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Abstract  
 
Objective: Schizophrenia is a severe mental disorder associated with substantial social stigma that impedes patients' 

access to quality care and social support. In Indonesia, where cultural and religious beliefs strongly influence mental 
health perceptions, stakeholders’ attitudes critically shape responses to this condition. This study explored how various 
stakeholder groups perceive schizophrenia in Indonesia. 
Method: A phenomenological qualitative design was employed with 29 participants (families, healthcare workers, and 

policymakers) selected through purposive sampling in Yogyakarta, Indonesia. Data were collected through face-to-face 
semi-structured in-depth interviews (60-90 minutes), audio-recorded and supplemented by direct observations. Interview 
transcripts were analyzed using thematic analysis with triangulation and member checking to ensure data validity. 
Results: Five main themes emerged: (1) healthcare workers demonstrated clinical understanding, while families showed 

experiential knowledge; (2) stakeholders recognized multifactorial causation combining genetic and environmental 
factors; (3) realistic expectations focused on symptom management rather than cure; (4) persistent cultural stigma, 
rooted in supernatural beliefs, hindered help-seeking; (5) and collaborative family-healthcare worker partnerships were 
essential for patient stability. 
Conclusion: This study provides novel insights into Indonesian stakeholders’ perspectives on schizophrenia, revealing 

culturally-specific stigma patterns rooted in supernatural beliefs—a factor understudied in Southeast Asian contexts. 
Findings inform development of targeted anti-stigma interventions and integrated care models that leverage family-
healthcare worker collaboration to improve patient outcomes in Indonesia's mental health system. 
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Mental health is a critical aspect of individual and 

community psychological well-being (1). According to a 

previous study, mental disorders, as part of the mental 

health spectrum, have become a major concern in 

various countries due to their significant impact on 

individual quality of life and social productivity (2). As 

stated by the World Health Organization, the prevalence 

of mental disorders continues to increase, with an 

estimated 1 in 8 individuals worldwide experiencing 

mental or neurological disorders (3). In the Iranian 

context, epidemiological studies have shown that 

psychotic disorders affect approximately 0.25% of 

children and adolescents, with age being a significant 

predictor of symptom onset (4). 

Beyond these figures, considerable complexity exists in 

how the community understands and treats individuals 

with mental disorders. Previous investigations have 

reported that stigma, prejudice, and discrimination 

against individuals with mental disorders are major 

barriers to efforts aimed at improving mental health (5–

7). Accordingly, a study showed that stigma was often 

rooted in ignorance, myths, and unfounded fears, which 

cause mentally disordered individuals to experience 

social isolation, exclusion, and unfair treatment (8). 

The perceptions of individuals with mental disorders 

play a significant role in determining how they are 

treated in the community. Stigma and discrimination 

have been reported to often worsen the condition of 

individuals with mental disorders, hinder their access to 

health services, and reduce the social support they 

receive (9). These perceptions are not only shaped by the 

community, but also by the various stakeholders 

involved in managing mental disorders. 

Stakeholders in the context of mental health include 

various groups, such as families and relatives, healthcare 

workers, policymakers, non-governmental organizations, 

and the wider community. Each of these groups has 

different perspectives and interests regarding individuals 

with mental disorders, which can influence public policy 

and clinical practice, as well as community attitudes and 

behaviors (9). 

Considering the importance of stakeholders’ perceptions 

regarding individuals with mental disorders, an in-depth 

understanding is needed and should be explored further. 

Consistent with previous explorations, stakeholders in 

this context include various entities, ranging from 

families, healthcare workers, and policymakers, to the 

wider community (10–12). Each of these groups 

possesses unique perspectives, experiences, and 

interests, which collectively shape social reality around 

individuals with mental disorders. The majority of 

previous studies have limited their focus to a particular 

stakeholder group, without considering how these 

different perceptions interact and influence each other in 

a broader context, thereby presenting a gap.  

