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Abstract 

The inappropriate understanding of the family about treating mental disorders patients causes a bad mindset that can 

be seen by the family's assumption, this disease is an incurable disease so that the family tends to allow the patients 

as long as they don't interfere. The population were all of mental disorders patients in the Mental Hospital of Lampung 

Regional in July to April 2022, as many as 667 patients and the sample number of 123 respondents. In this study, the 

sampling technique used purposive sampling. Based on the statistical tests results, obtained p-values was 0.001 

(stigma) p-value < value (0.05) that there was a correlation of stigma status with the family decisions making in 

treating mental disorders patients in the Mental Hospital of Lampung Regional 2022. This study is expected to enable 

the families to make decisions in providing treatment. 
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Introduction 

According to Law Number 18 of 2014 concerning Mental Health, which states that mental health 

is a condition in which an individual can develop physically, mentally, spiritually, and socially so 

that the individual is aware of his/her own abilities, can cope with stress, can work productively, 

and is able to contribute to his/her community(1). However, the problem of treatment for patients 

with mental disorders has not yet been achieved, this is due to the stigma so that families and 

communities feel ashamed, so they ignore taking mental patients to health facilities for treatment (2). 

According to the American Psychiatric Association (APA) data, 1% of the world's population 

suffers from mental disorders. It is estimated that 75% of people with mental disorders begin to 

suffer from them at the age of 16-25 years. Adolescents and young adults are indeed at high risk 

because at this stage of development there are many life stressors. Based onThe number of cases 

of mental disorders in Indonesia is 9,162,886 cases or 3.7% of the population. Prevalence

 number of disturbances soul in Indonesia the more significant emotional mental 

health problems (depression and anxiety) as much as 9.8% (3). 
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Based on data from the Lampung Provincial Health Service in 2020, there were 9,612 patients with 

psychosis problems with a positive prevalence of 1,524 patients undergoing treatment. In the 

process of recovery and healing, patients with mental disorders are very dependent on their families 

because families play a very important role in providing care or supporting the healing of patients 

with mental disorders, lack of attention or support from the family can cause patients to become 

psychotic vagrants(4). 

The number of people with mental disorders at the Lampung Mental Hospital (RSJ), in 2021 the 

number of patient visits based on gender reached 42,131 patients, while data on the number of new 

patient visits reached 1,793 patients and old patient visits reached 40,338 patients, while people 

with mental disorders in April 2022 numbered 199 patients, in May reached 119 patients, in June 

reached 194 patients and in July reached 155 patients(5). 

Mental disorders are a syndrome or pattern of behavior that is clinically significant and associated 

with distress or suffering and causes disturbances in one or more functions in human life(6). Mental 

disorders require a long process of healing, namely in a hospital and then sufferers of mental 

disorders must return to the community and a therapeutic community will be able to help sufferers 

reach the stage of recovery(7). 

According to(8), the obstacle in the process of healing or caring for mentally ill patients (ODGJ) is 

the knowledge of the family and society. Families and society consider mental disorders to be a 

disease that brings shame, embarrassment for the family. This condition is also greatly aggravated 

by the attitude of the family who often tend to isolate/isolate or even shackle the patient and do not 

support treatment(9). The solution in handling the level of recovery of patients with mental 

disorders is family support. The patient's level of dependence is very high on meeting their basic 

needs, this will interfere with the implementation of the responsibilities and duties of family 

members in the healing process as their respective functions(10). If the family is viewed as a system, 

the achievement of the healing goal will be affected. This happens because mentally ill patients 

are often considered a burden on the family that can affect a system in the family. The family's 

understanding that is still not right(11) about caring for ODGJ patients results in a negative attitude 

towards the patient, this negative attitude can be assessed from the family's assumption that the 

disease experienced by the patient is an incurable and permanent disease so that the family tends 

to let the patient be as long as it does not interfere. Almost all families consider that patients are 

only a burden on the family because they are unable to care for themselves (12). 



Pinang Masak Nursing Journal https://online-

journal.unja.ac.id/jpima  

  

3 Pinang Masak Nursing Journal, Volume 2, Nomor 1, Juni 2023   

 

The results of the study (8) showed that the family's ability to care for the family is very inadequate 

and relatively low, this is due to one of the reasons being the lack of knowledge. From these results, 

there are also things that affect the healing process in people with mental disorders, namely stigma 

and family social support for the presence of ODGJ people, while according to research (8) 

evaluating family decision-making in the treatment of people with mental disorders in Banten, it 

was stated that 40% of families only made decisions in treatment, the rest of the family cared less 

about the patient's recovery. 

