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ABSTRACT

Mental health is one of the things that is currently becoming an international issue discussed in
the SDGs (Sustainable Development Goals). The healing process for ODGJ is carried out by carrying
out mental rehabilitation. The intense support that people with mental disorders receive from outside
themselves sometimes goes unnoticed, whether it comes from family, friends or health workers. The
aimed to study and analyse the relationship between support from family, friends, and health workers
on the level of independence in ODGJ. This research is a type of observational analytical research with
a cross-sectional approach. Data collection was carried out using a gquestionnaire. The data in this
study were analysed univariately using frequency distribution tables and bivariate using cross tables
and the chi-square statistical test with significance a=0.05 using SPSS. The research results show that
there is a relationship between support and the level of independence of ODGJ (p= 0.012), there is a
relationship between friend support and the level of independence of ODGJ (p= 0.027), and there is a
relationship between support from health workers and the level of independence for ODGJ (p= 0.001).
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INTRODUCTION

One of the important issues discussed in
the SDGs (Sustainable Development Goals) is
mental health. Of the 17 SDG goals, goal 3
focuses on the need for healthy and prosperous
living for all age groups and in various circles.
One of the points in the SDGs concerns mental
health and the abuse of drugs and illegal
substances. Mental health is included in the UN
Sustainable Development Goals®.

Even though mental health has received
world attention through the SDGs, not all
people pay enough attention to the importance
of mental health, especially in Indonesia. It
cannot be denied that many Indonesians still
have taboos and even tend to underestimate
mental health. In fact, in the current era of social

media, it is very important to maintain mental
health apart from physical health. As the Latin
proverb says, "Mens Sana in Corpore Sano"
which means that in a healthy body, there is a
strong soul. This proverb concludes that the
body and soul are two mutually sustainable
things. These two things will be key in carrying
out activities in daily life.

The countries with the highest mental
health cases are countries with middle to upper-
income levels, in first place are North American
countries (21.3%), followed by Western
European countries (17.71%). The countries in
the lower middle category that have the highest
mental health cases are Latin America (15.4%)
and Southeast Asia (13.2%). Even though the
number of mental health cases in lower middle-
class countries is lower, this will add to the
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double health burden that these countries are
facing, which will become even more severe,
especially if people pay less attention to mental
health or mental health®,

The prevalence of mental disorders in
Indonesia has increased from 2013 to 2018,
namely severe mental disorders, namely
psychosis and severe schizophrenia. In 2013
there were 1.3 cases per mile reported as having
a family member who had schizophrenia, while
in 2018 the prevalence increased to reach 7
cases per mile. The prevalence of mental health
disorders which is also increasing is the type of
depression, although the figure is not as high as
the prevalence of serious mental disorders, but
from 2013 to 2018 the prevalence was quite
high, namely from 6.0 to 9.0 family members
per mil who experienced depression. Then, the
prevalence of depression is also quite high,
namely 6.0 cases per million in 2018%,

In the case of People with Severe
Mental Disorders (ODGJ), a person will
generally be seen experiencing a setback
marked by a loss of responsibility and
motivation within themselves and an inability to
participate in activities and carry out social
relationships. Apart from that, severe ODGJ
also experience setbacks in terms of basic
abilities, one of which is being unable to carry
out Activities of Daily Living (ADL) such as
bathing, eating, dressing, dressing, brushing
teeth, ambulance, and so on® 8. Because of the
above, an intense rehabilitation process that is
carried out optimally is the solution to speed up
the recovery of ODGJ’.

The independence of ODGJ after
rehabilitation is influenced by various things
including social support, such as support from
family, neighbors, work friends, and so on, so
that former ODGJ become comfortable
returning to society and this can avoid relapse®.
In the rehabilitation process for ODGJ, various
parties must make optimal efforts so that ODGJ
have good social adaptation abilities and can
stand on their own and return to being
productive in social life, so that this is expected
to reduce the recurrence rate of former ODGJ
sufferers®.

Based on a preliminary study
conducted at RSJ Menur Surabaya, data
throughout 2021 shows that only 54% of ODGJ
patients are regularly visited by their families,
while friends visit less than 10% of ODGJ
patients. Ayuningtyaset al. (2018) in his
research, it was revealed that patients with

ODGJ had been declared cured but did not
receive support from family, friends and the
community, which often led to relapses or
relapses which caused them to have to be
rehabilitated again’.

