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ABSTRACT

Introduction: Indonesia has the highest number of schizophrenias. In the city of Bandung, one of the many schizo-
phrenic patients is the Puskesmas Babakan Sari. The impact of schizophrenia is the patient’s inability to take care of 
himself so he needs support, especially from family. Support family can one way to improve is with peer education 
groups where cadres can become family peers. This study aims to determine the effectiveness of Pear’s Cadre Educa-
tion Groups on family support for schizophrenic patients. Materials and methods: This study uses a quasi-experimen-
tal design with one group intervention. Samples were taken using purposive sampling with the inclusion criteria of 
families who had the longest time with patients a total of 40 people, with 2 cadres as peers. Data collection was done 
using the questionnaire with an analysis t-test. Results: In the pretest, the majority does not support 24 people (60%), 
then the majority posttest support namely 38 people (95%). On the pretest, support is emotional, instrumental, judg-
mental, and informational majority does not have enough support on the posttest all variables support the family ma-
jority support. The results of the t-test showed that p- val = 0.00 < a = 0.05. Conclusion: Support family increase with 
peer’s cadre education group, expected study furthermore can maximizing role cadre in increase health the people.
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INTRODUCTION

Schizophrenia is a mental disorder that has various 
syndromes such as the inability to distinguish (1) 
can be defined as a brain disorder characterized by 
thought process disturbances in the form of delusions, 
delusions, hallucinations, and/or illusions (2). Of world 
patients schizophrenia numbered 23 million people 
and Indonesia occupies the prevalence of tall patient 
schizophrenia i.e. 45,000 people. The incidence and 
prevalence of schizophrenia continue to increase from 
the initial 1.7 every mil to 7 every mil (3).

Intervention for schizophrenia Includes early detection 
and preventive intervention (4), Treatment adherence 
(5) support of the occupational therapist, family, and 
employer (6), and Policy Schizophrenia (7).

The impact of schizophrenia is the patient’s inability to 

care for himself and take actions that are unacceptable 
to society, such as going berserk, injuring others, 
screaming, and talking to himself which creates a 
negative stigma among the public (1). Family support 
is the most important element in helping individuals 
solve problems in the form of emotional, informational, 
appraisal, and instrumental support (8). 

The peer group is one type of education with methods 
that make a peer trained especially formerly so that 
capable provide health education to the group and able 
to provide increased knowledge, psychosocial, and 
more effective spending, than individual counseling (9). 
Peer groups effectively increase knowledge about health 
reproduction (15), and improve Type II DM family 
support (9).

The results of interviews with 10 families with mental 
disorders, said they had not had any interventions for 
family support. All families support the patient However 
to my knowledge and experience they just Amount 
sufferers of high schizophrenia _ one of them in the 
Babakan Sari Village. This study aims to determine the 
effectiveness of peer cadre education groups against 
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supporting family patient schizophrenia.

MATERIALS AND METHODS 

This study uses a quasi-experimental design with one 
group intervention. The population of this study was a 
family with patient schizophrenia, totaling 130 people. 
Samples were taken using purposive sampling with the 
inclusion criteria of families who had the longest time 
together with patients, and the exclusion criteria were 
families who had more than one 1-member experienced 
family schizophrenia, a total of 40 people. They were 
divided into 2 groups (20 people) each of which had one 
peer’s cadre. Permit ethics based on number 070/287/
UPTPK MBPS from Puskesmas Babakan Sari.

Research instruments are tools that will be used for data 
collection, which can be in the form of questionnaires, 
observation sheets, other forms related to data recording, 
and so on (10). The instrument in this study used a family 
support questionnaire which totals 26 statement items 
consisting of instrumental, emotional, informational, 
and evaluation support. Consists of two criteria, namely 
support and less support (11). Data collection is a 
process required in a study by approaching the subject. 
Preparation stage, preparing research proposals, and 
making research permits. The implementation phase 
consists of determining the research schedule, seeking 
approval, and explaining the researchers’ objectives The 
research step was carried out based on the amalgamation 
of previous research techniques (9;15).

Data analysis using univariate and bivariate. Univariate 
data analysis was done using percentages and bivariate 
using a t-test.
 
RESULTS

Based on Table I, the majority of connections with the 
patient are Mothers it’s about 20 people (50%), age 
respondent majority elderly end namely 13 people 
(32%), kind sex respondent majority Woman namely 26 
people (65%), the majority own income not enough of 
Regional Minimum Wage, namely 23 people (58%).

Table I: Characteristics of Respondents 

Characteristics respondent               Frequency Presentation (%)

Connection with patient 

Father 9 22.5%

Mother 20 50%

Child 3 7.5%

Husband 3 7.5

Wife 5 12.5%

Total 40 100%

Table I: Characteristics of Respondents (CONT.)