The definition of stigma itself according to(13), is a mark made on a person's body to be shown and 

inform the public that people who have the mark are slaves, criminals, or traitors and an expression 

of the unnaturalness and bad moral status of a person. So this stigma refers to attributes that worsen 

a person's image. Stigma that continues to grow in society can be detrimental and worsen for those 

who are affected by this social label(14). 

In families, stigma will cause a heavy psychological burden for families of people with mental 

disorders, resulting in inadequate support given by the family in the recovery process of ODGJ15). 

Family behavior in handling family members with mental disorders is influenced by many factors, 

including behavior in carrying out restraints, one of the reinforcing factors is the presence of 

someone who knows and is able to provide an understanding of not restraining ODGJ, but does 

not do it(16). 

Lack of knowledge about mental disorders and family motivation to provide proper care for 

mentally ill patients is a burden on the family. This burden will increase with the stigma and 

discrimination against people who experience mental and emotional disorders by the surrounding 

community. The results of the study(17), the family handled people with mental disorders by taking 

them to a shaman or a shaman because the victim's condition did not improve, the surrounding 

community believed that people with mental disorders experienced mystical, supernatural and 

dangerous disorders, could not work, could not be cured, so that the stigma of the community 

towards people with mental disorders included neglect, prejudice and discrimination. Stigma has 

been described as a concept that contains three elements, namely the problem of knowledge 

(labeling), the problem of attitude (prejudice), And behavioral problems (discrimination).(18) The 

stigma on ODGJ who have been declared cured and returned to their families will relapse again 

because of the stigma from society that prevents them from recovering. Meanwhile, another factor 

that influences the care of mentally ill patients is socio-economic status(17). 
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Based on the results of a survey conducted by researchers on May 25, 2022, on 10 families with 

mentally ill patients, based on interviews, it was found that 6 families felt ashamed of their 

surroundings if a family member was hospitalized, and 4 families said they would just let it be if 

a family member had a mental disorder because they did not have the money for treatment. Of the 

many family functions, researchers are interested in taking the decision-making function, this is 

because on average, families just let their family members who have mental disorders, do not dare 

to make decisions to treat family members who have mental disorders. 

Based on the background above, the author is interested in taking the title "The Relationship 

Between Stigma and Decision Making". Family Decisions to Do Treatment of Mentally Ill Patients 

at the Lampung Regional Mental Hospital in 2022”. 

  

Method 

The type of research used in this study is quantitative, namely scientific research based on facts, 

free from prejudice, using analytical principles, using hypotheses, using objective measures and 

using quantitative or quantified data. The design in this study uses analytical, namely the researcher 

wants to analyze the consequences if the respondent does not make a decision on treatment for 

family members who have mental disorders by using a cross-sectional approach, namely the 

researcher visits the respondent directly to collect data at that time (19). 

Population is the entire object of the researcher to be studied(20). The population in this study were 

all sufferers of mental disorders at the Lampung Regional Mental Hospital from April to July 2022, 

totaling 667 patients. The research sample is part of the entire object studied and is considered to 

represent the entire population(15). In this study, the sample calculation method for the Lameshow 

survey research. So that a sample of 123 respondents was obtained. 

The sampling technique used in this study is Purposive Sampling, namelyone of the non-random 

sampling techniques where researchers determine the sampling by determining specific 

characteristics that are in accordance with the research objectives so that it is hoped that they can 

answer the problem.  research (19)
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Results 

Table 1 
Characteristics of Respondents at the Lampung Regional Mental Hospital in 2022 

  

Respondent Characteristics Frequency Percentage (%) 
Age   

Teenagers (12-25 Years) 3 2.4 
Adults (26-45 Years) 107 86.9 
Late Adulthood (46-55 Years) 11 8.9 
Elderly (> 55 years) 2 1.8 
Gender   

Man 68 55.3 
Woman 55 44.7 
Education   

Low (Primary and Middle School) 43 34.9 
Medium (High School) 60 48.8 
High (D3 and S1) 20 16.3 
Work   

Laborer 43 35.0 
civil servant 12 9.8 
Private 26 21.1 
Self-employed 42 34.1 

  

Based on table 1, it is known that at the Lampung Regional Mental Hospital in 2022, most 

respondents were aged > 35 years, totaling 73 respondents (59.4%), male, totaling 68 respondents 

(55.3%), had a high school education, totaling 60 respondents (48.8%) and worked as laborers, 

totaling 43 respondents (35.0%). 

