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ABSTRACT

Studies concerning positive outcomes of Schizophrenia treatment are still rare. One of the
positive outcomes of Schizophrenia treatment to patients is family health. Family wellness
management strategies provide help for family coping, family care preparation, organizing family
meetings, and family mentoring. This study aimed coping family strategies for maintaining the health
of schizophrenia.

The study used a cross-sectional design by choosing 160 respondents randomly. Independent
variable of the study is family coping which consist of two sub-variables (problem-focused coping
mechanism and emotion-focused coping mechanism). Whereas dependent variable is family health
which consists of three sub-variables (efficient, satisfaction, and happiness). The SMART PLS (2.0
Version) was used to prove the impact of the variables.

The results of the study indicated that family coping significant impacts on family health. The
hypothesis was taken from the value of the T-test on the structural model analysis, which shows T-
statistics (13.966) > T-critical (1.96). The impact of family coping on family health is equal to 0.682.
It means that if family coping are given one-unit value, it will increase the family health by 0.682
times.

The implementation of the family coping strategy would improve the capacity of the family to
clarify health issues encountered, resolve family behaviors effectively and minimize risk factors.
Coping mechanisms chosen by families in facing stress will impact on the reduction of illness
symptoms in family members with schizophrenia.
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Keywords: family coping , family health, positive outcomes, schizophrenia.

INTRODUCTION

The Family Health Theory (FHT) developed by Doornboss (2002) is a middle-range theory
based on the Goal Attainment Theory made by E. King (1983). The FHT specifically predicts family
health in a family with mental-disorder patients. However, family health in the FHT only measures the
level of family satisfaction in treating patients with mental disorders (Doornbos MM, 2002). The
theoretical definition of family health is the adaptive potential and functional ability of a family in
social roles (King, 1983). King (1981) consistently defines health as two goals of nursing practice.
According to King (1981), the first goal of nursing practice is “A functional state in the life cycle”. For
this goal, King generally focuses on its function as the indicator of health. The second goal of nursing
practice according to King (1981) is efforts to reach “A useful, satisfying, productive, and happy life”.
Based on that, it can be inferred that the definition of health for family health should focuses on “A
useful, satisfying, productive, and happy life. Various factors of deterioration in family health involve
a diverse structure of health and care systems and family issues. (PPNI 2017). Methods for enhancing
family health provide help for family coping (Krishnan and Orford 2002; PPNI 2017), Promote family



care planning, arrange family conversations (Behroozi, Mazowita, and Davis 2008);(Garcia et al.
2006) and Family Support (Labrum 2020; Garcia et al. 2006). One of the most important strategies to
enhance family wellbeing is to encourage family coping. Improving family health is seldom
addressed. One of the most important strategies to enhance family wellbeing is to encourage family
coping. Improving family health is seldom addressed. The data taken from WHO show that 21 million
people suffered from mental disorders (WHO 2018). 1% of the population in the United Kingdom are
people who experienced mental disorders (Smith 2015). The 2018 RISKESDAS (Basic Health
Research) data in Indonesia show an escalation of proportion in the number of households with mental
disorders by 7 per mil from 1.7 per mil. Specifically, the East Java Province shows that only 2.2 per
mil households experienced mental disorders in 2013 and went up to 5 per mil in 2018 (RISKESDAS,
2013; 2018). Generally, similar incident rate also occurred in Ponorogo, with as many as 1.321 out of
600.336 residents in productive ages who experienced mental disorders (Nasriati, 2017). However, a
higher prevalence rate was found in Paringan Village and Dukuh Mirah, where the prevalence rate of
mental disorders in Paringan Village was at 11.2 per mil (Mashudi, Widiyahseno 2016). Decreased
family health effects on patients and relatives.

Family health is affected by coping mechanisms (Doornbos, 2002). The study conducted by
Cuhadar, Savas, Unal, and Gokpmnar in 2015 strengthens the previous studies which found coping
mechanism affects family health. Studies regarding stress and coping mechanisms in family with
Schizophrenia members show that there is an effect of stress on coping mechanisms (Geriani et al.
2015). Family coping consists of problem-focused coping and emotion-focused coping. Family coping
is a cognitive assessment and behavior to manage internal and external needs that exceed ability
(S.Lazarus and Folkman 1984). The study done by Crowe and Lyness in 2014 shows that family
coping affects family health. A better family coping will increase the level of family health.

MATERIALS AND METHODS

Sample

This study was conducted in Ponorogo Regency, East Java, Indonesia with a sample of 160
respondents and a cross-sectional design. The data were collected through questionnaires that have
been tested for validity and reliability. Respondents were taken by using a random sampling technique
from five primary healthcare centers in the North and West Ponorogo.

Participants were 81 men (50.6%) and 79 women (49.4%). Their average age was 49 (SD = 14.2).
Furthermore, there were 139 married respondents (86.6%) and 10 single respondents (6.3%).
Regarding education level, 102 respondents have completed basic education (24.4%), 39 respondents
have achieved secondary education (48.68%), and 3 respondents have completed tertiary education
(1.9%).

Variables and Instruments

Family coping variables were compiled based on the FACE questionnaire. A higher score reflects a
better family coping. The Cronbach’s alpha coefficient for the scale was 0.534.

Family health variables were made based on the indicators of Useful, APGAR family, and HAPPY
questionnaire. A higher score reflects a better family health. The Cronbach’s alpha coefficient for the
scale was 0.883.

Statistical Analysis

Before the statistical analysis, the data were selected based on three standard deviations above or
below the average score. Missing values are excluded from the analysis. Descriptive statistics and
correlation analysis were performed with the SPSS program (Version 22.0, IBM Corp, Armonk, NY,
USA). Structural equation models were tested with Mplus (Version 7.4, Muthen & Muthen, Los
Angeles, CA, USA). The study of the structural model with a corrected level of confidence (CI) of
95% used 5000 bootstrap samples.

RESULTS



Characteristics of Family with Schizophrenia Patients.

The data used in this study were taken from 160 caregivers of Schizophrenia patients who seek
treatments in primary healthcare centers located in the North and West Ponorogo. Selected
respondents were those who meet the criteria of random sampling.

The observation of the study was done in the selected primary healthcare centers. The complete
characteristics of caregivers who handle Schizophrenia patients can be seen in Table 1.

Table 1: Characteristics of Caregivers who Handle Schizophrenia Patients in Ponorogo.

Characteristics Frequency Percentage

Gender

Men 81 50.6%

Women 79 49.4%

Age:

Productive (18-54) 102 63.8 %

Not productive (55-80) 58 36.2%

Status:

Married 139 86.8 %

Single 10 6.3 %

Widower/widow 11 6.9 %

Education

High 76 745 %

Low 84 525 %

Job

Private 47 29.4 %

Farmer 90 56.2 %

Others 23 14.4 %

Family members (amount)

<3

>3 73 45.6 %
87 544 %

Salary

< IDR 1,500,000,- 132 82.5 %

>IDR 1,500,000 28 17.5%

Table 1 shows that the majority of caregivers are men (50.6%), at the age of 18-54 (63.8%).
Most of them were married (86.8%) and graduated from high education (74.5%). They worked as
farmers (56.2%) with >3 family members (54.4%) and salary < IDR 1,500,000 (82.5%). Caregiver
burden was positive correlation with age of caregiver, employment of caregiver and level of education
(Sugeng Mashudi, Ah. yusuf, Rika Subarniati T, Kusnanto 2019).

Characteristics of Schizophrenia Patients
Table 2: Characteristics of Schizophrenia patients

Characteristics Frequency Percentage
Gender
Men 95 59.6%
Women 65 40.4%

Age: 131




Productive (17-45) 29 81.9%

Not productive (46-71) 18.1%
Relationship

with caregiver:

Son/Daughter 63 39.4 %
Parent 14 8.8 %
Others (Siblings) 83 51.8 %

Table 2 explains that the majority of Schizophrenia patients are men (59.6%) in the age of 17-45
(81.9%), and siblings of the caregivers (51.8%). The majority of Schizophrenics in productive age
tend to behave in smoking, even though the effects of nicotine contained in cigarettes affect oocyte
maturity (Dwirahayu and Mashudi 2016).

Table 3: Loading factors and T-statistical value.

Variables Sub-variables Loading  T-Statistics T-table
()
Coping Problem-focused Coping 0.915
Mechanisms
Emotion-focused Coping 0.710 14.393 1.96
Family Health Efficiency 0.912
Satisfaction 0.914
Happiness 0.873

Table 3 illustrates that coping mechanisms done by the family are dominantly problem-focused coping
(A =0.915), whereas family health is determined by the satisfaction level in treating Schizophrenia
patients (A =0.914). Coping mechanisms have an effect on family health (0=0.05; t-statistics =
14.393).

DISCUSSION

Family Coping significantly impact family health. This is based on the T-test in the structural
model analysis, where T-statistics (13.966) is greater than T-critical (1.96). The effect value ofcoping
mechanisms on family health is 0.682. This means that if family coping are given one-unit value, it
will increase family health by 0.682 times.

