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ABSTRACT 

 
Background: Treatment of patients with mental health problem at home and hospital has been so 
variable and unsatisfactory. An often assumed causal factor of this problem is lack of knowledge 
among household heads of patients with mental health problem. This study aimed to determine the 
effect of self help group on knowledge and attitude in decision making among household heads of 
patients with depression in Yogyakarta.  
Subjects and Method: This was an analytic experimental study with RCT (Randomized Control 
Trial). This study was conducted at Jetis, Sleman, Yogyakarta. Study subjects included household 
heads and 60 patients with depression. The dependent variables were knowldege and attitude in 
decision making. The independent variable was self health group. The data were collected by use of 
a set of questionnaire. The data were analyzed by logistic regression.  
Results: There was positive relationship between engaged in self help group and knowledge (OR= 
1.46, 95% CI= 1.33-14.02, p= 0.015) among household heads of patients with depression. There 
was positive relationship between being engaged in self help group and attitude, but it was statis-
tically non-significant (OR= 1.46, 95% CI= 0.74-25.41, p= 0.105). 
Conclusion: Self help group has positive significant effect on household head’s knowledge, as well 
as attitude in decision making among household heads.  
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BACKGROUND 

Depression is a disorder that can interfere 

with everyone's life regardless of biological, 

psychological, or social aspects. Depression 

can occur without us knowing it. Some-

times, depression sufferers are late in 

getting help, which results in worse things. 

Depression can be caused by the interaction 

of self-pressure and mental resistance to 

the environment. The World Health Orga-

nization (WHO) stated that depression 

disorders ranks fourth in the world with 

women experiencing depression by 20% 

and men by 12% at a time in life. It is 

estimated that the number of sufferers of 

depression in 2000 is increasing and will 

occupy the second rank of diseases in the 

world (Muchid et al., 2007). 

Every year, mental health problems 

increase significantly. Basic Health Rese-

arch in 2007 explained that in Indonesia 

the prevalence of emotional problems was 

24.3 million people. Whereas, in 2013, the 

number of people with mental health 

problem reached 1.7 million, the high 

number of mental health problem indicated 

that individuals experience an emotional 

change that if not handled properly can 

develop into pathology. 
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Based on the results of a survey and 

interview in January 2016 at Jetis, Yogya-

karta, it was found that knowledge and 

attitudes of household heads about mental 

health problem were still low due to the 

lack of mental health education. Many 

household heads consider that mental 

disorders are a shameful disease, disgrace, 

and a frightening specter. So, they decided 

to send family members mental health 

problems to a hospital outside their area.   

The purpose of this study was to 

determine whether the influence of self 

help groups can improve the knowledge 

and attitudes of the head of the family in 

making decisions in sufferers of depression. 

 

SUBJECTS AND METHOD 

This study used an experimental analytical 

design with Randomized controlled trial 

(RCT) design, where the grouping of 

subjects of the study in the intervention 

group and the control group was done 

randomly. The sample selection technique 

used was simple random sampling tech-

nique, the sample used was all household 

heads who met the inclusion criteria. 

The calculation of the subject of this 

study used the "rule of thumb" which was a 

subject of the study of at least 30 people for 

each group (Murti, 2013). With rando-

mization, only the opportunity factors that 

determine the subject of the study would be 

selected into the experimental group or the 

control group. The intervention provided 

was in the form of a self-help group in the 

intervention group and mental health edu-

cation in the control group. Data analysis 

used was logistic regression analysis. 

The instrument of the study used was 

questionnaires. Measuring the knowledge 

of the household head was done by filling in 

20 questions. If the score obtained was 75% 

-100%, the knowledge of the household 

head was good. Knowledge of the house-

hold head was sufficient if the score 

obtained was 50% -75%, and knowledge 

was lacking if the score was less than 50%. 

While, measuring the attitude of the 

household head was done by filling in 20 

questions consisting of favorable and 

nonfavorable questions. Score >60%= good 

attitude and score < 60%= bad attitude. 

 

RESULTS 

The characteristics of the subjects of the 

study included gender, age and level of 

education. The subjects of this study were 

categorized into 2 groups, namely Self Help 

Group group as many as 30 people and non 

Self Help Group as many as 30 people. 

Table 1 shows the results of the fre-

quency distribution of the characteristics of 

the subjects of the study. Table 1 shows that 

all subjects of the study were male (100%). 

