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Abstract: 
[bookmark: _Hlk180045200][bookmark: _Hlk180046265][bookmark: _Hlk180047509][bookmark: _Hlk180875325][bookmark: _Hlk180690143][bookmark: _Hlk180047904][bookmark: _Hlk181644853][bookmark: _Hlk180051494][bookmark: _Hlk180684510][bookmark: _Hlk180055099]To communicate and to encounter individuals with serious mental illness (ISMI) were not easy because of their communication disorders. Their speech and behavior impacted by hallucinations, delusions, disorganized talk and abnormal thought. This study aimed to explore an effective communication strategy to deal with ISMI. The case study was used to select participants whose communications were hard to be understood, with 3 (three) individuals in ISMI group meeting the eligibility criteria. An inductive qualitative method with participant observations and documentary study were employed by using primary, secondary and tertiary data collections - which were triangulated by in depth interviews to their families. The data analysis was conducted by thematic coding. Evidence based results showed that pragmatic competence (80%), Compassionate Psychiatric Care (CPC; 15%) and ecological conduciveness (5%) - were potentially stimulated the fluent communications without barriers, followed by the significant improvements in engagement of the ISMI’ speech acts. In conclusion, Angelic’ Speech Therapy based on Eco-compassion Pragmatics (Angelic’ STEP) is recommended as an effective strategy to deal with ISMI. The implications of this study are as constructed a novel model of the Angelic’ STEP, and providing a problem solving in communicating with ISMI.  
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Abstrak: Berkomunikasi dan menyelami orang-orang dengan gangguan jiwa (ODGJ) tidak mudah, sebagai akibat dari gangguan komunikasi. Pembicaraan dan perilaku mereka terkena dampak halusinasi, waham, kekacauan bicara dan pikiran abnormal. Tujuan penelitian ini adalah untuk menemukan strategi komunikasi yang efektif untuk menghadapi ODGJ. Penelitian studi kasus digunakan untuk seleksi partisipan yang komunikasinya sulit dipahami, dengan 3 (tiga) partisipan dalam grup ODGJ yang memenuhi kelayakan kriteria. Metode kualitatif induktif melalui observasi partisipatif dan studi dokumen diterapkan dengan menggunakan kumpulan data primer, sekunder dan tertier – dengan triangulasi melalui wawancara mendalam dengan keluarga mereka. Analisis data dilakukan dengan koding berdasarkan tema. 
Bukti-bukti hasil penelitian menunjukkan bahwa kompetensi pragmatik (80%), Compassionate Psychiatric Care (CPC; 15%) dan kondusivitas ekologi (5%) – berpotensi menstimuli kelancaran komunikasi tanpa hambatan, disertai perbaikan tindakan tutur kata yang signifikan pada interaksi dengan ODGJ. Sebagai kesimpulan, Angelic’ Speech Therapy based on Eco-compassion Pragmatics (Angelic’ STEP) direkomendasikan sebagai strategi yang effektif untuk menghadapi ODGJ. Implikasi dari penelitian ini adalah sebagai kontruksi dari kebaruan Model Angelic’ STEP, dan menyajikan solusi dari masalah komunikasi dengan ODGJ. 
Kata kunci: (Communication Strategy, Ecological Conduciveness, Mental Illness, Pragmatic Phrase).

[bookmark: _Hlk180541732]INTRODUCTION 
          
Most of individuals with serious mental illness (ISMI) influenced by unconscious behavior including tend to be angry, tend to attack others or tend to do violence (Rueve & Welton, 2008). People who saw them were so scared and worried. It brought such a radius uncomfortable situation as the people around went into an anxious, traumatic and burdened time which were impacted by violence victimization and violence recurrence (Wildman et al., 2023). The overall prevalence was 51.2% of ISMI committed a violence and 50.6% of ISMI engaged in sexual harassments (Rossa-Roccor et al., 2020). The prevalence of physical violence in the preceding one year was 21-84%. The prevalence of property destructions was 5-45% over a two weeks period. The prevalence of financial violence was 19-20% during 6-months. The prevalence of verbal violence was 42-62% in one year, while the prevalence of psychological violence reached 56-88% (Wildman et al., 2023). These potentially disturbed people around, broke the things, even attacked the surrounding people. They talked and talked by themselves, shouted and shouted aloud. It provided stressful and emotional bitterness for others around (Cham et al., 2022). Misunderstanding and misperception were occurred among ISMI and their environment people. They hurt and hurt each other because of impaired communications provided by ISMI (Vashist & Kaur, 2018). 
Treatment to ISMI is so complex.  The treatment approaches should be done by clinical (Gnanapragasam et al., 2021) and non-clinical aspects (Roughead et al., 2017). The clinical interventions handled by psychiatrists using antipsychotic medicines and antidepressant drugs. While non-clinical interventions were treated by clinical psychologists and psychiatric nurses for mental health (Krans & Kubala, 2024). Most of ISMI had deficit insights into illness. It caused them to have a feeling of not being ill (Thirioux et al., 2020). So, they did not want to visit psychiatrists, nor clinical psychologists, neither to meet psychiatric nurses. Their families went to visit psychiatrists and brought home antipsychotics medicine. Unfortunately, some of them would not take these medicines because of no feeling into illness. It is really hard that they keep having aggressive behavior, but did not want to take medicines.  
In managing ISMI, their families often find difficulties in taking decision what to do. After been hospitalized, the patients were relapse; while psychiatrists, nurses and other people gave the different suggestions. It is often found that their families exactly do not know what the ISMI want. Their talk was found hard to be understood. Most of ISMI influenced by communication disorders and needs repairing communication breakdowns (Dall et al., 2022). The prevalence of 72% ISMI’s communications were affected by pathological speech (Emerson & Enderby, 1996). A communication disorder which is dominantly caused by manifestation of symptoms in mental illness found too hard to understand; especially when it brought an aggressive behavior, loud talkativeness, or speech disorganization. These may show a range in severity from mild to profound impairment of communications (ASHA, 1993). The impairments could be around a meaning of sentence (semantics; Pintos et al., 2022), a context of phrase or utterance (pragmatics; Cummings, 2012) or abnormal speech acts (vanDijk, 2008).     
The aim of this study was to explore an effective strategy to deal with ISMI in order to repair the way they communicate to others. From the problems described above, we knew that it needs a certain approach to communicate with ISMI. Therefore, the research underscores a critical role to know what kinds of pragmatic phrase which were dominantly heard in ISMI utterances. By knowing the meaning through pragmatic phrase, we would find an effective therapeutic communication. 
There were two phenomenon gaps. The first phenomenon gap was - whether the ISMI felt that their talk was true; while their surrounding people knew that the ISMI were covered by disorganized talk (Gillette & Saripalli, 2022). So, through the process of inductive qualitative method, we investigated the ISMI participants to examine what made their utterance was disrupted. The second phenomenon gap was – whether sometimes the ISMI talked such a fluent narrative utterance, but it didn’t make sense. These phenomenon gaps need a deeper pragmatic phrase. As we know that it is so many misunderstanding and disrupted communication with ISMI, we need a certain strategy to deal with ISMI. The research gap is that there was no qualitative description on communication strategy to deal with ISMI. 
Overall, as we wished to examine the utterance in ISMI’s conversations. By integrating pragmatic competence and a certain speech therapy, we hope to improve a fluent communication with ISMI and provide an effective strategy to deal with them.  

BASE OF MIND
Even though an inductive study was not started by literatures, but it needs a base of mind on the things as follows: 


A. Pragmatics as a grand mind
Pragmatics is a branch of linguistics to investigates the ways language used in the context (Slotta, 2021) or a study of how context contributes to meaning (Betti, 2021). The pragmatic context might be in linguistic context, but also might be in non-linguistic context (Jiangli, 2021).  In the context of mental illness, what were verbally talked by ISMI tended to have different meaning and different situation with what were really happened in ISMI. 
To provide the accurate meaning, the pragmatic phrase should be examined through what themes in which relevant fields, relevant situations and relevant conditions. The ISMI’s experiences as linguistic and non-linguistic experiences could affect the way they perceived communications (Tsvetkova, 2019). 

B. Individuals with Mental Illness and Context
A communication impacted by mental illness was a disorder in communication (Niznikiewicz et al., 2013). Pragmatics is a rich field of diverse context (Dey, 2023). In the context of mental illness, the ISMI affected by mental illness symptoms which were followed by abnormal behaviors as aggressiveness, very upset, harassment or any kinds of violence. The manifestation of mental illness symptoms was also potentially influenced to their language disorders and experienced the deficits of communications (Peter, 2015). 
To know the accurate meaning in utterances needs a knowledge and skills in pragmatic accuracy in relevance with the context of speakers (Pranowo, 2020). The communications with ISMI might find disorganized speech or such like a normal speech with perspective of pragmatic context which were covered by mental illness symptoms (Smith & Applegate, 2018). In this matter, therapists or professional caregivers had to understand such a grounded pragmatic concept. These concepts should be in relevance with a field of mental illness symptoms. For examples, the ISMI might be embedded by unconscious euphoria, visual hallucination, sexual delusion, disorganized thought, disorganized speech or any other mental illness symptoms (Magdi, 2019). 