Family health is measured from the aspects of efficiency, satisfaction, and happiness. Some
roles of the family may include knowing health problems experienced by patients, choosing the best
action to treat patients, maintaining a conducive environment, and utilizing health facilities for
patients. The family stated that family satisfaction with Schizophrenia patient care may be obtained by
adapting with patients, discussing about the best solution to overcome problems that befall patients,
showing affections and responses, such as anger, suffering, and love, and spending time together with
patients. In terms of happiness, the family could enjoy the moment of treating patients with
Schizophrenia compared to other caregivers with Schizophrenia patients. Also, they could enjoy
everything and obtain optimal treatment for Schizophrenia patients.

Efficiency indicator (0.912) has the second-highest value in determining family health.
Efficiency throughout the treatment process can be seen when a family could identify patients’ health
problems, decide the best decision for them, take care of them well, keep a conducive environment,
and take advantages of health facilities for them.

Satisfaction indicator (0.914) possesses the highest value in determining family health.
Satisfaction throughout the treatment process can be found when a family can adapt, choose the best
solution for problems, show affection, respond positively to patients, and spend some time together
with patients. Family satisfaction in treating Schizophrenia patients can not be separated from the
impact of coping mechanisms (problem-focused coping and emotion-focused coping) done by the
family.



Happiness indicator (0.873) shows the smallest value in determining family health. The
decline of happiness in treating Schizophrenia patients can be seen when family feel less happy
compared to other families with Schizophrenia patients and cannot enjoy everything and obtain
optimal caregiving. It is related to stress factors, such as economy, abusive behavior, and stigma that
befalls the family.

Being healthy is defined as an ability to adapt physically, mentally, and socially as a single
unit free from illness and disability (WHO 1948). The characteristics of being healthy according to
WHO involve the ability to reflect an individual as a person in internal and external contexts and to
involve creativity and productivity. King (1981) stated that being healthy is a form of efficiency,
satisfaction, productivity, and happiness (Alligood 2017). In this study, family health refers to healthy
family (King 1981). However, the productivity indicator in this study is invalid and unreliable because
the submitted questions only focus on attendance, while the respondents of the study are farmers who
were unable to attend regularly.

The essential finding of this study is that family coping affect family health. Family Health
Theory written by Doornbos in 2002 shows that coping mechanisms affect family health, whereas this
study, in addition to the existing theory, finds family health indicator was measured not only based on
family satisfaction, but also family efficiency and happiness. Coping mechanisms chosen by families
in facing stress will impact family health (Martinez-montilla, Amador-marin, and Guerra-martin
2017).

Stress may come from chronical diseases, such as mental disorders (Schizophrenia),
addictions, accidents, disabilities, and economic problems. On the other hand, family coping used by
families in treating Schizophrenia patients are problem-focused coping and emotion-focused coping.
Stress tin a family with Schizophrenia patients can transform the family’s life balance. That is why
every family need to have great coping strategies. Caregivers with patients who have mental disorders
also need to identify the main stress factor in their family. The best coping strategy is also needed so
that family health can improve. Based on the theoretical and empirical studies, it can be inferred that
family coping affect family health.

Family coping strategies include observation, counseling, education and cooperation. (PPNI
2017). An emotional reaction needs to be defined by the nurse (Caqueo-urizar et al. 2017), Prognosis
strain (Fusar-Poli et al. 2020), decision-making (Mandarelli et al. 2018) Expectations of family and
family (Knight et al. 2018). Applying the family coping strategy may improve the capacity of the
family to clarify experienced health issues, family practices to better resolve health problems, and
minimize risk factors. The implementation of family coping that can have an impact on reducing the
symptoms of disease in family members.

CONCLUSIONS
This research reinforces the family health theory. Coping mechanisms done by
families (problem-focused coping and emotion-focused coping) affect family health. Apart
from family satisfaction, family health can also be measured from the aspects of Efficiency
and Happiness. This research Further studies are necessary to be conducted to find out
whether or not patients and treatment factors contribute to family health.

REFERENCES

Alligood, Martha Raile. 2017. “Imogene M.King: Sistem Konseptual Dan Teori Middle-
Range Pencapaian Tujuan (Model Konseptual Keperawatan).” In Pakar Teori
Keperawatan Dan Karya Mereka (Edisi Bahasa Indonesia), 30-51. Elsevier Ltd.

Behroozi, Dara, Garey Mazowita, and Michael D Davis. 2008. “Collaboration in Caring for
Psychiatric Inpatients: Family Physicians Team up with Psychiatrists and Psychiatric
Nurses.” Canadian Family Physician 54 (1): 57.



Caqueo-urizar, Alejandra, Mar Rus-calafell, Thomas K J Craig, Matias Irarrazaval, Alfonso
Urzla, Laurent Boyer, David R Williams, and Mar Rus-calafell. 2017. “Schizophrenia :
Impact on Family Dynamics.” Current Psychiatry Reports 19 (2).
https://doi.org/10.1007/s11920-017-0756-z.

Dwirahayu, Yayuk, and Sugeng Mashudi. 2016. “Nicotine Effect toward the Oocyte Level of
Rats (Rattus Novergicus).” Asian Pacific Journal of Reproduction 5 (6): 495-99.
https://doi.org/10.1016/j.apjr.2016.10.005.

Fusar-Poli, Paolo, Gonzalo Salazar de Pablo, Christoph U Correll, Andreas Meyer-
Lindenberg, Mark J Millan, Stefan Borgwardt, Silvana Galderisi, Andreas Bechdolf,
Andrea Pfennig, and Lars Vedel Kessing. 2020. “Prevention of Psychosis: Advances in
Detection, Prognosis, and Intervention.” JAMA Psychiatry.

Garcia, Jorge | Ramirez, Christina L Chang, Joshua S Young, Steven R Lopez, and Janis H
Jenkins. 2006. “Family Support Predicts Psychiatric Medication Usage among Mexican
American Individuals with Schizophrenia.” Social Psychiatry and Psychiatric
Epidemiology 41 (8): 624-31.

Geriani, Disha, Kochukarottil Satish Babu Savithry, Seemanthini Shivakumar, and Tanuj
Kanchan. 2015. “Burden of Care on Caregivers of Schizophrenia Patients: A Correlation
to Personality and Coping.” Journal of Clinical and Diagnostic Research 9 (3): VC01-4.
https://doi.org/10.7860/JCDR/2015/11342.5654.

King, I. M. 1981. A Theory for Nursing: System, Concepts, Pocess. NY Albany: Delmar.

Knight, Fauzia, Renata Kokanovi¢, Damien Ridge, Lisa Brophy, Nicholas Hill, Kate
Johnston-Ataata, and Helen Herrman. 2018. “Supported Decision-Making: The
Expectations Held by People with Experience of Mental Illness.” Qualitative Health
Research 28 (6): 1002-15.

Krishnan, Mya, and Jim Orford. 2002. “Gambling and the Family: From the Stress-coping-
support Perspective.” International Gambling Studies 2 (1): 61-83.
https://doi.org/10.1080/14459790208732300.

Labrum, Travis. 2020. “Persons with Serious Mental Illness Help Relatives: Rates and
Correlates of Assistance.” Journal of Mental Health, 1-8.

Mandarelli, G, F Carabellese, G Parmigiani, F Bernardini, L Pauselli, R Quartesan, R
Catanesi, and S Ferracuti. 2018. “Treatment Decision-Making Capacity in Non-
Consensual Psychiatric Treatment: A Multicentre Study.” Epidemiology and Psychiatric
Sciences 27 (5): 492-99.

Martinez-montilla, José Manuel, Barbara Amador-marin, and Maria Dolores Guerra-martin.
2017. “Estrategias de Afrontamiento Familiar y Repercusiones En La Salud Familiar :
Una Revision de La Literatura Family Coping Strategies and Impacts on Family Health :
A Literature Review ABSTRACT :” Revista Trimestral de Enfermeria 47: 576-91.
https://doi.org/10.6018/eglobal.16.3.255721.

Mashudi, Widiyahseno, Priyoto. 2016. Grand Design Mad Village Ponorogo. Sugeng Mas.
Ponorogo: UM POnorogo Press.

PPNI. 2017. Standart Diagnosis Keperawatan Indonesia: Definisi Dan Indikator Diagnostik.
| (cetakan. Jakarta: DPP PPNI.



S.Lazarus, Richard, and Susan Folkman. 1984. Stress, Appraisal and Coping. New York:
Springer Publishing Company, Inc.

Smith, Grahame. 2015. “Skizophrenia.” In Mental Health Nursing at a Glance, edited by lan
Peate, First Edit, 34. UK: John Wiley&Sons, Ltd.

Sugeng Mashudi, Ah. yusuf, Rika Subarniati T, Kusnanto, Muhamamd Suhron. 2019. “The
Burden in Providing Caregiving Services to Mentally Illed Patients in Ponorogo.”
IJPHRD 10 (10): 1070-74.

WHO. 1948. “No Title.” Definition of Health. 1948. https://www.who.int/about/who-we-
are/frequently-asked-questions.

. 2018. “Schizophrenia.” 2018. https://www.who.int/news-room/fact-
sheets/detail/schizophrenia.




