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Preface

The 2016 Asia Pacific Research in Social Science and Humanities (APRiSH 2016) was held 7–9 November 2016 at the Margo Hotel, Depok, Indonesia. The theme for this year’s conference is “Competition and Cooperation in the Globalized World”. This conference is a platform that brings together scholars from Indonesia and other regions in Asia Pacific to share their interdisciplinary perspectives in various areas of social sciences and humanities. The conference tracks covered Psychology and Behavioral sciences, Arts and Humanities, Law and Justice, Economic and Business and Social and Political Science. In this book, we will only cover papers from Psychology and Behavioral sciences.

The keynote speaker in this conference is Professor Philip Zimbardo, a notable figure in the modern psychology, who has lectured more than 50 years on psychology, wrote many journals and books, served as president of the American Psychological Association and was professor emeritus at Stanford until 2008. His new research examined the psychology of heroism, a topic that tries to explain heroic social action, which is important to improve positive behavior among humans. Several prominent figures in social sciences, humanities and psychology served as plenary speakers in this conference. Christina Maslach, a Professor of Psychology (Emerita) at the University of California at Berkeley. She is widely recognized as one of the pioneering researchers on job burnout, has written numerous articles and books, including The Truth About Burnout. The other plenary speakers are Prof Adrian Little (University of Melbourne), Prof Mikihiro Moriyama (Nanzan University), Prof. Bambang Shergi Laksmono (Universitas Indonesia), dan Dr. Harkristuti Harkrisnowo (Universitas Indonesia). Dr. Ide Bagus Siaputra (University of Surabaya) has also shared his experience on Meta Analysis and Instrument Adaptation in two workshops.

This conference also aims to create and promote an academic climate of excellence among students, researchers and also practitioners. During the conference which was held from 7–9 November 2016, overall there were 524 papers presented. In the Psychology research area, we received a total of 138 papers. After a rigorous reviewed process, 80 papers were accepted. The papers covered areas of Clinical Psychology (12 papers), Developmental Psychology (10 papers), Educational Psychology (23 papers), Industrial and organizational psychology (12 papers), General Psychology (8 papers), research and methodology (1 paper), and Social Psychology (14 papers).

The editors would like to express their appreciation and gratitude to the scientific committee and the reviewers who have selected and reviewed the papers, and also to the technical editor’s team who helped carry out the page layout and check the consistency of the papers with the publisher’s template. It is an honor to publish the selected papers in this volume by CRC Press/Balkema (Taylor & Francis Group). Finally, we would like to thank the steering committee, the chairman of the conference, the members of the organizing committee involved in the preparation and organization of the conference, and for the financial support from Universitas Indonesia.
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Keynote speech


Exploring human nature and inspiring heroic social action

Philip Zimbardo

Department of Psychology, Stanford University, Stanford, USA

ABSTRACT: In this presentation, I describe a variety of research and psychological concepts across many domains in which I have been the pioneering investigator. Beginning with original research on creating evil, in my Stanford Prison Experiment, and then ending with a call for creating new-generation heroes who will help oppose the rise of right-wing totalitarian governments globally, it applies psychological wisdom to real-world problems. This personal journey also takes readers into original research on shyness, time perspectives, the negative impact of video gaming on young men, and finally introduces the Heroic Imagination Project, and its revolutionary educational programme, designed to inspire and train ordinary people to become everyday heroes.

1  INTRODUCTION

The world we are living in is currently undergoing rapid changes in various aspects, whether it is cultural or political, or due to terrorist-created uncertainties. A lot of those changes are moving us towards progress, but there are also setbacks, stemming from hostile stereotypes and prejudice, as seen in numerous countries all over the globe. How can that happen? Why are so many people committing evil acts that are regressing the progress that has been made? When technological progress is going at the fastest rate ever, why are we moving backwards to such an extent? Apparently, the consequence of such negative progress is economic inequality, which then gives rise to poverty. In the USA, one of the global economic superpowers, the poverty rate is appalling at one in five children growing up poor, and that is not only for the USA, but also for other countries globally. It makes children growing up face adversity, and reduces their life expectancy by two years, compared with those who were born more privileged. Thus, poverty is evil; it is a major form of systematic evil.

However, the main themes of my research have been on situational evil instead of poverty. Evil has been the subject of discussions and discourses around the world for centuries, as the core of every religion. Evil is the enemy of goodness. So I ask the question: ‘What makes good people go wrong?’ Throughout my life, I have been asking that question since I was a little child. Why? My family emigrated from Sicily and I grew up in the South Bronx ghetto in New York City, where poor immigrants from all over the world gathered to started a new life and fulfil their American Dreams. As I got older, I saw some of my friends get involved in numerous shady businesses, running criminal errands for rewards (offered by local evil men) that were petty compared to the risks they would face. However, I knew that my friends were good people, but they gave in to the temptation of money. On the other hand, a few other friends and I were able to resist that temptation and continue with our honest lives. So, I asked another question: ‘What is the difference between boys whom I knew were good who gave in to the temptation and those who resisted it?’ So, this is a really fundamental question in psychology, a discussion about free will and willpower, and how to exercise them to resist temptation while delaying immediate gratification for further benefits.

2  ON THE PSYCHOLOGY OF EVIL

However, then comes another question: ‘How are poverty and evil interrelated?’ Indeed, poverty is systematically evil due to the fact that it makes people not think about far-future consequences of their actions and only in satisfying their immediate needs and wants. It makes people ignore the impact of their decisions and behaviours towards others, and focus too much on themselves in order to achieve their near-sighted goals. However, we should re-examine what evil is from a psychological definition. It is the exercise of power to intentionally harm (psychologically), hurt (physically), or destroy (mortally), and when it is done by nations, they are committing crimes against humanity (genocide by nations).

In psychology, we mainly talk about evil on an individual level, which is attributed to their personal disposition (‘bad apple’), but that ignores the situational contexts, which are the influences from social and physical environments (‘bad barrels’). We must not solely attribute one’s evil deeds to their individual characteristics, but must also take into account the factor of the social environment. One of the examples of evil in situational contexts is my Stanford Prison Experiment.

Meanwhile, evil at the systemic level is seen as the interaction between organisational, political, economic, cultural, and legal consequences (‘bad barrel makers’). Although, the most evil deeds are not done by individuals, but by corporations. They often allow corruption, embezzlement, and fraud. It is these systems that have the power to change the situations for better or for worse. However, when we talk about evil, our thorough analysis must be conducted for all three levels, not just focusing on a particular level while ignoring other levels.

Then comes the question: ‘Why do good people become evil?’ Apparently, there is a series of psychological processes occurring that can make good people commit evil acts. Those processes are dehumanisation, diffusion of responsibility, obedience to authority, group pressure, and anonymity or deindividuation. Dehumanisation occurs when someone is deprived of their human qualities, while diffusion of responsibility happens when someone perceives that a current responsibility is shared with other people, so one does not fully bear the consequences of their decisions. The classical example of diffusion of responsibility is the case of Kitty Genovese, in New York City decades ago, where many people heard her screams as she was being assaulted but did nothing to help—and she died. Moreover, in obedience to authority, as seen from Stanley Milgram’s experiments, we can see how someone can blindly follow people in power and commit evil acts. It stems from our childhood when we were trained as a child to be obedient to our parents, teachers and religious leaders. However, we have to differentiate between good authorities who deserve our respect and bad authorities who deserve our defiance because they are not good; they are corrupt. The powerful influence of group pressure to cause someone to act evil comes from our desire to feel accepted by that group. Lastly, anonymity and deindividuation is especially prevalent in the era of the Internet where people can mask their identities and do whatever they want in that dark space, including cyber-bullying others.

