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Abstract

Stress is one of the central concepts of psychiaithough this term has a source on the physiolagy
expertise. This study’s aim is to determine theslef stress in schizophrenic patients in the Stahion phase
of treatment and the proportion of demographic attaristics by sex, age group, education levelypaton,
and place of residence to the stress level. Thidysis descriptive and sampling techniques with ulse of
systemic randomization techniques that meet tHesian and exclusion criteria to achieve a totahsle of 100
people, conducted on schizophrenic patients stahitin phase of treatment that came went to Poigcli
General Psychiatry BLUD Provincial Government Médaspital North Sumatra, during the period March 1
2010 to August 31, 2010 Completion of the questimn conducted by direct interview using a scale of
measurement auto anamnesis Daily hassles scatbe@00 schizophrenic patients found that the imésliate
stress levels are at 31 people (31%), high stmssd by 33 people (33%) and the highest stresddédwy 36
people (36%). Based on the demographics of theekigstress levels encountered in the male sex Ipe8@ple
(75%), in the age group 35-44 years by 17 peo@e2@4), the group that does not work for 24 peop&q %),
high school education by 22 people (61%), and ptdcesidence outside the city of 27orang field%j5It was
found highest stress levels in schizophrenic ptistabilisation phase of treatment that is equa8@ people
(36%), male gender, age 33-44 years, not workimg Jével of high school education, and lived owdite city
of Medan.
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1. Introduction

Everyone is susceptible to experiencing life's idlifties. Stress is often cited as a major cause of
psychopathology, a precipitator or a trigger of plsgchiatric disease. Involvement of stress ordéheelopment
of psychiatric disorders such as depression, Postiiiatic Stress Disorders, and schizophrenia has be
accepted.

In schizophrenia, stress was being describe prartlinen terms of life events and emotions that expressed.
In some studies, the effect of stressful life egenrt psychotic decompensation and relapse frequeseyeen
enforced. Furthermore, the level of expressed @madti the family have been described to deterioratr
decompensation for the better in schizophreniceptgj respectively, when the disease progresses more
important observation is in contrast to the seViégeevents, stress is relatively mild or calledilpadassles, is
determined by the amount of stress experiencedestingly in schizophrenic patients, and to somem#xtthe
amount of predictive become vulnerability rel&ps.

The assumption that stress is seen in the actsalt @chizophrenia is less clear and only reportead minority
of patients. Although, stress reduction througlemntions and social skills training and familyedtion has
proven valuable in the management of psychosis.d¥emwwhen patients adequately treated with anthpsyes
and social support them only partially protected are still susceptible to stress. It states thhizephrenic
patients may experience varying sensitivity stfess.

Sensitivity to this stress in schizophrenic pasehas been conceptualized that schizophrenia pateve a
sensitivity to stress, which has been conceptudlze the vulnerability-stress models, with attemtio the
etiology and pathogenesis schizophrérveral studies have reported that the data guifiignic patients have
higher levels of stress compared with other psydhidiagnosis. Another study also reported thatzaphrenic
patients have a more stressful life events thameémeral populatioh.

There were seven studies, that at least five oérseschizophrenic patients involved, in which lifeeets are
retrospective assessed for a period of 3 to 12 Imsgmtior to hospitalization. Al Khani and friendsported that
they recruited patients from clinical care, butytladso seem to be retrospective assessing lifsssire before
onset, relapse or exacerbation of symptoms. Inrdpsert it is not clear whether the increase indpmptoms
always get involved or how much time elapsed betwdw onset, and the data collection time life ¢ven
Schwartz and Myers sample consisted of patientgndised schizophrenic interviewed 2-3 years aftsstdirge.
In the last study assessed life events six morgferd the onset of periods of increased symptoneaddrement
of life events stressors is a structured interviey check - lists.

Recent research is providing 14 comparisons whesicbizophrenic patients reported levels of life rave
stressors higher than normal. Five of the 14 coispas (36%), patients showed higher levels of stess For
the normal sample shows a comparison of stressotsgher’ The American Psychiatric Association Practice
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Guideline for the Treatment of Schizophrenia dészithe three phases of the integration goal®afrtrent are:
the acute phase, the stabilization phase, andbte gthase. Where is the stabilization phase ofeapsychotic
symptoms gradually decreased in severity. This @lasts an average of 6 months after the onsdteoftute
episode. During this phase the individuals who ramst vulnerable to relapse. Symptoms improved,thet
patient remains susceptible to relapse if medinadiose is reduced or if there is environment sft@&escause of
the many factors that influence the occurrence todss in schizophrenic patients, it is this whiclakes
researchers interested in conducting research.

