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FACT: Life Portrait of the People
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Youth in Life Cycle
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Nutrition and Growth and Development

o

Development of cerebral nerve cells

e

Normal "¢

Brain develops rapidly
from gestation period to 5
years (golden age)

Stunted v

Malnutrition during
golden age has impacts
until adulthood




Brain conditions of stunting

Physique of under-nourished children is reversible, but impeded brai
development, poor intellectuality, learning capacity and productivity
are irreversible.
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Non-communicable diseases (NCDs

Indonesia
A No.1 cause of death
Death caused by NCDs ;
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Pattern of food expenditure 2016
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HumanDevelopment Indexand components
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Human Development Index
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Proportion of population living

under national poverty line
(2011-2017)(INDONESIA)

12,49

2011 2012 2013 2014 2015 2016 2017

Source: BadanPusatStatistik



RISK FACTORS OF PSYCHOSOCIAL PROBLEMS

MINISTER OF HEALTH
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HEALTHY LIFE
COMMUNITY
MOVEMENT

Including the role of
psychology in the
community.




Presidential Instruction
No. 1 Year 2017

GERMAS)

A well-planned and
systematic action performed
collectivelyby al | natil G
components, with
awareness, will and abillity to
lead a healthy life in order to
improve life quality.

: (Healthy Life Community Movement -




HEALTH DELIVERY SYSTEM

IN INDONESIA
HOSPITAL (1
Personal
PROVINCE (20) & REGIONAL Health
psychologists HOSPITALS (110) cart
have their role in
ersonal health DISTRICT/MUNICIPAL
czre as well as in HOSPITALS (561)
community @ e ettt e T L T L LT
health care, HEALTH CENTERS (9.729) .
particularly in Community
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and change of
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STRATEGIC ISSUES IN MENTAL HEALTH

1. To provide protection and guarantee efforts/ mental health se
based on human rights

i Integrated and sustainable manner
i Since fetal phase, children, adolescents, adults and elderly
i Promotive preventive, curative and rehabilitative

. To ensure the availability and affordability of resources in men
health efforts

. Integration of mental health services at primary health care fag
and strengthening of refferal systems

. Strengthening promotive and preventive efforts for the genera
public and at risk population

. Strengthening community involvement and cross sectoral
coordination In the field of mental health




MINISTER OF HEALTH

CLINICAL PSYCHOLOGIST BELONGS TO ONE OF THE HEALTH PROFESSIONALS
IN INDONESIA. AT PRESENT THERE ARE 1521 CLINICAL PSYCHOLOGISTS IN THE COUNTRY.
IDEALLY THERE SHOULD BE AROUND 40,000 OF THEM

DOCTORS / CLINICAL MIDWIFE
DENTISTS PSYCHOLOGIST

BIOME DICAL PUBLIC HEALTH

TECHNICIAN SPECIALIST PHARMACIST SANITARIAN

PHYSICAL MEDICAL TRADITIONAL

THERAPIST TECHNICIAN HEALTH
SPECIALIST

OTHER HEALTH PROFESSIONAL




AEarly
Detection
of mental
health

THE ROLE OF PSYCHOLOGIST IN
CONTINUUM OF HEALTH CARE

among

AND VULNERABLE GROUPS

Services of junior and elderly
MINISTER OF HEALTH . . :
senior high-school A(dement!a/
stundents and depressio
adolescents n,)

AAdolescence

Services of mental health
Err:irlr(lj?:eﬁscmm ACoupsinng:
Addiction and
Services for HVIAIDS
3 A Life skill of
underfives Adolescence

AMindfulness

Services fg ‘ Early detection

Delivery, ' of school age
Postnatal, and mental health

Antenatal  Neonatal .
A Monitoring of

child growth
' A Early detection of

, Care ,
Services of e = 3
Women of ! .| ™ _
Child Bearing \& e Child Mental
A(‘:_q AChild rearing AEENT
i ,p pattern and

AMental health early

q . ; growth
| AMental health metat?r?:rzna?ter AEarly detection of
’ ; : .
T early detection G oy e children with

of pregnhant A Mothers during growth disorders

APremarital mothers postnatal period

counselling | AStimulation of Bufas dan )
fetus in the lactating mothers Sustainable towards all stage of

womb A human life



