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ABSTRACT 

Schizophrenia is a serious mental disorder that affects not only patients, but also the quality of life of their families 

as primary caregivers. The prevalence of schizophrenia in Indonesia reaches 6.7 per 1,000 households, with West 

Java being the province with the highest prevalence. Objective to analyze the influence of social support, stigma, 

and coping strategies on the quality of life of families of schizophrenia patients at the UPTD Puskesmas Sukabumi 

in Sukabumi City. A correlational study design with a cross-sectional approach was used. The population consisted 

of families of schizophrenia patients, with a sample of 60 families selected using simple random sampling. Data 

were collected using validated and reliable questionnaires, with a validity index p-value < 0.05 and reliability > 

0.70, namely the SSQ, ISMI, WOC, and S-CGQoL questionnaires. Statistical analysis was performed using the 

chi-square test and logistic regression. Bivariate analysis showed a significant effect of social support (p = 0.000), 

stigma (p = 0.000), and coping strategies (p = 0.000) on quality of life. Multivariate analysis showed coping 

strategies as the most dominant factor (p = 0.002; OR = 38.400). Social support, stigma, and coping strategies 

influence quality of life, with coping strategies being the most dominant factor affecting quality of life. 
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INTRODUCTION 

According to the World Health Organisation (WHO), mental health can be defined as a state of 

well-being in which an individual realises their potential, can manage stress, adapt well, function 

productively, and make a positive contribution to society. Mental health is very important because it 

affects how individuals view themselves, interact with their environment, and understand the 

situations around them (Zaini et al., 2022). Mental health disorders themselves are very diverse, 

ranging from depression, anxiety, schizophrenia, to attention deficit hyperactivity disorder (ADHD) 

(Sriandi & Habsy, 2025). 

 

Schizophrenia is a form of functional psychosis that primarily disrupts thought processes, creating 

disharmony between thoughts, emotions, will, and body movements, and causing distortions of 

reality, such as delusions and hallucinations, accompanied by fragmented associations that cause 

irregularities in thinking. In 2020, the prevalence of schizophrenia cases worldwide was recorded at 

20 million people, increasing to 26 million people in 2021, and decreasing slightly to 24 million 

people in 2022. In Southeast Asia, there were approximately 6.5 million people with schizophrenia 

in 2020. This figure continued to increase to 6.6 million in 2021 and 6.8 million in 2022 (Yanti et 

al., 2024). 

 

People with schizophrenia have difficulty thinking clearly, controlling their emotions, and 

socialising. Relapses of this disorder add to the mental burden and care required by families, 

especially given the negative stigma attached to it by society. The impact of this condition is the 

dependence of sufferers on others, especially family members. This causes physical and 
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psychological fatigue, problems in social relationships due to feelings of shame, and increased 

financial pressure, which ultimately affects the quality of family life (Aulia et al., 2024). 

 

Quality of life can be defined as an individual's subjective assessment of their physical, 

psychological, social and environmental conditions (Kurniyawan et al., 2023). Various solutions to 

improve the quality of life of people with schizophrenia and their families include increasing 

independence, combating stigma, implementing effective coping strategies, and developing 

spirituality, health, employment, and social support. Independence can be achieved through 

acceptance by the community and the surrounding environment (Prasetya et al., 2024). 

 

Social support is one of the factors that greatly influences the quality of life of people with 

schizophrenia. This support provides a sense of being loved and facilitates social integration for the 

families of people with schizophrenia. Social support can also be defined as a form of human 

interaction that focuses on personal experiences (Aulia et al., 2024). 

 

Stigma is another factor that can affect quality of life. Stigma refers to the social labelling that 

isolates individuals or groups with negative judgements (Apriliana & Nafiah, 2021). The negative 

feelings that arise from stigma can hinder the recovery process of people with schizophrenia, so it is 

important to have individual therapy programmes that reduce stigma within the community to 

improve the quality of life of patients and their families (Datunsolang et al., 2024). 