2. Revisi dari Jurnal Ners

™ [IN] Editor Decision - sugengme: X =4 v - a *
&« Cc & mail.google.com/mail/u/0/#search/Editor+Jurnal+Ners/FMfcgxwLswDnptXvsgNNwsXZGRLIgfMM = ¥ ®» 0O g H

= ™ Gmail Q,  Editor Jurnal Ners X T ® Aktif ~ ® ® . — g

h@ 2 i < B O @ [ ] & B D Bdaids < > S

Mall Fa Inggris * > Indonesia ~  Terjemahkan pesan Nenaktifkan untuk: Inggris x

[m] B Kotak Masuk 186 Dear mr sugeng mashudi:

Chat :

Ditunda
o© " We have reached a decision regarding your submission to Jumnal Ners, "FAMILY
288 B Terkirim COPING STRATEGIES TO IMPROVE FAMILY HEALTH SUFFERING SCHIZOPHRENIA™.
Spaces

" O Draf Lo Based on the referees’ comments, we will be pleased to publish your article

e’ ~  Selengkapnya conditional on the following revision as we have sent to you by QJS system
To avoid delay in the publication of your paper, we would greatly appreciate

oz your uploading your revised manuscript as soon as possible. Please let me

Label + know urgently if you will not be able to submit your revision within
days
When submitting your revised manuscript, yeu should also respond to the
comments made by the reviewer(s). Please add:
1. a point-by-point reply to the reviewers' comments.
2. and/or a rebuttal against each point that is being raised
Please use this file to respond to the reviewer(s) comments and uplead it
along with your revised manuscript
https:/idrive google.com/file/di18ScnUunKnadlJvY1kNQ64eezSWTMzf7 alview?usp=sharing
Once again, thank you for submitting your manuscript to Jurnal Ners and |
look forward to receiving your revision ¢
M [IN] Editor Decision - sugengma: X = & Mashudi et al. | Family Coping 5t X + i - o x
& C & e-journal.unairacid/INERS/authorDashboard/submission/24527 e w ®» 0O g i

i | Jurnal Ners

« Back to Submissions

Round 1
Reviewer's Attachments Q search
[ aseas  Article Text, Comments- 24527.docx February Article Text
16, 2021
[ 100065 Article Text, 24527-94586-1-RV.docx March 8, Article Text
2021
Revisions Q search Upload File
» & 100686 Article Text, Author Response to Reviewers_SugengMashudi_24527.docx April 7, Article Text
2021
Review Discussions Add discussion
Name From Last Reply Replies Closed
Editor Decision rena sugengmashudi 1

2021-03-1204:19 2021-03-12 0419 -



3. Editor Dessision Acepted dari Jurnal Ners

M [IN] Editor Decision - sugengma- X € Mashudi et al.| Family Coping & X +

&« > C & e-journalunair.acid//NERS/authorDashboard/submission/24527

3

Dear mr sugeng mashudi: sugengmashudi
2021-03-12 04:19
We have reached a decision regarding your submission to Jurnal Ners, "FAMILY PM

COPING STRATEGIES TO IMPROVE FAMILY HEALTH SUFFERING SCHIZOPHRENIA™.

Based on the referees’ comments, we will be pleased to publish your article
conditional on the following revision as we have sent to you by OJS system. To avoid
delay in the publication of your paper, we would greatly appreciate your uploading
your revised manuscript as soon as possible. Please let me know urgently if you will
not be able to submit your revision within ... days.

When submitting your revised manuscript, you should also respond to the comments
made by the reviewer(s). Please add:

1. a point-by-point reply to the reviewers' comments

2. and/or a rebuttal against each point that is being raised

Please use this file to respond to the reviewer(s) comments and upload it along with
your revised manuscript:
https://drive.google.com/file/d/195cnUunKnadlvY1kNQ6BdeezSWTMzf7a fview?
usp=sharing

Once again, thank you for submitting your manuscript to Jurnal Ners and I loak
forward to receiving your revision.

Sincerely,
Editor in Chief, Jurnal Ners

mareminnenal msie 2o i




Article 24-527

General comments

The study is interesting when the author can support it with the current’s studies about the
topic some common words are revised such as (who handled) and grammar check. The
major concerns are the references is limited (please check the guideline of this journal)

Abstract:

The aim of the study does not mention clearly whether to assess, to examine or ??

how to present the result needs revision- such as T statistic > T critical- and one unit value—
what the reader needs to know about this result

Introduction:

Many paragraphs have not presented the currents literature about the topics (too
old).

Paragraph one only shows the theory without any current issues

Paragraph one shows many literature review wFamily coping consists of problem-
focused coping and emotion-focused coping. Family coping is a cognitive assessment
and behavior to manage internal and external needs that exceed ability (S.Lazarus and
Folkman 1984).

Need to mention the gap from this study to previous studies

It would be better to mention? Current study of family health, coping strategy, why
those are important, the relationship between those variables

Material and methods

Participants were 81 men = it should be in the result

Variables and instruments need to mention how many items, variables and scoring
What is the inclusion and exclusion criteria

There is no clear statements how to divide education and age

Results;

Who handle?

What is the reason to present the patients?

How to presents the loading factors and T value? Is it common presenting the results
(no mean, SD etc)

Discussion
The discussion needs discuss the finding from the study compare with the previous studies,
the similarities, the differences not just only present the result or literature



p-ISSN 1858-3598
e-ISSN 2502-5791

TEMPLATE OF JURNAL NERS

Updated: March 5, 2020 N e rS

Commented [A1]: Do you mean family member?
You can use people living with schizophrenia, or family
member who living with schizophrenia

FAMILY COPING STRATEGIES TO IMPROVE iFAMILY] HEALTH SUFFERING
SCHIZOPHRENIA

1Sugeng Mashudi, 2Ah Yusuf

Faculty of Health Science, Universitas Muhammadiyah Ponorogo East Java Indonesia
Faculty of Nursing Sciences, Universitas Airlangga Surabaya East Java Indonesia
Corresponding author : sugengmashudi@umpo.ac.id

ABSTRACT

Studies concerning positive outcomes of Schizophrenia treatment fare still rare. One of the [Commented [A2]: Is it just in Indonesia or whole world? ]
positive outcomes of Schizophrenia treatment to patients is family health. Family wellness
management strategies provide help for family coping, family care preparation, organizing family

meetings, and family mentoring. This study aimed coping family strategies for maintaining the health ( commented [A3]: Please proofread your English language |
of schizophrenia.

The study used a cross-sectional design by choosing |160 respondents randomly}. Independent Commented [A4]: Please add information about the
variable of the study is family coping which consist of two sub-variables (problem-focused coping inclusion criteria

mechanism and emotion-focused coping mechanism). Whereas dependent variable is family health
which consists of three sub-variables (efficient, satisfaction, and happiness). The SMART PLS (2.0
Version) was used to prove the impact of the variables.

The results of the study indicated that family coping significant impacts on family health. The
hypothesis was taken from the value of the T-test on the structural model analysis, which shows T-

statistics (13.966) > T-critical (1.96). The impact of family coping on family health is equal fto 0.682. | ( commented [A5]: Do you mean OR? )
It means that if family coping are given one-unit value, it will increase the family health by 0.682
times.

The implementation of the family coping strategy would improve the capacity of the family to
clarify health issues encountered, resolve family behaviors effectively and minimize risk factors.
Coping mechanisms chosen by families in facing stress will impact on the reduction of illness
symptoms in family members with schizophrenia.
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Keywords: family coping , family health, positive outcomes, schizophrenia.

INTRODUCTION

(The Family Health Theory (FHT) developed by [Doomboss (2002)|is a middle-range theory Commented [A6]: This reference is not found in your
based on the Goal Attainment Theory made by E. King (1983). The FHT specifically predicts family reference list, please add it
health in a family with mental-disorder patients. However, family health in the FHT only measures the
level of family satisfaction in treating patients with mental disorders (Doornbos MM, 2002). The
theoretical definition of family health is the adaptive potential and functional ability of a family in
social roles (King, 1983). King (1981) lconsistently defines health as two goals of nursing practice. [cDmmented [A7]: Please add in your reference ]
According to King (1981), the first goal of nursing practice is “A functional state in the life cycle”. For
this goal, King generally focuses on its function as the indicator of health. The second goal of nursing
practice according to King (1981) is efforts to reach “A useful, satisfying, productive, and happy life”.
Based on that, it can be inferred that the definition of health for family health should focuses on “A
useful, satisfying, productive, and happy life. Various factors of deterioration in family health involve
a diverse structure of health and care systems and family issues. (PPNI 2017). Methods for enhancing
family health provide help for family coping (Krishnan and Orford 2002; PPNI 2017), Promote family




care planning, arrange family conversations (Behroozi, Mazowita, and Davis 2008);(Garcia et al.
2006) and Family Support (Labrum 2020; Garcia et al. 2006). One of the most important strategies to
enhance family wellbeing is to encourage family coping. Improving family health is seldom
addressed. One of the most important strategies to enhance family wellbeing is to encourage family
coping. Improving family health is seldom addressed. The data taken from MWHQO show that 21 million
people suffered from mental disorders (WHO 2018). 1% of the population in the United Kingdom are
people who experienced mental disorders (Smith 2015). The 2018 RISKESDAS (Basic Health
Research) data in Indonesia show an escalation of proportion in the number of households with mental
disorders by 7 per mil from 1.7 per mil. Specifically, the East Java Province shows that only 2.2 per
mil households experienced mental disorders in 2013 and went up to 5 per mil in 2018 (RISKESDAS,
2013; 2018). Generally, similar incident rate also occurred in Ponorogo, with as many as 1.321 out of
600.336 residents in productive ages who experienced mental disorders (Nasriati, 2017). However, a
higher prevalence rate was found in Paringan Village and Dukuh Mirah, where the prevalence rate of
mental disorders in Paringan Village was at 11.2 per mil (Mashudi, Widiyahseno 2016). Decreased
family health effects on patients and relatives.|

[Family health is affected by coping mechanisms (Doornbos, 2002). The study conducted by
Cuhadar, Savas, Unal, and Gékpmar in 2015 strengthens the previous studies which found coping
mechanism affects family health. Studies regarding stress and coping mechanisms in family with
Schizophrenia members show that there is an effect of stress on coping mechanisms (Geriani et al.
2015). Family coping consists of problem-focused coping and emotion-focused coping. Family coping
is a cognitive assessment and behavior to manage internal and external needs that exceed ability
(S.Lazarus and Folkman 1984). The study done by Crowe and Lyness in 2014 shows that family
coping affects family health. A better family coping will increase the level of family [health].

