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ABSTRACT

Introduction: The increase in the number of Orang dengan Gangguan Jiwa (ODGJ) or People with Mental Disor-
ders based on the 2018 Riskesdas results requires greater attention to ODGJ. Especially in the treatment of ODGJ to 
achieve healing. The high stigma of society towards ODGJ and their families makes it difficult for ODGJ to achieve 
healing. The high stigma is caused by a lack of public knowledge about mental health. The study aimed to determine 
the effect of health education on the community about stigma in ODGJ families in the Dharma Rini Community 
Health Center, Temanggung. Methods: Thetype of research is Pre Experimental one group pre and post-test design. 
The population in this study was the Dharma Rini Health Center area with the highest number of ODGJ, namely in 
RW 2, Giyanti Village, Temanggung Regency. About 107 respondents of sample was obtained using the cluster ran-
dom sampling technique. Data analysis using the Wilcoxon test. Results: The study showed that 91.6% (98 respon-
dents) gave low stigma to ODGJ families. Conclusion: There is an effect of health education on community stigma 
in ODGJ families, with a P-Value of 0.000 (<0.05). It is hoped that nurses can improve health education to eliminate 
negative stigma on ODGJ and their families.
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INTRODUCTION

Mental disorders are serious health problems that 
need attention. The increasing number of people with 
mental disorders requires the right strategy so that it can 
be handled appropriately. Not only hospital care, but 
long-term care for mental disorders is obtained from 
the environment where the patient lives.In this case, 
the family and community have an important role in 
achieving healing for people with mental disorders (1).

Efforts from mental health carried out by the government 
by issuing Minister of Health Regulation no. 54 of 
2017 concerning overcoming shackles for people with 
mental disorders requires coordination from all parties. 
Due to the lack of understanding of the family and 
community, there have been several stigmas related to 
mental disorder patients. These are mainly caused by a 
lack of access to health treatments, causing families to 
implement restrictions for those with mental illnesses. 
The family’s fear of ODGJ who commit violence and 

the attitude of the community that tends to isolate ODGJ 
also forces the family to use shackles. This is especially 
the case in rural areas where access to health services is 
more difficult (2).

People with Mental Disorders (ODGJ) still experience 
stigma (labelling, stereotypes, exclusion, discrimination) 
making it difficult for their recovery process and their 
welfare. The stigma in the community is that ODGJ 
patient are different and as a result isolates them(3). 
Stereotypes that are often regarded against ODGJ are 
trash, killer/maniac, lustful, gloomy, laughing without 
cause, speaking dishonestly (when meeting a doctor). 
As a result of this stigma, ODGJ suffers health and socio-
cultural consequences, such as inadequate care, drop-
out of drug use, shackles, and a different understanding 
of mental disorders (4).

The negative stigma from society towards ODGJ also 
causes ODGJ to experience fear that forces them to 
act violently(5). According to previous research, even 
medical personnel, therapists, families and communities 
also commit acts of violence against ODGJ because 
of the negative stigma attached to them. This violent 
behaviour in general include throwing harsh words, 
injuring their ideas, speaking harshly, hostile/panicked 
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attitudes (6).

The impact of stigma is felt not just by ODGJ, but also 
by ODGJ’s families. People often believe that mental 
illnesses may be passed down through families or 
are genetic diseases, causing some families to feel 
embarrassed and even to hide family members who 
have mental illnesses.The psychological burden is faced 
by the family as a result of which family assistance in the 
recovery process is hampered.

Meanwhile, the role of the family is very much needed 
in efforts to heal ODGJ. If the family faces negative 
stigma, the family cannot provide optimal support for 
ODGJ.As a result, it becomes difficult for ODGJ to get 
support because the family feels isolated and bears a 
heavy psychological burden. People’s perception of 
mental illness as a curse results in discrimination against 
them leading to the risk of recurrence in ODGJ (7).
 
Other research states that families can also experience 
emotional stress when caring for people with mental 
disorders, so the importance of the role of mental 
nurses in providing psychoeducation for families is also 
needed. The formation of mental cadres can also help 
ODGJ families in handling the situation. This is also 
by forming a discussion group between ODGJ families 
where they can discuss their problems with each other.
According to previous research, this also has a positive 
effect on ODGJ families in helping the healing process 
of ODGJ(8). Due to less knowledge about ODGJ, people 
are unable to treat ODGJ properly. Increasing public 
awareness through health education for community 
organisations is one of the most effective approaches to 
improve people’s attitudes related to ODGJ (9).
 
