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ABSTRACT 

Schizophrenia is a complex chronic mental health. The role of family is very important in fulfilling basic 

needs, the cost of maintaining the, treatment and prevention a recurrence. In the onion, often still found the 

stigma and discrimination, and poor family assistance in patients, that is allegedly affected by low support 

officers to educate.Objective: Research objectives and analyze factors associated with assistance 

schizophrenic Method: kind of research with a quantitative approach cross sectional. The population research 

even all patients with schizophrenia and a 590, sample is 247 respondents. Simple random sampling 

techniques of sampling, analisis Data using univariate, bivariate and multivariate analysis using logistic 

regression tests. Results: is a knowledge of the known with p-value 0,016 (<0,05 & OR 2.248), p-value 

attitude 0,040 (<0,05 OR 2.04), the role of health workers p-value 0,004 (< 0,05 & OR 2.612), access to 

information p-value 0,028 (<0,05 & OR 2.110), the family motivation p-value 0,009 (<0,05 & OR 2.404). 

The dominant factor associated with the role of family assistance schizophrenic health workers with p-value 

0,002 & OR 2.793. Conclusions Advice to improved access and coordination services, promoting access to 

mental health services, facilitate coordination between health workers, help family in navigating the health 

care system. 
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INTRODUCTION 

The results of a preliminary pre-survey through interviews with mental health officers of the 

Tulang Bawang District Health Office explained that in the implementation of assistance in 

the treatment process schizophrenia patients are faced with several challenges, apart from the 

implementation of mental health education, there are still several weaknesses and obstacles 

such as limited funds. There is no coordination and collaboration of community leaders, 

village heads, Bhayangkara Community Security and Order Builders (babinkamtipmas), 

Village Development Officers (babinsa) with other organizations in supporting health workers 

to educate the community, another important thing is also the attitude of the community. 

Directly or indirectly, education that has not been optimally carried out, resulting in low 

family knowledge, less supportive attitudes, and low family motivation in playing a role in 

accompanying patients during healing. So often there are still many in the environment of 

Tulang Bawang Regency, schizophrenics are left alone by families with various backgrounds.  

The results of the preliminary pre-survey, the officer explained that the treatment process of 

schizophrenia patients really needs family assistance. Currently, family assistance is still a 
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major challenge in increasing the active involvement of families as caregivers. Family care 

deficits are thought to be influenced by a variety of factors. The Department realizes that the 

implementation of mental health education, still relying on health workers, limited funds and 

limited coordination and passivity of community leaders, results in poor family knowledge, 

less supportive attitudes, and low family motivation in accompanying patients during healing. 

So often there are still many in the environment of Tulang Bawang Regency, schizophrenics 

are left alone or sometimes there is still shackling carried out by the family, especially due to 

social conflict problems and dangerous labeling in the community. Tujuan This study is 

analyzing factors related to the assistance of schizophrenic patients. 

 

METHOD 

The research design in this study used a cross sectional approach, simultaneously examining risk 

factors in the form of family knowledge, family attitudes, family motivation, the role of health 

workers and access to information with the effect of family assistance in schizophrenic patients. 

The type of research used is quantitative. The study population was schizophrenia/acute 

psychotics at the health center in Tulang Bawang which amounted to 590 patients. The sample of 

this study was families with family members with schizophrenia who met the inclusion criteria. 

A total of 247 people with simple random sampling technique. Research instruments are 

questionnaires that have been tested and must use validity and reality tests. In the knowledge 

measurement instrument, from valid question items, a result of 0.824 is obtained which means 

greater than the condition of 0.60 on Cronbach's alpha  value is declared reliable. In the family 

attitude measurement instrument, from valid statement items, a result of 0.969 is obtained which 

means greater than the provision of 0.60 on Cronbach's alpha  value is declared reliable. In the 

instrument of measuring the role of health workers, from valid question items, a result of 0.667 

was obtained which means greater than the provision of 0.60 on Cronbach's alpha  value 

declared reliable. In the family assistance measurement instrument, from valid question items, a 

result of 0.692 was obtained which means greater than the provision of 0.60 on Cronbach's alpha  

value declared reliable. Data collection using primary data and secondary data to be analyzed 

using logistic regression. 

 

RESULTS 

Table 1. 

