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ABSTRACT 

Background: The competences under consideration include clinical knowledge, clinical skills, 

communication competence, crisis and safety management, professional growth, management 

of care, and recommendations.  

Purpose: Analyzing the Strategic Model of Mental Health Nurse Competence and Caregiver 

in Preventing Relapse Risk in Schizophrenia Patients.  

Methods: The study used a quantitative design with a cross-sectional methodology and 

included 110 participants, including nurses and caregivers from five community health clinics 

in East Java Province. The data were obtained using a Likert-scale instrument that was 

previously validated and reliable. The data was analyzed using the Structural Equation 

Modeling (SEM) approach using the SmartPLS tool.  

Results: All competency characteristics of psychiatric nurses and caregivers have a substantial 

and essential relationship to the prevention of relapse risk in schizophrenia patients, with a very 

high model commitment in producing variations in variables which are dependent variables. 

Conclusion: Thoroughly enhancing the competence of psychiatric nurses and caregivers is an 

effective method for lowering relapse rates among schizophrenia patients. Suggestions include 

enhancing the psychiatric nurse education curriculum, providing competency-based continuing 

training, and incorporating collaborative care models into health care organizations. 
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BACKGROUND 

Mental health difficulties are a major global burden, particularly in underdeveloped 

nations where stigma, Severe mental diseases, such as schizophrenia, influence not only the 

individuals who suffer from them but also their families, social environments, and healthcare 

systems (Zayts-Spence et al., 2023). Mental health is an important component of total health, 

defined by the World Health Organization (WHO) as a state of well-being in which an 

individual may reach their full potential, deal with the demands of daily life, work efficiently, 

and contribute to their community (Cuijpers et al., 2023).  As a result, managing schizophrenia 

involves a multifaceted strategy that includes not just pharmaceutical therapy but also 

psychological support, family engagement, and the role of competent healthcare professionals 

(Takeda et al., 2024). Schizophrenia is a recurrent multifaceted mental condition defined by 

abnormalities in thought, perception, emotions, language, and behavior (Solmi et al., 2023). 

The worldwide prevalence of schizophrenia is believed to be roughly one percent of the 

population, with generally consistent rates across nations; nonetheless, the illness burden is 

significant (Rantala et al., 2022). This illness frequently need long-term treatment, considering 

the significant recurrence rate reported to approach within five years of the first diagnosis (Van 

Leeuwen et al., 2021). Relapse in individuals with schizophrenia not only slows rehabilitation 

but also increases the chance of chronic impairment, lengthens hospitalization, and raises 

healthcare expenses (Bighelli et al., 2021). This circumstance demonstrates that avoiding 

relapse is one of the primary objectives in the therapy of schizophrenia patients (Zukowska et 

al., 2022).  

Preventing relapse in people with schizophrenia requires a multidisciplinary strategy 

including many stakeholders, including doctors, psychologists, social workers, and, in 

particular, psychiatric nurses (Brand et al., 2024). Nurses and Caregiver have critical roles in 

delivering direct nursing care, monitoring patient circumstances, and developing long-term 

therapy partnerships (Iswanti et al., 2024). These qualities have a considerable impact on 

patient treatment adherence, early recognition of relapse indicators, and prompt intervention 

execution (Liu et al., 2024). 

Research in several nations has demonstrated that skilled nurses and Caregiver may 

enhance patients' quality of life while also lowering recurrence rates (Dijkstra et al., 2025). The 

competencies in question are clinical abilities, theoretical knowledge, interpersonal skills, and 

cultural understanding relevant to the patients' conditions (Imkome, 2025). Nurses and 

Caregiver who can detect early indicators of relapse can take preventative steps such as 

educating patients and families about warning signals, changing care plans, or working with 

the medical team for continued treatment (Susanti et al., 2024). As a result, psychiatric nurses' 

competence is more than just a supporting factor; it might be a critical determinant in the 

successful treatment of schizophrenia (Arai et al., 2025). 

An additional problem is that mental health nurses' abilities fluctuate amongst 

healthcare institutions (Kumari et al., 2023). Some hospitals and mental health treatment 

centers have well-developed competency development programs, whereas others have 

insufficient resources (Zhu et al., 2025). This difference can have an influence on service 

consistency and, ultimately, patient relapse rates. As a result, research that maps the association 

between mental health nurses' competences and the probability of relapse in schizophrenia 

patients can assist in identifying current competency gaps between nurses and caregiver.  The 

outcomes of such study can be used to develop more focused competency improvement 

programs (Intharit et al., 2021). 

