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Abstract

Mental disorder that experienced by the adolescents have impact on the patients and their family. Various
stressors can make family get a distress. Resilience can help family to respond to stressors. According to
“Resilience” theory of Haase & Peterson, family atmosphere that can relate to family resilience is emotional
attachment and communication of family. The purpose of the study was to analyze the relationship between
the emotional attachment and communication with family resilience which had adolescents with mental
disorders.

This study used observational analytic method with cross sectional approach. Samples were 60 people of
family which had adolescents with mental disorder that selected by using purposive sampling technique.
The study was conducted at Psychiatric Hospital of Dr. Radjiman Wediodiningrat, Lawang. Data collection
was conducted by using questionnaire. Data was analyzed by using univariate and bivariate.

Bivariate test result shown the significant positive relationship between the emotional attachment and
communication with family resilience, with p value and r value sequentially (p=0,000, r=0,660), (p=0,000,
=677).

The conclusion of this study shown that family resilience could be encouraged with the emotional attachment

and communication in family.
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Background

The health problem which often experienced by
the human is not limited to physical disorder, but also
psychological disorder, that known as mental disorder.
Mental disorder condition which experienced by the
people not only affect to the concerned person, but also
to their family. It cannot be denied that people with
mental disorder cannot recover completely and will even
hamper their productivity.'

Corresponding author:
Maryati Agustina Barimbing
e-mail : maryatibarimbing@gmail.com

Nowadays, mental disorder is not found only in adult
age or older but also in adolescence. Mental disorder in
children and adolescents is often difficult to be detected
by parents because the parents often consider the behavior
changes of children and adolescents are common. As the
result, this situation is left until adulthood without any
handling, so the child’s condition is getting worsen and
more difficult to be cured.’

The causes of mental disorder in children and
adolescent are the lack of moral and religious education
that obtained children in family, unhealthy family
dynamic and dysfunction of family system such as
child abuse, bad parenting, lack of open communication
within the family, bad role model of parents and lack of
boundaries between generations.® Besides those factors,
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social environmental factors also affect the mental health
of children such as poverty and problems with peers.
The other causes are globalization that identic with the
inappropriate news, pictures and movies for children
that can affect children’s behavior changes.*

Currently, the mental disorder is being concern due
to its high prevalence. WHO states that in the world
there is 1 of 4 people who experience mental disorder.
In Indonesia, according to the data of Indonesian Basic
Health Research there were 294.959 household that
analyzed, there were 1655 household which have family
member with mental disorder.® Prevalence of mental
disorder in 2018 is 7%, this rate is increased compared
to the year 2013 which was only 1.7%. Similarly,
the prevalence of mental emotional disorder. Mental
emotional disorder that experienced by group of age >15
years in the year 2013 was only 6.0%, while in 2018
increased to 9.8%.° There are about 60 adolescents
per month in Dr. Radjiman Wediodiningrat Lawang
Psychiatric Hospital, who have mental disorder in 2018.

Mental health problems are one of five health
priorities in the year 2015 to 2019 contained in the general
guidelines for healthy Indonesian program with a family
approach in 2016.” The family is the spearhead of mental
health services that should help the healing process of
adolescent with mental disorder and minimizing the
incidence of recurrence, but due to factors such as
financial problem, lack of family knowledge related to
mental disorder and life problem that triggered stressful,
this made family is unable to maintain the stability of the
health of patients and family.® Families will be able to
fight any stressors that come and turn it into a challenge
to be solved if the family has a resiliency. Resilience
is the family toughness in facing the problems under
difficult conditions. Resilience is not only ability to
survive but also to revive from the crisis. Family who
have family member with mental disorder is said to have
resilience if the family is able to adapt successfully and
achieving balance in the family.’

Family resilience can be encouraged if there is
a positive atmosphere in family. Nursing theory on
resilience is triggered by Haase & Peterson with the
theory of “Resilience”. Resilience is described as a
positive adjustment in facing the difficulty in with a
primary focus on protective factors that can impede
the risk factors. The protective factors include a

positive atmosphere in family that formed of emotional
attachment and communication in family.'