The intense support that people with
mental  disorders receive from outside
themselves sometimes goes unnoticed, whether
it comes from family, friends or health
workers'®. In fact, social support is very
important to provide to people with mental
disorders. Therefore, this research aims to
analyze the relationship between social support
(family, friends and health workers) on the level
of independence of ODGJ (People with Mental
Disorders).

METHOD

The method for carrying out this
research is as follows:
a). Preparation

At this stage, the team, involving
students, prepares research instruments,
identifies the tools and materials needed during
the research, correspondence for research
permission, and so on.

This research is a type of observational
analytical research with a cross-sectional
approach. Data collection was carried out using
a questionnaire. The independent variables in
this study are family support, friend support,
and health worker support, while the dependent
variable in this study is the level of
independence of ODGJ. The population in this
study were all ODGJ at RSJ Menur, 100
patients who met the criteria were used as
research samples wusing simple random
sampling techniques.

a) This activity was carried out for 1 day
at RSJ Menur Surabaya

1) Opening ceremony

2) Giving questionnaires

3) Providing counseling to families of

ODGJ patients (in conjunction with
PKkM activities).
4) Collecting research questionnaires
5) Closing
b) Follow-up
After the data is collected, editing,
coding, scoring and tabulating will be carried
out. The data will be processed univariately
using a frequency distribution, then also
bivariately using cross tabulation and the chi
square statistical test with a significance of 0.05.
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After the data is processed, the next step is to
write the res earch results, discuss and draw
conclusions.

RESULTS

Table 1. Characteristics of Respondents
Characteristics > %
Age

Late Teenagers 15 15
Early Adulthood 28 28
Late Adulthood 47 47
Early Elderly 7 7
Late Elderly 3 3
Gender

Man 58 58
Woman 42 42
Educational background

No school 5 5
Elementary School 21 21
Junior High School 29 29
Senior High School 35 35
D3/S1/s2 10 10
Race

Madurese 29 29
Java 71 71
Religion

Christian 4 4
Islam 96 96
Employment History

Trader 8 8
Private Employees 5 5
Household Assistant 2 2
Laborer 10 10
Sales 4 4
Workshop 1 1
Never worked/no data 70 70
Diagnosis

Schizophrenia 71 71
Non Schizophrenic 29 29
Long time of illness

>5 years 36 36
>5 years 64 64
History of Recurrence

Never 12 12
Once 88 88

The results of the respondent
characteristics data show that 47% are in the
late adult age range, 58% are male, 35% have a
history of high school education, 96% are
Muslim, 70% have never worked/no data, 71%
have a diagnosis Schizophrenia, 64% have been

ill for>5 years, 88% had experienced a
recurrence.

Table 2. Frequency Distribution of Support
From Family, Friends and Health Workers

Support Data > %
Family support

Never 38 38
Always 62 62
Friend Support

Never 33 33
Always 67 67
Health Worker Support

Never 30 30
Always 70 70

Based on Table 2, it shows that more
than half of the respondents have received
support with the description: 62% always get
family support, 67% always get support from
friends, and 70% always get support from
health workers.

Table 3. Frequency Distribution of the Level
of Independence of ODGJ

ODGJ Independence Level > %
Depends on other people 42 42
Independent 58 58
Total 100 100

Based on Table 3, it shows that 58% of
respondents are able to carry out ADL
independently, and 42% still depend on other
people.

Table 4. Data on The Relationship Between
Family Support and The Level of

Independence of ODGJ
Family ODGJ Independence Level
support  Depends on other Independent
people
> % y %
Never 22 579 16 421
Always 20 323 42 67.7

Pearson Chi-Square(p=0.012 < )

Based on Table 4, it shows that 67.7%
of respondents who always received family
support were able to carry out ADL
independently. This is in accordance with the
results of the analysis testChi-Squarewith p
value = 0.012 < a, which means that there is a
relationship between family support and the
level of independence of ODGJ.
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Table 5. Data on the Relationship Between
Friend Support and The Level of

Independence of ODGJ
Friend ODGJ Independence Level
Support Depends on Independent
other people
Y % y %
Never 19 576 14 42.4
Always 23 343 44 65.7

Pearson Chi-Square(p= 0.027 < a)

Based on Table 5, it shows that 65.7%
of respondents who always get support from
friends are able to carry out ADL
independently. This is in accordance with the
results of the Chi-Square analysis test with a
value of p =0.027 < a, which means that there
is a relationship between friend support and the
level of independence of ODGJ.

