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Abstract: The purpose of this study is to establish the connection between strategy and social 
support coping with life quality in the context of psychosocial rehabilitation at Social Hospital. 
This research employs a quantitative approach. The sample size for this study includes 33 
Schizophrenic Patients in psychosocial rehabilitation at Social Hospital. To select the 
participants, we applied a saturated sampling technique as a sampling method. Three scales, 
namely coping strategy, social support, and quality of life using the Likert scale, were used as 
the method of data collection. After examining the data, it was found that the coping strategy is 
positively related to life quality at a level of 0.67, while the relation between social support and 
life quality is also positive, with an F calculation of 2.7 and an F table of 0.7. In addition, 
Regression dummy using SPSS 22.0 for Windows was applied to the result of data analysis, 
where the correlation coefficient R = 0.814. These findings imply an association between 
coping strategy, social support, and life quality in psychiatric rehabilitation services in Jakarta. 
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INTRODUCTION 

A mental disorder called schizophrenia impacts almost all aspects of psychology and 
functional psychotic disorders whose physical signs are not apparent. Schizophrenia's 
characteristic symptoms may be classified as positive or negative. Positive symptoms are 
displayed in excess amounts, which are usually not seen in ordinary people but do occur among 
those suffering from schizophrenia. 

Positive symptoms include delusions and hallucinations. On the other hand, negative 
symptoms pertain to behaviors that would be expected from a normal person but are lacking in 
schizophrenia patients. Such symptoms include avolition (loss of motivation), decreased 
speech, flat affect, and disturbances in social relationships. 

Based on WHO data, about 450 million individuals, or over a quarter of the global 
population, suffer from mental disorders. Among these conditions, schizophrenia is highly 
predominant. About a third of mentally disordered people live in developing countries, while 
eight in ten schizophrenics remain untreated. The onset of schizophrenia symptoms usually 
occurs between the ages of 15-25 and affects males more than females (Ashturkar et al., 2015). 
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According to outcome research and Fiona (2013), creating a healthy atmosphere with 
adequate support can promote schizophrenia patients' self-worth, which leads to their feeling at 
home in the world. They also develop social mutual support that fosters meaningful 
relationships and contributes to building a supportive environment. By having this sense of 
belonging, they are more likely to improve their quality of life, have lower rates of symptoms, 
and readmission into hospitals. 

Problems, both of a physical and mental kind, along with those in the social area, are 
certain difficulties that will have negative consequences on the quality of life of schizophrenic 
patients. Generally, this term is used to refer to the level of good or bad feeling in everyday 
existence or satisfaction/dissatisfaction assessment of human well-being. Quality of life can be 
understood as an individual’s subjective perception regarding how one fares against these 
criteria in normal day-to-day existence. 

According to Schipper (Urifah, Dwicahyono, & Yulliastuti, 2017), one of the indicators 
of the quality of life for individuals with schizophrenia is their ability to function normally as a 
result of the disease and the impact that treatment has on this. This can help in defining the 
quality of life from the perspective of how satisfied an individual will be with his/her life, levels 
of welfare, as well as the client's level of social functioning in schizophrenia. 

Schizophrenia (Gee, 2003) states that constraints impacting the quality of life of 
individuals with schizophrenia include relational barriers caused by discrimination and social 
stigma, lack of ability to control their behavior, job loss, economic or financial difficulties, side 
effects and attitudes toward treatment, psychological responses to schizophrenia being 
distressing and unhelpful, as well as concerns about their future. The processes used in dealing 
with these barriers or demands are coping mechanisms. One primary factor that greatly aids in 
assisting people with schizophrenia is teaching them how to employ appropriate coping skills. 

According to Lazarus & Folkman (1987), coping strategy is the method of adapting 
cognitive or behavioral domains to changing environmental demands and stressors, perceived 
as challenging and exceeding an individual’s capacities. In Cohen and Lazarus’s (Folkman, 
2013) words, coping aims to diminish the stress related to particular circumstances in order to 
keep self-identity stable, maintain satisfying relationships with others, inhibit emotions, and 
adjust to negative reality. 

