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Abstract

The aim of the study is to reduce stress on the caregivers of schizophrenia patients using the Empathic Love
Therapy. The study adopted quasi-experimental design, using the “the one-group pretest-posttest design with
follow up” the participants in the study involving five female caregivers aged 31-42 years old, and has medium
until heavy stress based on the caregiver stress scale. The data obtained were analyzed using the Friedman Test
and Wilcoxon analysis. The results of the analysis indicate that there is a change in the form of a very significant
stress reduction (chi-square was 10.00, with p = .007, then p <.01) and a decrease in the mean value before
treatment (pretest), after gave the treatment (posttest) until the follow-up process. The Empathic Love Therapy
also has an effect on decreasing stress aspects, such as: biological aspects, cognitive aspects, emotional aspects,
and behavioral aspects. The analysis also showed that there were significant stress differences of pretest-
posttest, posttest-follow up, and pretest-followup (Z= -2.023°, with p = .043, then p <.05 with values).

Therefore, the empathic love therapy can reduce stress on the caregiver of schizophrenia patients.
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1. Introduction

Schizophrenia disorders induce personality changes and heavy social mismatches so the patients unsuccessful in
function personally, socially, vocally and physically, consequently the patients depend on others, especially in
family members as caregivers [1, 2, 3, 4]. The duty of treating the patients with schizophrenia has its effects on
individuals, including physical and psychological impacts. According to the American Psychological
Association, the effect experienced by families as caregivers such as: physical stress, psychological and the
presence of financial burdens [5]. Other opinions reveal that being the caregiver can cause physical,
psychological-emotional, social, and financial burdens in providing the treatment [6]. One of the impacts that
become the main focus of the study is the psychological impact of stress experienced by caregivers. A stressful
caregiver's condition in mentoring is related to the recurrence of the patients with schizophrenia. It is based on
the results of the authors in [7] research states that stressful life events while caring for patients can trigger
relapses of schizophrenic patients. Therefore, the study aims to reduce stress on the caregiver of schizophrenia
patients. Some of the previous studies aimed at reducing stress in schizophrenic caregivers, were considered still
not comprehensive. The research conducted by the authors in [8] using MBSR (Mindfulness-Based Stress
Reduction) to decrease stress on schizophrenia caregiver, trying to increase self-consciousness and participants'
understanding of the conditions experienced by schizophrenia patients, through mindfulness techniques
(breathing, body consciousness, eating and walking), psychoeducation, and feedback. Also, other studies of the
authors in [9] utilize the BCBSMP (Brief Cognitive-Behavioral Stress Management Programme) to decrease the
stress and burdens of schizophrenic caregivers, use psychoeducation, and Cognitive Behavioral Techniques
(thought analysis, identifying cognitive distortion, and finding alternative thoughts). Therefore, in the study the
intervention method used to reduce stress is the Empathic Love Therapy (ELT). The Empathic love therapy is a
transpersonal approach and is considered the most comprehensive or exhaustive. Transpersonal interventions are
eclectic and integrative involving techniques of prior psychological variations such as behavior modification,
cognitive restructuring, humanistic practice, psychodynamics, music therapy, and arts [10]. Among other
intervention methods aimed at reducing stress, ELT focuses on healing past wound experiences, or so-called
primal wounding which when not cured will lead to negative perceptions and feelings about the current
condition, Thus, in the study the response of caregiver in dealing with the condition of families experiencing

schizophrenia.

1.1. Stress Caregiver of Schizophrenia

The authors in [11] states that treating schizophrenics can give a positive influence on caregivers, including
maintaining dignity and maximizing the potential of care-recipients, feeling responsible, sharing love and
support, personal development [12, 13], the feeling of being close to care-recipient, and heightening self-esteem.
However, the researcher found data in the field that showed that there was a negative effect on the caregiver of
schizophrenia patients. One of the effects felt by the caregiver is stress. Stress is a depressed state experienced
by someone, both physically and psychologically [14]. These conditions involved the ability to care for the
caregiver to be reduced, so it can trigger a recurrence in schizophrenia patients. The data obtained is supported
by research results from the authors in [15] said that have family members with schizophrenia creates personal

