FACULTY OF NURSING

UNIVERSITAS AIRLANGGA
Excellence GZ()WI G); }70/7«/1/41

INTERNATIONAL
NURSING CONFERENCE

The Proceeding of
The 7" International Nursing Conference
“Global Nursing Challenges in The Free Trade Era”
Surabaya, April 8" - 9" 2016

% Flinders

N’ UNIVERSITY

CO-HOST:



The Proceeding of 7" International Nursing Conference:
Global Nursing Challenges in The Free Trade Era

Fakultas Keperawatan Universitas Airlangga

Hak Cipta © 2016,

Fakultas Keperawatan Universitas Airlangga Surabaya
Kampus C Mulyorejo Surabaya 60115

Telp. : (031)5913754, 5913257

Faks. : (031)5913752

Website : http:/ners.unair.ac.id

Email : dekan@fkp.unair.ac.id

Hak cipta dilindungi undang-undang. Dilarang memperbanyak sebagian atau seluruh isi buku
ini dalam bentuk apapun, baik secara elektronis maupun mekanis, termasuk tidak terbatas
pada memfotokopi, merekam, atau dengan menggunakan sistem penyimpanan lainnya, tanpa
izin tertulis dari Penerbit.

UNDANG-UNDANG NOMOR 19 TAHUN 2002 TENTANG HAK CIPTA

1. Barangsiapa dengan sengaja dan tanpa hak mengumumkan atau memperbanyak sutu
Ciptaan atau memberi izin untuk itu, dipidana dengan pidana penjara paling lama 7
(tujuh) tahun dan/atau denda paling banyak Rp. 5.000.000.000,00 (lima miliar
rupiah)

2. Barangsiapa dengan sengaja menyiarkan, memamerkan, mengedarkan, atau menjual
kepada umum suatu Ciptaan atau barang hasil pelanggaran Hak Cipta atau Hak Terkait
sebagaimana dimaksud diatas, dipidana dengan pidana penjara paling lama 5 (lima)
tahun dan/atau denda paling banyak Rp 500.000.000,00 (lima ratus juta rupiah).

Fakultas Keperawatan Universitas Airlangga

The Proceeding of 7" International Nursing Conference:
Global Nursing Challenges in The Free Trade Era

716 him, 21 x 29,7 cm

ISSN : 2407-0629

[[j Global Nursing Challenges in The Free Trade Era Qj i




CONTENTS

Greeting from Steering COMMITEE ......ooiiiiiiiiceee e iv
Opening remarks from Dean of Faculty of Nursing, Universitas Airlangga ..........cccevevevevenenennenne. v
Opening remarks from Rector of Faculty of Nursing, Universitas Airlangga .........ccccocevevenenienene. vi
COMIMIETEE .ttt bttt b e s bt bt s b et e s bt e bt e st et e sb e ebe s et e e beese e s enne e iX
SCIENTITIC PAPEI REVIEWET ...eetiiiiii ittt et e e e e s e e e e s sttt e e e e e s sabbeeaeeesssnsreaeeesesnnnseaeeas Xii
(@] g =1 =] o ala Yol o=l 11| =SSR xiii

Keynote Speaker : Junaidi Khotib, S.Si, M.Kes., PhD

PLENAIY SESSIOMNS .....c..eeiiiiieieet ettt sttt b e b st et a bbb e bt bt bt et nneae s 1
Speaker 1: SEKI Ikuko MPH, R.N, RIMW, PLHUN Lo 1
Speaker 2: Dr. Muhammad Hadi, SKM., M.KEP. ....ccceiiiiiiiiniiieireeee et 2
Speaker 3: Harif Fadilah, S.Kp, SH, MH.KES. ......ooiiiiiiiieeee e
Speaker 4: Dr. Nur Mukarromah.,S. KM MLUKES.. ..ciiiiiiiiiie sttt seee s snee s 7
Speaker 5: Kristen Graham, RN,RM,MNg, MPH&TM,MPEd&Tr,GDipMid,GDipHSc..................... 13
Speaker 6: Dr. M. Hasinuddin, S.Kep., Ns., M.KEP.....cooviiiiiiiiiiiiicsiece et 14
Speaker 7: Dr. Tri Johan Agus Y., S.Kp., M.KEP. c.uuiiiiiii et e 20
Speaker 8: Dr. Hanik Endang N, S.Kep., Ns., M.KepP. .....ccccoiiiiiiiininiicccceneseeeese e 27
Speaker 9: Dr. Makhfudli, S.Kep., Ns., M.Ked.Trop. ....cccccvimiriiiinininiccrcsececeseseeeeese s 32
Speaker 10: Madiha Mukhtar, RN, MScN, BSCN, RM.....oooiiieee e 37
Speaker 11: Ima Nadatien, SKIM.MUKES. .......ooiiiiiie ettt et et 38
L@ | B o U=TY=] o - (4 o] o NS 42
POStEr Presentation ........ocoociiiiiiiiee e st r e e 507