People suffering from schizophrenia find it helpful to use social coping strategies, as 
the level of social support they enjoy in their environment will determine how effective these 
strategies are. Social support refers to the comfort, help, and joy that an individual gets from 
other formal and informal group interactions. In the research conducted by Fiona Weiss (2013), 
she noted that social support can be defined as the interpersonal relationships that can assist a 
person during stressful situations and prevent isolation. Moreover, social support can be seen 
as resourcefulness under given circumstances gained from others who can be relied upon. 

A way in which one can receive social support is via information, real help, emotional 
closeness to others, esteem skills of being recognized by others, and a sense of obligation. 
Support could be acquired from family members, friends, or people around. 

Studies conducted through interviews found that most of the patients at the Psychosocial 
Rehabilitation Mental Hospital Islam are not able to continue their education and work. This is 
because these patients have hallucinations, which hamper their activities. Patients also 
experience decreased physical health before undergoing rehabilitation, such as sleep 
disruptions, difficulties with self-care activities, and feelings of weakness. This decline in 
quality of life occurs not only during the initial period but also in the aftercare stage. The 
researcher proposed that there are certain coping strategies and social support factors that 
contribute to successful reintegration into society among individuals who complete their 
treatment phase and return home from a mental health care facility. The researcher aims to 
investigate more on this issue, especially regarding the quality of life in terms of coping 
strategies and social support, particularly in schizophrenic clients who will be leaving for 
rehabilitation soon and will return to the community environment. 
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The problems raised in this research are: (1) Is there any association between coping 
strategies and quality of life among patients with schizophrenia in the psychosocial 
rehabilitation center of Islamic RSJ Klender? (2) Is there a relationship between social support 
and quality of life for patients suffering from schizophrenia during the period when they receive 
treatment at Psychosocial Rehabilitation ISRS Klender? (3) Do the levels of coping strategies, 
social support, and quality of life among patients diagnosed with schizophrenia have 
interdependence in psychosocial rehabilitation RSJ Jakarta? Based on the problem formulation, 
this study aims to determine how strong the relationships between coping strategies, social 
support, and quality of life are for schizophrenic patients who receive psychosocial 
rehabilitation in Jakarta RSJ. 

As stated in Handini, Maruddani, & Safitri (2019), quality of life can be defined as the 
overall satisfaction and well-being of a person. Individual well-being is often evaluated based 
on one’s sense of purpose in life, self-control, relationships with others, personal development, 
and intellectual condition. 

The concept of quality of life is an individual’s judgment on the overall functionality in 
various aspects of life, especially his or her assessment of personal status within the context and 
value system in which he or she lives, involving goals, expectations, and self-attention (Fayers 
& Machin in Kreitler, Ben-Arush, & Martin, 2012). There is no one definition of quality of life 
as it varies across disciplines and contexts. In the health and disease prevention sphere, though, 
quality of life is generally about health conditions. Wilson et al. in Dimsdale (2008) describe it. 

Based on the work of House, Spangler, and Woycke (1991) as cited by Raphael, Brown, 
& Renwick, there are three domains of human existence: being, belonging, and becoming. Each 
domain has three sub-domains making a total of nine sub-domains. They are: (1) Being, which 
is the aspect that displays the actual person as an individual with his or her own uniqueness. In 
Being, there are three main components, namely the Physical Being, Psychological Being, and 
Spiritual Being; (2) Belonging, which is the aspect showing how an individual fits into their 
social context. The physical aspects of Belonging include At-Home Belonging, Social 
Belonging, and Community Belonging. 

Becoming refers to the actions and endeavors undertaken by individuals in order to 
attain their hopes, dreams, and aspirations. This concept can be further classified into three 
dimensions: Practical becoming, Leisure becoming, and Growth becoming. 

Control, potential opportunities, resources, support systems, skills in life, and political 
and environmental changes are the elements that affect the quality of life according to Raeburn 
and Rootman (Abad et al., 2017). 

