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ABSTRACT

The health condition of individual with schizophrenia (IWS) needs special attention because it shows a high
number and has a bad impact on IWS and caregivers and families. Meanwhile, the handling of IWS takes a
long time and causes the caregiver's self-defense to weaken and decrease. Purpose to determine the
relationship between coping mechanisms and the caregiver's ability to treat IWS. Method using a non-
experimental quantitative research design with a cross sectional method. Sampling was done by total
sampling with a total sample of 53 caregivers. Data was collected using a questionnaire on coping
mechanisms and cognitive and psychomotor abilities and then analyzed by univariate and bivariate.
Univariate analysis using frequency distribution, bivariate analysis using chi-square test. Mean age 41-60
years 69.8%; female 94.3%; high school education below 92.4%; caregiver working as a laborer 66%,
relationship with IWS as a parent 66% and length of care >10 years 41.5%. As many as 64.2% of caregivers
have adaptive coping mechanisms, caregivers know how to treat IWS 75.5% and are able to care for 54.5%
quite well. Data analysis using chi-square test showed that there was a relationship between coping
mechanisms and cognitive abilities (p-value 0.019), there was a relationship between coping mechanisms and
psychomotor abilities (p-value 0.001). There is a relationship between caregiver coping mechanisms and the
ability to care for IWS, caregivers need to get help to improve psychomotor abilities in providing care for
IWS.
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INTRODUCTION

Schizophrenia is a chronic psychotic disorder, often recurs with wide and varied clinical
manifestations, has varied symptoms and course of the disease (Kaplan et al., 2010).
Schizophrenia is a disease that causes strange thoughts, perceptions, emotions, movements
and behaviors (Videbeck, 2015). Signs and symptoms caused consist of positive symptoms
and negative symptoms. Positive symptoms are violent behavior, hallucinations, delusions,
changes in thought flow, bizarre behavior (aggressive, agitated, repetitive, stereotypical
behavior) (Stuart et al., 2016). Negative symptoms in the form of blunted affect, inability to
think, loss of motivation, being ignorant, speech stops suddenly, withdrawing, decreased
performance, decreased social activities, not paying attention to personal hygiene (Stuart et
al., 2016). Chronic schizophrenic patients, frequent relapses, long treatment, the patient's
condition is difficult to communicate, cannot take care of themselves and likes to tantrum,
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causing caregivers to experience stress (Rochmawati, 2019), requiring a long time to treat
them.

The length of mental health service efforts carried out on schizophrenic patients has an
impact on the burden of disease for caregivers. Caregivers who live with and care for
schizophrenic patients often face daily stress (Chien et al., 2013). The burden of illness borne
by the caregiver is an internal burden, namely the economy, fear of the future of
schizophrenic patients, loss of concentration and daily productivity (Stuart et al., 2016). The
external burden experienced by the caregiver is the absence of support from neighbors,
extended family and negative assessments from the community towards schizophrenic
patients (Windarwati, 2018), causing anxiety and stress for caregivers (Rochmawati, et al.,
2021). Internal and external burdens are stressors that can cause health problems for
caregivers.

Schizophrenia prevalence in Central Java increased from 0.23% (Riskesdas, 2013) to 0.25%
(Riskesdas, 2018), Semarang City with an estimated population of 1,650,000 people (Central
Statistics Agency, 2021) with an estimated schizophrenia of 4,125 people, while data from
the Central Java Provincial Health Office found that there were 4,172 schizophrenic patients
in Semarang City, so the number of schizophrenic patients identified was greater than the
estimate. This means that as many as 4,172 caregivers are also affected by caring for
schizophrenic patients. A preliminary study conducted on 10 IWS caregivers in Semarang
City, found that 6 caregivers had difficulty caring for IWS and left IWS. Caregivers feel
stressed in caring for IWS and do not know what to do in dealing with IWS when it relapses.
Self-defense efforts / coping mechanisms have not been identified by the caregiver, as well as
the caregiver's ability to treat IWS.

Caregivers need good coping methods to overcome the problems they are experiencing.
Coping mechanisms are efforts made in dealing with stress or signs and symptoms that come
as well as efforts to protect themselves from problems, with positive or negative coping
mechanisms. Coping resources at the individual level include one's education, income, self-
esteem, sense of mastery, and psychological violence (Stuart, et al., 2016). Several coping
mechanisms that can serve as ego defense to face challenges that come from biological or
psychological. Coping strategies refer to various efforts, both mental and behavioral, to
master, tolerate, reduce, or minimize a stressful situation or event (Townsend, 2018). Based
on the theoretical basis and the phenomena above, this study was conducted to determine the
relationship between coping mechanisms and the ability to care for individual with
schizophrenia (IWS).