This investigation aimed to examine stakeholder 

perceptions of schizophrenia within Indonesia's 

sociocultural context. The study sought to: (1) explore 

conceptual understanding and definitional frameworks 

across stakeholder groups, particularly examining 

differences between clinical and experiential knowledge 

paradigms; (2) investigate stakeholder beliefs regarding 

schizophrenia etiopathogenesis, including genetic and 

environmental determinants within cultural belief 

systems; (3) assess perceptions of recovery trajectories 

and therapeutic expectations, examining beliefs about 

symptom management versus complete remission; (4) 

analyze stigmatization processes and social acceptance 

dynamics, emphasizing supernatural causation beliefs 

and help-seeking behaviors; and (5) identify 

collaborative care roles among families, healthcare 

professionals, and policymakers in supporting patient 

recovery and treatment adherence. 

 

Materials and Methods 
Study Design 

This study used a qualitative method with a 

phenomenological design to explore and understand 

stakeholders’ perceptions of individuals with mental 

disorders. The phenomenological design was selected 

primarily because it had been reported to facilitate the 

exploration of subjective experiences and perceptions of 

participants, both of which are important for 

understanding social reality and meanings associated 

with mental disorders (13). 
 

Participants 

Participants were selected using a purposive sampling 

method, designed specifically to ensure that individuals 

with direct experience and roles related to mental 

disorders were included in the investigation. This 

method typically facilitates the systematic selection of 

participants who can provide in-depth and relevant 

insights into the study topic. 

The inclusion criteria were three main groups. First, the 

family group consisted of family members who lived 

with or routinely cared for individuals with mental 

disorders. The participation of this group was considered 

important because they had direct experience in 

supporting and caring for family members with mental 

disorders. Second, the healthcare worker group included 

doctors, psychiatrists, nurses, and psychologists who 

worked directly with patients with mental disorders. 

Participants from this group provided professional 

perspectives on the diagnosis, treatment, and clinical 

interactions with these patients. Third, the policy-maker 

group, consisting of officials in health services or other 

government agencies who were responsible for 

developing and implementing mental health policies. 

This group provided insights into how mental health 

policies were designed and implemented at the national 

and local levels. 

A total of 29 participants were selected for this study, 

with proportional representation from each identified 

stakeholder group. The number of participants was 

determined based on the principle of data saturation, 
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where the data collection process was stopped when 

additional interviews no longer produced new or 

significant information (13). 
 

Data Collection 

Data were collected through in-depth interviews 

conducted in a semi-structured manner. Interview guides 

were developed based on existing literature and designed 

specifically to explore participants' perceptions 

regarding various aspects of mental disorders, including 

stigma, discrimination, and personal experiences in 

interacting with individuals with mental disorders. 
 

Interview Guide Content: 

The semi-structured interview guide included five key 

domains designed to comprehensively explore 

stakeholder perceptions: 

Domain 1: Understanding and Definitions of 

Schizophrenia 

 "How do you define or understand schizophrenia?" 

 "What symptoms do you recognize as signs of this 

condition?" 

 "How serious do you consider this mental disorder 

compared to other health conditions?" 

 Domain 2: Beliefs about Causation 

 "What do you think causes schizophrenia?" 

 "Are there genetic factors involved? What about 

environmental factors?" 

 "Do cultural, spiritual, or supernatural factors play a 

role in your opinion?" 

 Domain 3: Recovery Expectations and 

Opportunities 

 "Do you believe people with schizophrenia can 

recover completely?" 

 "What does recovery look like to you?" 

 "What factors support or hinder the recovery 

process?" 

 Domain 4: Stigma and Social Acceptance 

 "How does your community generally view people 

with schizophrenia?" 

 "Have you experienced or witnessed discrimination 

related to this condition?" 

 "What barriers exist in seeking help for mental 

health problems?" 

 Domain 5: Stakeholder Roles in Recovery 

 "What is your role in helping patients with 

schizophrenia?" 

