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ABSTRACT 

The purpose of this study was to explore the implementation of Law no. 18 of 2014 concerning the 
rights of People with Mental Disorders (PMD) in Samarinda, through qualitative research methods. 
Research participants are nine PMDs and one nurse. Data collected used set of form of interviews 
regarding the fulfillment of rights as PMD. The result can be concluded that the implementation of 
Law No. 18 of 2014 which divided into health and non-health services, was considered fulfilled more 
in terms of health services, while non-health services tend to be neglected. In health services, 
indicators of complete information explanation have not been fulfilled. Meanwhile, in non-health 
services with indicators of family neglect, emerge by families who do not sup-port PMD patients to 
take medication regularly; psychological violence was done by relatives and people in the 
neighborhood; stocks; economic exploitation such as vehicles and houses; and discrimination against 
PMD in the neighborhood did occurs. In the sub-aspect of social needs, indicators of managing 
personal items and objects have not been fully given to PMD patients. This was done by the families, 
not while PMD being treated at the psychiatric hospital. Socialization regarding the importance of the 
role of families and health workers as well as the psychological approach that has been carried out so 
far, it was very comprehensive if the legal approach in terms of protecting the rights of people with 
mental disorders begins to be collaborated.  

Keywords: The Rights of People with Mental Disorders; Law No. 18 Of 2014 
 

INTRODUCTION  

the term people with mental disorders in Indonesia was quite widely known, unfortunately not many people 

understand that as humans, people with mental disorders have proper rights as Indonesian people in general. The 

stigma of society cannot be separated from the lack of knowledge about mental disorder (Purba 2020). Law on 

Mental Health Number 18 of 2014 has explained and classified mental health conditions. Mental health defined 

as a condition in which an individual can develop physically, mentally, spiritually and socially so that the 

individual can realize his own abilities, can cope with pressure, can work productively and be able to contribute 

to his/her community. One category of mental health conditions is people with mental disorders, namely people 

who experience disturbances in thoughts, behavior and feelings that are manifested in the form of a set of 

symptoms and/or significant behavioral changes, and can cause suffering and obstacles in carrying out their 

functions as a human being according to Indonesia’s National law Number 18, 2014 on Mental Helath. 

The Data and Information Center of the Ministry of Health of the Republic of Indonesia or InfoDATIN (2018), 

submits a report on the mental health situation in Indonesia, that mental disorders were the largest contributor to 

the burden of disease in the disability condition category, which is 14.4%. Furthermore, according to Riskesdas 

data in 2018, East Kalimantan was in the 17th highest ranking in Indonesia with the prevalence of depression in 

the population over the age of 15 years. Cases of people with mental disorders in East Kalimantan Province also 

show varying numbers, with the highest increase occurring in 2017, 42,264 people (Lestari 2019). Furthermore, 

the Deputy Director of Services for the Regional Psychiatric Hospital Atma Husada Mahakam Samarinda, said 

that until September 2019 the hospital had treated 40,000 patients. In fact, it was stated that the average handling 

of new patients every month were 110 patients (Lestari 2019). The increase in the number of patients with 
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mental disorders were accompanied by the rise of negative news like, beatings of residents (Gunawan 2019), 

ending lives by jumping into river (Desmawangga 2019), including cases of shackles (Yosep 2019). 

Samarinda City Government takes seriously the problems of people with mental disorders by holding cross-

sectoral meetings. The meeting discussed the evacuation and handling. Bringing in clinical psychologists and 

training the head of civil service police (Satpol PP) were a solution and proof of cross-sectoral implementation 

by the government. Clinical psychologists will detect initial suspected cases of mental disorders, prevention of 

suicide cases, detection of sexually transmitted and infectious diseases, and quarantine at the public health 

center. The civil service police (Satpol PP) as the front guard in handling the problem of disturbing public also 

involved in this case (Pro Samarinda 2019). Unfortunately, these efforts are considered less focused on the root 

cause of the problem which refers to Indonesia’s National Law Number 39, 1999 on Human Rights, Law 

Number 36, 2009 on Health and on Mental Health (Purba 2020). 