[‘j Global Nursing Challenges in The Free Trade Era Qj ii



GREETING FROM STEERING COMMITTEE

Assalamualaikum Warahmatullahi Wabarakatuh

Honorable Rector of Universitas Airlangga

Honorable Dean of Faculty of Nursing, Universitas Airlangga
Honorable Head of Co-Host Institutions

Distinguished Speakers and all Participants

Praise the presence of God Almighty, for his mercy so that Faculty of Nursing Universitas
Airlangga can organized The 7t International Nursing Conference on the theme "The Global
Nursing Challenges in The Free Trade Era”. Welcome in Surabaya, City of Heroes Indonesia.

This international nursing conference is conducted in cooperation with 12 nursing schools
throughout the nation. These institutions are the Faculty of Nursing and Midwifery Universitas
Nahdlatul Ulama Surabaya, Faculty of Health Science Universitas Muhammadiyah Surabaya,
STIKES Ngudia Husada Bangkalan, STIKES Pemerintah Kabupaten Jombang, STIKES Maharani
Malang, Poltekkes Kementerian Kesehatan Malang, Poltekkes Kementerian Kesehatan
Surabaya, Faculty of Health Science Universitas Islam Sultan Agung Semarang, Faculty of
Health Science Universitas Pesantren Tinggi Darul Ulum Jombang, STIKES Insan Cendekia
Husada Bojonegoro, STIKES Nurul Jadid Probolinggo, STIKES YARSI Mataram, and Faculty of
Nursing Universitas Muhammadiyah Banjarmasin. Fortunately, this international nursing
conference also supported by our partner institutions abroad: Flinders University* (Australia),
and Japan International Cooperation Agency (JICA); and also by professional and other
organisations including: AINEC* (The Association of Indonesian Nurse Education Center), Ibn-
e-Seina Hospital & Research institute Multan (Pakistan) and INNA* (Indonesian National
Nurses Association).

Participants of this conference are lecturers, nurses, students both from clinical and
educational setting, regional and overseas area.

Finally, | would like to thanks to all speakers, participants, co-host institutions and sponsors
so that this conference can be held succesfully.

Please enjoy the international conference, i hope we all have a wonderful experience at the
conference.

Wassalamualaikum Warahmatullahi Wabarakatuh

Steering Committee
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OPENING REMARK FROM
THE DEAN OF FACULTY NURSING

Assalamualaikum Warahmatullahi Wabarakatuh

Honorable Rector of Universitas Airlangga
Distinguished speakers and all Participants

First of all 1 would like to praises and thanks to God for the blessing and giving us the grace to
be here in a good health and can hold this conference together. Secondly, it is a great privilege
and honor for us to welcome every one and thank you very much for your participation and
support for the 7t International Nursing “The Global Nursing Challenges in The Free Trade
Era”.

Globalization opens opportunities for nurses to compete with other nurses and work abroad.
Nurses should constantly improve their competency in providing excellent nursing care. The
sustainability of education related to the latest science and nursing knowledge is very
important for all nurses who are working in the clinic, community, and educational nursing
system, to enhance their competencies

Research and education into clinical and community practice is very important to enhance
nursing competencies with nurse colleagues in the international sphere. Indonesia face
problems such low frequency of nursing conference, number of researches, also international
publications. This problem can hinder quality improvement of nursing services.

Along with Universitas Airlangga vision to become a world class university and enter top
World University Ranking, Faculty of Nursing, participates actively in reaching the vision. To
achieve World Class University ranking, faculty needs to meet the standards of World’s top
Universities such as Academic reputation, employer reputation, publication, faculty standard
ratio, international students and exchange=—International Nursing Conference is one of the few
strategies that have been implemented by the faculty to increase Publication standard.