 "How do different groups (families, health workers, 

community) work together?" 

 "What kind of support do you provide or receive?" 

The interviews were conducted face-to-face and 

recorded with participants' permission to ensure data 

accuracy. Each interview lasted between 60 and 90 

minutes and was conducted in the participants’ preferred 

language, with an interpreter when necessary. 

Following the interviews, direct observation was 

conducted to complement the interview data, specifically 

regarding participants' social interactions with mentally 

disordered individuals. These observations were carried 

out in the participants’ natural environments, such as 

their homes, workplaces, and healthcare facilities, to 

gain a more comprehensive understanding of the social 

and cultural contexts that influenced their perceptions. 
 

Time and Place 

This study was conducted at Yogyakarta in August 

2023. This area was selected for the study because, 

according to the 2023 Indonesian Health Survey data, it 

had the highest prevalence of psychosis/schizophrenia 

among Indonesian provinces. 
 

Data Analysis 

The data obtained from the conducted interviews and 

observations were analyzed using thematic analysis 

methods, following the method proposed by Byrne 

(2022) (14). This thematic analysis allowed for the 

identification, analysis, and reporting of patterns 

(themes) within qualitative data. The analysis process 

included several steps such as verbatim transcription of 

interview data, initial coding, theme development, and 

interpretation of themes in the context of relevant 

theories. 
 

Integration of Observational Data: 

Observational data were systematically integrated with 

interview transcripts during the thematic analysis 

process. This integration involved several strategies: 

1. Behavioral Consistency Analysis: Field notes 

documenting participant behaviors, non-verbal 

responses, and emotional reactions were coded as 

supplementary data to compare with perceptions 

stated during interviews. 

2. Environmental Context Coding: Observations of 

physical settings (home environments, healthcare 

facilities, community spaces) and social interactions 

were analyzed to understand how contextual factors 

influenced stakeholder perceptions. 

3. Contradiction Identification: Discrepancies between 

verbal statements and observed behaviors were 

noted and coded as separate indicators, particularly 

regarding stigma and acceptance attitudes. 

4. Triangulation Enhancement: Observational data 

served as a validation tool, with contradictions 

between stated perceptions and observed behaviors 

explored probed through follow-up questions or 

member checking sessions. 

For example, when participants verbally expressed 

acceptance of schizophrenia patients but displayed 

physical distancing behaviors or hesitation in 

interactions, these contradictions were coded as 

indicators of internalized stigma and analyzed as distinct 

sub-themes within the broader stigma category.  

To ensure the validity and reliability of the data, a 

triangulation strategy was used. This strategy included 

the combination of data from interviews, observations, 

and relevant policy documents. Member checking was 

also carried out by asking participants to review their 

own responses to ensure the interpretation matched their 

intentions. 
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Research Ethics 

This study was approved by the Research Ethics 

Committee with ethics approval number 1790/KEP-

UNISA/VIII/2023. All participants were given written 

information about the purpose of the study, procedures, 

their rights, and guarantees of data confidentiality. All 

participants signed a written consent form before 

participating in the study. 

 

 

Results 
This study explored the perceptions of various 

stakeholder groups regarding schizophrenia, including 

families, healthcare workers, and the wider community. 

Through thematic analysis, several main themes were 

identified that described stakeholders' understanding and 

perceptions of schizophrenia, its causes, recovery 

opportunities, the influence of stigma, and their role in 

the recovery process. Figure 1 presents the theme and 

category scheme of the results. 