Research on people with mental disorders has been widely carried out in various regions in Indonesia 

(Sulistyorini 2013; Islamiati, Widianti and Suhendar 2018; Dalimunthe 2020). However, there were not many 

studies on people with mental disorders that attach legal elements to the realm of analysis (Buana, Hadin and 

Firdaus 2019). This study aims to provide information about the conditions that occur in Samarinda, especially 

the application of Law Number 18 of 2014 Article 70 concerning the rights of people with mental disorders. The 

results of the research are intended to provide real information regarding the implementation of the rights of 

people with mental disorders, especially in Samarinda and give recommendations to government agencies, 

psychiatric hospitals and families. 

 

MATERIAL AND METHODS 

Qualitative research methods were used to collect data regarding the implementation of the rights of people with 

mental disorders. The intended qualitative research was research to understand the phenomena of what was 

experienced by participants holistically and expressed in a descriptive way (words and language) in a special 

natural context by utilizing various methods (Moleong 2007). Qualitative research methods are recommended 

for complex research themes that need to be explored and studied more deeply (Biggerstaff and Thompson 

2008; Creswell 2013). The method of data col-lection was carried out by interviews, namely conversations and 

questions and answers directed to achieve certain goals (Poerwandari 2007) and in depth collecting detailed 

understanding from an individual point of view or subjective meanings related to the topic (Patton 2009). Thus, 

the interview method was conducted to explore subjective understanding of the rights obtained by PMD in 

Samarinda. The approach used was a semi-structured interview, where researchers can adjust the flow and 

setting of the interview by utilizing general interview guidelines (Herdiansyah 2013). 

 

Instrument Validity 

The research variable was the rights of people with mental disorders which refers to Law Number 18 of 2014 

Article 70 which consists of eight rights, (1) mental health services in easily accessible health facilities; (2) 

mental health service standards; (3) guarantee of drug availability; (4) approval of the medical action on the 

patient; (5) honest and complete information about mental health data including actions and treatments that have 

been and will be received; (6) protection from every form of neglect, violence, exploitation and discrimination; 

(7) social needs according to the level of mental disorders; and (8) manage their own property and/or those 

handed over to them. Through these eight rights, the researcher divides into two indicators, the right to health 

services (first to fourth rights) and non-health rights (fifth to eighth rights). The preparation of interview 

instruments was carried out by the research team, followed by expert judgment by clinical psychologists who 

work in psychiatric Hospitals and State Hospitals. The interview instrument consisted of 46 items and after 

being assessed by 9 experts, a total of 43 items were obtained with a validity of 0.72-0.97 referring to Aiken 

(Aiken 1985). Thus, the interview instrument was valid to collect the information. 

 

Participants 

The research was conducted at the Atma Husada Mahakam Psychiatric Hospital, Samarinda. Data collection 

was carried out by the research team, involving nine people with mental disorders, both inpatients and 

outpatients, and a nurse. The selection of research subjects used purposive sampling with criteria according to 

the recommendations of the psychologist on psychiatric hospital, treatment period 0-5 years, in conducive 

conditions, calm and able to communicate. Table 1 below show participant’s data: 
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Table 1:Participant’s Data 
No. Name (Initial) Sex Age Profession 

1. AAO M 17 High School Student 

2. MEG M 31 Unemployed 

3. MF M 42 Driver 

4. MT M 16 Student 

5. MIAM M 12 Student 

6. AK F 45 Unemployed 

7. AMF M 33 Unemployed 

8. S M 38 Scavengers 

9. YG F 39 Unemployed 

10. ITR F 33 Nurse 

 

Source: Alamanda, Pratama, Sudarsono and Zamzam 

 

RESULT AND DISCUSSION 

The rights of people with mental disorders in the aspect of health services on poin easily accessible have been 

accepted by patients, both inpatient, outpatient and assessment facilities, referrals, covered by national health 

insurance (BPJS) and taking medication at other health facilities. The mental health service center of a mental 

hospital can be easily accessed by patients from and outside the city of Samarinda. The following sample of 

participant answers were: 

“… directly to the RSJD not referred.” by AMF. 