burdens such as physical burdens, considering that the patients with schizophrenia need the assistance, the
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treatment and control of their closest people or family. On the other hand, treating the patients with
schizophrenia also make material burdens because medical expenses are not cheap and are not compatible with
the family's economic situation. Other burdens felt are mental encumbrance as well as feelings of shame caused
by society's negative views of family members as the patients with schizophrenia. Generally, inadequate
knowledge and skills can induce caregivers to have disappointment, stress, and frustration [16]. The research by
the authors in [17, 18] stated that caregivers have high emotional levels in treating schizophrenic clients. As a
result, caregivers often show an emotional expression on clients such as: criticizing clients, showing hostility,
speaking a high intonation and expressing excessive anger [19]. Excessive emotional expression received by the
client will have the effect of schizophrenia and can increase the risk of disease recurrence [20]. Thus some
researches have shown that families treating heavy mental patients have great pressure and burdens, so the

family’s caregiver needs to receive help from mental health professionals [21].

1.2. Empathic Love therapy

According to Assagioli in [22], in transpersonal therapy are two main goals, namely the personal goal to
strengthen the development of personality by involving all mental processes involved, including thoughts,
feelings and behavior to achieve harmony and optimal. Addition it is a transpersonal goal that is deeper, which
offers the possibility to realize the true-self, concerning the relationship between individual and God. The
therapist's role in this therapy is helping the client in the healing process, strengthening personal self to make a
more dynamic relationship full of love, accepting the divine dimension, opening up the area of consciousness in
a comprehensive union between humans and God, so that the individuals can emit love [23]. In this case, the
individuals as an individual them-self and then their role as an ODS caregiver are expected to emit empathetic
love, thus they can see, accept and love all aspects of themselves called “true self” [24]. The efforts to achieve
the conditions, it is expected to have “true self” contact through dialogue among the heart, mind, and body to
make it actualize [25], and through the Empathic Love can provide a way for individuals to see themselves in
understanding their mistakes related to mind, perception and negative behavior so that the individual can
construct thoughts, perceptions and positive behaviors [26]. The Empathic Love as a unifier of an authentic self-
center to find oneself as a loving, empathic and intact “I”. An extraordinary healing from the emergence of
empathic love growth "I" as a whole person so formed "I am alive, full of love and surrender” [27]. Based on the
explanation above, The Empathic Love Therapy is expected to be an effective psychological intervention to

reduce stress on the caregiver of schizophrenia patients.

2. Material and Methods
2.1. Participants

The participants of the study were families who became schizophrenic caregivers, female gender and ages 31-42
years, who have stress due to their role as caregivers of schizophrenia patients. The participants were selected
through a screening process of 12 patients who were schizophrenic caregivers registered at the Banguntapan

health center 2.

2.2. Measures
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Stress on participants was measured using a caregiver stress scale from the author in [28] with an alpha
reliability coefficient of .952. The caregiver stress scale consisted of 34 items with five choices of answers
namely 1-5 (never until always). Empathic love therapy is given based on empathic love modules that have been
validated based on the validity of Aiken's contents in the research of the authors in [29]. The modules are
arranged based on seven main concepts of psychosynthesis from Assagioli which are summarized into eight

therapy sessions, and are completed with several worksheets.

2.3. Procedures

The study adopted Quasi-Experimental Design using "The One-Group Pretest-Posttest Design with Follow-up"
method [30], because the number of sample that appropriate with criteria is limited, so it does involve the
control group. The study began with a screening process of 12 potential participants who were recommended by
psychiatric nurses at the Banguntapan health center 2. The researcher also found five participants that
appropriate with the criteria (caregiver of schizophrenia patients, female gender, age 30-45 years old) and
willing to follow a series of therapeutic processes conducted for 8 sessions (procession, self-exploration, wound
exploration, interaction of the subjects, | love my self and let it go, volition, aspirations and action plans, love
and gratitude) within two weeks. One therapy session lasts for 2 to 4 hours. The participant stress data were

taken at the pretest, posttest and follow-up, which were then analyzed using the Friedman Test and Wilcoxon.

3. Results

The results of the study indicate a decrease in stress scores from pretest, posttest, to follow-up, can be seen in

the following table and figure:

Table 1: Changes in stress scores

The The results of Stress Score Measurement

Participants Pretest Category Posttest Category Followup  Category

G 98 Medium 86 Medium 75 Medium
S 114 High 82 Medium 44 Low
A 100 Medium 53 Low 41 Low
E 101 Medium 75 Medium 49 Low
D 101 Medium 68 Medium 40 Low
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Figure 1: chart of change in stress score

Table 1 and Figure 1 show that each participant has a decrease in stress scores in the pre-test, post-test, and
follow-up. The condition shows that the empathic love therapy has a contribution to reducing participants' stress

scores of pretest until follow-up.