Health education is an action or effort that aims to 
communicate messages related to healthto the general 
public, groups, or individuals, with the aim that the 
community, group, or person would receive knowledge 
about better health (10). This knowledge has the 
potential to influence conduct. In other words, the 
presence of health education is expected to influence 
changes in the target’s health behaviour (11). Success 
in providing health education by a counselor requires 
appropriate technical steps and strategies so that the 
health education process can run well and can be 
implemented by the counselee (12).

Previous studies have indicated the impact of health 
education on changes in community knowledge and 
attitudes(13). Counseling, promotion and psycho 
education in primary services such as puskesmas, to 
the community and individuals are needed to increase 
public knowledge about mental health. In this manner 
public attitudes become positive towards people with 
mental disorders and their families, especially (14). Then 
another study stated that the low level of knowledge 
resulted in a high negative stigma towards ODGJ which 

made it difficult for ODGJ to achieve healing (15).
.
MATERIALS AND METHODS

This research method is an experimental method with 
one group pre and post-test research design, the study 
is without a control group, measurements were made 
before and after being given treatment(16). In this 
study, the population was taken number of ODGJ in 
the Dharma Rini Health Center area, namely Giyanti 
RW2 Village, Temanggung Regency, Central Java. 
The population is the total number of community 
characteristics determined in the study, which can be 
in the form of people, institutions or other organization 
(17). The sample is part of some characteristics possessed 
by the population used for research which is considered 
representative of the research. Sampling by purposive 
sampling, obtained a size of 107 individuals (18).

Inclusion criteria are characteristics of research subjects 
from a target population to be studied(19). In this study, 
the inclusion criteria were as follows: Communities in 
the Dharma Rini Community Health Center, people 
living near people with mental disorders, clients in 
a conscious state, clients who are willing to become 
respondents, clients who can read and write, male 
and female gender, Age 20-60 years. Exclusion criteria 
are members of the population that cannot be taken 
as samples(20). Eliminating or removing subjects who 
meet the inclusion criteria from the study because of 
several reasons the exclusion criteria in this study were 
the client refusing to be a respondent, the client could 
not read and write, the client with mental disorders, the 
client was still at an early age. Data normality test and 
Wilcoxon test were conducted to determine whether 
there was an effect of counselling on the stigma of ODGJ 
families.

This research obtained ethical clearance (No: 345/KEPK-
FKM/UNIMUS/2020) from the Faculty of Nursing and 
Health Science (fikkes), Universitas Muhammadiyah 
Semarang (Unimus). 

RESULTS

Most respondents were aged 36-45 years as many 
as 45 respondents (42.1%) and a small proportion 
aged 25-35 years as many as 25 respondents (23.4%). 
Male respondents were 39 respondents (36.4%) and 
female respondents were 68 respondents (63.6%). The 
education level of the respondents is mostly high school 
with 27 respondents (25.2%) and a small proportion with 
elementary school education as many as 16 respondents 
(25.0%) (Table I).

Table III shows that before the intervention of Health 
Counseling, community stigma was very high after the 
intervention of Health Counseling, community stigma 
decreased to a considerable level.



Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

28Mal J Med Health Sci 18(SUPP2): 26-30, Jan 2022

Table I: Frequency Distribution of Respondents According to Age, 
Gender, Educations Characteristics (n=107)

Variables Frequency %

Age
25 - 35 years
36 - 45 years old
46 - 55 years old

25
45
37

23.4
42.1
34.6

Gender
Male
Female

39
68

36.4
63.6

Education
No school
SD
middle school 
high school
College

22
16
23
27
19

20.6
15.0
21.5
25.2
17.8

Table II: Central Data Tendency (n=107)

Variables Mean Median Mode Standard 
Deviation

Min Max 

????? 81.25 80.00 70 7.88 70 100

???? 39.07 39.00 39 4.51 28 49
Source: Processed Primary Data 2020

Table III: Frequency Distribution of Community Stigma Before and 
after Health Counseling (n=107)

Community Stigma Before 
n (%)

After
n (%)

Low 0 (0) 98 (91.6)

Medium 10 (9.3) 9 (8.1)

High 97 (90.7) 0 (0)

Source: Processed Primary Data 2020

Table IV: Wilcoxon Test Results the Effect of Public Health Counsel-
ing on Stigma in ODGJ Families 

Society Stigma N Mean Rank P Value

Pre-post Negative Ranks 107 54.00 0.000

Positive Ranks 0 .00

Ties 0

Total 107
Source: Processed Primary Data 2020

Table IV shows that the P-value is 0.000 (<0.005) so it 
is proven that there is an effect of health education on 
reducing stigma in ODGJ families.