Table 6. Data on The Relationship Between
Health Personnel Support and The Level of

Independence of ODGJ
Health ODGJ Independence Level
\SNorker Depends on Independent
upport other people
> % Y %
Never 20 66.7 10 33.3
Always 22 314 48 68.6

Pearson Chi-Square(p= 0.001 < a)

Based on Table 5, it shows that 68.6%
of respondents who always received support
from health workers were able to carry out ADL
independently. This is in accordance with the
results of the Chi-Square analysis test with a
value of p = 0.001 < a, which means that there
is a relationship between support from health
workers and the level of independence of
ODGJ.

DISCUSSION

A Characteristics of ODGJ patients

ODGJ is an abbreviation for "People
with Mental Disorders.” This term is used to
refer to individuals who experience mental
health disorders that significantly affect their
thinking, mood, behavior, or cognitive function.
The term ODGJ is used to emphasize the human
aspect of individuals and reduce the
stigmatization that is often associated with
mental illness. This aims to support the
understanding that mental disorders are not a
person's personal identity, but are medical
conditions that can be treated and managed well
with the right support and care 1.

The emergence of mental disorders
(including ODGJ) is influenced by various
complex factors, including interactions between
genetic, biological, psychological, social and
environmental factors. Age-related risk factors
have been identified to be associated with the
onset of ODGJ. In research, Chen et al (2022)
shows that in adolescence and early adulthood,
hormonal changes, life transitions, academic
stress, and increased socialization can trigger
the onset of mental disorders in genetically
vulnerable individuals'®. In late adulthood,
factors such as decreased physical and cognitive
function, social isolation, or underlying
physical illness may influence the high risk of
mental disorders??.

Gender factors also influence the
emergence of mental disorders. In the research
of Suanrueang et al. (2022) shows that mental
disorders are more common in men than
women. Studies show that the incidence of
mental disorders in men is around 1.4 to 1.6
times higher than in women?2, Although these
rates vary across populations and age groups,
these differences remain consistent. Men tend
to experience the onset of mental disorders at a
younger age than women. The peak onset of
symptoms often occurs between the ages of 16
and 30 years in men, while in women it usually
occurs between the ages of 25 and 30 years.
This means that early onset is more common in
men, while onset in women is more common in
early adulthood™3.

Educational level can also reflect
environmental conditions associated with
mental disorders. For example, an unsupportive
school environment, exposure to violence or
trauma in an educational setting, or a lack of
social and mental health support at school may
contribute to the risk of schizophrenia®®.

There is no evidence to suggest that any
particular race or ethnic group directly causes or
is associated with mental disorders. Mental
disorders, such as depression, anxiety,
schizophrenia, and bipolar, are related to more
complex factors, including genetic,
environmental, social, cultural, and individual
factors. However, it is important to remember
that the experience and risk of mental disorders
may vary among racial and ethnic groups due to
differences in social, economic, cultural factors,
and access to health care®,

Job instability, such as unemployment,
temporary employment, or frequent job
changes, may also contribute to the risk of
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schizophrenia and other mental disorders.
Economic instability and job uncertainty can
cause stress, social instability, and negative
effects on mental health?®.

It is important to remember that the
factors above do not directly cause ODGJ in
every individual. They interact in complex
ways and affect individuals differently. Each
individual has a unique vulnerability to the
development of mental disorders, and these risk
factors may interact with protective factors that
may reduce risk or protect mental health. The
role and impact of each factor in the occurrence
of ODGJ can vary from one case to another.

B. Relationship between family support
and the level of independence of ODGJ

Family support has an important role in
increasing the level of independence of people
with mental disorders (ODGJ). Families who
provide consistent emotional and moral support
can help ODGJ feel supported and accepted.
This can help increase self-confidence and
motivation to achieve independence. Emotional
support can involve listening attentively,
providing encouragement, and validating the
experiences of PLWH?.

Families who understand the condition
of ODGJ and make efforts to learn more about
this mental disorder can help provide more
effective support. With a good understanding of
symptoms, treatment, and management
strategies, families can help PLWH develop the
skills and strategies necessary to achieve a
higher level of independence!’*&,

Family support can involve active
involvement in the care of ODGJ. This may
include attending therapy sessions together,
help remembering treatment schedules and
managing medications, and participating in
rehabilitation or community support programs.
Involved family support can strengthen
treatment efforts and help ODGJ achieve the
goal of independence®*®,

Families can play a role in helping
ODGJ develop the life skills necessary for
independence, such as time management,
financial management, self-care and social
skills. Support in learning and practicing these
skills gradually can help ODGJ feel more
confident in facing daily challenges and
develop greater independence.

