
Original Research

170

Available online: https://e-journal.unair.ac.id/jps

Perception, Attitude, and Treatment Behaviour of The Community Towards 
Mental Disorders in Banyumas Raya

Hilma Paramita1 , Irwan Supriyanto2 , Purwa Riana Isnaya1, Basiran1 , Diyah Woro Dwi Lestari3
, Paramita Septianawati4, Meta Mukhsinina Purnama1

1Departement of Psychiatry, Banyumas General Hospital and Academic Health System, Gadjah Mada University, 
Yogyakarta, Indonesia
2Departement of Psychiatry, Faculty of Medicine, Public Health and Nursing, Gadjah Mada University, Yogyakarta, 
Indonesia
3Departement Bioethic and Humanities, Faculty of Medicine, Jenderal Soedirman University, Purwokerto, Indonesia
4Departement of Clinical Pathology, Faculty of Medicine, Muhammadiyah Purwokerto University, Purwokerto, 
Indonesia

Introduction: The stigma associated with mental disorders 
continues to have negative value in Indonesian society, which can 
influence treatment decisions. This project is aimed at evaluating 
the public’s perceptions, attitudes, and behavior toward treatment 
of mental disorders in Banyumas Raya. Methods: This was a 
quantitative cross-sectional study with 410 respondents who had 
completed questionnaires on mental health perceptions (Mental 
Health Knowledge Schedule, MAKS), attitude assessment 
(the Community Attitudes toward Mental Illness, CAMI), and 
behavior of choosing traditional treatment or medical treatment 
in October–November 2022. A descriptive analysis was used, and 
the relationship was assessed using the chi-square test. Result: 
Descriptive analysis reveals that 273 (66.6%) respondents live in 
Banyumas, 167 (40.7%) are senior high school graduates, and 175 
(42.7%) have an income of Rp. 1,000,000-Rp. 3,000,000. Bivariate 
analysis revealed a significant relationship between knowledge and 
behavior (p<0.05; CI. OR: 0.251). Conclusion: Respondents with 
a high level of knowledge are more likely to engage in medical 
behavior.
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The problem of mental illness is subjected 
to discrimination and stigmatization, which 
is conceptualized through knowledge (ig-
norance), attitude (prejudice), and behavior 
(discrimination) [1, 2]. This is due to dif-
ferences in perceptions of mental illness; 
perception is defined as an individual’s cog-
nitive representation or belief, whereas men-
tal disorders are a collection of behavioral 
symptoms that are clinically associated with 
distress and suffering and can cause distur-
bances in one or more functions of human 
life [3, 4]. This perception develops as a 
result of information received by patients 
from both formal and informal sources, such 
as healthcare providers, the media, family, 
friends, and fellow patients [5]. Mental dis-
order is a term that encompasses depression, 
anxiety, adjustment disorder, and stress-re-
lated poor health, all of which have signifi-
cant global consequences [6, 7]. 
Perceptions of mental disorders can have 
an impact on patients, such as difficulties in 
finding work, difficulties in social relation-
ships, and disrupted relationships with fami-
ly members or with the surrounding commu-
nity  [4, 8].
This is also one of the factors for seeking 
treatment decisions; families and patients 
may seek alternative or medical treatment. 
Medicines should be administered if the 
clear and express purpose is to reduce suf-
fering for the patient [9]. Palupi et al. (2019) 
discovered a link between knowledge and 
the act of seeking treatment for someone suf-
fering from a mental disorder [10]. Accord-
ing to Novianty (2017), 98% of people per-
formed first aid using traditional medicine, 
such as self-medication, religious approach-
es, or other informal treatment, while the 
remaining 2% were not identified [11]. As 
many as 25% also provide medical first aid, 
so there is a group that provides both medical 
and non-medical first aid at the same time. 
People usually seek alternative therapies us-
ing herbal medicines in addition to medical 
therapy because they are known to be inex-

