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Abstract---The purpose of this study is to develop a family care model in treating schizophrenia patients who
experience self-deficit based on the nursing system during the COVID-19 pandemic. Explanatory research design
with cross-sectional approach. The population in this study were all families of schizophrenic patients in two mental
health institutions in Bangkalan, Indonesia with a total sample of 72 families. The research instrument used was a
re-control checklist sheet and a questionnaire about family factors and conditioning factors, nursing system, and
self-deficit observations. Data analysis was performed using SEM (Structural Equation Modeling) using PLS
(partial least square) software. Family factors affect Nursing System with a value (T-statistic 2.079), the
conditioning factor affects Nursing System with a value (T-statistic 24,827), and Nursing System affects the Self
Deficit with a value (T-statistic 4,104). Family factors and Conditioning factors make a major contribution in
influencing the nursing system so that the nursing system has a significant impact on the self-care process in
schizophrenic patients who experience self-deficit.
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Introduction

Mental health disorders are problems that are increasingly crucial in life, especially in the era of globalization as it is
today. Schizophrenia is a group of psychotic disorders that affect thought processes, emotions, communication,
abnormal behavior, thought disorders, delusions, and hallucinations (Pardede et al., 2020). The World Health
Organization (WHO) in 2019 reported schizophrenia as a severe mental disorder that affects approximately 21
million people worldwide. Meanwhile in Indonesia in 2018 it was reported that around 1.8 per thousand population
had schizophrenia (Riskesdas, 2018) (Ministry of Health RI (Kemenkes RI, 2018). A preliminary study on two
mental health care social institutions in Bangkalan obtained information that families rarely visit schizophrenic
patients. In addition, the lack of knowledge and adaptive actions of families in care, the burden of care, and a large
number of negative social stigmas have an impact on decreasing the quality of family support in the care of
schizophrenic patients at home. This is exacerbated by the COVID-19 pandemic (Rizki et al., 2018; Suhron &
Zainiyah, 2021; Chan, 2011). causes the burden of care to increase and greatly affects the quality of care for families
with schizophrenia so that stress can occur, stress is the body's reaction to situations that seem dangerous or difficult,
stress causes the body to produce adrenaline hormones that function to defend itself (Suhron et al., 2019), and affects
Sex Hormone Binding Globulin (Zainiyah & Suhron, 2020), and affects Interleukin 10 (Marasabessy et al., 2020).
Schizophrenia is a chronic mental disorder with recurrent relapses. This can result in a decrease in personal skills that
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occurs due to individual factors such as non-adherence to taking medication and factors from doctors, nurses, and
families (Puspitasari et al., 2020). Schizophrenia is a serious psychiatric problem in addition to having an individual
impact, also has an impact on family unrest (Fonseca et al., 2020), especially when treatment is carried out at home.
In addition, the social impact is the emergence of stigma where mental disorders are considered as karma, curses, and
several other negative perceptions (Suhron et al., 2020). Problems in schizophrenic patients are very complex, one of
which can affect physiological conditions such as blood pressure (Amir et al., 2018), and requires collaboration
between health workers and family members. The involvement of family members in the treatment of people with
schizophrenia is very crucial. According to several studies, it is explained that families must provide extra support
and attention to patients with schizophrenia, especially during home care (Fonseca et al., 2020). Good collaboration
between nurses and families will help improve mental health, become independent, and provide a pleasant
atmosphere for patients (Patricia et al., 2019). This study aims to develop a family care model in caring for
schizophrenic patients who experience self-deficit based on a nursing system during the COVID-19 pandemic.

Method

The explanatory research design with a cross-sectional research approach aims to develop a family empowerment
model in treating schizophrenia in terms of self-deficit during the COVID-19 pandemic. 19. This study used a cross-
sectional approach to determine the effect of family factors and conditioning factors on the nursing system and also a
self deficit in Schizophrenic patients who experienced Self Deficit during the COVID-19 pandemic in Bangkalan
Regency in 2021. The population in this study were all families of schizophrenia patients in the Bangkalan Regency
Indonesia. two mental health homes in Bangkalan with a sample size of 72 significant others. The sampling
technique was using simple random sampling. The research instrument used was a checklist sheet for re-control and
a questionnaire about family factors and conditioning factors, nursing system, and self-deficit observations. Informed
consent was given to respondents (Suhron & Amir, 2018; Sulaihah et al., 2020; Suhron, 2017). Data analysis was
performed using SEM (Structural Equation Modeling) using PLS (partial least square) software.

