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ABSTRACT

Mental illness are a major health problem, because cases of mental illness at the Mangkubumi Community Health
Center have increased, namely in 2019 reaching 54 cases, in 2020 reaching 63 cases, and in 2021 reaching 72
cases. Mental Illness experience a self-care deficit in fulfilling basic needs, therefore families are required to have
the ability to care for Mental Illness. Caregiver behavior can be influenced by psychoeducation, knowledge and
family support. This research aims to determine the influence of psychoeducational perceptions, knowledge and
support on caregiver behavior in caring for Mental illness. This type of research includes analytics with a
correlational descriptive approach. The sample was 67 people obtained using consistent sampling technique. Data
was collected through questionnaires and analyzed using the chi square test. The research results showed that
psychoeducation was good (50.7%), caregiver knowledge was high (53.7%), family support was supportive
(50.7%) and caregiver behavior was good (50.7%). Psychoeducation, knowledge and family support have a
positive and significant effect on behavior in caring for Mental illness. The most dominant factor influencing
caregiver behavior in caring for PWD is the psychoeducation factor (OR: 15.544 after being controlled by family
support and knowledge factors. Therefore, people who have family members with Mental illness should be able to
increase their knowledge through active participation in psychoeducation. Families are advised to play an active
role in providing care for Mental illness clients.
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INTRODUCTION

Mental health problems have become an unresolved health problem in society, both at
the global and national levels. According to data from the World Health Organization (WHO),
there were mental health problems in the world in 2018, namely around 35 million people were
affected by depression, 60 million people were affected by bipolar disorder, 21 million were
affected by schizophrenia, and 47.5 million were affected by dementia. This has increased in
2019, namely there are 264 million people experiencing depression, 45 million people suffering
from bipolar disorder, 50 million people experiencing dementia, and 20 million people
experiencing schizophrenia (WHO, 2019).

Mental illness in Indonesia have become one of the main health problems, in people with
mental illness (Mental illness) there is a change in behavior in carrying out human functions,
in addition to the increase in the prevalence of mental illness. Riskesdas results report that the
prevalence of households with family members experiencing schizophrenia or psychosis
reached 9.8% or around 282,654 people (Riskesdas, 2018). This can be seen as an increase
compared to 2013 Riskesdas data of 6%. The prevalence of mental illness for West Java
Province is 5.0% or around 55,133 people, this makes the province the 12th largest in all of
Indonesia (Ministry of Health of the Republic of Indonesia, 2019).

Mental illness according to Law of the Republic of Indonesia Number 18 of 2014 are
people who experience illness in thoughts, behavior and feelings which manifest in the form
of a set of symptoms and/or significant changes in behavior, and can cause suffering and
obstacles in carrying out their functions. Mental illness according to the American Psychiatric
Association (APA) are psychological syndromes or patterns, clinical behavioral patterns, that
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occur in individuals and these syndromes are associated with distress or disability (APA, 1994
in Prabowo, 2014). Direja said that Mental illness experience a self-care deficit in fulfilling
basic needs such as eating, drinking, social activities and so on. So the family has an important
role in caring for Mental illness to fulfill their basic needs (Direja, 2017).

The family as the people closest to Mental illness have the ability to overcome problems,
preventing mal-adaptive behavior from turning into adaptive. Families can utilize the
environment around the client as a means of therapy. Environmental therapy is able to increase
client interaction with family and the surrounding environment, increase client knowledge,
increase client creativity and be able to prevent relapse (Ermalinda, 2015).

The ability of caregivers in families can be realized at least if the family has good
knowledge about mental illness, gets support from other family members and gets
psychoeducation from health workers, so that caring for family members with Mental illness
is not considered a burden on the family but is more humanitarian because the person has the
disorder. The soul also has the right to live and be worthy (Stuart & Laraia, 2015). This is also
stated in Law Number 36 of 2009 in Article 148 paragraph (1) that people with mental illness
have the same rights as citizens.

Families who have insufficient and inappropriate knowledge and understanding in
treating Mental illness result in negative attitudes towards patients. Such conditions can result
in behavior that tends to have an impact on the ability to treat and even leave Mental illness
patients alone (Marfuah and Noviyanti, 2016).

The results of the research found that there was a relationship between family knowledge
and behavior to prevent recurrence of mental illness at the Borobudur Community Health
Center, so the conclusion was that there was a relationship between knowledge and behavior
to prevent recurrence of mental illness. Family knowledge in care is a description of the roles
and functions that can be carried out in the family (Indrayani, 2012).

