Jurnal Epidemiologi Kesehatan Komunitas
10 (4), 2025, 90-102

JEKK E

ASSOCIATED FACTORS OF FAMILY RESPONSE TO PATIENTS WITH
SEVERE PSYCHIATRIC DISORDERS IN SANGATTA UTARA

Rame Sitorus!, Irfansyah B Pakki', Ike Anggraeni'”

'Departemen IImu Kesehatan Masyarakat, Fakultas Kesehatan Masyarakat, Universitas Mulawarman, Kota
Samarinda 75119

Article Information : Received 18 May 2025 ; Last Revised 10 November 2025 ; Accepted 14 M)
November 2025 ; Available Online 21 November 2025 ; Published 21 November 2025 e

ABSTRACT

Background: Mental disorders affect approximately 20% of Indonesia’s population, with East
Kalimantan reporting 2,679 cases, including 130 in the Sangatta Utara area. Despite the growing
awareness of the critical role families play in supporting individuals with mental disorders, there
is a still lack of studies that specifically explore family responses, particularly in Indonesia. This
study aims to fill this gap by examining the factors that are associated with family responses to
individuals living with severe mental disorders in Sangatta Utara, East Kalimantan.

Methods: This observational and cross-sectional study targeted 130 families of individuals
diagnosed with severe mental disorders. Data were collected using structured questionnaires.
Statistical analysis was performed using chi-square tests and binary logistic regression. This
statistical model aimed to identify the factors most influential on family responses.

Results: Significant associations were found between family burden, social support, and family
responses to individuals with severe mental disorders. The analysis revealed that family burden
was strongly associated with positive family responses (Exp(B) = 24.22, p = 0.002), indicating
that higher caregiving burden significantly increased the likelihood of positive family responses.
Similarly, social support showed a significant positive association with family responses (Exp(B)
=5.19, p = 0.040).

Conclusion: Family burden and social support are important factors that influence family
responses to severe mental disorders. This study emphasizes and suggests the importance of
targeted family counseling and community-based support programs in North Sangatta.

Keywords: Severe Mental Disorders; Family Response; Family Burden; Social Support; Family
Attitudes
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Introduction

Mental disorders are an important and
increasing public health concern worldwide,
with  substantial social and economic
consequences. ! The World Health
Organization reports that approximately 970
million people live with mental disorders, with
depression and anxiety being the most
prevalent. In Indonesia, data from the National
Basic Health Survey (Riskesdas) 2018 indicates
an increase in the prevalence of emotional
mental disorders, rising from 6% in 2013 to
9.8% in 2018, affecting more than 19 million
people.* This raises for strengthened mental
health interventions at both the national and
local levels.

In East Kalimantan, there were 2,679
reported cases of mental disorders in 2022, with
the highest concentration in the Sangatta Utara
area, where 130 cases were recorded.”® The
increasing prevalence of mental health issues,
combined with limited mental health services,
worsens the situation.” Challenges such as
stigma, inadequate healthcare access, and the
lack of community support systems further
hinder effective care.® !0

The family plays a important role in
supporting individuals with severe mental
disorders.!! However, caregiving can impose
emotional, physical, and financial burdens on
family members, which can affect their overall
well-being and ability to provide care
effectively.'?

Factors such as family burden, social
support, coping strategies, and family attitudes
play a significant role in shaping family
responses to mental health challenges.'® The
Stress-Coping theory suggests that the way
individuals perceive and manage stress directly
influences their emotional and psychological
responses. Furthermore, the availability of
social support can mediate caregiving stress and
improve coping mechanisms, thereby enhancing
the quality of care provided.'*

Although various studies have explored the
role of family in the care of individuals with
mental disorders,®!>~! there is lack of analytical
studies focusing on family responses especially
in severe mental disorders in Indonesia’s eastern
regions, such as East Kalimantan. This gap
highlights the need for research that focuses on
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family burden, social support, and coping
strategies in this underserved area, which has
unique social and healthcare challenges.

The research will investigate the family
burden, social support, coping, and family
attitudes, and their relation to the family
response to severe mental disorders. By
understanding these factors, the study aims to
provide insights into effective strategies for
supporting caregivers and improving the quality
of care for individuals with mental health
conditions in this underserved region. This
study aims to analyze the factors associated with
family responses to severe mental disorder
patients in Sangatta Utara Furthermore, the
study seeks to develop a statistical model using
binary logistic regression to predict the
likelihood of positive or negative family
responses.

Methods

This study employed an observational
analytical design with a cross-sectional
approach. The research was conducted in the
working area of the Sangatta Utara Community
Health Center, located in Sangatta Utara District,
East Kutai Regency, FEast Kalimantan,
Indonesia. Data collection was carried out
between September and December 2024.

The population refers to the families of
individuals diagnosed with severe mental
disorders who are within the Sangatta Utara
Community Health Center working area.

The sample size for this study was
determined to be 130 families, selected using a
total sampling technique. This sample size was
considered sufficient to provide reliable and
valid results based on the general guidelines for
cross-sectional studies in a relatively small
population. According to common statistical
recommendations for studies with a population
of'a few hundred or fewer participants, a sample
size between 100 and 150 is typically adequate
for obtaining meaningful results, particularly
when using regression models to assess
relationships between variables.