METHOD

This research is a non-experimental quantitative research using cross sectional method.
Where data collection or measurement is carried out at the same time. Sampling was done by
total sampling, as many as 53 respondents. Respondents were selected according to the
inclusion criteria, namely: are IWS's nuclear family, provide daily care for IWS, cooperative
and willing to participate in research. Data collection used a coping mechanism questionnaire
and a caregiver ability questionnaire. The coping mechanism questionnaire contains 35
questions, the answer choices range from 1 to 4. The score is scored with the conditions 1:
never, 2: sometimes, 3: often and 4: always. The caregiver ability questionnaire was adopted
from Sulistiawati (Sulistiawati, 2010), consisting of cognitive and psychomotor abilities.
Cognitive ability consists of 17 statement items, scoring with conditions 1: strongly disagree,
2: disagree, 3: agree and 4: strongly agree. The psychomotor ability questionnaire consists of
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16 statement items, with scores ranging from 1 to 4 based on the selected answers, with the
provisions of 1: never, 2: sometimes, 3: often and 4: always. Data analysis using SPSS Chi-
Square Test.

RESULT
Table 1.
Description of Research Subject Characteristics (n=53)
Characteristics f %
Age
<40 13 24,5
41 - 60 37 69,8
61—80 3 57
Gender
Man 3 5,7
Woman 50 94,3
Education
No school 6 11,3
Elementary School 15 28,3
Junior High School 13 24,5
Junior High School 15 28,3
Diploma 1 1,9
Bachelor 3 57
Work
Doesn't work 7 13,2
Laborer 35 66
Private sector Employee 3 5,7
Vegetable seller 8 15,1
Relationship with IWS
Child 9 17
Parent 35 66
Couple 7 13,2
Siblings 2 3,8
Length of Caring for IWS
<1 year 11 20,8
1-4 years 15 28,3
5-10 years 5 9,4
>10 years 22 41,5
Coping Mechanism
Maladaptive 19 35,8
Adaptive 34 64,2
Cognitive Ability
Know How To Take Care 40 75,5
Don't Know How To Take Care 13 24,5
Psychomotor Ability
Able to take good care 24 45,2
Capable Enough 29 54,8
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The results of the study describe univariate analysis and bivariate analysis. Univariate
analysis was used to identify caregiver characteristics which included age, gender, education,
occupation, relationship with IWS, length of care, mechanisms and cognitive abilities and
psychomotor abilities. Bivariate analysis to determine the relationship between the
independent variable of the coping mechanism and the dependent variable of the caregiver's
ability which consists of cognitive ability and psychomotor ability.

Table 1, most caregivers are between 41-60 years old, namely 37 people (69.8%), female, 50
people (94.3%), high school education below 49 people (92.4%). . Most of the caregivers
work as laborers, namely 35 people (66%), relationships with IWS as parents, as many as 35
people (66%), taking care of IWS >10 years 22 people (41.5%). Most of the caregivers have
adaptive coping mechanisms, namely 34 people (64.2%), caregivers know how to care for
IWS as many as 40 people (75.5%) and are quite able to care for ODS as many as 29 people
(54.5%).

Table 2.
Cross Tabulation of Stress Levels with Cognitive Ability (n=53)
Kemampuan Kogpnitif

Coping Mechanism Don't Know Know
How to Take How to Total p-value
Care Take Care
Adaptive 4 30 34
Maladaptive 9 10 19 0,019

Table 2, it shows that there are adaptive coping mechanisms but do not know how to care for
4 people and know how to care for 30 people. Meanwhile, maladaptive coping mechanisms
and lack of knowledge of how to treat as many as 9 people and know how to care for as many
as 10 people. On the results of the chi-square statistical test with an error rate (alpha) = 0.05.
From the tests that have been carried out, the results obtained are p value = 0.019 which
means it is smaller than 0.05 (p <0.05) so it can be interpreted that Ha is accepted and Ho is
rejected, which means that there is a relationship between coping mechanisms and the
caregiver's cognitive ability to care. IWS.

