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Abstract:The existence of teenagers that experienced schizophrenia in family, not only have an impact on 

physical, but psychic, and social.Not a little parents who was stressed out with the condition of the children 

were having mental disorder.The ability strategy coping proper enables parents can overcome stress in 

arranging the youth with schizophrenia.This study aims to dig strategy coping parents of teenager 

schizophrenia in the district general hospital sayang kabupaten cianjur.  The research is research descriptive 

analytic by adopting mix method.The sample this is parents of teenagers schizophrenia a number of 132 

respondents and 6 participants chosen were interviewed related coping family. Analysis undertaken is univariat 

to quantitative data and content analysis for data qualitative.Strategy coping parents of teenagers schizophrenia 

Clinics psychiatric RSUD sayang Cianjur more tend to use strategy coping that focuses on emotion ( 52,8 % 

).The results of content analysis showed that strategy coping parents of teenagers schizophrenia besides use 

strategy coping that focuses on emotion parents are adopting that leads to primal therapy and spiritual.Nurse 

can help parents increase strategy coping that focuses on solving a problem and that puts forward value 

religion and culture, especially culture sunda origin cianjur. 
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I. Introduction 
Schizophrenia is a disorder and symptoms are characterized by the existence of a distortion of reality, 

severe personality disorganization, as well as the inability of individuals to interact with daily life, from the 

results of the latest analysis conducted by The World Health Organization (WHO, 2013) indicates there are 

around 450 million people suffer from neuropsikiatri disorder, including schizophrenia. Schizophrenia is a 

psychotic disorder settled which include disturbance on behavior, emotions, and perception (Sadock, Sadock 

and Ruiz, 2017). 

Along with an immediate trip time most important part in coping with the burden in caring for a child 

with schizophrenia is parents do a variety of ways to overcome the problems they face with the strategy of 

developing a variety of strategiescoping. With a strategy that both parents will be able to identify the problem, 

accept the fact (Wiens & Daniluk, 2017). Parents need to create a life balance, must be able to face the 

challenges that are being faced as well as the demands in caring for a child with schizophrenia, parents must rise 

and not dissolved in grief. When having problems we recommend that parents not landfilled, melaikan 

dibircarakan how mengatasai that problem. & Wiens (Daniluk, 2017; Suryani, 2013). 

Coping strategies that can effectively use parents in the face of stress by planning problem solving, 

positive judgment, distancing, self-control, seeking social support and accept responsibility (Prasa, 2012). When 

the strategy of constructive coping, parents may be better able to provide support to patients of schizophrenia. 

Positive coping strategy increases the durability and long-term well-being (Suryani, 2015). Conversely, negative 

coping strategy usually yields only a redirection is beneficial in the short term. For example, the use of drugs 

and alcohol may provide temporary relief from the difficult emotions, but reliance on this strategy can lead to 

dependence and substance abuse. Develop positive coping is very important in maintaining the welfare or long-

term durability (Suryani, 2013) 

Based on data found that parents who have teenagers who experience schizophrenia, face a stigma in 

the community and experience the incompetence in treating schizophrenic teenager. Service to parents who have 

teens schizophrenia have not given optimally (Suryani, 2013). While the number of schizophrenic teenager 

growing every year (Risdiknas, 2013). Impact teenagers who experience schizophrenia against parents, not only 
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physical, but psychological, social, and not a few parents who feel stressed with the condition of children 

misbehaving. 

The ability of the right strategy coping allows parents can overcome the stress due to the care of 

adolescents with schizophrenia. How strategy coping used parents will certainly be mementukan whether 

parents are able to face the challenges in the care of teens who experience schizophrenia. Besides cultural 

differences between Western and Eastern world will give an overview about the different retrieval strategy 

coping. Based on the above phenomenon researchers want to dig "strategy coping parents whose children are 

experiencing schizophrenia in general hospitals Area Sayang Cianjur. 

 

II. Material And Methods 
In any research definitely choose the method. The design of this research using a combination of 

methods (Mixed Methods). The research method is a combination of research methods that combine or merge 

between quantitative methods and qualitative methods for use jointly a research activities, so that the retrieved 

data is more comprehensive, valid and objective reliability (Sugiyono, 2014; Creswell, 2014). While the design 

method used in Mixed Methods this is the concurrent triangulation Design in which a mix of qualitative and 

quantitative in a balanced way. 

 

Study Design : Mixed Methods 

Study Location :Clinics psychiatric RSUD sayang Cianjur Of West Java, Indonesia. 