Participants were family members (both
male and female) of individuals diagnosed with
severe mental disorders, confirmed by medical
professionals. Inclusion in the study was based
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on voluntary participation, and only those who

signed an informed consent form were included.
Inclusion criteria: Family members of

individuals diagnosed with severe mental
disorders, who have been providing care for at
least 6 months. The family must live in the same
household as the individual with the disorder.
Exclusion criteria: Families of individuals
diagnosed with mental disorders but not

residing in the same household or those who did

not consent to participate.

All participants received a detailed informed
consent form explaining the study’s objectives,
procedures, and potential risks and benefits.
Only those who voluntarily signed the consent
form were included in the study. Ethical
considerations were upheld throughout the
research process, by established principles for
human subject research (Ethical Clearance
Approval no.163/KEPK-FK/2024).

The study included the
independent variables:

1. Family burden

2. Social support

3. Caregiver coping strategies

4. Family attitudes

The dependent variable was the family’s
response toward caring for individuals with
severe mental disorders, which was
dichotomized into positive and negative
response categories.

Primary data were collected using structured

questionnaires administered through direct

interviews. The instruments consisted of items
measuring:

- Demographic characteristics: age, gender,
occupation,  educational  background,
relationship to the patient, and preferred
healthcare facility.

- Psychosocial measures: including coping
strategies, emotional involvement,
communication practices, burden of care,
social support, and family attitudes.

Responses were recorded on a 5-point Likert

scale:

5 = Strongly Agree

following

4 = Agree
3 = Not sure
2 = Disagree

1 = Strongly Disagree
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The score for each respondent on each
variable is calculated by multiplying the Likert
scale score by the number of questions in the
respective questionnaire.

Family burden refers to the impact
experienced by family members while caring
for a relative with a severe mental disorder, such
as schizophrenia. It includes factors like the
distance to healthcare services and the family's
understanding of the patient's condition. Family
burden was measured using a 12-item
questionnaire, categorized into three levels:
High (76-100%), Moderate (56-75%), and Poor
(<55%).

Social support represents the assistance
provided by the family’s social network,
including emotional, instrumental, and
informational support. A 10-item questionnaire
assessed this variable, categorized into Good
Support (76-100%), Sufficient Support (56-
75%), and Lack of Support (<55%).

Family coping involves the strategies used
by family members to manage caregiving stress.
This was measured with a 15-item questionnaire,
categorized as Good Coping (76-100%),
Sufficient Coping (56-75%), and Poor Coping
(<55%).

Family attitudes reflect the family’s
willingness to accept and care for a member
with a severe mental disorder. This was
measured through a questionnaire with
responses categorized as Good Attitude (76-
100%), Sufficient Attitude (56-75%), and Poor
Attitude (<55%).

Family Response refers to the actions and
behaviors of family members in response to
caring for a relative with a severe mental
disorder. This variable measures how family
members accept, manage, and engage with the
caregiving process. Each response is scored as 0
or 1, based on the level of engagement and
support demonstrated. Family response is
assessed using a 12-item questionnaire, with
responses categorized as: Positive Response
(score 8-12), indicating a supportive and
engaged approach to caregiving, and Negative
Response (score 0-7), indicating a disengaged or
resistant approach.

The content validity of the questionnaire
was assessed by consulting a panel of experts in
mental health, psychology, and family care.
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These experts reviewed each item to ensure that
it adequately represented the constructs of
family burden, social support, coping strategies,
and family attitudes. Based on expert feedback,
revisions were made to improve clarity and
relevance.

Reliability testing was conducted using
Cronbach’s alpha to assess the internal
consistency of the measurement instrument. The
overall Cronbach’s alpha for the entire
instrument was 0.85, indicating excellent
internal consistency. Subscales for Family
Burden, Social Support, Coping Strategies, and
Family Attitudes also showed satisfactory
reliability, with Cronbach’s alpha values of 0.82,
0.78, 0.80, and 0.84, respectively. These results
suggest that the items within each construct are
consistently measuring the intended variables,
demonstrating the reliability of the instrument
for this study.

Data collected were coded, cleaned, and
entered into a database for statistical analysis.
Descriptive statistics were used to summarize
the respondent characteristics and distributions
of variables. Chi-square tests were used to
examine associations between independent
variables and the dependent variable. Binary
logistic regression analysis was conducted to
further determine the strength and direction of
associations, especially to predict the
probability of a positive or negative family
response. Variables with a p-value <0.25 in
bivariate analysis were included in the
multivariate model to identify the most strenght
predictors.?? All statistical tests were conducted
at a significance level of 0.05.

In binary logistic regression, the strength
and direction of associations between
independent variables and the dependent
variable are assessed through coefficients (j3),
odds ratios (OR), and p-values. A positive
coefficient (B>0) indicates a positive
association, meaning an increase in the
independent variable raises the likelihood of the
positive outcome, while a negative coefficient
(B<0) suggests a decrease in likelihood. 2224
The data analysis was performed using R
software (version 4.1.0).
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Result

Respondens Characteristics

A total of 130 respondents—family
members of individuals with severe mental
disorders—participated in the study in East
Kutai Regency.