Table 2.
Cross-tabulation of Stress Levels with Psychomotor Ability (n=53)
Psychomotor Ability

Coping Mechanism Capable Able to take good

Enough care Total p-value
Adapti 10 24 34
ap |ve_ 0.001
Maladaptive 19 0 19

Table 3 above shows that the coping mechanism is adaptive but sufficient to treat as many as
10 people and is able to properly care for as many as 24 people. Meanwhile, caregivers who
are able to take good care of IWSS do not have maladaptive coping mechanisms. The
maladaptive coping mechanism is owned by caregivers with sufficient caring skills, as many
as 19 people. On the results of the chi-square statistical test with an error rate (alpha) = 0.05,
the results obtained p value = 0.001 which means it is smaller than 0.05 (p <0.05) so it can be
interpreted that Ha is accepted and Ho is rejected. which means that there is a relationship
between coping mechanisms and the psychomotor ability of the caregiver to treat IWS.
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DISCUSSION

Coping Mechanism Relationship with Ability to Care for IWS

Caregivers who know how to treat IWS (measured using cognitive abilities) mostly have
adaptive coping mechanisms (56.6%), but some have maladaptive coping mechanisms
(18.9%). Caregivers have maladaptive coping mechanisms because they experience severe
pressure while living with IWS (Gitasari, 2015). Caregivers are required to spend most of
their time caring for and providing social support to improve the condition of IWS.
Caregivers are also faced with

negative community assessment of IWS which is the shame of caregivers.

Caregivers who do not know how to treat IWS have maladaptive coping mechanisms (9
people), another interesting phenomenon is that caregivers do not know how to treat IWS but
have adaptive coping mechanisms (4 people). This is because caregivers all have diploma and
undergraduate education levels, education can influence a person in using self-defense
mechanisms against a problem. The higher the level of education, the greater a person's
understanding of something, the higher the level of knowledge, the greater a person's ability
to absorb and receive information and have broader insights (Rochmawati, 2022). Caregivers
have good insight on how to overcome problems in themselves even though they have to
keep taking care of IWS.

The results of the bivariate analysis using the chi-square statistical test showed that the p-
value was 0.019, meaning that there was a significant relationship between coping
mechanisms and cognitive abilities (p-value <0.05). Caregivers who experience severe stress
but know how to care for IWS are known to have cared for IWS for less than one year. Even
though the caregiver knows how to take care of IWS, they still experience severe stress, this
is because IWS behavior during relapse or symptoms of tantrums and throwing things cannot
be controlled, causing stress for the caregiver.

Caregivers who are able to treat IWS (measured using psychomotor abilities) all have
adaptive coping mechanisms (45.3%). This was conveyed by the caregiver that in dealing
with problems when caring for IWS, caregivers prefer to use positive things such as
expressing requests for help to partners or exchanging opinions and they also carry out
constructive activities. The psychomotor ability of the caregiver in caring for IWS is carried
out well by meeting the needs of IWS and helping to take medication and assisting control.
Even though they are working, caregivers still provide good care including providing and
providing for IWS needs, including clothing and food, shelter, bathing needs, toileting.
Caregivers also bring control IWS to health care centers, both puskesmas and mental
hospitals if IWS relapses and behaves detrimentally to other people and the environment,
although some control activities are routine and some are not. Also practice how to prevent
IWS recurrence.

Bivariate analysis of coping mechanisms associated with psychomotor abilities of caregivers
in caring for IWS using statistical tests, it is known that the p-value is 0.001. This means that
there is a significant relationship between stress levels and psychomotor abilities (p-value
<0.05). It is evident from the research results that caregivers who have adaptive coping
mechanisms are able to treat IWS well. In accordance with research conducted by Ariasti
(Ariasti, 2016), that the use of coping that focuses on emotions by regulating the emotional
response of stress through individual behavior such as eliminating unpleasant facts, self-
control, distance, positive assessment, accept responsibility, run from reality (avoid). While
coping strategies focus on problems by learning ways or skills that can solve problems such
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as planning problem solving and increasing social support, other techniques for dealing with
stress are relaxation, cognitive restructuring, meditation, multi-model therapy and others.

CONCLUSION

This study aims to determine the relationship between coping mechanisms and the caregiver's
ability to treat IWS which includes cognitive abilities and psychomotor abilities. The results
obtained that there is a relationship between the mechanism with cognitive abilities p-value
0.019 and there is a relationship between coping mechanisms and psychomotor abilities p-
value 0.001 in treating IWS. Research respondents are mostly 41-60 years old, female, with
high school education and below. Most of the respondents work, relationship with IWS as a
parent, length of care for IWS >10 years. Most of the respondents have adaptive coping
mechanisms, know how to treat and are able to treat IWS. The conclusion is that caregivers
need to get help to improve their psychomotor abilities in providing care for IWS.
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