MATERIALS AND METHODS

Sample

This study was conducted in Ponorogo Regency, East Java, Indonesia with a sample of [160
respondents bnd a cross-sectional design. The data were collected through questionnaires that have
been tested for validity and reliability. Respondents were taken by using [a random sampling technique]
from five primary healthcare centers in the North and West Ponorogo.

Participants were 81 men (50.6%) and 79 women (49.4%). Their average age was 49 (SD = 14.2).
Furthermore, there were 139 married respondents (86.6%) and 10 single respondents (6.3%).
Regarding education level, 102 respondents have completed basic education (24.4%), 39 respondents
have a(‘:hieved secondary education (48.68%), and 3 respondents have completed tertiary education
(1.9%).

Variables and Instruments

Family coping variables were compiled based on the IFACE questionnaire. lA higher score reflects a
better family coping. The Cronbach’s alpha coefficient for the scale was 0.534.

Family health variables were made based on the indicators of Useful, APGAR family, and HAPPY
questionnaire. A higher score reflects a better family health. The Cronbach’s alpha coefficient for the
scale was 0.883.

Statistical Analysis

Before the statistical analysis, the data were selected based on three standard deviations above or
below the average score. Missing values are excluded from the analysis. Descriptive statistics and
[correlation analysis were performed with the SPSS program (Version 22.0, IBM Corp, Armonk, NY,
USA). |Structural equation models were tested with Mplus (Version 7.4, Muthen & Muthen, Los
Angeles, CA, USA). The study of the structural model with a corrected level of confidence (CI) of
95% used 5000 bootstrap samples.

RESULTS
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Characteristics of Family with Schizophrenia Patients.

The data used in this study were taken from 160 caregivers of Schizophrenia patients who seek
treatments in primary healthcare centers located in the North and West Ponorogo. Selected
respondents were those who meet the criteria of random sampling.

The observation of the study was done in the selected primary healthcare centers. The complete
characteristics of caregivers who handle Schizophrenia patients can be seen in Table 1.

Table 1: Characteristics of (Caregivers who Handle Schizophrenia Patients in Ponorogo.

Characteristics Frequency Percentage

Gender

Men 81 50.6%

Women 79 49.4%

Age:

Productive (18-54) 102 63.8 %

Not productive (55-80) 58 36.2%

Status:

Married 139 86.8 %

Single 10 6.3 %

Widower/widow 11 6.9 %

Education

High 76 745 %

Low | 84 52.5 %

Job

Private 47 29.4 %

Farmer 90 56.2 %

Others 23 14.4 %

Family members (amount)

<3

>3 73 45.6 %
87 54.4 %

Salary

[< IDR 1,500,000,- 132 825 %

>IDR 1,500,000 28 17.5%

Table 1 shows that the majority of caregivers are men (50.6%), at the age of 18-54 (63.8%).
Most of them were married (86.8%) and graduated from high education (74.5%). They worked as
farmers (56.2%) with >3 family members (54.4%) and salary < IDR 1,500,000 (82.5%). [Caregiver
burden was positive correlation with age of caregiver, employment of caregiver and level of education
(Sugeng Mashudi, Ah. yusuf, Rika Subarniati T, Kusnanto 2019).

Characteristics of Schizophrenia Patients
Table 2: Characteristics of Schizophrenia patients

Characteristics Frequency Percentage
Gender
Men 95 59.6%
Women 65 40.4%

Age: 131
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Productive (17-45) 29 81.9%

Not productive (46-71) 18.1%
Relationship

with caregiver:

Son/Daughter 63 39.4%
Parent 14 8.8 %
Others (Siblings) 83 51.8 %
\

Table 2 explains that the majority of Schizophrenia patients are men (59.6%) in the age of 17-45
(81.9%), and siblings of the caregivers (51.8%). The majority of Schizophrenics in productive age
tend to behave in smoking, even though the effects of nicotine contained in cigarettes affect oocyte
maturity (Dwirahayu and Mashudi 2016).

Table 3: Loading factors and T-statistical value.

Variables Sub-variables Loading  T-Statistics T-table
)
Coping Problem-focused Coping 0.915
Mechanisms
Emotion-focused Coping 0.710 14.393 1.96
Family Health Efficiency 0.912
Satisfaction 0.914
Happiness 0.873

Table 3 illustrates that coping mechanisms done by the family are dominantly problem-focused coping
(A =0.915), whereas family health is determined by the satisfaction level in treating Schizophrenia
patients (A =0.914). Coping mechanisms have an effect on family health (0=0.05; t-statistics =
14.393).

DISCUSSION

Family Coping significantly impact family health. This is based on the T-test in the structural
model analysis, where T-statistics (13.966) is greater than T-critical (1.96). The effect value of coping
mechanisms on family health is 0.682. This means that if family coping Larel given one-unit value, it
will increase family health by 0.682 times.

Family health is measured from the aspects of efficiency, satisfaction, and happiness. Some
roles of the family may include knowing health problems experienced by patients, choosing the best
action to treat patients, maintaining a conducive environment, and utilizing health facilities for
patients. The family stated that family satisfaction with Schizophrenia patient care may be obtained by
adapting with patients, discussing about the best solution to overcome problems that befall patients,
showing affections and responses, such as anger, suffering, and love, and spending time together with
patients. In terms of happiness, the family could enjoy the moment of treating patients with
Schizophrenia compared to other caregivers with Schizophrenia patients. Also, they could enjoy
everything and obtain optimal treatment for Schizophrenia patients.

Efficiency indicator (0.912) has the second-highest value in determining family health.
Efficiency throughout the treatment process can be seen when a family could identify patients’ health
problems, decide the best decision for them, take care of them well, keep a conducive environment,
and take advantages of health facilities for them.

Satisfaction indicator (0.914) possesses the highest value in determining family health.
Satisfaction throughout the treatment process can be found when a family can adapt, choose the best
solution for problems, show affection, respond positively to patients, and spend some time together
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with patients. Family satisfaction in treating Schizophrenia patients can not be separated from the
impact of coping mechanisms (problem-focused coping and emotion-focused coping) done by the
family.

Happiness indicator (0.873) shows the smallest value in determining family health. The
decline of happiness in treating Schizophrenia patients can be seen when family feel less happy
compared to other families with Schizophrenia patients and cannot enjoy everything and obtain
optimal caregiving. It is related to stress factors, such as economy, abusive behavior, and stigma that
befalls the family.

Being healthy is defined as an ability to adapt physically, mentally, and socially as a single
unit free from illness and disability (WHO 1948). The characteristics of being healthy according to
WHO involve the ability to reflect an individual as a person in internal and external contexts and to
involve creativity and productivity. King (1981) stated that being healthy is a form of efficiency,
satisfaction, productivity, and happiness (Alligood 2017). In this study, family health refers to healthy
family (King 1981). However, the productivity indicator in this study is invalid and unreliable because
the submitted questions only focus on attendance, while the respondents of the study are farmers who
were unable to attend regularly.

The essential finding of this study is that family coping affect family health. Family Health
Theory written by Doornbos in 2002 shows that coping mechanisms affect family health, whereas this
study, in addition to the existing theory, finds family health indicator was measured not only based on
family satisfaction, but also family efficiency and happiness. Coping mechanisms chosen by families
in facing stress will impact family health (Martinez-montilla, Amador-marin, and Guerra-martin
2017).

Stress may come from chronical diseases, such as mental disorders (Schizophrenia),
addictions, accidents, disabilities, and economic problems. On the other hand, family coping used by
families in treating Schizophrenia patients are problem-focused coping and emotion-focused coping.
Stress tin a family with Schizophrenia patients can transform the family’s life balance. That is why
every family need to have great coping strategies. Caregivers with patients who have mental disorders
also need to identify the main stress factor in their family. The best coping strategy is also needed so
that family health can improve. Based on the theoretical and empirical studies, it can be inferred that
family coping affect family health.

Family coping strategies include observation, counseling, education and cooperation. (PPNI
2017). An emotional reaction needs to be defined by the nurse (Caqueo-urizar et al. 2017), Prognosis
strain (Fusar-Poli et al. 2020), decision-making (Mandarelli et al. 2018) Expectations of family and
family (Knight et al. 2018). Applying the family coping strategy may improve the capacity of the
family to clarify experienced health issues, family practices to better resolve health problems, and
minimize risk factors. The implementation of family coping that can have an impact on reducing the
symptoms of disease in family members.