DISCUSSION

Community Stigma Before Health Education
The results showed that most of the public’s stigma 
before health education was in the high category by 97 
respondents (90.7%). The results of this study are by the 
results of Japar research (2017) (21) which states that the 
stigma about ODGJ before health counseling is mostly 
included in the category of high negative stigma.

According to another study (22) stigma, discrimination 
and lack of understanding to recognize mental disorders 
are still major obstacles to the treatment of this disease. 
Most people still think mental disorders are problems 
outside of health. Stigma and attitudes that are still 

wrong in a society in assessing people with mental 
disorders are caused by a lack of information about the 
causes of people experiencing mental disorders. Lack 
of information makes the stigma prominent and shows 
poor attitude of the community in assessing ODGJ (23).
The information obtained will affect a person’s level of 
knowledge. If someone gets a lot of information, they 
tend to have broader knowledge (20).

In addition to information, age and education can also 
affect the community’s stigma about ODGJ. According 
to a study (24) age affects the perception and mindset of 
a person. The older an individual, the grasping power 
increases, and positive mindset will develop. So that 
the knowledge gained is getting better. This viewpoint 
differs from the findings of the study, which revealed 
that the majority of respondents were between the ages 
of 36 and 45, but had a strong negative perception of 
ODGJ.

A study(21)explained that education is generally seen as 
the main factor in various ways, including the level of 
knowledge. The lower the education level of a person, 
the more difficult it is to receive information, so the 
knowledge possessed is less. But the present results 
showed different observations. Based on the research 
results, most of the respondents have a high school 
education but have a high negative stigma about ODGJ, 
this is because people still believe in the myths that have 
developed about ODGJ. 

Community Stigma after Health Education
The results showed that most of the public’s stigma 
before health education was in the high category by 
97 respondents (90.7%). The results of this study are 
following another research result which stated that there 
was a decrease in stigma about ODGJ after being given 
health education (21).

According to another study which states that health 
education is an effort or activity to create public 
behaviour that is conducive to health (24). That is, 
people are aware of or know how to maintain health and 
avoid or prevent things that are detrimental to health so 
that it is hoped that someone can implement or practice 
what they know. According to the findings of the study, 
there was an increase in awareness following health 
counseling, which could affect the public’s perception 
of ODGJ.

The goal of delivering health education is to influence 
individual, family, and community behaviour (26). In 
accordance with the research conducted (27) which 
states that there is a relationship between the level of 
counseling and the attitude of the community towards 
patients with mental disorders. One of the processes 
that contribute to the formation of these attitudes is 
counseling because when undergoing counseling 
someone learns, recognizes the concepts about a matter 
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and in the end that understanding will shape a person’s 
attitude towards an object or something.

Effect of Health Counseling to the Community about 
Stigma in ODGJ Families in the Dharma Rini Community 
Health Center, Temanggung
The Wilcoxon test results obtained a P-Value of 0.000 
(<0.05), which means that there is an effect of health 
education on the community about stigma in ODGJ 
families in the Dharma Rini Community Health Center, 
Temanggung. The results of this study are following the 
results of research conducted earlier (21) shows that 
showsthere is a significant effect of providing health 
education on changes in stigma about ODGJ.

Although knowledge it is crucial in eliminating stigma, 
respondents’ views about persons with mental illnesses 
are influenced by a variety of factors, one of which is 
culture, because the society in which we live and grow 
up has a significant impact on the formation of our 
opinions(28). Culture has instilled a line of influence in 
our attitudes towards various issues. Culture provides a 
style of experience to persons who are part of community 
groups, it has shaped the attitudes of community 
members (29).

So far, many myths affect society with negative stigmas 
about people with mental disorders. Mental disorders 
that are more likely to be stigmatized are types of mental 
disorders that show abnormalities or deviations in their 
behavior patterns(30). A more burdensome stigma 
is a mental disorder that affects a person’s physical 
appearance than a mental disorder that does not affect a 
person’s physical appearance(31). 

