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Abstract  
Families serve as the primary caregivers, playing a critical role in home-based care. This 
study compares the effectiveness of conventional methods and e-Coaching in 
empowering families to care for relatives with mental disorders. This study employed a 
quasi-experimental design with a pretest and posttest in two groups: an intervention 
group using the e-Coaching method and a control group using conventional methods. 
The participants consisted of 122 family caregivers of individuals with mental disorders. 
The sample size was determined using GPower, and data collection employed mixed 
methods surveys, interviews, and observations to ensure triangulation. Quantitative 
analysis involved regression adjustment and weighting to minimise sampling bias. The 
study was conducted in three stages. In Stage 1, in-depth interviews with families 
revealed five key themes: caregiving challenges. Stage 2 involved developing the e-
Coaching application based on these findings. Stage 3, tested the app’s effectiveness. 
Posttest scores indicated that family empowerment improved significantly in both 
groups, but the e-Coaching group showed higher gains (posttest 2: 63.85 vs. 60.84). 
Future research should explore long-term impacts and adaptations for populations with 
limited digital access or low literacy. 
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Introduction 

Individuals experiencing mental disorders require continuous treatment to avert 

relapses and enhance their quality of life. Families, as the primary support network, play 

an essential role in providing care within the home environment [1–6]. Nevertheless, 

numerous studies indicate that the empowerment of families in the treatment process 

remains suboptimal, leading to increased rates of recurrence [7–10]. Traditionally, family 

empowerment has been approached through direct education from healthcare 

professionals, training sessions, and manual interventions. Although these methods 
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have shown beneficial outcomes, they present several challenges, including limited 

time, accessibility issues, and their effectiveness in enhancing the caregiving skills of 

family members for those with mental disorders [11], [12]. E-coaching is an intervention 

approach that utilizes smartphone-based applications to explore and strengthen family 

potential in caring for patients with mental disorders, offering a more time- and cost-

efficient alternative by delivering coaching support without the need for direct face-to-

face interactions. E- Coaching With technological advancements, innovations for family 

empowerment are emerging, one of which is e-Coaching [13], [14]. Various studies have 

demonstrated that incorporating technology into health interventions significantly 

enhances individuals’ abilities and motivation to perform their health-related tasks [15–

17].  

This study looks at how well traditional methods work compared to e-coaching in 

helping families take care of relatives who have mental health issues. Even though the 

research was done in Indonesia, the findings can still be useful in other places, but they 

need to be adjusted to fit the local culture. Being able to adapt to different cultures is 

very important for making online education more effective and engaging. To help 

learners do better and feel more involved, schools should learn more about the cultural 

backgrounds and needs of their students. They should also offer things like teaching 

that respects different cultures, support services that work with cultural needs, and 

learning groups that include people from different backgrounds. 

Methods 

The research design used was a Quasi-Experimental design with a pretest and posttest 

in Two Groups. The two groups were compared: the intervention group that used the e-

Coaching method and the control group that used the conventional method. The 

population in this study is families who take care of family members who have mental 

disorders in the research area, with 122 respondents divided into two groups. The 

inclusion criteria are: families with members with cognitive disorders; physically and 

spiritually healthy families; at least 18 years old; willing to participate and follow the 

research process until completion; and having a smartphone. Meanwhile, the exclusion 

criteria are families who take care of family members with mental disorders for less than 

3 months. The researchers realized they had only involved 122 respondents. To 

strengthen generalizability: The researchers conducted stratified sampling based on age 

and gender, determined the sample size using GPower, combined surveys with 

interviews and observations (method and data triangulation).  

In the quantitative phase, we used a quasi-experimental design with a control group. 

The analysis used regression adjustment and weighting to correct for sampling bias. 

Validation and user satisfaction tests were carried out with 30 respondents from families 

who have family members with mental disorders and with health workers. The validity 

test results for all items in the EUCS questionnaire were valid and reliable, with 

Cronbach’s Alpha> 0.600 and a high user satisfaction level, as all respondents reported 
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an average score> 4 for content, accuracy, ease of use, and application format.  The 

research consists of three stages, as shown in Table 1. 

Table 1. Research stage 

Stage Activity 

1 Conduct in-depth interviews with families who have family members with mental disorders and 
health workers. 

2 Creating e-Coaching applications through a Research and Development (R&D) methodology 
that includes input from various specialists(32, 33). The content of the e-Coaching is evaluated 
by professionals holding Doctorates in Nursing, Telehealth, and Psychiatric Nursing. Finally, to 
confirm that all user requirements are satisfied, the End User Computing Satisfaction (EUCS) 
assessment is conducted(34, 35). 

3  There are 3 tests, namely Pre-Test, which is carried out before the intervention, Post-Test 1, 
which is carried out after 2 weeks of intervention, and Post-Test 2, which is carried out after 4 
weeks of intervention. 

Results 
This stage 1 research aims to understand the family’s experience in caring for family 

members who have mental disorders and the challenges they face. Based on the 

interviews, five main themes related to family experiences in caring for family members 

who have mental disorders were obtained, namely: a. obstacles in caring for family 

members with mental disorders (patients have difficulty taking medication, lack of 

family education, limited access to health services); b. support from Puskesmas and the 

Government (mental health assistance programs from Puskesmas, local governments 

have begun to encourage community-based interventions); c. the unavailability of 

digital applications, d. obstacles in the use of applications (older families find it 

challenging to use technology-based applications, need direct guidance in accessing the 

features of the e-Coaching application); e. materials needed in the e-Coaching 

application (information on how to treat family members with mental disorders at 

home, training in managing stress and communication with patients, and online 

consultation features with health professionals). 