Table 1. Sociodemographic Characteristics
of Respondents Caring for People with
Mental Disorders

Variable Category Frequenc Percent
y (n=130) (%)
Gender Male 54 41.5
Female 76 58.5
Education  Junior 14 10.8
High
School
Senior 116 89.2
High
School
Occupatio  Housewif 27 20.8
n e
Private 48 36.9
Employee
Entrepre- 42 323
neur
Farmer/ 13 10.0
Fisherma
n
Relation-  Father 39 30.0
ship with ~ Mother 13 10.0
People Sibling 44 33.8
with Younger 22 16.9
Mental Sibling
Disorders  Spouse 12 9.2
Health Public 98 75.4
Facility Health
Used Center
Hospital 32 24.6

The majority of the respondents are female
(58.5%), with male respondents comprising
41.5%. Regarding educational background, the
vast majority (89.2%) have completed senior
high school, while only 10.8% have junior high
school education. In terms of occupation,
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private employees represent the largest group
(36.9%), followed by entrepreneurs (32.3%)
Housewives account for 20.8%, and a small
proportion are farmers/fisherman (10%).

The relationship of the respondents to the
individual with a severe mental disorder is
predominantly through being siblings (33.8%),
followed by fathers (30%) and mothers (10%).
The respondents who are younger siblings and
spouses  constitute  16.9% and  9.2%,
respectively. Regarding healthcare facility
usage, 75.4% of the respondents prefer the
public health center.

Family Response, Burden, Support, Coping,
and Attitude

Most respondents had a positive response
toward caring for people with mental disorders
(82.3%), although half experienced caregiving
as a heavy burden (50.8%).

In terms of family burden, 50.8% reported
experiencing a high burden, while the remaining
49.2% experienced a moderate burden. When
examining social support, 59.2% respondents
reported receiving sufficient support, while
40.8% felt that their support was lacking. For
family coping strategies, 53.1% respondents
employed sufficient coping mechanisms, while
46.9% respondents employed poor coping
strategies. Family attitudes were predominantly
poor among 52.3% respondents, showing
resistance or limited acceptance of the
caregiving role. Only a small percentage of
caregivers (5.4%) exhibited a good attitude
toward caregiving, while 42.3% showed
sufficient attitude. Further details are provided
in Table 2.

Table 2. Distribution of Family Response,
Family Burden, Social Support, Coping, and
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Attitude

Variable Categor Frequenc Percentag

y y (n=130) e (%)
Family = Positive 107 82.3
Respons  Negative 23 17.7
e
Caregiving High 66 50.8
Burden = Moderat 64 49.2

e

Variable Categor Frequenc Percentag
y y(m=130) e (%)
Social Sufficien 77 59.2
Support  t 53 40.8
Lacking
Coping  Sufficien 69 53.1
t
Poor 61 46.9
Attitude  Good 7 54
Sufficien 55 423
t
Poor 68 52.3
Chi-square  tests showed significant

associations between family response and the
following factors: caregiving burden (p <
0.001), social support (p = 0.001), and attitude
(p = 0.011). Coping was not significantly
associated (p = 0.212). The results are presented
in Table 3.

Table 3. Bivariate Analysis of Factors
Associated with Family Response

Variable Family n (%) n (%) p-value
Response Negative Positive
Family = Moderate 22 42 <0.001*
Burden (34.4) (65.6)
High 1 65
(1.5) (98.5)
Social Lacking 2 51 0.001*
Support (3.8) (96.2)
Sufficient 21 56
(27.3) (72.7)
Coping  Poor 9 60 0.212
(13.0) (87.0)
Sufficient 14 47
(23.0) (77.0)
Attitude  Poor 7 61 0.011*
(10.3) (89.7)
Sufficient 16 39
(29.1) (70.9)
Good 0 7
(0.0) (100)
*Significant at p value < 0.05
Chi-square tests (Table 3) showed
significant  associations between family

response and the following factors: caregiving
burden (p < 0.001), social support (p = 0.001),

Copyright ©2025 JEKK, ISSN 2614-4854



Sitorus, et al., JEKK. 10 (4) 2025

and attitude (p = 0.011). Coping was not
significantly associated (p = 0.212).

Multivariate Logistic Regression Analysis

Three steps of binary logistic regression
were conducted. In the final model, caregiving
burden and social support were significantly
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associated with family response. Coping and
attitude were excluded due to their non-
significance. Results are summarized in Tables
4 and 5.

Table 4. Final Multivariate Logistic Regression Model (Step 3)

Variable B Wald p-value Exp(B) ?If(‘:/:vg'l—Upper)
Burden 3.187 9.197 0.002 * 24.220 3.088 — 189.993
Social Support 1.646 4.214 0.040 * 5.185 1.077 — 24.957
Constant 0.354 1.505 0.220 1.220 —
*Significant at p < 0.05

The final multivariate logistic regression 1
model (Table 4) highlighted family burden and P(Pusitiw Reapunse) =

social support as significant predictors of
positive family responses. The analysis showed
that higher family burden (Exp(B) =24.22, p =
0.002), indicating that higher family burden
significantly increases the likelihood of a
positive family response. This suggests that for
every unit increase in the caregiving burden, the
odds of a positive family response are 24 times
higher, reflecting the substantial influence of
family burden on caregiving engagement.

Similarly, social support showed a positive
association with family response (Exp(B) =
5.19, p = 0.040). This implies that for every unit
increase in perceived social support, the
likelihood of a positive family response is more
than five times greater, emphasizing the
importance of support networks in enhancing
caregiving outcomes.

