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RINGKASAN

PENGEMBANGAN MODEL PEMBERDAYAAN CAREGIVER
DALAM MENINGKATKAN KEMAMPUAN MERAWAT PASIEN
SKIZOFRENIA

Pasien skizofrenia memiliki ketergantungan dalam proses pemulihan gejala
penyakit jiwa kronis. Tanggung jawab perbaikan melalui minum obat teratur,
melakukan aktifitas, interaksi, spiritual membutuhkan peran aktif caregiver, namun
kemampuan caregiver masih kurang. Upaya perbaikan melalui pemberdayaan
berupa edukasi sudah pernah dilakukan, tetapi belum berjalan sesuai harapan.
Penelitian ini melakukan pemberdayaan dengan memberikan pemberdayaan berupa
pengetahuan, pemberdayaan fungsi keluarga, pelayanan kesehatan, self efficacy,
resiliensi serta motivasi berbasis moral dan spiritual. Sehingga caregiver mampu
merawat pasien skizofrenia dalam membantu minum obat teratur, melakukan
aktifitas, interaksi dan spiritual. Tujuan penelitian ini mengembangkan model
pemberdayaan caregiver dalam meningkatkan kemampuan merawat pasien
skizofrenia.

Kerangka konseptual penelitian, meliputi karakteristik pasien (usia, jenis
kelamin, lama sakit, frekuensi kambuh); karakteristik caregiver (usia, jenis
kelamin, pendidikan, status perkawinan, status ekonomi, status pekerjaan, status
kesehatan, hubungan dengan pasien, lama merawat); faktor lingkungan (fungsi
keluarga, stigma); pelayanan kesehatan (aksesibilitas layanan, sarana kesehatan,
petugas kesehatan) mempengaruhi caregiving demands (care re-seiver
impairment, caregiving activities, competing roles demand), fillial value
(responbility, respect, care), appraisal (challenge & stress), kemudian
mempengaruhi caregiver outcome. Intervensi pemberdayaan pada appraisal berupa
1) pengetahuan: skizofrenia, perawatan, peran caregiver; 2) pemberdayaan: fungsi
keluarga, koping, resiliensi, self efficacy, pelayanan kesehatan, komitmen; dan 3)
motivasi berlandaskan moral dan spiritual untuk menumbuhkan responbility,
respect, dan care.

Desain penelitian tahap pertama adalah eksplanasi dengan pendekatan cross
sectional. Populasi penelitian adalah caregiver yang merawat pasien skizofrenia di
kabupaten Gresik sebanyak 1342 orang. Sampel penelitian adalah 150 caregiver
yang merawat pasien skizofrenia di kabupaten Gresik, didapatkan dengan simple
random sampling, dengan kriteria caregiver yang merawat pasien skizofrenia,
bersedia sebagai peserta penelitian dengan menandatangani informed consent,
mampu berkomunikasi bahasa Indonesia/Jawa. Variabel penelitian adalah
karakteristik pasien, karakteristik caregiver, faktor lingkungan, pelayanan
kesehatan, caregiving demands, filial value, appraisal dan kemampuan merawat.
Data dikumpulkan dengan kuesioner dan dianalisis dengan uji Structural Equation
Modeling-Partial Least Square (SEM-PLS). Penelitian tahap kedua menggunakan
desain kualitatif. Berdasar hasil penelitian tahap 1 dilakukan perumusan isu strategis.
Selanjutnya Focus Group Discussion (FGD) 1 dilakukan dengan caregiver, FGD 2
dilakukan dengan perawat dan pejabat bidang penyakit tidak menular dinas
kesehatan. Hasil penelitian tahap pertama dilakukan FGD kemudian digunakan
sebagai dasar penyusunan draf modul, selanjutnya draf modul dilakukan expert
review guna mendapatkan masukan perbaikan, sehingga tersusun modul
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pemberdayaan caregiver dalam meningkatkan kemampuan merawat pasien
skizofrenia. Penelitian tahap ketiga merupakan tahap uji coba modul dengan desain
quasy experiment. Rancangan penelitian mengggunakan pre-test and post-test with
control group design. Populasi caregiver yang merawat pasien skizofrenia, metode
sampling purposive sampling, rumus besar menggunakan software G-Power
didapatkan 35 responden kelompok perlakuan dan 35 responden kelompok kontrol.
Penelitian tahap ini bertujuan menganalisis pengaruh penerapan modul
pemberdayaan caregiver dalam meningkatkan kemampuan merawat pasien
skizofrenia. Variabel independen adalah modul pemberdayaan dan dependen
kemampuan caregiver. Data dianalisis menggunakan uji paired ¢t test a 0,05 pada
data yang berdistribusi normal, dan menggunakan wilcoxon signed rank test pada
data yang berdistribusi tidak normal.

