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Abstract. The incidence of mental disorders and depression has increased with the COVID-19 

pandemic, which has changed the social order. The negative effect is that they spend more time in 

front of the screen than socializing directly. This condition causes increased sleep disturbances and 

mental disorders. The phenomenon of suicide is a side effect that is often heard today. Based on 

this, community service emerged in collaboration with LLHPB PWA Aisyiyah Yogyakarta with 

the target partner IMM Cardiodental UMY, whose members are Generation Z. The aim is to invite 

Generation Z to have more concern for mental health in facing this life. We use observasional design 

with pre-test and post-test. The quissionaire that asses mental health use MHC-SF. The community 

service introducing the various types of mental disorders that can be experienced and then 

introducing treatment procedures and drug therapy that may be obtained. This service also invites 

IMM Cardiocental members to care more about their friends and environment so they can become 

mental health partners. It is hoped that with this community service, generation Z will be able to 

face life's challenges in the future with a healthy, strong mind and soul and ultimately create an 

environment conducive to continuing to work.  

1. INTRODUCTION 

Mental health is currently a boiling issue to discuss. There is much news circulating about the increasing 

number of suicides among students. Almost all universities in Indonesia have cases of suicide. Most suicide cases 

are caused by depression and anxiety disorders (80-90%). The incidence of depression in people aged > 15 years 

in Indonesia, according to Riskesdas 2018, is 6.1%, while mental disorders are 9.8%. This figure is estimated to 

increase due to the COVID-19 pandemic, which has changed the social order and lifestyle. Meanwhile, there is 

data that states that there are 10,000 suicide cases in Indonesia, which means that every hour, there is a suicide 

case. Among students, around 6.9% intend to commit suicide, of which 3% have attempted suicide [1,2]. 

According to data from the National Institute of Mental Health (NIMH), in the 15-24 year age group, suicide 

ranks third in cases of death in America with a prevalence of 220/100,000 population [3,4]. The age group 15-24 

is teenagers leading to adulthood, with most now holding student status. At these ages, in the process of becoming 

an adult, there are many psychological burdens that must be borne, including the burden of studying. Apart from 

that, adolescence is marked by disharmony, which requires balancing so that teenagers reach a mature and 

adequate psychosocial level according to their age. Factors that influence include: 

a. Individual factors 

b. Parental parenting style factors 

c. Environmental factors [5]. 

Environmental factors are further broken down into several parts, where the school or campus environment or 

place of education plays an important role. The reason is that the school or campus is a student meeting place, 

creating social interaction. These interaction conditions can cause pressure on individuals in the form of bullying, 

for example. Bullying is a strong influence from peer groups and has an impact on academic failure. This condition 

is a severe risk factor for teenagers. Bullying, often referred to as peer victimization, is a form of coercive behavior 

or attempts to cause psychological or physical harm to someone/a group of weaker people by someone/a group of 

more substantial people. Bullying can be (a) physical, such as pinching, hitting, shouting, or slapping; (b) 

psychological, such as intimidation, neglect, and discrimination; (c) verbal, such as cursing, mocking, and 

slandering. All of these conditions are stressful and traumatic experiences for adolescents and often precipitate 

mental disorders for adolescents [6,7]. 

Hazing is an activity that is usually carried out by senior group members who try to intimidate junior groups 

into committing various embarrassing acts. It is not uncommon for senior groups to torture and harass them, 

causing feelings of discomfort both physically and psychologically. This action is often a prerequisite for being 

accepted into a particular group. This hazing ritual has long been carried out as a tradition from year to year as an 

initiation process for a person's acceptance into a group and usually only lasts a short time. However, it is not 

uncommon for it to be prolonged, causing stress for the teenagers who experience it. 

 Bullying and hazing are quite severe pressures for teenagers and hurt adolescent development. The prevalence 

of the two conditions above is estimated to be around 10 - 26%. In this research, it was found that students who 

experienced bullying showed behavior that was not self-confident, had difficulty socializing, felt afraid of coming 

to school so that the absorption rate was high, and had difficulty in concentrating in class, resulting in a decrease 

in learning achievement; It is not uncommon for those who experience continuous bullying or hazing to become 

depressed and commit suicide [8,9]. 

One effort that can be made to reduce these things is to create an environment that is conducive to learning 

and processing. This effort must be carried out with the cooperation of all parties involved in the educational 

process including lecturers, students, education staff and other elements[10]. 

The Muhammadiyah Student Association is one of the student organizations part of Muhammadiyah. The 

organization is a positive forum for students to learn many things. Learn organization, learn to work together, 



learn to negotiate, and learn time management to organize activity time so that it doesn't collide with academic 

activities. Even learn to align organizational and academic activities. IMM Cardiodental consists of students from 

FKIK and FKG. IMM Cardiodental was officially established in 2012. The activities carried out are related to 

religion, society and student affairs. One of the activities carries the theme of issue response, where the activities 

carried out are related to current and developing issues. This mental health improvement activity was held as a 

work program on the issue of increasing suicide [11]. This community service is carried out together with IMM 

Cardiodental to respond to issues related to mental health. This service is in collaboration with the Living 

Environment Institute and Regional Leadership Disaster Management 'Aisyiyah Yogyakarta, because it is related 

to the latest issue response program [12]. 

2. METHODOLOGY  

We carried out observational research in this community service using a qualitative approach. Respondents are 

members of IMM Cardiodental cadres who will follow the following stages: 

 

2.1. Pre-test stage 
A pre-test was carried out to determine and assess the mental health of IMM cadres using the Mental Health 

Continuum Short Form (MHC-SF) questionnaire (see table 1) [13,14]. 

 

2.2. Second stage 
IMM cadres receive youth mental health support programs (communication, information, and education) to 

increase youth mental health resilience. They are given material on recognizing mental health disorders, 

prevention, and therapy [15]. 