C. Ecological Conduciveness
What situation could bring ISMI to such a conduciveness? Of course, the conduciveness should be based on human comfortable, feeling of safety, well-being and environmental aspects. Psychiatrists and professional caregivers could give such a great benefit psychiatric care to provide the ISMI’s comfort when they could feel happy, relax and had a feeling to be accepted by others (Tian, 2023). A communicative caregiver who took a good responsibility in psychiatric care could be the grateful support for ISMI in keep feeling of safety (Pelto-Piri et al., 2019). 
Well-being was also one thing which was to provide conduciveness for ISMI. The aspects of well-being were love, respect, kindness, altruism, dedication, neuroplasticity, social economy, physical and psychological wellness. The main thing that could be potentially provided well-being of mental health was – a high trust environment of mutual respect and psychological safety (Bodeker et al., 2020). 
The ecological conduciveness of ISMI was built by many factors such as convenience of safety, comfort feeling, well-being and also environmental aspects in professional psychiatric care. Natural aspects of environment, human respects and conducive homestay would be the favorable contributions for mental health conduciveness (Gupta et al., 2024).    

D. Communication Strategy
As an overview described above, the communication styles of ISMI was such a complex and broken utterances (Bauman, 2019). It brought a more complex implicatures when the ISMI influenced by aggressiveness and violences or any harassment. Their utterances were very difficult to be understood (Prizant et al., 1990). As a consequent, it really needs a certain communication strategy to encounter a fluent conversation with ISMI (Johanna et al., 2022); as the gate to implement therapeutic interventions. 
To enhance the effectiveness of communications with ISMI, it should be an effort in minimizing misconceptions and misunderstandings. Moreover, it had to see the detail context of ISMI utterances. There was a question due to this complexity in perspective of pragmatic utterances. It was whether - what kinds of pragmatic skills could solve all of these? Could a pragmatic linguistics be extended to a clinical pragmatics? (Cummings, 2007). Understanding deficits and abnormalities in ISMI’s communications would be a key to find the way – how to encompass the communication strategy (Bowie & Harvey, 2008).
Due to the base of mind mentioned above, the authors think that an effective communication strategy tailored for ISMI should be utilizing a pragmatic phrase based on ecological approach and rooted in empirical data on manifestations of dominant symptoms happened in ISMI. The communication strategy could also be done through the readiness of professional caregivers to express an honest acceptance for ISMI and to encourage the ISMI’s confidence in developing their communications (Coneva & Ilievski, 2013) through the specific speech therapy (Muir, 1996).

METHOD
Since we want to get a clear picture on the empirical participant’s pragmatic views, we used a participant observational data and documentary study for collecting data. The participant observational research (Bogdan, 1973; Kawulich, 2005; Prus & Jorgensen, 1990; Uwamusi & Ajisebiyawo, 2023) is the best way for encountering the ISMI, by which we could observe and get experience with the clear context. By this way, the pragmatic context would be more clearly. 
[bookmark: _Hlk181366016]The study was conducted at the Angelic’ Supporting House of Yayasan Griya Malaikat (YGM), a rehabilitation and aftercare facility for individuals with mental illness located in Purwokerto, Indonesia, over the term of six months, from September 2023 to March 2024.

A. Research Design
The study was conducted in line with the ethical guidelines established by the relevant national and institutional committees on human subjects (CIOMS, 2016). The guidelines on mental illness research protocol were also met (Chiumento et al., 2017; Nabil & Shitindo, 2022; Schleim, 2022). All participants provided the written informed consent prior to their involvements (Dyer & Bloch, 1987; Ezeruigbo et al., 2022; Nnebue, 2010). The research of case study (Chowdhury & Shil, 2021; Pandey & Patnaik, 2019) with participant observational approach would be the empirical data in shaping a strategy to deal with ISMI. The data analysis would be conducted by thematic coding to be the identified outcome data. Finally, by induction process it would be created as a model of communication strategy with ISMI. The research design is illustrated in Fig 1.
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Fig. 1	Research Design

B. Type of Research 
We employed an inductive approach of qualitative method (Thomas, 2006). This is necessary to conduct properly because the research with inductive approach must condense extensive and varies of raw data into a brief in accordance to find summary format. It has to establish clear links between the research objectives and the summary findings. This research was done to develop a model of communication strategy about the underlying the experience of participant observational approach on pragmatic context during communication with ISMI. Thus, being in nature of research process, the qualitative aspects were following and based on evident or raw data of communication with ISMI. 

C. [bookmark: _Hlk180730230]Research Subjects
The participant selection was based on specific inclusion and exclusion criteria (Meline, 2006). The group of participants had to meet the following eligibility criteria: an individual with serious mental illness at baseline, having disorganized speech, either sex, age ≥ 17 years, under treatment by YGM, having cooperative family to the researcher. 

D. [bookmark: _Hlk180568925]Data Collection
Data collection in this case study research was carried out through participant observation with ISMI and documentary study in mental illness, while the data validity was done by in depth interviews to their families. With regards to a data collection for case study was also theorized by (Baxter & Jack, 2010) and Onggo & Hill (2014) who described how to collect the data in case study. The technique of collecting data was very important to make the proper thematic coding (Braun & Clarke, 2012; Christou, 2023). These techniques were as follows:

1. [bookmark: _Hlk181648824]Participant Observation
In doing the participant observation, the researcher brought nothing but came with a wholehearted to pay such an understanding to ISMI with readiness to accept the ISMI as they are; even when they were talkative, angry, behaved aggressively or provided an impaired communication (Aznar-Huerta et al., 2021; Vicente et al., 2013). 
The researcher needs to talk less and prefer to hear the ISMI’s utterances carefully. Moreover, the researcher had to observe the abnormalities of their behavior and field notes pertaining to the ISMI’s habit, interaction and non-verbal communications. By having observation, the researcher had to be calm down but to keep alert in predicting the violence (Arbach-Lucioni et al., 2011; Watts et al., 2022).

2. In depth Interviews
In depth interviews were done to clarify the ISMI’s impaired communications, the dominant disturbance in the ISMI’s utterances. In depth interviews in this research was conducted to the ISMI’s family as to find the triangulated and valid outcome data. To find the deeper information, the researcher used semi structured interviews which were related to psychiatric and environmental knowledge. This is in line with Rutledge & Hogg (2020), who states that “To assist clinicians to talk effectively with individuals about their mental health, communication protocols and training need to be further developed and assessed”. 

3. Documentary Study
Documentary study in this research was directed in accordance to implement psychiatric and ecological knowledge to make the proper coding on the ISMI’s utterances. These documents may use the books or literatures, for example there was a knowledge on deficit communication in mental illness (Cohen et al., 2014). 

E. Data Analysis
	We analyzed the influence of symptom manifestations on ISMI impacted to their impaired communications. We would analyze their utterances by thematic coding in pragmatic context and conducted a certain speech therapy by considering the thematic coding which we found. Furthermore, we would create the identified outcome data to provide a model of speech therapy in interaction with ISMI. We respectfully cite the analysis concept in deepening the pragmatic context of mental illness (Zumstein & Riese, 2020). 

RESULTS AND DISCUSSIONS
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]The cases selected by inclusion and exclusion criteria showed that there were 4 participants of ISMI met the eligibility criteria to this research. The demographic characteristics of these ISMI participants are presented in Table 1.
[bookmark: _Hlk181362802]Table 1:
Demographic Characteristics of Participants
	Participant number
	Pseudo Name of participant
	Gender
	Age (years)
	Background
of Education

	1.
	Budi
	Male
	38
	Uneducated

	2.
	Tati
	Female
	29
	Uneducated

	3.
	Sinta
	Female
	39
	Uneducated


   	        Source: Primary data; Angelicdolly (2023) 

The participant observations were done once a week in the period of research, over the term of six months. The results of this study provide information on how the ISMI were having such an impaired utterance showed by a person who suffered mental illness symptoms. We present the data samples of pragmatic context in mental illness through the following utterances in Table 2, Table 3, Table 4: 

[bookmark: _Hlk181401475]Table 2:
The First Participant (Budi)
	Pragmatic Implicatures (Bahasa)
	Pragmatic Implicatures (English)
	Thematic Coding

	@ Budi, kamu makan dulu ya!
*(Budi berteriak): Tidak, kalau aku mau makan pasti aku beli sendiri, daripada kamu racuni aku!
	@ Budi, you eat first, please!
*(Budi shouted): No, if I eat, I will buy
myself, rather than you would poison me! 
	Symptom of suspicion

	@ Budi, kenapa kamu menyerang orang-orang yang tak bersalah?
*Mereka menghina aku, mereka membuli aku dan bersekongkol mau membunuhku!
	@ Budi, why did you attack people who did no wrong?
*They insulted me, they bullied me and made a conspiration to kill me!
	Symptom of suspicion

	*Bu, tadi ada maling! 
@ Mana malingnya?
*Sudah saya bacok. Tangannya berdarah! Terus malingnya dibawa ke Rumah Sakit oleh tetangga!
	*Mom, there was a thief!
@ Where is the thief?
*I’ve already slashed him. His hands were bloody! Then the thief was brought to the hospital by our neighbor. 
	Symptom of suspicion
Visual hallucination