The score reduction data is supported by the results of the analysis that conducted using the Friedman Test, as

follows:

Table 2: The results of the friedman test and wilcoxon analysis

. . The results of Wilcoxon
The results of the Friedman Test Analysis

analysis
N Pretest Posttest Follow up V4 p
P Mean SD Mean SD Mean SD

Stress 5 .007 10280 6.38 7280 13.03 49.80 1452 pre-post 2.023° .043
Aspect
Biological 5 .008 24.00 274 1580 5.36 10.80 3.83 Post- b

. 2.023 .043
Cognitive 5 .007 25.60 2.88 20.20 4.03 13.60 1.82 follow
Emotional 5 .015 29.80 217 2160 4.39 15.00 6.40 Pre-

. 2.023" .043
Behavior 5 .007 2340 219 1520 249 10.40 3.29 follow

The results of the analysis of stress variables using the Friedman Test in table 2 show a significance level of .007
(p <.01). The data shows that there is a very significant change in stress score before the intervention (pre-test),
after intervention (post-test), and after two weeks of intervention (follow-up). It can be seen from the mean
score that decreases from pre-test, post-test, until follow-up shows that the changes that occur are in the form of
reduced stress. Furthermore, the analysis of stress aspects showed that there were differences in mean scores on
biological aspects which decreased from pretest score was 24.00, posttest score was 15.80, and follow-up score
was 10.80 and p=.008 (p <.01). Therefore it can be interpreted that there is a change in the form of a decrease in

stress score which is very significant in the biological aspects of the pretest, posttest, and follow up. Also, the
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cognitive aspect was a significance level of .007 (p <.01), and the difference in mean scores decreased from
pretest score was 25.60, posttest score was off 20.20, and follow-up score was 13.60. Therefore, there is a
difference in the form of a decrease in participants' stress scores which is very significant in the cognitive
aspects of the pretest, posttest, and follow up. Subsequent data showed a significant level on the emotional
aspect was .015 (p <.05), and found the difference in mean scores which decreased of pretest score was 29.80,
posttest score was 21.60, and follow-up score was 15.00. So it can be concluded that, there are differences in the
form of a significant decrease in participants' stress scores on the emotional aspects of the pretest, posttest, and
follow up. The level of significance in the behavioral aspects showed p = .007 (p <.01), and found the difference
in mean scores which decreased of pretest score was 23.40, posttest score was 15.20, and follow-up score was of
10.40. So it can be concluded that, there is a difference in the form of a decrease in participants' stress scores
which is very significant in the behavioral aspects of the pretest, posttest, and follow up. Furthermore, the results
of the analysis using Wilcoxon showed a significance level of .043 (p <.05), both at pretest-posttest, posttest-
follow-up, and pretest-follow-up. The results indicate a significant difference between pretest-posttest, posttest-

follow-up, and pretest-follow-up.

4. Discussion

The results of this study indicate that empathic love therapy can reduce stress in the caregiver of schizophrenia
patients. The results of this study are supported also by previous research by the authors in [31] shows that
empathic love therapy can reduce stress in parents with autism children. Some empathic love therapy process
can bring the participants into conscious conditions. The first process, the participants are guide to be able to
recognize themselves by realizing all aspects of themselves and each personality that is formed from
experiences or wounds in the past, then participants are able to perform as observers of the "self" therefore able
to find a whole new understanding of the perfect self. Based on the Rueffler’s Opinion [32] said that, being an
observer for oneself, individuals can see diverse life experiences in themselves such as happiness, sadness,
failure, success, thoughts, feelings and a pattern of behavior. The next step is the process of acceptance, which is
to accept all parts of oneself, both positive and negative. In the step, the participant is able to understand the
purpose or message carried by each part of him is to balance, so that the participant is able to receive all parts of
himself as perfect. Activities or responses that are based on sincere and empathetic acceptance of strengths and
weaknesses within oneself can resolve the conflict or inner warfare of each individual [33]. The process of
"conscious™ and "accepting™ makes participants able to understand the emotions that emerge as the performers
in themselves, so that they are able to understand the patterns of interaction that are manifested into the form
participant behavior in responding something. It opens the awareness that these emotions may arise and present
in themselves without need to be suppressed, but the control function is still found in the participants. In this
condition, participants' stress levels can decrease. The five participants were also able to foster love in
themselves accompanied by gratitude to God, Thus they can radiate love in their interpersonal relationships.
According to the concept of Islamic indigenous psychology, acceptance is one aspect that can build the construct
of gratitude (Putra, 2014) [34]. In this study, the five participants felt more calm, peaceful, sincere accepting and
grateful for everything receive in their lives. The five participants could also be more accepting and even feel
more loving for families who have schizophrenia, so that they felt more motivated to accompany patients better