In 2016, the Faculty of Nursing Universitas Airlangga started to collaborate with 12 nursing
schools throughout the nation that have the same concern to overcome the situations. These
institutions including Faculty of Nursing and Midwifery Universitas Nahdlatul Ulama Surabaya,
Faculty of Health Science Universitas Muhammadiyah Surabaya, STIKES Ngudia Husada
Bangkalan, STIKES Pemerintah Kabupaten Jombang, STIKES Maharani Malang, Poltekkes
Kementerian Kesehatan Malang, Poltekkes Kementerian Kesehatan Surabaya, Faculty of Health
Science Universitas Islam Sultan Agung Semarang, Faculty of Health Science Universitas
Pesantren Tinggi Darul Ulum Jombang, STIKES Insan Cendekia Husada Bojonegoro, STIKES
Nurul Jadid Probolinggo, STIKES YARSI Mataram, and Faculty of Nursing Universitas
Muhammadiyah Banjarmasin. Under the concern of long commitment for better health
outcome of Indonesia, the Faculty of Nursing Universitas Airlangga once more aims to
elaborate with the aforementioned institutions and international universities through holding
an international nursing conference. The international universities include: Flinders University*
(Australia), Japan International Cooperation Agency (JICA); and professional organisations
including: AINEC* (The Association of Indonesian Nurse Education Center), Ibn-e-Seina
Hospital & Research institute Multan (Pakistan) and INNA* (Indonesian National Nurse
Association).
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Finally, 1 would like to thanks to all speakers, participants, and sponsorships that helped the
success of this event. | hope that this conference have good contribution in increasing the
quality of nursing and nursing care.

Please enjoy the international conference. | hope, we all have a wonderful time at the
conference.

Wassalamualaikum Warahmatullahi Wabarakatuh
Prof. Dr. Nursalam, M.Nurs (Hons)

Dean, Faculty of Nursing
Universitas Airlangga
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OPENING SPEECH
UNIVERSITAS AIRLANGGA RECTOR

Assalamu’alaikum wa-rahmatullahi wa-barakatuh.
May the peace, mercy and blessings of Allah be upon you.

Alhamdulillah! Praise be to Allah, the Almighty which gives us the opportunity to
gather here in “THE 7™ INTERNATIONAL NURSING CONFERENCE®. Let us also send
shalawat and salam to our Prophet Muhammad SAW (Praise Be Upon Him): Allaahumma
shalli ‘alaa Muhammad wa ‘alaa aali Muhammad. May Allah give mercy and blessings upon
Him.

Ladies and Gentlemen,

“Everything changes and only the change itself remain unchanged,” that is some words
of wisdom reminding us to the absolute truth that there is no such thing in this world can hold
back the tide of change.

Nursing Education, as a professional field, inevitably has to improve along with the
changes. And if it is possible, it should always be vigilant to anticipate a period of change
ahead.

In this regard, we are already in “THE FREE TRADE AREA’. It is one of those changes and
we have to deal with the problems of its implementation. Related to these problems, we
expect universal Nursing Education to be able to provide attention to all aspects of public
healthcare services, anywhere and in any social classes. Therefore, let us always make efforts to
quality improvements, such as in the relationship between nurses and the patients, disease
prevention, and patients’ treatments.

Ladies and Gentlemen,

Higher education on Nursing has its strategic roles to achieve excellent public healthcare
services. Therefore, its education format must be flexible, able to adapt and anticipate any
influences such as from boundless improvements of technology, economy, politics, culture and
other aspects of development. At this point, joint-researches or joint-programs, seminars,
scientific publications, or any other collaborations should be conducted more frequently by all
nursing higher education institutions. These advance steps are necessary to achieve “Healthy
Global Communities” sooner.

As a result, let us exploit these changes around us to create a condition where the quality
of public healthcare service is so high that it brings happiness to all. Thus, competence’s
improvement of all nursing students is indispensable. This improvement, of course, should be
synchronized with the changes in all aspects. Let us optimally develop this nursing science by
maintaining connections and cooperation with other institutions and finding opportunities for
future collaborations with others.

Ladies and Gentlemen,

The organization of this international nursing conference must be appreciated. Firstly,
because it is the seventh time of the conference organization. Secondly, the theme of this
conference, “THE GLOBAL NURSES CHALLENGES IN THE FREE TRADE ERA”, has a strong
sense of urgency and very appropriate at this moment.