CONCLUSIONS
This research reinforces the family health theory. Coping mechanisms done by
families (problem-focused coping and emotion-focused coping) affect family health. Apart
from family satisfaction, family health can also be measured from the aspects of Efficiency
and Happiness. This research Further studies are necessary to be conducted to find out
whether or not patients and treatment factors contribute to family health.
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ABSTRACT

Schizophrenia is a serious mental illness that affects the thinking, emotions, relationships,
and decision making. However, the studies on the positive outcomes of its treatment in Indonesia
is limited and one of the positive effects of treating schizophrenia in patients is family health. The
family wellfare management strategies provide help for coping, care preparation, organizing
meetings, and mentoring. This study focuses on family coping strategies for improving the health
of members living with schizophrenia.

A cross-sectional design was used by choosing 160 respondents randomly. The inclusion
criteria are family members that deliver control schizophrenia patients to the Puskesmas, with a
minimum age of 18. The independent variable is family coping, which consist of two sub-variables
(problem- focused coping mechanism and emotion-focused coping mechanism). While the
dependent variable is family health, which consists of three sub-variables (efficient, satisfaction,
and happiness). The SMART PLS (2.0 Version) was used to prove the impact of the variables.

The results indicated that family coping have a significant impacts on the health. The
hypothesis was taken from the value of the T-test on the structural model analysis, which shows T-
statistics (13.966) > T-critical (1.96). The impact of family coping on the health is equal to 0.682
(OR). This means that if family coping are given one-unit value, it will increase the family health
by 0.682 times.

The implementation of the family coping strategy will improve the capacity of the family
to clarify health issues encountered, resolve family behaviors effectively and minimize risk
factors. Furthermore, the coping mechanisms chosen by families in facing stress will have an
impact on the reduction of illness symptoms in the members with schizophrenia.
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INTRODUCTION

Family caregivers are an important aspect of the—ecarecaring eof-thesepeople with serious<
mental illnesses, but the needs of those who do it are often uamet (Yesufu-Udechuku et al., 2015).
Furthemore, the Ffamily caregivers that whe-support a persenpatients with psychosis frequently have

'{

poorer health (Sin et al., 2021). {Sinet-al—2021)Treating a patient with-a schizophreniac patient is a
source of tensienstress for the family, and the—famiy-they may be subjected—toexternal or internal
criticism from-—either—theoutside—orthe—inside-before it has—an-effects en-the family (Byba Melda
Suhita, Prima Dewi Kusumawati, Heri Saputro, 2020). {Suhita—MB;-2020).Caring for a patient with
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mental illness creates a wide range of issues that place a S|qn|f|cant burden on famlly careqlvers
(Ebrahlml et al. 2018) M cred 2 8 : 5 3

taken—tremobtamed from tIhe Instltute for Health Metrlcs and Evaluation (IHME) show that
schizophrenic disorders affect-another—estimatedaffect about 1.5 million peepleindividuals (0.3%)
(OECD/European Union, 2018). 1% of the population in the United Kingdom are also pesple-whe
experienceding mental disorders (Smith, 2015). The 2018 RISKESDAS (Basic Health Research) data
in Indonesia show an escalation of proportion in the number of households with mental disorders by 7
per mil from 1.7 per mil. Specifically, the East Java Province shows that only 2.2 per mil households
experienced mental disorders in 2013 and went-upincreased to 5 per mil in 2018 (Riskesdas, 2018).
(RISKESDAS 2013:2018)Generally, similar incident rate also occurred in Ponorogo, with as-many

(
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asabout 1.321 out of 600.336 residents in productive ages whe-experienced mental disorders (Nasriati,

2017), However, a higher prevalence rate was found in Paringan Village and Dukuh Mirah, where the

prevalence rate of mental disorders in Paringan Village was at 11.2 per mil (Mashudi, Widiyahseno,
2016). Decreased family health effects on patients and relatives.

Various causes of decreased family health of people with schizophrenia include those froms<
within and outside the family. The complexity of the health service system (Gear et al., 2018). {Gear;
Eppel-and Koziel-Melain—2018) and the complexity of the treatment program (Murugappan et al.,
2020), Murugappan—Seifert-and Farley 2020} are factors that cause poor family health that comes

from factors outside the family. Decision-making conflicts (Hamann & Heres, 2019), {Hamann-and

Heres—2019).economic difficulties (Marazzm et al., ZOZO)LM
conflicts (Lea Plessis , Philippe Golay , H “ el “~ ene W|Iqum J " er’ ome Favrod & Rexhaj, 2018),

are external factors in decreasing family health.

Various ways are used to improve family health, including family coping support (Rayes et+

, 2021).{Rayes—et-al.—2021). care planning support (Nyman et al., 2020), , {Nyman-et-al-—2020);

_(
[
(

coordlnated family discussions (Storm et al., 2020), (sﬁeﬁm—et—al—zozg)—and family mentoring
(Andersen et al., 2020). éAndereerpal—ZQZO%Based on the family health theory, family coping
support is very effective in improving family health (Doornbos MM, 2002). (Deernbes—2002).
Furthemore, Gcoping is described as the method of balancing external or internal demands that are
perceived to be taxing or exceeding the person's resources, it —Ceping-may be problem-focused or
emotion-focused (Grover, S., Pradyumna, & Chakrabarti, 2015). Choosing the best coping strategy
increases mental health -(O’Hara et al., 2019). Increases in problem-focused coping were associated
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with higher levels of well-being (De Vibe et al., 2018). Little research has—foeused-en-examining
Jamily coping
discussed.

If a—famibyunhealthy, caregiver whe-has-peerhealth-is not treated immediately, it can impactaffect
people with, schizophrenia.-sufferers: Emotions of family caregivers that often increase will have an
impact on increasing the recurrence of schizophrenics (Pardede, J. K., Sirait, D., Riandi, R., Emanuel,
P., Ruslan, 2016). (Pardede—2016)—Therefore, Se-thatthe optimal caregiver health will support the
rehabilitation of people with schizophrenia. Schizophrenics whe-receivinge occupational therapy are
more appreciated by their families (Mashudi et al., 2020).

in the context of Studies—en-family coping-suppert-health areis_stilrarelyseldom,
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the previous studies, which found-reported that coping mechanism affects family health. The Sstudies
regarding stress and coping mechanisms in family with Schizophrenia members show that there is an
effect of stress on coping mechanisms (Geriani et al., 2015). Family coping consists of problem-
focused coping and emotion-focused coping. Furthemore Famihy—eopingit is a cognitive assessment
and behavior to manage internal and external needs that exceed ability (S.Lazarus & Folkman, 1984).
The study dene-carried out by Crowe and Lyness in 2014 shows that family coping affects family
health. A better family coping will increase the level of family health, This study aim|-focuses on
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MATERIALS AND METHODS

Sample
This study was conducted in Ponorogo Regency, East Java, Indonesia with a sample of [160<
respondents and a cross-sectional design. The data were collected through questionnaires, that

have-been-testedfor-and the validity and reliability was tested. The Rrespondents were taken
selected by using Ia random sampling technique from five primary healthcare centers in the

North and West Ponorogo._The researeh—inclusion criteria included 1) family members
accompanying control schizophrenia suffererspatients to the PuskesmasPublic Health Center,
2) at least 18 years old. The Eexclusion criteria included 1) caregiver suffering from
psychiatric or physical disorders that may interfere with patient care and cooperation during
data collection, 2) there is more than one schizophrenic suffererpatients in the family. The
Ffamilies with schizophrenia whethat eeme-tovisit the health center according to the inclusion
and exclusion criteria that have an odd number are targeted as research respondents. After
filling in the informed consent of the schizophrenic family of people whethat filled out the
guestionnaire prepared by the researcher, after the questionnaire was filled in and submitted to
the researcher, the—researcherthey checked the completeness of the answers, if the answers

were complete then as a srqn of anchovres the researcher gave a qrft mmweeem
respondents :

havun apchinund

(1:9%).
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Variables and Instruments

SexGender, age, marital status, education, number of family members, occupation, and<"

income are all demographic variables. Family coping variables were compiled based on the
Family Coping Questionnaire dFACEQ)—quesHenna#e | FCO is a questionnaire to measure

family coping based on (Plessis et al., 2018), {ea—Plessis—et-al—2018)which has been

modified into Indonesian. There are two components, namely the problem of focus coping
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and emotional focus coping with 7 questions. | think to say in a harsh or dirty tone to the
suffererpatient, | will take care of the suffererpatien —carefully, | share problems about the
sufferer's condition with friends/relatives, | get help from People around me, | plan to leave
the house temporarily when the suffererpatients gets angry, | think of letting the
suffererpatient suffer a relapse, | think to pray more se-that-the-sufferer'sin sach a way that the
patient’s condition is better. Every positive question always scores 4, often 3, rarely 2, never
1. While negative questions always score 1, often 2, rarely 3, never 4. A higher score reflects
better family coping. The Cronbach's alpha coefficient for the scale was 0.534.