An example of systemic evil can be observed in China, where the state kills one million of its people annually by encouraging male citizens to smoke (54.5% men are smokers, whereas only 2% are women). Smoking is portrayed as a symbol of manliness and masculinity. Apparently, the state monopolises the tobacco industry that yields them 605 billion yuan. The Chinese government also controls the media, which prevents any anti-smoking campaigns in the media. The money from the tobacco industry is used to build schools, such as a primary school in Sichuan province, named as The Sichuan Tobacco Primary School. This school has a prominent plaque reading: ‘Ingenuity is the fruit of diligence—Tobacco will help you succeed’. Children in this school are raised with the positive acceptance of tobacco, and this is what I call systemic evil—actions by governments that kill its people.

The anticipated results are overwhelming; new data from The Lancet (Chen et al., 2015) shows that Chinese men now smoke more than one-third of all the world’s cigarettes, while the smoking rate among Chinese women is somewhat less than in previous generations (less than 2%). The number of smoking-related deaths for Chinese men by 2030 will be two million annually, and by 2050, three million Chinese men will die of smoking-related diseases every single year. Many of us are worried about ISIS and terrorism, but the reality of a powerful nation like China passively engaged in killing millions of its population goes unnoticed, and no one is doing anything about it, as far as I know.

Systemic evil worldwide includes wars, genocide, and poverty, but slave labour and sex trafficking are on the rise. Slave labour is where individuals, and sometimes the whole family, work in toxic conditions with minimum pay and are not able to leave. Sex trafficking has become a most profitable business; it is estimated that at least 1 million women and children become victims and the profit from this business is more than 350 billion US dollars. It is usually not legally prosecuted, unlike drug trafficking, so more drug dealers are moving into this better business model!

3  THE STANFORD PRISON EXPERIMENT

An example of situational evil can be seen in the experiment I created in 1961, the Stanford Prison Experiment. This experiment asked: ‘What will happen to good people when they are put in an evil place?’ College student participants answered a newspaper ad inviting them to be in a study of prison life; 75 applicants then took personality tests, and interviews. The 24 who were most normal, and healthy, were randomly assigned as prisoners or guards. Prisoners wore smocks, and were assigned number IDs as their new names. Guards were given military uniforms, with symbols of power and anonymity, such as reflective sunglasses.

Initial menial tasks escalated daily to be ever more humiliating and degrading. Prisoners were often stripped naked, sexually taunted, and sexually degraded. The first prisoner to be arrested by local police in our simulated arrest at their residences, #8612, was the first to break down from extreme stress reactions in 36 hours, and was then released. After that, the abuse by guards worsened daily—until five prisoners had to be released, one after another from extreme stress reactions. The experiment, intended to be a two-week study, was terminated after only six days.

I wrote several books after completing the Stanford Prison Experiment, such as Shyness (1977), The Lucifer Effect (2007), The Time Paradox (2008) and Man, Interrupted (2016). The Lucifer Effect is a celebration of the human mind’s infinite capacity to make us behave kindly or cruelly, to be caring or indifferent, creative or destructive, and also to make some of us villains; and the good news is that the same human mind directs others to become Everyday Heroes.

I was the first researcher to study shyness in adolescents and adults, starting in 1972. I conceptualised shyness as being a self-imposed psychological prison, in which the shy individual is both guard and reluctant prisoner—limiting freedoms of speech, association, and action. Shyness was then, and is now, a common phenomenon. In the 1970s and 80 s: 40% currently shy, 40% previously shy, 15% situational shy, and 5% never shy. In 2007: 84% shy at some point, 43% currently shy, and 1% never shy. Two-thirds of currently shy people said that shyness was a major personal problem.

Why is shyness increasing? Electronics and the tech revolution are replacing people’s direct talk and face-to-face communication. We are not learning or practising basic social skills essential for being able to feel comfortable with others; creating a new kind of shyness—awkward shyness. In the past, shyness was not knowing how to navigate the social landscape and not knowing how to ask for directions (i.e. fear of rejection). I also started a therapeutic Stanford shyness clinic in 1977, which has been very successful in treating all forms of shyness; in fact, it is still in operation at Palo Alto University, 40 years after its inception.

4  MEN DISCONNECTED FROM SOCIETY

New shyness is being unwilling to ask for directions, not wanting to connect. Many young men are preferring to live in virtual reality. This inability to connect has led to a major problem with men in particular.

Why is this such an issue with men and boys? Examining the problem, and using the analysis developed in The Lucifer Effect, there are three main contributing elements: (a) Individual factors: shyness, impulsiveness, entitlement; (b) Situational factors: broken families/fatherlessness, video games, pornography; (c) Systemic factors: policies that favour women and alienate men, failing schools, economic inequality, environmental toxins.

In America, a big problem is that 41% of women with children in the US (25% in the UK) are single mothers; the rate is 50% for women under 30 years old. Single mothers are on the rise everywhere; boys need a role model from a father who gives conditional love (to set up a positive standard for their children). There is a negative ripple effect of single, stressed-out mums, which leads to elevated stress hormones and poorer immune systems in children, poorer social development, higher likelihood of Attention-Deficit Hyperactivity Disorder (ADHD) and behavioural problems as an adolescent, and also relationship difficulties later on.

Impulsiveness and entitlement; young men are trapped in a present hedonistic time zone. The instant gratification of gaming and pornography keeps them there, and also creates inflated egos. Young men are 25% more likely than young women to be living at home with parents. Many do not help with chores or bills—they feel entitled to do nothing. Parents enable dependency by not telling them to shape up or ship out. In addition to personal and familial factors, our entire system puts up roadblocks for boys. Boys are failing in schools everywhere (except China and Japan), and dropping out, as well as failing to have friends and girlfriend mates because they have become addicted to playing video games excessively in social isolation, along with a new addiction to freely available online pornography.

Possible solutions for our disconnected males are an increase in male mentorship programmes, to take technology out of our children’s bedrooms, limit cell phone use, and more social family time. Teach responsibility and resiliency at home (help boys to have a ‘growth-based’ mindset, NOT a fixed mindset), and encourage developing a future orientation.

5  TIME PERSPECTIVE

Understanding one’s unique time perspective can help with time management and awareness of personal time allocation. I argue that there is a strange ‘Time Paradox’. The most important influence on all your decisions and actions is inside your mind, and yet it is something about which you are unaware: your psychology of time perspective. Time perspectives is the study of how individuals in every country divide the flow of human experience into different time frames—or time zones—automatically and non-consciously. These frames vary between cultures, social classes, nations and people. They become biased rather than balanced by learned overuse of some frames, and underuse of others.

I developed a reliable and valid instrument to measure individual differences in different time zones. The Zimbardo Time Perspective Inventory (ZTPI) gives scores for six different time zones for each individual: (1) Past positives TP—Focus on positives; (2) Past negatives TP—Focus on negatives; (3) Present TP—Hedonism; (4) Present TP—Fatalism; (5) Future goal TP—Life—goal-oriented; (6) Future TP—Transcendental—life after death of the mortal body. The most important thing is to have a balanced time perspective—which means high past positive, moderately high future, and moderate present hedonism—used to reward oneself for meeting goals. The key is also in keeping low on past negative and present fatalism factors.

6  INSPIRING EVERYDAY HEROES IN A CHALLENGING NEW WORLD ORDER

Finally, what we have been trying to do for the last ten years is to inspire all youth everywhere to become Everyday Heroes. Most young people in many countries idolise unreal heroes, such as Superman, Batman, Spiderman, Wonder Woman, and many others. To become real-world heroes, we must learn how to use our brain wisely and well to make the world better, and to have the moral courage to do so.