It is a common experience for people of all ages to undergo stress and consequently 
employ multiple stress management approaches (Chia & Holt, 2006). Mental distress is 
normally an outcome of physical tension and emotional stress. An individual in discomfort 
tends to have motivation to do something that would reduce or alleviate the same distress; this 
act is referred to as coping. 

The author stated that Sarafino, in his studies (Monteiro et al., 2019), defined coping as 
a process through which individuals attempt to manage tension between demands and resources 
present in the situation that may lead to stress. Furthermore, adapting the diction demonstrates 
that attempts at solving the problem vary and are not always resolved. 

The categorization of coping strategies has been conducted by Lazarus and Folkman 
(1987), who generally classify coping strategies into two main types: problem-focused and 
emotion-focused. The first type is problem-focused coping (coping focused on the problem) – 
its aim is to manage situations that arise between people and the environment by means of 
solving problems, decision-making, and direct action. Also, problem-focused coping could be 
presented in the form of developing an action plan, putting it into practice, and sustaining to 
achieve the expected results. People who use problem-focused coping would think rationally 
and approach positively while dealing with the issue. 
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There are two major forms of coping: behavior-oriented coping and emotion-focused 
coping. Behavior-oriented coping refers to the strategies individuals employ to modify their 
behaviors or actions in response to a stressor or stressors, with the goal of minimizing negative 
outcomes or maximizing positive ones. This form of coping can be further categorized into 
three forms, namely confrontative coping, planful problem-solving, and seeking social support. 
On the other hand, emotion-focused coping is a strategy aimed at regulating an individual’s 
emotional responses generated by a stressor without changing the situation itself that serves as 
a stress source directly. Emotion-focused coping may also be understood as attempts to 
diminish or control any emotional distress that is connected with or brought on by a situation. 
There are five commonly identified categories of emotion-focused coping: distancing, self-
controlling, escape-avoidance, accepting responsibility, and positive reappraisal. Social support 
can be described as different information, advice, and practical aid that a person receives from 
their close ones, or as the feeling of presence which exerts a psychological effect or controls 
the behavior of the recipient, according to Gottlieb (Smet, 2012). In contrast, Rock (Smet, 2012) 
believes that social support is a function of interpersonal relationships that characterizes their 
overall quality and serves as a preventive measure against stress consequences. 

The social support people receive can help them feel relaxed and comforted, thus 
increasing their self-esteem and competence. According to House (Smet, 2012), there are four 
dimensions of social support: emotional support, social esteem or reward support, instrumental 
support, and informational support. 
 
METHOD 

The quality of life operational concept has been defined as one’s personal perception of 
oneself, the surrounding environment, and life issues of hope, purpose, meaning, and 
satisfaction that include emotional well-being, physical health, as well as social functioning. 
According to (I. Brown et al., 1995), the components used to measure quality of life are physical 
being covering physical belonging; psychological being including psychological belonging; 
spiritual being containing ethical belonging; social being which includes community belonging; 
and becoming covering practical becoming, leisure becoming, growth becoming. 

Coping strategy is an attempt by individuals to confront, manage, and resolve the 
situations, demands, threats, or issues being addressed. Coping strategies were measured by 
types according to Lazarus & Folkman (1987), namely, problem-focused coping consists of 
confrontative coping, plain full problem-solving, seeking social support. Emotional-focused 
coping consists of distancing, self-controlling, escape-avoidance, accepting responsibility, 
positive reappraisal. 
In many situations, when one is troubled, encounters problems, or needs information and 
practical help, a social support system can be of great use in ensuring that the person feels cared 
for, valued, and loved. It is important to note that people around you are sometimes the only 
ones who can give you emotional support and the feeling of a trusted hand in distress. Social 
support was measured by the types According to House (Smet, 2012) that is emotional support, 
esteem support, instrumental support, and informative support. 

The method of data collection employed in the study was the Likert scale. This scale 
measured the quality of life, coping strategies, and social support among the participants. The 
study population comprised 33 to 30 in-patients diagnosed with schizophrenia who were 
admitted to RSJ Jakarta rehabilitation center; the data sample was selected from inmates of 
social Panti Laras Cengkareng. 