This disorder has the potential to impact service quality and the efficacy of relapse 

prevention treatments. Nurses often engage with patients, therefore their competency is critical 
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in determining illness treatment effectiveness (Fagiolini et al., 2025). As a result, assessing and 

understanding the link between psychiatric nurses' competence and relapse risk is critical for 

enhancing the quality of mental health care in Indonesia (Renwick et al., 2023). The study's 

findings may be utilized to improve evidence-based practice in schizophrenia care by ensuring 

that nurse treatments are reactive, proactive, and preventative (Maramis et al., 2022). This goal 

is anticipated to produce solid empirical evidence on the value of nursing competence in 

avoiding relapse, as well as a reference for designing competency enhancement programs and 

strengthening the mental health care system between nurses and caregiver. 

METHODS 

 This study used primary data collected through the delivery of questionnaires among 

recipients.  The survey is an instrument for gathering information in which respondents are 

given written questions to answer independently.  The questionnaire was created online with 

Google Forms and sent to respondents at five community health clinics in East Java.  The 

questionnaire had closed- ended inquiries with a Likert scale, multiple-choice answers, and a 

few open-ended questions. This combination of question types allowed the researchers to 

obtain quantitative data relevant to the research objectives. The entire data collection process 

received ethical approval under Ethical Clearance Number: 2803/KEPK/UNIV-

NHM/EC/IV/2025, dated April 3, 2025. 

While the application form was circulated, tests for reliability and validity were 

performed to ensure that the measurement instrument was accurate and consistent.  The 

analysis of factors and validity of construction were used to determine validity, while 

Cronbach's Alpha was used to determine reliability.  The instrument had already been 

examined in a preliminary study to confirm its reliability and applicability for the purposes of 

the current investigation.  In addition, certain criteria were used to choose community health 

clinics to guarantee proper representation.  These criteria included categorizing community 

health facilities with respect to kind, physical location, and quantity of patients. The selection 

of community health centers influences the generalizability of the research findings, making 

the results more relevant to community health centers with similar characteristics. This should 

be considered when drawing broader conclusions from the findings of this study. The selection 

of these locations was also based on the diversity of characteristics such as education, age, 

length of employment, and gender, thus enabling a broader exploration of the phenomenon 

under study. The research was carried out from February to May 2025 to ensure that the 

collected data reflect the actual dynamics in the field, while also considering situational 

variations that might influence the study's results. 

Sampling was performed employing a cluster sampling approach, whereby randomly 

assigns groupings rather than individual people (Suhron, 2024). Inclusion and exclusion 

criteria were applied when selecting Community Health Centers and respondents. The 

inclusion criteria were community health centers with certain facilities and a sample of patients 

who met the study's features.  In contrast, the exclusion criteria included community health 

clinics that did not satisfy this baseline requirement. In a comparable manner, participants were 

picked through eligibility standards which included gender, age, and educational level, and 

respondents who did not match these conditions were excluded (Creswell, J. W., & Creswell, 

2017). When the study object or information source is big, for instance, a whole country, 

municipality, or neighborhood's population, the area or cluster sampling approach is used to 

calculate the sample size. Meanwhile, respondents with cognitive impairments or severe 

communication barriers were excluded from the study sample. A total sample of 110 

respondents was determined from the existing population, proportionally distributed among 

each Community Health Center, with an average of around 20 respondents in each center. This 
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number was deemed sufficient to support the quantitative analysis to be conducted, particularly 

in examining the correlation between mental health nurses' competence and the prevention of 

relapse risk in patients with schizophrenia. 

Data management in this study employed SEMpls software to test for correlations 

among variables related to research and reinforce the researcher's hypothesis regarding 

examining the link of psychiatric nurse competency with a lower risk of relapse in 

schizophrenia patients. Regression evaluations have been employed for collecting exact 

information on quantitative value characteristics applying a Likert scale technique (1. Strongly 

Disagree, 2. Disagree, 3. Neutral, 4. Agree, and 5. Strongly Agree).  This SEM model is ideal 

for evaluating multifaceted hypotheses while developing a better grasp of the dynamics of the 

variables in this investigation and to test complex relationships between variables 

simultaneously. 

RESULTS 

Table 1. Distribution of the frequency of Nurse and Caregiver 

Characteristics N (%) 

Age 

21 years 30 years 75 68 

>30 years 35 32 

Total 110 100 

Gender 

Male 37 37 

Woman 73 63 

Total 110 100 

Education 

Diploma 29 27 

Bachelor 81 73 

Total 110 100 

Length of work 

1 – 10 years 68 62 

>10 years 47 38 

Total 110 100 

Source: primer 2025 

 

Based on the table above, it was found that most of the characteristics of Nurse and 

Caregiver in this study were most in the Age 21-30 years (68%), Gender 73 women (63%), for 

education were Bachelor's 81 (73%), for Length of work, 1 – 10 years 68 (62%).  

