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Aims Every year, the prevalence of mental disorders continues to increase, presenting diverse 
scenarios that emphasize the importance of early identification and efficient intervention. 
This project aimed to create a culture-based cadre empowerment model to increase the 
capacity of individuals in the community to identify mental disorders at an early stage.
Instrument & Methods This descriptive cross-sectional study was conducted from 
September to October 2022 in the entire population of mental health cadres in Lamongan 
Regency. The sample consisted of 110 cadres. The Partial Least Square test was used in data 
analysis. The culture-based cadre empowerment approach consisted of formal, informal, 
family, technology, and cultural factors. 
Findings Formal factors (t=3.385), informal factors (t=2.059), family factors (t=3.117), 
cultural factors (t=2.395), technological factors (t=3.798), and personal values (t=12.173) 
had direct significant relationships with culture-based cadre empowerment. Additionally, 
cultural factors (t=2.084) and technological factors (t=2.606) had direct significant 
relationships with cadre capabilities.
Conclusion Cultivating feelings of empowerment improves the cadres’ ability to detect early 
mental disorders. 
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Introduction 
A substantial share of the global population is 
impacted by mental health and psychosocial issues [1]. 
The prevalence of individuals suffering from mental 
health and behavioral illnesses is consistently rising 
on an annual basis, and these disorders exhibit a very 
intricate nature [2]. To enhance educational and 
psychosocial functioning in individuals with mental 
health issues, it is imperative to identify and 
implement efficacious treatment measures promptly 
[3]. Timely identification and prompt intervention for 
mental health issues will mitigate both physical and 
psychological problems, leading to a significant 
reduction in global instances of mental diseases. 
Family and community support facilitate the 
identification of mental disorders in society. 
Additionally, culture plays an important role in health 
by enhancing motivation to recover from illnesses or 
health problems. This, in turn, improves treatment 
outcomes and reduces potential risks for patients and 
their families [4]. 
According to data collected from 33 mental 
institutions in Indonesia, there are around 2.5 million 
individuals suffering from mental diseases in the 
country. The incidence of mental disorders in East 
Java is notably high, with 6.5% of the population 
being affected [5]. A mere 25% of mental health 
professionals are engaged in the early identification 
of mental problems. The proficiency of cadres in 
identifying mental issues in the population through 
early detection is deficient, with only 40.3% being 
able to recognize such disorders. On the other hand, 
53.3% of cadres possess adequate knowledge in this 
area [6].  
Mental health cadres are closely linked to the 
community to enhance mental well-being. 
Nevertheless, the evidence indicates that cadres need 
more capacity and comprehension in identifying 
mental diseases at an early stage, resulting in 
suboptimal performance in detecting and mitigating 
relapse rates. This is also linked to the emergence of 
evolving cultural variables in society. The 
community's local culture is intricately intertwined 
with religious activities, hence exerting an impact on 
the conduct of the community itself [7]. The 
development of mental health cadres should adhere 
to a structured, systematic, and logical approach [8]. 
Prior training of cadres in the community to handle 
mental diseases can positively affect knowledge and 
self-confidence [9]. Training mental health cadres will 
enhance their ability to identify early signs of mental 
problems within society [10]. 
The prevalence of mental health issues is steadily 
rising, leading to the potential emergence of 
undetected mental diseases. The limited availability 
of data on early identification of mental disorders 
may be attributed to the suboptimal capacity of 
cadres in identifying mental disorder circumstances 
throughout society [11]. This issue highlights the 