 

2.3. Post-test stage 
Done after receiving material with the same questionnaire as stage one. 

 

2.4. Data Analysis and Activity Evaluation 
The data analyzed is the mental health data of participants/targets. We analyze Verbatim data thematically 

based on the sub-themes in the MHC-SF. Evaluation activity is carried out a month after the activity by 

holding another meeting. 

 

Table 1. Mental Health Continuum Short Form Questionnaire[13] 

No 
Questionnaire 

How often in the past 

month did you feel? 

 
Emotional well-being Frequency* 

1 
Happy?  

2 
Interested in life?  

3 
Satisfied with your life   

 
Positive functioning 

How often during the 

past month did you feel 

4 that you had something important to contribute to 

society? (social contribution) 
 

5 that you belonged to a community (like a social 

group, your neighbourhood, your city, your 

school)? (social integration) 

 

6 that our society is becoming a better place for 

people like you? (social growth) 
 

7 
that people are basically good? (social acceptance)  

8 that the way our societiy works makes sense to 

you? (social cohenrence) 
 

9 that you liked most parts of your personaity? (self-

acceptance) 
 



10 good at managing the responsibilities of your daily 

life? (environmental mastery) 
 

11 that you had warm and trusting relationships with 

others? (positive relationship with others) 
 

12 that you had experiences that challenged you to 

grow and become a better person? (personal 

growth) 

 

13 confident to think or express your own ideas and 

opinions? (autonomy) 
 

14 that your life has a sense of direction or meaning to 

it? (purpose in life) 
 

*Every day, almost every day, about 2 or 3 times a week, about once a week, once or twice, or never 

3 RESULT AND DISCUSSION 

40 IMM Cardiodental cadres attended the community service. The characteristics of the participants can be seen 

in Table 2. The average age of the participants was 20 years, with 13 male students (32.5%) and 27 female students 

(67.5%).    

Table 2. Participant Charateristics 

Characteristics Percentage (N=40) 

Gender  

Female 27 (67,5%) 

Male 13 (32,5%) 

Age (years)  

17-19 12 (30%) 

20-22 27 (67,5%) 

23-24 1 (2,5%) 

 

They complete the Mental Health Continuum Short Form (MHC-SF) questionnaire before receiving services, as 

indicated in Table 1. The MHC-SF questionnaire is a tool used to analyze and assess mental health issues. The 

Mental Health Continuum-Short Form (MHC-SF) measuring tool was created by Keyes et al. and encompassed 

the three dimensions of positive mental health: psychological (eudaimonic), social (eudaimonic), and emotional 

(hedonic) well-being. The hedonic tradition is explained in MHC-SF in terms of emotional well-being, which 

includes sentiments of contentment, enjoyment, and life interest. The eudaimonic tradition manifests in social and 

psychological well-being (such as social integration and societal contribution), personal growth, and self-

acceptance[16]. Based on the findings of the MHC-SF assessment, Keyes classified people into three groups: 

thriving, languishing, and somewhat well-being. A combination of high hedonic and eudaimonic well-being 

scores indicates flourishing[17]. Prior studies have demonstrated that both the existence and lack of flourishing 

are linked to the prevalence of mental diseases, particularly depression and that flourishing can shield people from 

a range of detrimental effects in both individuals with and without mental disorders[18]. Furthermore, additional 

research indicates that depression cases can be avoided by bringing the population to a level that is both thriving 

and not booming that is, a level that is neither depressed nor booming. A flourishing lifestyle is linked to a lower 

prevalence and incidence of depression [19,20]. 

 

Table 3. Participant's level of mental health 

Variable Frequency (N) Percentage (%) 

Emotional well being   

a. High 40 100 

b. Low 0 0 

Positive functioning   



a. High 35 87,5 

b. Low 5 12,5 

 

Every person who answered "almost every day" on emotional well-being did so (Table 3). General life satisfaction 

and good emotions like happiness, interest in life, and enjoyment are called emotional well-being. The hedonic 

approach is the tradition in which emotional well-being emerges. Social connections with family, friends, and 

neighbours significantly impact emotional well-being. A trustworthy social environment also improves emotional 

well-being. Emotional well-being and an individual's participation in institutional activities also increase. [21].  

"Almost every day" was the response most participants gave in positive functioning. Social welfare evaluates an 

individual's state and the internal dynamics of society. According to Keyes, social integration, social contribution, 

social coherence, social actualization, and social acceptability are the five elements that make up social well-

being. People in good social health are aware of the dynamics in their environment and take an interest in it. 

Six distinct positive psychological functioning dimensions are included in the psychological well-being measure. 

These qualities include having a positive self-perception and accepting oneself and one's past life, feeling that one 

is still evolving, believing that one's life has significance and purpose, and possessing wholesome relationships. 

Good interpersonal interactions, environmental mastery the ability to successfully manage life and the 

environment and autonomy the ability to make decisions for oneself. 

The participants' mental health is generally flourishing. The Flourishing condition indicates that the individual is 

content and joyful and has a clear sense of purpose and enthusiasm. Their enthusiastic involvement in 

extracurricular and non-academic activities proves this condition. To ensure their positive functioning continues, 

they design work programs that are socially helpful within their organizations. Participants in this community 

service project are encouraged to show more concern for their surroundings and themselves, particularly for their 

friends who exhibit hyperactivity or appear quiet and uninterested. Social circumstances We need young 

individuals in today's society who can solve the difficulties and problems of their peers their age. 

 

 

4 Conclusion 

The mental health condition of IMM cadres is in a Flourishing position. Increasing awareness of mental health 

needs to be done to help Generation Z grow and develop physically and spiritually healthily. 
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