There are many definitions of a hero; of most importance is to act on behalf of others in need, or in defence of a moral cause, while being aware of the risks to life, finances or career. There is a difference between the act of heroism which involves risks, and the act of social altruism which does not involve a risk. Heroes are also usually modest and humble, and usually disown the hero label. We need heroes for many reasons, such as to shift the social norm from passive compliance to pro-social action. True heroes put their best selves forward in service to humanity; they represent ideals we can all aspire to. Heroes are the force of good that opposes evil, which comes in all its many forms—both perpetrators of the Evil Action and the Evils of Inaction (not doing the right thing when opportunity presents a challenge, as revealed in public apathy and indifference).

We need heroes to combat these worldwide threats to democracy in many countries, such as the rise of totalitarian, and neo-fascist political parties, as well as terrorism. But we must not allow governments around the world to use security against terrorism as a reason for restricting our freedoms. Many countries have imposed regulations that trade off our precious freedom with terrorism suppression tactics. The rising threat from major (China/Russia) and minor (Iran/North Korea) dictatorships is worrisome. The slide towards dictatorship in many countries, that until recently seemed to be becoming more open (Turkey/Venezuela), is worrisome. Growing resource and opportunity inequalities, the gap between the rich and the poor, has widened. We need to explore the conditions that enable a potential dictator to spring to power. In the United States, new president Donald Trump will say or do anything to maintain power, whether it is true or not. In Hungary, the right-wing government, headed by Viktor Orban, says that migrants are ‘poison’ and ‘not needed’. He is simply redirecting prejudice and hate to refugees using the media—which is also controlled by the government. The ruling Law and Justice party in Poland wants to amend their already conservative abortion laws to ban all abortions for any reason. They are also changing education in directions that I believe are restricting creativity and innovation, as they focus on traditional forms of training youth.

These regimes are dismantling democracy; true democracy is the counterpoint to authoritarian rule everywhere. We must consider and have dialogue about the following: (a) We need to explore the conditions that enable a potential dictator to spring to power. (b) How malleable is human political behaviour? (c) What are the mechanisms of socialisation for resilience in the family, schools, and communities? (d) What are the psychological characteristics needed to help citizens to be more capable of actively participating in, sustaining, and building effective democracies?

7  HEROIC CHARACTERISTICS

In the olden days, a hero was characterised as being special, unique and gifted. In many countries, this hero image is portrayed as male warriors with their weapons who helped win wars. In my new definition, heroes are usually ordinary, everyday people whose actions in challenging situations are extraordinary. In a video interview our team made with President Obama, he discusses the importance of Standing up, Speaking out, and taking Effective Social Action, always being aware of the ‘ripple effect’ of our actions on others who observe us. This ripple effect describes how when a person does something (good or bad), they become the model for others to do the same thing. We need more people to be a model of something positive.

8  PROGRAMME FOR POSITIVE PERSONAL CHANGE

I offer Dr Z’s 10-step programme for positive personal change towards civic virtue that can promote a positive ripple effect. Compassion (caring for other people), according to the Dalai Lama, is the highest private virtue, whereas heroism is the highest civic virtue. Compassion has to be converted into heroic action in order to change the world most effectively.

1.  Self-Awareness Combined with Situational Sensitivity

Be rooted in who you are, maintain a vision of your ideal self and be sensitive and aware of situational power.

2.  Modesty

Be modest in self-estimates. It is better to perceive yourself as vulnerable and take necessary precautions than to go where angels fear to tread.

3.  Suppress Self in Service to Society

By maintaining positive self-esteem, you can more easily separate your ego from your actions. Try and laugh at yourself at least once a day.

4.  Self-Honesty

Be accountable to yourself. Be willing to say the following phrases—I was wrong, I made a mistake, I’m sorry, I’ve changed my mind, I will do better and right the next time around.

5.  Mindfulness

Engage in life as fully as possible, yet be mindful and aware, attuned to the moment, prepare to disengage and think critically when necessary.

6.  Question Information

Separate messenger from message in your mind. Analyse both the source and the content of each message.

7.  Combat Gender Stereotypes

Promote the best performances of all genders, challenge false labels and old-fashioned thinking, so men and women work together as buddies, not always competing or suppressing the other.

8.  Confront Calmly

In all authority confrontations: be polite, individuate yourself and the other, describe the problem objectively. Press the pause button. Allow the other to explain their point of view.

9.  Discriminate Ideologies

Remember all ideologies are just words, abstractions used for particular political, social, or economic purposes. Be wary of following orders and question if their means justifies your end.

10.  Don’t Follow Blindly

Many times, rules are abstractions for controlling behaviour and eliciting compliance and conformity. Insist that the rule be made explicit. Challenge rules when necessary. Ask yourself: who made it? What purpose does it serve and who maintains it?

And lastly, practise being a positive deviant for a day, A positive deviant in life is very important, and it can be learned, especially when our preferences are mainly based on the opinion of others (conformity). A positive deviant act was shown by Christina Maslach on 18 August 1971 during the Stanford Prison Experiment. She forced me to acknowledge the cruelty and inhumanity that I had allowed when playing my role as the Prison Superintendent. I ended the experiment the next day. Since then I have given up Evil; no more dining in Hell. I will only promote goodness and heroism in my new life! So, she represents what it means to act heroically. I should mention that we were married the next year at the Stanford Chapel and recently had our 44th wedding anniversary, shared by our two daughters.

9  THE HEROIC IMAGINATION PROJECT

The Heroic Imagination Project (HIP) is a San Francisco based non-profit organisation teaching people to Stand Up, Speak Out and Change the World. Our approach is based on the premise that ordinary people are capable of taking extraordinary action. Our revolutionary educational programme – Understanding Human Nature – consists of six modules (mindset, situational blindness, bystander effect, conformity/peer pressure, adaptive attributions, and stereotype threat, prejudice & discrimination). They are designed for middle and high school students, and also for college students, and for corporate leadership development. Throughout each lesson, students are challenged by provocative videos, as they respond with their partner within organised teams. All lessons share the same eight-step activity framework.

The activity framework:

1.  What would you do?

2.  Explore the psychology of situations

3.  Think of time when you did or did not take action

4.  Decide for yourself

5.  Develop effective change making strategies

6.  Plan for the next challenge

7.  Reflect on your Personal Take-Away

8.  Spread the Word to others you care about.

What can you do? When one person stops to help in an emergency many others join in; that is the power of ONE. Be that person, you can change the world by being willing to take wise and effective action. Power of two: be an Ally; support those in need. Power of many: create prosocial networks—Hero Squads. Dare to be different; practise being a positive deviant. Heroes are socially focused; act socially to be socio-centric, not egocentric, and who act wisely, well and often.

Start with small steps. Every day focus on others: make someone else feel special every day, give them a genuine compliment, learn and use their name, and hug when appropriate. Ask questions, understand the situation, challenge the rules. Don’t blindly obey the authority, practice mindful disobedience. What is your ‘Ripple Effect’? Your actions (and inactions) make a difference; they can have an impact on others.

Change your perspective; Me becomes We. I become Us. Be my Hero. The decision to act heroically is a choice that many of us will be called upon to make at some point in time. How can we create a new heroic vision in which silence, apathy and indifference is never an option? Let us work together to create a new generation of heroes in your school, business, community and around the world.