necessity of enhancing the effectiveness of cadres by 
implementing comprehensive measures that can 
effectively address the challenges above. In addition, 
the timely identification of mental diseases is 
significantly impacted by cultural factors, including 
language, social concerns, and stigma. The 
management of mental diseases in society is greatly 
affected by the local culture, including factors such as 
social stigma and shame [12]. To address this issue, it 
is imperative to enhance the capacity of culturally 
oriented personnel to identify mental problems at an 
early stage effectively. 
According to the sunrise model idea, identifying 
societal mental problems early requires a cultural 
approach. An instance illustrating the advantageous 
nature of cultural influences is facilitating 
communication between medical personnel and 
patients, enhancing the ability to identify health 
issues early. The establishment of mental health care 
services by trained professionals is necessary to 
cultivate public confidence and address the social 
stigma associated with individuals suffering from 
mental diseases [10]. According to the structural 
empowerment theory, formal and informal power, 
such as organizational relationships, can impact 
individual characteristics. These characteristics 
include enhanced self-efficacy, motivation, 
commitment, reduced burnout, increased 
management involvement, and greater job 
satisfaction.  
The interplay between religion, philosophy of life, 
social and family connections, cultural values and 
lifestyle, economics, cultural upbringing, and the 
ways and frequency of interaction will greatly 
enhance the potential for early detection capacities. 
The opportunity structure will empower culture-
based cadres through accessibility and flexibility. 
Support, on the other hand, includes emotional, 
assessment, and instrumental assistance. The 
empowerment of cadres through cultural means will 
impact their values, such as self-efficacy, motivation, 
commitment, autonomy, and perception. Moreover, it 
will enhance personnel's proficiency in promptly 
identifying, overseeing, mobilizing, referring, and 
documenting. Hence, it is crucial to assess the 
potential of a culture-oriented cadre empowerment 
paradigm in enhancing the ability of cadres to 
identify mental diseases at an early stage within the 
community. 
 
Instrument and Methods 
This descriptive cross-sectional study was conducted 
from September to October 2022 in the entire 
population of mental health cadres in Lamongan 
Regency (n=224). This study used the Rule of Thumb 
to determine the sample size, estimating 5x22 
characteristics. So, the sample numbered 110 
respondents. Inclusion criteria include mental health 
cadres registered and actively serving at the 
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Community Health Center in Lamongan Regency. In 
contrast, exclusion criteria relate to sick cadres 
voluntarily withdrawing from the study for various 
reasons. The process of selecting samples was 
conducted using simple random sampling.  
The data collection technique is a questionnaire to 
assess culturally rooted mental health problems 
through a survey of 25 multiple-choice questions that 
evaluate early detection capabilities: a) surveillance, 
b) mobilization, c) referral, and d) documentation. 
The questionnaire was assessed to ensure its validity 
and reliability, with a correlation coefficient (r) of 
0.355 and p-values ranging from 0.373 to 0.951. 
Additionally, Croanbach's Alpha, a measure of 
internal consistency, was between 0.700 and 0.999.  
After obtaining legal permission and ethical approval 
from the Health Research Ethics Committee of the 
Faculty of Nursing, Airlangga University (2641-
KEPK), samples were selected, and a questionnaire 
was presented. The author followed up after asking 
all respondents to complete the questionnaire once. 
Data were collected and processed using Structural 
Equation Modeling-Partial Least Square (SEM-PLS) 
statistical analysis. 
 
Findings 
Most participants were female (86.4%) and aged 31 

to 40 (46.4%). They mostly had senior high school 
diplomas (54.5%), were self-employed (45.5%), and 
had good experience (58.2%; Table 1). 
 
Table 1. Characteristics of mental health cadre respondents in the 
Lamongan district community health center area in 2022 (n=110)    
Indicator Category Frequency Percentage 
Age 20-30 years 31 28.2 

31-40 years 51 46.4 
41-50 years 25 22.7 
51-60 years 3 2.7 

Gender Male 15 13.6 
Female 95 86.4 

Education Elementary school 2 1.8 
Junior high school 9 8.2 
Senior high school 60 54.5 
Undergraduate 39 35.5 

Occupation Not working 11 10.0 
Civil servant 10 9.1 
Self-employed 50 45.5 
Housewife 37 33.6 
Health professionals 2 1.8 

Experience Not enough 5 4.5 
Enough 41 37.3 
Good 64 58.2 

 
All indicators were considered reliable in assessing 
variables, proven by calculating the Cronbach alpha 
or Composite Reliability value (Table 2). 
The path analysis revealed significant relationships, 
as shown in Table 3 and Figure 1.  

 
Table 2. Reliability test results for a culture-based cadre empowerment model (all variables were valid) 
Parameter Cronbach's Alpha Composite Reliability 
Formal factors 0.606 0.833 
Informal factors 0.627 0.838 
Family factors 0.766 0.895 
Cultural factors 0.828 0.885 
Technological factors 0.486 0.793 
Culture-based cadre empowerment 0.731 0.880 
Personal values 0.862 0.901 
Cadre capabilities 0.797 0.859 
 