"... When you enter the RSJD, you are handled and suddenly all my worries are gone, ..." by YG. 

“… test preparation IQ test, …” by MT. 

Based on the results of interviews, all PMD patients received health services from the Atma Husada Hospital, 

both inpatient, outpatient and the use of other health facilities such as assessments. Other health services such as 

referrals, BPJS facilities, and taking drugs at other health facilities can also be used. In addition, the mental 

health service center in this case the Atma Husada Hospital can be easily accessed by both patients from inside 

and outside Samarinda. Thus, it can be concluded that health services were available, can be used and accessed 

easily by PMD patients. 

Article 4 of Law Number 44 of 2009 concerning Hospitals stipulates that hospital are officiate providing 

complete individual health services. Individual health services are any health service activities provided by 

health workers to maintain and improve health, prevent and cure disease, and health recovery. Next, the mental 

health service system that in carrying out the implementation of mental health it was carried out in stages and 

comprehensively consisting of basic mental health services and referrals. The last, mental health services are 

integrated in general health services in hospitals, main clinics and the practice of mental health specialists. 

Easy access to health services for PMD patients, especially in Samarinda, has been felt by all patients who are 

research subjects. The services received include referrals, inpatient care, outpatient services, assessments, 

services for BPJS patients, taking medication at other health facilities close to their domicile, meaning that 

patients do not need to come to the psychiatric hospital just to take medication. By knowing the existence of 

health facilities, the risk of delays or delays in treating ODGJ can be minimized. Thus, it is important for health 

workers at public health services or Puskesmas, mental hospitals and related apparatus to provide information 

about the existence of mental health service facilities to the community (Adelian, Pujaastawa and Sudiarna 

2021). 

The other points were services according to standards, that has been proven by standard service procedures and 

has been disseminated through information boards and throughout the hospital. However, not all patients 

understand the procedure, as well as what patients convey about their family's understanding of hospital 

standard procedures. The same thing was also conveyed by the nurses, that not all actions or results of 

examinations and patient data were given to patients and their families, unless required for further examination. 

Based on this information, it can be concluded that the health services at hospital were in accordance with 

standard procedures, but neither the patient nor the patient's family understands this. It would be better if 

information related to mental health conditions, the form of action that will be and has been carried out as well 

as the patient's treatment process can be accommodated by the competent authorities (health workers and/or 

hospital management), both to the patient and the families. 

Based on the interviews, most of the PMD patients did not understand the health service procedures at hospital. 

Only one patient said that he needed to register before getting service. Likewise, only one patient who conveyed 

the family was notified of the treatment given. 4 out of 9 people said they had never had a consultation with a 

doctor and not given an explanation of their medical record data. Therefore, most of the PMD patients did not 
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know their mental health condition. However, before giving the injection to the patient, 4 out of 9 subjects were 

notified. On the other hand, the nurse said that when picking up the patient an oral explanation regarding the 

patient's condition had been informed to the family as well as the rules for taking medication. Thus, the patient 

did not understand the flow of registration, treatment or medical action until the patient's discharge procedure. 

Therefore, some patients think that their binding by health workers was a form of torture. In fact, this is one of 

the handling procedures so that patients avoid hurting themselves or hurting the health workers. 

In a pandemic situation, of course, direct interaction was very limited, such as training facilities and expression 

rooms for patients. Unfortunately, this was not understood by patients and health workers pay less attention to 

patient expectations. As has been stated, the establishment of a good relationship between mental health workers 

and PMD can actually facilitate healing (Adelian, Pujaastawa and Sudiarna 2021). It was hoped that nurses, 

doctors, psychologists, and related health workers can provide time and flexibility in the service system 

regarding the patient's needs for consultation. Given the patient expressed a desire to consult a doctor. In Law of 

Medical Practices, Number 29, 2004 and Hospital Law, related to patient consent and a complete explanation of 

the diagnosis, purpose of action, alternative actions, risks and prognosis. 

