



Lidia Hastuti, Tri Wahyuni, Ridha Mardiyani, Annisa Rahmawati
 

 

E-ISSN: 2614 – 8544, 3880 

REFERENCES 

Agustina, D., Khairiah, A., Ramadhani, A., Aulia, P., & Hrp, A. (2022). Gambaran Kesehatan Mental 

Remaja pada Masa Pandemi COVID-19 di Kelurahan Nelayan Indah. MARTABE : Jurnal 

Pengabdian Masyarakat, 5(2), 609–616. 

Avasthi, A., & Sahoo, S. (2021). Impact, role, and contribution of family in the mental health of 

industrial  workers. Industrial Psychiatry Journal, 30(Suppl 1), S301–S304. 

https://doi.org/10.4103/0972-6748.328836 

Chi, X., Liu, X., Huang, Q., Huang, L., Zhang, P., & Chen, X. (2020). Depressive Symptoms among 

Junior High School Students in Southern China:  Prevalence, Changes, and Psychosocial 

Correlates. Journal of Affective Disorders, 274, 1191–1200. 

https://doi.org/10.1016/j.jad.2020.05.034 

Ghamari, M. (2012). Family function and depression, anxiety, and somatization among college 

students. International Journal of Academic Research in Business and Social Sciences, 2(5), 

101–105. 

Guo, L., Tian, L., & Scott Huebner, E. (2018). Family dysfunction and anxiety in adolescents: A 

moderated mediation model of  self-esteem and perceived school stress. Journal of School 

Psychology, 69, 16–27. https://doi.org/10.1016/j.jsp.2018.04.002 

I-NAMHS. (2022). National Survey Report. Center for Reproductive Health. 

https://www.ptonline.com/articles/how-to-get-better-mfi-results 

Kementerian Kesehatan RI. (2018). RISKESDAS 2018. In Kementerian Kesehatan RI. 

https://www.kemkes.go.id/article/view/19093000001/penyakit-jantung-penyebab-kematian-

terbanyak-ke-2-di-indonesia.html 

Leavey, G., Rosato, M., Harding, S., Corry, D., Divin, N., & Breslin, G. (2020). Adolescent mental 

health problems, suicidality and seeking help from general  practice: A cross-sectional study 

(Northern Ireland Schools and Wellbeing study). Journal of Affective Disorders, 274, 535–544. 

https://doi.org/10.1016/j.jad.2020.05.083 

Lovibond, P. F., & Lovibond, S. H. (1995). The structure of negative emotional states: Comparison 

of the Depression Anxiety Stress Scales (DASS) with the Beck Depression and Anxiety 

Inventories. Behaviour Research and Therapy, 33(3), 335–343. 

https://doi.org/https://doi.org/10.1016/0005-7967(94)00075-U 

Marsidi, S. R. (2021). Identifikasi Tingkat Stres, Kecemasan, dan Depresi Mahasiswa dalam 

Persiapan Menghadapi Uji Kompetensi Exit Exam. Journal of Vocational Health Studies, 05, 

87–93. https://doi.org/10.20473/jvhs.V5.I2.2021.87-93 

Meggiolaro, S., & Ongaro, F. (2014). Family contexts and adolescents’ emotional status. Journal 

of Youth Studies, 17(10), 1306–1329. https://doi.org/10.1080/13676261.2014.918246 

Miller, A. B., & Prinstein, M. J. (2019). Adolescent Suicide as a Failure of Acute Stress-Response 

Systems. Annual Review of Clinical Psychology, 15, 425–450. https://doi.org/10.1146/annurev-

clinpsy-050718-095625 

Nenobais, A., Jatimi, A., & Jufriyanto, M. (2019). Family Burden for the Caregivers of People with 

Mental Disorders: A Systematic Review. Jurnal Ners, 14(3), 26–34. 

https://doi.org/10.20473/jn.v14i3.16971 

Rodríguez-sánchez, E., Pérez-peñaranda, A., Losada-baltar, A., & Pérez-arechaederra, D. (2011). 

Relationships between quality of life and family function in caregiver. BMC Family Practice, 

12(1), 19. https://doi.org/10.1186/1471-2296-12-19 

Sareen, J., Afifi, T. O., McMillan, K. A., & Asmundson, G. J. G. (2011). Relationship Between 

Household Income and Mental Disorders: Findings From a Population-Based Longitudinal 

Study. Archives of General Psychiatry, 68(4), 419–427. 

https://doi.org/10.1001/archgenpsychiatry.2011.15 

Thariq, M. (2018). Interpersonal Communication Role for Self-Concept of Children and Families. 

Budapest International Research and Critics Institute (BIRCI-Journal) : Humanities and Social 

Sciences, 1(2), 181–194. https://doi.org/10.33258/birci.v1i2.21 



Lidia Hastuti, Tri Wahyuni, Ridha Mardiyani, Annisa Rahmawati
 

 

E-ISSN: 2614 – 8544, 3881 

Windarwati, H. D., Budiman, A. A., Nova, R., Ati, N. A. L., & Kusumawati, M. wahyu. (2020). The 

Relationship between Family Harmony with Stress, Anxiety, and Depression in Adolescents. 

Jurnal Ners, 15(2), 185–193. https://doi.org/10.20473/jn.v15i2.21495 

 

 