Table 3. The path analysis results  
Path Path coefficient t  p-Values 
Formal factors (X1) -> culture-based cadre empowerment (X6) 0.238 3.385 0.001 
Informal factors (X2) -> culture-based cadre empowerment (X6) 0.159 2.059 0.040 
Family factors (X3) -> culture-based cadre empowerment (X6) 0.255 3.117 0.002 
Cultural factors (X4) -> culture-based cadre empowerment (X6) 0.170 2.395 0.017 
Cultural factors (X4) -> cadre capabilities (Y2) 0.254 2.084 0.038 
Technological factors (X5) -> culture-based cadre empowerment (X6) 0.244 3.798 0.000 
Technological factors (X5) -> cadre capabilities (Y2) 0.337 2.606 0.009 
Personal value (Y1) -> culture-based cadre empowerment (X6) 0.712 12.173 0.000 
Personal value (Y1) -> cadre capabilities (Y2) 0.252 2.379 0.018 

 
Figure 1. Results on the development of a culture-based cadre empowerment model in increasing the capability to detect early mental disorders 
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Discussion 
Most of the participants in this study were female and 
had a high school education. Consistent with other 
studies, 99.6% of mental health professionals are 
female, and their educational attainment often 
includes a high school degree [13]. Furthermore, a 
separate survey indicated that the predominant 
demographic among health cadres comprises women 
[14]. 
The capacity of cadres to identify mental diseases at 
an early stage (including placing the danger of 
psychosocial issues, detecting behavioral or 
symptomatic signs of mental illness, providing 
supervision, mobilizing resources, making referrals, 
and maintaining documentation) within the 
community is adequate. Nevertheless, there is room 
for improvement in their ability to identify 
psychosocial risks, detect behavioral or mental 
symptom indicators, provide supervision, facilitate 
mobilization, make referrals, and maintain 
documentation. These findings suggest that 
empowering cadres through cultural means can 
enhance their ability to recognize mental problems 
early. This model comprises formal, informal, family, 
technology, and cultural elements. 
The formation of culture-based cadre empowerment 
is influenced by formal variables, which are 
determined by measures of service flow and support 
from the village head. The service flow is the primary 
factor determining the level of culture-based cadre 
empowerment and the subsequent increase in cadre 
skills. This aligns with empirical research [15]. Mental 
health cadres and community leaders are crucial in 
promoting mental health and assisting cadres. Cadres 
are at the forefront of identifying, managing, and 
monitoring mental diseases within the community or 
society. Health service centers equipped with 
sufficient and superior resources, including facilities, 
infrastructure, information systems (such as record-
keeping or service flow), and a suitable number of 
health staff, are capable of delivering higher quality 
services and achieving service coverage targets [16]; 
Put, the provision of services that sustains and 
impacts the empowerment of cadres rooted in 
cultural values. 
Village officials serve as an additional indicator of the 
formal variables that influence the empowerment of 
culture-based cadres and their ability to enhance 
their capacities. Cadres are eager to participate 
voluntarily in implementing and managing health 
activities within the community. The involvement of 
health cadres or volunteers in the community is 
driven by the endorsement of community leaders, 
particularly when they are acknowledged and trusted 
by these leaders and esteemed and embraced by the 
communities they assist while not receiving any 
remuneration [17].  
Additional studies indicate that the level of social 
support provided to mental health professionals in 

their work has a notable correlation with the 
occurrence of individuals with schizophrenia [18]. 
Consequently, a strong endorsement from the village 
leader is positively correlated with an enhanced 
capacity of mental health personnel to identify 
mental illnesses at an early stage effectively. 
Informal elements that contribute to a culture-based 
cadre's empowerment are determined by gender, 
education, and experience. Experience has the 
highest loading factor value, indicating that it has the 
most impact on measuring informal variables. Mental 
health cadres acquire expertise through a range of 
activities, including training. Well-trained cadres will 
play a significant role in providing mental health care 
[19]. Additional research indicates discernible 
disparities between individuals who have received 
training and those who have not. Specifically, those 
who have been training exhibit more favorable 
opinions towards people with mental problems [20]. 
Furthermore, mental health cadres also require 
proper instruction to communicate properly. 
Previous research has demonstrated the crucial role 
of mental health cadres in providing support and 
resilience for individuals with mental disorders. 
These cadres aim to restore the patient's condition, 
enabling them to regain stability and reintegrate into 
their families and communities [21]. Cadre training 
enhances the practical knowledge of cadres in 
identifying cases, allowing them to play a crucial role 
in the secondary and primary prevention of mental 
diseases [22]. Accordingly, the more experienced the 
cadre is, the higher their ability to recognize mental 
illnesses early. 
Our research indicates that family variables are 
derived from the responsibilities and duties of the 
family, which impact the empowerment of culture-
based cadres, enhancing their skills. By employing 
efficient communication strategies, cadres can 
engage with families, directly impacting their values 
through culturally oriented cadre empowerment. The 
ability of cadres to diagnose mental problems early is 
also influenced by family variables, which involve 
empowering cadres according to their cultural 
background and personal values. The family role is 
the variable with the highest loading factor, 
indicating that it has the most impact on measuring 
family aspects. Cadres play a crucial role in 
conducting direct visits to patients' families to 
identify mental problems at an early stage. The 
significance of these cadres is strongly perceived by 
families and health personnel [23]. According to this, 
higher-quality family characteristics are positively 
correlated with the increased ability of mental health 
professionals to diagnose mental problems at an 
early stage.  
 