Hasil penelitian tahap pertama menunjukkan bahwa karakteristik pasien
(t=3,55), karakteristik caregiver (t=2,32), faktor lingkungan (t=5,67), pelayanan
kesehatan (t=2,82) berpengaruh terhadap caregiver demands secara signifikan.
Karakteristik pasien (t=2,09), karakteristik caregiver (t=2,01), faktor lingkungan
(t=4,52), pelayanan kesehatan (t=2,99) berpengaruh terhadap villial value secara
signifikan. Caregiver demands (t=5,31), villial value (t=4,85) berpengaruh terhadap
appraisal secara signifikan. Karakteristik caregiver (t=2,33), faktor lingkungan
(t=2,79), pelayanan kesehatan (t=2,15), caregiver demands (t=2,96), appraisal
(t=2,20) berpengaruh terhadap kemampuan caregiver secara signifikan. Namun
karakteristik pasien tidak mempengaruhi kemampuan caregiver. Tetapi terdapat
pengaruh tidak langsung karakteristik pasien terhadap caregiver outcome melalui
caregiving demands. Sehingga jalur terpanjang terbaik adalah jalur faktor
lingkungan (t=5,67) berpengaruh terhadap caregiving demands, kemudian
caregiving demands (t=5,31) berpengaruh terhadap appraisal secara signifikan,
dikarenakan pada jalur tersebut menghasilkan nilai koefisien paling tinggi
dibandingkan jalur terpanjang lainnya. Tahap kedua ditemukan isu strategis
delapan point berdasarkan hasil tahap pertama. Isu strategis selanjutnya dilakukan
Focus Group Discussion (FGD), perumusan masalah, dilanjutkan konsultasi pakar
dengan menemukan tiga rekomendasi yaitu 1) pengetahuan (skizofrenia,
perawatan, peran caregiver), 2) pemberdayaan (fungsi keluarga, strategi koping,
self efficacy, resiliensi, pelayanan kesehatan dan komitmen), 3) motivasi
(pendekatan moral, pendekatan spiritual untuk menumbuhkan tanggung jawab,
perhatian dan peduli). Tahap ketiga pengujian pengaruh penerapan modul
pemberdayaan caregiver dalam meningkatkan kemampuan merawat pasien
skizofrenia menggunakan analisis uji statistic paired t test kelompok perlakuan
pada semua indikator menghasilkan nilai signifikansi < alpha (5% atau 0,05).
Sehingga dapat dinyatakan bahwa terdapat pengaruh yang signifikan penerapan
modul pemberdayaan caregiver dalam meningkatkan kemampuan merawat pasien
dan kondisi pasien skizofrenia. Sedangkan pada kelompok kontrol tetap.

Guna memperbaiki kondisi pasien skizofrenia maka terlebih dahulu
dilakukan pemberdayaan untuk meningkatkan kemampuan caregiver merawat
pasien skizofrenia. Berdasarkan hasil penelitian caregiving demands dipengaruhi
oleh karakteristik caregiver, karakteristik pasien, faktor lingkungan, pelayanan
kesehatan. Adapun filial value dipengaruhi oleh karakteristik caregiver,
karakteristik pasien, faktor lingkungan dan pelayanan kesehatan. Hasil penelitian
appraisal dipengaruhi oleh caregiving demands dan filial value. Adapun hasil
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penelitian untuk caregiver outcome dipengaruhi oleh karakteristik caregiver, faktor
lingkungan, pelayanan kesehatan, caregiving demands, villial value dan appraisal.
Untuk memilih tantangan dengan hasil positif pada appraisal maka diberikan
intervensi berupa pengetahuan tentang penyakit skizofrenia, perawatan HDR,
ISOS, halusinasi, PK, DPD dan peran caregiver. Selanjutnya pemberdayaan
diberikan fungsi keluarga, strategi koping, resiliensi, self efficacy, pelayanan
kesehatan, dan komitmen. Terakhir diberikan motivasi pendekatan moral, dan
pendekatan spiritual. Intervensi pemberdayaan ditujukan untuk meningkatkan
kemampuan menghadapi tuntutan pengasuhan dan motivasi berbasis moral dan
spiritual untuk menumbuhkan responbility, respect, care pada caregiver dalam
merawat pasien skizofrenia.