and more lovingly. The authors in [35] state that being a family companion who have schizophrenia, individuals
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able to find meaning in life that gets closer to God, surrenders and believes that all have their respective goals.
The authors in [36] said that gratitude is a form of emotion or feeling that develops into an attitude, habits, good
morals, and personality that will ultimately influence the individual in responding to a condition or situation.
Stress reduction in participants is also influenced by the techniques applied during the empathic love therapy
process. The techniques are relaxation, guided imagery, expression through images, and reflection on
experiences. The function of relaxation makes participants feel relaxed, both physically and psychologically.
According to the authors in [37], relaxation is one of the techniques that can reduce stress and tension by
stretching the entire body to achieve a healthy mental state. Also, the function of relaxation make activate all
five senses, thus supporting it in the guided imagery process that has an identification process. The Individuals
are invited to make active all senses to remember the past and find experiences that have been still in the
subconscious with more conscious. Regarding stress, research from the authors in [38] shows that guided
imagery interventions can reduce stress levels in elementary school teachers. Furthermore, the process of
expression through pictures and writing allows participants to express their experiences and feelings after going
through relaxation and guided imagery. Research from the authors in [39] shows that the play therapy art
expression approach using drawing media can reduce stress on street children victims of sexual abuse. The
results of the study are supported by the opinion of the author in [40] who revealed that the creative process in
creating art has the power spontaneous and authentic as an experience that can aid the requirement for personal
healing to express themselves imaginatively and improve emotional condition. The next method is a reflection
through sharing in group settings. Participants can better identify themselves consciously and can tell or share
these experiences and feelings. The catharsis process through sharing can assist a person to release negative
emotions and reduce stress to calm the mind [41]. Sharing done in group settings makes participants get a group
or social support from fellow caregivers of schizophrenia patients. The authors in [42] revealed that the group
approach is more beneficial than the individual because the process of shared catharsis, mutual support, the
feeling of sharing that makes the atmosphere feel comfortable, safe, family and full of empathy and can affect
the increase in tolerance for stressful situations. Therefore, participants can feel that the burden as a caregiver is
not only experienced by themselves and feels supported by one another. This study is inseparable from the
limitations in the process, such as: a) the number of samples in the study was only five people, so this study
cannot involve a control group as a comparison to test the effectiveness of therapy in the caregiver group of
schizophrenia patient; b) the schedule between subjects and therapists is not appropriate so that the

implementation of therapy is not in accordance with the time rules stated in the empathic love therapy module.

5. Conclusion

The Empathic love therapy is effective for reducing stress on the caregiver of schizophrenia patients. Subject

stress can decrease very significantly, with a significance level of 0.007 (p <0.01).

6. Recommendation
6.1.

For future researchers is expected to be able to involve more subjects so they can involve a control group, so it

can be used as a comparison of the effectiveness of therapy.
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The time lag is also important to note because it will affect the internalization process on the subject, so the

future researchers are expected to be able to adjust the time of therapy according to what is stipulated in the

therapy module.

Acknowledgements

Thank you so much for all the heads of Banguntapan Health Center 2 who have allowed the researcher to

conduct this research.

References

[1].

2.

[3].

[4].
[5].

[6].

[71.

[8].

(9.

[10].

[11].

J.M. Atkinson and D.A. Coia. Families Coping with Schizophrenia: A Practitioner’s Guide to Family
Groups. England: John Wiley & Sons, Ltd., 1999.