2. Subject and M ethods

This study was approved by the Research Ethics Guearof Medical Faculty University of Sumatera tdta
These study was performed in Mental Hospital ofvifiee of North Sumatera, on the regulation of Matic
Faculty of University of North Sumatera, from Marth2010 until August 31, 2010. Subject from thépatient
care, with the stabilization phase of treatmergadfizophrenic patients. The criteria inclusion welsizophrenic
patients, in stabilization phase and cooperative. akclude patient with history of common medicaodiers
and history of substance use, corticosteroids.

2.1 Assessment and Rating

These study used the Daily hassles and stressciganing tool used to measure levels of stress.

2.2 Satigtical Analysis

Univariat analysis was performed to describe eastakle and was described by frequency table. Tdtestical
analysis were assessed using SPSS Asfgnificant level was considered as 5%.

3. Result
Demographic characteristics of participants atesithted in Table 1.
Table 1. Demographic characteristics

Characteristics of schizophrenic patients n %

Sex

Male 65 65

Female 35 35
Age Group

15-24 13 13

25-34 35 35

35-44 31 31

> 44 21 21
Employment

Work 41 41

Not working 59 59
Education level

Elementary 23 23

Junior high 24 24

Senior high 46 46

Higher education 7 7
Place of residence

Field 36 36

Outside the field 64 64

From table 1 above, it can be seen that the distoib of the study sample by gender who has the saraples
are men at 65 samples (65%), by age group who $ewpled most is the age group 25-34 years by 3plsam
(35%), based on the work group who have sampled mas not working for groups of 59 samples (59%),
based on the level of education that have samplest s the level of high school education by 46 @iams
(46%), based on residence which has a sample meopatients who live outside the field of 64 sam@4%).
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Table 2. Distribution of stress levels of schizagtc patients with Daily Hassles Scale

Stress levels of schizophrenic patients n %
Stabilization Phase Treatment

Most Low 0 0
Low 0 0
Medium 31 31
High 33 33
Highest 36 36
Total 100 100

From Table 2 above it can be seen that the distoibof stress levels of schizophrenic patientshvidtaily
Hassles Scale most stress level is the highedtftav@6 samples (36%).

Table 3 Distribution of stresslevels of schizophrenic patients by Gender
Stress levels schizophrenic patient in phase &abdn Treatment

Characteristics Most Low Low Mea High Highest
Number samples n % n % n% n % n %
Sex
Male 00 00 14 45.2 24 727 27 75
Female 00 00 17 54.8 9 273 9 25
Total 00 00 31 100 33 100 36 100

From Table 3 above, it can be seen that the deests in schizophrenic patients by sex, for intedimte levels
are found to be the most dominant female genddr7iyyeople (54.8%), at high stress levels were faarizk the
dominant sex is male by 24 people (72.7%) whetsasighest stress levels were found to be the dasinant
gender is male by 27 people (75%).

Table 4 Distribution of stresslevels of schizophrenic patients by Age Group
Stress levels schizophrenic patient in phase $abdn Treatment

Characteristics Most Low Low Medhiu High  Highest
n % n % n % n % n%

Age Group

15-24 0 0 00 3 978 242 2 56
25-34 0 0 00 12 38.74 24 9 25
35-44 0 0 00 6 194 B.2 17 47.2
45-55 0 0 00 10 32.33 9.1 8 22.2
Total 0 0 00 31 100 3®O 36 100

From Table 4 above, it can be seen that the dizgsks in schizophrenic patients by age groupjrftarmediate
levels are found to be the most dominant age gadl8b-34 years by 12 people (38.7%), at high sthessls
were found to be the most dominant group aged 2%e34s by 14 people (42.4%), and the highest skeests
were found to be the most dominant age group cf8by 17 people (47.2%).

Table 5 Distribution of stresslevels of schizophrenic patients by Occupation

Stress levels schizophrenic patient in pl&tabilization Treatment

Characteristics Most Low Low Medium ighl Highest

n % n % n % n % n %
Working 0 O 0 014 452 15 455 12 33.3
Not Working 0 O 0 017 548 18 545 24 66.7
Total 0 O 0 031 100 33 100 36 100

From Table 5 above, it can be seen that the diggsts in schizophrenic patients based group warklze seen
that the stress levels in schizophrenic patientintermediate level was found to be the most domtiret
patients who do not work for 17 people (54.8%)high stress levels the most dominant patients wau ot
found work by 18 people (54.5%), and the higheasisstlevels were found to be the most dominanépetiwho
do not work for 24 people (66.7%).
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Table 6 Distribution of stresslevels of schizophrenic patients by Level of Education

Stress levels schizophrenic patient in pl&tabilization Treatment

Characteristics MostLow  wo Medium High Highest
n% n % n % n % n %
level of education
elementary 0 O 0 O 35.8 7 212 8 22.
junior high 0 0 ® 8 25.8 12 36.4 4 111
high school 0 0 0 11 355 13 394 22 611
higher education 0 0 0 04 129 1 30 2 56
Total 0 0 0 031 100 33 100 3600

From Table 6 above, it can be seen that the skegsts in schizophrenic patients by level of ediscatan be
seen that the stress level to mid-level schizopbneatients found to be the most dominant is thieepawho is
a high school level of education by 11 people (35,3he level of stress the most dominant highegpatfound
that the level of high school education by 13 pedfb.4%), and the highest stress levels of patieete found
to be the most dominant high school education.