 

Coping strategies are also factors that influence quality of life. Coping refers to the techniques or 

strategies that individuals use to deal with problems in order to adapt to stressful situations. 

Adaptive coping strategies are very useful in enabling individuals to continue living their lives 

despite facing problems, maintain emotional regulation, form a positive self-image, and overcome 

stress and adapt to conditions that trigger anxiety (Prasetya et al., 2024). 

 

Sukabumi is a city in West Java Province that is not immune to mental disorders. Based on the 

latest data, it is known that in 2025, the Sukabumi Community Health Centre provided mental 

health services to 63 people with schizophrenia, which is several percent higher than other 

community health centres in Sukabumi. This indicates the urgency for health workers to identify, 

prevent, and minimise risk factors that can reduce the quality of life of schizophrenia patients. The 

purpose of this study is to determine the factors that influence the quality of life of schizophrenia 

patient. 

 

METHOD 

This type of research uses a correlational approach with a cross-sectional design. The study was 

conducted at the Sukabumi City Health Center in Sukabumi in 2025. The variables studied were the 

quality of life of families of schizophrenia patients, social support, stigma, and coping strategies. 

The population was families of schizophrenia patients in the working area of the Sukabumi City 

Health Center in Sukabumi, with a sample of 60 respondents using simple random sampling.  

 

Data collection techniques used questionnaires. The validity and reliability indices of social support 

refer to the Social Support Questionnaire (SSQ) with a validity ratio of 0.91 and reliability of 0.75 

(Rogo & Garba, 2021). Meanwhile, the stigma variable is based on the Internalized Stigma of 

Mental Illness (ISMI), which is declared valid and reliable with a rhitung ≥ 0.256 and a reliable 

Cronbach's alpha > 0.70 (Young et al., 2015). Meanwhile, the coping strategy variable adopts Ways 

of Coping (WOC), which has been declared valid and reliable with a reliability level of 0.71 to 0.94 

(Janah & Hargiana, 2021). Then, the quality of life variable is based on The Schizophrenia 

Caregiver Quality of Life Questionnaire (S-CGQOL) with a reliability index that is declared 

adequate with α > 0.70 (Caqueo-Urízar et al., 2021). Univariate analysis used percentages, while 

bivariate and multivariate analysis used chi-square and logistic regression. The research ethics letter 
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was issued by the Sukabumi College of Health Sciences Ethics Committee with the number: 

003523/KEP STIKES SUKABUMI/2025. 

 

RESULT 

Table 1. 

Respondent characteristics (n = 60) 
Respondent characteristics f % 

Age (years) 

13 – 18 

19 – 39 

40 – 59  

> 60 

 

1 

22 

36 

1 

 

1,7 

36,7 

60,0 

1,7 

Gender 

Male 

Female 

 

14 

46 

 

23,3 

76,7 

Marital Status 

Not Married 

Widow/Widower 

Married  

 

23 

6 

31 

 

38,3 

10,0 

51,7 

Pendidikan  

Elementary school 

Junior high school 

Senior high school 

College 

 

14 

7 

30 

6 

 

23,3 

11,7 

50,0 

10,0 

Employment Status 

Working 

Not Working 

 

25 

35 

 

41,7 

58,3 

Monthly Income Status 

< 3 million 

3 million – 3.5 million 

> 3.5 million 

 

40 

15 

5 

 

66,7 

25,0 

8,3 

Relationship with Patient 

Child 

Parent 

Sibling 

Others 

 

5 

37 

17 

1 

 

8,3 

61,7 

28,3 

1,7 

Table 1 shows that most respondents were aged 40–59 years old 36 people (60.0%), female 46 

people (76.7%), married 31 people (51.7%), high school educated 30 people (50.0%), unemployed 

35 people (58.3%), with an income of < 3 million 40 people (66.7%), and the relationship with the 

patient was a parent 37 people (61.7%).  