 

 
Figure 1. Theme and Category of Stakeholders' Perceptions toward Schizophrenia  

 

Thematic analysis of stakeholder interviews revealed 

five major themes encompassing definitional 

understanding, etiological attributions, recovery 

expectations, stigmatization experiences, and 

collaborative care roles. These themes demonstrated 

both convergent perspectives and notable divergences 

across stakeholder groups, particularly regarding the 

integration of biomedical frameworks with cultural 

belief systems. Table 1 presents the comprehensive 

thematic framework with corresponding categories and 

key findings across family, healthcare professional, and 

policymaker perspectives. 
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Table 1. Thematic Framework of Stakeholder Perceptions toward Schizophrenia in Indonesia 
 

Theme Categories Description Key Findings 

1. Definition and 
Understanding 

Clinical vs. 
Experiential 
Knowledge 

Contrasting knowledge 
paradigms between 
professional biomedical 
understanding and family 
practical experience 

Health workers: DSM-based symptom 
identification (hallucinations, 
delusions); Families: behavioral 
changes observed through daily 
caregiving 

2. Causation 
Beliefs 

Multifactorial Etiology 
(Genetic + 
Environmental) 

Recognition of complex 
causation integrating hereditary 
predisposition with 
psychosocial determinants 

Health workers emphasize genetic risk 
factors; Families point to 
environmental stress; Convergent 
acknowledgment of gene-environment 
interactions 

3. Recovery 
Perceptions 

Recovery 
Expectations (what 
they believe possible) 

Realistic but pessimistic 
prognostic outlook focused on 
symptom management rather 
than complete cure 

Cross-stakeholder consensus: chronic 
condition requiring lifelong 
management; stabilization achievable 
but complete recovery unlikely 

 

Recovery Supporting 
Factors (what helps 
achieve it) 

Essential elements identified as 
facilitating patient stability and 
functional improvement 

Family support prioritized as primary 
factor; medication adherence, 
community acceptance, and 
environmental stability as secondary 
factors 

4. Stigma and 
Acceptance 

Stigma Barriers 
(supernatural beliefs, 
help-seeking 
reluctance) 

Cultural stigma rooted in 
traditional causation 
attributions creating systematic 
care engagement obstacles 

Witchcraft/curse beliefs prevalent; 
family shame leading to delayed help-
seeking; social discrimination and 
avoidance behaviors 

 

Community Support 
Variability (acceptance 
levels differ) 

Heterogeneous community 
responses ranging from 
empathetic assistance to 
complete social rejection 

Spectrum from neighbors providing 
practical help to complete social 
isolation; education-dependent 
acceptance patterns 

5. Stakeholder 
Roles 

Family-Centered 
Support Systems 

Core responsibilities and 
functions of family members in 
treatment adherence and daily 
care 

Medication monitoring, appointment 
compliance, emotional support, 
behavioral observation, crisis 
intervention 

 
Professional 
Healthcare Facilitation 

Healthcare provider roles in 
patient management and family 
education 

Clinical assessment, treatment 
planning, family psychoeducation, 
professional coordination, monitoring 
therapeutic responses 

 

 

1. Definition and Understanding of Schizophrenia by 

Stakeholders 

Category: Clinical vs. Experiential Knowledge 

"Schizophrenia is one of the severe mental disorders 

whose symptoms are already there... 

hallucinations... delusions... which require regular 

treatment" (P.4); "In my opinion, schizophrenia has 

delusions, illusions, and hallucinations... yes... like 

that... and... there are risk factors... the family may 

have previously suffered from it" (P.5); 

"Schizophrenia is often seeing or hearing voices, 

easily emotional" (P.24); "Schizophrenia disorders 

have hallucinations, delusions, and other symptoms 

that affect patients' ability to think and act" (P.5). 

This understanding was also reflected by families, 

although more in the context of daily practice, 

where the symptoms are recognized through direct 

experience with family members affected by the 

disease. The information gathered in this context 

showed a widespread awareness of the serious 

nature of schizophrenia among various stakeholder 

groups. 

2. Perceptions of Schizophrenia Causes 

Category: Multifactorial Etiology (Genetic + 

Environmental) "Risk factors... the family may have 

previously suffered from schizophrenia" (P.5); 

"Maybe too much thinking and personal problems 

are the cause" (P.24); "I think it has something to do 
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with environmental pressure and excessive stress" 

(P.4); "An unsupportive environment, coupled with 

a family history of mental disorders, can trigger 

schizophrenia" (P.5). 