Result

the research was conducted in Bangkalan Regency, Madura Island. Madura is located northeast of East Java. The
area of the entire island of Madura is £ 5,168 km2 with an estimate of + 10% of the land area of East Java.
Bangkalan Regency with an area of 1,260.14 km2 which is in the westernmost part of Madura Island. The data
presented in this study explains the construct of research data according to measurable indicators on each research
factor construct including family factors (X1), conditioning factor (X2), nursing system factor (Y1), Self deficit
(Y2),

Table 1

Family characteristic distribution table schizophrenic patients
Characteristics Frequency %
Age
Early Adulthood 1 1,4
Late Adult 13 18.1
Early Elderly 30 41.7
Late Elderly 16 22.2
Elderly 12 16.7
Total 72 100
Employment history
Civil servant 1 1.4
Self-employed 17 23.6
Private 4 5.6
Farmers 38 52.8
Fishermen 12 16.7
Total 72 100
Income/Month

1.6 Million 38 52.8




1.7-2.5 Million 22
>2.5 Million 12
Total 72
Last education

No school 4
Did not finish Elementary school 7
Elementary school/equivalent 31
Junior high school/equivalent 18
High school/equivalent 9
College 3
Total 72

30.6
16.7
100

5.6
9.7
43.1
25
12.5
4.2
100

Source: primary data 2021

Based on table 1, it can be seen that almost half of the age group is the Early Elderly age group, which is 41.7%
larger than the other age groups. Most of the total fathers of schizophrenia work as farmers by 52.8%. Based on
education, most of the fathers of schizophrenia have elementary school education of 43.1%. Most of the
schizophrenic fathers earn 1.6 million/month. Analysis of the indicators of the family empowerment model in caring
for Schizophrenia patients during the COVID-19 pandemic (Suhron et al., 2017; Kee et al., 2004; Asman et al.,
2021). Analysis of indicators on the Family Care Model in treating Schizophrenic Patients who experience Self
Deficit based on the Nursing System during the COVID-19 pandemic which consists of family factors (X1),

conditioning factor (X2), nursing system factor (Y1), Self deficit (Y2),

Table 2
Research variables
Variables Indicator MeanxSD
Family Factors
1 Believe 2,20+0.72
2 Stigma 1.7840.79
3 Attitudes 1.91+0.84
4 Coping Strategies 2.20%0.75
5 Stress 2.08+0.52
6 Family Function 2.27+0.56
7 Family Structure 2.15+0.45
8 Spiritual 2.09+0.43
Conditioning Factor

1 Age 46.81+0.81
2 Gender 2.07+£0.75
3 Developmental Status 1.67+0.69
4 Sociocultural 1.90+0.74
5 Service System 2.06x0.75
6 Family system 1.70+0.70
7 Pattern live 2.10+0.66
8 Support system 2.05+0.76

Awvailability of resources 4.06+0.75

Factor Nursing System
1 Wholly Compensatory Nursing System) Comprehension ~ 1.70+0.70
2 Partially Compensatory Nursing System 1.93+0.72
3 Supportive - Educative Nursing 2.12+0.77
Self DeficitSelf-

1 care deficit: personal hygiene 1.98 +0.76
2 Self-care deficit : dressing/dressing 1.69+0.76
3 Self-care deficit: eating and drinking 1.8740.74

Source: primary data 2021
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Table 2 Shows indicators that have the greatest contribution in reflecting the situation on family factors are the
availability of family support sources, family functions such as meeting basic needs both bathing, eating, and resting
(Jones et al., 2014; Mustika & Harini, 2017). In addition, the family functions as a partner in the treatment process.
Families tend to make projections related to treatment given to schizophrenia so that treatment can be oriented
towards meeting the needs of schizophrenia by often talking when not active (Yusuf et al., 2019). Family
involvement in treating schizophrenia is more based on the voluntary or commitment of the family itself to treat
schizophrenia, this is a reference that family care can be carried out if the schizophrenic family has a strong
commitment to treating schizophrenia. empowering schizophrenia such as providing activities and interacting
regularly and on a scheduled basis such as actively participating in maintaining house cleanliness and meeting basic
needs in the family because the family gets a double burden (Lippi, 2016), and is at risk of experiencing low self-
esteem when caring for schizophrenic patients (Suhron, 2016). Analysis of the test results of the Family Care Model
in treating Schizophrenic Patients who experience Self Deficit based on the Nursing System during the COVID-19
pandemic. Unidimensionality

Analysis of the constructs of the Family Care Model in treating Schizophrenic Patients who experience Self
Deficit based on the Nursing System during the COVID-19 pandemic, which was developed in the research it is
constructed as follows.
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Figure 2. Test the significance of the structural model (inner model) based on T-Statistics
Table 3
Test the significance of the structural model (inner model)
No Causality relationship coefficient T-statistical Effect
1 (X1) Family factor (Y1) p 0.108 2,079 Significant
Nursing System
2 (X2) Conditioning factor  s=p 0,898 24,827 Significant
(Y1) Nursing System
3 (Y1) Nursing System E— 0,417 4,104 Significant

(Y2) Self Deficit

Development of family empowerment model in treating schizophrenia Self Deficit during the COVID-19 pandemic.
The family empowerment model in treating schizophrenia is determined by family factors, patients, and health
services. This model is applied by exploring family factors (X1), conditioning factor (X2), nursing system factor
(Y1), Self deficit (Y2),. based on awareness of the situation facing the family after schizophrenia. The results of this
study indicate that there is a relationship between family factors and the nursing system, the conditioning factor with
the nursing system, and the nursing system with self-deficit (Brissos et al., 2011; Fernandez-Egea et al., 2008).