	*Aku takut kemana-mana karena banyak polisi di luar rumah! Bahaya!
	*I am frightening to go anywhere since a lot of polices outside! It’s dangerous!
	Symptom of suspicion

	*Tapi aku tadi sempat pergi ke dekat sekolahan. Di sana banyak preman mengeroyok aku. Jadi mereka semua aku pukul. Ketika mereka lari, aku lempar mereka dengan batu! 
	*But I’ve just a minute gone to the near of school. There were a lot of gangsters who ganged me up. So, all of them were harmed by my hands. When they ran, I was throwing them the stones!
	Symptom of suspicion

	@ Budi, kamu sudah tiga hari tidak makan. Makan dulu ya!
*(Budi marah): Sudah dibilang aku puasa. Kenapa ditawarkan makanan terus? Mau meracuni aku lagi?
	@ Budi, you have already three days not taking meal. Have a meal, please!
*(Budi was upset): I’ve already told, I am fasting. Why do you keep asking me to have a meal? Will you poison me again? 
	Symptom of suspicion

	[bookmark: _Hlk181617137]@ Budi, kamu makan obat dulu ya, biar cepat sembuh!
*(Budi ngamuk sambil membuang obat antipsikotik): Minum saja sendiri. Sudah dibilang aku sehat. Engga percaya? Ini semua kan obatnya orang gila. Emang aku gila? Kau tuh yang gila. Hahaha…
	[bookmark: _Hlk181617251]@ Budi, take a medicine first please, to have a recovery!
*(Budi came into mad and threw the antipsychotic drugs): Take by yourself! I’ve told I am well. Don’t you trust? These are medicines for mad people. Am I mad? You yourself are mad. Haha..  
	Lack of insight into illness

	@ Oke, oke, Budi. Sekarang sebaiknya kamu mandi dulu! Kamu sudah lama tidak mandi! (sudah tiga tahun tidak mandi)
*(Budi ngamuk dan lempar barang): Sudah berapa kali aku bilang kalau aku sudah mandi. Jadi tidak perlu mandi. Tahu? Kau ngomong sekali lagi, aku bunuh kamu lho! 
	@ Okey, okey, Budi. Now it’s better you take a bath first! You didn’t take a bath for long time! (no bathing for three years)
*(Budi came into mad and threw the things): How many times I told you that I’ve already taken a bath? Once again you told me, I’ll kill you! 
	Self-neglected symptom

	*(Budi ngamuk dengan membanting semua barang di kamarnya): Bu, kenapa barang-barangku dipindah semua? Atau kau curi semua? 
@ Bukan dipindah, sayang! Cuma dirapikan.
*(Budi berteriak-teriak): Sudah dibilang jangan masuk kamarku, kok tetap saja masuk kamarku. Kamar itu privacy. Tahu gak? Sekali lagi berani masuk ke kamarku, aku pukul kuat-kuat biar kamu masuk neraka! 
	*(Budi came into mad by banged all things in his private room): Mom, why did you move my all things everywhere? or, have you robbed it?
@ Not to be moved, dear! It was only made to be tidy.
*(Budi shouted and shouted): I told already not to enter my room, but you keep entering my room. The room is private, don’t you know? Once again you enter my room, I’ll strongly bang you, then you will go to hell! 
	Needs conducive homestay

	*Ibu dan kakak mau pada kemana?
@ Mau pergi ke pasar sebentar!
*(Budi marah): Kenapa aku tidak diberitahu? Kenapa aku tidak diajak? Aku sudah tidak dihargai di rumah ini? Dibiarkan sendiri? Sudah tidak dianggap sebagai anak?
	*Mom and Dad, where will you go?
@ We will go to the market for a while!
*(Budi upset): Why didn’t you inform me? Why did you not asking me to join? I haven’t got a respect at all at home? But let me alone? Not been accepted as a son? 
	Needs understanding acceptance and respect on human dignity

	*Kenapa ibu mau jadi temanku? Bukannya lebih enak berteman dengan orang kaya? Kemana-mana dijemput mobil. Kalau berteman denganku, paling-paling aku boncengin ibu pake motor… ya kehujanan begini? Terima kasih ya bu, ibu itu temanku yang tulus dan setia. Tidak pandang uang! 
	*Why will you be my friend? Didn’t you better make a friend with a rich man? Wherever you go, picked up by car. If you make a friend with me, you are just going by motorcycle… been wet by raining like this? Thanks mom, you are such my sincere friend and faithful. Not watching my money! 
	Needs faithfulness and simplicity

	*Bu, aku pengen jalan-jalan ke gunung, tempat yang indah dan segar. Kapan-kapan aku diajak jalan-jalan ya bu… ibu kan baik, penuh pengertian! 
	*Mom, I want to go for a walk to the mountain, beautiful and fresh place. Next time you bring me to go for a walk, mom.. you are kindly, full of understanding!
	Needs sincere compassion and natural environment for refreshing.

	*Budi bicara pada ibunya: Hai babu.. kamu ngapain? Jangan malas, dasar babu.. mana makananku? Aku sudah lapar. Ayo cepat, babu.. masak bikin singa goreng!
	*Budi told to his mom: Hai maid.. what are doing? Don’t be lazy, such a maid! Where is my meal? I am hungry. Quickly, maid.. make a fried lion!
	Impaired Speech
Visual hallucination


  Source: Primary data; Angelicdolly (2023)

Table 3:
The Second Participant (Tati)
	Pragmatic Implicatures (Bahasa)
	Pragmatic Implicatures (English)
	Thematic Coding

	Ayah dan ibunya sibuk bekerja sebagai buruh gula kelapa. Mereka mulai bekerja pada pukul 04.00 dan selesai bekerja pukul 22.00.
	Her mom and dad are busy to work for coconut sugar. They start working at 4 AM and finish working at 10 PM
	Needs CPC (Compassionate Psychiatric Care)

	Tati sering tidak mendapat makanan karena kehabisan makanan di rumah. Maka ia sering berkunjung ke rumah tetangga, agar diberi makan. Kebiasaan makan dari pemberian tetangga memicunya untuk sering keluar rumah, hingga terjerumus pergaulan bebas.
	Tati often gets no meal since the food at home was up. She often to go to her neighbor to ask for food. Having a habit to grab for food, she has to go out till she comes into free sex.
	Needs understanding acceptance, respect on human dignity and conducive homestay

	Ia sering marah dan mengamuk ketika orang mengganggu dan mengatakan: “Kamu gila! Kamu gila…!”
	She often be upset and comes into mad when the surrounding people bullied and told her: “You are mad! You are mad…!”
	Needs CPC

	Ia bersahabat dengan orang yang memperlakukannya dengan sikap belas kasih kemanusiaan.
	She closed to anyone who treat her by compassion with human dignity. 
	Needs respect on human dignity and sincere compassion

	Ia sering tertawa aneh dan berlebihan, meski tidak ada yang lucu. 
	She often laughs in a strange way, even when there is nothing to fun.
	Euphoria

	Ia bercerita: “Aku punya anak bu! Waktu itu aku diajak ke kuburan, disuruh tidur di sana dan diberi uang Rp.5.000,-”
	She told: “I have a baby, mom! At that time I was picked to the cemetery, brought to lay down there and given by Rp.5.000,-”  
	Sexual delusional behavior. Needs respect on human dignity

	Ia dan rombongan dari Yayasan Griya Malaikat (YGM) mengikuti kegiatan outbound ke pantai Teluk Penyu di Cilacap. Di sana ia terlihat senang dan bercerita: Bu, aku senang diajak jalan-jalan seperti ini, jadi tidak banyak pikiran.
	She and her group of YGM joined the outbound activity to Teluk Penyu beach in Cilacap. There she seemed happy and told: Mom, I am happy to bring for going like this, so it’s not too thoughtful.  
	Needs natural environment, sincere compassion and simplicity

	Terus, soal laki-laki, sebelum tinggal di YGM, aku sering disuruh tidur sama laki-laki. Kadang pagi, kadang siang, kadang malam.
	Thus, about men, before staying in YGM, I often brought to lay down with men. Sometimes in the morning, day and night.
	Sexual delusional behavior. Needs respect on human dignity

	Aku sering keluar rumah, siang dan malam.
	I often go out, day and night.
	Sexual delusional behavior

	Aku ingin tidur di rumah, tapi di rumah tidak ada yang memberi uang dan tidak ada makanan.
	I want to sleep at home, but there is no one giving me money and also no food.
	Needs food, money, acceptance and understanding

	Kalau ada laki-laki yang sayang dan memberi uang, ya aku senang diajak pergi dan tidur bersama laki-laki, soalnya diberi makan dan diberi uang Rp. 5.000,-
	When there is a man who loves and gives money, I like to be brought to go and sleep together with man, since was given food and money of Rp. 5.000,-”  
	Sexual delusional behavior. Needs respect on human dignity

	Bu, badanku sering pegal-pegal, rasanya badan ini tidak enak, sering mual, tidak enak makan.
	Mom, my body often feel pain, it was felt uncomfortable, nauseous, not good to eat. 
	Pregnancy impacted by sexual delusion