Now HIP educational programmes are in many schools in the western United States, but its global outreach is quite impressive, with training centres in Hungary, Poland, Sicily, Iran, Bali, and soon in the Czech Republic, Ukraine, and Argentina. Hopefully, Indonesia will soon be represented in Jakarta by the University of Indonesia.
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ABSTRACT: Job burnout has been receiving more attention in more workplaces around the world. Research in many countries has identified the key characteristics of the burnout experience, and its primary causes and outcomes. Clearly, burnout has high personal costs for individual workers, but it also has high social and economic costs for the organizations in which they do their jobs. A new model of healthy workplaces is proposed to address this problem, by promoting better job-person fit within six areas: workload, control, reward, community, fairness, and values.

1  INTRODUCTION

In this plenary talk, I want to provide a basic overview of the work that has been done on the phenomenon of job burnout, and then discuss some basic trends in how burnout is viewed and dealt with in workplaces around the world. Although burnout has been a topic of debate for many years now, it is only recently that it is beginning to gain more widespread attention about the serious risks that it poses. How might we better understand what is causing this increased concern about job burnout, and what might be constructive responses to this global problem?

Let me begin by describing what the basic problem is. When workers are experiencing burnout, they are overwhelmed, unable to cope, unmotivated, and display negative attitudes and poor performance. They have lost any passion for the work they do, and do not take pride in what they might accomplish. Rather than trying to do their very best, they do the bare minimum (i.e., just enough to get by and still get paid).

2  DEFINING JOB BURNOUT

What has been learned over several decades of research is that burnout is a psychological syndrome emerging as a prolonged response to chronic interpersonal stressors on the job. The three key dimensions of this response are an overwhelming exhaustion, feelings of cynicism and detachment from the job, and a sense of ineffectiveness and lack of accomplishment. Exhaustion refers to feelings of being overextended and depleted of one’s emotional and physical resources. Workers feel drained and used up, without any source of replenishment. They lack enough energy to face another day or another person in need. The exhaustion component represents the basic individual stress dimension of burnout. Cynicism refers to a negative, hostile, or excessively detached response to the job, which often includes a loss of idealism. It usually develops in response to the overload of emotional exhaustion, and is self-protective at first—an emotional buffer of “detached concern.” But the risk is that the detachment can turn into dehumanization. The cynicism component represents the interpersonal dimension of burnout. Professional inefficacy refers to a decline in feelings of competence and productivity at work. People experience a growing sense of inadequacy about their ability to do the job well, and this may result in a self-imposed verdict of failure. The inefficacy component represents the self-evaluation dimension of burnout. The significance of this three-dimensional model is that it clearly places the individual stress experience within a social context and involves the person’s conception of both self and others (Maslach, 1998).

3  OUTCOMES OF BURNOUT

Why should we care about job burnout? It is not uncommon for senior managers in organizations to downplay the importance of employees feeling stressed and burned out. The general view is that if workers are having a bad day, then that is their own personal problem—it is not a big deal for the organization. However, the kinds of issues identified by both researchers and practitioners suggest that burnout should indeed be considered “a big deal” because it can have many costs, both for the organization and for the individual employee. Research has found that job stress is predictive of lowered job performance, problems with family relationships, and poor health, and studies have shown parallel findings with job burnout (see Maslach & Leiter, 2016; Maslach, Schaufeli, & Leiter, 2001; Schaufeli, Leiter, & Maslach, 2008).

Of primary concern to any organization should be the poor quality of work that a burnedout employee can produce. When employees shift to minimum performance, minimum standards of working, and minimum production quality, rather than performing at their best, they make more errors, become less thorough, and have less creativity for solving problems. Burnout has also been associated with various forms of negative responses to the job, including job dissatisfaction, low organizational commitment, absenteeism, intention to leave the job, and turnover. People who are experiencing burnout can have a negative impact on their colleagues, both by causing greater personal conflict and by disrupting job tasks. Thus, burnout can be “contagious” and perpetuate itself through informal interactions on the job. When burnout reaches the high cynicism stage, it can result in higher absenteeism and increased turnover. Employees suffering from burnout don’t show up regularly, leave work early, and quit their jobs at higher rates than engaged employees.

The relationship of human stress to health has been at the core of stress research, ever since Selye proposed the original concept. Stress has been shown to have a negative impact on both physical health (especially cardiovascular problems) and psychological well-being. The individual stress dimension of burnout is exhaustion, and, as one would predict, that dimension has been correlated with various physical symptoms of stress: headaches, gastrointestinal disorders, muscle tension, hypertension, cold/flu episodes, and sleep disturbances.

Burnout has also been linked to depression, and there has been much debate about the meaning of that link. A common assumption has been that burnout causes mental dysfunction—that is, it precipitates negative effects in terms of mental health, such as depression, anxiety, and drops in self-esteem. An alternative argument is that burnout is not a precursor to depression but is itself a form of mental illness. Recent research on this issue indicates that burnout is indeed distinguishable from clinical depression, but that it seems to fit the diagnostic criteria for job-related neurasthenia (Maslach, Leiter, & Schaufeli, 2009). The implication of all of this research is that burnout is an important risk factor for mental ill health, and this can have a significant impact on both the family and work life of the affected employee.

Given that most research on burnout has focused on the job environment, there has been relatively less attention devoted to how burnout affects home life. However, the research studies on this topic have found a fairly consistent pattern of a negative “spillover” effect. Employees who are experiencing the exhaustion, cynicism, and inefficacy of burnout are likely to bring home a lot of emotional anger, hostility, and frustration. They are more easily upset by small disruptions, and serious arguments and conflicts erupt over mundane events in the home. But at the same time, they want to get away from people for awhile, and to not hear another voice, or deal with another problem. There is a sense in which the family is “giving at the office,” because this person is inaccessible, either emotionally or literally by being on call, or traveling or working much of the time.

Recently, there has been a concern that burnout may be linked to various forms of self-harm, including suicide. Although no research has been done on this specific hypothesis, the discussion about the pressures in tech industries, for example, has suggested that there exist both overwhelming job pressures and expectations, combined with a lack of support for any expressed mental health issues (so that workers are afraid to reveal any perceived weaknesses or to ask for help).

It is interesting to note that tech industries are relative newcomers to discussions about job burnout, as are various customer service organizations. In contrast, professions that traditionally have had a greater concern about problems of burnout include health care and various human service occupations. It is not clear if the greater interest by the latter professions reflect the existence of a greater burnout problem in these fields, or a greater willingness to address issues that can compromise the quality of care provided to patients and clients.

4  THE “BURNOUT SHOP” AS BUSINESS MODEL

All of this evidence seems to point to the conclusion that burnout is bad for business. But, quite to the contrary, many businesses actually operate in a way to promote greater employee burnout. More specifically, they seem to be a modern version of the “burnout shop” that was prevalent in the early years of technology and computer industries. In those times, the burnout shop was usually a start-up, and it advertised for short-term jobs (no more than a few years), which were very intense and demanded a lot of self-sacrifice by the employee for the eventual success of the start-up project. If indeed the projects were successful, the employee who had sacrificed so much for a few years would be rewarded with many financial rewards. The use of the term, “burnout,” seemed to have emerged from the field of engineering, and particularly in the space industry, where machines that were pushed to their limits, such as booster rockets, “burned out” and collapsed after they had expended all their force and energy.

In recent times, we are seeing the development of new ‘burnout shops” that are not short-term projects, but are long-term models for doing business. Many of the characteristics of the old burnout shops have been applied to this new model, including long hours (often with no extra pay), and sacrifice of one’s personal life to the demands of the job. In addition, what has been added is a forced competition between workers (for promotions, or for avoiding getting fired), which has the negative effect of eroding social relationships and teamwork in the workplace.