The model’s fit was confirmed by the
Hosmer-Lemeshow test (p = 0.121), indicating
an acceptable fit. The Nagelkerke R? = 0.381
suggests that 38.1% of the variability in family
responses was explained by the model, and the
classification accuracy was 82.3%,
demonstrating a strong predictive capacity.

Thus, the statistical models of Family
Response become :
2(x)= 0.354 + 3.187 (Burden) + 1.646 (Social
Support)
or the transformed probability (P) of a positive
family response would be:

14 E—{[l.ilé-l—iliﬁf- Burden+1.646 Soctal Support)

Model fit Hosmer-Lemeshow test showed p
= 0.121 (model fit acceptable), indicates that
there is no significant difference between the
observed and predicted values, suggesting that
the model fits the data adequately. Since the p-
value is greater than the typical threshold of
0.05, it implies that the model provides a good
fit, and there is no evidence of poor model
performance.

Nagelkerke R?: 0.381 means that the model
explains 38.1% of the variation in family
responses, indicating moderate explanatory
power. Furthermore, the model's classification
accuracy was 82.3%, indicating that the

predicted family responses (positive or
negative) matched the actual observed
responses.
Discussion

A. Association Between Family Burden and
Family Response

One of the primary challenges faced by
family caregivers is the emotional and social
burden associated with stigma. Stigma by
association, or the experience of social prejudice
due to being connected with someone suffering
from mental illness, may result in isolation and
increase psychological distress for family
caregivers.?>*® Family members often report
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feeling excluded from broader social networks
and receiving less support from friends and the
community.

One of the main findings of this study was
the strong association between family burden
and family response, where higher caregiving
burden significantly increased the likelihood of
positive family responses. The Stress-Coping
Theory may explain this 27, which suggests that
as family members experience greater stress
from caregiving responsibilities, their coping
mechanisms might involve becoming more
emotionally involved and engaged in
caregiving, potentially leading to more positive
family responses. Conversely, social support
also showed a positive association with family
responses, indicating that greater social support
can alleviate caregiving stress, which supports
the Social Support Theory, which posits that
social networks play a buffering role in
managing stress.

Family members who perceive higher
levels of stigma often experience feelings of
"anti-mattering” a term describing the
perception of being insignificant or invisible to
others.?® This sense of social rejection increases
emotional tension, particularly when families
lack sufficient support from friends or
community networks. As such, stigma can
weaken the potential for social support, which
might otherwise alleviate the caregiving
burden.?-¥

Family burden frequently encompasses
physical, emotional, and financial stressors.
Research indicates that nearly 70% of families
caring for individuals with chronic mental
illness experience substantial caregiving strain,
which includes managing daily activities,
ensuring medication adherence, and providing
emotional support.>'*> These responsibilities
may lead to caregiver burnout and are associated
with risks to the caregivers' own mental health.
15

Family dynamics significantly influence
how families cope with caregiving challenges.
Family burden in the context of mental health
refers to the physical, emotional, and financial
stress experienced when supporting a loved one
with a mental disorder. Understanding the
connection between family response and burden
provides insights into how support mechanisms
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and intervention strategies can reduce the
family’s strain. Effective family responses,
marked by cohesion and support, help mitigate
stress, whereas fragmented or inadequate
responses intensify caregiving challenges.*
Responsibilities such as organizing care
routines and managing health services
contribute to the phenomenon of family burden,
which can result in heightened levels of anxiety,
depression, and exhaustion among caregivers.**

Another important component is the
financial cost associated with mental illness.
Long-term care often involves therapy,
medication, and sometimes hospitalization.
These expenditures financially strain families,
especially when primary caregivers are forced
to reduce their work hours or leave employment
altogether. * Financial burden affects the
family’s quality of life and contributes to
additional mental health challenges. Families
with limited financial resources or access to
healthcare face even greater difficulties in
securing appropriate care, thereby intensifying
their burden.'

B. Association Between Social Support and
Family Response

The way families respond to mental illness
significantly shapes the level of family burden
and available social support, ultimately
influencing the well-being of both caregivers
and the individuals with mental illness.!'*3¢
Supportive family responses, characterized by
emotional, practical, and informational support,
help reduce caregiving-related stress.

However, social support and family
attitudes did not exhibit a statistically significant
relationship with family responses, which may
be attributed to several factors. The lack of
significant findings for social support (p =
0.212) suggests that although caregivers report
receiving social support, the type or quality of
that support may not be sufficient to influence
caregiving outcomes in a statistically significant
way. It is possible that the support is not
effectively utilized or that the support network
is limited in terms of scope or consistency,
particularly in rural or underserved regions like
Sangatta Utara.

Studies show that associative stigma, where
families feel socially isolated or judged because
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of a relative's condition, increases caregiver
stress. Families who perceive themselves as
socially stigmatized often endure heightened
emotional strain and a sense of anti-mattering,
perceiving their lives as inconsistent with those
of others®”® This perception leads to loneliness
and diminished social support, emphasizing the
importance of strong support networks in
alleviating the burden.