	Di YGM banyak orang yang mencintai aku. Aku tidak pernah kekurangan makan, dan selalu ada jajan yang aku makan!
	In YGM there are many people who love me. I’ve never lacked of food, and each time there are a lot of snacks for me to eat! 
	Needs food, snack, compassion, understanding and conducive homestay

	Di rumah sering tidak ada siapa-siapa, bapak dan ibu pergi dari pagi sampai malam.  
	At home, there is often no one, my mom and dad go from morning to afternoon.
	Needs conducive homestay

	Aku sering diberi uang Rp. 5.000,- dan sering disuruh tidur sama laki-laki. Kadang mereka kasar sama aku. Kadang aku yang marah.
	I am often given money of Rp. 5.000,-” and often instructed to lay down with man. Sometimes they did rudely to me. Sometimes I am the one who is upset.
	Sexual delusional behavior. Needs respect on human dignity

	Badanku pegal-pegal. Lama-lama aku tidak suka makan, karena sering mual. Aku berpikir bahwa ini berarti aku hamil, ya. Terus, nanti aku melahirkan bayi!
	My body is painful. More and more I don’t like to eat, since I often feel nauseous. I think whether it means that I am pregnant, isn’t it? Then, I would give birth a baby!
	Pregnancy impacted by sexual delusion. Needs CPC and respect on human dignity


  Source: Primary data; Angelicdolly (2023)

Table 4:
The Third Participant (Sinta)
	Pragmatic Implicatures (Bahasa)
	Pragmatic Implicatures (English)
	Thematic Coding

	@ Piye kabare dek? Wis maem?
*Apik, wis maem.. ning maem maneh yo.. pengen seblak sing pedes!
	@ How are you, younger sister? Have you a meal? *I am okey, already having meal.. but I want to have meal again.. I want ‘hot seblak’.
	Feeling secure and having a courage to ask food.

	@ Oke, ning Sinta papung disik yo.. 
*Papung nang omahe ibu? Nang kene iki?
@ Yo kono kae, nang kamar mandi! 
	@ Okey, but Sinta have a bath first..
*Bathing in mom’s house? Is it here?
@ Yes, there is, in the bathroom!
	Needs conducive homestay

	*(Sinta makan seblak bersama peneliti). Aku kesenengen ditutokke seblak, bu! Enak tenan! Suwun yo, bu Angel. Ibu eman ki karo aku! 
	*(Sinta had ‘seblak’ together with researcher): I like to be sold ‘seblak’, mom! It’s very tasty! Thanks, mom Angel. You care of me!
	Needs compassion and understanding acceptance

	Sinta gila, Sinta gila! (Sinta mengamuk, memukul mereka dan melempar batu orang-orang yang membulinya. 
	Sinta is mad, Sinta is mad! (Sinta was apset, beat them and threw stones to people who bullied her. 
	Being upset for insecure feeling.

	*Emoh.. emoh.. emoh.. (sambil menangis).
@ Ngopo Sinta, koq nangis? (Ketika didekati peneliti, Sinta berhenti menangis dan mencium tangan peneliti). Ayo, melu ibu! Jalan-jalan! Ia menurut jalan kaki bersama peneliti, sambil ngajak bercerita.
	*No.. no.. no.. (going to cry)
@ How are you Sinta, are you crying?
(When a researcher come close to her, Sinta stopped crying and kissed the hands of researcher). Let’s go with me! For a walk! She gathers to walk with researcher, while talking each other. 
	Crying for insecure feeling. Needs CPC. Letting her to kiss elder’s hands was a sign of letting her to feel of acceptance of cultural adaptation in Indonesia 

	Bu, suwun yo.. aku kesenengen sering ditukokno mie ayam.. bu Angel eman karo aku. Suwun bu.. Wong-wong liyo podo jahat karo aku. Okeh lonte, okeh wong jahat!
	Mom, thank you.. I am happy to be given chicken noodle.. mom Angel loves me. Thanks mom.. Other people wicked me. There are many bitch women, many wicked people!
	Needs understanding acceptance and sincere compassion

	Aku dolan? Karo sembahyang nang kono kae? Karo ibu? Nang guo yo? Opo nang taman? 
@ Yo… ayo mlaku alon-alon!
	I go anywhere? While I am praying there? With you, mom? To the cave? Or in the garden?
@ Yes.. let’s walk slowly!
	Needs acceptance, feeling of secure and natural environment

	*Komo (Romo), Komo (Romo)… hihihi.. wedi, wedi.. ono bajing! (sambil berlari menghampiri Romo)
@ Ia menundukkan kepala di depan Romo, lalu Romo menenangkan Sinta yang ketakutan melihat bajing.
Lalu ia mencium tangan Romo. Setelah itu, ia menyapa peneliti: Bu Angel, tukokke maem.. karo sate. Sesudah makan ia mencuci piring tanpa disuruh.
	*Komo (Priest).. hihihi.. frightening.. frightening.. there is a squirrel! (while running to a priest)
@ She bowed her head before a priest, then the priest calmed her who frightened to see a squirrel. Then she kissed the priest’s hands. Moreover, she got in touch with researcher: Mom Angel, I want a meal.. with satay. After having meal, she cleaned the dishes without being asked.
	Needs acceptance, feeling of secure.
Ask blessing to a priest who used to bring the feeling of secure for her. Needs CPC, cultural adaptation, conducive homestay

	*Bu, bar maem terus aku ngombe obat yo? Karo sirup yo bu?
@ Yo, ki obate! Ki sirupe!
*Sirupe meneh, bu! 
@ Oke, oke..
*Suwun bu, suwun.. aku kesenengen. Bu Angel eman tenan karo aku..!
	*Mom, after meal I’ll take a medicine? With syrup, mom? 
@ Yes, this is the medicine! This one syrup! *More syrup, mom!
@ Okey, okey..
*Thanks mom, thanks.. I am happy. Mom Angel cares of me a lot..!
	[bookmark: _Hlk181681769]Achieving repairment of insight into illness.
Say thank to compassionate care. 

	*Aku bobo kene yo bu?
@ Yo, bobo kono kuwi!
*Suwun, bu!
	*May I sleep here, mom?
@ Yes, sleep there!
*Thanks, mom! 
	Feeling good for conducive homestay  

	Setelah bangun tidur, ia mandi, lalu membersihkan kamar mandi tanpa diperintah.
	After waking up, she is bathing, then cleaning the bathroom without any instruction.
	[bookmark: _Hlk181681983]Achieving repairment on self-neglection

	Bu, endi Komo (Romo)? Komo (Romo) nang endi?
	Mom, where is Komo (priest)? Komo (priest), where is he?
	Missing for loving care

	Komo (Romo) eman karo aku. Suwun, ibu Angel yo eman tenan karo aku.  
	Komo (priest) cares of me. Thanks, mom Angel also cares of me a lot.
	Missing for loving care and thank to a priest and mom Angel for CPC

	Setiap pagi Sinta datang ke penginapan peneliti. Sore atau malam hari baru ia pulang ke rumahnya. Ia makan dan tidur siang di tempat peneliti menginap.  
	Everyday Sinta comes to researcher’s lodging. At noon or afternoon, she went home. She has a meal and a day slept in researcher’s room  
	Needs conducive homestay, respect on human dignity and acceptance

	Setiap hari Sinta merasa nyaman untuk bertemu Romo, karena Romo menyapa dan mengajak bicara dengan perhatian penuh kasih.
	Everyday Sinta feels comfort to see a priest since the priest greets and asks her to talk with compassionate care. 
	Needs understanding acceptance and sincere compassion

	Setiap pagi, sebelum peneliti selesai ikut doa pagi, Sinta sudah masuk penginapan peneliti yang tidak dikunci. Ia sudah menyapu tanpa diperintah.
	Everyday, before the researcher finished to join morning prayer, Sinta has already comes into researcher’s room as it doesn’t be locked. She swept the floor without any instruction.
	Needs conducive homestay and sincere acceptance 

	Suatu hari ia ngambek karena peneliti pergi ke luar kota selama satu bulan. Begitu peneliti kembali, Sinta berteriak: Emoh.. emoh.. emoh..!
Setelah peneliti menghampirinya, Sinta langsung mencium tangan peneliti. 
	One day she was bad mood since the researcher went out of town for one month. When the researcher came, Sinta shouted: No.. no.. no..! After the researcher came to her closely, Sinta hurriedly kissed the researcher’s hands.
	Bad mood. 
Needs CPC, understanding acceptance, sincere compassion and cultural adaptation

	*Bu, ayo… tuku mie ayam nang kono kae lo..! Sing pedes!
@ Oke, ning klambine ganti disik.. sing apik.. ben tambah ayu!
	*Mom, let’s… buy chicken noodle there..! The hot one! @ Okey, but you change your clothes first.. the good one.. to be more beautiful! 
	Trust to researcher and feeling secure in communication with researcher.