pensive and easily accessible. In studies in 
China, Ginkgo biloba therapy was used as 
an alternative therapy for schizophrenia, and 
in India, Kajarajes herbal therapy was used 
[12, 13]. Furthermore, some families believe 
that people with mental disorders are caused 
by irrational and supernatural factors such as 
magic, being possessed by spirits, demons, 
and “jins” (genies), tempering prohibi-
tions, etc. Therefore, many families rely on 
non-medical services or traditional healers 
to treat mental disorders [14].
Traditional medicine is knowledge or skills 
based on beliefs, theories, and experiences 
from various cultures that can be used to 
maintain health and prevent, diagnose, im-
prove, and treat mental and physical disor-
ders [15]. Traditional medicine could either 
be skill-based (e.g., massage for bone frac-
ture or limb dislocation), herbal medicine 
(e.g., jamu (traditional herbs) or mineral, 
animal, etc.), or religion/spiritualism-based. 
In Indonesia, traditional therapies for mental 
problems functioned as alternative medicine, 
using cultural beliefs such as spiritual lead-
ers and/or implementing a combination of 
medical treatments [16]. So, it is interesting 
to gain information related to perceptions, 
attitudes, and behavior toward the treatment 
of mental disorders in Banyumas Raya, In-
donesia.

METHODS
This was a correlational study with a 
cross-sectional approach. The study’s popu-
lation consisted of a nuclear family of pa-
tients with mental disorders. Participants 
were recruited from Banyumas Raya Re-
gion, Central Java, Indonesia, which con-
sists of the districts of Banjarnegara, Purbal-
ingga, Banyumas, Cilacap, and Kebumen. 
The research was preceded by surveys in 
several places, namely 3 private care homes 
for mental problems (among Jiwo Kroya, 
Lali Jiwo, and Sinar Terang Purbalingga, 
which is owned by a Christian foundation 
but free from other religion patients), 3 Is-
lamic boarding schools or pesantren (Nurul 
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Hikmah Cilongok Islamic Boarding School, 
Nurul Ichsan Purbalingga Islamic Board-
ing School, and Tambighul Ghofilin Islam-
ic Boarding School, Cilacap), 1 Padepokan 
(Mbah Marsiyo Padepokan, Kebumen), 
and 1 mental illness home owned by an 
Islamic foundation (An-Nur Foundation, 
Purbalingga). The preliminary observation 
was conducted to gain understanding about 
the nature of treatment and methods of 
non-medical therapy for patients with men-
tal disorders. Research was approved by the 
Research Ethics Committee from Banyumas 
District Hospital. The registration number 
is 1901/UNI/FKKMK.1.3/PPKE/PT/2022. 
Accidental sampling was used to collect data 
from respondents who completed question-
naires both in person and online.
In this study, 410 respondents were able to 
complete the research questionnaire between 
October and November 2022. The status of 
family members with mental disorders, ed-
ucational status, and income. The second 
section of the questionnaire contains three 
questionnaire scales covering knowledge 
as measured by the MAKS (Mental Health 
Knowledge Schedule) with six statement 
items, attitudes as measured by CAMi (the 
Community Attitudes toward Mental Ill-
ness) with 26 statement items, and behavior 
using a questionnaire choosing medical or 
traditional therapy with 10 statement items. 
This questionnaire has been validated and is 
reliable with the following Cronbach alpha 
values: MAKS 0.634, CAMI 0.889, and be-
havior 0.647. This questionnaire instrument 
uses a Likert scale with alternative answers: 
do not know, strongly agree, agree, moder-
ately agree, disagree, and strongly disagree.
The results obtained as data and findings 
were collected, managed, and then reviewed 
in detail. The analysis was carried out to ex-
amine the perceptions and attitudes toward 
behavior in the treatment of mental disorders 
using statistical software.

RESULTS 
Table 1 showed that  majority of respondents 

live in Banyumas, 273 respondents (66.6%). 
Most of them were senior high school gradu-
ates, namely 167 respondents (40.7%). Most 
of the participant’s had an average level of 
income (42.7%).

Demographic Profile n % 

Region 
Banyumas 
Banjarnegara 
Cilacap 
Kebumen 
Purbalingga 

 
273 
25 
73 
15 
24 

 
66.6 
6.1 
17.8 
3.7 
5.9 

Education Level 
Elementary school 
Junior high school 
Senior high school 
Associate’s degre 
Bachelor’s degree 
Magister’s degree 
Doctoral degree 