Therefore, | would like to express my deepest gratitude to the organizing committee, the
nursing education institutions- domestic or international-, all the keynote speakers and other
parties which support this splendid conference.
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We extend a warm welcome to all delegates and those who have travelled from foreign
parts. We hope that your attendance will be rewarded academically, that you will make new
friends and that you will be fulfilled through the conference activities and the artistic delights
of Surabaya.

Ladies and Gentlemen,

Merely to expect Allah gracious blessings, |1 hereby officially open this “SEVENTH
INTERNATIONAL NURSING CONFERENCE®" by saying grace: "Bismillahirrahmanirrahim".
May the objectives of this organization fulfilled and the conference be a success. Therefore let
us again say: A/hamdulillah! Praise be to Allah.

Wassalamu’alaikum wa-rahmatullahi wa-barakatuh.
Universitas Airlangga Rector,

Prof. Dr. Moh. Nasih, SE., MT., Ak., CMA.
NIP. 196508061992031002
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FAMILY STIGMA WHO'’S FAMILY MEMBERS HAVE
SCHIZOPHRENIA
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Poltekkes Malang
Email: dyah_widodo@yahoo.com

ABSTRACT

Introduction: Schizophrenia’s stigma has a serious effect for schizophrenics and their family. This
stigma may worsen the relationship between a schizophrenic and normal people. Once this stigma is
detected within a person, they will do anything to reject the fact. Such example is by social isolation or
some extreme cases of this are being put in a stock and family’s refusal in taking the proper
medication. The purpose of the research is to identify the schizophrenia stigma in the inflected family.
Method: This research is a study case descriptive with 2 research subjects. It was held in 2-27 April
2015. This research used free guidance interview to take the data with previously prepared instrument.
The data was in the form of narration. Result: Result of this research showed that the second subject
(Mr. M’s family) suffered from public stigma and self stigma. These two points were indicated by
labelling, separation, and discrimination on their social relationship with the neighborhood rapidly.
Discuss: for families do not cover your self with the presence of schizophrenic at home and still

socialize with their environment, as well as play an active role in their care.

Key words: stigma, family, schizophrenia

INTRODUCTION

Recently, mental disorders has become
serious problem. Increase the number of
mental disorders have considerable influence
in the increased morbidity of a nation, as well
as a decrease in the number of productivity of
a country. Schizophrenia is the most severe
form of functional psychosis (Ingram, 1993)
which is characterized by disorganization of
the personality that is severe enough, the
distortion of reality and an inability to interact
with daily life (Ardani, 2008). The disease is
likely to continue or chronic and require
treatment in the long term.

Various clinical manifestations,
symptoms, and treatment of patients with
schizophrenia are at cause various perceptions
in society. Negative perceptions regarding
patients with mental disorders are often the
labeling and stereotypes for patients with
mental disorders.

Baron (2002) defines stigma as the
characteristics of a person that is considered
negative by some other individual. NN (2014)
also explained that the stigma is a marker of
the disgrace that is formed on the part of
someone. When someone has been labeled on
their diseases, they look like a group
stereotypes. The negative attitude creates a

presumption that forms the negative action and
discrimination.

The existence of stigma often cause
negative impacts. Stigma can lower self-
efficacy, self-esteem and self-concept is also
owned by a person or group, without exception
by a family with a mental disorder. When this
happens to a family stigma, the effectiveness
of the treatment and cure of patients with
schizophrenia can be said to be doubtful.
While the role of the family is fairly important
for further treatment in dealing with this
schizophrenic patients as well as to prevent
recurrence.

The number of shackled person who
suffer schizophrenia is quite large. The
phenomenon that occurs at this time is about
the denial of family to schizophrenic patients.
Schizophrenic patients often ostracized by
society and often for security reasons many
patients shakcled (Kurniawan, 2014).

In the other cases concerning the
treatment of schizophrenia, there is rejection
by the family toward the patient of
schizophrenia. Neglect is often found in some
of the services which are managed by the
department of health or social services. The
family did not want to take back and care for
family members with schizophrenia. The
results of observation the author, the patients
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with psychotic has improved rarely visited by
family or heard from family.

Based on preliminary studies that have
been conducted in 2015, recorded at least 40
psychiatric patients who are in Singosari
Community Health Center and 62.5 % of these
patients are schizophrenic. The existence of
these patients led to differing perceptions on
the surrounding community, especially among
teenagers who have a negative perception of
this. Some people believe that person with
mental  disorders  (schizophrenia) scary,
disgusting appearance, they do not understand
when is being talked to, difficult to cure and
their recovery is doubtful. One of the families
of schizophrenia patients also revealed that
families sometimes feel embarrassed and
confused by his condition and appearance.