	*Bu Angel, Komo (Romo).. endi?
@ Biasane nang taman.
*Nggoleki Komo (Romo) yuk, bu! Ning, tukokke seblak disik yo..!
@ Ayo, ayo..!
	*Mom Angel, Komo (priest).. where is he? @ He used to be in the garden.
*Let’s see Komo (priest), mom! But, buy ‘seblak’ first for me, please..!
@ Let’s, let’s …
	Feeling secure and needs understanding acceptance and CPC

	(Bertemu Romo): Komo (Romo).. aku seneng ditukoke seblak nang bu Angel. Komo (Romo).. arep seblak? 
@ Oh, untukmu saja..! Seblak ki opo, to? Enak ya? Bu Angel eman karo Sinta?
*Yo, Komo (Romo). Bu Angel eman karo aku… seblak ki ngene lo, Komo (Romo) – Sinta menunjukkan seblak pada Romo.
	(Meeting with priest): Komo (priest).. I am happy of being given ‘seblak’ from mom Angel. Komo (priest).. do you want ‘seblak’? @ Oh, it’s better for you!
What is ‘seblak’? Is it tasty? Mom Angel cares of you? *Yes, Komo (priest). Mom Angel cares of me.. ‘seblak’ is like this, Komo (priest) – Sinta showed seblak to Komo (priest).
	Feeling secure to tell all things without any judging.
Feeling secure and accepted as a faithful close friend

	Komo (Romo), mau bengi aku wedi.. wedi.. weruh ono mayit!
@ Romo menenangkan Sinta dan ngajak dia bercerita.
	Komo (priest), last night I was frightening.. frightening.. I saw there was a corpse! @ The priest calmed Sinta and lead her to tell the things.  
	Asking for feeling secure since she was having frightened.


  Source: Primary data; Angelicdolly (2023)

The result as data samples that seen in Table 2, Table 3, Table 4 confirmed that in the process of thematic coding needs pragmatic competence. As a response of impaired communication, we treat tha ISMI by a certain speech therapy by considering the coded data. For examples:

The impaired utterances were:

@ Budi, kamu makan obat dulu ya, biar cepat sembuh!
*(Budi ngamuk sambil membuang obat antipsikotik): Minum saja sendiri. Sudah dibilang aku sehat. Engga percaya? Ini semua kan obatnya orang gila. Emang aku gila? Kau tuh yang gila. Hahaha…

@ Budi, take a medicine first please, to have a recovery!
*(Budi came into mad and threw the antipsychotic drugs): Take by yourself! I’ve told I am well. Don’t you trust? These are medicines for mad people. Am I mad? You yourself are mad. Haha..
The formula of speech therapy to response the above utterances was: 
[bookmark: _Hlk181619215]@ Budi, lihat ini.. aku bawa sesuatu untukmu! 
*Bawa apa bu?
@ Lihat saja dulu.. kuning-kuning nih.. (sambil tersenyum pada Budi)
*Waoo.. ibu bawa sirup orange. Apa itu untukku, bu?
@ Ya, ini untukmu!
*Waduuh, ibu kok pakai repot-repot bikin sirup orange untukku!
@ Untuk Budi sahabatku, boleh lah aku repot sedikit!
*Terima kasih ya bu! Ngomong-ngomong kok ibu tahu ya kesukaanku sirup orange!
@ Yupps, namanya saja sahabat. Kan ada kontak batin di antara kita. Jadi tahu kesukaanmu. Pakai feeling!
*Oke, oke bu… terima kasih sudah mau jadi sahabatku!
@ Budi, ngomong-ngomong… kamu sehat? 
*Ya bu, aku sehat. Ibu sehat juga?
@ Ya, aku juga sehat. Tapi aku minum vitamin setiap hari, meskipun aku sehat. Biar fit, tidak gampang sakit!
*Oh, begitu ya bu?
@ Iya, lebih baik minum vitamin daripada sakit baru minum vitamin.  
*Oh, gitu ya bu? Ngomong-ngomong aku suka pegal-pegal bu! Apa ibu tahu? Vitamin apa yang dipakai untuk pegal-pegal?
@ Lho… ternyata kamu pegel-pegel juga? Kalau begitu kamu minum saja vitaminku ya..
*Boleh bu, kalau kurang nanti ibu beli lagi ya!
@ Ya, oke.. no problem! Ini vitamin untukmu!
*Terima kasih ya bu, terima kasih atas perhatian dan kebaikan hati ibu!
@ Oke, oke!
 @ Budi, have a look.. I am carrying one thing for you!
*What do you bring, mom?
@ See this for a while.. the yellows.. (with smiling to Budi)
*Waoo.. you brought orange syrup. Is it for me, mom?
@ Yes, this is for you!
*Waooo, you are busy to prepare the orange syrup for me!
@ For Budi my soulmate, it’s okey if I am a little bit busy!
*Thanks mom! By the way, surprise mom that you knew if orange syrup is my favorite drink!
@ Yupps, we are soulmate. There is a soul link among us. So, I know your favorite ones. By feeling!
*Okey, okey mom… thanks for will to be my soulmate!
@ Budi, by the way.. are you well? 
*Yes mom, I am okey. Are you also okey?
@ Yes, I am also well. But I drink vitamin everyday even when I am okey. To be fit, without tend to be ill. 
*Oh, is it? like this?
@ Yes, better I take vitamin than I got sick and then take vitamin.  
*Oh, is it right mom? By the way, I often feel painful. Do you know mom? What vitamin for feeling of painful?
@ Oh… you are also getting painful? So, better you take my vitamin..
*I think so mom, if you need more, later you may buy it more!
@ Yes, okey.. no problem! This is vitamin for you!
*Thanks mom (the ISMI took medicine), thank to your care and your kindness for me!
@ Okey, okey!

The utterance transcript in the implicatures above is one of evidence based on the certain speech therapy which was done in this research. At pretest, the ISMI had an impaired communication, e.g. the ISMI did not want to take medicine. By the pragmatic competence, we could treat them on a certain speech therapy. Furthermore, at posttest they could communicate well fluently without any barrier, achieve repairment of insight into illness and repairment on self-neglection. Finally, the ISMI willingly accept the idea to take medicine, then thankfully take it. It is meant that a certain speech therapy conducted in this research is such an effective strategy to deal with ISMI. 
[bookmark: _Hlk181616953]The proper coding in pragmatic context becomes the most important to provide the accurate meaning as it led to the effectiveness of the speech therapy. The inductive approach in this research led to shape a novel model of speech therapy called Angelic’ Speech Therapy based on Eco-compassion Pragmatics (Angelic’ STEP) which is described as follows:

Angelic’ Speech Therapy as the Research Finding

We found that the model of Angelic’ Speech Therapy based on Eco-compassion Pragmatics (Angelic’ STEP) provides the process, which goes through the following compositions by pragmatic competence (80%), Compassionate Psychiatric Care (CPC; 15%) and ecological conduciveness (5%).

Imagine that a priest with compassionate care for an ISMI as it is shown in Fig. 2 – assisted to conduct the Angelic’ STEP. He starts by respecting on human dignity and wholehearted care to flow the understanding, compassion, any kinds of adaptation and loving care in action. In this case, the ISMI is the third participant who was diagnosed by psychiatrist as an ISMI with Disruptive Mood Dysregulation Disorder (DMDD; Laporte et al., 2021). She used to come to the researcher’s lodging and got the Angelic’ STEP. In the process of therapy, a professional caregiver was assisted by a compassionate priest.
[image: ]
[bookmark: _Hlk181653095]Fig. 2	A priest assisted to conduct the Angelic’ STEP

Briefly thing, the Angelic’ STEP could be shown in Fig. 3 which was contributes the below factors:

[image: ]
Fig. 3	The novel model of Angelic’ STEP

A. Pragmatic Competence
[bookmark: _Hlk181753426]As the pragmatic competence has weighted 80% of the overall speech therapy composition, it potentially leads to the most important thing in speech therapy for ISMI. The skills of pragmatic competence should be grounded in the relevance field. In this research the relevant field is a science of mental illness. So, it needs the skills on pragmatic context should be extended to clinical pragmatics (Xiang et al., 2024). Based on the evidence of this research, we found that the pragmatic competence for ISMI’s communication is contributed by understanding of grounded pragmatic concept, skills to analyze mental illness symptoms in pragmatic phrase and therapeutic skills in pragmatic phrase. 
 
1. [bookmark: _Hlk181650095]Understanding of Grounded Pragmatic Concept
[bookmark: _Hlk181707608]	In analyzing data through thematic coding, it really needs to know deeper implicature than to see the meaning from what were written as transcript pragmatic context. The main study of pragmatics, it should investigate the utterances to find the accurate meaning through the real conditions, real situation related to the dominant field in communication (Allott, 2005). Thus, an understanding of grounded pragmatic concept is needed as the part of pragmatic competence. 
2. [bookmark: _Hlk181654110]Skills to Analyze Mental Illness Symptoms in Pragmatic Phrase
	In analyzing data through the thematic coding, it really needs to know deeper pragmatic context than just to see the meaning in linguistic context. Communicating with ISMI had to see and analyze what made their disturbance communication. Mainly disturbance of ISMI’s communication in this research was a cognitive change or symptoms in mental illness (Cohen et al., 2014). That was why the skills to analyze mental illness symptoms in ISMI’s pragmatic phrase were so important. 
	In communicating with ISMI, professional caregivers should make an effort to observe and analyze what kinds of cognitive impairments or dominant symptoms in ISMI as it is shown in Fig. 4. Furtherly a professional caregiver could provide a certain response which is adequate to the kinds of communication deficits.  
[image: ]
Fig. 4	A caregiver analyzed symptoms in ISMI’s pragmatic phrase
3. [bookmark: _Hlk181689011]Therapeutic Skills in Pragmatic Phrase
	The pragmatic phrase influenced by response of mental illness symptoms needs specific skills in pragmatic phrase which is potentially repairing the deficits of communication. These skills may include in both verbal and non-verbal communication related to therapeutic skills. Due to disorganized speech in ISMI, it was caused by mental illness symptom severity (Muralidharan et al., 2018). Likewise, therapeutic skills in pragmatic phrase should base on creating responsorial phrases considering dominant symptoms in ISMI. 