Most of the subjects of the study had an 

average age of 46-55 years as many as 29 

people (48.3%), and had a high school 

education level as many as 31 people 

(51.7%). 

The results of the chi squre test on the 

effect of self help groups on the knowledge 

of household heads can be seen in Table 2. 

Table 2 shows that the majority of the 

subjects of the study in the non Self Help 

Group group had knowledge at a moderate 

levelas many as 12 people (40.0%) and in 

the Self Help Group group after being given 

the Self Help Group most of them had good 

knowledge of 20 people (66.7%). The sub-

jects of the study who were given Self Help 

Group had 4 times better knowledge than 

the group that was not given Self Help 

Group as evidenced by value OR = 4.00 CI 

95% 1.37-11.7%. 
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Table 1. The Frequency distribution of characteristics of the subjects of the study  

Characteristics Frequency % 

Gender   

Male 60 100  

Age    

36-46 years 19 31.7  

46-55 years 29 48.3  

56-65 years 12 20.0  

Education   

Elementary School 8 13.3  

Junior High School 16 26.7  

Senior High School 31 51.7  

University 5 5.3  

 

The results of the test showed a signi-

ficant p of 0.010, so there was an effect of 

Self Help Group on knowledge in house-

hold heads’ decision making with proven 

depression sufferers. The results of the chi 

squre test about the effect of Self Help 

Group on the attitudes of household heads 

can be seen in Table 3. 

Table 2. The results of chi square test on the effect of self help group on 

knowledge 

Self Help 
Group 

Knowledge 
OR 

95% CI 
p Poor Enough Good Lower 

limit 
Upper 
limit n % n % n % 

Non Self Help 
 Group  

8 26.2 12 40 10 33.3 
4.00 1.37 11.70 0.010 

Self Help Group 3 10 7 23.3 66.7 30     

 

Based on Table 3, the majority of 

subjects of the study in the non Self Help 

Group had a good attitude as many as 20 

people (66.7%) and in Self Help Group 

group also had a good attitude as many as 

28 people (93.3%). Subjects of the study 

who were given Self Help Group have 7 

times better than groups that were not 

given the Self Help Group. 

Table 3. The results of chi square test about the effect of self help group on the 

household head’s attitude  

Self Help Group 
Attitude OR CI 95% p 

Bad % Good % 
Lower 
limit 

Upper 
limit 

 

Non Self Help Group  10 33.3 20 66.7 7.00 1.38 35.48 0.010 
Self Help Group 2 6.7 28 93.3    

 

DISCUSSION 

1. Gender 

Based on the results of cross tabulation, the 

subject of the study in the Self Help Group 

and non Self Help Group showed that were 

male (100%). This is still in accordance 

with the prevailing norms in the commu-

nity. Where it still considers that decision 

making is dominated by men as the head of 

the family. 

The results of this study are in 

accordance with Rueda’s (2007) study 

which stated that people who adhere to the 

patriarchal system put men in positions and 
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powers that are dominant compared to 

women. In some customs of the community 

in Indonesia, the application of patriarchal 

culture still often encountered, which em-

phasizes the power of men both to make 

decisions and determine all family affairs. 

2. Age 

Most household heads in the non Self Help 

Group and Self Help Group groups who live 

in Jetis as the subjects of the study were 

included in the category of early elderly 

(46-55 years) by 48.3% of the total sample. 

The conditions above indicate that the 

subjects of the study used were mostly still 

able and willing to fill out questionnaires 

and become the subject of the study. The 

findings of this study are at least in line 

with the results of the study of Seif et al., 

(2010), which stated that older people have 

a better and broader level of knowledge. A 

person's age affects the amount of expe-

rience and information. 

3. Education 

The results showed that the majority of the 

research subjects had high school education 

levels of (51.7%). From the conditions 

above, it can be explained that the research 

subjects had a high level of education. 

When associated with research conducted 

by Marta (2001), states that the higher a 

person's education the easier the person 

receives information. 

This study concludes that Self Help 

Group has a positive effect on the know-

ledge of the head of the family and statis-

tically significant as evidenced by (OR= 

4.00; 95% CI= 1.37-11.70; p= 0.010) and 

the Self Help Group positively influences 

the attitude of the head of the family and 

statistically significant as evidenced by (OR 

= 7.00; 95% CI = 1.38-35.48; p = 0.010). 
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