Social support, particularly from family and
close friends, acts as a buffer against caregiver
stress. It includes emotional encouragement,
shared responsibilities, and financial assistance.
According to Acoba et al.,, family support
reduces perceived stress and fosters positive
affect, thereby diminishing symptoms of
anxiety and depression in both caregivers and
individuals with mental disorders.'* The
presence of support improves coping
mechanisms, allowing caregivers to better
manage stress and thus lowering the overall
family burden.

Furthermore, social support functions as a
protective factor, reducing anxiety and
enhancing emotional well-being among
caregivers. !> Support networks offer practical
assistance, emotional validation, and a channel
to relieve stress, mitigating the sense of sole
responsibility for a family member's care. The
role of perceived stress mediation is also
important. Lazarus and Folkman’s stress and
coping theory posits that social support
moderate’s caregiver stress by helping
caregivers reframe stressors as manageable
challenges rather than overwhelming burdens.
Therefore, the availability of support from
family and friends improves caregivers' mental
health outcomes.

The social and cultural context of Sangatta
Utara plays a significant role in shaping
caregiving dynamics. In this region, the stigma
surrounding mental illness is still pervasive, and
healthcare services are often limited, which may
contribute to the high levels of caregiving
burden observed. Stigma by association, where
family members feel marginalized or excluded
due to their association with a mentally ill
relative, worsens the caregiving burden. The
lack of community-based support programs in
Sangatta Utara further hinders caregivers' ability
to manage caregiving stress effectively.
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C. Association Between Coping and Family
Response

Family members are often the closest
companions to individuals experiencing mental
health challenges. Anxiety may affect both
patients and their families, particularly during
hospitalization. Hence, effective family coping
mechanisms are essential to address these
stressors. Delayed decision-making, often due
to anxiety, can compromise timely medical
intervention.***! Family coping, shaped by
cultural  background, past experiences,
environmental context, personality, and social
factors, significantly influences how individuals
address problems.

The current study found no statistically
significant relationship between family coping
and family response. This suggests that while
coping may play a role in the caregiving
process, it is not independently associated with
how families respond to mental illness within
the study sample.®

This study’s findings can be understood
through the Stress-Coping Theory'®, which
emphasizes how stress from caregiving can
affect caregivers’ emotional and psychological
well-being. According to this theory, caregivers'
coping mechanisms, whether positive or
negative—can play a important role in their
responses to the challenges they face. The lack
of significance for family coping may indicate
that the coping strategies employed by family
members in Sangatta Utara may not effectively
address the emotional and psychological
demands of caregiving, or that they may be
underutilized due to social or cultural factors.
The Social Support Theory “*further
complements these findings, suggesting that
while support can buffer the negative effects of
caregiving, it is not always enough to overcome
the stresses associated with caring for
individuals with severe mental disorders.

D. Association Between Attitude and Family
Response

Families serve as vital sources of social
support in the recovery process of individuals
with mental disorders. Although not always
fully understood, their involvement often plays
a important role in the healing process. Nurses
and mental health professionals are encouraged
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to engage families and leverage their strengths,
such as love and care, to support recovery. 1°

Furthermore, family attitudes did not show
a significant effect on family responses which
could be due to the complex nature of family
dynamics in caregiving. Negative attitudes
toward mental illness may be deeply ingrained
in certain cultural or societal norms, which
cannot be easily mitigated by the mere presence
of supportive attitudes.

However, family members may become
disengaged due to personal commitments or a
lack of understanding about the illness. ** A
study reported that lack of familial attention
contributed to patient relapse rates at a
psychiatric hospital.** Despite their central role,
this study found no significant association
between family attitudes and responses.

E. Combined Effects of Burden and Social
Support on Family Response

The use of binary logistic regression in this
study facilitated the identification of significant
predictors of family response. The final model
showed that both family burden and social
support were strong predictors, with family
burden having the highest Exponential (B).

Family responses to a relative’s mental
illness strongly influence the extent of family
burden and the effectiveness of social support.
Supportive and cohesive families characterized
by open communication, emotional resilience,
and mutual understanding can reduce caregiver
stress by fostering a nurturing environment.
Conversely, fragmented or dysfunctional
dynamics may intensify stress, increase burden,
and weaken individuals with mental health
disorders. Families significantly influence their
members’ values, beliefs, attitudes, and
behaviors, thereby shaping responses to mental
health challenges.!”> Empirical studies have
demonstrated that active family participation in
mental health care is correlated with improved
treatment adherence, reduced relapse rates, and
enhanced overall well-being in patients.*>*6

The global prevalence of mental disorders
remains substantial and continues to rise.
According to the World Health Organization,
approximately 970  million  individuals
worldwide were living with a mental disorder in
2019, with anxiety and depression being the
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most common.*’ In Indonesia, data from the
2018 Basic Health Research revealed an
increase in the prevalence of mental disorders
from 6% in 2013 to 9.8% in 2018, affecting over
19 million people.*®

Individuals with mental health conditions
frequently encounter societal stigma and
discrimination, leading to social exclusion and
marginalization. Such experiences can increase
psychological distress and hinder recovery.*
Family engagement, characterized by emotional
support, presence, and encouragement, plays a
pivotal role in mitigating these adverse effects
and fostering a conducive environment for
recovery.®

F. Strengths and Limitations

This study benefits from a large sample size
of 130 family caregivers and utilizes robust
statistical methods, including chi-square tests
and binary logistic regression, to identify
significant predictors of family response. These
strengths provide valuable insights into the
factors affecting family caregiving in mental
health contexts.

