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ABSTRAK 

 

Latar Belakang: Skizofrenia adalah gangguan jiwa yang menyebabkan gangguan dalam berpikir dan 

berperilaku yang mengakibatkan penurunan fungsi kognitif dan sosial pada seseorang. Dukungan 

yang diberikan oleh keluarga kepada pasien sangat penting untuk kesembuhan pasien. Tujuan: 

Penelitian ini bertujuan untuk mengetahui bagaimana gambaran dukungan keluarga terhadap aktivitas 

keagamaan pada pasien skizofrenia di Klinik Poli RSJ Grhasia Yogyakarta. Metode: Penelitian ini 

menggunakan metode kuantitatif dengan desain penelitian cross sectional. Sampel penelitian terdiri 

dari 82 responden yang diambil dengan menggunakan teknik Acidental Sampling. Hasil: Penelitian 

ini menunjukkan gambaran dukungan keluarga terhadap kegiatan keagamaan pada pasien skizofrenia 

dalam kategori baik yaitu 77 responden (93,9%) dan cukup yaitu 5 responden (6,1%). Kesimpulan: 

Penelitian ini pada akhirnya menyimpulkan dukungan keluarga terhadap aktivitas ibadah pada pasien 

skizofrenia baik. 

 

Kata kunci: aktivitas ibadah, dukungan keluarga, skizofrenia 

 

ABSTRACT 

 

Background:Schizophrenia is a mental disorder that causes disturbances in thinking and behavior 

which results in decreased cognitive and social functions in a person. The support provided by the 

family to the patient is very important for the patient's recovery. Objective:This study aims to 

determine how the description of family support for religious activities in patients with schizophrenia 

at the Poli Clinic of RSJ Grhasia Yogyakarta. Method:This study used a quantitative method with a 

cross sectional research design. The research sample consisted of 82 respondents who were taken 

using the Acidental Sampling technique. Results: The results of this study indicate a description of 

family support for religious activities in schizophrenia patients in the good category, namely 77 

respondents (93.9%) and sufficient, namely 5 respondents (6.1%). Conclusion: The description of 

family support for worship activities in schizophrenia patients is good. 
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Introduction 

Mental disorders are the kind of disorders 

of thought patterns as well as behavior patterns 

in social roles that cannot be used properly. 

Those who suffer this condition cannot carry 

out activities to socialize and carry out their 

abilities completely and cause suffering and 

obstacles in carrying out their functions as 

humans (Palupi et al., 2019). Schizophrenia is 

one of the mental disorders that involves 
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almost all psychological aspects and is a 

functional disorder that has no physical 

characteristics to be observed (Sefrina, 2016). 

The World Health Organization notes that 

around 23 million people in the world 

experience schizophrenia (World Health 

Organization, 2019). The prevalence of mental 

disorders such as schizophrenia in Indonesia 

shows that 7 out of 1000 family members have 

patients with schizophrenia (Kementerian 

Kesehatan RI, 2018). In Indonesia, 40-90% of 

people who experience schizophrenia live with 

their closest people, namely family. The 

highest prevalence distribution is in Bali and 

Yogyakarta, with 11.1 and 10.4 per 1,000 

households having a family member that are 

suffering from schizophrenia, respectively 

(Kementerian Kesehatan RI, 2019; World 

Health Organization, 2018). 

The family has an important role to help 

cure schizophrenia patients. One of the family 

support that can be given is through worship or 

spiritual activities to getting closer to the God 

(F. S. Sari, 2017; S. P. Sari & Wijayanti, 2017). 

Based on a preliminary study at the 

Grhasia Psychiatric Hospital Yogyakarta 

Polyclinic on 9 family members of 

schizophrenic patients, 6 of them said that 

family support was important to the patient's 

condition and affected the health of the patient. 

Of the 6 family members, they believe that 

getting closer to Allah, their God, will help the 

healing process, while the other 3 families say 

that the family is not important to the patient's 

healing process, and the patient can only be 

cured by drugs. Some families also said that 

they did not know the benefits and importance 

of worship activities for patients with mental 

disorders, especially schizophrenia. The 

family considers that patients with mental 

disorders are inappropriate to carry out daily 

worship activities such as praying, reciting the 

Koran and dhikr. Based on these description, 

the researcher is interested in analyzing the 

description of family support for the worship 

activities of schizophrenic patients at the 

Grhasia Psychiatric Hospital Yogyakarta 

Polyclinic. 

 

Methods 

This research was a quantitative research 

using a cross sectional design. This research 

was conducted in March 2021. The sample in 

this study was taken by accidental sampling 

technique, totaling 82 respondents with 

inclusion criteria, namely family members of 

schizophrenic patients, literate, and Moslem. 