Other family member factors are very necessary in the treatment of Mental illness. The
presence of mental illness can cause a shift in family functions and values. Therefore, other
family members can provide financial assistance and support in the form of treatment costs,
dealing with patient behavior, and facing stigma from society towards family members who
experience mental illness. Thus, other family support can influence the caregiver's ability to
care for family members who experience mental illness.

Family support in the treatment of Mental illness is also considered important. The
research results found that family support for people with mental illness in treatment both
informationally, assessment, instrumental and emotional in the Kartasura District area shows
good support. The family provides support, attention and affection by caring for, carrying out
treatment and control, both taking medication and going to the hospital (Hartanto, 2014).

METHODS (13PT, CALIBRI, BOLD, UPPERCASE)

A paradigm is a set of concepts that are related to each other logically and form a
framework of thought that functions to understand, interpret and explain the reality and/or
problems faced. Understanding the concept of variables is relevant for the development of
research and science. Paradigms are basic views regarding the subject matter of science.
Paradigms define and help find things that must be researched and studied, questions that must
be raised, ways to formulate questions, and rules that must be followed in interpreting answers.
A paradigm is part of the broadest consensus in the scientific world which functions to
differentiate one particular scientific community from other communities. Paradigms are
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related to definitions, theories, methods, relationships between model variables, and other
variables included in them.

A research is carried out with the aim of answering a research problem using certain
analysis and data. With this research, it will be known to what extent concepts, theories,
questions and hypotheses can be used. Paradigms are used as a useful analytical tool to
understand the level of relationship between a teaching and society's behavior.

RESULTS AND DISCUSSION (13PT, CALIBRI, BOLD, UPPERCASE)

The research was carried out in the Mangkubumi Community Health Center,
Tasikmalaya City. The data collected was then analyzed as described in the research results as
follows:

1. Respondent Characteristics

Table and figure
Tabel 1.1
Characteristics of Respondents in the Mangkubumi Community Health Center Area,
Tasikmalaya City
Characteristics N (%)
Age
Mature 40 59.70
Alderly 27 40.29
Amount 67 100
Education
SD 19 28.38
SMP 21 31.34
SMA 25 37.31
PT 2 2.98
Amount 67 100
Gender
Male 22 32.83
Female 45 67.16
Amount 67 100

The data in table 4.1 shows that the characteristics of the respondents based on age, the
majority are adults, namely 40 people (59.70%), most of whom have a high school education.

2. Psychoeducation, knowledge, support for Caregivers of People with Mental Illness
(Mental illness)

Table 1.2

Frequency Distribution of Caregiver Psychoeducation, knowledge, family support and
behavior of treating Mental illness in the Mangkubumi Community Health Center,
Tasikmalaya City

Variabel N (%)
Psychoeducation
Good 42 62.7
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Not Enough 25 373
Amount 67 100
Knowledge
Tall 39 58.2
Low 28 41.8
Amount 67 100
Family Support
Support 44 65.7
Does Not Support 23 34.3
Jumlah 67 100

3. Caregiver behavior in caring for people with mental illness (MENTAL ILLNESS)
Table 1.3
Caregiver behavior in caring for people with mental illness (Mental illness) in the
Mangkubumi Community Health Center, Tasikmalaya City.

Behavior N (%)
Good 43 64.2
Not Enough 24 35.8
Amount 67 100

The behavior of family care (caregivers) in caring for Mental illness in the Mangkubumi
Community Health Center, Tasikmalaya City, was 64.2% (43 respondents), including good.

4. The partial influence of psychoeducational perceptions, knowledge and family
support on caregiver behavior in caring for people with mental illness (Mental
illness).

Table 1.4
The influence of psychoeducational perceptions, knowledge and partial family
support on caregiver behavior in caring for people with mental illness (Mental
illness) in the Mangkubumi Community Health Center.

Care Behaviour

. Not Amount P CI
Variabel Good Enough value OR (95%)
n % n % n %
psychoeducation
Good 39 929 3 7.1 42 100 13.943-
Not Enought 4 16.0 21 84.0 25 100 0,000 68.250 334.068
Amount 43 642 24 358 67 100
Knowlodge
Tall 36 923 3 7.7 39 100 8.397-
Low 7250 21 750 28 100 090 000 ysasg
Amount 43 642 24 358 67 100
Family Suport
Supoort 39 88.6 5 114 44 100 0,000 37.050
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8.915-
Does Not Suport 4 174 19 82.6 23 100 153.979
Amount 43 642 24 358 67 100

a. The influence of psychoeducational perceptions on family care giver behavior in
caregivers of Mental illness