Family health variables were created based on the indicators of Useful, satisfaction, and <«

happiness. The useful Questioners are arranged based on family assignments (Susanto, T.,
Avrisandi, D., Kumakura, R., Oda, A., Koike, M., Tsuda, A., Sugama, 2018).
1982)-There are 5 questions 1) the family is able to know the patient's health problem, 2) the
family is able to decide the best course of action for the patient, 3) the family is able to care
for the patient well, 4) the family is able to maintain a conducive environment, 5) the family
is able to use health facilities for the patient. Each positive item is scored using a 4-point
scale (4= always, 3= often, 2= rarely, 1= ever). While negative guestions always score 1,
often 2, rarely 3, never 4. Satisfaction is measured based on the APGAR family (Takenaka
& Ban, 2016). (Smeikelten;—1982).There are four questions, namely: 1) | feel satisfied
because my family can adjust to the patient,

2) | feel satisfied because my family is discussing the best solution to solve the problems «.

that befell the patient, 3) | am satisfied because my family shows compassionate and respond
to patient emotions, such as feelings of anger, suffering, and compassion, 4) | feel satisfied
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with my family's way of spending time together by involving patient in overcoming
problems. Every question the respondent answers is always a score of 4, often 3, rarely 2,
never 1.

The happy indicator is measured based on the Happy Questionnaire (Spears, 2017), with 3 <
guestions, namely: 1) Overall my family feels happy, 2) Compared to the family of fellow
caregivers with schizophrenia, my family feels happier; 3) The caregiver family with
schizophrenia feels happy. They enjoy whatever is going on and get the most out of
nurturing. Every question the respondent answers always have a score of 4, often 3, rarely 2,
never 1. A higher score reflects better family health. The Cronbach's alpha coefficient for the
scale was 0.883.
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Statistical Analysis

Before the statistical analysis, the data were selected based on three standard deviations above or
below the average score. Missing values are excluded from the analysis. [Descriptive statistics [fo_r
demographic variables and-cerrelation-analysis were performed with the SPSS program (Version 22.0,

- [ Formatted: Default
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IBM Corp, Armonk, NY, USA). Family coping and family health variables were performed with

Structural equation models were tested with Mplus (Version 7.4, Muthen & Muthen, Los Angeles,
CA, USA). The study of the structural model with a corrected level of confidence (CI) of 95% used
5000 bootstrap samples.|
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Characteristics of Family with Schizophrenia Patients.

The data used in this study were taken from 160 caregivers-family of Schizophrenia patients who seek
treatments in primary healthcare centers located in the North and West Ponorogo. Selected
respondents were those who meet the criteria of random sampling.

The observation of the study was done in the selected primary healthcare centers. The complete
characteristics of caregivers who handle Schizophrenia patients can be seen in Table 1.

Table 1: Characteristics of family member who living with schizophreniacaregivers jvho-Handle

Schizophrenia-Patients in Ponorogo, East Java, Indonesia.
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Characteristics Frequency Percentage
Gender
Men 81 50.6%
Women 79 49.4%
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Married 139 86.8 %
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Education
High_(Senior High School) 76 74.5 %
Low__ (Elementary School, 84 52.5 %
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Private 47 29.4 %
Farmer 90 56.2 %
Others 23 144 %
Family members (amount)
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28 17.5%
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Table 1 shows that the majority of caregivers are- are 81 men (50.6%) and 79 women (49.4%). Their
average age was 49 (SD = 14.2). Furthermore, there—were-139 married-respondents are married
(86.6%) and 10 single respondents (6.3%). Regarding education level, 102 respondents have
completed basic education (24.4%), 39 respondents have achieved secondary education (48.68%), and
3 respondents have completed tertlary educatlon (1 9%). men—(%@-@%)—at—the—age—ef—]:&stl—(@s%%)—
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Characteristics of Schizophrenia Patients
Table 2: Characteristics of Schizophrenia patients

Characteristics Frequency Percentage
Gender
Men 95 59.6%
Women 65 40.4%
Age:
Productive (17-45) 131 81.9%
Not productive (46-71) 29 18.1%
Relationship
with caregiver:
Son/Daughter 63 394 %
Parent 14 8.8 %
Others (Siblings) 83 51.8 %
\

Table 2 explains that the majority of Schizophrenia patients are men (59.6%) in the age of 17-45
(81.9%), and siblings of the caregivers (51.8%). The majority of Schizophrenics in productive age
tend to behave in smoking, even though the effects of nicotine contained in cigarettes affect oocyte
maturity (Dwirahayu & Mashudi, 2016).

Table 3: Loading factors and T-statistical value.

Variables Sub-variables Loading  T-Statistics T-table
(]
Coping Problem-focused Coping 0.915
Mechanisms
Emotion-focused Coping 0.710 14.393 1.96
Family Health EfficieneyUseful 0.912
Satisfaction 0.914
Happiness 0.873

Table 3 illustrates that coping mechanisms done by the family are dominantly problem-focused coping
(A =0.915), whereas family health is determined by the satisfaction level in treating Schizophrenia
patients (A =0.914). Coping mechanisms have an effect on family health (0=0.05; t-statistics =
14.393).

DISCUSSION

Family Coping significantly impact family health. This is based on the T-test in the structural
model analysis, where T-statistics (13.966) is greater than T-critical (1.96). The effect value of coping
mechanisms on family health is 0.682. This means that if family coping kuﬁehigiven one-unit value, it
will increase family health by 0.682 times.
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Family health is measured from the aspects of useful, satisfaction, and happiness.«——

Useful shown by the family may include knowing health problems experienced by patients,
choosing the best action to treat patients, maintaining a conducive environment, and utilizing
health facilities for patients. Useful indicator (0.912) has the second-highest value in
determining family health. Useful throughout the treatment process can be seen when a family
could identify patients’ health problems, decide the best decision for them, take care of them

[ Formatted: Justified

well, keep a conducive environment, and take advantages of health facilities for the family.,
As many as 64.4% of families are satisfied caring for family members who have
schizophrenia. Satisfaction is shown the family stated that family satisfaction with
schizophrenia patient care may be obtained by adapting with patients, discussing the best
solution to overcome problems that befall patients, showing affections and responses, such as
anger, suffering, and love, and spending time together with patients. The satisfaction indicator
(0.914) possesses the highest value in determining family health. Satisfaction throughout the
treatment process can be found when a family can adopt, choose the best solution for
problems, show affection, respond positively to patients, and spend some time together with
patients. Family satisfaction in treating Schizophrenia patients can not be separated from the
impact of coping mechanisms (problem-focused coping and emotion-focused coping) done by
the family.

Happiness is shown the family could enjoy the moment of treating patients fA4}with
schizophrenia compared to other caregivers with schizophrenia patients. Also, they could
enjoy everything and obtain optimal treatment for schizophrenia patients. The happiness
indicator (0.873) shows the smallest value in determining family health. The decline of
happiness in treating Schizophrenia patients can be seen when family feel less happy
compared to other families with Schizophrenia patients and cannot enjoy everything and
obtain optimal caregiving. It is related to stress factors, such as the economy, abusive
behaviour, and stigma that befalls the family. Despite the fact that parents reported being
depressed as a result of prejudice, the effects of discrimination have no relationship to their
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Being healthy is defined as an ability to adapt physically, mentally, and socially as a single

unit free from illness and disability (WHO, 1948). The characteristics of being healthy according to
WHO involve the ability to reflect an individual as a person in internal and external contexts and to
involve creativity and productivity. King (1981) stated that being healthy is a form of efficiency,
satisfaction, productivity, and happiness (Alligood, 2017). In this study, family health refers to
healthy family (King, 1981). However, the productivity indicator in this study is invalid and unreliable
because the submitted questions only focus on attendance, while the respondents of the study are
farmers who were unable to attend regularly.
The essential finding of this study is that family coping affect family health. Family Health Theory
written by Doornbos in 2002 shows that coping mechanisms affect family health, whereas this study,
in addition to the existing theory, finds family health indicator was measured not only based on family
satisfaction, but also family efficiency and happiness. Coping mechanisms chosen by families in
facing stress will impact family health (Martinez-montilla et al., 2017). Caregiver burden was positive
correlation with age of caregiver, employment of caregiver and level of education (Mashudi et al.,
2019). (Sugeng-Mashuei—Ah-yusufRika-Subarniati TKushanto2019)]

-
A

Family coping was related to increased family health in those with impaired attentional
function (Morimoto H, Furuta N, Kono M, 2019). Coping was linked to increased psychological
pressure in people who had poor attention management (Tada, 2017). Family coping and family health
benefit from compassionate counseling (Buckley LA, Maayan N, Soares-Weiser K, 2017).
Antonovsky's sense of coherence influences coping, resulting in increased family happiness
(Gassmann et al., 2013). Stress may come from chronical diseases, such as mental disorders
(Schizophrenia), addictions, accidents, disabilities, and economic problems. On the other hand, family
coping used by families in treating Schizophrenia patients are problem-focused coping and emotion-
focused coping. Stress tin a family with Schizophrenia patients can transform the family’s life balance.
That is why every family need to have great coping strategies. Caregivers with patients who have
mental disorders also need to identify the main stress factor in their family. The best coping strategy is
also needed so that family health can improve. Based on the theoretical and empirical studies, it can be
inferred that family coping affect family health.

Family coping strategies include observation, counseling, education and cooperation. (PPNI,
2017). An emotional reaction needs to be defined by the nurse (Caqueo-urizar et al., 2017), Prognosis
strain (Fusar-Poli et al., 2020), decision-making (Mandarelli et al., 2018) Expectations of family and
family (Knight et al., 2018). Applying the family coping strategy may improve the capacity of the
family to clarify experienced health issues, family practices to better resolve health problems, and
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minimize risk factors. The implementation of family coping that can have an impact on reducing the
symptoms of disease in family members.