Based on the above description of the
phenomena, it is important to do a further
study on the stigma of families who have
family  members  with  schizophrenia.
Formulation of the problem in this research is
"How does stigma overview of families who
have family members with schizophrenia?"

The purpose of the research is to
describe the picture of the stigma of families
who have family members with schizophrenia.
This study is expected to be beneficial to
health workers, the health department and
social services, which is expected to assist in
preparing the program which can reduce the
stigma that exist in the community or family
about mental disorders the stigma.

METHODS

This type of research used in this research
is a case study that aims to describe (explain)
the stigma of families who have family
members with schizophrenia will intensively
examines the stigma of the research subjects.

Subjects in this study is a 2-3 member
family of two families who have family
members with schizophrenia. The criteria
established in this case study are as follows:
Has a close relationship with a schizophrenic
and is responsible for the care him/her.
Live in a house with schizophrenic.
Communicative

The main focus of research or focus study
is the stigma of families who have family
members with schizophrenia. The operational
definition of the focus study, as follows stigma
families who have family members with
schizophrenia in this case study are the views

and negative thoughts that are owned by
families who have family members with
schizophrenia, which is based on the level can
be classified into three, namely: public stigma ,
self- stigma and label avoidance. 1) Public
stigma or social stigma is the negative
perceptions held by the public regarding
mental disorder schizophrenia that appear on
people's lives and felt schizophrenic patients
and his family. 2) Self -Stigma is the
perception or negative view of themselves are
often marked with self-esteem and low self-
efficacy, lack of confidence, and a sense of
self-blame that one of them as a result of the
stigma that exists in society. 3) Label
avoidance is an attempt to avoid the health
service in order to avoid the label or stamp
mental disorder given by others. This is done
as a result of the stigma about mental illness,
either of oneself or others

The parameters used is based on the
components of stigma which consists of
labeling, stereotyping, separation, loss of
status, and discrimination.

Research was conducted in February 2015
at the family house who have family members
with schizophrenia in Singosari Community
Health Center is one of 39 health centers
located in Malang East Java.

This research used the free guided
interview technique. The research instrument
is the questionnaire with open-ended questions
that had been prepared in advance and made
by researchers according to the theory of Link
and Phelan (2004) of the component stigma.
Research carried out by the data collection
technigues such as interviews intensively and
observation by visit to the home of research
subjects.

In the case study used data processing
nonstatistic is a qualitative analysis, that used
inductive thinking process. The data has been
processed will be presented in textual form and
accompanied by footage of the verbal
expression of the research subjects. The author
will omit some dialog or sentence delivered by
research subjects as supporting data to support
conclusions or identification data obtained.
This research used the ethics approach,
included: informed consent, anonimity and
confidentiality.

RESEARCH RESULT
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In this study, researchers took two
research subjects who have family members
with schizophrenia.

1) Overview of Subject 1

Subject 1 live in a permanent house with an
area ranging from 72 m2. The housing
conditions is fairly clean and neat with tile
floors and sufficient ventilation.

The neighborhood around the house is a
settlement with people who have a social
relationship and concern is high enough.
Various social activities in the township is also
often carried out as a routine recitation and
tahlil (Islamic religius activity)

Subject 1 in this case study is the family of
Mr. S. The subject is a Muslim family with the
ethnic background of Java. Mr. S is the
biological father of clients. Mr. S 69. The
family members Mr . S can be seen in the table
1 as follows:

Table 1. List of family members subject 1

Subject 2 live in permanent residential
houses with an area of about 28m2 or 7x4 m,
consists of two floors. Ventilation and lighting
of the house can be somewhat less because of
the location of the house which coincide with
the house next to it. The home environment
area is in the villages with a fairly dense
population.