Stakeholders identified genetic and environmental 

factors as the main causes of schizophrenia. In this 

context, health workers emphasized the importance 

of genetic factors, while families attributed the form 

of mental disorders to stress and environmental 

pressure. This reflected the presence of diverse but 

complementary views, which recognized the 

complexity of schizophrenia etiology resulting from 

the interaction between genetic predisposition and 

environmental conditions. 

3. Perceptions of Recovery Opportunities 

Category: Recovery Expectations (what they believe 

possible) "For the memory… they cannot be 

cured… it can only be controlled with medication 

and environmental support" (P.5); "To fully 

recover… uh… no… not fully recover… it can only 

be said to be stable… so even though their condition 

is good… working and all… they still have to be 

monitored" (P.4); "In my opinion, schizophrenia 

cannot be completely cured, only the symptoms can 

be managed" (P.5); "As long as the patients are 

compliant in taking medication and get family 

support, symptoms can be controlled, even though 

they are not completely cured" (P.4). 

The observed stakeholders were generally 

pessimistic about the possibility of a complete cure 

for schizophrenia, but there was consensus that the 

conditions of patients could be effectively managed 

with adequate medication and environmental 

support. Health workers and families viewed 

recovery as more of a stabilization process than a 

full cure, which required ongoing support from 

families and the community. 

Category: Recovery Supporting Factors (what helps 

achieve it) 

"The first is… family… then the surrounding 

community… and third… medication compliance" 

(P.5); "Family support is important... and also 

support from the surrounding community" (P.4); 

"The main thing is support from the family, without 

it recovery is difficult to occur" (P.5); 

"Environmental factors play a crucial role, including 

support from the family and community for patient 

recovery" (P.5). 

Family support is recognized as a very important 

factor in the recovery process of schizophrenia 

patients. Health workers emphasized that besides 

treatment, support from families and the 

surrounding community is essential to help patients 

achieve stability and reduce the risk of relapse. A 

supportive family and environment are considered 

to play a significant role in the successful 

management of schizophrenia. 

4. Perceptions of Stigma and Social Acceptance 

Category: Stigma Barriers (supernatural beliefs, 

help-seeking reluctance) 

"The biggest problem is stigma... the family feels 

that this is not a mental disorder... this is 

witchcraft... being cursed" (P.5); "Strong stigma in 

the community often makes patients and their 

family reluctant to seek help" (P.5); "I feel bad for 

the neighbors, he once tried to hang himself and the 

neighbors started to avoid us" (P.27); "Many people 

still think this is a curse or the result of witchcraft, 

not a medical illness" (P.5). 

Stigma was recognized as the major obstacle 

hindering the recovery process of schizophrenia 

patients. Negative perceptions and beliefs that 

mental disorders are the result of witchcraft or 

curses often make families and patients feel 

ashamed and reluctant to ask for medical help. This 

form of stigma invariably worsens patients' 

conditions because it hinders access to necessary 

support from the community and in some cases, 

even from their own families. 

Category: Community Support Variability 

(acceptance levels differ) 

"Families and the community need to provide full 

support because it greatly affects the recovery 

process" (P.4); "Neighbors and the surrounding 

community should be more understanding of this 

condition, not just avoiding patients" (P.27); "The 

community generally accepts, but not many actively 

support" (P.27); "There are those who help, but 

most just watch from a distance, do not really care" 

(P.27). 

Regardless of the fact that stigma was considered a 

very strong factor, stakeholders recognized the 

importance of support from the community and 

families in helping schizophrenia patients recover. 

In this context, some families and health workers 

signified that education and increasing awareness in 

the community could reduce stigma and increase 

social support for patients. 