In these modern burnout shops, a lot of data is collected on metrics for the economic bottom line (e.g., products sold, time to delivery, etc.). But there does not appear to be a parallel commitment to collecting data on the human bottom line. Do these organizations actually track the human costs for their employees, such as physical exhaustion, sleep deprivation, long-term stress and health problems, disruptions of personal life, loss of self-worth and meaningful achievements, or burnout? The underlying assumption seems to be that employees who burn out are not the best ones, so they are expendable and disposable.

Although such assumptions may be the ones in practice, they are not supported by research results. Burnout is not a sign of incompetence or weakness; indeed, even the best and the brightest can experience burnout. The reason is because the key causes of burnout situational and environmental, not personal. However, the common belief that burnout reflects personal failings has led to the proliferation of recommendations for how people can deal with burnout by taking care of themselves. These individual solutions are largely drawn from the stress, coping, and health fields and include: 1) Changing work patterns (work less, take breaks, no overtime, work-family balance); 2) developing coping skills (time management, conflict resolution, cognitive restructuring); 3) obtaining social support (both colleagues and family); 4) utilizing relaxation strategies (meditation, naps); 5) promoting good health and fitness (better diet, exercise, smoking cessation); 6) developing better self-understanding (counseling, therapy). However, although there is value in all of these activities, there is not much evidence that they are actually effective in reducing job burnout (see Maslach & Goldberg, 1998; Leiter & Maslach, 2014).

5  A DIFFERENT APPROACH TO THE BURNOUT PROBLEM

In contrast to this individualistic, “blaming the person for their own problem” approach, the work on job burnout has led to several different conclusions, including the following:

1.  Burnout has many economic, as well as social, costs that need to be factored in to the economic bottom line.

2.  Building work engagement among employees can prevent, and reduce, the risk of burnout.

3.  The causes of burnout are not personal weaknesses, but chronic job stressors in both the physical and social environment of the workplace.

4.  The key sources of burnout (or engagement) are six critical areas of job-person mismatch (or match): workload, control, reward, community, fairness, and values (see Leiter & Maslach, 1999; 2004).

a.  Workload. Both qualitative and quantitative work overload contribute to burnout by depleting the capacity of people to meet the demands of the job. When this kind of overload is a chronic job condition, there is little opportunity to rest, recover, and restore balance. A sustainable and manageable workload, in contrast, provides opportunities to use and refine existing skills as well as to become effective in new areas of activity.

b.  Control. Research has identified a clear link between a lack of control and high levels of stress and burnout. However, when employees have the perceived capacity to influence decisions that affect their work, to exercise professional autonomy, and to gain access to the resources necessary to do an effective job, they are more likely to experience job engagement.

c.  Reward. Insufficient recognition and reward (whether financial, institutional, or social) increases people’s vulnerability to burnout, because it devalues both the work and the workers, and is closely associated with feelings of inefficacy. In contrast, consistency in the reward dimension between the person and the job means that there are both material rewards and opportunities for intrinsic satisfaction.

d.  Community. Community has to do with the ongoing relationships that employees have with other people on the job. When these relationships are characterized by a lack of support and trust, and by unresolved conflict, then there is a greater risk of burnout. However, when these job-related relationships are working well, there is a great deal of social support, employees have effective means of working out disagreements, and they are more likely to experience job engagement.

e.  Fairness. Fairness is the extent to which decisions at work are perceived as being fair and equitable. People use the quality of the procedures, and their own treatment during the decision-making process, as an index of their place in the community. Cynicism, anger and hostility are likely to arise when people feel they are not being treated with the respect that comes from being treated fairly.

f.  Values. Values are the ideals and motivations that originally attracted people to their job, and thus they are the motivating connection between the worker and the workplace, which goes beyond the utilitarian exchange of time for money or advancement. When there is a values conflict on the job, and thus a gap between individual and organizational values, employees will find themselves making a trade-off between work they want to do and work they have to do, and this can lead to greater burnout.

All of this research argues for the development of a new model of healthy workplaces, in which employees work productively and thrive, and in which burnout rates are low and engagement is high. Based on the six areas of job-person fit, such workplaces would be characterized by a sustainable workload, choice and control over one’s work, recognition and reward for a job well done, a supportive work community, fair processes and respect, and clear values and meaningful work. Such healthy workplaces would be more likely to produce the following outcomes: high productivity, high employee satisfaction, good safety records, low frequencies of disability claims and union grievances, low absenteeism, low turnover, and an absence of violence.

6  CONCLUSION

The burnout shop is not a viable, or desirable, future for our workplaces or our societies. The research that psychologists have been doing on job burnout has pointed out clear paths to the better alternative of a healthy workplace. But now psychologists must partner with other experts—in sociology, political science, economics, public health, architecture, etc. – to collaborate in designing the healthy workplaces of the future.
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ABSTRACT: The objective of this study is to investigate the impact of family strength on the relationship of parentification and delinquent behaviour in adolescents from poor families, who are studying at the Centre of Community Learning Activity. Parentification is a concept that represents a process of role reversal experienced by adolescents, where they must carry parents’ responsibility without considering their needs and their capabilities. Excessive roles assigned to adolescents could have negative effects on the adolescents’ delinquent behaviour. As a part of collective society, parentification could be perceived as being an obligation for their family, and it would be supported by their family. So the impacts of parentification on delinquent behaviour depend on their family. Participants in these studies consist of 442 teenage boys and girls (aged 12–18 years, mean 15.6 years) who come from poor families in Jakarta. The result of this study showed parentification has negative correlation with delinquent behaviour. Moreover, the presence of family strength could lower the negative impact of parentification on delinquent behaviour in adolescents from poor families.

1  INTRODUCTION

Previous research studies have shown that poverty can increase psychological vulnerability by lowering power resources and social support resources. This makes people living in poverty vulnerable to experience physical and mental disruption (Wadsworth et al., 2005). Having limited resources and limited social support makes parents living in poverty push their children to contribute in earning money. This phenomenon of a child carrying parents’ responsibility is coined as ‘parentified child’. It is also a common thing to express it as adolescents experiencing parentification (Earley & Cushway, 2002). Parentification is a process of maturity in aspects such as contextual, social or individual development, whereby at a young age they must carry roles, gaining knowledge and responsibilities of parents, where these roles are developmentally inappropriate (Jurkovic, 1997; Burton, 2007; Minuchin et al., 1998). Boszormenyi-Nagy and Spark (1973) defined the parentification process as parents’ expectation for their children to be able to fulfil the parents’ role within the family system. There is a term in the parentification concept called ‘role reversal’, which depicts children acting as parents for their parents, or acting as a partner for their parents (Hooper, 2007). They are confidants, friends and decision makers for their parents (Earley & Cushway, 2002).

There are two types of parentification: Instrumental parentification and emotional parentification. Instrumental parentification can be defined as the assignment of concrete and practical tasks. Conditions are: where children need to contribute for family income; take care of siblings and family members; and, do chores such as washing, cooking, cleaning, and other practical tasks (Jurkovic, 1997; Hooper, 2007). In addition, children can also become sharing partners, problem resolvers, decision makers, or they can have a role in consoling their parents as well. We refer to those tasks as emotional parentification, which can be defined as children acting as someone who can satisfy their parents’ emotional and psychological needs (Jurkovic, 1997; Hooper, 2007).