B. Compassionate Psychiatric Care (CPC)
It differs between a professional caregiver and therapist. A professional caregiver has more intention time to ISMI than a therapist. A consequent of this relationship, a good relationship between professional caregiver and ISMI is the most powerful person to enhance repairment of deficit communication in ISMI (Lauzier-Jobin & Houle, 2021). 
The evidence of this research proved that good professional caregivers for ISMI should have the required attitudes such as compassion, intentional care, sincerity, honesty, faithful, simplicity, friendship and readiness to influence ISMI for having secured feeling. These attitudes are including caregiver’s readiness to accept the ISMI as they were with limitations of mental illness symptoms. By the inductive thematic analysis, it could be briefly identified that these required caregiver’s attitudes as Compassionate Psychiatric Care (CPC) which has a weighted ratio of 15% from the role of specific speech therapy. The overviews of CPC (Fig. 5) are described as follows:

[image: ]
[bookmark: _Hlk181682456][bookmark: _Hlk181654428]Fig. 5	A professional caregiver paid a Compassionate Psychiatric Care (CPC)
1. [bookmark: _Hlk181650452]Understanding Acceptance and Respect on Human Dignity
A professional caregiver should keep to have a simple presence and trustful in the eyes of ISMI. This is the significant elements which are potentially leading to the useful understanding acceptance, respect and loving care on human dignity of the ISMI (Rivero & Erdmann, 2007). 
An unexpected situation may be happened in case when the ISMI’s family did not behave cooperative with professional caregiver, misperception, or misunderstanding. In accordance to achieve an ISMI repairment, it is also important that the ISMI’s family might be humbly learn and learn from professional caregiver’s experiences. 
2. Sincere Compassion
	Sincere compassion is the essential element in conducting specific speech therapy. Positive caregiver - ISMI relationship would build an ISMI’s trust to professional caregiver. Neglecting sincere compassion is impossible for professional caregivers to conduct a good process of speech therapy. Hence, sincere compassion in daily attitudes to care of an ISMI is the crucial thing to be considered. An ISMI has a such sensitive feeling and emotional behavior. It could not be neglected that knowledge on mental illness symptoms is the handout on how to care of an ISMI with specific diagnosis. By understanding the manifestation of personal mental illness symptoms, a professional caregiver has an access to find – the way how to response to ISMI’s disturbance utterances by considering the manifestation of their personal mental illness symptoms. 
	When the professional caregivers knew the way how to deal with ISMI, they would find such an ISMI’s secure feeling in process of speech therapy. Furthermore, it would be seen whether the ISMI could feel and experience how professional caregiver cares them by such a sincere love and they felt secure to deal with professional caregivers. 
3. Faithfulness and Simplicity
	The components of faithfulness and simplicity are necessary to underline that the ISMI needs to be trustful to professional caregivers. In this case, professional caregivers should be faithful close friends to them (King et al., 2016; Manchanda et al., 2023), then they would accept all of caregivers’ suggestions.
	Simplicity of professional caregivers is likely to be the additional value for ISMI, since an ISMI could not think any complex thought. This additional value of simplicity is potentially to improve the mental condition of ISMI and may bring an important contribution for ISMI’s achievement including improvement of the ISMI’s communication (Gambrel & Cafaro, 2009). 
C. Ecological Conduciveness
[bookmark: _Hlk180762334]A good environment is powerful to build the conduciveness of mental health issue. This research finding proved that an ecological conduciveness had a weighted ratio of 5% to the overall components of speech therapy. Based on the utterances in Table 2, Table 3, Table 4, we found the thematic coding cultural adaptation, conducive homestay and natural environment were contributed as ecological conduciveness to speech therapy for ISMI. These coded of ecological conduciveness could be discussed as follows:

1. Cultural Adaptation
The cultural aspect in this research provided conduciveness which is potentially influencing a good process in speech therapy for ISMI. Based on Table 4, it was shown that the ISMI kissed the hands of researcher. For an ISMI, it was a valuable kiss since culturally it was meant that she got feeling of acceptance, a sign of being respected, being blessed, happily and peaceful. Thus, it is necessary to let an ISMI’s kiss the hands of researcher or caregiver since it was a sign of letting her to have feelings of acceptance and blessing as cultural adaptation in Indonesia (Subiyanto, 2018).
2. Conducive Homestay
A feeling at home is not easy to get for an ISMI, especially for the one with mood disorder. To enhance a better situation of speech therapy, it needs to consider all of the little things which is potentially disturbing or leading to discomfort feeling. The little things are including the way in how a caregiver communicate with ISMI, how to ask ISMI for taking medicine, how to ask ISMI for having a meal, how to ask ISMI for taking a bath, how to tell any suggestion for them, how to touch their head when they bow before a professional caregiver, how to use the fit phrase for their comfort feeling, how to ask them to clean the dishes, how to ask them for going to bed, how to ask them for gathering with us, and any other attitudes in the little things as shown in Fig. 6.

[image: ]
Fig. 6	An ISMI with her conducive homestay led by professional caregiver

3. Natural Environment
	Doing outbound activities, refreshing in fresh air, or walking in fresh area may lead an ISMI to get a good restorative effect, both brainly and physically. The green space, fresh air and restorative environment could drive an ISMI to reduce stress level and to refresh brain nerves (Grahn & Stigsdotter, 2003; Zepp, 2018). It is a proof in this research that restorative effect in natural environment is also a part of ecological conduciveness for speech therapy.

Overall, understanding the symptomatic cause of communication deficits - helps us in analysing the pragmatic context and find an effective strategy in speech therapy. It would enhance the improvement of ISMI’s utterances. The novelty of this research is the model of Angelic’ Speech Therapy bases on Eco-compassion Pragmatics (Angelic’ STEP).