Discussion

Treatment of schizophrenic patients involves various factors including the individual, the role of the family, the
social environment, and health workers. The individual factor is strong in restoring the condition towards being
mentally healthy. In addition, an equally important factor is family support. Several studies explain that family
support has a positive impact on low relapse when patients are treated at home (Caqueo-Urizar et al., 2015).
According to Friedman, family support such as showing attention, appreciation, preparing and monitoring
medication administration, giving advice on how to take medication, giving praise is the support needed by
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schizophrenic patients (Karmila et al., 2017). There is a significant relationship between education, family roles, and
knowledge with medication adherence in schizophrenic patients (Rindayati et al., 2021).

Family factors are considered very important in supporting the nursing process both when the patient is in the
hospital or when he returns home (Sari, 2011). When the patient is in the family hospital as a support system that can
collaborate with nurses in meeting basic human needs. when the patient returns home, the family becomes an
important factor related to all efforts in the healing process, one of which is in administering drugs at home (Zhang,
2016). Family support for drug adherence as a collaborative task of nurses will improve the patient's health process
(Febriana et al., 2020). An effective family role in medication adherence will support the healing process of patients
with schizophrenia and vice versa (Pelealu et al., 2018). The role of the family is very strategic for people with
schizophrenia, especially after the patient returns home. This is also following government programs where the
family is the focus of implementing an approach with a nursing function through the Healthy Indonesia Family
Approach Program (PIS-PK) (Kemenkes RI, 2017).PIS-PK works through an approach function with functions
including caring for each other, respecting each other, and supporting the continuity and development of family life
The role of the family supports t towards the nursing system in caring for sick family members, as well as caring
family functions, mutual respect will bring good medication adherence, and influence the prevention of relapse
(Durmaz & Okanli, 2014; Noiseux & Ricard, 2008).

Family factors are also important to deal with the stigma that arises in the environment that affects the care of
patients with schizophrenia. Stigma can be an obstacle in social interaction because it puts negative attributes and
features on someone (Fitryasari et al., 2018). Interventions planned by the family are considered successful in
reducing the burden even though psychoeducation is not fully integrated into the service process (Caqueo-Urizar et
al., 2015). So to improve the integration, a good bonding system is needed between the nursing care provider and
family members. This bonding will allow the formation of a social support network in mental health services that
will reduce the physical and mental burden on families and patients (Caqueo-Urizar et al., 2015). Family factors and
conditioning factors that are proven to be able to support mental health such as psychoeducation, stress adaptation,
emotional stability training, recognition, and structured problem-solving. All of these activities will be very effective
if carried out jointly between the patient's family and the nurse as a care provider for people with schizophrenia. This
will support the establishment of effective and efficient collaboration between families and the care team to help
patients make progress towards recovery (Mueser et al., 2013).

In a nursing system such as In wholly compensatory system, Partially Compensatory Nursing System, Supportive
- Educative Nursing the patient is either ambulate, manipulated, or make a reasonable judgment. In the partially
compensatory system, both the patient and the nurse perform care measures, while in the supportive educative
system, the patient can perform and should learn to perform required measurements of therapeutic self-care, but can't
do so without assistants (Jagannathan et al., 2014; Bademli & Duman, 2016). This model emphasizes the role of a
nurse only when the patient is unable to attend to their needs especially inactivity of self-care and support patient as
the recipient of care. Partially compensatory and supportive educative system of care, the patient's role or actions
supported by the nurse partially compensating the care for improving the level of independence. Nursing care
interventions were to establish contact with reality, maintain an optimal level of functioning, identify strengths and
assets, encourage social interaction, help to communicate effectively with others, establish an adequate balance of
rest, sleep and activity, participate in self-care activities, maintain adequate routines for physical well being, cope
effectively with illness, be free of physical injuries, not harming others and acceptably express feeling (Laveena,
2010).

Conclusion

Family factors and Conditioning factors have a major influence in the nursing system that affects the self-care
process (Self Care) in schizophrenic patients who experience Self Deficit during the COVID-19 pandemic in
Bangkalan Regency
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