Research on poor community demonstrated that adolescents from economically deprived families usually experience both instrumental and emotional parentification. Those tasks are not only assigned to older children but are commonly assigned to younger children as well. According to developmental theory, childhood is characterised as playing time (creativity), whereas adolescence is a time to acquire self-autonomy. Moreover, in adolescence children experience fast physical growth which is considered as an indicator of maturity (Papalia et al., 2007). As a result of this perception, parents put higher demands on their adolescent children, give less guidance, and have less tolerance of children’s in capabilities in conducting tasks. They lose time for themselves because they do a lot of work to fulfil others’ needs while neglecting their own needs. These conditions make the adolescents more likely to experience subjective ageing acceleration compared to adolescents from prosperous families (Benson & Furstenberg, 2007; Foster et al., 2008). This subjective ageing acceleration happens because children from poor families would be more likely to carry household and financial responsibility, and also interact in a mature manner compared with other youngsters around their age (Johnson & Mollborn, 2009).

Some research discovered that parentification can have a negative effect, such as increasing the children’s problems at school (Burton, 2007; Fuligini et al., 2005) and increasing external behaviour problems (Stein et al., 2007). Research conducted in the USA and England also suggests that adolescents with the same racial and socio-economic identity, who hold responsibility as caregivers for family members, experience anxiety, antisocial behaviour and lower self-worth compared to those who have none of the caregivers’ responsibilities (East, 2010). Seemingly, accumulated task burden makes adolescents vulnerable to be involved in promiscuity in order to release overwhelming stress. It is not surprising that we can easily find a group of adolescents from poor families who possess delinquent behaviour. Cobb (2001) defines adolescents’ delinquent behaviour as a behaviour deviating from social norm, such as either a criminal act, breaking family or school rules, or any self-harm or harassment to others, that is committed by children under 18 years old.

Somewhat differently, some other studies suggest that parentification can generate positive influence for adolescents. Parentification increases social competency (Telzer & Fuligni, 2009), problem-solving skills (McMahon & Luthar, 2007), and coping skills (Stein et al., 2007). Jurkovic (1997) argues that parentification can be constructive if adolescents perceive support and appreciation from the family. Existing research also demonstrates that children’s high involvement in instrumental task or expressive task can produce positive results only if children conduct parentification to cope with certain distress. A similar result is also produced when their families had high-level cohesion, and when children receive appreciation from their surroundings and receive family support (Telzer & Fuligni, 2009; Jurkovic, 1997;McMahon & Luthar, 2007).

Previous research shows that children can attribute the experience of parentification as a form of trust and appreciation from the family towards their capabilities (Burton, 2007). Parents’ compassion, supportive surroundings, and appreciation are characteristics of family strength. Family strength illustrates positive characteristics possessed by families that promote strength for each family member, including the children. Furthermore, factors affecting family strength of parents from poor families are: an environment prone to violence, parents’ limited education, and high density because of limited space. Based on these situations, the expected form of family strength that is supposed to be provided by parents from poor families is a close relationship between parents and children, supervision by parents, and support from parents. A study conducted by Valladares and Moore (2009) demonstrates that closeness, supervision, and parents’ support towards children are some aspects of family strength that can be provided by poor families. Adolescents that perceive supervision and parents’ involvement within their activities regulate negative effects from the environment better than adolescents who do not perceive those family qualities (Moore et al., 2009).

Indonesia is a country that holds collective culture and that emphasises harmonious life between individual’s and family’s lives more than self-interest (Baron et al., 2008; Matsumoto & Juang, 2008). A study about adolescents from South America, Asia and Europe (Telzer & Fuligni, 2009) found that supportive families do not provoke stress but instead produce happiness. The researchers have speculated that this happiness is related to the meaningfulness they feel after their contributions for the family. Such attribution is more likely to be experienced by adolescents from South America and Asia compared to adolescents from Europe. A crosscultural study suspected that children from non-Western society are used to cover parents’ roles for their family. Furthermore, in some cultures, covering parents’ role is recognised as normative and pivotal for a child’s development (Orellana, 2001). Other existing studies also support this result, stating that obligation towards family such as pro-sociality, respectful behaviour, and contribution, appear stronger in South American and Asian families compared to European families (Hardway & Fuligni, 2006; Orellana, 2001). Thus, based on these values, parentification in Indonesia and specifically poor families, can be perceived positively as a contribution to fulfil their family needs. Parentification will increase family cohesiveness and closeness, and it will decrease delinquent behaviour.
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Figure 1. Research framework.

According to the previous studies outlined above, it can be assumed that parentification can decrease delinquent behaviour, depending on how adolescents perceive their family. There are several questions that arise, such as if family strength would mediate the impact of parentification on adolescents’ delinquent behaviour.

1.  What is the impact of parentification on delinquent behaviour? Does parentification decrease delinquent behaviour?

2.  What is the impact of family strength on the relationship between parentification and delinquent behaviour? Does family strength mediate this relationship?

2  RESEARCH METHOD

2.1  Participants

Participants of this study were teenage boys and teenage girls aged between 12 and 18 years old from poor families and members of the Centre of Community Learning Activity in North Jakarta, Central Jakarta, South Jakarta and East Jakarta. The definition of poor family refers to the criteria suggested by the Indonesian Central Statistics Bureau (Badan Pusat Statistik, 2014), namely a family whose maximal expenditure is Rp453,000 per family member per month, and at the same time taking into account the parents’ education. The Centre of Community Learning Activity was chosen because it was the most favourable education institution from the parents’ point of view, for its low price and time flexibility. Time flexibility was an important aspect because many students have chores to do or side jobs.

2.1.1  Measures

This paper used survey as a research method to gather data. Three questionnaires were administered to each participant. The questionnaires used in this study were parentification inventory (Hooper, 2007), self-report about adolescents’ delinquent behaviour, and a family strength questionnaire. We started by investigating the validity and reliability of the questionnaires to 179 adolescents aged 12–18 years old. The analysis of all the questionnaires using confirmatory analysis resulted in valid and reliable items, so that data gathering was permitted. The statistical method selected to analyse the mediating role of family strength on the relationship between parentification and delinquent behaviour was SEM (Structural Equation Modelling), which was facilitated by the LISREL 8.8 application.

3  RESULTS

In this study, there are 442 adolescents consisting of 185 teenage boys (41.9%) and 257 teenage girls (58.15). Early adolescents, aged between 12 and 15, contributed to 52.3% of total participants, whereas late adolescents, aged 16–18, contributed to 47.7% of total participants. The education level of participants is junior high school (57.9%) and senior high school (42.1%). The results of the data analysis are presented in the Table below.

This study found that parentification has negative significant correlation with delinquent behaviour (r = −0.12, p < 0.05*). It means parentification causes more and more decrease of delinquent behaviour. Analysis by SEM showed that family strength affects the correlation between parentification and delinquent behaviour significantly (indirect effect r = −0.0308, p < 0.01**, direct effect r = −.09, p > 0.05). So it was proper to claim that family strength was full mediator of the correlation between parentification and delinquent behaviour. Taken together, parentification and family strength gave a contribution of 6.2% to delinquent behaviour (r = 0.062). Demographic variables in this study, such as sex, age, education and birth order, do not contribute significantly towards the correlation between parentification and delinquent behaviour. Besides primary findings, this study also found other important results such as that there are significant differences in delinquent behaviour between age levels (t = 4.79, p < 0.01**), between education level (t = −3.226, p < 0.01**), and between sex (t = 2.921, p < 0.01**). Moreover, tendency of delinquent behaviour is higher in late adolescence than in early adolescence. Comparison between junior high school students and senior high school students showed that senior high school students are more likely to have delinquent behaviour than junior high school students. Additionally, delinquent behaviour is higher in young men than in young women.

Table 1. Correlation between each research variable.
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** P < 0.01;

* P < 0.05.

Table 2. Goodness of fit result of family strength as the mediator of correlation between parentification and delinquent behaviour model.