CONCLUSION
To this study, we have presented the model of Angelic’ Speech Therapy based on Eco-compassion Pragmatics (Angelic’ STEP) as a novel framework designed which is recommended as an effective communication strategy to individuals with mental illness (ISMI), especially who are affected by disorganized speech. The research finding was proof that the most significant role in pragmatic speech therapy was driven by pragmatic competence (80%) in thematic coding analysis. The other competence were Compassionate Psychiatric Care (15%) and the ecological conduciveness (5%). Due to the aspects and exposures of Eco-compassion Pragmatics, there have been several differences and similarities performed by the pragmatic linguistics versus the clinical pragmatic which is more affected by manifestation of mental illness symptom. Therefore, to have a good communication with ISMI - needs to have a knowledge on mental illness symptoms. 
ACKNOWLEDGEMENT
Angelicdolly P. who mainly authored and drafted the manuscript, would like to express our sincere gratitude to all ISMI participants for their invaluable contributions to this original research and for providing informed consents. Acknowledgement is given to Ridwan Sanjaya who served as the Promotor, while Christine Wibhowo and Greg Soetomo were Co-promotors of this research. Nicholaus Adiseputra, Cecilia Titiek Murniati, and Ekawati Dukut are acknowledged for their advisory support.
REFERENCES
Allott, N. (2005). Paul Grice, reasoning and pragmatics. UCL Working Papers in Linguistics, 17(January 2005), 217–243.
Arbach-Lucioni, K., Andrés-Pueyo, A., Pomarol-Clotet, E., & Gomar-Soñes, J. (2011). Predicting violence in psychiatric inpatients: A prospective study with the HCR-20 violence risk assessment scheme. Journal of Forensic Psychiatry and Psychology, 22(2), 203–222. https://doi.org/10.1080/14789949.2010.530290
ASHA. (1993). Definitions of Communication Disorders and Bariations (Relevant Paper). American Speech-Language-Hearing Association. https://www.asha.org/policy/RP1993-00208/
Aznar-Huerta, A., Cardó-Vila, G., Vives-Abril, T., Valera-Fernández, M. R., Leyva-Moral, J. M., & Moreno-Poyato, A. R. (2021). Unconditional acceptance in the nurse-patient therapeutic relationship as a whole: An exploratory qualitative study in the context of mental health services. Revista Española de Enfermería de Salud Mental, 14, 22–29. https://doi.org/10.35761/reesme.2021.14.04
Bauman, I. (2019). How mental health disorders influence communication styles. Missouri State. https://news.missouristate.edu/2019/03/19/how-mental-health-disorders-influence-communication-styles/
Baxter, P., & Jack, S. (2010). Qualitative Case Study Methodology: Study Design and Implementation for Novice Researchers. The Qualitative Report, January 2010. https://doi.org/10.46743/2160-3715/2008.1573
Betti, M. J. (2021). Pragmatics in Linguistics: Definition and examples. Masterclass.Com, September. https://doi.org/10.13140/RG.2.2.29145.85606
Bodeker, G., Pecorelli, S., Choy, L., Guerra, R., & Kariippanon, K. (2020). Well-Being and Mental Wellness. In Oxford Research Encyclopedia of Global Public Health (Issue May). https://doi.org/10.1093/acrefore/9780190632366.013.162
Bogdan, R. (1973). Participant Observation. Peabody Journal of Education, 50(4), 302–308. https://doi.org/10.1080/01619567309537925
Bowie, C. R., & Harvey, P. D. (2008). Communication abnormalities predict functional outcomes in chronic schizophrenia: Differential associations with social and adaptive functions. Schizophrenia Research, 103(1–3), 240–247. https://doi.org/10.1016/j.schres.2008.05.006
Braun, V., & Clarke, V. (2012). Thematic Analysis Thematic Analysis , p . 2. APA Handbook of Research Methods in Psychology, 2, 57–71. https://www.researchgate.net/publication/269930410_Thematic_analysis/link/5499ad060cf22a83139626ed/download?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
Cham, C. Q., Ibrahim, N., Siau, C. S., Kalaman, C. R., Ho, M. C., Yahya, A. N., Visvalingam, U., Roslan, S., Abd Rahman, F. N., & Lee, K. W. (2022). Caregiver Burden among Caregivers of Patients with Mental Illness: A Systematic Review and Meta-Analysis. Healthcare (Switzerland), 10(12). https://doi.org/10.3390/healthcare10122423
Chiumento, A., Rahman, A., Frith, L., Snider, L., & Tol, W. A. (2017). Ethical standards for mental health and psychosocial support research in emergencies: Review of literature and current debates. Globalization and Health, 13(1), 1–19. https://doi.org/10.1186/s12992-017-0231-y
Chowdhury, A., & Shil, N. C. (2021). Thinking ‘Qualitative’ Through a Case Study: Homework for a Researcher. American Journal of Qualitative Research, 5(2 (In Progress)), 190–210. https://doi.org/10.29333/ajqr/11280
Christou, P. A. (2023). How to use thematic analysis in qualitative research. Journal of Qualitative Research in Tourism, 3(2), 79–95. https://doi.org/10.4337/jqrt.2023.0006
Cohen, A. S., McGovern, J. E., Dinzeo, T. J., & Covington, M. A. (2014). Speech deficits in serious mental illness: A cognitive resource issue? Schizophrenia Research, 160(1–3), 173–179. https://doi.org/10.1016/j.schres.2014.10.032
Coneva, A., & Ilievski, V. (2013). Communication of persons with mental disorders. JAHR - European Journal of Bioethics, 4(7), 377–384.
Cummings, L. (2007). Pragmatic disorders. In Cognitive Pragmatics (Issue August 2012). https://doi.org/10.1515/9783110214215.291
Dall, M., Fellinger, J., & Holzinger, D. (2022). The link between social communication and mental health from childhood to young adulthood: A systematic review. Frontiers in Psychiatry, 13(October). https://doi.org/10.3389/fpsyt.2022.944815
Dey, M. D. (2023). Four Main Characteristics of English Pragmatics. LLT Journal: A Journal on Language and Language Learning, 26((2)), 509–518. https://doi.org/https://doi.org/10.24071/llt.v26i2.6202
Dyer, A. R., & Bloch, S. (1987). Informed consent and the psychiatric patient. Journal of Medical Ethics, 13(1), 12–16. https://doi.org/10.1136/jme.13.1.12
Emerson, J., & Enderby, P. (1996). Prevalence of speech and language disorders in a mental illness unit. International Journal of Language and Communication Disorders, 31(3), 221–236. https://doi.org/10.3109/13682829609033154
Ezeruigbo, C. S. F., Osuchuchu, E., Elom, M. O., Vincent, C., Ubochi, N., & Iheanacho, P. (2022). Obtaining Informed Consent: Psychiatric Nurses’ Knowledge and Practice At Federal Neuro Psychiatric Hospital Enugu, Nigeria. Acta Bioethica, 28(1), 125–136. https://doi.org/10.4067/S1726-569X2022000100125
Gambrel, J. C., & Cafaro, P. (2009). The virtue of simplicity. Journal of Agricultural and Environmental Ethics, 23((1)), 85–108. https://doi.org/10.1007/s10806-009-9187-0
Gillette, H., & Saripalli, V. (2022). Disorganized Speech: Signs, Causes, and How to Cope. PsychCentral. https://psychcentral.com/schizophrenia/disorganized-speech
Gnanapragasam, A., Paul, D., Sebastian, J., & Sathiyaseelan, M. (2021). Nursing Management of Patients with Psychiatric Emergencies. Indian Journal of Continuing Nursing Education, 22(1), 80–92. https://doi.org/10.4103/ijcn.ijcn_40_21
Grahn, P., & Stigsdotter, U. (2003). Landscape planning and stress. Urban Forestry & Urban Greening, 2(1), 1–18. https://doi.org/10.1078/1618-8667-00019
Gupta, S., Singh Bhandari, S., Gautam, M., & Grover, S. (2024). Clinical practice guidelines on the environment and mental well-being. Indian Journal of Psychiatry, 66(January), S372–S390. https://doi.org/10.4103/indianjpsychiatry.indianjpsychiatry_792_23
Jiangli, S. (2021). Context and Pragmatics. Education Quarterly Reviews, 4(4), 392–396. https://doi.org/10.31014/aior.1993.04.04.401
Johanna, Z., Elin, V., Mats, H., Henrik, A., & Jonas, A. (2022). Nurses’ experiences of encountering patients with mental illness in prehospital emergency care – a qualitative interview study. BMC Nursing, 21(1), 1–11. https://doi.org/10.1186/s12912-022-00868-4
Kawulich, B. B. (2005). Participant observation as a data collection method. Forum Qualitative Sozialforschung, 6(2). https://www.researchgate.net/publication/221875465_Participant_Observation_as_a_Data_Collection_Method/link/57fd050c08aeea8c97c863ce/download?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
King, A. R., Russel, T., & Vetih, A. C. (2016). Friendship and Mental Health Functioning. The Psychology of Friendship. https://doi.org/10.1093/acprof:oso/9780190222024.001.0001 Friendship
Krans, B., & Kubala, K. (2024). Types of Mental Health Professionals. Healthline. https://www.healthline.com/health/mental-health-professionals-types
Laporte, P. P., Matijasevich, A., Munhoz, T. N., Santos, I. S., Barros, A. J. D., Pine, D. S., Rohde, L. A., Leibenluft, E., & Salum, G. A. (2021). Disruptive Mood Dysregulation Disorder: Symptomatic and Syndromic Thresholds and Diagnostic Operationalization. Journal of the American Academy of Child and Adolescent Psychiatry, 60(2), 286–295. https://doi.org/10.1016/j.jaac.2019.12.008
Lauzier-Jobin, F., & Houle, J. (2021). Caregiver Support in Mental Health Recovery: A Critical Realist Qualitative Research. Qualitative Health Research, 31(13), 2440–2453. https://doi.org/10.1177/10497323211039828
Magdi, H. M. (2019). Symptomatology: Signs and Symptoms of Psychiatric Disorders. Psychiatric Mental Healt, Nurse Department, March, 1–7. https://doi.org/10.1007/978-3-319-18099-1_1