Study Duration August: March 2018. 

Sample size : In quantitative research using non probability sampling technique with a number of 132 

respondents. While in Qualitative Research, Participants are some of the respondents were taken with the 

approach of the sampling with the number of snowball 6 people on the research qualitative. 

  

Inclusion criteria: Quantitative 
1. Parents who are willing to be respondents/participants. 

2. Parents who are able to read and write. 

3. Parents who are able to communicate with the language (or Indonesia). 

4. Parents who have older children with schizophrenia, with age range 15-19 years. 

5. Parents who saw her son into Clinics psychiatric of General Hospital Area Sayang Cianjur. 

  

Exclusion criteria: Quantitative 
1. Parents who have schizophrenia but are experiencing physical pain. 

  

Inclusion criteria: Qualitative 
Criteria participants used the same one used in the quantitative research are able to communicate in the language 

of Indonesia who brought his son to Clinics psychiatric of schizophrenia and is the original Sundanese 

Cianjur. Parents who have been taking care of her children more than 1 year. Participants are older people who 

take care of intense adolescent schizophrenia for 24 hours (mother/father) 

 

Procedure methodology 
The Procedure data collection are steps done researchers to get a bunch of the data needed to 

analyzed.Procedure data collection in this research can be seen in table 3.2 as below: 

Table 3. 2 Data Collection Procedure 
No. Quantitative Research Qualitative Research 

1 Take care of the research permit from campus 

  

Take care of the research permit from campus 

2 Do a preliminary study or preliminary data retrieval Do a preliminary study or preliminary data retrieval 
  

3 Demographic data collection respondents Demographic data collection the participants/informants 

  

4  Make interview guidelines 

5 Adjust the perntanyaan Language with the language when the 
respondent confusion 

Adjust the perntanyaan Language with language in 
partisipana confusion 

6 Do informed consent by respondent 

  

Fostering good relations and mutual trust with the 

informant 

7 Fill out the attributes of research on the evaluation sheet 
  

Do informed consent by irforman 

8 Perform measurements about strategy coping 

  

Make a deal for the interview process 

9   Documenting the results of the interview 
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Statistical analysis 
Quantitative data analysis done with the univariate approach to systematically describe the factual and accurate 

data regarding the facts as well as the relationships between phenomena investigated while the qualitative 

approach for anaysis content with the following stages Pengunitan scheme (unitizing), Penyamplingan 

(sampling), the encoding/Recording (recording/coding), Pereduksian (reduction) or simplification of data 

(reducing), retrieval of summary (inferring), Exposure answer questions research (naratting). 

 

III. Result 
a. An Overview Of Strategies Parents Coping 
Table 4.1 table of frequency distribution Strategy Coping Parents who experience Schizophrenia 

   Variable n (123) % (100) 

1 Coping strategy focusing on the problem (PFC) 58 47.2 

2 Coping strategy focuses on 

Emotions (EFC) 

65 52.8 

  Total 123 100 

Based on table 4.1 can be explained that most parents use the coping strategy focuses on the problem that is 

47.2% of 123 elderly people. While most of the other respondents as much as 52.8% use strategy focuses on 

emotions. 

  

b. Strategy Overview Coping Elderly Parents Who Have Teens Schizophrenia Focuses On The Problem. 

 

Table 4.2 table of frequency distribution strategy for older people who Have Schizophrenia focuses on Teen 

Issues 
   Variable n (123) % (100) 

1 Planful Problem Solving     

  Weak 68 55,3 

  Strong 55 44,7 

2 Confrontative Coping     

  Weak 51 42,3 

  Strong 71 57,7 

3 Seeking Social Support     

  Weak 70 56,9 

  Strong 53 43,1 

  

Based on table 4.2 can be explained that the majority of parents using strategies Planful Problem Solving are 

weak, they are also mostly use Confrontative coping and Seeking Social Support. 

  

c. An Overview Of The Strategies That Have Parents Coping Teen SkizofreniaBerfokus On Emotion 
Table 4.3 frequency distribution Table strategy coping parents who Have Teens Schizophrenia that focuses on 

emotions 
  Variable n (123) % (100) 

1 Positive Reappraisal     

  Weak 57 46,3 

  Strong 66 53,7 

2 Accepting Responsibility     

  Weak 63 51,2 

  Strong 60 48,8 

3 Self controlling     

  Weak 55 47,7 

  Strong 68 55,3 

4 Distancing     

  Weak 50 40,7 

  Strong 73 59,3 

5 Escape Avoidance     

  Weak 56 45,5 

  Strong 67 54,5 

Based on table 4.3 can be explained that most parents use the strategy of Positive Reappraisal is weak and most 

of the other respondents have strong coping strategies in self 

controlling, accepting responsibility, distancing, escape avoidance.  