Table 7 Distribution of stresslevels of schizophrenic patients based on housing
Stress levels schizophrenic patient in pl&tabilization Treatment

Characteristics Most Low Low Med High Highest
n % n % n % n % n %
Housing
Field 0 O 0 0 11 355 16 485 25
Outside the field 0 O 0 O 20 645 17 515 27 75
Total 0 0 0 0 31 100 33 100 36 010

From Table 7 above, it can be seen that the d&ests in schizophrenic patients based on resideanée seen
that the stress levels of the most schizophrertieqia to intermediate level was found to be thestadmminant
patients who live outside the field by 20 peopld.f86) , at high stress levels were found to be nimest
dominant patients who live outside the field bypkobple (51.5%), and the highest stress levels foemrsd to be
the most dominant patients who live outside thielfigy 27 people (75%).

4. Discussion

The purpose of this study was to determine thellevestress in the stabilization phase of treatmeft
schizophrenic patients and differences in demodcagitaracteristics by age group, gender, leveldofcation,
employment and housing. Of 100 schizophrenic pttiefo come to the clinic for treatment Generalch@try
Mental Hospital in North Sumatra province in theipeé of March 1, 2010 until August 31, 2010 foumat the
highest stress levels by 36%, high stress level83%, and secondary stress level by 31%, basedreatd
interviews using a scale of measurement auto ansimBaily hassles scale.

Research conducted by Green found that 48% of gghienic patients experience stress mainly infladrizy
factors such events of daily life as measured bysttale Hassle’s.

Of the study indicated that male gender in schirepic patients most experienced the highest steset is at
27 people (75%), high levels of stress is male gefy 24 people (72.7%) and stress levels mediurthen
female gender by 17 people (54.8%). These restdts@nsistent with the study by Leung and ChueG@02
which stated that 93% of male experience the higsteess levels compared to fem&tesearch by Goldstein
and Lewine in 2000 suggests that schizophreniaoimen is familial or type of diathesis-stress, dm&men are
sporadic type. High social status may be a sigmificource of stress in males that tend to suéteizephrenid.
By age group, it can be seen that most had theekigstress levels were in the age group 33-44 ymafs/
people (47.2%), high stress levels is the age g&hif4 years by 14 people (42.4% ), and intermeditriess
levels are in the age group 25-34 years by 12 pe(@8.7%). This consistent with research condubte8hibre
and colleagues found that as much as 75% ageda35 wo are at risk of becoming schizophrenic aspered
to under the age of 35 years.

Factors obtained from research work in schizoplrpatients experiencing the most stress levelfigieest in
the group does not work for 24 people (66.7%), &idhy 18 people (54.5%) and medium does not wolkiwe
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groups of 17 people (54.8%), approximately 75%aifgmts with schizophrenia do not work and do raatehthe
job rate. Based on the level of education can e ghat the stress levels in schizophrenic patiemist
experienced the highest stress level is the lefdligh school education by 22 people (61.1%), tstjess is
high by 13 people (39.4%) and intermediate is 8A by 12 people (35.5%). This is in contrast tee@rch
conducted by Shibre and colleagues found that a®et of schizophrenic patients do not get formalcation
and about 30% were enrolled in formal educatioraarésk for experiencing stress in patients skizoik °
Under the shelter can be seen that the stressslavelhighest schizophrenic patients encountereheirield
outside the shelter for 27 people (75%). This isantrast to research conducted Shibre and coksafpund
that high levels of stress in schizophrenic pasiémthe population who live in urban as much & 54

5. Conclusion

From the results of a study of 100 schizophreniepts who come to the clinic for treatment carcbecluded
that the stress levels in schizophrenic patientthénstabilization phase of treatment is the mdgt Istress is
quite high, male, age 33-44 years, not working,l#ével of high school education, and lived outdide city of
Medan. As an advice, we should always let clinisimmonitor the presence of stress levels in schizoph
patients. We could improve the level of stressdhizophrenic patients by educating enough. And shisly
maybe not complete enough and that is why anasgtidies are needed to look at the factors assdcisitl

stress in schizophrenic patients.
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