5. The Role of Stakeholders in recovery of 

Schizophrenia Patients 

Category: Family-Centered Support Systems 

"Family support is important… they should 

continue to monitor patients' condition even though 

they are stable" (P.4); "The family should continue 

to provide encouragement, even though the patients 

are stable and can work" (P.27); "We as a family 

should always ensure that he takes his medication 

and does not miss check-ups with the doctor" 

(P.27); "Without family support, the patients may 

not want to come to the health center or take their 

medication on schedule" (P.4). 

Families have a central role in supporting recovery 

of schizophrenia patients. This is evidenced by the 

fact that family members are not only responsible 

for ensuring patients adhere to treatment but also for 

providing emotional support and ensuring continued 
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adherence to routine check-ups. As a result, active 

family inclusiveness in daily monitoring and 

support is essential to achieving better recovery 

outcomes. 

Category: Professional Healthcare Facilitation 

"We, as health workers, should provide education to 

families about the importance of treatment and 

routine check-ups" (P.5); "The most frequent effort 

we make is to motivate patients and families to 

continue coming to the health center" (P.4); "Our 

role is also to ensure that patients follow therapy 

and regular monitoring" (P.4); "Health workers 

should be able to provide clear information and help 

families understand the patients' condition 

correctly" (P.5). 

Health workers have an important role in supporting 

families and patients by providing the necessary 

education about treatment and the importance of routine 

check-ups. These stakeholders are also responsible for 

monitoring the progress of patients and providing 

ongoing support to ensure they remain on a stable path 

to recovery. 

 

Discussion 
This study provides comprehensive insights into 

stakeholders’ perceptions of schizophrenia, including 

families, healthcare workers, and the wider community. 

This discussion contextualizes the main findings within 

existing literature and discusses their implications for 

mental health practice and public policy. 
 

Definition and Understanding of Schizophrenia by 

Stakeholders 

These results align with previous studies showing that 

the understanding of schizophrenia often differs between 

healthcare professionals and the general population, with 

healthcare professionals being more familiar with 

diagnostic definitions and clinical criteria (15). 

Despite the extensive clinical knowledge of healthcare 

professionals, the importance of comprehensive 

understanding by families cannot be overlooked, as they 

play a crucial role in the day-to-day care of patients. 

Lack of knowledge and misconceptions about 

schizophrenia can hinder effective support and increase 

the risk of relapse. Therefore, educational programs 

targeting families should be prioritized to ensure they 

have accurate and relevant information about the 

disorder. 
 

Perceptions of Schizophrenia Causes 

Perceptions of the causes of schizophrenia reflect a 

holistic view that combines genetic and environmental 

factors (16). Healthcare workers predominantly 

emphasized the importance of genetic factors, while 

families tended to attribute the condition to stress and 

environmental pressure. This reflects diverse but 

complementary perceptions, acknowledging the 

complexity of schizophrenia etiology as a result of the 

interaction between genetic predisposition and 

environmental conditions. 

The results further suggest that, despite a general 

understanding of the multifactorial nature of 

schizophrenia, there is a gap in mental health literacy, 

particularly among patients’ families. This gap could be 

addressed through increased education and support that 

emphasizes evidence-based knowledge of risk factors for 

schizophrenia. Accordingly, more targeted interventions 

can be designed to address common misconceptions and 

improve families' capacity to support patients. Beyond 

psychosocial interventions, emerging evidence suggests 

that adjuvant nutritional approaches, such as B vitamin 

supplementation, may improve negative symptoms in 

chronic schizophrenia, indicating the potential value of 

integrating biological and psychosocial treatment 

strategies (17). 
 

Perceptions of Recovery Opportunities 

Stakeholders’ perceptions of recovery opportunities in 

schizophrenia reflected a realistic yet pessimistic 

attitude, with complete recovery considered unlikely, but 

stabilization of symptoms considered achievable. This 

aligns with previous studies emphasizing that recovery 

in schizophrenia patients was often more focused on 

symptom management and improving quality of life 

rather than achieving complete recovery (18). 

