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ABSTRACT
People with mental disorders are the official designation for mental disorders based on mental health law
number 18 of 2014. Mental disorders have not fully attained good behavior and fulfilled human rights
needs, the government provides protection and guarantees mental health services for people. with mental
disorders based on human rights. The research objective is known to in-depth analyze the management
people with mental disorders in the community in 2020. This type of research is qualitative and the results
of the research are presented in a descriptive way. Subjects or informants were taken by purposive
sampling. Informants in this study were as many is 7 people. Data collection techniques using in-depth
interviews and observations. Based conducted in-depth interviews with 7 informants, there are 3 factors
that influence the management of , namely (objective, subjective, iatrogenic burden). And it is known that
the institutions involved in the implementation of the protection of the rights of health services are (Health
Service, Social Service, Hospitals and Puskesmas). The rights of health services can be fulfilled
maximally by the existence of cooperation between related institutions that complement each other.
Keywords: description; management; mental disorders

INTRODUCTION
Severe mental disorders are a form of disturbance in the functioning of the mind in the form of
disorganization (chaos) of the contents of the mind which is characterized by, among others,
symptoms of impaired understanding (delusions, delusions), perceptual disorders, and disturbed
power of reality characterized by strange behavior . Mental disorders can be called psychiatric
disorders or mental disorders. There are many symptoms that occur in a person with mental
disorders, both with his behavior and those that are only in his mind. Avoiding behavior from the
environment, not wanting to communicate with people, going berserk without cause, so that they
don't want to eat are examples of mental disorders that occur.
The impact of mental disorders will interfere with daily activities, interpersonal disorders and
disorders of social role function (Lestari et al, 2014). Cases of shackling for schizophrenia
sufferers in Indonesia found that 89, 7% of people who were shackled were those who had
schizophrenia and more than 85% of cases of shackling were carried out by their families
(Kemenkes RI, 2013). The latest government data shows 18,800 people or 14.3% are currently
still shackled in Indonesia. One of the provinces where there are cases of shackling with mental
disorders is Lampung province. According to the Governor of Lampung, there are at least 147
Lampung residents who are in pasung, the majority of them are in rural areas so that Lampung
was declared to be free from pasung in 2014.
Based on 2013 Ministry of Health data combined with data from the Ministry of Health with
adjusted time, prevalence of mental disorders in Lampung is 0.23% for those aged 15 years and
over from a total population of 24,089,433 people, meaning that around 55,406 people in
Lampung province have serious mental disorders, and 1 million people in Lampung experience
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mental emotional disorders (Ministry of Health, 2013). The Lampung Provincial Health Office
found 1,091 cases of shackling from January to November. Prevalence of mental disorders in
Indonesia reaches 1.7 per mil. The data for serious mental disorders that had been pasung was
14.3 percent. Shackling that occurs in rural areas is 18.2 percent. Prevalence of mental emotional
disorders that occur in rural areas is as much as 6.1 percent of the 33 mental hospitals (RSJ) in
Indonesia, the number of people with serious mental disorders reaches 2.5 million. Research
studies (Wijayanti, 2016). The research objective was provide an overview of the management
people with mental disorders in the community in North Lampung Regency.
METHOD
The type of research used in this research is descriptive with a qualitative approach, the design
used is a case study. Determination of informants in this study using purposive technique. Data
collection techniques through in-depth interviews and observative. The sampling of data sources
(informants) was carried out by purposive sampling and snowball. Data collection techniques
using in-depth interviews (indept Interview) and observation (observation). The number of
informants in this study were 7 people, namely the Head Departement and Health workers, and
family.
RESULTS AND DISCUSSION
This research was conducted using interview guidelines with in-depth interview method with the
research subjects who were determined and selected based on the suitability of the knowledge
and information possessed by the research subjects. The informants in this study were the nuclear
family of 3 people with mental disorders in North Lampung Regency. Key informants, main
informants and additional informants in this study consisted of parties directly related to the
process of managing people with mental disorders in communities in North Lampung Regency.