Subjects 2 in this study is the family of
Mr. M. The subject is a Muslim family. Mr M
is the biological father of the client, he is 63
years old, the last junior high education
background and Sundanesse. Mrs. M. is the
biological mother of Mr. A that directly
involved in the care of Mr. A. She is 62 years
old, with the last junior high education
background and Javaness. The family
members Mr. M can be seen from the
following table 2:

Table 2 List of subjects 2 family members

Initial Age  Relation Education Job
Mr.S 69th  Father Islamic Tailor
secondary
School
Mrs.M 65th  Mother Elementary = House
wife
Mr.F  36th son/ Vocational Ojek
client ~ Highschool  (motor
cycle)
driver

Inisial Age Relation Education Job

Mr.M 63y.0 Father Junior High Merchant
School

Mrs. 63y.0 Mother Junior High Housewife

M School

Mr.A  63y.0 Son/client Junior High No job
School

Clients in the subject 1 was Mr. F. The
client was 36 years old and suffered
schizophrenia since 2002, is six years since
graduating vocational school. At that time he
became the students and pursue his Islamic
studies in one of the Islamic Boarding School
in Kediri.

Mr. F still experiencing hallucinations with
frequency reduced and he has been able to
control his hallucinations. Currently he is
undergoing treatment in the way Dr. Radjiman
Wediodiningrat Mental Health Hospital of
Lawang. Previous history he had been treated
in Dr. Radjiman Wediodiningrat Mental
Health Hospital of Lawang much as 13x and
10x Saiful Anwar Hospital. He underwent
treatment last in about 1 month, that is
September 2014 at Dr. Radjiman
Wediodiningrat Mental Health Hospital of
Lawang.

2) Overview of Subject 2

Clients in the subject 1 was Mr. A. He is
the third child of four siblings who are all
married. The client is 32 years and suffered
from schizophrenia since 2009. He has been
undergoing treatment at Dr. Radjiman
Wediodiningrat Mental Health Hospital of
Lawang as 1x in 2009. The treatment was not
long since he ran away from this hospital.

This time he underwent treatment in the
outpatient treatment of Dr. Radjiman
Wediodiningrat Mental Health Hospital of
Lawang but still do not comply with good
treatment. With regard to this day he is still
experiencing some hallucinations, such as
auditory hallucinations, visions, and also smell
and he still has not been able to control his
hallucinations well. In addition, he also ever
hurt other family members, which beat his
mother up to the area around her eyes and also
hit his brother

Focus Exposure Study

The focus of study in this research is the
stigma of families who have family members
with schizophrenia. Here is a description of the
exposure of stigma on both the research

subjects.
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1) Subject1

Mr. S family’s always try to have
positive thoughts about healing his disease.
Subject had never tried to discriminate or
differentiate the client from other family
members. In the family, the subjects also had
several children have grown up and successful,
who continue to give positive support to the
family for the healing process of the client
until the client 's wedding plans .

The exposure of the components of
stigma interviews conducted on the subject 1
as follows
a) Labeling

The subjects revealed that people still
give a good response to the client and his
family. Society always call the client with his
name and no discrimination to the family
members of schizophrenia. It is a statement
that reveals the subject:

"The response of people still good to my
family, they understand my son condition".

The subject also revealed that the
condition of the client sometimes made her
sad, but she never felt shame or remorse.
Subject has positive thoughts and believe that
this was a test from God for their families.
This is the subject said:

"l do not feel embarrassed, because this is
all the trials of God. Only sometimes | feel sad,
stressed by conditions like this and kept me
thinking”. Subject also explained that the
family will never cover their schizophrenic in
his family.

b) Stereotypes

Family has the perception that mental
disorders experienced by members is a disease
that occurs because of a trance. Families have
a perception that because inside there is no
family history of family members with mental
disorders. The family thought that this disease
is still curable. This is consistent with the
statement that expresses the subject:

“I am confident that this time he has
healed in shaa Allah by looking at his
condition now, hopefully this is the last,
because something bad that is not properly has
been taken from my child. I'm sure there is not
even a disease that has no cure, there must be a
cure for every disease".

c) Separation

Subject says that they never felt
separated from the environment, isolated,
ostracized or to isolate themselves. The
process is also well established interaction

between the family and society. This is the
subject said:

“The process of interaction is good, my
son is also aware of his condition and
previously known as child friendly and
courteous. He often recite Al Qur’an/prayer in
mosques sometimes led the recitation in the
mosque. My relationship or family are good
people, people can accept me and my son",

Based on observations, people in the
village subject of a fairly high level of
awareness. This is shown by the attitude and
friendliness of the people against the client's
family.

d) Lost status

The family is still running the role and
duties as normal. Mother's clients continue to
have its role as a housewife, client’s father run
his role as head of the family and toilor, as
well as clients remain a child and will soon
propose to his future wife. In community
activities, client and client’s mother is still
active in participating in various activities.

e) Discrimination

Family and client have never
discriminated against or treated differently
from others. Families are always seeking the
best for the client and the client wants a speedy
recovery. This is the subject explains:

“.They understand but do not attempt to
distinguish or designated of the environment. |
also attempted to apologize when my son
makes mistakes on them. | always tried to do
everything, and | hope in return to goodness
and success for my children later.”