These perceptions emphasize the importance of a 

patient-centered approach to recovery that considers 

realistic expectations while focusing on improving 

functioning and social engagement. Given these 

findings, rehabilitation programs emphasizing social 

engagement, family support, and symptom management 

should be integral components of the mental health care 

system. This will ensure that patients can lead more 

stable and meaningful lives despite having a mental 

disorder. Complementary interventions focusing on 

attentional mechanisms, such as mindfulness-based 

approaches, have demonstrated efficacy in reducing 

distress associated with auditory hallucinations, 

suggesting that combining family support with cognitive 

strategies may enhance recovery outcomes (19). 
 

Perceptions of Stigma and Social Acceptance 

The stigma associated with schizophrenia remains a 

major challenge in patient recovery. This is evidenced 

by stakeholder statements indicating that social stigma 

often prevents patients from seeking help. This stigma 

leads to deeper social isolation for patients, thereby 

worsening their conditions and hindering access to 

appropriate medical care. Previous studies support these 

results, demonstrating that stigma is a major barrier to 

accessing mental health care and often leads to 

discrimination against individuals with mental disorders 

(20).  

The stigma identified in this study is often rooted in 

ignorance, myths, and misconceptions about 

schizophrenia. For instance, some people still believe 

that schizophrenia is a result of witchcraft or curses, 

rather than a medical condition that requires treatment. 
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Similarly, previous studies have reported that being a 

medical condition requiring treatment, schizophrenia is 

often considered a consequence of supernatural forces or 

sin, leading to the exclusion of patients from the 

community and even their families (21).  

Overcoming this stigma requires collective and 

integrated efforts, including effective education 

campaigns for the wider community. These campaigns 

should emphasize that schizophrenia is a medical 

disorder that can be managed with proper treatment. The 

campaigns should also focus on raising awareness that 

individuals with schizophrenia deserve support and fair 

treatment. This recommendation aligns with previous 

studies emphasizing that increasing community 

understanding of schizophrenia can significantly reduce 

stigma and improve social acceptance of patients (22, 

23). 

In addition to education, the inclusion of community 

leaders and the use of the media to disseminate correct 

information about schizophrenia are crucial. The media 

also plays a significant role in shaping public opinion 

and can be an effective tool to normalize seeking 

medical help as a responsible and necessary step. Studies 

on the role of the media have suggested that accurate 

representation of schizophrenia in the media can help 

reduce stigma and motivate patients to seek help without 

fear or shame (24–26). 
 

The Role of Stakeholders in recovery of Schizophrenia 

Patients 

The role of families in the recovery of schizophrenia 

patients is crucial. Families not only play a role in 

ensuring medication adherence but also provide 

continuous emotional support. Such support is important 

to maintain the stability of patients' conditions and 

minimize the risk of relapse. Studies have reported that 

consistent family support can significantly improve 

recovery outcomes for patients with mental disorders, 

including schizophrenia (27, 28). 

Healthcare workers, on the other hand, act as facilitators 

who ensure that patients with schizophrenia remain on a 

stable path to recovery. They are responsible for 

educating patients and families about the importance of 

consistent treatment and regular symptom monitoring. 

Additionally, healthcare workers provide clear and 

easily accessible information to families, thereby 

promoting greater family involvement in the care 

process. Research has shown that effective collaboration 

between healthcare workers and families can reduce 

symptoms of schizophrenia and improve overall quality 

of life in patients (29). 

A holistic approach to schizophrenia recovery 

incorporating the participation and efforts of families 

and healthcare workers focuses not only on medical 

aspects but also on psychosocial ones. This includes 

support in daily life and interventions aimed at 

improving social skills as well as patient independence. 

As confirmed in previous research, approaches that 

include psychosocial support can significantly improve 

patient recovery outcomes and reduce relapse rates (30). 