	Model testing

	Fit-test

	Mean




	Model 5: Testing family strength as the mediator between parentification and delinquent behaviour

	Chi = 251 df = 8 p = 0.96125

RMSEA = 0.000

SRMR = 0.012

CFI = 1.00

GFI = 1.00

	Model fit
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Figure 2. Summary of significance value of family strength as the mediator of correlation between parentification and delinquent behaviour model.

4  DISCUSSION

The results of this study showed that family strength is able to reduce the negative effect of parentification on delinquent behaviour. This result supports some research that parentification has a positive impact, such as positive mental health (Shifren, 2001), problem-solving skills (McMahon & Luthar, 2007), and social competency (Tezler & Fuligni, 2009). Furthermore, family strength as a mediator of the relationship between parentification and delinquent behaviour supports the cross-cultural study which suspects that children from non-Western societies are used to cover parents’ roles for their family; it is recognised as normative and pivotal for a child’s development (Orellana, 2001). Other studies found that in South American and Asian families, parentification is perceived as being an obligation towards the family, such as pro-sociality, respectful behaviour, and contribution (Hardway & Fuligni, 2006; Orellana, 2001). Thus, parentification will increase family cohesiveness and closeness with the family, and it will decrease delinquent behaviour.

In communities of poor families that inhabit big cities such as Jakarta, the neighbourhood is prone to violence and crime. Population density leads adolescents to be overexposed to adult behaviours, both normal and deviant. Adolescents need protections or defences against harmful influence from external environments. Parents, teachers, and peers are important figures who influence adolescents directly. When parents have positive attitude, such as tenacity, patience, honesty and compassion towards adolescents, they will build closeness with their parents and they will be able to empathise with their parents’ adversity. A previous study about marginal community in the USA found that adolescents who perceive warmth and empathy from their parents receive positive effects from parentification (Shifren & Kachorek (2003), cited in Hooper et al. (2011)). Adolescents will carry parents’ responsibility with enthusiasm so that they are willing to help parents. Jurkovic (1998) also reports that a perception of fairness in the family can increase the positive effects of parentification. Moore et al. (2009) found that monitoring and engagement by parents of their adolescents will control negative effects from the surroundings. Research by Sang et al. (2013) supports the idea that a higher degree of parentification will reduce adolescent intention to commit delinquent behaviour, because they have limited time with their peer group and increased empathy for their parents. Furthermore, Moore et al. (2002) argue that family strength is a group of characteristics in which the family supervise, are close to, and support, in which the characteristics complement each other. The absence of one characteristic can be harmful to children. In conclusion, we can say that adolescents’ positive perception towards their parents can prevent them from carrying out delinquent behaviour.

Current findings show correlation with participants’ characteristics which are unique characteristics of students from the Centre of Community Learning Activity. For adolescents from poor families, the chance to study at school is an opportunity to take care of themselves because then they have time to play with friends or gain some knowledge that will affect their cognitive development, emotional development and social behaviour. These opportunities, sadly, are not available for adolescents from poor families without school opportunities such as this. This leads us to the remaining question to be addressed in further research, namely the necessity to examine the mediating role of family strength on the correlation of parentification and delinquent behaviour in adolescents from poor families without any school opportunity.

5  CONCLUSION

From the research that has been undertaken, it is possible to conclude that the presence of a family’s strength could reduce the likelihood of delinquent behaviour caused by parentification. There are two pivotal findings that support the theory about adolescents from poor families. First, parentification hampers adolescents’ delinquent behaviour. Second, as the adolescents’ social community, the family has an important role on the adolescents’ delinquent behaviour reduction. Particularly for poor Indonesian families, the intensification of the family bond that is facilitated through developing family closeness, family supervision and parental support towards adolescents will protect parentified adolescents from delinquent behaviour.

REFERENCES

Badan Pusat Statistik (BPS). (2014). Profil Makro Kemiskinan Jakarta. Retrieved from http://www.bps.go.id.

Baron, R. & Kenny, D. (1986). The moderator-mediator variable distinction in social psychological research. Journal of Personality and Social Psychology, 51(6), 1173–1182. doi:10.1037/0022-3514.51.6.1173.

Baron, R.A., Branscombe, NR. & Byrne, DR. (2008). Social Psychology (12th Edition). Allyn & Bacon Publisher.

Benson, J.E. & Furstenberg, F. F. (2007). Entry into adulthood: Are adult role transitions meaningful markers of adult identity? Advances in Life Course Research, 11, 199–224. doi:10.1016/S1040-2608(06)11008-4.

Boszormenyi_Nagi, I. & Spark, G.M. (1973). Invisible loyalties: Reciprocity in intergenerational family therapy, Hagrstown, MD: Harper & Row.

Burton, L. (2007). Childhood adultification in economically disadvantaged families: A conceptual model. Family Relations, 56(4), 329–345. doi:10.1111/j.1741-3729.2007.00463.x.

Cobb, N.J. (2001). Adolescence. Mountain View, CA: Mayfield Publishing.

Earley, L. & Cushway, D.J. (2002). The parentified child. Clinical Child Psychology and Psychiatry, 7(200204), 163–178. doi:10.1177/1359104502007002917.

East, P.L. (2010). Children’s provision of family caregiving: Benefit or burden? Child Development Perspectives, 4(1), 55–61. doi:10.1111/j.1750–8606.2009.00118.x.

Foster, H., Hagan, J. & Brooks-Gunn, J. (2008). Growing up fast: Stress exposure and subjective ‘weathering’ in emerging adulthood. Journal of Health and Social Behavior, 49(2), 162–177.

Fuligni, A.J., Alvarez, J., Bachman, M. & Diane N. (2005). Family obligation and academic motivation of young children from immigrant families. In C.R. Cooper., C.T.G. Coll, W.T. Bartko, H.M. Davis & C. Chatman (Eds.), Developmental pathways through middle childhood: Rethinking context and diversity as resources (pp. 261–282). New York, NY: Routledge.

Gennetian, L.A., Lopoo, L.M. & London, A.S. (2008). Maternal work hours and adolescents’ school outcomes among low-income families in four urban counties. Demography, 45(1), 31–53. doi:10.1353/dem.2008.0003.

Hardway, C. & Fuligni, A.J. (2006). Dimensions of family connectedness among adolescents with Mexican, Chinese, and European backgrounds. Developmental Psychology, 42(6), 1246–1258. doi:10.1037/0012-1649.42.6.1246.

Hooper, L.M. & Wallace, S.A. (2010). Evaluating the parentification questionnaire: Psychometric properties and psychopathology correlates. Contemporary Family Therapy, 32(1), 52–68. doi:10.1007/s10591-009-9103-9.

Hooper, L.M. (2007). Expanding the discussion regarding parentification and its varied outcomes: Implications for mental health research and practice. Journal of Mental Health Counseling, 29(4), 322–337.

Hooper, L.M., Decoster, J., White, N. & Voltz, M.L. (2011). Characterizing the magnitude of the relation between self-reported childhood parentification and adult psychopathology: A meta-analysis. Journal of Clinical Psychology, 67, 1–16.

Jankowski, P.J., Hooper, L.M., Sandage, S.J. & Hannah, N.J. (2013). Parentification and mental health symptoms: Mediator effects of perceived unfairness and differentiation of self. Journal of Family Therapy, 35(1), 43–65. doi:10.1111/j.1467-6427.2011.00574.x.

Johnson, M.K. & Mollborn, S. (2009). Growing up faster, feeling older: Hardship in childhood and adolescence. Social Psychology Quarterly, 72(1), 39–60. doi:10.1177/019027250907200105.