This research instrument, furthermore, used a 

family support instrument for worship 

activities in schizophrenic patients which was 

made by the researcher with a reliability value 

with an alpha value of 0.905. This data 

collection was realized by means of 

respondents filling out a questionnaire that had 

previously been explained by the researcher. 

 

Results 

The characteristics of the respondent  

age, profession, gender, marital, long time 

care, and number of family show in Table 1.  
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Tablel 1. Frequency distribution of the 

characteristic of respondents with 

mental disorders are the Grhasia 

Hospital Yogyakarta Polyclinic. 

 
Characteristics Frequency 

(n) 

Percentage (%) 

1. Gender  

Male  

Female  

Total 

 

45 

37 

82 

 

54.9% 

45.1% 

100% 

 

2. Age 

Late teens 

Early adulthood 

Late adulthood 

Early elderly  

Late elderly 

Total 

 

5 

30 

32 

12 

3 

82 

 

 

 

6.1% 

36.6% 

39.0% 

14.6% 

3.7% 

100% 

3. Profession  

Employee  

Housewife  

Laborer  

Civil servants 

Farmer  

Student  

Trader  

Driver  

entreprenueur 

teacher 

nutritionists 

security 

Total 

 

30 

12 

1 

10 

2 

5 

6 

2 

9 

3 

1 

1 

82 

 

36.6% 

14.6% 

1.2% 

12.2% 

2.4% 

6.1% 

7.3% 

2.4% 

11.0% 

3.7% 

1.2% 

1.2% 

100% 

4. Material status 

Not married 

Marry 

widow 

Total 

 

11 

70 

1 

82 

 

13.4% 

85.4% 

1.2% 

100% 

5. Number of family 

1 - 4 member 

5 -8 member 

Total 

 

49 

33 

82 

 

59.8% 

40.2% 

100% 

6. Education  

No school 

Primary school 

Junior high school 

Senior high school 

College  

Total 

 

4 

1 

13 

39 

25 

82 

 

4.9% 

1.2% 

15.9% 

47.6% 

30.5% 

100% 

 

7. Relationship 

Child  

Younger brother 

Older brother 

father 

mother 

husband 

wife 

cousin 

 

12 

6 

18 

11 

9 

6 

3 

1 

 

14.6% 

7.3% 

22.0% 

13.4% 

11.0% 

7.3% 

3.7% 

1.2% 

Characteristics Frequency 

(n) 

Percentage (%) 

nephew  

uncle  

brother in law 

son in law 

Total 

4 

1 

2 

9 

82 

4.9% 

1.2% 

2.4% 

11.0% 

100% 

8. Long time caring 

1 – 5 year 

6 -10 year 

11- 15 year 

Total 

 

73 

8 

1 

82 

 

89.0% 

9.8% 

1.2% 

100% 

 

Based on table above, it can be seen that 

the sexes are mostly male with a percentage of 

54.9%; the age of most were late adults with a 

percentage of 39.0%; the working type was 

dominated by employees as much as 36.6%; 

the most marital status was married with a 

percentage of 86.4%. Furthermore, the average 

of respondent's last education was high school 

with 47.6%; the most kind of relationship with 

the patient was as brother with a percentage of 

22.0%. Meanwhile, the families length of care 

for patients, mostly, between 1-5 years. 

Description of family support for patient 

worship activities show on Table 2. 

Table 2. Description of family support for 

              patient worship activities 
Family support  Frequency(n) Percentage(%) 

Not enough 0 0% 

Enough  5 6.1% 

Good  77 93.9% 

Total 82 100% 

 

Table above shows that most of the 

family support provided by respondents is in 

the good category, with a total of 77 

respondents with a percentage of 6.1%, 

Meanwhile, those who provide support in the 

sufficient category are 77 respondents with a 

percentage of 93.9%. 
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Discussion 

Based on the results, the majority of 

family support for worship activities in 

schizophrenic patients were in the good 

category, namely 77 respondents (93.9%). 

Families provided sufficient family support as 

many as 5 respondents with a percentage of 

6.1%. This trend is in line with a research 

conducted by Purba & Pardede, which states 

that the most families provide support in the 

good category as many as 60 respondents 

(65.2%), and sufficient family support as many 

as 32 respondents (34.8%) (Pardede & Purba, 

2020). Similarly, in the research conducted by 

Widyawati & Ginting, which conducted 

research on the relationship of family support 

to social skills in schizophrenia patients at the 

Mental Hospital Polyclinic of North Sumatra 

Province, Medan, which stated that the 

majority provided support in good categories 

to patients as much as 70% (Widyawati & 

Ginting, 2018). 

Furthermore, the family support forms 

that in the good category could not be 

separated to a program from the Grhasia 

Hospital Polyclinic for family members every 

3 months to discuss several family-related 

discussions in caring for members of patients 

with mental disorders. According to 

Rahmayanti, the encouragement of family 

support is good because the family is able to 

provide support to patients, willing to accept 

patients, as well as introduce and understand 

the needs of patients needed (Rahmayanti, 

2020). 