Frequency Distribution of Family Assistance for Schizophrenics (n=247) 
Family Assistance F % 

Good 51 20.6 

Not Good 196 79.4 

Based on the table above, it is known that from 247 respondents, as many as 51 respondents 

(20.6%) have good family assistance, and most of the 196 respondents (79.4%) have poor family 

assistance. 

 

Table 2, it is known that at the age of respondents, out of 247 respondents, most of the age of 

respondents was in the range of 20-45 years, as many as 129 respondents (52.2%). Then on 

gender, of the 247 respondents, most of them were women as many as 145 (58.7%). Then, the 

respondents' educational background, of the 247 respondents, most of the 162 respondents 

(65.5%) had low education status (junior high school or elementary school graduates). And 

the work of respondents, from 247 respondents, most respondents did not work or IRT as 

many as 106 respondents (42.9%), farmers as many as 66 respondents (26.7%), self-employed 

as many as 25 respondents (10.1%), and workers as many as 31 respondents (12.6%).  
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Table 2.  

Distribution of respondents' frequency based on age, gender, education and occupation 

(n=247) 
 

 

Information 

Family Assistance  

 

Total 
Not Good Good 

f % f % 

Age of Respondents 

20-45 Years 

46- > 65 years old 

 

103 

93 

 

52.5 

47.4 

 

26 

25 

 

51.0 

49.0 

 

129 

118 

Gender 

Woman 

Law Law  

 

115 

81 

 

58.7 

41.3 

 

30 

21 

 

58.8 

41.2 

 

145 

102 

Work 

Not working/IRT 

Buruh 

Farmer 

Merchant 

Wiraswasta 

State Officer  

Driver 

Penjahit 

Honor 

Fishermen  

 

87 

27 

51 

4 

19 

3 

1 

1 

2 

1 

 

44.4 

13.8 

26.0 

2.0 

9.7 

1.5 

0.5 

0.5 

1.0 

0.5 

 

19 

4 

15 

4 

6 

2 

1 

- 

- 

- 

 

37.3 

7.8 

29.4 

7.8 

11.8 

3.9 

2.0 

- 

- 

- 

 

106 

31 

66 

8 

25 

5 

2 

1 

2 

1 

Education 

Low (Elementary or Junior High) 

Sedang (SMA/SLTA) 

College (College) 

 

134 

54 

8 

 

68.4 

27.6 

4.1 

 

28 

19 

4 

 

54.9 

37.3 

7.8 

 

162 

73 

12 

 

Table 3.  

Distribution of frequency of knowledge, family attitudes, role of health workers, access to 

information and family motivation (n=247) 
 

 

Variable  

Family Assistance  

 

Total 
Not Good Good 

f % f % 

Knowledge  

Good 

Not Good 

 

62 

134 

 

31.6 

68.4 

 

26 

25 

 

51.0 

49.0 

 

88 

159 

Family Attitude 

Good 

Not Good  

 

53 

143 

 

27.0 

73.0 

 

22 

29 

 

43.1 

56.9 

 

75 

172 

The Role of Health Workers 

Good 

Not Good  

 

59 

137 

 

30.1 

69.9 

 

27 

24 

 

52.9 

47.1 

 

86 

161 

Total 196 100 51 100 247 

Access Information 

Good 

Not Good 

 

83 

113 

 

42.3 

57.7 

 

31 

20 

 

60.8 

39.2 

 

114 

133 

Family Motivation 

Good 

Not Good 

 

56 

140 

 

28.6 

71.4 

 

25 

26 

 

49.0 

51.0 

 

81 

166 

Based on the table above, it is known that in the knowledge variable, out of 247 respondents, 

there were 88 respondents who had good knowledge, and 159 respondents had poor 

knowledge. In family attitudes, of the 247 respondents, most of them, 172 respondents had 

unfavorable attitudes, and 75 respondents had good attitudes. In the role of health workers, 

based on the results of interviews known, from 247 respondents, there were 161 respondents 

stated that the role of health workers was not good, and 86 respondents stated that the role of 
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officers was good. In access to information, there were 133 respondents stated that access to 

information was not good, and as many as 114 respondents had access to good information. 

Then family motivation, of the 247 respondents, most of the 166 had poor family motivation 

and only 81 respondents showed good family motivation. Analysis of the relationship 

between independent and dependent variables using the chi square  test (kai squared) with the 

results of the analysis presented in the form of a table below: 

 

Table 4.  