C.H. Stein and V.A. Wemmerus. (2001, Oct.). “Searching for a normal life: personal accounts of adults
with schizophrenia, their parents and well siblings.” American Journal of Community Psychology.
[On-line]. 29, pp. 725-746. Available:
https://link.springer.com/article/10.1023/A:1010465117848#Abs1 [Feb. 18, 2019].

B.J. Sadock and V.A. Sadock. Sign and symptom in psychiatry, in Kaplan and Sadock’s Synopsis of
Psychiatry, 9™ ed. Amerika Serikat: Lippincott Williams & Wilkins, 2003, pp. 527-530.

S.F. Nevid, A.S. Rathus and B. Greene. Psikologi abnormal, 5™ ed. Jakarta: Erlangga, 2003.

American Psychological Association. “Family caregiving.” Internet: http://www.apa.or., 2015 [Mar.
28, 2019].

S. Sahoo, P.K. Brahma and P.K. Mohapatra. “Burden of caregivers among the mentally ill and diabetic
patients - a comparative study.” The Orissa Journal of Psychiatry, vol. 1, pp. 29-34, 2010.
Ingkikiriwang. “Hubungan antara dukungan keluarga dengan keberfungsian sosial pada pasien
skizofrenia pasca perawatan di rumah sakit.” M. A. thesis, Diponegoro University, Semarang, 2010.
U.N. Putri and D.R. Bintari. (2018). “Mindfulness-Based Stress Reduction (MBSR) for reducing stress
among informal caregivers of schizophrenia outpatients.” Advances in Social Science, Education, and
Humanities Research (ASSEHR). [On-line]. 135, pp. 410-421. Available:
https://pdfs.semanticscholar.org/c428/b155a55050300d267b3becc3a9212ab63432.pdf [Feb. 25, 2019].
E.E. Ata and S. Dogan. (2018, Feb.). “The effect of a brief cognitive-behavioral stress management
programme on mental status, coping with stress attitude and caregiver burden while caring for
schizophrenic patients.” Archives of Psychiatry Nursing. [On-line]. 32(1), pp. 112-119. Available:
https://doi.org/10.1016/j.apnu.2017.10.004 [Feb. 23, 2019].

J.V. Davis. (2010, Aug.). “An overview of transpersonal psychology.” The Humanistic Psychologist.
[On-line]. 31, pp. 6-21. Available: https://doi.org/10.1080/08873267.2003.9986924 [Feb. 10, 2019].

S. Savage and S. Bailey. (2004). “The impact of caring on caregivers’ mental health: a review of the
literature.”  Australian  Health Review. [On-line]. 27(1), pp. 103-109. Available:
https://www.deakin.edu.au/__data/assets/pdf_file/0020/274520/Carers-lit-review.pdf [Feb. 20, 2019].

180


https://link.springer.com/article/10.1023/A:1010465117848#Abs1
http://www.apa.or/
https://pdfs.semanticscholar.org/c428/b155a55050300d267b3becc3a9212ab63432.pdf
https://doi.org/10.1016/j.apnu.2017.10.004
https://doi.org/10.1080/08873267.2003.9986924
https://www.deakin.edu.au/__data/assets/pdf_file/0020/274520/Carers-lit-review.pdf

[12].

[13].

[14].
[15].

[16].

[17].

[18].

[19].

[20].

[21].

[22].

[23].

[24].

[25].

[26].

[27].

International Journal of Sciences: Basic and Applied Research (1JSBAR) (2020) Volume 52, No 2, pp 173-182

M. Nolan, G. Grant, and J. Keady. Understanding family care. Buckingham: Open University Press,
1996, pp. 52-81.

S. Savage and S. Bailey. (2004). “The impact of caring on caregivers’ mental health: a review of the
literature.”  Australian  Health Review. [On-line]. 27(1), pp. 103-109. Available:
https://www.deakin.edu.au/__data/assets/pdf_file/0020/274520/Carers-lit-review.pdf [Feb. 20, 2019].
T.A. Ardani, I.T. Rahayu, and Y. Sholichatun. Psikologi klinis. Yogyakarta: Graha ilmu, 2007.

R.D. Ambarsari and E.P. Sari. (2012). “Penyesuaian diri caregiver orang dengan skizofrenia.”
Psikologika. [On-line]. 17(2), 77 — 85. Available: https://doi.org/10.20885/psikologika.vol17.iss2.art9
[Feb. 19, 2019].