2) Subject 2
Second subject is the family of Mr. M.
In the process of interview subjects tell all
about her family and her condition and
occasionally the subject cries when she felt her
condition. He also explained that the
relationship with other family members is not
good and do not understand the conditions of
perceived subject and client. The exposure of
the interview concerning the components of
stigma on the subject as follows:
a) Labeling
Based on current observations and a
description of the subject, the subject is rarely
socialize with their environment unless their
next home and health authorities. This is the
subject saying:
"l do not know what people are says
about us. | do not care others as well. It
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makes me not to listening to them, do

not know what their response. 1 also do

not join with them. "
Subjects also said that he felt shame and
regret with their schizophrenic in his family:

"I was crying and crying. | kept

thinking of how to do something with

him and his activities. He was loud and
constant angry with me, like he does
not want to take medication, and if he
was angry sometimes hitting goods... "
In addition, the subjects makes the
opinion that it is better the client (Mr.A) who
died ahead than us, while other family
members are still there who do not understand
and care about the condition of the
schizophrenic.
b) Stereotypes
In terms of stereotypes regarding their
mental disorder schizophrenia, the subject
stated that he did not understand the disease,
the symptoms it causes, and the genetic factors
and the potential reduction in these diseases
are genetic. The subjects also found the disease
is likely due to the existence of the problem
and still be cured
c) Separation
The subjects explained that clients
shunned by the local community. Subjects also
explained that they are also less care for his
family. The existence of these conditions and
supported by the state of poor families as well
as the client's condition as such, make the
subject more restricted himself and clients to
associate with their environment. Many
communities that do not provide a response in
particular to the clients. When clients talk, a lot
of people do not care and leave the client.
Subjects said:

"Yes someone say that A s
mumbling, or say something which is no
clear...”

Additionally, subjects also added:

” .... nobody can be trusted,
sometimes they good at the only time but
after that just like that... " The subjects
were also limiting the client to associate
with their environment.

d) Lost status

Subjects revealed no change in the role
that occur in the presence of mental disorder
schizophrenia. But the other explanation, the
subject explained,

"His father did not want to know about

things like this, housing conditions,

etc. He just get to work and earn some
money, work, and work. | take care
and bear all the things, nobody seem
not understand. "

Based on the observations, the family
tends to be the subject of a passive society.
The client and his father rarely join and take
part in community. This is consistent and
approprate by one of the speakers outside the
research subject, namely Mr. X. He says “ he
has a close relationship with clients and find
out how the client's life and family”.

According to Mr. X, the client is a child
which has limited freedom by his mother. His
mother is an authoritarian where his every step
and association severely restricted and
monitored. The client's mother did not want
the client to have too close a relationship with
others. Mr. X also argues that the restrictions
made by his mother to make the client more
stress and frustration with life. So with these
restrictions, also rarely socialize and follow the
activities on the environment.

e) Discrimination

The subject explains that the public is
less caring to client and being picky, especially
in people with a family less fortunate and are
characterized as clients. The subjects revealed
that people tend to talk about something in the
back and there are some people who initially
close to be so much for no apparent reason and
a definite problem.

DISCUSSION

Based on the presentation, it can be
concluded that there is no negative stigma
towards clients and research subjects. The
public has a positive assessment and showed
sympathy to the family and the client
schizophrenia. Subjects also have a good
attitude towards the client and there is no
stigma and negative thoughts to himself.

This is not in accordance with the
opinion of Been Zeev et al (2010) which
explains that a psychiatric disorder is havoc in
the life of someone who has the disorder.
Gullekson in Florez and Sartorius (2008) also
revealed that stigma is a loss, which resulted in
the issue of unresolved grief which could also
lead to mistrust other people and families will
bear the effect of the continuation of the
effects of the stigma (Dubin & Fink, 1992;
Fink & Tassman, 1992).

Some of the things that allow influential
that stigma does not occur, such as: the
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existence of a good reception from the family,
the factors of good socialization, family
support and social identity are positive, and
environmental conditions that support that is
the people who have a concern is high enough
to each other.