Table 2. 

Univariate Analysis 
Variable f % 

Social Support 

High 

Moderate 

Low  

 

38 

13 

9 

 

63,3 

21,7 

15,0 

Stigma  

No Stigma 

Mild Internalization of Stigma 

Moderate Internalization of Stigma 

Severe Internalization of Stigma 

 

26 

20 

7 

7 

 

43,3 

33,3 

11,7 

11,7 

Coping Strategy 

Problem Focused Coping 

Emotional Focused Coping 

 

47 

13 

 

78,3 

21,7 

Quality of Life 

Good 

Not so good 

 

42 

18 

 

70,0 

30,0 
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Table 2 shows that most respondents had high social support 38 people (63,3%), no stigma 26 

people (43,3%), had problem-focused coping 47 people (78,3%), and have a good quality of life 42 

people (70,0%). 

Table 3. 

The Relationship Social Support, Stigma, and Coping Strategy Between and Quality of Life 
Variable P-Value 

Social Support 0,000 

Stigma  0,000 

Coping Strategy  0,000 

Table 3 shows that there is a relationship between social support, stigma, and coping strategies with 

the quality of life of families of schizophrenia patients at the Sukabumi City Health Center in 

Sukabumi (p < 0,05). 

Tabel 4. 

Variable Selection 
Variable B P-Value OR 

Social Support 0,693 0,521 2,000 

Stigma  1,833 0,129 6,250 

Coping Strategy 2,303 0,099 10,000 

Constant -3,219 0,002 0,040 

 

Table 4 shows that the selected variables with p-values < 0,25 are stigma and coping strategies. 

 

Tabel 5. 

Simultaneous Relationship between Stigma and Coping Strategies with Quality of Life 

Variable B P-Value OR 

Stigma  2,056 0,072 7,812 

Coping Strategy 3,648 0,002 38,400 

Constant -3,219 0,002 0,040 

R Square = 0,623 

Table 5 shows that the results of the logistic regression statistical test indicate no simultaneous 

relationship between stigma and coping strategies with quality of life. The variable most strongly 

associated with quality of life is coping strategy, with an odds ratio of 38.400, meaning that families 

who use problem-focused coping strategies are 38.400 times more likely to have a good quality of 

life than families who use emotion-focused coping strategies. 

  

DISCUSSION 

Based on the results of the study, it can be seen that there is a relationship between social support 

and the quality of life of families of schizophrenia patients at the Sukabumi City Health Center (p < 

0.05). This is in line with the research by Aulia et al. (2024) and Wulandari et al. (2023) which 

revealed a significant relationship between social support and the quality of life of families of 

patients with mental disorders. Social support is the assistance or help received by the families of 

schizophrenia patients from people closest to them in their social environment, which includes 

emotional, informational, instrumental, and appraisal support that helps families cope with the 

burden and stress of caring for family members with mental disorders (Cahyaningrum & Syafiq, 

2022). Social support affects quality of life through psychological buffering mechanisms that help 

families cope with stress and psychological burdens. When families receive sufficient emotional 

support from their social environment, they feel less alone in facing the challenges of caring for 

patients with schizophrenia. This has an impact on improving psychological well-being and positive 

perceptions of life (Moningka et al., 2021). Informational support significantly affects the quality of 

life of families by increasing their knowledge and ability to manage patient care. Families who have 

sufficient information tend to be more optimistic and have a realistic view of the prognosis, which 

contributes to a better quality of life (Amanda, 2023). 
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Instrumental support or practical assistance affects the quality of life of families by reducing the 

physical and financial burden of patient care. When the practical burden is reduced, families have 

more time and energy to pay attention to other aspects of life, such as taking care of themselves, 

maintaining relationships with other family members, and carrying out activities that give them 

personal satisfaction (Sari, 2024). Appraisal support or appreciation of the family's role as 

caregivers affects quality of life by increasing self-esteem and sense of meaning. When the social 

environment recognizes and appreciates the efforts made by families in caring for patients, this 

provides validation that their role is meaningful and valuable. Feelings of being appreciated and 

meaningful contribute significantly to life satisfaction and psychological well-being (Zaman & 