H.C. Dewi. “Support Group untuk Caregiver Penderita Skizofrenia.” M.A. thesis, University of
Indonesia, Depok, 2016.

L. Tennakoon, D. Fannon, V. Doku, S. O’Ceallaigh, W. Soni, M. Santamaria, and T. Sharma. (2000).
“Experience of caregiving: Relatives of people experiencing a first episode of psychosis.” British
Journal of Psychiatry. [On-line]. 177, pp. 529-533. Available: https://doi.org/10.1192/bjp.177.6.529
[Feb. 19, 2019] .

J. Einar, J. Ulrik, H. Haahr, S. Harder, A. Marie, and T.H. Lyse. (2015). ”Caregiver distress in first-
episode psychosis: the role of subjective appraisal, over-involvement and symptomatology.” Soc
Psychiatry Psychiatr Epidemiol. [On-line]. 50, pp. 371-378. Available: https://doi.org/10.1007/s00127-
014-0935-8 [Feb. 20, 2019].

A.C. Amaresha and G. Venkatasubramanian. (2012, Jan.-Mar.).“Expressed emotion in Schizophrenia:
An overview.” Indian J Psychol Med. [On-line]. 34(1), pp. 12-20. Available:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3361836/ [Feb. 19, 2019].

E. Setyorini. “Emosi Keluarga Orang dengan Skizofrenia (ODS).” M.A. thesis, Sunan Kalijaga State
Islamic University, Yogyakarta, 2016.

J.C. Saunders. (2003). “Families living with severe mental illness: A literature review.” Mental Health
Nursing. [On-line]. 24, pp. 175-198. Available: https://doi.org/10.1080/01612840305301 [Feb. 20,
2019].

M. Rueffler. Para pemain di dalam diri kita. A transpersonal aid in therapy. Translator: Endah
Triwijati. Universitas Surabaya, 1995, pp. v-Vii.

L. Palmas & G. Canaria. (2003, Jan.). “Clinical depression: A transpersonal point of view.” The
Interpersonal Journal of Transpersonal Studies. [On-line]. 22(1), pp. 85-88. Available:
https://digitalcommons.ciis.edu/cgi/viewcontent.cgi?article=1254&context=ijts-transpersonalstudies
[Jan. 17, 2019].

J. Firman & A. Gila. Psychosynthesis. A psychology of the spirit. Albany - New York: State University
of New York Press, 2002, pp. 45-65.

L. Cozolino. The Neuroscience of Psychotherapy. Healing the Social Brain, 3" ed. New York: W. W.
Norton, 2017, pp. 89-97.

C. K. Germer, R. Siegel, & Fulton. Mindfulness and psychotherapy. New York: The Guilford Press,
2005, pp. 113-129

J. Firman & A. Gila. (2007). Assagioli’s seven core concepts for psychosynthesis training. [On-line].

181


https://www.deakin.edu.au/__data/assets/pdf_file/0020/274520/Carers-lit-review.pdf
https://doi.org/10.1007/s00127-014-0935-8
https://doi.org/10.1007/s00127-014-0935-8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3361836/
https://doi.org/10.1080/01612840305301
https://digitalcommons.ciis.edu/cgi/viewcontent.cgi?article=1254&context=ijts-transpersonalstudies

[28].

[29].

[30].

[31].

[32].

[33].

[34].

[35].

[36].

[37].

[38].

[39].

[40].
[41].

[42].

International Journal of Sciences: Basic and Applied Research (1JSBAR) (2020) Volume 52, No 2, pp 173-182

Available: https://www.synthesiscenter.org/PDF/Seven%20Concepts.pdf [Feb. 12, 2019].

R. Purnamasari. “Pengaruh terapi kelompok terhadap penurunan stres pendamping utama skizofrenia.”
M. A. thesis, University of Islam Indonesia, Yogyakarta, 2013.

K. W. Yuniarti, A. Rosada, A. E. Sagala, S. Saragih, E. Widiasari, & I. P. A. Yana. “Aku, Kau, dan
Kalian.” Studi eksplorasi efektivitas psikosintesa dalam proses terapeutik, studi multi years dalam
psikologi transpersonal. Unpublished research report, Gajah Mada University, Yogyakarta, 2015.