These observations suggest that close collaboration 

between families, healthcare workers, and the 

community is key to ensuring long-term success in the 

recovery of patients with schizophrenia (31). 
 

Theoretical Implications 

These findings extend social-ecological theory by 

identifying supernatural causation beliefs as 

macrosystem barriers inadequately addressed in Western 

frameworks. The shame-based stigma mechanisms 

documented here contrast with fear-based patterns in 

individualistic cultures, requiring different intervention 

approaches than those emphasizing safety and 

predictability (32). Additionally, the convergent 

emphasis on symptom management versus cure 

challenges recovery-oriented models developed in 

Western contexts, suggesting culturally-responsive 

prognostic frameworks may be more appropriate for 

collectivist societies. 
 

Clinical and Policy Implications 

Implementation should prioritize culturally-integrated 

psychoeducation in partnership with religious leaders to 

create bridge narratives between spiritual and biomedical 

explanatory models. Healthcare systems require formal 

family navigator programs with structured collaboration 

protocols, while community-level interventions must 

address supernatural attribution directly through 

Indonesian recovery narratives. Policy integration should 

embed family-centered approaches within national 

mental health strategy frameworks by establishing 

cultural competency training requirements and 

dedicating funding for community-based education that 

addresses traditional belief systems. 

 

Limitation 
Several methodological limitations warrant 

consideration when interpreting these findings. The 

study's geographic scope was limited to Yogyakarta, 

which may restrict transferability to other Indonesian 

regions with different ethnic compositions, 

socioeconomic structures, and healthcare infrastructures. 

Yogyakarta's relatively urban setting and higher 

education levels may not adequately represent rural 

Indonesian perspectives, where traditional beliefs and 

resource constraints may be more pronounced. 

Additionally, purposive sampling may have introduced 

self-selection bias, as participants were primarily 

stakeholders already engaged with formal mental health 

services, potentially excluding perspectives from 

community members who completely avoid psychiatric 

care or rely exclusively on traditional healing practices. 

Language barriers and interpreter-mediated interviews 

may have influenced response nuance and depth, 

particularly regarding culturally-sensitive topics such as 

supernatural beliefs and family shame experiences. 

Despite member checking efforts, cultural meanings and 

emotional subtleties may have been lost in translation, 
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potentially affecting the accuracy of cross-cultural 

concept interpretation. Furthermore, the cross-sectional 

design limited exploration of how stakeholder 

perceptions evolve over time, particularly following 

exposure to psychoeducation interventions or direct 

recovery experiences. This temporal limitation prevents 

an understanding of whether perceptions are stable or 

changeable—a distinction with important implications 

for intervention timing and sustainability that 

longitudinal investigation would better capture. 

 

Conclusion 
This study revealed five distinct domains of stakeholder 

perceptions regarding schizophrenia in Indonesia, 

highlighting divergence between clinical and 

experiential knowledge, multifactorial causation beliefs, 

management-oriented recovery expectations, 

supernatural attribution stigma, and essential 

collaborative care roles. Effective schizophrenia 

management in Indonesia requires addressing culturally-

embedded belief systems alongside biomedical 

approaches. Integrating this into the National Mental 

Health Strategy necessitates systematic reforms 

including mandatory cultural competency training for 

mental health professionals, family-centered care models 

with structured collaboration protocols, and healthcare 

facility accreditation standards incorporating family 

engagement metrics. Immediate implementation 

priorities include developing standardized family 

navigator programs in regional psychiatric facilities, 

creating community education campaigns in partnership 

with religious leaders to address supernatural 

attributions, establishing peer-support family networks, 

implementing workplace mental health literacy training, 

and developing Indonesian-specific recovery narratives 

for dissemination through the media. Also, long-term 

transformation requires embedding cultural adaptation 

principles into national policy frameworks, scaling up 

successful interventions across Indonesia's diverse 

regions, and developing sustainable funding mechanisms 

for community-based psychoeducation addressing 

traditional belief systems. 
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