The data in table 4.4 shows that of the respondents who had a good perception of
psychoeducation, 39 people (92.3%) had good behavior in caring for MENTAL ILLNESS.
Meanwhile, of the respondents who had a perception that psychoeducation was lacking, 21
people (84.0%) had poor behavior in treating Mental illness. The statistical test results
obtained a p value of 0.000. This means that there is an influence between psychoeducation
and the behavior of family caregivers in caring for Mental illness. Respondents who have a
good perception of psychoeducation are 68.25 times more likely to carry out good Mental
illness treatment compared to respondents who have a less good perception.

b. The influence of knowledge on family care giver behavior in Mental illness caregivers

The data in table 4.4 shows that of the respondents who had good knowledge, 36
people (92.3%) had good behavior in caring for MENTAL ILLNESS. Meanwhile, of the
respondents who had low knowledge, 21 people (75.0%) had poor behavior in treating
Mental illness. The statistical test results obtained a p value of 0.000. This means that there
is an influence between knowledge and the behavior of the care giver's family in caring for
Mental illness. Respondents who have knowledge are 36.0 times more likely to carry out
good Mental illness treatment compared to respondents who have low knowledge.

c. The influence of family support on family care giver behavior in Mental illness
caregivers

The data in table 4.4 shows that of the respondents who received support from their
families, 39 people (88.6%) had good behavior in caring for MENTAL ILLNESS.
Meanwhile, 19 people (82.6%) of respondents who did not receive support from their
families had poor behavior in treating Mental illness. The statistical test results obtained a p
value of 0.000. This means that there is an influence between family support and the
behavior of the family caregiver in caring for Mental illness. Respondents who received
support from their families were 37,050 times more likely to carry out good Mental illness
treatment compared to respondents who did not receive support from their families.

d. Logistic Regression Test

To predict Mental illness treatment behavior based on the variables studied, it is
necessary to carry out a multivariate analysis. Multivariate analysis aims to obtain the most
dominant variables related to Mental illness care behavior in the Mangkuumi Community
Health Center working area, namely by using a simple logistic regression test. After going
through the previous test stage, variables were obtained as multivariate candidates, namely
variables that had a p-value <0.25

CONCLUSION (13PT, CALIBRI, BOLD, UPPERCASE)

Based on the results of research and discussion regarding the influence of
psychoeducational perceptions, knowledge and support on caregiver behavior in caring for
people with mental illness (MENTAL ILLNESS), it can be concluded as follows:
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1. Caregiver perceptions of psychoeducation are mostly good (62.7%), caregiver
knowledge is mostly high (58.2%), family support for caregivers is mostly supportive
(62.77%).

2. The behavior of caregivers in caring for people with mental illness (Mental illness) is
partly good (64.2%).

3. Psychoeducation, knowledge and family support have a positive and significant effect on
caregiver behavior in caring for people with mental illness (Mental illness) in the
Mangkubumi Community Health Center, Tasikmalaya City, in 2022.

4. The most dominant factor influencing caregiver behavior in caring for people with mental
illness (Mental illness) in the Mangkubumi Community Health Center area, Tasikmalaya
City in 2022 is the psychoeducation factor after being controlled by family support and
knowledge factors.

Limitations and future direction (13pt, Calibri, Bold)

It would be best to carry out further research for researchers who are interested in the
same topic by examining in more depth the characteristics and abilities of health workers
(psychoeducators), examining the planning, implementation and evaluation of
psychoeducational activities as well as the output obtained from the results of the
psychoeducational program.

Acknowledgements (13pt, Calibri, Bold)

Writing this research report is an important task for lecturers as part of the Tri Dharma
of Higher Education activities. We realize that without help, guidance and direction from
various parties in preparing this report, it would be very difficult for us to complete it.
Therefore, we express our deepest thanks to:

1. Tita Rohita, as the Dean of the Faculty of Health Sciences, Galuh University

2. Daniel Akbar Wibowo, S.Kep.,Ns.,MM.,M.Kep., as the Head of the Nursing Study
Program, Galuh University

3. Head of the Department of Education of Ciamis Regency

4. Head of the Department of Health of Ciamis Regency

5. Head of the health center Mangkubumi

Finally, we hope that the presence of God Almighty will repay all the kindness of all
parties who have helped in preparing this research report.