W. Shadish, T. Cook, & D. Campbell. Experimental and quasi-experimental designs for generalized
causal inference. Boston: Houghton Mifflin Company, 2002, pp. 108-110.

D. I. R. Novikasari. “Efektivitas empathic love therapy untuk menurunkan stres pada orangtua dengan
anak gangguan autis.” M. A. thesis, Ahmad Dahlan University, Yogyakarta, 2016.

M. Rueffler. Para pemain di dalam diri kita. A transpersonal aid in therapy. Translator: Endah
Triwijati. Universitas Surabaya, 1995, pp. 42-57.

M. Rueffler. Para pemain di dalam diri kita. A transpersonal aid in therapy. Translator: Endah
Triwijati. Universitas Surabaya, 1995, pp. 13-14.

J. S. Putra. (2014). “Syukur: Sebuah konsep psikologi indigenous islami.” Jurnal Soul,. [On-line]. 7(2),
pp. 35-44, 2014. Available: https://doi.org/10.24167/psiko.v16i2.1269 [Feb. 1, 2020].

S. Niman. (2019). “Pengalaman family caregiver dalam merawat anggota keluarga yang mengalami
gangguan jiwa.” Jurnal Keperawatan Jiwa. [On-line]. 7(1), pp. 19-26, 2019. Available: DOI:
10.26714/jkj.7.1.2019.19-26 [Jan. 15, 2020].

R. A. Emmons & M. E. McCullough. “Counting blessings versus burdens: an experimental
investigation of gratitude and subjective well-being in daily life.” Journal of Personality and Social
Psychology. [On-line]. 84(2), pp. 377-389, 2003.. Available: DOI: 10.1037/0022-3514.84.2.377 [Feb.
1, 2020].

L. Varvogli and C. Darviri. “Stress management techniques: Evidence-based procedures that reduce
stress and promote health.” Health Science Journal, vol. 5(2), pp. 74-89, 2011.

H. Herlinah and N.P. Adi. (2018, Jun.). “The influence of guided imagery and music (GIM) relaxation
on primary school teachers’ stress.” Health Science Journal of Indonesia. [On-line]. 9(1), pp. 45-50,
2018. Awvailable: file:///C:/Users/princes/Downloads/463-Article%20Text-4496-1-10-20181019.pdf
[Jan. 10, 2010].

Z. N. Amin & E. P. Nugraheni. (2014, Nov.). “Play therapy art expression media menggambar untuk
mengurangi stres anak jalanan korban pelecehan seksual.” Seminar Nasional Bimbingan dan Konseling
Universitas Negeri Semarang. [On-line]. ISBN 968-602-14132-1-0., pp. 124-130. Available:
https://www.researchgate.net/profile/Zakki_Nurul_Amin/publication/318562592_[Jan. 10, 2020].

C. A. Malchiodi. Expressive therapies. New York: The Guilford Press, 2007, pp. 16-45.

M. Adibah and M. Zakaria. (2015, Nov.). “The efficacy of expressive arts therapy in the creation of
catharsis in counseling.” Mediterranean Journal of Social Science. [On-line]. 6(681), pp. 298-306,
2015.Available:https://pdfs.semanticscholar.org/5bf2/299c¢1fd5e3b6fb4d3158d2d6deal4fe2bdce.pdf?
ga=2.131592968.687421852.1591218185-315168085.1591218185 [Jan. 2, 2020].

D. W. Johnson & F. D. Johnson. “Joining together: group therapy and eating behaviors of female

adolescents.” California: Umi Dissertation Publishing, 2011.

182


https://www.synthesiscenter.org/PDF/Seven%20Concepts.pdf
https://doi.org/10.24167/psiko.v16i2.1269
file:///C:/Users/princes/Downloads/463-Article%20Text-4496-1-10-20181019.pdf
https://www.researchgate.net/profile/Zakki_Nurul_Amin/publication/318562592_%5bJan
https://pdfs.semanticscholar.org/5bf2/299c1fd5e3b6fb4d3158d2d6dea14fe2bdce.pdf?_ga=2.131592968.687421852.1591218185-315168085.1591218185
https://pdfs.semanticscholar.org/5bf2/299c1fd5e3b6fb4d3158d2d6dea14fe2bdce.pdf?_ga=2.131592968.687421852.1591218185-315168085.1591218185