However, the cross-sectional design limits
the ability to establish causality. To mitigate
this, we used multivariate logistic regression to
account for multiple factors simultaneously,
offering a more nuanced understanding of the
relationships between variables. Additionally,
while the study’s geographic focus on East
Kutai Regency may limit generalizability, the
findings provide important regional insights that
can inform local interventions. Future research
could adopt a longitudinal approach and
diversify the sample to strengthen the evidence
base further and enhance generalizability.

G. Implications for Research and Practice

The interrelationship between family
response, caregiver burden, and social support
confirm the necessity for community and
policy-level interventions to enhance mental
health care. Despite the proven efficacy of
family-based interventions, their accessibility
remains limited, particularly in low-income or
rural areas due to inadequate mental health
infrastructure.?’ Policymakers should prioritize
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the development and implementation of
community-based support programs that offer
affordable mental health services, caregiver
support groups, and financial assistance to
families affected by mental disorders. Such
initiatives are essential to alleviate caregiver
burden and improve patient outcomes.

From both research and practice
perspectives, this study emphasizes the
importance of interventions aimed at reducing
family burden and enhancing social support.
Future research should explore how various
coping strategies, such as emotion-focused and
problem-focused coping, interact with family
burden and social support to influence
caregiving outcomes. Additionally, examining
the evolution of family attitudes toward mental
illness could provide insights into how these
changes affect caregiving.

In practice, integrating family members
more effectively into mental health care could
enhance treatment adherence and reduce relapse
rates. Expanding family-based interventions in
community mental health programs, along with
efforts to de-stigmatize mental illness and
promote positive family involvement, has been
shown to improve outcomes for both caregivers
and patients.

The statistical model used in this study
provides a foundational understanding of the
interactions between family response, caregiver
burden, and social support. Future research
could refine this model by incorporating
additional variables, such as family coping
mechanisms and cultural factors, to enhance its
predictive accuracy.

Conclusion

This study highlights the critical role of
family burden and social support in shaping
family responses to individuals with severe
mental disorders. The findings suggest that
targeted interventions aimed at reducing family
burden and enhancing social support are
essential for improving caregiving outcomes.
While the study’s limitations, such as its cross-
sectional design and regional focus, must be
considered, the results underscore the need for
community-based support programs and family-
centered interventions in mental health care.
Future research should explore further the
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dynamics of family coping mechanisms and
attitudes toward mental illness to enhance
caregiving support and reduce the burden on
families.

Acknowledgement

The authors would like to express their
sincere gratitude to the East Kutai District
Health Office (Dinas Kesehatan Kabupaten
Kutai Timur) and the participating Community
Health Centers (Puskesmas) for their support
and collaboration.

References

l. Arias D, Saxena S, Verguet S.
Quantifying the global burden of mental
disorders and their economic value.
eClinicalMedicine [Internet]. 2022 Dec

1;54. Available from:
https://doi.org/10.1016/j.eclinm.2022.10
1675

2. A J Ferrari, D F Santomauro, A M M
Herrera, J Shadid, C Ashbaugh, H E
Erskine, F J Charlson, M Naghavi, S I
Hay, T Vos and HAW. Global, regional,
and national burden of 12 mental
disorders in 204 countries and territories:
a systematic analysis for the Global
Burden of Disease Study 2019. The
Lancet Psychiatry [Internet]. 2022 Feb

1;9(2):137-50. Available from:
https://doi.org/10.1016/S2215-
0366(21)00395-3

3. World Health Organization. World

Mental Health Report: Transforming
Mental Health for All [Internet]. Geneva:

WHO; 2022. Available from:
https://www.who.int/publications/i/item/
9789240049338

4, Kementerian Kesehatan RI.  Riset

Kesehatan Dasar 2018. Badan Penelitian
dan Pengembangan Kesehatan. 2018.

5. Dinas Kesehatan Provinsi Kalimantan
Timur. Data Kesehatan Masyarakat
Provinsi Kalimantan Timur Tahun 2021-
2023 [Internet]. Samarinda; 2022.
Available from:
https://data.kaltimprov.go.id/dataset/data
-kesehatan-masyarakat-provinsi-kaltim

6. Dinas Kesehatan Kabupaten Kutai
Timur. Profil Kesehatan Kabupaten

Copyright ©2025 JEKK, ISSN 2614-4854



Sitorus, et al., JEKK. 10 (4) 2025

10.

11.

12.

13.