REFERENCES (13PT, CALIBRI, BOLD, UPPERCASE)

Budiman dan Riyanto, A. (2014) Medical Book Aplikasi Metodologi Penelitian Kesehatan
Dilengkapi Contoh Kuesioner Dan Laporan Penelitian. Yogyakarta: Nuha Media.
Darwan, S., Buanasari, A., & Kundre, R. (2019). Pengaruh Pendidikan Kesehatan Pencegahan
Pasung terhadap Intensi Pasung pada Keluarga MENTAL ILLNESS di Rumah Sakit
Jiwa Prof.Dr.V. Ratumbuysang Manado. e-Journal Keperawatan

Dinkes Kota Tasikmalaya (2021) Laporan Tahunan Kesehatan Jiwa Kota Tasikmalaya.
Tasikmalaya.

Direja (2017) Buku Ajar Asuhan Keperawatan Jiwa. Y ogyakarta: Nuha Media.

Ermalinda (2015) Terapi lIngkungan Pada Pasien Gangguan Jiwa. Surabaya: STIKes Abi.

22 Lisensi Creative Commons Atribusi-BerbagiSerupa 4. 0 Internasional. |ec) G



http://creativecommons.org/licenses/by-sa/4.0/

1ST INTERNATIONAL HEALTH CONFERENCE
"Strengthening Research and Evidence with Health Education for Sustainable Development Goals"

Falloon (2014) ‘Caregivers; Stress when living together of apart from pasien with crhonic
schizophrenia’, Community Helath Mental Journal, 38(4), pp. 303-310.

Friedman, M. (2015) Keperawatan Keluarga Keluarga “Riset, Teori dan Praktik”. Jakarta:
Buku Kedokteran EGC.

Ghozali (2018) Aplikasi Analisis Multivariate dengan Program IBM SPSS 25 Edisi
9.Universitas Diponogoro..

Hartanto (2014) Gambaran Sikap dan Dukungan Keluarga terhadap Penderita Gangguan
Jiwa di Kecamatan Kartasura. Universitas Muhammadiyah Surakarta.

Indrayani (2012) Hubungan Pengetahuan Keluarga Dengan Perilaku Mencegah Kekambuhan
Penderita Gangguan Jiwa Di Puskesmas Borobudur. Universitas Muhammadiyah
Magelang.

Kaakinen (2014) Family Health Care Nursing: Theory, Practice, and Research. Philadelphia:
F. A. Davis Company.

Karimah, A. (2012) Peran Keluarga pada Penderita Gangguan Jiwa. Universitas Air Langga
Surabaya.

Keliat, B. A. dan Akemat (2021) Model Praktik Keperawatan Profesional Jiwa. Jakarta: Buku
Kedokteran EGC.

Keliat Budi Anna (2018) Keperawatan Kesehatan Jiwa Komunitas CMHN (Basic Course).
Jakarta: EGC.

Kemenkes, 1. (2017) Permenkes RI No. 54 Tentang Penanggulangan Pemasungan MENTAL
ILLNESS. Jakarta.

Kemenkes RI (2019) Peran Keluarga Dukung Kesehatan Jiwa Masyarakat, Kesehatan Jiwa.
Available at: http://www.depkes.go.id/article/print/ (Accessed: 5 February 2022).
Levina (2016) Family Psychoeducation. Available at: http://www.mindillness.com (Accessed:

22 February 2022).

Maramis (2012) Catatan Ilmu Kedokteran Jiwa. Surabaya: Airlangga University Press.

Marfuah, D. dan Noviyanti, R. (2016) ‘Kemampuan Keluarga Merawat Pasien Skizofrenia
Dengan Gejala Halusinasi’, University  Research  Colloquium  Universitas
Muhammadiyah Magelang, 6(2).

Maslim (2013) Diagnosis Gangguan Jiwa Rujukan PPDGJ-1II. Jakarta: Fakultas Kedokteran.
Universitas Atmajaya.

Metkono, N. B. S. (2014). Hubungan tingkat pengetahuan dan beban caregiver dengan
perilaku caregiver dalam merawat pasien relaps skizofrenia di poliklinik psikiatri
Rumah Sakit Dr. H. Marzoeki Mahdi, Bogor 2014 (Doctoral dissertation, STIK Sint
Carolus).

Nadirawati (2018) Buku Ajar Asuhan Keperawatan Keluarga Teori dan Aplikasi Praktik. 1st
edn. Bandung.

Nasir dan Muhith (2021) Dasar-Dasar Keperawatan Jiwa Pengantar dan Teori. Jakarta:
Salemba Medika.

Notoatmodjo (2015) llmu Perilaku dan Pendidikan Kesehatan. Jakarta: Rhineka Cipta.

Notoatmodjo, S (2015) Promosi Kesehatan Dan Perilaku Kesehatan, Jakarta
Rineka Cipta.