Characteristics respondent               Frequency Presentation (%)

Age Respondents

Early adulthood                           5 12.5%

Late adulthood                          9 22.5%

Early Elderly 8 20%

Middle Elderly 13 3.2%

Late Elderly 5 12.5%

Total 40 100%

Respondent’s gender

Man 14 35%

Woman 26 65%

Total

Income

< regional minimum wage                                      23 58%

>=regional minimum wage                                      17 42%

Total

In the pretest majority is not enough support it’s about 
24 people (60%), then in the majority posttest supports 
namely 38 people (95%). The results of the t-test showed 
that p-value = 0.00 < a = 0.05. Thus, the peer cadre 
group is effective in increasing the support family of a 
patient with schizophrenia.

Based on Table II. On the pretest support emotional 
majority not enough support ie 24(60%) however on 
the majority posttest support namely 38 (95%). On the 
pretest support informational majority did not have 
enough support about 23(57.75%) however on the 
majority posttest support namely 37(92.5%). On the 
pretest support evaluation majority did not have enough 
support about 24(60%) however on the majority posttest 
support namely 38 (95%). In the pretest, the majority 
instrumental support was not enough support about 
23(57.75%) however on the majority posttest support 
namely 37(92.5%). 

Table II: Support Family based on T-test Results

Support Not very supportive P-Val

Pretest 16(40%) 24(60%)
0.00

Posttest 38(95%) 2(5%)

DISCUSSION
 
Overview of pretest support family
On the pretest majority of support, families are not 
enough it’s about 24 people (60%), this Possibly happens 
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due to influencing factors _ support family among them 
connection family with the patient, age, gender, and 
income.

The majority _ of connections with the patient are Mothers 
20 people (50%), mothers have a very relationship _ 
tight with the patient Because Mothers conceive, give 
birth, and raise the patient so that although the patient 
owns problem mental still a mother still tends to support 
patient (4;12). However, Because of other factors such 
as age and income possible support families tend low. 
Age respondents are majority elderly end its about 13 
people (32%), on age Already experienced a decline 
consequence of aging so the support family tends low 
(13). Type sex respondents majority Woman namely 
26 people (65%), women tend to be more feelings _ 
sensitive compared to men so that support family tends 
to support. However, Because of other factors such as 
age and income possible support families tend low (5). 
The majority own income not enough for the Regional 
Minimum Wage, namely 23 people (58%). Income 
influence provision needs a patient disturbance soul 
so that soul income mom possibly supports his family 
(13;12). Results This is by study (12) which mentions 
that 48,98 %% support family less. Then (14) that says 
part big respondents support family not enough namely 
15 people (36.6%).

Support emotional, informational, instrumental, and 
evaluation respondent majority low matter This Possible 
Because majority respondents own age elderly end and 
income not enough from UMR.

Posttest support overview family
Support family experience enhancement on the initial 
posttest majority not enough support be majority 
support matter This possible Because enhancement the 
information obtained by the respondent about support 
family patient schizophrenia And draft schizophrenia 
so that support informational, emotional, instrumental, 
and evaluation tend to increase that on Finally increase 
support family patient schizophrenia.

Effect of peer’s cadre education group 
Results of the t-test showed that p-value = 0.00 < a = 
0.05. Thus, the peer cadre group is effective in increasing 
support family on patients with schizophrenia.

The study was conducted for 40 days. In session first, 
the Socialization of research and selection of two peers 
from cadres and giving questionnaire support family. 
In the session, this cadre and respondent met And of 
course saw that the trust respondent was taller than 
the cadre compared to If direct gift education health 
by the researcher. On meeting next, two peers cadre 
were given health education about schizophrenia And 
support family, Steps to teach other respondents, and 
family support to schizophrenia. One session lasts for 
2 hours and the number of sessions is 3 sessions. Cadre 

looks easier to understand Because Already used to 
meeting with family patients with schizophrenia.

In the third session, two peers gave a Health Education 
to group members and discussion. During the session, 
this respondent was given a chance to disclose feelings 
And experiences while looking after a patient with 
schizophrenia so that the majority of respondents 
became more open And enthusiastic refreshing their 
peer’s cadre explanation. Discussion is Also more easy 
done because 10 of the families are Already used to 
communicating with cadres. 

The fourth session is, a discussion of problem-solving 
among peers and respondents. Cadres collect questions 
And problems on family so that there is sharing with 
peers’ cadre as well as other families.  Results discussion 
seen a family more Can accept information and solving a 
problem together. Session finally, Respondents returned 
the completed questionnaire after discussions that took 
place before.

Enhancement support family happens Because the 
peer’s education group was carried out through several 
stages, it is visible that respondents believe the peer’s 
cadre in accepting material Then discussion about the 
problem and experienced experience possible family 
easier accept information about support family And 
draft schizophrenia.

Results This is to the study by (9) who said that the peer 
education group is capable increase support family the 
difference study previously against type 2 DM patients 
in study This to patient schizophrenia.

CONCLUSION

Support family of patients DM tipe 2 increase with peer’s 
cadre education group, expected study furthermore can 
maximizing role cadre in increase health the people.
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