Kutai Timur Tahun 2022 [Internet].
Sangatta; 2022.  Available from:
https://anyflip.com/fpaed/mksi/basic
Hidayat MT, Oster C, Muir-Cochrane E,
Lawn S. Indonesia free from pasung: a
policy analysis. Int J Ment Health Syst
[Internet]. 2023;17:12. Available from:
https://doi.org/10.1186/s13033-023-
00579-6

Samari E, Teh WL, Roystonn K, Devi F,
Cetty L, Shahwan S, et al. Perceived
mental illness stigma among family and
friends of young people with depression
and its role in help-seeking: a qualitative
inquiry. BMC Psychiatry [Internet].
2022;22(1):1-13.  Available  from:
https://doi.org/10.1186/s12888-022-
03754-0

Simanjuntak TD. Disability and Social
Inclusion in Indonesia. In: Disability
Inclusion in Low- and Middle-Income
Countries [Internet]. Springer; 2024.
Available from:
https://link.springer.com/chapter/10.100
7/978-3-031-49544-1 53

Hartini N. Stigma toward people with
mental health problems in Indonesia.
UNAIR Res Repos [Internet]. 2018;
Available from:
https://scholar.unair.ac.id/en/publication
s/stigma-toward-people-with-mental-
health-problems-in-indonesia

Male MW, Hastutiningtyas WR,
Rosdiana Y. Hubungan Dukungan
Keluarga dengan Perawatan Diri pada
Pasien Gangguan Jiwa di Desa Bantur,
Puskesmas Bantur, Kabupaten Malang. J
Nurs Care Biomol [Internet]. 2023;8(2).
Available from:
https://jnc.stikesmaharani.ac.id/index.ph
p/JNC/article/download/338/301/1289
Aldersey HM, Whitley R. Family
Influence in Recovery from Severe
Mental Illness. Community Ment Health
J [Internet]. 2015;51(4):467-76.
Available from:
https://doi.org/10.1007/s10597-014-
9783-y

Lazarus, Richard S, Folkman S. Stress,
appraisal, and coping. New York:
Springer; 1984.

15.

16.

17.

18.

19.

20.

21.

22.

100

Acoba EF. The role of family support in
reducing caregiver stress. Front Heal
Psychol [Internet]. 2024;15. Available
from:
https://pmc.ncbi.nlm.nih.gov/articles/PM
C10915202/

Hayes A. The relationship between social
support, coping strategies ~ and
psychological distress and positive
mental well-being in carers of people
with borderline personality disorder.
Borderline  Personal Disord Emot
Dysregulation. 2023;10:Article 31.
Yesodharan R, Renjith V. Family
interventions in schizophrenia improves
family’s mental health. Evid Based Nurs
[Internet]. 2024 Oct 1;27(4):136 LP —
136. Available from:
http://ebn.bmj.com/content/27/4/136.abs
tract

Male MW. Relationship between family
function and  caregiving  burden
[Internet]. Proceedings of  the
International Conference on Health and
Well-Being (ICHWB). 2023. Available
from: https://www.atlantis-
press.com/article/125985948.pdf

HM A, Whitley R. Family influence in
recovery from severe mental illness.
Community Ment Heal J.
2015;51(4):467-76.

Adu J, Oudshoorn A, Anderson K,
Marshall CA, Stuart H. The experiences
of familial mental illness stigma among
individuals living with mental illnesses. J
Biosoc Sci. 2024;1-15.

MW M, WR H, Rosdiana Y. Hubungan
dukungan keluarga dengan perawatan
diri pada pasien gangguan jiwa di Desa
Bantur, Puskesmas Bantur, Kabupaten
Malang. J Nurs Care Biomol [Internet].
2023;8:1-8. Available from:
https://jnc.stikesmaharani.ac.id/index.ph
p/JNC/article/download/338/301/1289
IA H, Sumarni N, Rosidin U, al. et. Peran
keluarga dalam merawat orang dengan
gangguan jiwa: A scoping review.
Holistik J Kesehat. 2023;17:575-88.
Hosmer DW, Lemeshow S, Sturdivant
RX. Applied Logistic Regression

Copyright ©2025 JEKK, ISSN 2614-4854



Sitorus, et al., JEKK. 10 (4) 2025

23.

24.

25.

26.

27.

28.

29.

30.

31.

[Internet]. 3rd ed. Hoboken, NJ: Wiley;
2013. Available from:
https://www.wiley.com/en-
us/Applied+LogistictRegression%2C+3
rd+Edition-p-9780470582473

DG K, Klein M. Logistic Regression: A
Self-Learning Text. ed 3rd, editor. New
York, NY: Springer; 2010.

Agresti A. Categorical Data Analysis. ed
3rd, editor. Hoboken, NJ: Wiley; 2013.
Griffiths N, Ashaba S. Involvement and
burden of informal caregivers of patients
with mental illness. BMC Psychiatry
[Internet]. 2023;23:Article 72. Available
from:
https://bmcpsychiatry.biomedcentral.co
m/articles/10.1186/s12888-023-04553-x
Datunsolang IA, Buanasari A, Bidjuni
HJ. Hubungan Perceived Stigma dengan
Kualitas Hidup Keluarga yang Merawat
Orang dengan Gangguan Jiwa di UPTD
Rumah  Sakit Jiwa  Prof.Dr.V.L.
Ratumbuysang. MNSJ. 2023;1(3):51-8.
Lazarus R, Folkman S. Transactional
theory and research on emotion and
coping. Eur J Pers.
1987;1(September): 141-69.

Subu MA, Fatma Wati DF, Al-yateem N,
Netrida N, Priscilla V, Maria Dias J, et al.
Family stigma among family members of
people with mental illness in Indonesia :
A grounded theory approach. Int J Ment
Health [Internet]. 2021;1-22. Available
from:
https://doi.org/10.1080/00207411.2021.1
891363

Nasriati R. Stigma dan dukungan
keluarga dalam merawat orang dengan
gangguan jiwa (odgj). MEDISAINS J
Ilm Ilmu-ilmu Kesehat. 2017;15(1):56—
65.