Qualitative 
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a. Fortitude and toughness 

The results of the in-depth interviews against the six participants, obtained pernyatan-a significant 

statement that support led to the sub theme of fortitude and Toughness that is being stoic, resistant to babble 

and focuses on health of the child. Nearly all participants (five participants) says the Stoic and receive all as a 

test. As for the statement that led to the stoicism with berasabar and never to God Almighty are: 

Gimana mau already resigned to his destiny as it panginten, the mother should be able to get through it 

that mother son psychiatric (P1). 

Other participants also supported the statement by revealing that the abandonment by the State: 

Be patient, take it for what it is, what is given, be given God's son like that that may have been destiny 

(P5) 

Participants said the resistant babble person/their neighbors already knew that before their neighbors 

kalua was good but sometimes behind discuss. All the participants interpret about must focus for the healing 

of their child care lack of desperation. Problem-solving ability in individuals include the ability to search for 

information, analyzing the situation aimed at identifying problems to produce an alternative that will be used 

on individuals, consider the alternative which will used, consider an alternative to good use in order to 

anticipate the possibility of the worst, choose and apply according to the purpose in each individual, this is a 

factor that influences strategy coping. From the results of the analysis can be drawn the conclusion of grit and 

toughness of the parents children teens experiencing schizophrenia, supported by three  therefore it 

doggedly, resistant to babble people, the focus for the healing of children. 

 

b. Using the approach of emotions  

Research findings from the results of the in-depth interviews against the three participants there are 

revelatory statements which has been said by participants with regard to the statement of the two participants 

are: 

When it's sad really, the first thing done crying da mau gimana again, both resigned, iklas to Alloh 

swt (P2) 

Other participants also support and give a statement that leads to a primal therapy activities, namely: 

Sometimes the mother do it screaming "sekuatnya yam au gimana lagi (P5) 

How to strengthen themselves parents in caring for a child with schizophrenia was supported by way 

of meaning that is by way of expressing the heart with weeping will be able to reduce stress/sense of distress 

at hand. Crying is a natural response done man. Feel better after crying for eliminating chemicals that are 

formed when the stress. tears contain ACTH (Adrenocorticotropic Hormone) or hormone stimulators of 

hormone of the corticosteroid, which is known to increase in stress, with crying it will reduce the impact of 

stress arising from the care of children with schizophrenia. 

According to t Lam, Vingerhoets, and Bylsma (2018) in his work menjelasakan with the crying can 

someone help let go of the emotions that are landfilled. Cry also serves to reduce stress, pressure, and relieve 

the burden of the mind. The longer we hold back the emotions, the more likely we are to loose control. From 

the results of the analysis can be drawn conclusion approach emotions is one of the themes strategies parents 

children teens experiencing schizophrenia, supported by one meaning that is by expressing the heart. 

he findings of the research investigation the results of in-depth interviews against the participants 

there is a statement that states that if the participants feel depressed scream melakukakan sometimes 

everything possible to reduce the sense of distress .How to strengthen themselves in the care of p5 with 

schizophrenia was supported by way of meaning that is by way of expressing the heart with weeping will be 

able to reduce stress / sense of distressed facing , it can approach the primal therapy .Primal therapy is a 

treatment aimed at curing the patients who were in a state of emotion or sense the trauma of the past .Primal 

therapy is a therapy that encourages patient seroang shout toward the end of therapy sessions ( janov in 

williams and edgar , 2018) .Based on the research results t lam , vingerhoets , and bylsma ( 2018 ) crylng 

about therapy provides additional on the results of his research that with tears has been accompanied with 

shouts will give a decrease in pressure emotion specialized.  

Shouting therapy involves the use of all your energy to get emotional channels. Basically means that 

a person is born with all the necessities. When these basic needs are not met, then it will hurt. When the pain 

was quite large, made an impression in the brain, the pain will usually tend to be arrested. Through therapy 

screamed, the pain it will be released (Janov in Williams and Edgar, 2018).From the results of analysis of 

themes can be drawn the conclusion by using the approach of emotions with tears accompanied Primal 

therapy do (Scream Therapy) are the ways older people and emotions bubbling up proven effective reduce 

the burden of the elderly pikira feel. 