 Table 2 Stigma in Lampung Regional Mental Hospital in 2022 

  

Stigma Frequency Percentage (%) 
Not good 58 47.2 

Good 65 52.8 
Amount 123 100 

  

Based on table 2, it is known that at the Lampung Regional Mental Hospital in 2022, the majority 

of respondents had a good stigma, amounting to 65 respondents (52.8%). 

  
Table 3 

Frequency Distribution of Decision Making at Lampung Regional Mental Hospital in 2022 
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Decision-making Frequency Percentage (%) 
Not Decided 58 47.2 

Decide 65 52.8 
Amount 123 100 

  

Based on table 3, it is known that at the Lampung Regional Mental Hospital in 2022, the majority 

of respondents made decisions to undergo treatment, amounting to 65 respondents (52.8%). 

  
Table 4 

The Relationship Between Stigma and Family Decision Making in Treating Patients 
Mental Disorders at Lampung Regional Mental Hospital in 2022 

  

Stigma Decision-making Total P- 
Value 

OR 95% Cl 

Not Decided Decide 

N % N % N % 

Not good 37 63.8 21 36.2 58 100 0.001 3,692 (1,750 – 

7,786) 

  

Based on table 4, it is known that at the Lampung Regional Mental Hospital in 2022, out of 58 

respondents who had a bad stigma, 37 respondents (63.8%) did not decide to undergo treatment, 

while out of 65 respondents who had a good stigma, 44 respondents (67.7%) decided to undergo 

treatment. 

  

Based on the results of the statistical test, a p-value of 0.001 was obtained or a value <α value 

(0.05), which means that there is a relationship between stigma and family decision-making in 

treating mentally ill patients at the Lampung Regional Mental Hospital in 2022 with an OR value 

of 3.692, meaning that respondents who have a bad stigma are 3 times more likely to did not make 

treatment decisions compared to respondents who had a good stigma. 

Discussion 

Based on the research results, it is known that at the Lampung Regional Mental Hospital in 2022, 

most respondents had a good stigma, amounting to 65 respondents (52.8%). Stigma itself 

according to(21), is a mark made on a person's body to be shown and inform the public that people 

who have the mark are slaves, criminals, or traitors and an expression of the unfairness and bad 

moral status of a person. So this stigma refers to attributes that worsen a person's image. Stigma 
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that continues to grow in society can be detrimental and worsen for those who are affected by this 

social label(22). 

In families, stigma will cause a heavy psychological burden for families of people with mental 

disorders, resulting in inadequate support provided by the family in the recovery process of ODGJ. 

Family behavior in handling family members with mental disorders is influenced by many factors 

including behavior in carrying out restraints, one of the reinforcing factors is the presence of 

someone who knows and is able to provide an understanding of not restraining ODGJ, but does 

not do it(19). The results of the study above are in line with Research (23) on the relationship between 

family stigma and family support in caring for family members with ODGJ, stating that most 

respondents have good stigma, totaling 13 respondents (52%). 

Based on the research results above, according to the researcher, most respondents have a good 

stigma, but there are some respondents who have a bad stigma, this is due to the low education of 

the respondents, as well as the lack of information support obtained by the respondents in treating 

patients with mental disorders.On the other hand, People with Mental Disorders (ODGJ) still 

experience stigma (labeling, stereotypes, exclusion, discrimination) which complicates their 

healing process and well-being. The stigma given by society is to consider ODGJ different, and to 

ostracize them. Stigma is not only experienced by ODGJ, but also by their family members. The 

stigma experienced by family members has a negative impact on the recovery of ODGJ because it 

causes sadness, pity, shame, shock, irritation, feeling beaten, and restless, blaming each other 

which will ultimately affect the quality of treatment given to ODGJ. 

Based on the research results, it is known that at the Lampung Regional Mental Hospital in 2022, 

most respondents made decisions to undergo treatment, amounting to 65 respondents (52.8%). 