Miniharianti, 2022). According to the researchers' assumptions, high social support greatly affects 

the quality of life of families of schizophrenia patients. Families who receive adequate social 

support from various sources are better able to cope with stress and the burden of care, have access 

to the information and assistance they need, and feel valued in their role as caregivers. This enables 

them to maintain a balance between their caregiving responsibilities and other aspects of their lives, 

thereby achieving a good quality of life. 

 

The results showed that there was a relationship between stigma and the quality of life of families 

of schizophrenia patients at the Sukabumi City Health Center in Sukabumi (p < 0.05). These results 

are in line with the research by Ferianti et al. (2024), which states that stigma has an effect on the 

quality of life of families of schizophrenia patients with a p-value < 0.001 (p= <0.05). This is also 

supported by research by Cempaka et al. (2025), which states that the quality of life of families of 

schizophrenia patients can be affected by stigma. Schizophrenia is a serious mental disorder 

characterized by profound disturbances in a person's thinking, speech, perception, and sense of 

identity. This condition involves psychotic experiences such as hallucinations (e.g., hearing voices) 

and delusions, which can interfere with a person's ability to learn, work, and carry out daily 

activities properly (Wulandari et al., 2023). People with schizophrenia are known to have a specific 

biological vulnerability (diathesis) that can be triggered by stressful conditions, which then cause 

symptoms of schizophrenia. Stress experienced by patients and their families can cause significant 

psychological burdens, thereby negatively impacting the quality of life of families of schizophrenia 

patients. There are several aspects that can affect quality of life, one of which is stigma (Ferianti et 

al., 2024). 

 

Stigma has a negative impact on the mental health and psychological well-being of families of 

schizophrenia patients. Discriminatory treatment, social avoidance, and negative perceptions from 

the community cause severe stress, leading families to feel isolated, lose their self-esteem, and 

experience deep shame. This psychological burden leads to a decline in mental health, the onset of 

depression and anxiety, and a decrease in the family's overall life satisfaction (Cempaka et al., 

2025). Internalization of stigma affects the quality of life of families of schizophrenia patients by 

causing feelings of shame, guilt, and self-blame that damage their self-concept and self-esteem. 

These internalized negative views cause prolonged emotional stress, decreased self-esteem, and 

negative perceptions of life. As a result, families often avoid social activities or hide the condition 

of their family members, which exacerbates isolation and reduces their overall quality of life 

(Komalasari et al., 2023).  

 

Based on the results of the study, it is known that there is a relationship between coping strategies 

and the quality of life of families of schizophrenia patients at the UPTD Puskesmas Sukabumi in 

Sukabumi City (p < 0.05). Several studies have revealed similar relationships, including those by 

Renylda et al., (2022) dan Wulandari et al. (2023), which also indicate a significant relationship 

between coping strategies and the quality of life of families of patients with mental disorders. 

Coping strategies are cognitive and behavioural efforts made by families to overcome, reduce, or 

tolerate stress and psychological burdens arising from caring for family members with 

schizophrenia. 
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Coping strategies influence quality of life through their effectiveness in managing stress and 

overcoming problems faced by families. Problem-focused coping, which includes seeking 

information, planning actions, and actively solving problems, has been proven to be more effective 

in reducing sources of stress and increasing families' sense of control. When families are able to 

identify concrete problems and take action to overcome them, such as seeking appropriate 

treatment, arranging care schedules, or managing family finances, they feel progress and 

improvement in the situation they are facing. This feeling of being able to control the situation 

contributes positively to psychological well-being and life satisfaction (Muthmainnah & Fazil 

Amris, 2024). 