Knowledge relationship with family assistance for schizophrenics (n=247) 
 

Variable  

Family Assistance  

Sum 

 

p-value 

OR 

(95% CI) 

Good Not Good    

f % f % f %   

Knowledge 

Good 

Not Good 

 

26 

25 

 

29.5 

15.7 

 

62 

134 

 

70.5 

84.3 

 

88 

159 

 

100,0 

100,0 

 

0,016 

 

2.248 

(1.202-4.204) 

Based on the results of the analysis of the relationship between knowledge and family 

assistance of people with schizophrenia, it is known that of 88 respondents who have good 

knowledge, there are 26 respondents (29.5%) who have good family assistance patterns, and 

of 159 respondents who have poor knowledge, as many as 25 respondents (15.7%) have good 

family assistance patterns. The results of the chi square  test obtained a p-value  of 0.016 

(<0.05) in  the continuity correction  column, it was concluded that ha was accepted, meaning 

that there is a knowledge relationship with family assistance for scafhrenia sufferers in Tulang 

Bawang Regency in 2023. 

Table 5.  

The relationship between family attitudes and family assistance for schizophrenics  
 

Variable  

Family Assistance  

Sum  

 

p-value 

 

OR 

(95% CI) 
Good Not Good 

f % F % f % 

Family attitude 

Good 

Not Good 

 

22 

29 

 

29.3 

16.9 

 

53 

143 

 

70.7 

83.1 

 

75 

172 

 

100,0 

100,0 

 

0.040 

 

2.047 

(1.082-3.872) 

Based on the results of the analysis of the relationship between family attitudes and family 

assistance for people with schizophrenia, it is known that of 75 respondents who have good 

attitudes, there are 22 respondents (29.3%) who have good family assistance patterns, and of 

172 respondents who have unfavorable attitudes, as many as 29 respondents (16.9%) have 

good family assistance patterns The results of the chi square  test obtained a p-value of 0.040 

(<0.05) in  the continuity correction  column, it was concluded that ha was accepted, meaning 

that there is a relationship between family attitudes and family assistance for schzophrenia 

sufferers in Tulang Bawang Regency in 2023.  

 

Table 6.  

The relationship between the role of health workers and the assistance of families  
 

Variable  

Family Assistance  

Sum  

 

p-value 

 

OR 

(95% CI) 
Good Not Good 

f % F % f % 

Role of the officer 

Good 

Not Good 

 

27 

24 

 

31.4 

14.9 

 

59 

137 

 

68.6 

85.1 

 

86 

161 

 

100,0 

100,0 

 

0.004 

2.612 

(1.393-

4.899) 

Based on the results of the analysis of the relationship between the role of health workers and 

family assistance for people with schizophrenia, it is known that from 86 respondents stated 

the role of health workers is good, there are 27 respondents (31.4%) who have good family 

assistance patterns, and of 161 respondents who stated the role of health workers is not good, 
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as many as 24 respondents (14.9%) have good family assistance patterns. The results of the 

chi square  test obtained a p-value  of 0.004 (<0.05) in  the continuity correction  column then 

concluded that ha accepted, meaning that there is a relationship between the role of health 

workers and family assistance for schzophrenia sufferers in Tulang Bawang Regency in 2023.  

 

Table 7.  

The relationship between access to information and assistance for families of schizophrenics  
 

Access information 

 

Family assistance  

Sum 

p-

value 

OR 

(95% CI) Good Not Good 

f % f % f % 

Good 

Not Good 

31 

20 

27.2 

15.0 

83 

113 

72.8 

85.0 

114 

133 

100,0 

100,0 

0.028 2.110 

(1.124-3.960) 

Based on the results of the analysis of the relationship between access to information and 

family assistance for people with schizophrenia, it is known that out of 114 respondents who 

have good access to information, there are 31 respondents (27.2%) who have good family 

assistance patterns, and of 133 respondents who have poor access to information, as many as 

20 respondents (15.0%) have good family assistance patterns. The results of the chi square  

test obtained a p-value of 0.028 (<0.05) in  the continuity correction  column, it was 

concluded that ha was accepted, meaning that there is a relationship between access to 

information and family assistance for scafhrenia sufferers in Tulang Bawang Regency in 

2023.  

Table 8.  