There was significant relationship between the
emotional attachment in family and the increment of
depression through encouraging the resilience. The
emotional attachment in a family gives emotional
support, hopes, and optimism in facing the stressors.!!

Resilience score is higher on the conversation
communication pattern than conformity communication
pattern, because the conversation communication
pattern gives the family member to participate and
interact spontaneously about various topics, while the
conformity communication pattern is more emphasize
the participation in communication that should give
attention to the suitability of attitudes, values and beliefs
and obey parents or people who are more mature.'? The
importance of family resilience for the life quality of
adolescents with mental disorder because the family
is fundamental factor for the development and growth
of adolescents, where the role of family is not only
limited to financial support but also to keep emotions
and behavior of adolescents to remain stable, provide
treatment and prevent relapse.”® The aim of this study
was to analyze the relationship of emotional attachment
and communication with family resilience of adolescents
with mental disorders.

Methodology

This study was the quantitative research that used
analytic design and cross sectional approach. Study was
conducted to 60 people that consisted of family member
of adolescent with mental disorder that selected by using
purposive sampling technique with inclusion criteria, that
were family member who visited to adolescent psychiatry
polyclinic at Psyschiatry Hospital of Dr. Radjiman
Wediodiningrat Lawang, had blood relationship and
live with adolescent with mental disorder, the age of
family member was more than 18 years old, and willing
to be respondent of research evidenced by signing the
agreement letter as respondent. Data was collected by
using questionnaire of Family adaptability and cohesion
scale by David H. Olson, Dean M. Goral & Judy W.
Tiesel, Family communication scale by David H.
Olshon & Howard Barnes, and Walsh Family Resilience
Questionnaire by Froma Walsh. Data was processed
and analyzed by univariate and bivariate using pearson
correlation test. This study based on ethical principles
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such as respect for person, justice, beneficence and non
maleficence. The researcher respects the respondent’s
right. The researcher gave an explanation related to the
research to all respondent without exception and got
approval to participate in the research by using informed
consent

Result
Univariate Analyzes Result

Univariate analyzes result consisted of demographic
data of respondent that shown in table 1.1 and univariate
data of research variable shown in table 1.2.

Tabel 1.1 The univariate result of demographic
data of respondent.

and father and mother, the majority of respondents were

working.

Table 1.2 The univariate result of research
variable
Variable Mean+SD Min-Max
Emotional attachment 26+3,6 15-30
Communication 54+5,0 35-60
Family resilience 131+12,0 90-145

Table 1.2 shown that average score of emotional
attachment was 26, average score of communication was
54 and average score of family resilience was 131.

Table 1.1 shown that the majority of respondent
were female, the frequency of the same education level
between Elementary School and Junior High School, the
frequency of the same relationship between adolescent

Characteristic | Frequency Bivariate Analyzes Result
Percentage (%)
of respondents | (n) . .
Bivariate analyzes result would be shown at table
Gender 2.1
Male 28 46,7
Table 2. 1 Bivariate analyzes result
Female 32 533
Last education Resilience
Elementary 23 383 Emotional attachment r= 0,660, p = 0,000
School
Junior High Communication r=0,677,p= 0,000
8 13,3
School
Senior High Table 2.1 shown that there was significant positive
23 38,3 . . .
School relationship between the emotional attachment and
College 6 10,1 family resilience with strong relation. The better the
. emotional attachment, the better family resilience.
Occupation . . o .
Relationship between communication and family
Work 34 56,7 . .. ... . .
resilience also shown the significant positive relationship
Do not work 26 43,3 with strong relation. The better communication, the
Relation with the adolescent better family resilience.
Father 22 36,7 . .
Discussion
Mother 22 36,7
Older brother 12 20,0 'Relat19§sh1p between the emotional attachment and
family resilience.
Grandfather 1 1,6
Grandmother 0 0 The study result shown that there was significant
Uncle 3 5.0 positive relationship between the emotional attachment
ot 0 0 and family resilience of adolescent with mental disorder.
un

The emotional attachment is a strong affection
relationship between two individuals. Everyone is
equipped with an innate psychobiological that made
people formed a attachment with each other. The
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attachment at the first obtained from parents or family.
The emotional attachment was associated with the
mental health of person. Poor closeness of emotional
among family member, made the person didn’t get love
and attention, thus made the person’s mental health was
unstable.' The person who had a emotional attachment to
the others in family and social environment would show
an open attitude, warmth, responsiveness and trust to
each other. While person who didn’t have the emotional
attachment would ignore others, had a negative thinking
and always giving negative emotional.'