Manchanda, T., Stein, A., & Fazel, M. (2023). Investigating the Role of Friendship Interventions on the Mental Health Outcomes of Adolescents: A Scoping Review of Range and a Systematic Review of Effectiveness. Environmental Research and Public Health, 20(2160). https://doi.org/10.3390/ijerph20032160
Meline, T. (2006). Selecting Studies for Systemic Review: Inclusion and Exclusion Criteria. Contemporary Issues in Communication Science and Disorders, 33(Spring), 21–27. https://doi.org/10.1044/cicsd_33_s_21
Muir, N. (1996). The role of the speech and language therapist in psychiatry. Psychiatric Bulletin, 20, 524–526. file:///C:/Users/ASUS/Downloads/The_role_of_the_speech_and_language_therapist_in_p.pdf
Muralidharan, A., Finch1, A., Bowie, C. R., & Harvey, P. D. (2018). Thought, Language, and Communication Deficits and Association with Everyday Functional Outcomes Among Community-Dwelling Middle-Aged and Older Adults with Schizophrenia. Schizophrenia Research, 196, 29–34. https://doi.org/10.1016/j.schres.2017.07.017
Nabil, F., & Shitindo, M. (2022). Guidelines for the ethical review of mental health research protocols from a culturally-sensitive perspective. African Journal of Bioethics, September. https://doi.org/10.58177/ajb2
Niznikiewicz, M. A., Kubicki, M., Mulert, C., & Condray, R. (2013). Schizophrenia as a Disorder of Communication. Schizophrenia Research and Treatment, 2013, 1–4. https://doi.org/10.1155/2013/952034
Nnebue, C. C. (2010). Informed consent in research. Afrimedic Journal, 1((1)), 5–10. https://www.researchgate.net/publication/306254178_Informed_Consent_In_Research/link/57ce891a08ae83b37461e2cd/download?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
Onggo, B. S. S., & Hill, J. (2014). Data identification and data collection methods in simulation: A case study at ORH Ltd. Journal of Simulation, 8(3), 195–205. https://doi.org/10.1057/jos.2013.28
Pandey, S. C., & Patnaik, S. (2019). Case Study Research. Methodological Issues in Management Research: Advances, Challenges, and the Way Ahead, August, 163–179. https://doi.org/10.1108/978-1-78973-973-220191011
Pelto-Piri, V., Wallsten, T., Hylén, U., Nikban, I., & Kjellin, L. (2019). Feeling safe or unsafe in psychiatric inpatient care, a hospital-based qualitative interview study with inpatients in Sweden. International Journal of Mental Health Systems, 13(1), 1–10. https://doi.org/10.1186/s13033-019-0282-y
Peter, K. (2015). Language Disorders in Children with Mental Deficiency. Procedia - Social and Behavioral Sciences, 180(November, 2014), 1643–1648. https://doi.org/10.1016/j.sbspro.2015.05.058
Pintos, A. S., Hui, C. L. M., De Deyne, S., Cheung, C., Ko, W. T., Nam, S. Y., Chan, S. K. W., Chang, W. C., Lee, E. H. M., Lo, A. W. F., Lo, T. L., Elvevåg, B., & Chen, E. Y. H. (2022). A Longitudinal Study of Semantic Networks in Schizophrenia and other Psychotic Disorders Using the Word Association Task. Schizophrenia Bulletin Open, 3(1), 1–11. https://doi.org/10.1093/schizbullopen/sgac054
Pranowo, P. (2020). the Role of Context in the Interpretation of Pragmatic Meaning. RETORIKA: Jurnal Bahasa, Sastra, Dan Pengajarannya, 13(2), 256–267. https://doi.org/10.26858/retorika.v13i2.12666
Prizant, B. M., Audet, L. R., Burke, G. M., Hummel, L. J., Maher, S. R., & Theadore, G. (1990). Communication disorders and emotional/behavioral disorders in children and adolescents. Journal of Speech and Hearing Disorders, 55(2), 179–192. https://doi.org/10.1044/jshd.5502.179
Prus, R., & Jorgensen, D. L. (1990). Participant Observation: A Methodology for Human Studies. Canadian Journal of Sociology / Cahiers Canadiens de Sociologie, 15(3), 371. https://doi.org/10.2307/3340930
Rivero, D. E., & Erdmann, A. L. (2007). The power of loving humane care in nursing. Revista Latino-Americana de Enfermagem, 15(4), 618–625. https://doi.org/10.1590/s0104-11692007000400015
Rossa-Roccor, V., Schmid, P., & Steinert, T. (2020). Victimization of People With Severe Mental Illness Outside and Within the Mental Health Care System: Results on Prevalence and Risk Factors From a Multicenter Study. Frontiers in Psychiatry, 11(September), 1–9. https://doi.org/10.3389/fpsyt.2020.563860
Roughead, L., Procter, N., Westaway, K., & Sluggett, J. K. (2017). Medication safety in mental health (Issue June).
Rueve & Welton, R. S. (2008). Violence and mental illness. Psychiatry. https://www.researchgate.net/publication/26786534_Violence_and_Mental_Illness/link/563119fa08ae0530378d0a87/download?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
Rutledge, P. B., & Hogg, J. L. C. (2020). In‐Depth Interviews. The International Encyclopedia of Media Psychology, April, 1–7. https://doi.org/10.1002/9781119011071.iemp0019
Schleim, S. (2022). Editorial: Ethics in Psychiatry and Psychotherapy. Frontiers in Psychiatry, 12(August), 11–13. https://doi.org/10.3389/fpsyt.2021.742218
Slotta, J. (2021). Pragmatics. The International Encyclopedia OfLinguistic Anthropology, 1–16. https://doi.org/10.1002/9781118786093.iela0323
Smith, R. A., & Applegate, A. (2018). Mental health stigma and communication and their intersections with education. Communication Education, 67(3), 382–393. https://doi.org/10.1080/03634523.2018.1465988
Subiyanto, A. (2018). Nonverbal Communication in Javanese and Australian Culture. Anuva, 2(4), 467. https://doi.org/10.14710/anuva.2.4.467-473
Thirioux, B., Harika-Germaneau, G., Langbour, N., & Jaafari, N. (2020). The Relation Between Empathy and Insight in Psychiatric Disorders: Phenomenological, Etiological, and Neuro-Functional Mechanisms. Frontiers in Psychiatry, 10(February), 1–18. https://doi.org/10.3389/fpsyt.2019.00966
Thomas, D. R. (2006). A General Inductive Approach for Analyzing Qualitative Evaluation Data. American Journal of Evaluation, 27(2), 237–246. https://doi.org/10.1177/1098214005283748
Tian, Y. (2023). A review on factors related to patient comfort experience in hospitals. Journal of Health, Population and Nutrition, 42(1), 1–19. https://doi.org/10.1186/s41043-023-00465-4
Tsvetkova, M. (2019). the Non-Linguistic Context – a Bridge To Linguistic Items and Phenomena. Studies in Linguistics, Culture, and FLT, 02, 219–226. https://doi.org/10.46687/silc.2017.v02.018
Uwamusi, C. B., & Ajisebiyawo, A. (2023). Participant Observation as Research Methodology: Assessing the Defects of Qualitative Observational Data as Research Tools. Asian Journal of Social Science and Management Technology, 5(3), 19–32. www.ajssmt.com
vanDijk. (2008). Discourse and Context: A Sociocognitive Approach. In Discourse and Psychology (Issue 2008). Cambridge University Press, New York. https://doi.org/10.4324/9780429342325-3
Vashist, M. S. ., & Kaur, M. D. (2018). A Study to Assess the Attitude toward Misconception Regarding Mental Illness among People. Nternational Journal of Medical Research and Review, 5(10), 189–193. https://www.researchgate.net/publication/362206041_A_Study_to_Assess_the_Attitude_toward_Misconception_Regarding_Mental_Illness_among_People
Vicente, J. B., Mariano, P. P., Buriola, A. A., Paiano, M., Waidman, M. A. P., & Marcon, S. S. (2013). Aceitação da pessoa com transtorno mental na perspectiva dos familiares. Revista Gaúcha de Enfermagem, 34(2), 54–61. https://doi.org/10.1590/s1983-14472013000200007
Watts, D., de Azevedo Cardoso, T., Librenza-Garcia, D., Ballester, P., Passos, I. C., Kessler, F. H. P., Reilly, J., Chaimowitz, G., & Kapczinski, F. (2022). Predicting criminal and violent outcomes in psychiatry: a meta-analysis of diagnostic accuracy. Translational Psychiatry, 12(1). https://doi.org/10.1038/s41398-022-02214-3
Wildman, E. K., MacManus, D., Harvey, J., Kuipers, E., & Onwumere, J. (2023). Prevalence of violence by people living with severe mental illness against their relatives and its associated impacts: A systematic review. Acta Psychiatrica Scandinavica, 147(2), 155–174. https://doi.org/10.1111/acps.13516
Xiang, M., Jia, M., & Bu, X. (2024). Introduction to Pragmatics (Issue 9). Peking University Press cooperated with Springer Nature. https://doi.org/10.1007/978-981-99-6464-2
Zepp, H. (2018). Regional green belts in the ruhr region a planning concept revisited in view of ecosystem services. Erdkunde, 72(1), 1–22. https://doi.org/10.3112/erdkunde.2018.01.01
Zumstein, N., & Riese, F. (2020). Defining Severe and Persistent Mental Illness—A Pragmatic Utility Concept Analysis. Frontiers in Psychiatry, 11(July), 1–10. https://doi.org/10.3389/fpsyt.2020.00648


12 	Celt: A Journal of Culture, English Language Teaching & Literature, Volume XX, Number X, Month Year, pp. XXX – XXX

[bookmark: _Hlk500341243][bookmark: _Hlk500627635][bookmark: _Hlk500627636]Angelicdolly et al., Angelic’ Speech Therapy based on Eco-compassion Pragmatics: An Effective Communication Strategy to Individuals with Serious Mental Illness      	


https://doi.org/10.24167/celt.vXXiX; ISSN: 1412-3320 (print); ISSN: 2502-4914 (online); Accredited; DOAJ

https://doi.org/10.24167/celt.vXXiX; ISSN: 1412-3320 (print); ISSN: 2502-4914 (online); Accredited; DOAJ


https://doi.org/10.24167/celt.vXXiX; ISSN: 1412-3320 (print); ISSN: 2502-4914 (online); Accredited; DOAJ

APPENDICES:
Subject index: 

Pragmatic competence for mental illness Speech therapy for mental illness

Pragmatic competence with 80% weighted of Angelic’ Speech Therapy is the most significant role in communication strategy to Individuals with Mental Illness.

Or

Pragmatic competence with 80% weighted of Angelic’ Speech Therapy is recommended as an effective communication strategy to Individuals with Mental Illness.
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