Code
IK
IU1
IU2
IU3
IT1
IT2
IT3

Informant
Head of Departement
Health Workers
Health Workers
Health Workers
Family
Family
Family

Table 1.
Informant Characteristics
Age
Last Education
43
Master of medical
33
Medical
29
DIII Nursing
30
DIII Nursing
34
Junior High School
29
SMA
31
SMA

Length of Work
5 years
4 years
2 years
1 years
-
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The objective burden experienced by families with mental disorders consists of 4 category is:
Basic needs

Cost Requirements

Housing needs

Family Problems
in Caring for
patiens

The objective
burden of the
family in caring

Family handling

The fellings of the
family of the
person with
mental illness

Society attitude

Attitudes of the
community and
health workers

Subjective
burden
experienced
families in caring
for patients

Attitude of health
workers

Family
affordability
Availability of
service facilities

Not optimal health
facilities and
services

The iatrogenic
burden
experienced by
families in caring
for patiens

Service quality
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Mental disorders will cause a heavy burden on the family, both mentally and materially because
the sufferer can no longer be productive Videbeck, (2008). Medical costs that must be borne by
patients not only include costs directly related to medical services such as drug prices, consulting
services but also other specific costs such as transportation costs to the hospital and other
accommodation costs (Djatmiko, 2007). Such conditions certainly make the family work hard
with all its efforts to meet their needs, and try to set aside the wealth that they still have and be
frugal.
Family feelings in caring for family members with mental disorders complain of feeling heavy,
feeling bored, feelings of patience and courage, feelings of worry / anxiety, fear, sadness, and
shame on neighbors. The appearance of various unpleasant feelings for the family is also almost
the same as the results of previous studies which show that in providing care for people with
mental disorders, family members experience a very heavy psychological burden. The attitude of
understanding the surrounding community shows a tolerant attitude, pity and the community's
understanding of the weight of the burden on the family.
The costs needed to bring the family for treatment to the RSJ which are far away require costs not
only for treatment and treatment costs but also for transportation costs. As Djatmiko argues,
(2007) Medical costs that must be borne by patients not only include costs directly related to
medical services such as drug prices, consulting services but also other specific costs such as
transportation costs to the hospital and other accommodation costs. Meanwhile, services at the
Puskesmas are already affordable because the medicines for mental disorders are available at the
Puskesmas for free.
The family is the main family support system, the family is seen as a system, so the family if
there is one family member who is sick or has problems, it will affect other family members.
Family involvement in client care will improve optimal results compared to individual treatment
only. The role of public health plays an important role in the healing process for mental patients,
but it can be seen that health cadres are more focused on physical illness and not many are
responsive to mental disorders.The role of public health is very much needed for the healing
process for mental patients because it will provide counseling. health, visiting the patient's family
home and monitoring taking medication. The author believes that the most important thing in
treating people with mental disorders is not how disciplined someone takes medication but how
much support from people around them, such as family and society, to protect and not otherwise
blaspheme or give bad stigma. Curative and rehabilitative aspects are important but will be far
away. more important and meaningful if accompanied by preventive and promotive aspects
coupled with good cross-sectoral cooperation to want to care for and intervene with people with
mental disorders. Based on the results of the interviews conducted, it was found that the role of
mental health has made efforts to socialize the program, in this case the mental health post to the
community.
In general, the Ministry of Health has a treatment program in accordance with the direction of
health development in RPJMN III 2015-2019, with the direction of developing health efforts,
from curative and rehabilitative moves towards promotive and preventive according to conditions
and needs, through the vision of a healthy, independent and just community. Management
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policies for people with mental disorders are focused on strengthening primary services with
clear strategic and performance indicators. The lack of mental health services in hospitals is a
separate problem, because in fact, in handling people with mental disorders, it needs a special
place that is not integrated with public health services. So far, there is no mental hospital in North
Lampung Regency, mental health services are provided by regional hospitals.
CONCLUSION
This study aims to describe the management people with mental disorders in the community at
North Lampung Regency in 2020. From the results of the study, it is known that the institutions
involved in implementing the protection of the right to health care services with mental disorders
are the Health Service, Social Service, Hospital and Puskesmas. In carrying out the fulfillment of
the right to health services for people with mental disorders, it cannot be done by the hospital
alone or the Health Service alone but must be done through cooperation between related
institutions that complement each other so that the right to health services for people with mental
disorders can be fulfilled optimally.
It is necessary to develop an integrated community mental health program involving community
participation to care for mental health by forming mental health cadres in the local area,
providing treatment and care for people with mental disorders equally in mental hospitals,
hospitals and health centers. Providing mental health services that include treatment and
restoration of health for people with mental disorders in accordance with mental service
standards. Accepting back mental disorders who have recovered in community life so that with
mental disorders can return to being productive individuals for personal, family and community
life.
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