Nursalam. (2015). Metodologi ilmu keperawatan, edisi 4, Jakarta: Salemba Medika.

Lisensi Creative Commons Atribusi-BerbagiSerupa 4. 0 Internasional. 23



http://creativecommons.org/licenses/by-sa/4.0/

1ST INTERNATIONAL HEALTH CONFERENCE
"Strengthening Research and Evidence with Health Education for Sustainable Development Goals"

O’Brien (2013) Keperawatan Kesehatan Jiwa Pskiatrik Teori dan Praktik. Jakarta: Buku
Kedokteran EGC.

Palupi, D. N., Ririanty, M., & Nafikadini, I. (2019, Agustus). Karakteristik Keluarga MENTAL
ILLNESS dan Kepesertaan JKN Hubungannya dengan Tindakan Pencarian Pengobatan
bagi MENTAL ILLNESS. Jurnal Kesehatan

Perry & Potter (2015) Buku Ajar Fundamental Keperawatan Konsep, Proses dan Praktik. 4th
edn. Jakarta: Elsevier Taiwan LLC.

Prabowo, K. (2014) Konsep & Aplikasi Asuhan Keperawatan Jiwa. Jogjakarta: Nuha Medika.

Purwoastuti Th. Endang, W. E. S. (2015) Pokok-Pokok Iimu Sosial dan Budaya Dasar Pada
Kebidanan. Yogyakarta: Pustaka Baru Press.

Riskesdas (2018) Riset Kesehatan Dasar Badan Penelitian dan Pengembangan Kesehatan
Kementerian Kesehatan RI. Jakarta. Available at:
https://www .k4health.org/sites/default/files.

Risnah (2020) Falsafah Dan Teori Keperawatan Dalam Integrasi Keilmuan. 1. Edited by
Musdalifah. Makassar: Alauddin University Press.

Saputri, D. R., Subarkah, D. A., Bahri, S., & Rahayu, Y. S. E. (2018). Pengaruh Kegiatan
Pemeliharaan Ikan Lele Terahadap Tingkat Stres Pada Klien Paska Gangguan Jiwa Di
Desa Karangsari. Jurnal Kesehatan Al-Irsyad, 65-71.

Sarafino dan Smith (2014) Health Psychology Biopsychosocial. VII. New York: Interactions.

Stuart, G.W., & Laraia, M. . (2015) Principle and practice of psychiatric nursing. 8th edn.
Elseiver: Mosby, Inc.

Sugiyono (2013) Statistik Non Parametris untuk Penelitian. Bandung: Alfabeta.

Sugiyono (2017) Metode Penelitian Kuantitatif, Kualitatif dan R&D. Bandung: Alfabeta.

Sulistiowati. (2012). Pengaruh Terapi Family Pshychoeducation (FPE) terhadap Kemampuan
Keluarga Merawat Anggota Keluarga dengan Gangguan Jiwa. Jurnal PSIK UNUD 1-2

Supratiknya (2012) Merancang Program dan Modul Psikoedukasi. Jogjakarta: Universitas
Sanata Dharma.

Ulum, M., & Mujito, M. (2017). Faktor-Faktor Yang Mempengaruhi Perilaku Keluarga Dalam
Pengasuhan Orang Dengan Gangguan Jiwa (MENTAL ILLNESS).

Varcarolis (2016) Foundation of: psychiatric mental health nursing: a clinical approach. 6th
edn. New York: Sounders.

Viatin (2013) Hubungan Dukungan Keluarga Dengan Motivasi Penyakit Kanker Payudara
vang Menjalani Kemoterapi di RSD dr. Soebandi Jember. Unibersitas Muhammadiyah
Jember.

Widodo (2017) Metodologi penelitian. Jakarta: Rajawali Pers.

Wiscarz, S. G. (2016) Prinsip dan Praktik Keperawatan Kesehatan Jiwa Stuart. Singapore:
Elsevier.

Wiyati (2010) ‘Pengaruh Psikoedukasi Keluarga Terhadap Kemampuan Keluarga Dalam
Merawat Klien Isolasi Sosial’, Jurnal Keperawatan Soedirman (the Soedirman Journal
of Nursing), 5(2), p. 92.

Yosep Iyus (2011) Keperawatan Jiwa Edisi Revisi. Bandung: PT Refika Aditama.

Yusuf, Putra dan Probowati (2012) Buku Ajar Keperawatan Kesehatan Jiwa. Jakarta: Salemba
Medika.

24 Lisensi Creative Commons Atribusi-BerbagiSerupa 4. 0 Internasional. |ec) G



http://creativecommons.org/licenses/by-sa/4.0/