Hanifah, Asti AD, Sumarsih T. Stigma
Masyarakat dan Konsep Diri Keluarga
Terhadap Orang Dengan Gangguan Jiwa
(ODG@GJ). In: The 13th University
Research Collogium 2021. 2021. p. 14—
23.

Nurhaeni H, Dinarti D, Chairani R.
Dukungan Sosial dan Pemulihan dari
Masalah Kesehatan Mental. Gema
Kesehat. 2023;3(2):233-40.

32.

33.

34.

35.

36.

37.

38.

39.

40.

101

Kusumawaty I, Yunike Y. Investigating
the experiences of family caregivers who
shackle people with mental disorders.
Front Psychiatry. 2023;14.

Sukiyah D, Suratmi T, Indrawati L. Sikap
dan Dukungan Keluarga dalam Merawat
Pasien Orang dengan Gangguan Jiwa
(ODGJ) di Wilayah Kerja Puskesmas
Patia Kabupaten Pandeglang Tahun
2023. J Untuk Masy Sehat [Internet].
2023;7(2). Available from:
https://doi.org/10.52643/jukmas.v7i2.34
56

Kusumawaty I, Yunike Y. Investigating
the experiences of family caregivers who
shackle people with mental disorders.
Front psychiatry. 2023;14:1062100.
Wulandari YY, Herawati H, Setyowati
A. Dukungan Sosial Keluarga Dengan
Tingkat Stres Anggota Keluarga Yang
Merawat Pasien Gangguan Jiwa. Dunia
Keperawatan. 2017;4(2):133.

Alemu WG. Prevalence and factors
influencing low social support from
family, friends, and significant others
among people with mental illness
attending psychiatric outpatient clinics in
Gondar, Ethiopia. BMC Psychiatry.
2025;25:Article 429.

Goldberg JO, McKeag SA, Rose AL,
Lumsden-Ruegg H, Flett GL. Too Close
for Comfort: Stigma by Association in
Family Members Who Live with
Relatives with Mental Illness. Int J
Environ Res Public Health [Internet].
2023;20(6):5209.  Available  from:
https://doi.org/10.3390/ijerph20065209
Amini S, Jalali A, Jalali R. Perceived
social support and family members of
patients with mental disorders: A mixed
method study. Front Public Heal.
2023;11(1).

Mane GM, Kuwa MKR, Sulastien H.
Gambaran Stigma Masyarakat Pada
Orang Dengan Gangguan Jiwa (ODQJ). J
Keperawatan Jiwa Persat Perawat Nas
Indones. 2022;10:185-92.

Kirana W, Anggreini YD, Yousriatin F,
Safitri D, Aina A. Hubungan Dukungan
Psikososial dengan Stres pada Keluarga
Orang dengan Gangguan Jiwa. J Kesehat.

Copyright ©2025 JEKK, ISSN 2614-4854



Sitorus, et al., JEKK. 10 (4) 2025

41.

42.

43.

44,

45.

2023;12(1):138-45.

Yunita FC, Yusuf A, Nihayati HE,
Hilfida NH. Coping strategies used by
families in Indonesia when caring for
patients with mental disorders post-
pasung, based on a case study approach.
Gen Psychiatry [Internet]. 2020 Feb
9;33(1):¢100035.  Available  from:
https://gpsychsite-
bmj.vercel.app/content/33/1/e100035
Cohen S, Wills TA. Stress, Social
Support, and the Buffering Hypothesis.
Psychol Bull. 1985;98(2):310-57.
Hendrawati H, Amira I, Sumarni N,
Rosidin U, Maulana I. Peran keluarga
dalam merawat orang dengan gangguan
jiwa: A scoping review. Holistik J
Kesehat. 2023;17(7):575-88.

Andriana KRF, Yunus Adi Wijaya.
Perception of Families With Family
Attitudes About Mental Disorders in

Family Members That Experience
Mental Disorders in The Mental
Hospital. Basic Appl Nurs Res .

2021;2(2):37-46.

Camacho-Gomez M, Castellvi P.
Effectiveness of Family Intervention for
Preventing Relapse in First-Episode

46.

47.

48.

49.

102

Psychosis Until 24 Months of Follow-up:
A Systematic Review With Meta-
analysis of Randomized Controlled
Trials. Schizophr Bull [Internet]. 2020
Jan 4;46(1):98-109. Available from:
https://doi.org/10.1093/schbul/sbz038
Eassom E, Giacco D, Dirik A, Priebe S.
Implementing family involvement in the
treatment of patients with psychosis: a
systematic review of facilitating and
hindering factors. BMJ Open [Internet].
2014 Oct 1;4(10):e006108. Available
from:
http://bmjopen.bmj.com/content/4/10/e0
06108.abstract

World Health Organization. Mental
Health. Mental Health Atlas. Geneva:
World Health Organization; 2015.
Kementrian Kesehatan RI. RISKESDAS
2018. Jakarta; 2018.

Herrera S, Enuameh Y, Adjei G, Ae-
Ngibise KA, Asante KP, Sankoh O, et al.
A systematic review and synthesis of the
strengths and limitations of measuring
malaria mortality through verbal autopsy.
Malar J. 2017;16(1):1-8.

Copyright ©2025 JEKK, ISSN 2614-4854



