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Abstract 
Family caregivers of Schizophrenia patients have an important role in carrying out 
Schizophrenia treatment. However, Schizophrenia family caregivers in carrying out their 
duties feel a heavy burden. Especially for family caregivers of Schizophrenia who live in 
flooded areas, the economic burden in the treatment of Schizophrenia is felt to be quite 
high. Economic burden management training is a solution for family caregivers with 
Schizophrenia which can help the families economic stability in managing family income 
and expenses, so that the families economic resources can be sufficient in carrying out 
Schizophrenia treatment. The purpose of this study is to determine the effect of 
economic burden management on the self-efficacy of family caregivers of Schizophrenia 
patients. The study used a quasi-experiment with control group with the number of 
respondents in each group was 43 respondents taken by purposive sampling. The 
intervention group was given economic burden management training by regulating the 
income and utilization of family economic resources. Data collection used a self-efficacy 
questionnaire on family caregivers. Data analysis using an independent t-test obtained 
the result that economic burden management in family caregivers of Schizophrenia 
patients had an effect on self-efficacy (p=0.001). The increase in economic efficacy after 
being given economic burden management training is supported by increasing in family 
caregiver knowledge and skills in managing family economic resources as an indicator 
of self-competence. The adequacy of family caregiver knowledge and skills leads to a 
positive self-perception so as to increase self-confidence in caring for Schizophrenia 
patients. 
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Introduction 
Schizophrenia is a condition characterized by severe and long-lasting mental disorders. 

In 2019 schizophrenia reached 20 million worldwide. In Indonesia in 2018 schizophrenia 

reached 1.8 per 1000 population [1]. The high prevalence of schizophrenia and its severe 
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symptoms make schizophrenia a non-communicable disease that must receive 

attention in its management. The signs experienced in patients with schizophrenia 

include distortion of thoughts, impairment of perception, emotions, and behavior. Even 

the most schizophrenic patients experience violent behavior that can endanger 

themselves and others [2]. The violent behavior experienced by patients with 

schizophrenia reaches 0.8% [3]. The severity of the symptoms experienced by patients 

with schizophrenia requires support in their care and treatment. 

One of the supports in the care and treatment of schizophrenia can be provided by the 

family. Families can act as informal caregivers who provide home care and medication 

assistance while the patient is at home. Families who become informal caregivers for 

other family members who experience schizophrenia are then referred to as 

schizophrenia family caregivers. Family caregivers of schizophrenia as the main and 

closest support system in caring for schizophrenia have burdens and stress [3]. 

The burden experienced by family caregivers of schizophrenia is divided into objective 

and subjective burden. Objective burdens include the emergence of problems in the 

family, restrictions on social activities, the emergence of discrimination and stigma, and 

financial difficulties. Subjective burdens include the emergence of psychological 

problems while caring for schizophrenic patients such as anxiety, boredom, frustration, 

helplessness, and hopelessness. Both burdens are interrelated [4]. However, the 

severity of the burden felt by each family caregiver of schizophrenia varies depending 

on certain conditions. 

One condition that can add to the burden of family caregivers of schizophrenia is tidal 

flooding. Family caregivers who care for schizophrenia patients in tidal flood areas 

experience limited social access due to persistent tidal flooding. This limited social 

access includes access to work, access to social relations with neighbors, access to 

mobilization, and even access to health services is also disrupted. Family caregivers and 

patients when experiencing tidal floods prefer to stay at home with limited activities [5]. 

The basic needs of family caregivers and patients such as clean water, healthy food, and 

safe and comfortable housing that are not met during tidal flood exposure can also 

cause physical and psychosocial health disruption [6]. Unmet needs of patients and 

families result in anxiety, depression, and increased use of maladaptive coping in 

decision-making to overcome the problems that occur. Family harmony and 

cohesiveness are also disrupted due to flooding [7]. Tidal flooding causes an increase in 

the burden and difficulties faced by family caregivers in caring for schizophrenia in tidal 

floods. 

The difficulties experienced by family caregivers have an impact on reducing the ability 

of family caregivers to care for schizophrenia. The results of the study found that the 

ability of families to care for schizophrenia is very important and contributes to 

preventing relapse, preventing the return of schizophrenia patients from being 

hospitalized, improving family function, and reducing burden [8]. Another study states 

that the ability of family caregivers in caring for schizophrenia is generally optimal in the 
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very good category, but in carrying out family duties in caring for schizophrenia there 

are still families who cannot make decisions in overcoming problems caring for 

schizophrenia and modifying the environment [9]. Family caregivers should be able to 

provide a comfortable environment by establishing good communication, providing 

support to schizophrenia, and managing family caregiver emotions [10]. Problems 

experienced by family caregivers can affect their ability to provide care for patients with 

schizophrenia.  