 
85 
133 
167 
6 
17 
1 
1 

 
20.7 
32.4 
40.7 
1.5 
4,1 
0.25 
0.25 

Family Status with Mental Disorders 
Parents 
Children 
Wife/Husband 
Sibling 

100 
113 
175 
22 

24.4 
27.6 
42.7 
5.4 

Knowledge of Mental Health 
High 
Low 

398 
12 

97.1 
2.9 

Attitudes Regarding Mental Health 
Positive 
Negative 

390 
20 

95.1 
4.9 

Choice of Treatment 
Traditional 
Medical/Modern 

180 
230 

43.9 
56.1 

Total 410 100.0 
 

Table 1. Participants Demographic Profiles

Almost half of the participants (42.7%) men-
tioned their spouses as family members who 
had mental illness (Table 1). Based on Table 
1, it was shown that the majority of respon-
dents have high knowledge about mental 
health (97.1%). The attitude towards mental 
disorders was positive (95.1%) (Table 1).
As for the choice of treatment, 56.1% of re-
spondents chose modern/medical behavior 
treatment for mental disorders, while 43.9% 
of respondents claimed that they chose tra-
ditional medication for treating mental dis-
orders.
Based on Table 2, it can be seen that of 
the 398 respondents who had high knowl-
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edge about mental health, the majority had 
medical behavior, namely 227 respondents 
(57.0%), and the remaining 171 respondents 
(43.0%) had traditional behavior. In contrast, 
of the 12 respondents with low mental health 
knowledge category, 9 respondents (75.0%) 
had traditional behavior, while the remain-
ing 3 respondents (25.0%) had medical be-
havior. This shows that there are differenc-

es in the behavior of the respondents based 
on their level of knowledge. The p-value of 
0.028<0.05 demonstrates that there is a sig-
nificant relationship between knowledge and 
behavior. The odds ratio (OR) was 0.251, in-
dicating that respondents with high knowl-
edge were 0.251 times more likely than 
respondents with low knowledge to seek 
medical treatment for mental disorders.

Knowledge Behavior    
Traditional F(%) Modern F(%) Total OR P value 

High 171 (43.0) 227 (57.0) 398 0,251 0.028 
Low 9 (75.0) 3 (25.0) 12 

Total 180 230 410  
 

Table 2. Correlation of Knowledge about Mental Health with Behavior

According to Table 3, the majority of the 390 respondents who had a positive attitude toward 
mental disorders, 219 (56.2%) had medical behavior, and the remaining 171 respondents 
(43.8%) had traditional medical behavior. Similarly, of the 20 respondents who had a negative 
attitude toward mental disorders, 11 (55.0%) had modern medical behavior, while the remain-
ing 9 (45.0%) had traditional behavior.

Attitude Behavior Total OR p
Traditional 

F(%)
Modern 

F(%)
Positive 171 (43.8) 219 (56.2) 390 0,95

4
0.548

Negative 9 (45.0) 11 (55.0) 20
Total 180 230 410

Table 3. Correlation of Attitude about Mental Health with Behavior

This demonstrates that there is no differ-
ence in the respondents’ behavior based on 
their attitude. The p-value of 0.548 > 0.05 
demonstrates that there is no significant re-
lationship between attitudes and behavior. 
Because there is no significant relationship, 
the odds ratio (OR) value of 0.954 could not 
describe the likelihood of the respondent re-
ceiving treatment (Table 3).

Discussions
The results of this study generate an interest-
ing result: although the mental health knowl-
edge of the participants was above average, 
the choice of treatment still uses either one 
or both ways, which were traditional medi-
cine and modern medicine. The main reason 
was because some of the participants had 
beliefs about health being rooted in spiri-