CONCLUSIONS
This research reinforces—strengthen the family health theory, and the cCoping
mechanisms done—carried out by families (problem-focused coping and emotion-focused
coping) affect family health. In addition to Apart-frem-family satisfaction, the family health
can also be measured in term of useful frem-the-aspeets-ef-Efficiency-and hHappiness. This

addition research in needed to find out if Furtherstudies-arenecessary-to-be-conducted-to
find-eut-whether-ornot-patients and treatment factors contribute to family health.
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ABSTRACT

Introduction: Schizophrenia is a serious mental illness that affects the
thinking, emotions, relationships, and decision-making. One of the positive
effects of treating schizophrenia in patients is family health. The family
welfare management strategies provide help for coping, care preparation,
organizing meetings, and mentoring. This study focuses on family coping
strategies for improving the health of members living with schizophrenia.

Methods: A cross-sectional design was used by choosing 160 respondents
randomly. The inclusion criteria were family members accompanying control
schizophrenia patients to the Public Health Center, with a minimum age of 18.
The independent variable was family coping, which consist of two sub-
variables (problem-focused coping mechanism and emotion-focused coping
mechanism), while the dependent variable was family health, which consists
of three sub-variables (efficient, satisfaction, and happiness). The SMART PLS
(2.0 Version) was used to prove the impact of the variables.

Results: The results indicated that family coping had a significant impact on
the health of the family. The hypothesis was taken from the value of the T-test
on the structural model analysis, which shows T- statistics (13.966) > T-
critical (1.96). The impact of family coping on the health is equal to 0.682 (OR).
This means that if family coping is given one-unit value, it will increase the
family health by 0.682 times.

Conclusion: The implementation of the family coping strategy will improve
the capacity of the family to clarify health issues encountered, resolve family
behaviors effectively and minimize risk factors. Furthermore, the coping
mechanisms chosen by families in facing stress will have an impact on the
reduction of illness symptoms in the members with schizophrenia.
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INTRODUCTION on family caregivers (Ebrahimi et al.,, 2018). The data

Family caregivers are an important aspect of caring
for people with serious mental illnesses, but the
needs of those who do it are often not met (Yesufu-
Udechuku et al, 2015). Furthermore, the family
caregivers who support patients with psychosis
frequently have poorer health (Sin et al, 2021).
Treating a schizophrenic patient is a source of stress
for the family, and there may be external or internal
criticism before it affects the family (Byba Melda
Suhita, Prima Dewi Kusumawati, & Heri Saputro,
2020). Caring for a patient with mental illness creates
a wide range of issues that place a significant burden

obtained from the Institute for Health Metrics and
Evaluation (IHME) show that schizophrenic
disorders affect about 1.5 million individuals (0.3%)
(OECD/European Union, 2018); 1% of the population
in the United Kingdom are also experiencing mental
disorders (Smith, 2015). The 2018 RISKESDAS (Basic
Health Research) data in Indonesia show an
escalation of proportion in the number of households
with mental disorders by 7 per mil from 1.7 per mil.
Specifically, the East Java Province shows that only
2.2 per mil households experienced mental disorders
in 2013 butincreased to 5 per mil in 2018 (Riskesdas,
2018). Generally, similar incident rate also occurred
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in Ponorogo, with about 1,321 out of 600m336
residents in productive ages experiencing mental
disorders (Nasriati, 2017). However, a higher
prevalence rate was found in Paringan Village and
Dukuh Mirah, where the prevalence rate of mental
disorders in Paringan Village was at 11.2 per mil
(Mashudi & Widiyahseno, 2016). Decreased family
health has effects on patients and relatives.

Various causes of decreased family health of
people with schizophrenia include those from within
and outside the family. The complexity of the health
service system (Gear et al., 2018). and the complexity
of the treatment program (Murugappan et al., 2020),
are factors that cause poor family health that comes
from factors outside the family. Decision-making
conflicts (Hamann & Heres, 2019), economic
difficulties (Marazziti et al, 2020), and family
conflicts (Plessis, Golay, Wilquin, Favrod, & Rexhaj,
2018), are external factors in decreasing family
health.

Various ways are used to improve family health,
including family coping support (Rayes et al.,, 2021).
care planning support (Nyman et al, 2020),
coordinated family discussions (Storm et al., 2020),
and family mentoring (Andersen et al., 2020). Based
on the family health theory, family coping support is
very effective in improving family health (Doornbos,
2002). Furthermore, coping is described as the
method of balancing external or internal demands
that are perceived to be taxing or exceeding the
person's resources, it may be problem-focused or
emotion-focused (Grover, Pradyumna, & Chakrabarti,
2015). Choosing the best coping strategy increases
mental health (O’Hara et al, 2019). Increases in
problem-focused coping were associated with higher
levels of wellbeing (De Vibe et al., 2018). There is little
research examining family coping in the context of
family health.

If an wunhealthy caregiver is not treated
immediately, it can affect people with schizophrenia.
Emotions of family caregivers that often increase will
have an impact on increasing the recurrence of
schizophrenics (Pardede, Sirait, Riandi, Emanuel, &
Ruslan, 2016). Therefore, the optimal caregiver
health will support the rehabilitation of people with
schizophrenia. Schizophrenics receiving occupational
therapy are more appreciated by their families
(Sugeng Mashudi et al., 2020).

Studies on the positive outcomes of treating
schizophrenia in Indonesia are still rare and one of
the positive outcomes of schizophrenia in patients is
family health, which is influenced by coping
mechanisms (Doornbos, 2007). Study conducted by
Cuhadar, Savas, Unal, and Gokpmar (2015)
strengthens the previous studies, which reported that
coping mechanism affects family health. The studies
regarding stress and coping mechanisms in family
with schizophrenic members show that there is an
effect of stress on coping mechanisms (Geriani et al.,
2015). Family coping consists of problem-focused
coping and emotion-focused coping. Furthermore, it
is a cognitive assessment and behavior to manage
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internal and external needs that exceed ability
(Lazarus & Folkman, 1984). The study carried out by
Crowe and Lyness (2014) shows that family coping
affects family health. A better family coping will
increase the level of family health. This study focuses
on family coping strategies to improve the family
health people living with schizophrenia.

MATERIALS AND METHODS

This study was conducted in Ponorogo Regency, East
Java, Indonesia, with a sample of 160 respondents and
a cross-sectional design. The data were collected
through questionnaires, and the validity and
reliability was tested. The respondents were selected
by using a random sampling technique from five
primary healthcare centers in the North and West
Ponorogo. The inclusion criteria included: 1) family
members accompanying control schizophrenia
patients to the Public Health Center, 2) at least 18
years old. The exclusion criteria included: 1)
caregiver suffering from psychiatric or physical
disorders that may interfere with patient care and
cooperation during data collection, 2) there is more
than one schizophrenic patient in the family. Families
with schizophrenia that visit the health center
according to the inclusion and exclusion criteria that
have an odd number are targeted as research
respondents. After completing the informed consent
of the schizophrenic family of people that filled out
the questionnaire prepared by the researcher, after
the questionnaire was filled in and submitted to the
researcher, the completeness of the answers was
checked, if the answers were complete, then as a sign
of anchovies, the researcher gave a gift to
respondents.

Gender, age, marital status, education, number of
family members, occupation, and income are all
demographic variables. Family coping variables were
compiled based on the Family Coping Questionnaire
(FCQ). FCQ is a questionnaire to measure family
coping based on Plessis et al. (2018), which has been
modified into Indonesian. There are two components,
namely the problem of focus coping and emotional
focus coping with seven questions. I speak in a harsh
or dirty tone to the patient; I will take care of the
patient carefully; I share problems about the
sufferer's condition with friends/relatives; I get help
from people around me; I leave the house temporarily
when the patient gets angry; I think of letting the
patient suffer a relapse; I think to pray more in such a
way that the patient’s condition is better. In positive
questions, always scores 4, often 3, rarely 2, and never
1, while in negative questions always scores 1, often
2, rarely 3, and never 4. A higher score reflects better
family coping. The Cronbach's alpha coefficient for
the scale was 0.534.

Family health variables were created based on the
indicators of useful, satisfaction, and happiness. The
useful questionnaires are arranged based on family
assignments (Susanto, Arisandi, Kumakura, Oda,
Koike, Tsuda, & Sugama, 2018). There are five



questions: 1) the family is able to know the patient's
health problem; 2) the family is able to decide the best
course of action for the patient; 3) the family is able to
care for the patient well; 4) the family is able to
maintain a conducive environment; 5) the family is
able to use health facilities for the patient. Each
positive item is scored using a 4-point scale (4=
always, 3= often, 2= rarely, 1= ever), while for
negative questions always scores 1, often 2, rarely 3,
and never 4. Satisfaction is measured based on the
APGAR family (Takenaka & Ban, 2016). There are four
questions, namely: 1) I feel satisfied because my
family can adjust to the patient; 2) I feel satisfied
because my family is discussing the best solution to
solve the problems that befell the patient; 3) I am
satisfied because my family shows compassion and
responds to patient emotions, such as feelings of
anger, suffering, and compassion; 4) I feel satisfied
with my family's way of spending time together by
involving patient in overcoming problems. The
respondents’ answers are scored always 4, often 3,
rarely 2, and never 1.