Temuan baru dalam penelitian ini adalah tuntutan pengasuhan dipengaruhi
oleh karakteristik pasien, karakteristik caregiver, faktor lingkungan, dan pelayanan
kesehatan. Namun pengaruh faktor lingkungan terhadap caregiver demands
didapatkan lebih tinggi hampir dua kali apabila dibandingkan dengan karakteristik
pasien, karakteristik caregiver, dan pelayanan kesehatan. Temuan baru selanjutnya
adalah villial value dipengaruhi oleh karakteristik pasien, karakteristik caregiver,
faktor lingkungan, dan pelayanan kesehatan. Namun pengaruh faktor lingkungan
terhadap villial value paling tinggi diketahui dua kali lebih tinggi apabila
dibandingkan dengan karakteristik pasien, karakteristik caregiver, dan pelayanan
kesehatan. Temuan baru selanjutnya adalah appraisal dipengaruhi oleh caregiver
demands dan villial value. Namun pengaruh caregiver demands terhadap appraisal
paling tinggi apabila dibandingkan dengan villial value. Berdasarkan hasil
penelitian ditemukan kemampuan caregiver bukan hanya dipengaruhi oleh
appraisal, melainkan juga dipengaruhi oleh karakteristik caregiver, faktor
lingkungan, pelayanan kesehatan dan caregiver demands. Namun pengaruh faktor
lingkungan melalui caregiver demands terhadap kemampuan caregiver diketahui
paling tinggi apabila dibandingkan dengan karakteristik caregiver, pelayanan
kesehatan dan appraisal.

Berdasarkan hasil penelitian, maka penelitian merekomendasikan kepada

caregiver agar menjadikan model pemberdayaan sebagai pedoman dalam
meningkatkan kemampuan merawat pasien skizofrenia. Kepada perawat di
puskesmas untuk meningkatkan kemampuan caregiver merawat pasien skizofrenia
merekomendasikan model pemberdayaan caregiver sebagai acuan dalam
meningkatkan kemampuan caregiver. Model pemberdayaan caregiver pasien
skizofrenia perlu diuji dengan jumlah sampel penelitian yang lebih besar untuk
menilai keberlanjutan efektifitasnya, peneliti selanjutnya juga dapat menganalisis
pengaruh model pemberdayaan terhadap kemampuan caregiver pada kasus
penyakit lainnya.
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SUMMARY

CAREGIVER EMPOWERMENT MODEL DEVELOPMENT
IN IMPROVING THE ABILITY TO TREAT SCHHIZOPHRENIC
PATIENTS

Schizophrenic patients have dependence in the process of recovering
symptoms of chronic mental illness. The responsibility for improvement through
taking medication regularly, doing activities, interacting, spiritually requires the
active role of the caregiver, but the caregiver's ability is still lacking. Improvement
efforts through empowerment in the form of education have been carried out, but
have not gone as expected. This study empowers by providing empowerment in the
form of knowledge, empowerment of family functions, health services, self-
efficacy, resilience and moral and spiritual-based motivation. So that caregivers are
able to care for schizophrenic patients in helping to take medication regularly, doing
activities, interacting and spiritually. The purpose of this study is to develop a model
for caregiver empowerment in improving the ability to care for schizophrenic
patients.

The conceptual framework of the study, including patient characteristics
(age, gender, length of illness, frequency of relapse); caregiver characteristics (age,
gender, education, marital status, economic status, employment status, health status,
relationship with patients, length of care); environmental factors (family function,
stigma); health services (accessibility of services, health facilities, health workers)
affect caregiving demands (care re-seiver impairment, caregiving activities,
competing roles demands), fillial value (responsibility, respect, care), appraisal
(challenge & stress), then affects caregivers outcomes. Empowerment interventions
on appraisal include 1) knowledge of: schizophrenia, care, caregiver role; 2)
empowerment: family functions, coping, resilience, self-efficacy, health services,
commitment; and 3) motivation based on moral and spiritual to foster
responsibility, respect, and care.