tual, religious, and traditional ways. It was 
revealed in this study’s result that there were 
private traditional mental health rehabilita-
tion homes that did not use modern drugs at 
all and only used traditional/spiritual meth-
ods that were highly trusted as the only 
treatment methods. However, these homes 
did not ban the use of medical drugs if the 
patient had previously been taking medical 
drugs. This private facility was acknowl-
edged, but they did not get official funding 
from the government.
In this study, the majority of respondents 
were from the Banyumas district, which had 
a health service order of 93.7%, followed by 
Cilacap, Kebumen, Banjarnegara, and Pub-
alingga in terms of dealing with people with 
mental disorders [17].
Most of the respondents completed a high 
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school level of education, which is con-
sistent with studies at the Yogyakarta Gra-
sia Psychiatric Hospital, which found that 
the majority of family members had a high 
school education [18]. However, studies at 
Banyumas Hospital show that most of the 
patient’s families have elementary school 
education [19]. The higher the level of fami-
ly education, the better the understanding of 
perceptions and attitudes toward caring for 
people with mental disorders [18]. This dif-
ference may be influenced by the sampling 
method used in this study, which is partially 
based on the online method, so those who 
can access this method are more likely to be 
educated.
The majority of the family income was av-
erage, therefore indicating that the respon-
dent’s family was financially well-off. This 
study differs from previous research that 
was only conducted at the Banyumas Hospi-
tal, where the majority of the patients’ fam-
ily members’ income was low [19]. Family 
income is related to economic status; if the 
family’s socioeconomic status is good, it 
can influence a person’s ability to properly 
choose or seek treatment for family mem-
bers [18].
The majority of family members who had 
mental illness were spouses. This study dif-
fers from previous studies where the majority 
of the family members with mental disorders 
were parents [19]. This finding is based on a 
high awareness of the stigma associated with 
mental disorders, specifically having social 
contact with the closest people, especially 
families with mental health problems or hav-
ing children with mental disorders [20].
According to the results of the MAKS 
questionnaire, the majority of families had 
good knowledge about mental health. This 
is consistent with the study conducted in 
Guangzhou, China, which found that using 
the MAKS questionnaire resulted in a high 
score indicating good mental health knowl-
edge [21].
The majority of families have a positive 
attitude toward mental health, and the ma-

jority of respondents agreed with a positive 
statement. This is not in line with research 
conducted in Jimma Zone, Ethiopia, which 
tended to disagree with using the CAMI 
questionnaire [22].
According to the behavior questionnaire, the 
majority of participants showed high con-
duct in seeking out contemporary medical 
care for mental health issues. Respondents 
did not agree that people with mental disor-
ders were treated only traditionally without 
medical or modern treatment, so medical 
treatment was the most approved option by 
the majority of respondents. This is shown in 
each item that leads to a tendency to choose 
medical or traditional therapy. This is adjust-
ed to the attitude of respondents who seek 
more first aid in taking behavior tend to go 
to the hospital or to the doctor. This is in line 
with research conducted at the Tampan Psy-
chiatric Hospital in Pekanbaru, Riau Prov-
ince, which shows that the family supports 
the treatment of mental disorders at the hos-
pital [23].
In the study, there was a significant re-
lationship between high knowledge and 
choosing modern medicine for mental ill-
ness. This could be related to family mem-
bers’ understanding towards mental health, 
as their average knowledge is shown to be 
good and the majority of them had a high 
school level of education. Individuals’ atti-
tudes and behaviors toward treatment can be 
influenced by the educational process. Var-
ious techniques that are typically ingrained 
in a cultural context and reflect a society’s 
ideas, experiences, religion, and spirituality 
make up traditional healing systems. Never-
theless, patients are occasionally not cured 
by the therapeutic procedures employed by 
practitioners of traditional medicine. In the 
treatment of individuals with mental illness, 
traditional and medical therapies may still 
be able to work together [24]. This is what 
leads to environmental adjustment and fam-
ily members’ capacity for adaptation.  This 
is due to the adjustment to the environment 
and the ability of family members to adapt. 
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Trust in medical services indirectly affects 
the healthy concept adopted by the family, 
in accordance with a high level of knowl-
edge in handling people with mental disor-
ders [23]. Perceptions and beliefs of families 
about the causes of mental disorders affect 
the assistance provided to patients with 
mental disorders. In addition, perceptions 
are found in other factors, namely family 
stigma, lack of awareness of the availability 
of mental health services, lack of awareness 
of the availability of mental health services, 
costs, limited community resources, and 
the nature of mental disorders that are in-
visible compared to physical illnesses [25]. 
Knowledge is an important part of behavior; 
besides that, knowledge plays a role in be-
havior in people with mental disorders be-
cause this has an impact on the treatment of 
patients with mental disorders  [26, 27].
There was also a relationship between lev-
el of knowledge and attitude in people with 
mental disorders. The better knowledge 
about people with mental disorders, the more 
positive the person’s attitude towards people 
with mental disorders. And vice versa, the 
process of healing will be disrupted in the 
form of the negligence of mentally ill people 
who do not receive medical treatment, even 
causing sufferers of mental disorders to be 
shackled by their own families [28]. 
There was no significant relationship be-
tween respondents’ attitudes toward behav-
ior in this study. This is related to study find-
ings in Indonesia, where people continue to 
use a combination of traditional and modern 
health practices or medical recommenda-
tions from spiritual leaders. This relates to 
the attitude of being hesitant in similar situa-
tions, as well as emphasizing the importance 
of preserving regional traditional beliefs and 
cultural values. Spiritual leaders are known 
to play a significant role in influencing com-
munity members to adapt as people who are 
seen to make changes [16].
Traditional treatment is usually carried out 
in rehabilitation centers or shamans [29]. 
According to previous research, the majority 