C. The Relationship between Friend
Support and the Level of Independence of
ODGJ

Support from friends also has an
important role in increasing the level of
independence of people with mental disorders
(ODGJ). Friends who provide emotional
support can be good listeners, provide
encouragement, and provide a shoulder to rely
on when ODGJ need a place to share
experiences and feelings. This emotional
support can help improve the emotional well-
being of ODGJ and provide greater self-
confidence in facing challenges®.

Involving ODGJ in social activities and
providing practical support can help increase
independence. Friends can invite ODGJ to get
involved in social activities, such as sports, arts,
or other group activities, which can help
strengthen  social  skills and  provide
opportunities to build broader social
relationships®®,

In some cases, peers who also have
experience of ODGJ can be an invaluable
source of support. Peer support groups or
friends who have gone through similar
experiences can provide in-depth
understanding, share management strategies,
and provide inspiration for ODGJ to achieve a
higher level of independence?.

Friends who understand the condition
of ODGJ and try to learn more about this mental
disorder can provide more effective support.
With a good understanding of symptoms,
treatment, and management strategies, friends
can provide appropriate support and help
PLWH develop independence®.

Friends who can encourage ODGJ's
participation in daily activities, such as learning
about work, obtaining education, or hobbies,
and accepting them openly, can help build a
sense of self-confidence and independence.
Positive support and encouragement from
friends can motivate ODGJ to overcome
obstacles and achieve their goal of being able to
function independently in society again.

D. The Relationship between Health
Worker Support and the Level of
Independence of ODGJ

Support from health workers plays a
vital role in increasing the level of
independence of people with mental disorders
(ODGJ). Health workers, including
psychiatrists, psychologists, mental nurses,
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therapists and other medical personnel, can
provide various forms of support that help
ODGJ achieve independence®®.

Trained health workers can carry out a
comprehensive assessment of the condition of
ODGJ and make an accurate diagnosis. A
correct diagnosis is an important first step in
developing an appropriate treatment plan to
increase independence®’.

Health workers can develop an
integrated care plan for ODGJ. This may
involve a combination of drug therapy,
psychosocial therapy, and targeted
rehabilitation interventions to help PLWH
develop the skills and strategies necessary to
live independently?®.

Mental therapists and counselors can
provide emotional support, guidance, and teach
skills to ODGJ. They can help PLWH
understand and overcome symptoms that may
hinder independence, such as managing stress,
improving social skills, or developing effective
self-management strategies?.

Health workers can provide important
education and understanding to ODGJ and their
families about the condition, symptoms and
treatment of ODGJ. By understanding their
condition well, ODGJ can take an active role in
their own care and take steps to increase
independence?®.

Health workers can provide ongoing
support during the recovery process for ODGJ.
This involves providing feedback, providing
encouragement, and working with PLWH to set
realistic recovery goals. This ongoing support
can help ODGJ overcome obstacles and achieve
greater independence?.

Health workers have an important role
in coordinating ODGJ care with various parties,
such as family, rehabilitation services,
community support, and other related parties.
Good care coordination ensures that all aspects
of care support the achievement of goals to help
the success of ODGJ's independence.

CONCLUSIONS

There is a relationship of social support
with the level of independence
for ODGJ (people with mental disorders) in
Menur Mental Hospital (RSJ) Surabaya.
Suggestions for future research to examine
other factors that influence the independence of
ODGJ, among others are; motivation, skill, and
intention.

ACKNOWLEDGMENTS

Thank you to the parties who supported this
research, namely the respondents and Menur
Mental Hospital, Surabaya who have helped in
completing this research.

CONFLICTS OF INTEREST

To avoid conflict by researchers is to obtain
consent (information) from related parties, both
from respondents and the research site.

REFERENCE
1. WHO. Mental Health Included in The
UN Sustainable Development Goals.

WHO. 2013.

2. WHO. Mental Health Action Plan
2013-2020. WHO. 2013.

3. Global Burden of Disease

Collaborative Network. Global Burden
of Disease Study 2016 (GBD 2016)
Results. Seattle, United States. 2017.

4, Kementerian  Kesehatan  Republik
Indonesia. Main Results of Riskesdas
2018. Jakarta; Kementerian Kesehatan
Republik Indonesia. 2018.