 

Research Variable Reliability 

Table 2. Results of Composite Reliability and Cronbach's Alpha Examination 

 

Construction 

 

Cronbach’s 

Alpha 

 

Rho_A 

Composite 

Reliability 

Average 

Variance 

Extracted 

(AVE 

Clinical knowledge (X1) 0.841 0.922 0.941 0.887 

Clinical skills (X2) 0.754 0.845 0.772 0.751 
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Communication competency 

(X3) 

0.729 0.833 0.878 0.780 

Crisis management & security 

(X4) 

0.836 0.781 0.848 0.871 

Professional development (X5) 0.886 0.925 0.859 0.978 

Coordination of care & 

referrals (X6) 

0.836 0.974 0.759 0.831 

Correlation between psychiatric 

nurse competence and reduced 

risk of relapse in schizophrenia 

patients 

0.841 0.951 0.938 0.721 

Source: Processed from primary data using SmartPLS tools, 2025 

 

The construct reliability study revealed that all measured dimensions have strong 

internal consistency. Cronbach's Alpha and Composite Reliability ratings for each construct 

were higher than the specified criteria, showing that the indicators utilized could accurately 

assess each variable.  Furthermore, the Average variation Extracted (AVE) values for each 

construct exceeded the minimal criteria of 0.5, indicating that the construct accounts for a 

significant share of indicator variation.  These findings show that all dimensions—clinical 

knowledge, clinical skills, communication competence, crisis and safety management, 

professional development, care coordination, and referral have appropriate reliability and 

convergent validity for evaluating psychiatric nurses' competence. This excellent reliability 

confirms the validity of the association discovered between psychiatric nurses' competence and 

the prevention of relapse risk among schizophrenia patients, indicating that the research 

instrument can accurately reflect the phenomena under investigation. 

 

 
 

Graph 1. Correlation regression results between nurse competency and prevention risk of 

relapse in schizophrenia patients 
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The research findings show that the level of competency of psychiatric nurses can 

significantly explain variations in the probability of relapse in schizophrenia patients.  The 

fraction of the independent variable's contribution to the dependent variable is quite high, 

indicating a close and practically meaningful link.  The model's adjusted results demonstrate 

that the link is constant even after accounting for any bias or other variables outside the model.  

These data support the view that strengthening the competency of psychiatric nurses is critical 

in reducing the incidence of relapse in schizophrenia patients. 

 

Hypothesis Testing 

 
Graph 2. Strategic Model of Mental Health Nurse Competence and Caregiver in Preventing 

Relapse Risk in Schizophrenia Patients 

 
 

Variable 

Original 

Sample (O) 

Sample 

Mean 

(M) 

STDEV T-Statistics 

(|O/STDEV|) 

P value Hypothesis 

Clinical knowledge (X1) 0.782 0.751 

 

0.076 

 

2.622 

 

0.041 Accepted 

 

Clinical skills (X2) 0.699 0.692 0.112 2.762 0.032 Accepted 

 

Communication competency 

(X3) 

0.779 0.747 

 

0.048 

 

2.519 

 

0.028 Accepted 

 

Crisis management & security 

(X4) 

0.580 0.571 0.154 2.487 0.022 Accepted 

Professional development 

(X5) 

0.799 0.748 

 

0.038 

 

2.872 

 

0.045 

 

Accepted 

 

Coordination of care & 

referrals (X6) 

0.869 0.748 

 

0.038 

 

2.882 

 

0.028 Accepted 

 

Source: Processed from primary data using SmartPLS tools, 2025 

 

All elements of psychiatric nurse competence were shown to be strongly associated 

with reduced relapse risk in schizophrenia patients.  These relationships include clinical 

knowledge, clinical skills, communication competency, crisis and safety management, 

professional development, care coordination, and referral.  These findings show that 
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improvements in each aspect of nursing competence significantly reduce the likelihood of 

relapse, emphasizing the importance of comprehensive capacity development for psychiatric 

nurses as a preventive strategy in the care of patients with schizophrenia. 