 
RESULT AND DISCUSSION 

The study aimed at determining the correlation between coping strategies and quality of 
life among patients with schizophrenia. To do this, each score on problem-focused coping and 
emotion-focused coping was transformed into a z-score. After obtaining z-scores for both 
categories, we performed an eta test that yielded an eta value of 0.284. Based on the R Square 
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value of 0.663 and a positive relationship, the arithmetic value of 2.7 with an F-table value of 
0.7 were calculated using the formula to make the decision about accepting or rejecting the null 
hypothesis (H01). The results showed that the arithmetic value was more than the F-table, 
indicating that H01 can be rejected, suggesting "There was no relationship between coping 
strategies and quality of life of patients with schizophrenia in the Psychosocial Rehabilitation 
Social Hospital ," while the alternative hypothesis (Ha1), which states "There is a positive 
relationship between coping strategies and quality of life of schizophrenic patients at the Social 
Hospital ," was accepted. 

The results of the bivariate analysis testing the hypothesis on the relationship between 
social support and quality of life showed a correlation coefficient of 0.810, p=0.000 (p <0.005). 
Therefore, Ho2 has been rejected, and Ha2 has been accepted. 

A regression analysis using dummy variables was conducted to investigate the 
relationship between coping strategies, social support, and quality of life among patients with 
schizophrenia at Psychosocial Rehabilitation Social Hospital. The obtained results showed that 
the R-value was 0.814, while the R-square value was 0.663, which means that the null 
hypothesis third (Ho3) stating "There was no relationship between coping strategies, social 
support, and quality of life of patients with schizophrenia in Psychosocial Rehabilitation Social 
Hospital " was rejected, and the alternative hypothesis third (HA3) which says "There is a 
positive relationship between coping strategies, social support, and quality of life of patients 
with schizophrenia in Psychosocial Rehabilitation Social Hospital " is acceptable. 

Applying the Eta test calculation, the correlation coefficient and R-square value of 0.67 
and 0.05, respectively, indicate that coping strategies might have a positive effect on the quality 
of life of patients with schizophrenia at the Mental Hospital Psychosocial Rehabilitation Islam 
Jakarta. These findings are consistent with Urifah Rubbyana's (2012) study, which also showed 
a positive relationship between coping strategies and patient research data using the Eta Test, 
bivariate correlation, and regression Dummy through SPSS 22.0 for Windows. 

Schizophrenia. Therefore, if the level of coping strategies increases, patients with 
schizophrenia at the Mental Hospital Psychosocial Rehabilitation Islam Jakarta can have a 
higher quality of life (S. Brown, 2018). 

The results of the study demonstrated a strong positive correlation between social 
support and quality of life among patients with schizophrenia at Mental Hospital Psychosocial 
Rehabilitation Islam Jakarta, with the bivariate correlation coefficient R being 0.810. These 
findings are in line with earlier investigations undertaken by Rusdiana, Savira, & Amelia 
(2018), which found that there is a statistically significant positive relationship between social 
support and quality of life. Consequently, it can be inferred that when patients possess greater 
levels of social support, their overall quality of life is likely to increase, while on the other hand, 
if they lack any form of social support, then their quality of life will inevitably decline 
(Alamsyah, Paryasto, Putra, & Himmawan, 2016). 

An additional analysis employing the dummy regression method indicated that the values 
of R = 0.814 and R2 = 0.663 were obtained for this study. This also implies a relationship 
between coping strategies and social support quality of life of patients with schizophrenia in 
the Mental Hospital Psychosocial Rehabilitation Islam Jakarta. 

 
CONCLUSION  

Based on the data analysis results, it is evident that coping strategies have a positive 
impact on the quality of life of schizophrenia patients at Mental Hospital Psychosocial 
Rehabilitation Islam Jakarta. A similar positive correlation between social support and quality 
of life was observed among the patients in this institution. The investigation further affirmed that 
there is also a significant relationship between coping strategies, social support, and quality of 
life among the schizophrenic patients admitted to the same psychiatric facility. 
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