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ABSTRAK
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Gambaran Recovery Pada Orang Dengan Gangguan Jiwa Di Rsjd Dr. Amino
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xvii + 136 Halaman + 6 Tabel + 2 Gambar + 13 Lampiran

Gangguan jiwa merupakan masalah kesehatan yang terus meningkat di Indonesia
dan berdampak besar terhadap kualitas hidup penderitanya. Namun, proses recovery
tidak selalu berjalan optimal. Banyak individu mengalami hambatan dalam aspek
psikologis maupun sosial, seperti perasaan tidak berdaya, rendahnya harga diri, dan
kesulitan membangun hubungan interpersonal. Stigma sosial yang masih kuat juga
menyebabkan individu enggan mencari pengobatan, sehingga memperburuk proses
pemulihan. Recovery sendiri merupakan proses penting yang mencerminkan
keberfungsian dan harapan hidup orang dengan gangguan jiwa, melibatkan
perubahan positif secara psikologis, sosial, dan spiritual. Penelitian ini bertujuan
untuk mengetahui gambaran recovery pada orang dengan gangguan jiwa yang
dirawat di RSJD Dr. Amino Gondohutomo Provinsi Jawa Tengah. Penelitian ini
menggunakan desain kuantitatif deskriptif dengan pendekatan cross-sectional.
Sampel sebanyak 110 orang dengan gangguan jiwa yang dirawat inap, dipilih
menggunakan teknik purposive sampling. Instrumen yang digunakan adalah
Recovery Assessment Scale (RAS) yang telah divalidasi. Analisis dilakukan secara
univariat. Karakteristik responden didominasi oleh laki-laki (57,3%), berusia 2645
tahun (68,2%), dan sebagian besar menderita skizofrenia (72,7%) dengan diagnosis
keperawatan utama risiko perilaku kekerasan (47,3%). Hasil penelitian
menunjukkan bahwa 42,7% responden berada pada tingkat recovery tinggi, 41,8%
sedang, dan 15,5% rendah. Domain dengan skor tertinggi adalah kepercayaan diri
dan harapan (mean = 19,6), disusul oleh tujuan dan orientasi sukses (mean = 19,2),
serta tidak didominasi gejala (mean = 10,8). Temuan ini mengindikasikan bahwa
meskipun sebagian besar responden telah mengalami proses pemulihan yang cukup
baik, masih terdapat aspek-aspek penting yang perlu ditingkatkan untuk mencapai
pemulihan yang optimal, terutama dalam hal kesediaan untuk meminta pertolongan
dan keberfungsian sosial.

Kata Kunci: Recovery, gangguan jiwa, stigma, RAS, pemulihan Daftar pustaka :

93 (1993-2024)
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ABSTRACT

Rosidah Ardhia Basyira
Description of Recovery in People with Mental Disorders at Dr. Amino
Gondohutomo Hospital, Central Java Province

xvii + 136 Pages + 6 Tables + 2 Figures + 13 Appendices

Mental disorders are a growing health problem in Indonesia and have a major impact
on the quality of life of sufferers. However, the recovery process is not always
optimal. Many individuals experience barriers in psychological and social aspects,
such as feelings of helplessness, low self-esteem, and difficulty building
interpersonal relationships. Strong social stigma also causes individuals to be
reluctant to seek treatment, thus worsening the recovery process. Recovery itself is
an important process that reflects the functioning and life expectancy of people with
mental disorders, involving positive psychological, social, and spiritual changes.
This study aims to determine the description of recovery in people with mental
disorders treated at Dr. Amino Gondohutomo Mental Hospital, Central Java
Province. This study used a descriptive quantitative design with a cross-sectional
approach. The sample was 110 people with mental disorders who were hospitalized,
selected using purposive sampling technique. The instrument used was the
Recovery Assessment Scale (RAS) which has been validated. Analysis was
conducted univariately. The characteristics of respondents were dominated by men
(57.3%), aged 26-45 years (68.2%), and most had schizophrenia (72.7%) with the
main nursing diagnosis of risk of violent behavior (47.3%). The results showed that
42.7% of respondents were at a high recovery level, 41.8% were moderate, and
15.5% were low. The domain with the highest score was confidence and hope (mean
=19.6), followed by goal and success orientation (mean = 19.2), and not dominated
by symptoms (mean = 10.8). This finding indicates that although most respondents
have experienced a fairly good recovery process, there are still important aspects
that need to be improved to achieve optimal recovery, especially in terms of
willingness to ask for help and social functioning.

Keywords: Recovery, Mental disorder, stigma, RAS, Rehabilitation Bibliography:
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