 

 

 



Coping Strategy Parents Who Have Teens Experiencing Schizophrenia In General Hospitals ... 

DOI: 10.9790/1959-0705065058                                www.iosrjournals.org                                              54 | Page 

  

c. Family support is crucial for the care of adolescents with schizophrenia . 

The results of the in-depth interviews of the five participants, get a significant statement toward the 

need for family support for the care of adolescents with schizophrenia. Almost all participants (five 

participants) says it have the support of the family. As for the statement of the participants is 

that makes the mother there is strong support from families, and lone mother kalua mah will not be 

strong through this (P1) 

other mengugkapkan statement support that will strengthen is as follows 

the father of my Kids mom is very helpful on when caring for children (P4) 

Get family support or corroborated by family is the most important part that makes a strong 

participant in the mejalani series of treatments and the treatment of her children that will last a long time and 

it is unknown when his son will be cured. 

Closer to Alloh SWT is the next way to overcome a sense of distress because in fact all would've 

become the various fate and destiny that must be traveled. This support includes support information and 

emotional fulfillment on the individual provided by the parents, other family members, relatives, friends, and 

surrounding neighborhoods. Social support is the presence of other people's involvement in resolving the 

problem. Individual cooperative action and seek support from others, because social resources provide real 

assistance, emotional support and help information (Wardaningsih, Rochmawati and Sutarjo, 2016) 

Each individual has a close friend who is emotionally, knowledge, support and attention which is a 

factor that influences strategy coping on individuals in coping with stress, behavioral therapy, social 

epidemologi (Eaton, Davis, Hammond, Condon, and McGee, 2011). From the results of the analysis can be 

drawn the conclusion of significant paritisipan statement brings out the role of the family in supporting 

parents who Have Teens Skizofreniasangat is important during this phase of caring for the child. 

  

d. Use spiritual approach during the teenage years taking care of schizophrenia . 

Based on the results of interviews with six participants deeply obtained significant statements that 

lead to spirituality that show by all participants in the face of a child with schizophrenia. Because all 

participants believe that giving healing and healing is the way Alloh SWT. Each individual has certain beliefs 

that the hope and effort in conducting strategy coping on any condition. So the assessment regarding the 

positive belief is a source of strategy coping. Adapaun statement a significant statement that is 

To relieve stress like worship to Alloh swt. pray, pray when it's mom likes to be quiet so nobody 

minds. Submit semunya to Alloh swt (P6) 

As for the other participants ' statements that lead to spiritual coping use are: 

Recite the Koran, pray panginten sebisa-bisanya, tadarus al-quran or read the letter sebisa-bisanya 

(P1). 

prayer, Koran, prayer and worship is a solawat being a reflection of the cultural origin of the 

Sundanese people of cianjur in the run of his life in the face of a perceived nurturing. A sense of self that 

bersar had submitted gave rise to social skills that make religious attitude terbentu harmony in tune with life 

that is living. Social skills is an important factor in the strategy because it is essentially human coping is social 

creatures, so individuals need to socialize. Social skills is a way to resolve the issue with another person, also 

with a good social skills allows the individual a good relationship and cooperation with other individuals, and 

in General give you control behavior to the individual over the social interaction with other individuals. 

Culture obtained from parents and taught hereditary in the face of nurturing is the culture of patient 

and strengthen the worship to Alloh SWT. All participants are always taught about religious values that will 

give fruit at the end. That all the things that exist in this world is his nature pana and everyone has a path of 

each. All participating organizations have a culture of ngaos (the Koran) with good ditatanan family and 

ditatanan community. Islamic culture that pushes people into strong point and wait in mejalani life although 

any load weighing her life must be based on religion. All rely to God the Creator who has rights over all his 

creation. 

Lazarus and Folkman (2013) says that the State of stress experienced by a person would give rise to 

effects that disadvantage either physiologically or psychologically. The individual will not let these negative 

effects continue to occur, he would do an action to resolve it. Actions taken the individual named strategy 

coping. Coping strategies are often influenced by cultural background, experience in dealing with the 

problem, environmental factors, personality, self concept, social factors and others is very influential on the 

individual's ability in resolving the problem. 