of the padepokan, home, and foundations in 
the Barlingmascakep area are still managed 
in a traditional family manner, using a com-
bination of medical and non-medical meth-
ods of psychosocial and spiritual rehabili-
tation therapy, such as drinking prayed-for 
water or using Bidara leaf herbs, which are 
believed to drive away spirits. In addition, 
the Banyumas health office has a program to 
collect data on people with mental disorders 
using their names so that the recording of 
medical therapy at the public health center 
can be reached. Treatment of mental disor-
ders is carried out medically and tradition-
ally. Treatment of mental disorders varies 
according to beliefs and culture in some ar-
eas. According to the findings of additional 
observations and interviews in Banyumas 
Raya, Central Java, Indonesia, there are 
ten homes that treat mental patients, eight 
of which are community-based and two of 
which are social services.
The treatment method used at the two so-
cial service institutions is a combination of 
medication and psychosocial rehabilitation 
therapy. Meanwhile, there are two homes in 
the community-owned homes that also use 
medical drug therapy, but not all of them, es-
pecially those that still have Indonesian So-
cial Health Insurance (BPJS) and if the foun-
dation has a budget to buy medicines. The 
main impediment is the cost issue. Mean-
while, medical treatment services were not 
available in the other six homes. The main 
treatment is a spiritual method in the form 
of drinking water that has been given prayer, 
dhikr, and worship together, as well as skills 
in the form of guidance and habituation of 
daily activities in the form of maintaining 
personal and environmental hygiene, cook-
ing, gardening, and exercise. In one of the 
parlors, there is a bathing activity by soak-
ing in a large pot at a temperature of 50-750 
Celsius where the water is mixed with a spe-
cial concoction. Plants that are believed to 
help treat mental patients who are affected 
by jinn disorders, such as Bidara leaves. An-
other activity is consulting, both individual-
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ly and in group consulting activities guided 
by 1 supervisor. The staff involved in social 
services are professional social workers, 
while those from community institutions are 
community leaders who are known as tradi-
tional healers, both because of their religious 
knowledge and skills in caring for patients 
with mental disorders. In research conducted 
in Nigeria, they tend to carry out religious 
therapy, which shows that traditional Berom 
healing and Christianity are beneficial in 
healing mental disorders [30]. Phenome-
nology in Indonesia: most people choose 
traditional medicine for various reasons af-
ter using modern medicine. This is driven 
by the attitudes and behavior of the family 
and people around the individual or patient 
environment, health workers, and tradition-
al healers. Even though the informants had 
positive perceptions of traditional medicine, 
some informants still chose to use modern 
medicine in conditions of severe illness or 
emergency [31].
Medical treatment is generally carried out 
in a hospital by a psychiatrist or psycholo-
gist. Mc Bain et al (2012) found that mental 
health treatment by professionals in special-
ist services and health services in general 
is less than 10% for lower-middle-income 
countries. In lower middle-class countries it 
is usually done by traditional healers [32]. 
This also causes treatment to be delayed and 
aggravates mental disorders [10].

CONCLUSIONS
The study’s conclusion is that treatment 
behavior and knowledge are significantly 
correlated. When choosing a therapy, bet-
ter treatment behaviors are associated with 
higher levels of knowledge. Collaboration 
between conventional and alternative med-
icine can be a kind of alternative therapy, 
although this approach is still dependent on 
the circumstances and resources of the local 
area.
According to the study’s findings, traditional 
medicine has a role that is quite influential 
in the treatment of mental disorders. This is 

also supported by government regulations 
concerning traditional medicine or therapy. 
Traditional and alternative practices are fre-
quently referred to as holistic medicine be-
cause they address the recovery process by 
incorporating social, spiritual, and self-func-
tioning aspects. Recommendations for the 
government to take a community-based ap-
proach so that efforts to treat mental disor-
ders can be sustainable between medical and 
traditional treatments.
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