Talking about health service standards, there were Law Number 36 of 2009 concerning Health, Number 44 of 

2009 concerning Hospitals and Number 18 of 2014 concerning Mental Health. It written that health workers are 

required to meet the demands of a code of ethics, professional standards, rights of service users, service 

standards and standard operating procedures. Treatment and recovery services, professional standards for health 

workers, pharmacy availability refers to hospital service standards. Even in Mental Health Law, administrative 

sanctions have been written when mental health service standards are not met. 

Not all actions or examination results and patient data were provided to the patient and family, unless it is 

necessary for further examination. It would be better if information related to mental health conditions, the form 

of action that will be and has been taken as well as the patient's treatment process can be accommodated by the 

competent authorities (health workers and/or hospital management). The establishment of good relations 

between mental health workers and PMD can actually facilitate healing (Adelian, Pujaastawa and Sudiarna 

2021). In addition, in a similar study in the Special Region of Yogyakarta in 2018, it was known that juridical 

factors, social factors and technical factors also support the implementation of the protection of the rights of 

mental health services for PMD, namely the existence of regulations regarding the handling of PMD and more 

operational regulations are needed, reports of complaints from families patients, social stigma, even neglect, as 

well as technical training for mental health workers (Esem 2018). Utilizing mass media in providing 

explanations for patients' mental health, as well as mental health promotion media for patients, patient families 

and the community was very good to start to develop (Maya 2018). 

Another right was the availability of drugs, conveyed by PMD patients that drugs always available and given 

according to the patient's needs, so that there were no cases of running out of drugs before consulting time, or 

running out of stock of certain drugs. Besides taking medicine at hospital, it can also be done at health facilities 

in Balikpapan so that patients who live around Balikpapan get convenience. Here are the answers from the 

participants: 

“… facile medicine.” by AK. 

"... the medicine has run out and was immediately given by the hospital." by S. 

"Never got a different drug even though I took it in Balikpapan, it's always the same." by AMF. 

The Health Law, states that the government guarantees the availability, equity and affordability of essential 

medicines. Furthermore, the Mental Health Law, stated that the government guarantees the availability of drugs, 

drug administration and access to drugs was the authority health workers, even administrative sanctions have 

been clearly written down. 

The rights of people with mental disorders other than health services were non-health rights. Regarding the 

protection against neglect, there were information that two patients did not receive support in taking drugs, thus 

cases of drug withdrawal often occur. This because the effects of the drug make the patient sleep more and feel 

weak, thus triggering a negative response from the family (husband's emotions). Another case experienced by 

the patient was that he did not get support from the child because he was worried about the long-term effects of 

taking the drug, so that if the child was at home, the patient did not take the drug. It can be concluded that the 

patient received treatment by the family, however, the family did not understand the importance of taking 

medication regularly for the patient's chances of recovery. Those condition should be a concern for health 

workers and related parties to be able to disseminate information to families and society in general. Here the 

following the answers of the participants: 

"When I go home, when my son goes to college, he is forbidden, 'Mom, don't take medicine anymore, I have 

been told repeatedly'" by AK. 

"He (husband) even gets angry sometimes. So, I pretended 'I'm healthy' hehehe. With angry, he told 'go get the 

medicine!' I said no, I'm already healthy hehehe." by AMF. 

In positive law, neglect in the household can be classified as an act of domestic violence and an act that was 

prohibited by criminal law regulations and of course there are sanctions. Abandonment in the household was 
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usually carried out by husbands who leave their children and wives without providing a living for the entire 

family who are dependents (Khairullah, Elidar and Sahara 2017). Families who care for PMD patients need to 

understand that treatment needs to be carried out according to the results of consultations and directions from a 

psychiatric doctor. If the family takes the initiative to stop taking the drug, it must also be based on the results of 

consultation with the doctor concerned. If the family did not provide proper care because of an intentional 

element, even though he was able to do so, then it could be suspected that the form of neglect has occurred. 