The relationship between family motivation and family assistance for schizophrenics  
 

Family motivation 
Family assistance  

Sum 

p-

value 

 

OR 

(95% CI) 
Good Not Good 

f % f % f % 

Good 

Not Good 

25 

26 

30.9 

15.7 

56 

140 

69.1 

84.3 

81 

166 

100,0 

100,0 

0.009 2.404 (1.280-

4.515) 

Based on the results of the analysis of the relationship between family motivation and family 

assistance for people with schizophrenia, it is known that out of 81 respondents who have 

good family motivation, there are 25 respondents (30.9%) who have good family assistance 

patterns, and of 166 respondents who have poor family motivations, as many as 26 

respondents (15.7%) have good family assistance patterns. The results of the chi square  test 

obtained a p-value of 0.009 (<0.05) in  the continuity correction  column then concluded that 

ha was accepted, meaning that there is a relationship between family motivation and family 

assistance for schapphreneia sufferers in Tulang Bawang Regency in 2023.  

 

Table 9.  

Bivariate selection based on knowledge, family attitudes, role of health workers, access to 

information and family motivation 
Variable p-value Selection 

Knowledge 0,016 Candidate 

Family attidude 0,040 Candidate 

The role of health workers 0,004 Candidate 

Access information 0,028 Candidate 

Table 9, that the bivariate results show all independent variables to be candidates for 

multivariate analysis because they have a p-value of <0.25 (omnimbus tet part of the block). 

Table 10, the role variable of health workers is the variable most related to family assistance. 

Decision making, the variable of the role of health workers as the dominant variable, seen 

from the largest value of Exp (B) / OR which is 2,793 so that it is concluded that the role of 

health workers is most dominantly related to the assistance of families of schizophrenics in 

Tulang Bawang Regency.  
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Tabel 10.  

Final Multivariate Modeling 
 

Final Modeling 

 

p-value 

 

OR 

95% Coefisien Interval (C.I) 

Lower  Upper  

Knowledge 0,008 2.435 1.263 4.694 

The role health workers 0,002* 2,793 1.450 5.379 

Family motivation 0,007 2.486 1.287 4.800 

  

DISCUSSION  

Knowledge based on proper understanding will foster new behaviors that are expected, 

especially independence in treating mental disorders, especially related to compliance in the 

treatment of schizophrenia patients. Family knowledge about when to control, where to 

control, how to get medicine, give drugs according to the dose and follow the 

recommendations of nurses and other health workers (Netha Damayantie, 2019 in Ningrum, 

2022) research is in line with the research of Nurdianasari, Hendrawati, Widianti (2020), on 

family attitudes towards the treatment of people with schizophrenia in Kertajaya Village, 

Cibatu District, Garut Regency. According to his research, family attitudes have a p-value  of 

0.032 which means there is a relationship between family attitudes and the treatment of 

people with schizophrenia. According to him, a bad attitude will affect obstacles in family 

behavior to support and accompany patients, not only that, it will also have a great 

opportunity to cause stigma, because it considers that family members who experience mental 

disorders will be viewed badly in society.  

 

It is important to help families understand the illness faced by their loved one and how best to 

support them. Health workers, are expected to be able to explain the patient's treatment plan. 

In this case, the officer needs to explain in detail about the treatment plan that will be given to 

the patient. This includes the type of medication used, its side effects, and how to take it 

correctly. Officers are also expected to be able to educate families on how to treat patients at 

home safely and effectively. This includes how to recognize signs of recurrence, how to cope, 

and how to provide emotional support to patients. In providing support and education, health 

workers provide support and education to schizophrenia patients and their families. This 

includes information about the disease, treatment, and how to manage symptoms. Health 

workers can also help patients and their families to cope with the stigma associated with 

schizophrenia. And in the collaboration stage, health workers often collaborate with other 

professionals, such as social workers and nutritionists, to provide comprehensive care for 

schizophrenia patients. This collaboration helps ensure that patients receive all the care they 

need to achieve optimal recovery. 

 

CONCLUSION 

Support and the role of health workers who are considered not optimal are one aspect that 

contributes to the emergence of stigma and discrimination that still occurs in society in 

families and schizophrenia patients. Good support and role from health workers are not only 

needed in the diagnosis and treatment process, but officers are expected to be able to be 

parties who can generate community involvement and increase community empathy for the 

existence of schizophrenia patients around them. Of course, the results of this study are 

inseparable from several things that need to be considered and improved, how the 

phenomenon in the field explains that it still needs to be developed and improved 

collaboration and communication carried out by officers. 
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