The importance of caring for patients with schizophrenia in order to improve the quality 

of life of patients requires the support of schizophrenia family caregivers. Schizophrenia 

family caregivers who care for schizophrenia patients have an important role in the care 

and treatment of schizophrenia. However, schizophrenia family caregivers experience 

a heavy burden in carrying out their duties. Especially for schizophrenia family caregivers 

who live in tidal flood areas, the economic burden of schizophrenia care is quite high. 

Based on this, to overcome the problem, research is needed to provide economic 

burden management in family economic arrangements in increasing the adequacy of 

economic resources in caring for schizophrenia patients in the tidal flood area. The 

purpose of this study is to determine the effect of economic burden management on 

the self-efficacy of family caregivers of Schizophrenia patients. 

Method 
This study used a quasi-experimental research design with control group. The 

intervention given in this study is the provision of economic burden management 

training to family caregivers of schizophrenia in the intervention group. The control 

group was not given any intervention. The Economic burden management training is 

carried out for one month with classroom training and independent practice for 

managing outgoing economic resources by managing income and expenditure using a 

priority system. However, both groups were measured pre and post according to the 

dependent variable, namely self-efficacy. The study was conducted in March-April 2024 

in Pekalongan Regency and Pekalongan City. The population in this study is families as 

caregivers of schizophrenia patients who live in tidal flood areas. The sampling 

technique used in this study was purposive sampling. The sample was determined based 

on the criteria and interests of this study. The inclusion criteria in sampling are caregivers 

of patients with a diagnosis of schizophrenia, family caregivers willing to be given care 

for four weeks, can maintain the interaction process, and can read and write. The data 

collection tools used demographic data and self-efficacy questionnaires. The self-

efficacy questionnaire consists of statements of the elements that make up a person's 

self-efficacy. The questionnaire used was the Pratama & Widodo (2017) [11] family 

caregiver self-efficacy questionnaire which consisted of 18 statements using a Likert 

scale of 1-4, namely 1 = Very unsure, 2 = Not sure, 3 = Sure, and 4 = Very sure. 

Determination of the score by summing the score of each statement according to the 

Likert scale. The score range is between 18 and 72, which means that the higher the 
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score, the better the respondent's self-efficacy. This questionnaire has been tested for 

validity and reliability and all questions in it are declared valid (r value > r table = 0.463 - 

0.659) and reliable (Cronbach alpha value = 0.843). Data were analyzed using central 

tendency and independent t-test. 

Results 
Research has been conducted on family caregivers of patients with schizophrenia. The 

results of the research are shown in Table 1. This study was conducted on female 

schizophrenia family caregivers more than male schizophrenia family caregivers in both 

the control and intervention groups. Schizophrenia family caregivers in both the control 

and intervention groups. More than 50% of family caregivers of schizophrenia have a 

history of elementary school education. Most of the family caregivers of schizophrenia 

have a busy work schedule every day. 

both in the control and intervention groups. Based on the condition of schizophrenia 

patients, family caregivers Schizophrenia cared for patients with schizophrenia with a 

relapse rate that was still high in both groups, namely reaching more than 50%. The 

treatment history of schizophrenia patients had almost the same number of patients in 

both groups. Schizophrenia patients who dropped out of treatment and regular 

treatment in both groups. 

Table 1. Characteristics of family caregivers of schizophrenia in the tidal flood area based on gender, 
education, occupation, history of patient relapse, and previous patient treatment (n1=43; n2=43) 

Characteristics Variables 

Control 
Group  

Intervention 
Group p-value 

n % n % 

Gender 
 

Male 17 39.5 13 30.2 
0.365 

Female  26 60.5 30 69.8 
Education 
 

Not In School 1 2.3 1 2.3 

0.989 
Elementary 24 55.8 24 55.8 
Junior High School 12 27.9 11 25.6 
High School 6 14 7 16.3 
College 0 0 0 0 

Occupation  
 

Not Working 17 39.5 20 46.5 
0.514 

Working 26 60.5 23 53.5 
Patient Recurrence 
History 
 

Never Relapsed  18 41.9 21 48.8 
0.387 Ever Relapsed 25 58.1 22 51.2 

Previous Patient 
Treatment 

Discontinued Medication 21 48.8 22 51.2 
0.829 

Regularly Medicated 22 51.2 21 48.8 

 