Stage 2 of the research was to develop an e-Coaching application, which was carried out 

based on the results of a preliminary study that identified family needs in caring for 

family members with mental disorders. The e-coaching application is equipped with 

video and text-based interactive learning modules, namely: a. five main cases that are 

often experienced by families who have family members with mental disorders (violent 

behaviour/rage, hallucinations, withdrawal, low self-esteem, and self-care deficit); b. 

online assistance through virtual consultation rooms; c. self-evaluation questionnaires 

to monitor the family’s progress in caring for family members with mental disorders. E-

coaching will not disrupt communication between families and patients; instead, it can 

improve caregivers’ ability to provide better patient care.  

Stage 3 is to test the effectiveness of conventional methods and e-coaching methods 

through several stages. The e-Coaching method is more effective compared to the 

conventional method as evidenced by the average score of the posttest two e-Coaching 
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is higher (63.85) than the manual method (60.84) and the results of the independent t-

test test shows a significant difference between the two methods with a ρ value of 

0.000 (<0.05), the following research stages and  comparison of the two methods as 

seen in Table 2. 

Table 2. Effectiveness Assessment Comparison of Conventional Methods with e-Coaching Methods 

Assessment Attributes Conventional Methods Method e-Coaching 

Average family 
empowerment before 
and after the 
intervention 

• Pre-Test: 50,44 

• Post-Test 1: 54,90 

• Post-Test 2: 60,84 

• There was a significant increase with 
ρ value 0.000 (<0.05), indicating that 
the manual method remained 
impactful. 

• Pre-Test: 50,26 

• Post-Test 1: 55,98 

• Post-Test 2: 63,85 

• A significant increase with ρ value 
0.000 (<0.05), indicating that e-
Coaching is effective. 

 

Changes in family 
abilities based on 5 
family tasks 

• Recognize the problem from a score 
of 13.69 to a value of 16.18 

• Deciding from a score of 7.33 to a 
score of 9.07 

• Caring for family members with 
mental disorders, from a score of 
12.25 to a score of 14.74 

• Modifying the environment from a 
value of 7.85 to a value of 9.21 

• Utilizing health facilities from a score 
of 9.16 to a value of 11.66 

• All aspects improve 

• Recognize the problem from a value 
of 15.41 to a value of 18.31 

• Taking decisions from a score of 7.31 
to a score of 9.82 

• Caring for family members with 
mental disorders, from a score of 11.20 
to a score of 14.79 

• Modifying the environment from a 
value of 7.59 to a value of 9.38 

• Utilizing health facilities from a score 
of 8.69 to a value of 11.57  

• All aspects have improved 
significantly. 

Challenges or 
Obstacles 
 

• The family does not routinely 
monitor the patient’s medication. 

• It is difficult to recognize mental 
disorders from an early age. 

• Difficulty in making decisions related 
to treatment. 

• Lack of support from the 
surrounding environment. 

• Difficulty accessing the internet in 
some areas. 

• Families must adapt to new 
technology. 

• The role of coaches needs to be more 
active in accompanying families. 

Discussion 

The e-coaching approach is more effective than the traditional method for enhancing 

family empowerment in treating mental health issues. From the cost usage side, several 

studies have focused on cost analysis comparing digital and conventional methods. 

Digital methods are more cost-effective than conventional methods [18], [19]. In the 

base case, for a cohort of 100,000 persons, we found that mobile CBT is cost-saving, 

with cost reductions of $2.23 billion and $4.54 billion compared to traditional CBT and no 

CBT, respectively. Results were insensitive to most model inputs, and mobile CBT 

remained cost-saving in almost all scenarios [20]. 

Although the degree of improvement is modest, it is statistically significant, suggesting 

that the e-coaching approach enables families to adjust more quickly to new 

information. It is also more advisable as it addresses the challenges of geographical and 

temporal limitations more efficiently. 
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Conclusion 
This study shows that the e-coaching method is effective and innovative in increasing 

families’ role in caring for family members with mental disorders, with the main benefits 

being flexibility, effectiveness, and efficiency in delivering information and mentoring. 

E-coaching can be integrated into community nursing services to improve the quality of 

care at home. For sustainable use, it is recommended that cognitive, psychomotor, and 

affective aspects of family empowerment be improved. Although the current version of 

the e-coaching program excludes individuals without smartphone access limiting 

applicability to low-literacy populations it holds potential for adaptation. With audio-

visual interfaces, simplified navigation, and voice-based interaction, e-coaching can be 

redesigned to be inclusive and effective for populations with limited literacy. The study 

also provides recommendations that a hybrid approach can be used to maximize the 

benefits of both methods, because: The blended method is superior at fostering key 

engineering skills [21]. The results of this cost analysis indicate significant savings from 

using a blended eLearning approach compared to a traditional didactic method for CHW 

training, by as much as 67% [22]. Blended Message Coaching, which provides coaching 

sessions via live messaging, can be beneficial for adults [23]. 

Further research opportunities are: Although post-intervention results showed initial 

improvements related to e-coaching, the lack of long-term follow-up data precludes 

conclusions about its effect on relapse rates. Further research is needed to determine 

the sustainability of behavioural and psychological changes. While e-coaching shows 

promise, current researcher-funded implementations do not provide a reliable basis for 

assessing cost-effectiveness in low-resource settings. To determine feasibility, future 

research must assess delivery costs, scalability, and economic impact under local, real-

world conditions. 
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