The first stage of the research design is an explanation with a cross sectional
approach. The research population is the caregiver who treats schizophrenic
patients in Gresik district as many as 1342 people. The research sample is 150
caregivers who treat schizophrenia patients in Gresik district, obtained by simple
random sampling, with criteria for caregivers who care for schizophrenic patients,
willing to be research participants by signing informed consent, able to
communicate in Indonesian/Javanese. The research variables are patient
characteristics, caregiver characteristics, environmental factors, health services,
caregiving demands, filial value, appraisal and ability to care. Data were collected
by questionnaire and analyzed by Structural Equation Modeling-Partial Least
Square (SEM-PLS) test. The second phase of research begins with the formulation
of strategic issues based on the findings of the first phase of research. Furthermore,
Focus Group Discussions (FGD) were conducted with doctors, puskesmas nurses,
health service officers, non-communicable disease officials, and caregivers of
schizophrenic patients. The results of the first phase of the study were conducted
by FGD and then used as the basis for the preparation of the module draft, then the
module draft was carried out by an expert review to obtain input for improvement.
Third stage research is the testing phase of the module with a quasi experiment
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design. The research design used pre-test and post-test with control group design.
The caregiver population who cares for schizophrenia patients, purposive sampling
method, the G-Power software formula, obtained 35 respondents in the treatment
group at the Sitting Sampeyan Community Health Center and 35 respondents in the
control group at the Kebomas Public Health Center. This stage of research aims to
analyze the effect of implementing the caregiver empowerment module in
improving the ability to care for schizophrenic patients. The independent variable
is the module and the dependent is the caregiver's ability. Data were analyzed using
paired t test 0.05 on data with normal distribution, and using the Wilcoxon signed
rank test on data with abnormal distribution.

The results of the first phase of the study showed that patient characteristics
(t=3.55), caregiver characteristics (t=2.32), environmental factors (t=5.67), health
services (t=2.82) significantly affected caregiver demands. significant. Patient
characteristics (t=2.09), caregiver characteristics (t=2.01), environmental factors
(t=4.52), health services (t=2.99) significantly affected villial value. Caregiver
demands (t=5.31), villial value (t=4.85) significantly affect appraisal.
Characteristics of caregiver (t=2.33), environmental factors (t=2.79), health
services (t=2.15), caregiver demands (t=2.96), appraisal (t=2.20) caregiver ability
significantly. However, the patient's characteristics do not affect the caregiver's
ability. However, there is an indirect effect of patient characteristics on caregiver
outcomes through caregiving demands. So that the longest path is the best path of
environmental factors (t=5.67) which affects caregiving demands, then caregiving
demands (t=5.31) significantly affects appraisal, because this path produces the
highest coefficient value compared to the other longest paths. The second stage
found eight strategic issues based on the results of the first stage. The next strategic
issue was Focus Group Discussion (FGD), problem formulation, followed by expert
consultation by finding three recommendations, namely 1) knowledge
(schizophrenia, care, caregiver role), 2) empowerment (family functions, coping
strategies, self efficacy, resilience, service delivery). health and commitment), 3)
motivation (moral approach, spiritual approach to foster responsibility, concern and
care). The third stage is testing the effect of implementing the caregiver
empowerment module in improving the ability to care for schizophrenic patients
using paired t test statistical analysis of the treatment group on all indicators
resulting in a significance value of < alpha (5% or 0.05). So it can be stated that
there is a significant effect of implementing the caregiver empowerment module in
improving the ability to care for patients and the condition of schizophrenic
patients. While in the control group remained.

In order to improve the condition of schizophrenic patients, empowerment
is first carried out to improve the caregiver's ability to treat schizophrenic patients.
Based on the research results, caregiving demands are influenced by caregiver
characteristics, patient characteristics, environmental factors, and health services.
The filial value is influenced by caregiver characteristics, patient characteristics,
environmental factors and health services. The results of the appraisal study are
influenced by caregiving demands and filial value. The research results for
caregiver outcomes are influenced by caregiver characteristics, environmental
factors, health services, caregiving demands, villial values and appraisals. To
choose a challenge with a positive result in the appraisal, interventions are given in
the form of knowledge about schizophrenia, HDR treatment, ISOS, hallucinations,
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PK, DPD and the role of caregiver. Furthermore, empowerment to face the demands
of parenting is given by family functions, coping strategies, resilience, self-efficacy,
health services, and commitment. Finally, given the motivation of a moral
approach, and a spiritual approach to grow the responsibility, attention and care of
caregivers in caring for schizophrenic patients. Empowerment interventions are
aimed at increasing the ability to face the demands of parenting and moral and
spiritual-based motivation to foster responsibility, respect, care for caregivers in
treating schizophrenic patients..