In theory and the concept model of
consistency of the cultural heritage of Spector
RE: Cultural diversity in health and illness ed.
3 in Potter and Perry (2005) explains that there
are several factors that can affect the
socialization factor. These factors, namely:
cultural factors, religion, and ethnicity. In
addition, several important points were
involved in it, namely: a large family and its
role in raising a person, place of residence and
raised, and the name they owned.

Based on the exposure it can be
concluded that the subject 2 experienced
public stigma and self-stigma. This is indicated
by the presence of some components of stigma
experienced, that their labeling, lost of status,
discrimination and separation from society.
Based on interviews, the subjects also had low
self-esteem and to restrict themselves to the
social environment.

This is consistent with the theory
described by Passman (2010), which explains
that the negative experiences of stigmatization
and discrimination result in a person fear of
rejection, impaired self-efficacy, and someone
could act more defensive, the decline in
confidence, or sometimes avoid social
interaction.

With self stigma and publicly stigma
owned by the subject can be caused by several
factors. These factors, among others: poor
social identity, lack of socialization factors,
and family support as the main support system
is inadequate.

Social identity according to Goffman
(1963) is the appearance that helps a person
assess and put others first, and their social life
and regular repetition will explain which of
these categories is expected (Larsen & Lubkin,
2009). Social identity includes a variety of
characteristics, such as: gender, name, self-
concept, ideology, interpersonal relationships,
custom attributes, and ethnic or religious
affiliation (Baron & Byrne, 2004).

The existence of discrimination by the
society makes these families increasingly
withdraw from social life. Link and Phelan
(2001) explains, there are five components of
stigma: labeling, stereotyping, separation,

missing status (status loss), and discrimination.
Link (2001) in Green et al (2005) found that
labeling is a recognition of difference and
determination of social protrusion of the
discrepancy. Involvement labeling not only on
the perception that someone is different, but
also on the determination of the differences in
social meaning. Rosenhan (1973; Foster, 2005)
revealed that as in the case of psychiatry, for
example schizophrenia, when the person has
been labeled with schizophrenia and schizo
impressions are formed, then the views or
other people's expectations of the person will
be forever.

Another characteristic of social identity
which refers to the emergence of stigma is a
factor of interpersonal relationships. There are
various things that can affect or change the
social identity, such as the inability or
'disability’ which could potentially form the
stigma (Markowits, 1998; Larsen & Lubkin,
2009). Interpersonal relationships in the family
is quite less because of the family that limits
itself to socialize with their environment.
Besides this, the symptoms shown clients, lack
of family support as the main support system
and role dysfunction can further lower sense of
confidence in solving this problem.

Subjects also had ever a problem with
the social environment, it may cause him more
shy with their surroundings. Their negative
experiences of stigmatization and
discrimination result in a person fear of
rejection, impaired self-efficacy, and someone
could act more defensive, the decline in
confidence, or sometimes avoid social
interaction (Passman, 2010).

CONCLUSSION AND
RECOMMENDATION
Conclusion
Based on the exposure results and discussion,
it can be concluded that:

On the subject 1 of family research Mr.
S did not reveal any stigma associated with
schizophrenia in their client families. This is
supported by the good perception of the
family, good socialization factors, family
support and positive social identity, as well as
environmental conditions favorable for that is
the people who have a fairly high awareness of
each other

On the subject 2 of family research Mr.
M suffered the stigma of public stigma and
self-stigma. This is indicated by the presence

ﬂ 317

[‘j Global Nursing Challenges in The Free Trade Era



of some components of stigma felt by family,
namely: labeling, separation, loss of status, and
discrimination. Families also have the self-
confidence is low and resulted in more families
avoid the social interaction with the
environment. It can be influenced by several
factors, among others: poor social identity,
lack of socialization factors, and family
support as the main support system is
inadequate.

Recommendation

For health professionals, health services
and social services related with the stigma of
families who have family members with
schizophrenia, it is expected health personnel
both health centers, health departments, or
agencies associated establish a program to
reduce the stigma of schizophrenia in the
community or the family of the patient, such as
health education and advertising and
propaganda assessed can reduce the stigma
about schizophrenia.

Family, expected families do not cover
yourself with the presence of schizophrenic at
home and still socialize with their
environment, as well as play an active role in
their care.
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