The results of the independent t-test in Table 2 show that there is a difference in the 

mean values of self-efficacy and resilience in the control and intervention groups of 13.14 

and 22.79, respectively. It is 95% certain that the difference in the mean self-efficacy 

scores of the intervention and control groups ranges from 10.56 to 15.72. The results of 

the analysis showed that there was a significant difference in self-efficacy after the study 

between the control and intervention groups with a p value of 0.0001 (<0.05). 
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Table 2. Differences in self-efficacy after intervention (n1=43; n2=43) 

Variable Group  Mean Mean Gap Std. Error p-value 95% CI 

Self-efficacy Control 49,70 
-13,14 1,29 0,0001 -15,72 -10,56 

 Intervention 62,84 

Discussion 
Family caregivers caring for patients with schizophrenia in tidal flood areas are more 

female than male. Family caregivers who are female are more numerous, and the 

majority have more time to care for patients compared to men. This is due to the social 

role of men who have to work to earn a living to support the family so that the average 

family caregiver for patients with chronic diseases is female [12]. The role of women as 

housewives who must take care of the family including sick family members [13]. 

Similarly, a previous study found that the majority of family caregivers of people with 

schizophrenia were women, reaching 62% [14]. The majority of caregiver roles are 

carried out by women due to cultural factors.  

The low education of family caregivers of schizophrenia in this study is in line with 

previous research which states that schizophrenia family caregivers mostly graduated 

from elementary school [13]. The level of education is an important factor in determining 

a person's ease of receiving and understanding information, access to information, and 

access to health services. Difficulties in accessing information and services are a burden 

for family caregivers. 

Low education can increase the burden experienced by family caregivers [13]. 

Supported by other studies that the burden of care occurs in family caregivers with low 

education [15]. Stress and burden are prone to occur in family caregivers with low 

education due to limited implementation of knowledge about stress and burden 

management and efforts to improve the quality of life of family caregivers with 

schizophrenia [16]. The level of education of family caregivers, apart from being related 

to the level of acceptance and processing of information about caring for patients with 

schizophrenia at home, is also related to the burden due to limited family economic 

resources related to education level. Low education has limited access to employment. 

Employment is a source of support in the care of patients with schizophrenia. More than 

half of the family caregivers in this study were working. As in previous studies, 51.2% of 

family caregivers of schizophrenia remained employed [13]. Work is important for family 

caregivers because it is a financial and social resource that affects the quality of care and 

quality of life of schizophrenia patients and family caregivers [17]. Family caregivers who 

do not work are at risk of feeling a heavy economic burden compared to family 

caregivers who work [16]. Similarly, in this study, although income is still below the 

standard income, working family caregivers have the comfort of having a job as a source 

of family economy. 

Schizophrenia patients living in tidal flood areas have more than partially relapsed. The 

relapse experienced by schizophrenia patients in this study is in line with previous 
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research which states that the relapse of schizophrenia patients is caused by drug 

withdrawal [18]. Schizophrenia patients experience saturation taking medication and 

due to unpleasant side effects so that patients do not continue taking medication [18]. 

Relapse of schizophrenia patients also occurs due to poor family caregiver care patterns 

such as high emotional expression and non-accepting attitudes [19]. Schizophrenia 

patients in this study are the same as in previous studies that the relapse experienced 

because patients do not want to take medication and result in uncontrolled behavior 

and frequent rehospitalization. 

The patient's treatment history is closely related to the relapse experienced by the 

patient, especially patients who experience drug withdrawal. Patients in this study 

found that some patients experienced drug withdrawal. Similarly, a previous study 

stated that as many as 56.2% of Schizophrenia clients who experienced relapse 76.6% 

were due to drug withdrawal [18]. Schizophrenia patients who adhere to treatment 

have regularity taking medication as recommended by the doctor and successfully 

complete a regular, complete, and uninterrupted treatment program [20]. Treatment 

of schizophrenia patients in this study was partly irregular due to the side effects 

experienced and limited access to information about treatment.   

Conclusion and Recommendation  
There is an effect of economic burden management on the value of self-efficacy 

between before and after the implementation of the psychosocial adaptation model of 

mental nursing for family caregivers who care for patients with schizophrenia in the tidal 

flood area. This condition is caused by the intervention group getting a gradual 

implementation of training that increases the knowledge, attitudes, and skills of family 

caregivers of schizophrenia patients so that they have the ability to increase self-

efficacy. Family caregivers in caring for patients with schizophrenia in tidal flood areas 

must actively access their resources, seek sources of social support, increase self-

awareness of the importance of burden control for overall health, and increase 

motivation to plan for the care of patients with schizophrenia.  
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