The new finding in this study is that the demands of care are influenced by
patient characteristics, caregiver characteristics, environmental factors, and health
services. However, the influence of environmental factors on caregiver demands is
known to be twice as high as compared to patient characteristics, caregiver
characteristics, and health services. The next new finding is that villial value is
influenced by patient characteristics, caregiver characteristics, environmental
factors, and health services. However, the influence of environmental factors on the
highest villial value is known to be twice as high as compared to patient
characteristics, caregiver characteristics, and health services. The next new finding
is that appraisal is influenced by caregiver demands and villial value. However, the
influence of caregiver demands on appraisal is the highest when compared to villial
value. Based on the results of the study, it was found that the caregiver's ability was
not only influenced by appraisal, but also influenced by the caregiver's
characteristics, environmental factors, health services and caregiver demands.
However, the influence of environmental factors through caregiver demands on the
caregiver's ability is known to be the highest when compared to caregiver
characteristics, health services and appraisal.

Based on the results of the study, the study recommends caregivers to use
the empowerment model as a guide in improving the ability to care for
schizophrenic patients. To nurses at the puskesmas to improve the caregiver's
ability to care for schizophrenic patients, recommend a caregiver empowerment
model as a reference in improving the caregiver's ability. The model for
empowering caregivers for schizophrenia patients needs to be tested with a larger
number of research samples to assess the sustainability of its effectiveness, further
researchers can also analyze the influence of the empowerment model on the ability
of caregivers in other cases of illness.
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ABSTRACT

CAREGIVER EMPOWERMENT MODEL DEVELOPMENT
IN IMPROVING THE CAPABILITY OF TREATING
SCHHIZOPHRENIC PATIENTS

Oleh: Rindayati

Background: Schizophrenic patients have dependence in recovering symptoms of
mental illness. The responsibility for improvement through taking regular
medication, activity, interaction, spirituality requires the active role of the
caregiver, but the caregiver's ability is still lacking. The purpose to develop a
model for caregiver empowerment in improving the ability to care for schizophrenic
patients. Methods: The Research design phase 1: explanation with a cross sectional
approach. A sample of 150 caregivers who care for schizophrenic patients in Gresik
district, obtained by simple random sampling. The research variables are patient
characteristics, caregiver characteristics, environmental factors, health services,
caregiving demands, filial value, appraisal and ability to care. Data were collected
by questionnaire, analyzed by structural equation modeling-partial least square
(SEM-PLS) test. Phase 2 research is model development through FGD and expert
review. Phase 3 research design with quasi experiment, sample of 70 caregivers
consisting of 35 intervention groups and 35 control groups, obtained by purposive
sampling. The independent variable is the empowerment model and the dependent
is the ability to care. Data were measured using a questionnaire and analyzed using
a paired t-test 0.05. Results and updates: The results of the first phase of the study
showed that patient characteristics (t=3.55), caregiver characteristics (t=2.32),
environmental factors (t=5.67), health services (t=2.82) affected caregiving
demands. Caregiving demands (t=5.31) and fillial value (t=4.85) significantly affect
appraisal. Then the caregiver's characteristics (t=2.33), environmental factors
(t=2.79), health services (t=2.15) and appraisal (t=2.20) affect the ability to care.
Empowerment of caregivers significantly affects the ability of caregivers to help
take regular medication, ADL, interaction and spirituality. Phase 3 of the
empowerment module application has an effect on improving the ability to treat
schizophrenia patients using the Wilcoxon test and paired t test 0.05. Conclusion:
The empowerment model is able to increase the caregiver's ability to help take
medication regularly, ADL, interaction and spirituality.

Key word: empowerment, caregiver, nursing, schizophrenia.
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DISERTASI

DAFTAR ARTI, LAMBANG, SINGKATAN DAN ISTILAH

ADL
APA
BAK
BAB
BPJS
CEM
DSM-1V

Dinkes
DPD
ECT
FLEP
FCQ
GBD
ISOS
KBBI
NAMI
PIS-PK
PLS

Puskesmas :
Riskesdas :

SNM
WHO
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Activity Daily Living

American Psychological Association
Buang Air Kecil

Buang Air Besar

Badan Penyelenggara Jaminan Sosial
Caregiver Empowerment Model

Diagnostic and Statistical Manual of Mental Disorders, 4th

Edition

Dinas Kesehatan

Defisit Perawatan Diri

Electro Confulsi Therapi

Family Link Education Programme
Family Coping Questionnaire
Global Burden of Desease

Isolasi Sosial

Kamus Besar Bahasa Indonesia

National Alliance of Mental Illness

Program Indonesia Sehat Pendekatan Keluarga
Partial Least Squares

Pusat Kesehatan Mayarakat

Riset Kesehatan Dasar

Sindroma Neuroleptik Malignansi

World Health Organization
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