5. Maramis R. Pocket Book for Diagnosis
of Mental Disorders (PPDGJ IlI).
Jakarta: FK Unika Atmaja. 2010.

6. Munith & Nasir. Basics of Mental
Nursing Introduction and Theory.
Jakarta: Salemba Medika. 2011.

7. Ayuningtyas D, Rayhani M. Analisis
situasi  kesehatan  mental pada
masyarakat di Indonesia dan strategi

penanggulangannya.  Jurnal  llmu
Kesehatan Masyarakat. 2018 Oct
10;9(1):1-10.

8. Matthewson M, Langworthy J, Higgins

D. Psychological predictors of
vocational success for people with
psychotic illness. The Australian
Journal of Rehabilitation Counselling.
2015 Jul;21(1):29-64.

9. Widiyawati W, Yusuf A, Rukmini
Devy S. Developing a vocational social
rehabilitation model to increase the
independence of the instrumental
activity of daily living (ADL) among
people with severe mental illness.
Journal of Public Health Research.
2021 May 5;10(4):jphr-2021.

10 Kementerian  Kesehatan  Republik
Indonesia. Peraturan Menteri
Kesehatan Republik Indonesia Nomor
57 Tahun 2017 tentang

546



11.

12.

13.

14.

15.

16.

18.

Penanggulangan Pemasungan Orang
dengan Gangguan Jiwa. Kementerian
Kesehatan Republik Indonesia. 2017.
Chen J, Zhang SX, Wang Y, Afshar
Jahanshahi A, Mokhtari Dinani M,
Nazarian Madavani A, Nawaser K. The
relationship between age and mental
health among adults in Iran during the
COVID-19 pandemic. International
Journal of Mental Health and
Addiction. 2022 Oct;20(5):3162-77.
Suanrueang P, Peltzer K, Suen MW,
Lin HF, Er TK. Trends and gender
differences in mental disorders in
hospitalized patients in Thailand.
INQUIRY: The Journal of Health Care
Organization, Provision, and
Financing. 2022 Apr
9;59:00469580221092827

Setlaba NN, Mosotho NL, Joubert G.
Demographic, clinical and social
characteristics of forensic patients
diagnosed with schizophrenia at the
Free State Psychiatric Complex,
Bloemfontein, South Africa.
Psychiatry, psychology and law. 2020
Mar 3;27(2):192-201.

O'Gallagher K, Teo JT, Shah AM,
Gaughran F. Interaction between race,
ethnicity, severe mental illness, and
cardiovascular disease. Journal of the
American Heart Association. 2022 Jun
21;11(12):e025621.

Palumbo AJ, Richmond TS, Webster J,
Koilor C, Jacoby SF. The relationship
between work and mental health
outcomes in Black men after serious
injury. Injury. 2021 Apr 1;52(4):750-6.
Setiawati NM, Sawitri AA, Lesmana
CB. Family support and quality of life
of schizophrenia patients. International
Journal of Public Health. 2021
Sep;10(3):696-703.

17. Kar N. Family members as
caregivers of older people with mental
illness: issues and interventions.
Journal of Geriatric Care and Research.
2021;8(1):21-8.

Seddigh M, Hazrati M, Jokar M,
Mansouri A, Bazrafshan MR, Rasti M,
Kavi E. A comparative study of
perceived social support and depression
among elderly members of senior day
centers, elderly residents in nursing
homes, and elderly living at home.

19.

20.

21.

Iranian  journal of nursing and
midwifery research. 2020
Mar;25(2):160.

Tariq A, Beihai T, Abbas N, Ali S, Yao
W, Imran M. Role of perceived social
support on the association between
physical disability and symptoms of
depression in senior citizens of
Pakistan. International journal of
environmental research and public
health. 2020 Mar;17(5):1485.

Schwei RJ, Hetzel S, Kim K, Mahoney
J, DeYoung K, Frumer J, Lanzafame
RP, Madlof J, Simpson A, Zambrano-
Morales E, Jacobs EA. Peer-to-peer
support and changes in health and well-
being in older adults over time. JAMA
Network Open. 2021 Jun
1;4(6):e2112441.

Nurjannah 1.,  Anggalini  TD.,
Puspitasari SR. Inovasi pelayanan
kesehatan:  posyandu penanganan
orang dengan gangguan jiwa (ODGJ)
di  Srigonco, Kabupaten Malang.
Jakarta: Pusat Data dan Informasi,
Badan Penelitian dan Pengembangan
Pendidikan dan Pelatihan Informasi,
Kementerian Desa, Pembangunan
Daerah Tertinggal, dan Transmigrasi,
Republik Indonesia, 2019.

o947