Research conducted by Khamida, et.al. 

shows that family support is given to patients 

with good categories as many as 22 

respondents (62.9%), who provide sufficient 

support as many as 8 respondents (22.9%), and 

those who provide less support are 5 

respondents (14.3 %) (Khamida et al., 2018). 

This is because the majority of those who 

provide support to their sick families are 

employees. Employees are considered to be 

able to divide their time to do other work, 

besides their work (Shabrina & Ratnaningsih, 

2019). Employees can divide their time to 

provide support to patients by taking patients 

for treatment or carrying out control at the 

hospital, and assisting with other activities 

while at home. 

In addition, according to Pradini et al., as 

many as 46 (46%) respondents provide poor 

family support. Pradini, et.al. consider that this 

is related to the family education average that 

is only elementary school graduate (Pradini et 

al., 2020). For Neolaka, education is important 

to assist the process of care and providing 

support to families, because if the education 

we have is high, it will make easier for us to 

receive information related to patient treatment 

(Neolaka, 2019). Evenmore, family is the 

closest person to us consisting of several 

people who live in one house and depend on 

each other (Gani, 2019). Therefore, as 

Friedman explained, the health care function in 

the family must always be ready to help sick 

family members and provide support and 



135 

 

assistance (Friedman, 2017). People with 

mental disorders who get good family support 

will be able to quickly recover from their 

illness and can have a more productive life 

than people with mental disorders who do not 

have good family support (Sudirman & Jama, 

2019). The more family support is carried out, 

the higher the patient's recovery rate will be.  

Anggraeni et. al., explain that family 

support is the attention given by the family to 

give each other a good attitude between 

families, provide help, and provide affection 

between families to each other (Anggraeni et 

al., 2017). Family support is family support to 

give each other love and support each other 

(Hariani, 2019). The existence of good family 

support will make people with mental 

disorders feel cared for and cared for and make 

people with mental disorders get 

encouragement from those who provide 

support. Good family support will help 

improve the patient's quality of life (Sanchaya 

et al., 2018). 

Family support can be done by providing 

informational support, assessment support, 

instrumental support and emotional support 

(Friedman, 2017). Informational support is 

support provided by the family in the form of 

information and advice needed by the patient 

(Sinurat, 2019). Appraisal support or 

appreciation is support given by the family to 

facilitate the patient in dealing with problems 

such as giving attention, good supervision, and 

helping to solve problems (Agustia et al., 

2015). 

Instrumental support is support provided 

by the family in order to meet the patient's 

needs such as eating, drinking, dressing, and 

other needs that the patient needs (Ernia et al., 

2020). Emotional support is support provided 

by the family in the form of support in getting 

closer to the creator, support in giving attention 

to fellow family members, and support to help 

manage one's feelings and emotions 

(Friedman, 2017). Sick family members really 

need family support because when the family 

provides family support, the patient will feel 

valued by his family. One of the family support 

that can be given is to help related to their 

worship activities. Support for worship 

activities provided by the family will help 

patients get closer to the creator (Mulyanti & 

Massuhartono, 2018). This is in accordance 

with research conducted by Susmiatin & 

Apriliani that worship activities in mental 

patients will help patients feel closer to God 

and feel calm in their hearts, so that patients 

experience good development in their 

treatment (Susmiatin & Apriliani, 2015). 

 

Conclusion 

Based on the results of data analysis and 

discussion in the study, it can be concluded that 

the characteristics of the family include the age 

of the majority aged 36-45 years, male gender, 

employee occupation, last high school 

education, married status, length of care 1-5 

years, number of family 1 -4 members, and the 

relationship with the family is Big Brother. 

The description of the family support provided 
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to the patient is in the Good category. 

Families who always pay attention to the 

client's activities, support what the patient 

does, and praise the patient when they want to 

carry out daily activities, can create a sense of 

self-confidence of the patients. Good family 

support can be in the form of information, 

advice in words or deeds, real help and action 

will create a feeling that the presence of other 

people has emotional benefits. When the 

family pays attention to the patient's condition 

when sick, provides support with sympathy 

and empathy, love and trust and respect for the 

patient, the patient will feel that the people 

around him still care and that can encourage 

him to carry out daily activities. This kind of 

supports can help patients increase knowledge 

and patient acceptance of their disease. 

Furthermore, in fulfilling spiritual needs, 

family is the closest environment where 

individuals have views, experiences of the 

world which are colored by experience with 

family. Therefore, families have a role in 

teaching about religious life and behaving to 

others whuch can help reduce tension in the 

nervous system spontaneously and encourage 

patients to be more comfortable and calm. 
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