Cultural elements encompass religious and 
philosophical beliefs, social and familial connections, 
cultural values and lifestyles, and the influence of 
cultural upbringing. These factors are crucial in 
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empowering culture-based individuals to enhance 
their capacities as cadres. The significant impact of 
social values mostly measures cultural elements. 
Multiple studies emphasize that mental healthcare in 
Southeast Asia is significantly shaped by cultural 
norms, values, and practices [24]. One way to fit the 
socialization of detection activities to the existing 
culture in society is by engaging in regular religious 
practices. Based on [1]. A mental health cadre might 
fulfill their responsibilities by engaging in 
community-based activities. According to this, 
higher-quality cultural variables are positively 
correlated with the enhanced ability of mental health 
professionals to identify mental diseases at an early 
stage. 
Our research also indicates that technological 
aspects, specifically the method and frequency of 
implementation, impact the empowerment of 
culture-based cadres, enhancing their capacities. The 
frequency of occurrence has a significant role in 
quantifying technical aspects. Technology facilitates 
the recording, reporting, and monitoring of the 
development of patients with mental problems, 
enhancing efficiency and effectiveness. Additionally, 
it enables cadres to improve their knowledge and 
abilities [25]. Cadres also employ technology to 
enhance their digital literacy. They actively utilize 
technological equipment to acquire expertise and 
carry out their duties as cadres [26]. 
Implementing mental health cadre training programs 
that include comprehensive content on mental health 
can enhance the skills of cadres, particularly in the 
area of evaluation [27]. Multiple studies emphasize 
that cultural norms, values, and practices 
significantly shape mental healthcare in Southeast 
Asia. Distinctive components in mental health 
rehabilitation in Southeast Asia encompass the 
utilization of cadres as a form of social support and 
the incorporation of religious activities to enhance 
the sense of hope among those with schizophrenia 
[24]. When fulfilling their responsibilities, cadres are 
prepared for their duties, confident in their ability to 
effect changes, and offer valuable perspectives on 
culturally and contextually significant topics. Cadres 
also experience a sense of prestige and earn the 
community's confidence in their responsibilities [28]. 
Cadres enjoy social advantages as they enhance their 
social standing and garner admiration from the 
surrounding community, which becomes a source of 
their pride. Cadres experience a sense of trust as 
clients and family engage in open discussions on 
mental health issues. Cadres should prioritize active 
engagement in long-term mental health initiatives 
alongside financial incentives, as it is a matter of 
personal value. The success of future therapy relies 
on the confidence in the talents and expertise of 
mental health professionals to identify individuals 
with mental problems in the community at an early 
stage. By equipping culturally oriented mental health 
personnel with authority, it is anticipated that mental 

health issues can be effectively addressed, and the 
community will be vigilant to any health-related 
mental problems that may occur in their vicinity. 
Maximizing culture-based empowerment can 
improve positive outcomes, thereby increasing the 
ability to identify early signs of mental disorders, 
such as the detection of psychosocial risks, 
behavioral indicators, cognitive symptoms, 
supervision, mobilization, referral, and 
documentation. The success of future therapy relies 
on the confidence in the talents and skills of mental 
health professionals to identify individuals with 
mental problems in the community at an early stage. 
By providing authority and resources to mental 
health professionals who are rooted in certain 
cultures, the goal is to effectively address mental 
health issues and ensure that the community is 
informed about any mental health problems that may 
occur in their vicinity. 
 
Conclusion 
The ability of cadres to detect mental problems at an 
early stage can be enhanced by promoting a feeling of 
empowerment.  
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