Family support and understanding of treatment are important not only for healing (Sulastri and Kartika 2016; 

Suci 2020; Shoolihah 2021) but also rights for PMD patients according to law Number 18, 2004 on Mental 

Health. Socialization of health workers related to assistance in taking medication could be carried out to families 

and carried out regularly so that families always take care of patients optimally (Sulastri and Kartika 2016). 

Family difficulties in caring for PMD were also influenced by economic factors and knowledge about PMD 

care, so it is hoped that health workers could play an active role in implementing mental health programs by 

conducting regular visits to monitor patient progress, provide education and motivation for the patient's family 

(Mislianti, Yanti and Sari 2021). 

Another non-health right was physical violence. The physical violence experienced by patients in the hospital 

was in the form of beatings when they are rebellious at the beginning of treatment and tying up when they were 

restless. This form of violence was carried out as an effort to save the patient, but it not yet fully understood, 

thus the patient was perceived as a form of violence. One participant said that when he was at home he was 

chased by his family. It can be concluded that the physical violence that occurred was a lack of understanding 

from both the patient and the patient's family regarding the way of handling and how to interact with the patient. 

Here's the participants answer: 

"The security guard hit me on the head when I came because I was angry, three security guards held, and one 

hit." by AAO. 

"Not being hit, being chased by a cousin, screaming." by MIAM. 

Violent behavior was identified by the symptoms of red face and tense, bulging eyes / sharp gaze, clenching the 

hands, clenching the jaw tightly, speaking loudly in a high voice, screaming or shouting, threatening verbally 

and physically, throwing or hitting objects / other people, damaging goods or other goods, do not have the 

ability to prevent/control violent behavior (Malfasari, Febtrina, Maulinda and Amimi 2020). 

Psychological violence was the most common thing. 5 out of 9 participants experienced gossip, verbal ridicule, 

yelling and personal belongings being dumped in the ditch. This was obtained by the patient precisely in his 

home environment. While in hospital it did not happen. Here's the participants said: 

“At the (previous) public elementary school, friends made fun of them, throwing hats into the ditch. The kids at 

home are ridiculed stupid because of his schooling in special schools, but I ignore that as nothing happen.” by 

MT. 

"I changed schools, I was bullied, made fun of at school, locked myself up, didn't want to go to school." by 

AAO. 

"Try to say it's okay. Headache. I if he (husband) nags and keeps avoiding anyway. (scolded by husband)” by 

AK. 

Lack of understanding of the surrounding environmental conditions made a negative stigma to-wards PMD. 

Research conducted in Taiwan on PMD families shows that environmental attribution was closely related to 

informational support (Wu and Chen 2016). This stigma makes patients increasingly excluded by discrimination 

in the environment around their home and community. As a result of stigma can cause depression and high 

stigma felt by the family will cause discrimination, causing isolation and aloofness from PMD (Ching and Chen 

2016). Not only that, the stigma against PMD and their families can cause PMD who have recovered to relapse 

(Adelian, Pujaastawa and Sudiarna 2021). Strict action can also be taken by referring to the Mental Health Law 

which states that anyone who intentionally commits violence or acts that violate the human rights of PMD can 

be punished according to the provisions of the applicable laws. 

Regarding shackles, there was 1 participant, this proves that the socialization and attention given by the 

government can be said to be successful. However, because there are still cases of stocks, it was necessary to 

continue to provide understanding to the community. Following are the answers to the subject: 

“Once I was stocks, my hands and feet were bleeding. What, separated from the stock, I cut the stock. He 

(husband) was angry." by AK. 

Feelings of shame felt by the family will cause the family to experience low self-esteem so that the family 

isolates and alienates people with mental disorders (Magana, Garcia, Hernandez and Cortez 2007). In 

accordance with Law of Human Rights, it was stated explicitly that everyone has the right to be free from 

torture, punishment or cruel treatment, degrading dignity and may not be arrested, detained, tortured, isolated, 

exiled arbitrarily. In fact, the Mental Health Law explains the crime. In addition to physical impacts (shrink 

muscles, unable to walk, injury) and psychological (trauma, family grudges, feelings of abandonment, low self-

esteem, hopelessness, depression and symptoms of suicidal ideation), shackles cause limited fulfillment of basic 
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needs such as health, education and work (Lestari and Wardhani 2014; Malfasari, Febtrina, Maulinda and 

Amimi 2020; Halida 2015). 