Spiritual covers all aspects of the human person and constitutes a means of living. In holistic health 

care perspective, soul, body, and spirit/spirit are interconnected and interacting with very dynamic way in the 

whole "human person". Then it is extremely difficult and impressed contrived when we try to separate the 

third dimension. The third dimension of the relationship will produce a pattern of thought in line with daily 
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interactions in life. If positive, the mindset, then it will produce a good thought, and vice versa (Young in 

Rachmalia, 2016). Spiritual wellbeing includes a sense of peace in ourselves, a sense of compassion towards 

fellow, gratitude, appreciating the similarities and differences, wisdom, generosity, humor, self-transcendent 

ability and capacity for unconditional love. Spiritual health or welfare is a sense of harmony of mutual 

closeness between ourselves with other people, nature, the environment, and with life. Spiritual health are 

manifested with the feeling of being in public life, aims and fulfilling "(Rachmalia, Kozier in 2018). 

The above thing in line with the results of the research of the Goddess (2017) that States the strategy 

most used coping by caregiver in the care of the person of schizophrenia is positive, i.e. coping strategy 

strategy spiritual. From the results of the analysis of significant statements of the participants supported by 

theory on research results and thus the conclusion that can be drawn using the spiritual approach during the 

process of caring for older teens who experience Schizophrenia is a strategy that apply to older people to 

reduce the burden that is perceived in this phase of treatment is so laborious and prolonged. 

. 

IV. Discussion 

 
 

The results of the qualitative research produces that strategies used parents who have teens 

skizofreniaadalah by way of bubbling up the emotions with tears, coupled actualized through patience and 

surrender to the Almighty. Surrender or abandonment in the Sundanese culture does not mean surrender but 

interpreted as a form of surrender themselves will be the destiny of each person who has. On the sadarnya of 

each participant are aware that all that is felt today is a form of the test which is a mandate that must be lived 

and be grateful. 

The results of the analysis of quantitative data stating that more parents coping strategies tend to use 

strategies that focus to the coping emotion is emphasized through the results of the analysis of the data is done 

through the kaualitatif that a strategy person who coping focusing on the emotion is emphasized with the 

approach of emotions as well as do pendeketan primal therapy conducted by parents backgrounds of sunda. But 

the approach strategy coping parents who focus on emotion not absolute because of the results of the analysis of 

quantitative data, there is a difference of only 5% with a strategy that focuses on the issues of coping, reflect of 

parents actually use both the strategy. The qualitative results of supported on the theme of fortitude and 

resilience of parents in the care of the juvenile form of schizophrenia there is a sub themes are resistant to 

babble people, explaining that older people no longer think of stigma in society about older teens who 

experience the disorder. Sub theme focus to cure children of parents who have described the strategy of focusing 

on the problem of coping at hand i.e. children who experience schizophrenia. The respondent's statement about 
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the focus to the child's health, it will give a positive effect for parents in the face of a child with 

schizophrenia. Emotional response from parents is as a form of strategy-focused emotion coping, the use of 

coping focusing on problems and emotions will give impact on the adaftif coping, as a strategy to achieve an 

effective, then the coping coping strategy required the use of both (Retnowati, Sriati and Rogram, 2012). 

When combined with quantitative results qualitative that besides using the coping strategy that focuses 

on emotions family also uses the primal therapy and spirituality. This explains that the measuring instrument of 

Lazarus and Folkman could not be directly used to measure the coping in a family in indonesia. Another aspect 

that has not been covered as a spiritual aspect. It is due to the difference of cultural backgrounds and different 

religions. Need for adjustment when wanting a deeper excavation of the information. Measuring instrument of 

coping strategy developed by Folkman and Lazarus already raw however is need for adjustment to the value of 

cultural or religious values each person/masyarakat in accordance with the cultural or religious beliefs 

  

V. Conclusion 
Based on the results of the analysis of the mix between quantitative data methods and qualitative data it 

can be concluded that the strategy of coping parents who have teens experiencing schizophrenia use both 

strategies coping by percentage higher emotional a little bit of the problem solving. In addition, parents are 

using approaches that lead to the primal therapy and spirituality. 

Nurses should be more planful coping strategy that strengthens problem solving and seeking social 

support so that the coping used it more balanced and adaptive coping on parents who use the coping strategy 

focusing on the problem. The use of a measurement tool developed by Folkman and Lazarus cannot be used 

directly but must be adapted to the culture and values of the applicable in society spriritual Indonesia especially 

for tribal Sundanese. Nurses can help older people improve the coping strategy puts the values of religion and 

culture, particularly the culture of Sundanese origin cianjur 
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