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ABSTRAK 

Dulce Elda Ximenes Dos Reis, Hubungan antara Strategi Koping dan 

Dukungan Sosial dengan Kesehatan Mental Pada Wanita Korban Kekerasan 

Dalam Rumah Tangga di Dili Timor Leste, Tesis, Fakultas Psikologi 

Universitas Airlangga, Surabaya, 2022.  

 

Penelitian ini dilakukan untuk melihat hubungan antara strategi koping 

dan dukungan sosial dengan kesehatan mental pada wanita KDRT. Metode 

penelitian yang digunakan adalah kuantitatif dengan tipe korelasional. Sampel 

dalam penelitian ini sebanyak 100 wanita korban KDRT khusunya kekerasan dari 

suami terhadap istri, yang bertempat tinggal di Ibu Kota Dili Timor Leste. 

Pemilihan sampel menggunakan non probability sampling dengan teknik 

accidental sampling dan snowball sampling sampling.  

Metode pengumpulan data berdasarkan skala yang diadaptasi oleh peneliti 

diantaranya skala kesehatan mental menggunakan Mental Health Inventory (MHI) 

yang dikembangkan oleh Viet & Were (1993) sebanyak 38 aitem. Skala strategi 

koping menggunakan Brief COPE yang disusun oleh Carver (1997) sebanyak 28 

aitem, skala dukungan sosial menggunakan Multidimensional Scale of Perceived 

Social Support (MSPSS) yang dikembangkan oleh Zimet (1988) dengan 12 aitem. 

Metode analisa data peneliti menggunakan korelasi sederhana dan korelasi 

ganda dengan bantuan spss 22.0 for windows. Hasil penelitian terdapat hubungan 

positif antara strategi koping dengan kesehatan mental dengan nilai (p 0.000). 

Terdapat hubungan positif antara dukungan sosial dengan kesehatan mental 

dengan nilai (p 0.001) dan juga terdapat hubungan positif antara strategi koping 

dan dukungan sosial dengan kesehatan mental dengan nilai (p 0.000). 

 

Kata Kunci: Kesehatan Mental, Strategi Koping, Dukungan Sosial, wanita, 

kekerasan domestik 
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ABSTRACT 

Dulce Elda Ximenes dos Reis, Relationship between Coping Strategies and 

Social Support and Mental Health in Women Victims of Domestic Violence 

in Dili Timor Leste, Thesis, Faculty of Psychology Universitas Airlangga, 

Surabaya, 2022. 

This study was conducted to examine the relationship between coping 

strategies and social support with mental health among women domestic violence 

in Dili Timor Leste. The research method used is quantitative with correlational 

type. The sample in this study was 100 women victims of domestic violence, 

especially violence from husbands to wives, who lived in the capital city of Dili, 

Timor Leste. The sample selection used non-probability sampling with accidental 

sampling and snowball sampling techniques. 

The data collection method was carried out using a scale adapted by 

researchers including the mental health scale using the Mental Health Inventory 

(MHI) developed by Viet & Were (1993) with 38 items. The coping strategy scale 

uses the COPE Brief compiled by Carver (1997) with 28 items; the social support 

scale uses the Multidimensional Scale of Perceived Social Support (MSPSS) 

developed by Zimet (1988) with 12 items. The research method of data analysis 

uses simple correlation and multiple correlation with the help of spss 22.0 for 

windows. 

The results showed that there was a positive relationship between coping 

strategies and mental health with a value of (p 0.000). There is a positive 

relationship between social support and mental health with a value (p 0.001) and 

there is also a positive relationship between coping strategies, social support and 

mental health with a value (p 0.000). 

Keywords: Mental Health, Coping Strategies, Social Support, Women, Domestic 

Violence 
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