CONCLUSION

The age characteristics in this study are mostly 36-
45 years old. The gender of the respondents is mostly 
female and most of the respondents’ education is 
high school education. Community Stigma in ODGJ 
families before Health education was mostly in the high 
stigma category of 90.7%. Community stigma in ODGJ 
families after health counseling was mostly in the low 
category of 91.6%. There was an effect of counseling to 
the community about stigma on ODGJ families in the 
Dharma Rini Community Health Center Temanggung 
with a significant value of 0.000 (<0.05). Further studies 
on the nature of stigma across cultural settings is required 
to recognize the social factors influencing the nature of 
stigma and the effect and success of health counseling 
intervention. Decreasing mental illness-related stigma 
and the burden of mental illness in the society in this 
manner require an intensive global effort. 
   
ACKNOWLEDGEMENT

The author thanks the University of Muhammadiyah 
Semarang (UNIMUS) for providing support.

REFERENCES 

1.	 Nasriati R. Stigma dan dukungan keluarga dalam 
merawat orang dengan gangguan jiwa (ODGJ). 
Medisains: Jurnal Ilmiah Ilmu-Ilmu Kesehatan. 
2017;15(1):56-65.

2.	 Menteri Kesehatan RI. PMK NO. 54 Tahun 2017. 
2017;1–211

3.	 Aiyub A. Stigmatisasi Pada Penderita Gangguan 
Jiwa Berjuang Melawan Stigma dalam Upaya 
Meningkatkan Tujuan dan Kualitas Hidup. Idea 
Nursing Journal. 2018 Nov 16;9(1).

4.	 Kuspratiwi AD, Choiriyah Z, Aniroh U. Hubungan 
Stigma Masyarakat Dengan Penerimaan Keluarga 
Penderita Skizofrenia Di Rsjd Dr. Amino 
Gondohutomo Provinsi Jawa Tengah.2017

5.	 Sulaeman ES, Karsidi R, Murti B, Kartono DT, 
Waryana W, Hartanto R. Model pemberdayaan 
masyarakat bidang kesehatan, studi program 
desa siaga. Kesmas: Jurnal Kesehatan Masyarakat 
Nasional (National Public Health Journal). 2012 
Nov 1;7(4):186-92.

6.	 Subu MA, Waluyo I, Nurdin AE, Priscilla V, Aprina 
T. Stigma, stigmatisasi, perilaku kekerasan dan 
ketakutan diantara orang dengan gangguan jiwa 
(ODGJ) di Indonesia: Penelitian constructivist 
grounded theory. Jurnal Kedokteran Brawijaya. 
2018 Feb 28;30(1):53-60.

7.	 Kio AL, Wardana GH, Arimbawa AG. Hubungan 
Dukungan Keluarga terhadap Tingkat Kekambuhan 
Klien dengan Resiko Perilaku Kekerasan. Caring: 
Jurnal Keperawatan. 2020 Aug 18;9(1):69-72.

8.	 Widianti E, Hernawaty T, Sutini T, Sriati A, Hidayati 
NO, Rafiyah I. Pembentukan Self Help Group 
Keluarga Orang Dengan Ngangguan Jiwa (ODGJ). 
Media Karya Kesehatan. 2018 Dec 28;1(2).143-54.

9.	 Hanifah H, Asti AD, Sumarsih T. Stigma Masyarakat 
Dan Konsep Diri Keluarga Terhadap Orang 
Dengan Gangguan Jiwa (ODGJ). Proceeding of 
The URECOL. 2021 May 27:14-23.

10.	 Sari SM, Effendy HV. The Effect of Health Education 
About Menarche on Anxiety in Facing Menarche 
in 5th and 6th Grade Students. Nurse and Health. 
2019 May 25;8(1):43-9. 

11.	 Hasanah U. Pengaruh Penyuluhan Kesehatan 
terhadap Perubahan Pengetahuan dan Sikap 
Masyarakat pada Penderita Gangguan Jiwa. 
Jurnal Keperawatan Jiwa (JKJ): Persatuan Perawat 
Nasional Indonesia. 2019 May 27;7(1):87-94.

12.	 Hermawan H, Komalasari G, Hanim W. Strategi 
Layanan Bimbingan Dan Konseling Untuk 
Meningkatkan Harga Diri Siswa: Sebuah Studi 
Pustaka. JBKI (Jurnal Bimbingan Konseling 
Indonesia). 2019 Oct 16;4(2):65-9.

13.	 Hidayati E. Pengetahuan dan stigma masyarakat 
terhadap tbc setelah diberikan pendidikan 
kesehatan pencegahan dan penularan. Jurnal 
Keperawatan Soedirman. 2015 Nov 21;10(2):76-
82.



Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

30Mal J Med Health Sci 18(SUPP2): 26-30, Jan 2022

14.	 Wardhani YF, Paramita A. Pelayanan Kesehatan 
Mental dalam Hubungannya dnegan Disabilitas 
dan Gaya hidup Masyarakat Indonesia (Analisis 
Lanjut Riskesas 2007 dan 2013). Buletin Penelitian 
Sistem Kesehatan. 2016;19(1):99-107.

15.	 Asti AD, Sarifudin S, Agustin IM. Public stigma 
terhadap orang dengan gangguan jiwa di 
Kabupaten Kebumen. Jurnal Ilmiah Kesehatan 
Keperawatan. 2016 Oct 1;12(3).

16.	 Mastutoh I, N A. Metodologi Penelitian Kesehatan. 
Jakarta: Kementerian Kesehatan Ri; 2018. 

17.	 Pedoman Penelitian Keperawatan Indonesia 
Edisi 1.Dewan Pengurus Pusat Persatuan Perawat 
Nasional Indonesia Tahun 2019. Available 
at:http://www.ppni-kabsumbawa.org/gambar/
f i le /Buku%20Pedoman%20Penel i t ian%20
Keperawatan%20Indonesia

18.	 Sugiyono P. Metodologi penelitian kuantitatif 
kualitatif dan R&D. Alpabeta, Bandung. 2011.

19.	 Nasrudin J. Metodologi Penelitian Pendidikan: 
Buku ajar praktis cara membuat penelitian. Pantera 
Publishing; 2019 Jul 7.

20.	 Notoatmodjo S. Metodologi Penelitian Kesehatan. 
Jakarta: Rineka Cipta; 2014.

21.	 Japar RA, Nuripah G, Trusda SA. Pengaruh 
Penyuluhan tentang Skizofrenia terhadap 
perubahan Tingkat Pengetahuan dan Stigma (Studi 
pada Siswa SMK Karya dharma kelas X tahun 
2017).

22.	 Stop Stigma dan Diskriminasi terhadap Orang 
Dengan Gangguan Jiwa (ODGJ) Dipublikasikan 
Pada : Jumat, 10 Oktober 2014 07:40:00, Dibaca : 
134.367 Kali

23.	 Nevid JS, Rathus SA, Greene B. Abnormal 
psychology in a changing world. Prentice Hall 
Press; 2000.

24.	 Notoadmojo S. Ilmu Perilaku Kesehatan. Jakarta: 
PT Rineka Cipta; 2014.

25.	 Notoatmodjo S. Promosi Kesehatan dan Ilmu 
Perilaku. Revisi. Jakarta: Rineka Cipta; 2014. 

26.	 Effendy N. Dasar-dasar keperawatan kesehatan 
masyarakat. EGC.2012

27.	 Yulianti TS, Wijayanti WM. Hubungan tingkat 
pendidikan dan tingkat pengetahuan tentang 
kesehatan jiwa dengan sikap masyarakat terhadap 
pasien gangguan jiwa di RW XX Desa Duwet 
Kidul, Baturetno, Wonogiri. KOSALA: Jurnal Ilmu 
Kesehatan. 2016 Mar 7;4(1).

28.	 Fitriani DR. Hubungan Persepsi Dengan 
Penerimaan Keluarga Terhadap ODGJ Di Poliklinik 
RSJD Atma Husada Mahakam Samarinda. Borneo 
Student Research (BSR). 2020 Aug 4;1(3):1761-5.

29.	 Parera I, Zainuddin, Munadhir. Stigma Masyarakat 
Terhadap Penderita Gangguan Jiwa ( Study 
Kualitatif di Wilayah Kerja Puskesmas Kewapante 
Kecamatan Kewapante Kabupaten Sikka Provinsi 
NTT ). Helath Community Empower. 2019;II No 
1(October).

30.	 Pramana IB, Herdiyanto YK. Penerapan Kearifan 
Lokal Masyarakat Bali yang Dapat Mengurangi 
Stigma Terhadap Orang dengan Gangguan Jiwa. 
Jurnal Psikologi Udayana. 2018;5(2):226-41.

31.	 Dewi EI, Wuryaningsih EW, Susanto T. Stigma 
Against People with Severe Mental Disorder 
(PSMD) with Confinement “Pemasungan”. 
NurseLine Journal. 2020 Feb 7;4(2):131-8.