 

Problem-focused coping has a significant effect on family quality of life through increased self-

efficacy and adaptability. When families successfully overcome challenges through planned and 

systematic actions, this increases their confidence in facing future problems. Successful experiences 

in problem-solving reinforce the belief that situations can be managed and improved with the right 

efforts. This increase in self-efficacy leads to a reduction in feelings of helplessness and 

hopelessness, as well as increased optimism about the future, which overall improves perceptions of 

quality of life (Direja et al., 2021). 

 

According to the researchers' assumptions, the use of problem-focused coping as the main strategy 

is very beneficial for the quality of life of families of schizophrenia patients because it provides 

tangible and measurable results in overcoming care challenges. Families who focus on solving 

concrete problems are able to make positive changes in the situations they face, making them feel 

more empowered and optimistic. This strategy also enables families to develop coping skills that 

can be applied in various situations, thereby increasing their resilience and adaptability. The 

researchers' findings in the field show that families who use problem-focused coping, such as 

actively seeking information about schizophrenia, consistently following treatment programmes, 

arranging the home environment to be conducive for patients, and planning beneficial activities, 

tend to have a better quality of life than families who only rely on emotional regulation strategies 

without taking concrete actions to improve the situation. 

 

The final multivariate modeling results show that stigma and coping strategies affect the quality of 

life of families of schizophrenia patients. The results of the determination analysis show that these 

two variables are able to explain 62.3% of the variation in quality of life, while the remaining 

37.7% is influenced by other factors outside this study, with coping strategies being the most 

dominant factor affecting quality of life. Given the dominance of families using problem-focused 

coping in the study population, accompanied by a high prevalence of good quality of life overall, it 

can be concluded that families using problem-focused coping contribute significantly to the creation 

of good quality of life. The dominance of problem-focused coping as the main family strategy can 

be explained by several factors. First, the maturity of the respondents, who were predominantly in 

the 40-59 age group, provided them with sufficient life experience to deal with problems using a 

more practical and solution-oriented approach (Muadz et al., 2024). Second, the high school 

education level of the majority of respondents provides adequate literacy and critical thinking skills 

to analyze problems and plan systematic solutions (Safitri & Syahfitri, 2023). Third, the experience 

of caring for family members with schizophrenia teaches families that concrete actions are more 

effective in improving the situation than simply relying on emotional regulation (Wulandari et al., 

2023). 

 

Stigma is the second factor in the final model. With the dominance of respondents who did not 

experience stigma and the high prevalence of good quality of life, it shows that families who do not 

experience stigma contribute to the creation of a good quality of life. The low level of stigma 

experienced by families can be explained by the high school education level of respondents, which 

allows them to live in a more tolerant community with a better understanding of mental disorders, 
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as well as their majority status as parents of patients who tend to receive sympathy and support 

from the community rather than stigmatization (Rahayu, 2025). 

 

The significant social support factor in the bivariate analysis but not included in the final model 

indicates that although it has a bivariate effect, its influence on quality of life is mediated by other 

factors in the model. The respondents' high level of social support contributed to their high quality 

of life due to their middle-aged characteristics, which include extensive social networks and their 

status as parents of patients who receive sympathy from the community. High social support 

facilitates the use of problem-focused coping because families have access to the information, 

practical assistance, and emotional support needed to take concrete action (Aviludin, 2021). Based 

on the researcher's assumption, the dominance of coping strategies as the main factor influencing 

quality of life shows that the family's ability to manage stress and overcome problems is the key to 

their well-being. Although social support and stigma also play an important role, how families 

respond to and overcome the challenges they face is more decisive in determining their quality of 

life. 

 

CONCLUSION 

Based on the results of the study, there is a significant influence between social support, stigma, 

coping strategies, and the quality of life of families of schizophrenia patients at the Sukabumi City 

Health Center. Based on multivariate analysis, the most dominant factor affecting the quality of life 

of families of schizophrenia patients is coping strategies. 
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