The happy indicator is measured based on the
Happy Questionnaire (Spears, 2017), with three
questions, namely: 1) overall my family feels happy;
2) compared to the family of fellow caregivers with
schizophrenia, my family feels happier; 3) the
caregiver family with schizophrenia feels happy. They
enjoy whatever is going on and get the most out of
nurturing. The respondents’ answers are scored
always 4, often 3, rarely 2, and never 1. A higher score
reflects better family health. The Cronbach's alpha
coefficient for the scale was 0.883.

Before the statistical analysis, the data were
selected based on three standard deviations above or
below the average score. Missing values are excluded
from the analysis. Descriptive statistics for
demographic variables were performed with the SPSS
program (Version 22.0, IBM Corp, Armonk, NY, USA).
Family coping and family health variables were
performed with structural equation models and
tested with Mplus (Version 7.4, Muthen & Muthen,
Los Angeles, CA, USA). The study of the structural
model with a corrected level of confidence (CI) of
95% used 5000 bootstrap samples.

RESULTS

The data used in this study were taken from 160
families of schizophrenia patients who seek
treatments in primary healthcare centers located in
the North and West Ponorogo. Selected respondents
were those who met the criteria of random sampling.

The observation of the study was done in the
selected primary healthcare centers. The complete
characteristics  of  caregivers who handle
schizophrenia patients can be seen in Table 1.

Table 1 shows that the majority of caregivers are
81 men (50.6%) and 79 women (49.4%). Their
average age was 49 (SD = 14.2). Furthermore, 139
respondents are married (86.6%) and 10 single
respondents (6.3%). Regarding education level, 102
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respondents have completed basic education
(24.4%), 39 respondents have achieved secondary
education (48.68%), and three respondents have
completed tertiary education (1.9%). They worked as
farmers (56.2%) with >3 family members (54.4%)
and salary less than IDR 1,500,000 (82.5%).

Table 2 explains that the majority of schizophrenia
patients are men (59.6%) in the age of 17-45 (81.9%),
and siblings of the caregivers (51.8%). The majority
of schizophrenics in productive age tend to behave in
smoking, even though the effects of nicotine
contained in cigarettes affect oocyte maturity
(Dwirahayu & Mashudi, 2016).

Table 3 illustrates those coping mechanisms done
by the family are dominantly problem-focused coping
(A = 0.915), whereas family health is determined by
the satisfaction level in treating schizophrenia
patients (A = 0.914). Coping mechanisms have an
effect on family health (a = 0.05; t-statistics = 14.393).

Table 1. Characteristics of Family Members Living
with Schizophrenia in Ponorogo, East Java, Indonesia.

Characteristics n %
Gender
Men 81 50.6
Women 79 49.4

Age (based on central bureau of
statistics Republic of Indonesia):

Productive (18-54) 102 63.8
Not productive (55-80) 58 36.2
Status:
Married 139 86.8
Single 10 6.3
Widower/widow 11 6.9
Education
High (Senior High School) 76 74.5
Low (Elementary School, Junior 84 525
High School)
Job
Private 47 29.4
Farmer 90 56.2
Others 23 14.4
Family members (number)
<3 73 45.6
>3 87 54.4

Salary (regional minimum wage in

Ponorogo, Indonesia)
<IDR 1,500,000,- 132 82.5
=IDR 1,500,000 28 17.5

Table 2: Characteristics of Schizophrenia Patients

Characteristics n %

Gender

Men 95 59.6

Women 65 40.4
Age

Productive (17-45) 131 81.9

Not productive (46-71) 29 18.1
Relationship with caregiver:

Son/Daughter 63 39.4

Parent 14 8.8

Others (Siblings) 83 51.8
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Table 3: Loading Factors and T-statistical Value.

Variables Loading () T-Statistics T-table
Coping Mechanisms
Problem-focused Coping 0.915
Emotion-focused Coping 0.710 14.393 1.96
Family Health
Useful 0.912
Satisfaction 0.914
Happiness 0.873
families with schizophrenia patients and cannot enjoy
DISCUSSION everything and obtain optimal caregiving. It is related

Family coping significantly impacts family health.
This is based on the T-test in the structural model
analysis, where T-statistics (13.966) is greater than T-
critical (1.96). The effect value of coping mechanisms
on family health is 0.682. This means that if family
coping is given one-unit value, it will increase family
health by 0.682 times.

Family health is measured from the aspects of
useful, satisfaction, and happiness. Useful shown by
the family may include knowing health problems
experienced by patients, choosing the best action to
treat patients, maintaining a conducive environment,
and utilizing health facilities for patients. Useful
indicator (0.912) has the second-highest value in
determining family health. Useful throughout the
treatment process can be seen when a family could
identify patients’ health problems, decide the best
decision for them, take care of them well, keep a
conducive environment, and take advantages of
health facilities for the family.

As many as 64.4% of families are satisfied in
caring for family members who have schizophrenia.
Satisfaction is shown as the family stated that family
satisfaction with schizophrenia patient care may be
obtained by adapting with patients, discussing the
best solution to overcome problems that befall
patients, showing affections and responses, such as
anger, suffering, and love, and spending time together
with patients. The satisfaction indicator (0.914)
possesses the highest value in determining family
health. Satisfaction throughout the treatment process
can be found when a family can adapt, choose the best
solution for problems, show affection, respond
positively to patients, and spend some time together
with patients. Family satisfaction in treating
schizophrenia patients cannot be separated from the
impact of coping mechanisms (problem-focused
coping and emotion-focused coping) done by the
family.

Happiness is shown as the family could enjoy the
moment of treating patients with schizophrenia
compared to other caregivers with schizophrenia
patients. Also, they could enjoy everything and obtain
optimal treatment for schizophrenia patients. The
happiness indicator (0.873) shows the smallest value
in determining family health. The decline of
happiness in treating schizophrenia patients can be
seen when family feels less happy compared to other
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to stress factors, such as the economy, abusive
behavior, and stigma that befalls the family. Despite
the fact that parents reported being depressed as a
result of prejudice, the effects of discrimination have
no relationship to their depressive symptoms (Cecilia
Ayo’n & Bermudez-Parsai, 2010).

Authors should explore the family health of the
respondents, how the culture or finding explain
efficiency, satisfaction and happiness, before
comparing it with other research; authors could
define the real condition in the study setting and
finding

Being healthy is defined as an ability to adapt
physically, mentally, and socially as a single unit free
from illness and disability (WHO, 1948). The
characteristics of being healthy according to WHO
involve the ability to reflect an individual as a person
in internal and external contexts and to involve
creativity and productivity. King (1981) stated that
being healthy is a form of efficiency, satisfaction,
productivity, and happiness (Alligood, 2017). In this
study, family health refers to a healthy family (King,
1981). However, the productivity indicator in this
study is invalid and unreliable because the submitted
questions only focus on attendance, while the
respondents of the study are farmers who were
unable to attend regularly.

The essential finding of this study is that family
coping affects family health. Family Health Theory by
Doornbos (2002) shows that coping mechanisms
affect family health, whereas this study, in addition to
the existing theory, finds family health indicator was
measured not only based on family satisfaction, but
also family efficlency and happiness. Coping
mechanisms chosen by families in facing stress will
impact family health (Martinez-Montilla et al., 2017).
Caregiver burden had positive correlation with age of
caregiver, employment of caregiver and level of
education (S Mashudi et al., 2019).

Family coping was related to increased family
health in those with impaired attentional function
(Morimoto, Furuta, & Kono, 2019). Coping was linked
to increased psychological pressure in people who
had poor attention management (Tada, 2017). Family
coping and family health benefit from compassionate
counseling (Buckley, Maayan, & Soares-Weiser,
2017). Antonovsky's sense of coherence influences
coping, resulting in increased family happiness
(Gassmann et al., 2013). Stress may come from



chronic diseases, such as mental disorders
(schizophrenia), addictions, accidents, disabilities,
and economic problems. On the other hand, family
coping used by families in treating schizophrenia
patients are problem-focused coping and emotion-
focused coping. Stress in a family with schizophrenia
patients can transform the family’s life balance. That
is why every family needs to have good coping
strategies. Caregivers with patients who have mental
disorders also need to identify the main stress factor
in their family. The best coping strategy is also needed
so that family health can improve. Based on the
theoretical and empirical studies, it can be inferred
that family coping affects family health.

Family coping strategies include observation,
counseling, education and cooperation. (PPNI, 2017).
An emotional reaction needs to be defined by the
nurse (Caqueo-Urizar et al,, 2017), Prognosis strain
(Fusar-Poli etal., 2020), decision-making (Mandarelli
et al, 2018) and expectations of family and family
(Knight et al, 2018). Applying the family coping
strategy may improve the capacity of the family to
clarify experienced health issues, family practices to
better resolve health problems, and minimize risk
factors. The implementation of family coping can
have an impact on reducing the symptoms of disease
in family members.

CONCLUSION

This research strengthens the family health theory,
and the coping mechanisms carried out by families
(problem-focused coping and emotion-focused
coping) affect family health. In addition to family
satisfaction, the family health can also be measured in
terms of useful and happiness. Additional research in
needed to find out if patients and treatment factors
contribute to family health.
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