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Background: Nurses are expected to provide care to reduce disaster mental health
risks of caregiving family members of the elderly. However, few report disaster-related
conditions that hinder and promote the mental health of the caregivers. Also, existing
nursing care to work in the community that focuses on reducing disaster mental health
risks for caregiving family members with the elderlies are less.

Purpose: The purpose of this study is to develop a model that guides nurses in the
community on reducing disaster mental health risks among caregiving family members
with the elderly.

Significance: The finding of this study is expected to help nurses to reduce disasters
mental health risks for caregiving family members in the community.

Methods: This study aimed (1) to identify disaster-related conditions that hinder and
promote the mental health of caregiving family members, (2) to identify perceived
effective and feasible nursing interventions to improve the mental health status of the
caregivers, and (3) to draft a nursing model for Disaster Mental Health Risk Reduction
(DMHRR) for caregiving family members with the elderly. This study employed 1) In-
depth interviews and a focus group discussion to identify disaster-related conditions that
hinder and promote the mental health of the caregivers, and perceived and effective
nursing interventions; 2) an expert panel discussion to determine the disaster-related
conditions that can be addressed by nurses and to evaluate the effectiveness and feasibility
of the nursing interventions in the model. This study took place in Sleman regency,

located in Yogyakarta, and South Lampung regency in Lampung in Indonesia. Purposive



sampling was used to recruit participants. Thematic analysis was used to analyze the data.
Research ethical clearance was obtained from the Ethics Committee of University of
Kochi in Japan and the Ethics Committee of Faculty of Nursing, Universitas Indonesia.

Results and Discussion: This study identified seven conditions of the disaster mental
health risks: lack of knowledge to forecast disaster impacts, limited ability for maintaining
the health of the elderly, lack of information about separated family member’s condition,
lack of knowledge regarding the government’s aid, fear of the risk of illness transmissions,
when caregivers cannot meet the elderly’s expectation, and when the elderly lose interest
in the lives. This study also identified eight conditions of resilience: having support from
spouse, having support from relatives, mutual help among family members, being capable
of reducing stress, being forward-thinking, being capable of anticipating subsequent
health burdens to disaster, being capable of “ikhlas” (spiritual acceptance in awe of God),
and being capable of preventing relapse of diseases of the elderly. Furthermore, this study
extracted seven effective and feasible nursing interventions: trust building, mental health
assessment, disaster health education, stress reduction, health facility referral assistance,
collaboration and coordination, and direct care for elderly members. At last, the final
draft of the nursing model was developed.

Conclusion: This study suggested disaster-related conditions that hinder and promote
the mental health of caregiving family members of the elderly. This study also suggested
disaster health education as a possibly effective and feasible nursing care. Based on this
result, a final nursing model for disaster mental health risk reduction for caregiving family
members with the elderly was generated. This study recommends further research to
validate the final draft of the nursing model and to evaluate the efficacy of disaster-health
education.
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