Adolescence is transition period where adolescents
experienced various changes, such as physically,
psychologically, environment, that made the adolescent
should be able to adapt. At this time, parents should
be a figure that wasclose to the adolescent in order
to become a good support system. Through a strong
emotional connection, adolescent would feel the support
of parents. Especially for children who had problems
in adolescence, the emotional attachment with parents
was very important in helping the children through the
problem. The emotional attachment made the adolescent
didn’t stay away from their family when having
problems. '

The closeness of parents with their children would
greatly affect the psychology welfare of children.
This would lead the trust of children to their parents
and also established the effective communication
between the children with their family. The trust and
communication were two importance indicators in the
emotional attachment. Both of that greatly affected the
children’s emotional, so it would be able to help to form
the moral, mental and social of children. The trust and
communication that formed through the closeness of
emotional in family was also become the determinant
of resilience."”

Emotional attachment affected against the family
resilience. The presence of closeness of emotional
in family would provide harmonious relationship,
made a sense of belonging and care to each other.'
The emotional attachment become protective factor of
family resilience. Family who was vulnerable against
distress such as family that had children with chronic
disease would fall into maladaptive condition easily, that
made the family was not able to survive in that difficult
condition. But strong closeness of emotional in family

would made the family was able to provide emotional
support and inspire confidence that the family was able to
pass through these conditions."” Family who had family
members with severe mental disorders also shown that
the emotional attachment in family became one of the
identified factors that affected the family resilience,
togetherness and routines, especially in times of crisis
would form an emotional attachment that triggered
positive emotion that made a family support each other
to survive and through period of crisis.?

Relationship between the communication with
family resilience

The study result shown that there was positive
relationship between communication with family
resilience of adolescent with mental disorder.

Family communication was a transactional process
of delivering messages, ideas, opinions and sharing of
feelings between family members. Implementation of
family communication was an act of communication
itself. Implementation of effective family communication
would be more flexible and shown emotional support
when having problems. Implementation of effective
family communication was not only carried out
through verbal communication but also non-verbal
communication such as using facial expressions, body
expression, touch, eye contact and listening gesture.?!

Communication become important thing in
family to ensure the harmonious relationship. Open
communication that conducted by family made they
would be more understand each member of family.
Communication also made the sense of involvement
and care in family life.”> Family communication was
directly related to the life quality of person, especially
in term of health. Implementation of effective family
communication played important role in adaptive coping
mechanism that helped to avoid distress condition.
Implementation of effective family communication could
be seen from indicators such as active listening, giving a
positive response, open, empathy and communication to

make decision together."

The implementation of effective family
communication would give positive interaction and
harmonious in family. This was sorely needed by the
family when experiencing times of crisis, thus family

was able to survive and remain stable which eventually
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could encourage the family resilience.?

Oneoffactorofresilience was family communication.
Implementation of family communication that had
characteristic of expressing feeling openly, delivering
clear and consistent message and also collaborating
in finding solution of problem was become important
aspect in encouraging family resilience. The resilient
family did not mean did not show their anger, but they
would listen actively, understand and give the reason
why they were angry or show negative emotion.>

Implementation  of  family = communication
become significant predictor against family resilience.
Implementation of family communication that affected
resilience was communication which giving freedom
to family member to give their opinions and ideas,
share their feeling and involve in decision-making
than give certain boundaries to the family member to
be or not to participate in the communication.'> Family
resilience in managing the problem should be supported
by various resources, one of them was effective family
communication. Resilience family would show dynamic
interaction and communication in family.?

Conclusion

The conclusion of this study shown that family of
adolescent with mental disorder could encourage the
family resilience through emotional attachment and
communication.
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