Regarding economic exploitation, there were 2 participants who lost their property such as motorbikes and 

houses. While the other patients did not experience economic exploitation. This shows that there are still forms 

of economic exploitation in patients. Meanwhile, it is expressly stated that patients have the right to manage 

their property. Here's the subject's answer: 

"There are motorbikes. Yes used. But now there is no motor. For sale hehe. (motorcycle sold by family)” by 

AMF. 

“The house was burnt down so and so, nephew. It's 6 years ago. I don't know what the reason was. What was 

the problem." by AK. 

The public may not understand that this action was a violation of the law. The Mental Health Law stipulates that 

PMD was entitled to protection from any form of exploitation activity, one of which was economic exploitation. 

In Indonesian law, the status of PMD does not eliminate what is their right in the field of property law unless the 

court stipulates so. PMD still has the right to manage their property according to the degree of mental disorder. 

The act of taking over the assets of PMD against the law can be subject to criminal theft according to Article 

362 of the Criminal Code or embezzlement according Article 372 of the Criminal Code. 

Regarding social needs according to the level of mental disorders, namely education, most (7 participants) have 

the opportunity to improve skills and self-expression, so that formal and non-formal education have been 

obtained by people with mental disorders. Other social needs, which was working, 5 participants according to 

their age got a job and the opportunity to keep working before and after returning from a psychiatric hospital. 

Likewise with recreational rights, 6 participants received recreational facilities from both their families and 

hospitals, in terms of routine activities at the hospital. Worship activities were given freedom both from the 

hospital (in the room) and family, both in the mosque and prayer room. Likewise with Eid opportunities and 

managing their possessions. 3 participants have the opportunity to receive the items given to them. Meanwhile, 

other patients did not receive shipments or goods deposited, so they did not have the opportunity to receive 

property. Regarding exploitation and sexual violence, this did not happen to the participants either in the 

hospital or at home. 

 

CONCLUSION  

Based on the results of collecting data on nine PMDs and an explanation from a nurse, it can be concluded that 

the implementation of Law No. 18 of 2014 concerning the rights of PMDs in Samarinda, which was divided into 

health and non-health services, were considered to be fulfilled more in terms of health services, while services 

non-health tend to be less attention. In health services with indicators that are easily accessible, according to 

standards, drug availability can be achieved. Only one indicator, namely a complete explanation of the 

information that has not been fulfilled. This means that the provision of information on mental health 

conditions, both actions and treatments has not been given completely and honestly to patients and their 

families. 

Meanwhile, non-health services which consist of protection from violence and social needs, there are some 

indicators that have not been met. In the sub-aspect of violence protection, indicators of government neglect, 

physical violence, sexual violence and sexual exploitation were indicators that achieved, meaning that there was 

no deviation of rights in the five indicators. Meanwhile, in the indicator of family neglect, there were some 

families who do not support the patient to take medication regularly; psychological violence was still carried out 

by relatives and people in the neighbor-hood; stocks; economic exploitation in the form of motorbikes and 

houses; and discrimination in the neighborhood. In the sub-aspect of social needs, the indicators achieved are 

formal and non-formal education, employment, opportunities for worship and opportunities to carry out 

activities with cultural values. Meanwhile, the management of personal belongings and objects has not been 

fully given to ODGJ patients. This was done by the patient's family, not during hospitalization. 

Family support as the main thing in fulfilling the rights of people with mental disorders. However, the role of 

health service agencies and legal support in maintaining, guarding and ensuring health services for people with 

mental disorders can be equal and their dignity maintained. Socialization regarding the importance of the role of 

families and health workers as well as the psychological approach that has been carried out so far, is very 

comprehensive if the legal approach in terms of protecting the rights of people with mental disorders begins to 

be collaborated. 
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