According to(24), decision making is a way of acting with an efficient method according to the 

alternative selection process. So it can be concluded that decision making is the result of actions 

in making decisions from all kinds of alternatives available to achieve existing goals. Decision 

making is also a process where the decision is made from a thought about a problem by rounding 

up a choice on one alternative among many alternative thoughts based on certain considerations 

or criteria to achieve the desired goal, so that in this decision it is expected to be able to know the 

family decision-making process in treating mental patients. 
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The results of the research above are in line with research(9) on the ability of families to care for 

people with mental disorders. The research method isQuantitative, with cross-sectional population 

is families who have members of ODGJ in the Sragi Health Center area, South Lampung, the 

sampling method uses purposive sampling. 

Based on the research results, the majority of family capabilities in the inadequate group are female 

42%, secondary education 42.5%, working occupation 60% while family capabilities are 57.5%. 

Based on the research results above, according to the researcher, most respondents make decisions 

in providing treatment to people with mental disorders, this is because respondents have a high 

level of education so that respondents have health information about the importance of undergoing 

treatment and respondents have a good economic status so that they are sufficient and able to 

finance all treatments. 

Based on the research results, it is known that at the Lampung Regional Mental Hospital in 2022, 

out of 58 respondents who had a bad stigma, 37 respondents (63.8%) did not decide to undergo 

treatment, while out of 65 respondents who had a good stigma, 44 respondents (67.7%) decided to 

undergo treatment. 

Based on the results of the statistical test, a p-value of 0.001 was obtained or a p-value <α value 

(0.05), which means that there is a relationship between stigma and family decision-making. In 

Treating Mentally Disturbed Patients at the Lampung Regional Mental Hospital in 2022, the OR 

value was 3.692, meaning that respondents who had a bad stigma were 3 times more likely to not 

make a treatment decision compared to respondents who had a good stigma. 

The family's understanding that is still not right about caring for ODGJ patients results in a 

tendency towards a negative attitude towards the patient, this negative attitude can be seen from 

the family's assumption that the disease experienced by the patient is an incurable and permanent 

disease so that the family tends to let the patient be as long as it does not interfere. Almost all 

families consider that the patient is only a burden on the family because they are unable to care for 

themselves(8). 

The results of the study above are in line with the results of the study(9), it was found that the 

family's ability to care for the family is very inadequate and relatively low, this is due to one of the 

reasons being the lack of knowledge. From these results, there are also things that affect the healing 
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process in people with mental disorders, namely stigma and family social support for the presence 

of ODGJ people. Based on the study(26), it was found that there were many cases of confinement 

carried out by families against ODGJ sufferers as an alternative treatment for mental disorders, 

after many medical treatment efforts had been made, the ignorance of the community and family 

about early detection and forced treatment in mental hospitals caused the sufferers not to be 

handled properly, so that the cultural way of the community and family to handle it was by 

confining with the aim that sufferers of severe mental disorders would not endanger themselves or 

others and as a way for the family to closely monitor sufferers of severe mental disorders(27). 

According to the study(28) evaluation of family decision-making in the treatment of people with 

mental disorders in Banten, it was stated that 40% of families only made decisions in treatment, 

the rest of the family cared less about the patient's recovery. 

The stigma on ODGJ who have been declared cured and returned to their families will relapse 

again because of the stigma from the community that makes them not recover. While one of the 

other factors that affects the care of patients with mental disorders is socioeconomic status (29) (30). 

Based on the results of the study, according to the researcher, most respondents have a bad stigma, 

but respondents make decisions, this is because of family support for treatment, but there are also 

respondents who have a good stigma but do not make decisions about treatment, this is because of 

economic status factors that do not have the funds to undergo treatment. On the other hand, People 

with Mental Disorders (ODGJ) still experience stigma (labeling, stereotypes, exclusion, 

discrimination) which complicates the healing process and their well-being. The stigma given by 

society is to consider ODGJ different, and to ostracize. Stigma is not only experienced by ODGJ, 

but also by their family members. The stigma experienced by family members has a negative 

impact on the recovery of ODGJ because it causes sadness, pity, shame, shock, irritation, feeling 

shocked, and restless, blaming each other which will ultimately affect the quality of treatment 

given to ODGJ. 

Conclusion   

It is known that at the Lampung Regional Mental Hospital in 2022, the majority of respondents 

had a good stigma, amounting to 65 respondents (52.8%). Most of the respondents made decisions 

to undergo treatment, amounting to 65 respondents (52.8%). Based on the results of the statistical 
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test, a p-value of 0.001 was obtained or a p-value <α value (0.05), which means that there is a 

relationship between stigma and family decision-making. In Treating Mentally Ill Patients at the 

Regional Mental Hospital Lampung 2022. 
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