DISCUSSION 

According to the respondents' characteristics, the majority of nurses are in the early to 

mid-productive age range, which is linked with excellent physical and cognitive capability for 

increasing professional competence. The comparatively high level of education, with a 

considerable number of bachelor's degree graduates, suggests a solid theoretical foundation for 

psychiatric nursing practice (Gramaglia et al., 2025) .  The different periods of work experience 

allow for the exchange of information between senior and freshly hired nurses, which ideally 

can increase clinical abilities and improve the effectiveness of nursing treatments (Chen et al., 

2023). This variety reveals the potential for synergy within the care team, which may impact 

the quality of treatment (Putri et al., 2025). Nurses' educational background and work 

experience directly contribute to their competency in treating patients with mental illnesses 

(Abu Sabra et al., 2022). 

The reliability test findings show that all notions have strong internal consistency and 

convergent validity.  This shows that the questionnaire accurately captures the characteristics 

of psychiatric nurses' competence, including clinical knowledge, care coordination, and 

referrals (Song et al., 2024). Clinical expertise, which includes mastery of schizophrenia 

theory, a grasp of medication, and identification of relapse risk factors, has been shown to have 

a considerable impact on relapse prevention (Abu Sabra & Hamdan-Mansour, 2022). These 

findings are similar to another research that says that an in-depth understanding of the 

pathophysiology and management of schizophrenia helps nurses to recognize early indicators 

of relapse and apply preventative measures immediately (Yu et al., 2023). 

Good assessment skills improve the accuracy of symptom severity diagnosis and guide 

more effective interventions, thereby reducing relapse rates (Gumley et al., 2022). Likewise, 

communication competence, which includes the ability to communicate therapeutically with 

patients and their families, becomes a key factor in the success of mental health nursing care. 

This is in line with the findings of another research, which highlight that effective 

communication increases patient adherence to treatment and strengthens family support 

(Thongsalab et al., 2023). 

The factor of crisis and safety management, which involves abilities in dealing with 

agitated or acute psychotic patients as well as the application of safety protocols, has a 

substantial association with relapse prevention (Ostuzzi et al., 2022). This conclusion is 

corroborated by another research, which discovered that nurses' readiness to address 

psychiatric emergencies can avoid symptom escalation and limit the need for recurring 

hospitalization. (Zlatintsi et al., 2022). Meanwhile, professional development improves service 

quality by covering participation in Continuing Professional Development (CPD) programs 

and implementing practice guidelines. In line with the study that nurses' involvement in CPD 

is associated with increased technical and non-technical competencies, positively impacting 

clinical outcomes (Luconi et al., 2022). 

Finally, excellent care coordination and referral, which involves collaboration with 

psychiatrists, other healthcare institutions, and support groups, has been shown to have an 

essential role in lowering relapse rates (Hyatt et al., 2024). This conclusion is consistent with 

previous research, which found that a collaborative care approach in mental health can improve 

service continuity and lower the likelihood of relapse.  Overall, the findings of this study 

enhance the idea that psychiatric nurses' competence across all examined aspects has a 

substantial role in minimizing the probability of relapse among patients with schizophrenia 
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(Moncrieff et al., 2025). These findings have practical consequences, such as strengthening 

psychiatric nursing education curriculum, providing organized and continuous training, and 

implementing collaborative care models that place nurses as essential players in relapse 

prevention (Demarais et al., 2024). The implications of this research can be used to develop a 

communication competency paradigm that combines professional skills, therapeutic 

communication, and early detection of relapse (early warning indicators). Furthermore, early 

identification of relapse can be improved. Nurses can detect behavioral changes, hydration 

status, sleep disturbances, and psychological stress that often lead to relapse. A recovery-

oriented treatment approach, even in the emphasis is not only on symptoms, but also on the 

patient's social functioning, quality of life, and independence. 

CONCLUSION 

Considering the research's conclusions, it is possible to conclude that all dimensions of 

psychiatric nurses' competencies, which include clinical knowledge, clinical skills, 

communication competence, crisis and safety management, professional development, and 

care coordination and referral, have a significant correlation with reducing the risk of relapse 

in patients with schizophrenia. These outcomes suggest that high nursing competence aids in 

the early detection of relapse symptoms, enhances patient adherence to treatment, effective 

crisis management, and strengthened social support through cross-sectoral coordination.  

Empirical research shows that boosting psychiatric nurses' ability should be a priority in relapse 

prevention measures, whether through formal education, ongoing training, or building 

collaborative work arrangements in mental health care facilities. Caregivers whom observe 

early symptoms of relapse can take preventative measures such as educating patients and 

families about warning signs, altering care plans, or collaborating with the medical team for 

continuing treatment. 
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