Jurkovic, G.J., Morrell, R. & Chase, N.D. (2001). Parentification in the lives of high-profile individuals and their families: A hidden source of strength and distress. In B.E. Robinson & N.D. Chase (Eds.), High-performing families: Causes, consequences, and clinical solutions (pp. 92–113). Washington, DC: American Counseling Association.

Jurkovic, G.J. (1997). Lost childhood: The plight of the parentified child. New York, NY: Brunner/Mazel.

Jurkovic, G.J. (1998). Destructive parentification in families: Causes and consequences. In L. L’Abate (Ed.), Family psychopathology (pp. 237–255). New York, NY: The Guilford Press.

Jurkovic, G.J., Morrel, R. & Thirkield, A. (1999). Assessing childhood parentification: Guidelines for researchers & clinicians. In N.D. Chase (Ed.), Burdened children. New York, NY: The Guilford Press.

Kuperminc, G.P., Jurkovic, G.J. & Casey, S. (2009). Relation of filial responsibility to the personal and social adjustment of Latino adolescents from immigrant families. Journal of Family Psychology: JFP: Journal of the Division of Family Psychology of the American Psychological Association (Division 43), 23(1), 14–22. doi:10.1037/a0014064.

Matsumoto, D.R. & Juang, L.P. (2008). Culture and psychology. Belmont, CA: Wadsworth/Thomson.

McMahon, T.J. & Luthar, S.S. (2007). Defining characteristics and potential consequences of caretaking burden among children living in urban poverty. The American Journal of Orthopsychiatry, 77(2), 267–281. doi:10.1037/0002–9432.77.2.267.

Minuchin, S. (1988). Relationships within the family: A systems perspective on development. In R.A. & J. Stevenson-Hinde (Eds.), Relationshzjx within families: Mutual influences (pp. 7–26). Oxford, England: Clarendon Press.

Moore, K.A., Papillo, A.R. & Williams, S.W. (2002). Family strengths: Often overlooked, but real. Child Trends. Retrieved from https://www.childtrends.org/publications/family-strengths-often-overlooked-but-real/.

Moore, K.A., Whitney, C. & Kinukawa, A. (2009). Exploring the links between family strengths and adolescent outcomes. Child Trend Research Brief, 20(4). Retrieved from https://www.childtrends.org/publications/exploring-the-links-between-family-strengths-and-adolescent-outcomes/.

Orellana, M.F. (2001). The work kids do: Mexican and Central American immigrant children’s contributions to households and schools in California. Harvard Educational Review, 71, 366–389.

Papalia, D., Olds, S. & Feldman, R. (2007). Human Development (10th ed.). New York, NY: McGraw-Hill.

Sang, J., Cederbaum, JA. & Hurlburt, MS. (2013). Parentification, substance use, and sex among adolescent daughter from ethnic minority families: the moderating role of monitoring. Family Process, vol. 53, No. 2, 252–266. doi: 10.1111/famp.12038.

Shifren, K. (2001). Early caregiving and adult depression: Good news for young caregivers, The Gerontologist, 41, 188–190.

Stein, J.A., Rotheram-Borus, M.J. & Lester, P. (2007). Impact of parentification on longterm outcomes among children of parents with HIV/AIDS. Family Process, 46(3), 317–333. doi:10.1111/j.1545-5300.2007.00214.x.

Telzer, E.H. & Fuligni, A.J. (2009). A longitudinal daily diary study of family assistance and academic achievement among adolescent from Mexican, Chinese, and European Backgrounds. Journal Youth Adolescence, 38, 560–571. doi:10.1007/s10964-008-9391-7.

Valladares, S. & Moore, K.A. (2009). The strengths of poor families. Child Trends Research Brief, 26. Retrieved from http://www.saintlukesfoundation.org/wpcontent/uploads/2013/05/Child_Trends2009_5_14_RB_poorfamstrengths1.pdf.

Wadsworth, M.E., Raviv, T., Compas, B.E. & Connor-Smith, J.K. (2005). Parent and adolescent responses to poverty related stress: Tests of mediated and moderated coping models. Journal of Child and Family Studies, 14(2), 283–298. doi:10.1007/s10826-005-5056-2.


Stress management intervention for women with multiple roles: Case study of working women in post-partum period
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ABSTRACT: The rising numbers of working women in Jakarta indicates that women are currently holding many roles in their lives. It increases the risks of these women to experiencing role overload and distress. The distress that are experienced by these women has the potential to bring negative impacts onto themselves, their babies, their partner, family, and even their colleagues. It is also known that the administration of an intervention using stress management techniques has become one of the alternatives to help multiple-role mothers to manage their stress levels. This study was carried out by modifying the Living SMART stress management techniques. The purpose of this intervention is to provide techniques that can assist the process of emotional adjustment and to reduce the distress levels of multiple-role women, particularly for working mothers in their post-partum period. The Living SMART stress management program that has been modified is called the ‘Stress Management Program for New Moms’. The program was implemented for five group-intervention sessions, each lasting for 90 minutes. The results indicated that stress management interventions have some positive impacts on the participants, which include improvement in the ability to identify and recognise the stressors experienced during stress reactions, reduced stress levels, and the ability to cope with stressors.

1  INTRODUCTION

Women who live in the modern era decide to work outside their homes for several reasons, some of which are due to their higher education, a need for self-actualization, the rising number of single parents, a need to contribute to their husbands’ income, to get socialised (Kassamali & Rattani, 2014), or to get a better quality of life (Kassamali & Rattani, 2014). This rising number of working mothers with infants encouraged a lot of researchers to see the importance of understanding the relationship between a women’s job and her roles as a mother, with her psychological well-being. The more roles a person has, the bigger their chances to experience role overload, and this situation could lead to psychological distress. The condition of role overload is a term for an individual who has too many responsibilities or activities for which they are capable of handling (LoCascio, 2009), where an individual perceives that the role pressure exceeds the availability of their time and resources (Pearson, 2008).

Furthermore, the post-partum period or puerperium, is a transitional period that is considered potentially stressful to a woman who has just recently become a mother or experienced childbirth (Blenning & Paladine, 2005; in King, 2009). Women usually experience a post-partum period for up to 12 months after childbirth, and a one-year period is considered as a recovery period for their physical and emotional condition as the result of pregnancy and childbirth (King, 2009). Within a post-partum period, women have to deal with their own expectations for themselves, experiencing dramatic emotional and physical changes, adjusting to expectations given by their surroundings, and at the same time adjusting to their new role as a mother (King, 2009). The researchers emphasised that in addition to the adjustment process, these women are also experiencing dynamic changes in their interpersonal relationships, having greater expectations to receive social support, gaining new responsibilities, experiencing both physical and emotional limitations, as well as having greater economic needs (King, 2009). These huge changes could lead these women to experience post-partum stress, depression, and anxiety (King, 2009).

In addition, a woman who has just experienced childbirth and then gone back to work has to be able to integrate these new roles that have been changed, as an individual, a couple, a parent, and a worker (Lambden, 2001). Hall (Lambden, 2001) identifies the process experienced by women who had just had childbirth and then gone back to work. These women reported that they were experiencing greater stress related to the roles they were doing as a result of guilt, realisation of their inability to fulfil their household responsibilities, rejection of their personal needs, and their perception of other’s expectations towards their new roles (Lambden, 2001). In addition, the lack of energy as the result of childbirth, limited time and resources could also increase their stress levels. Role overload may also cause stress, a feeling of being overwhelmed, and even anxiousness, if they cannot handle it effectively. Moreover, the high number of daily chores in a very limited time could also cause anger, depressive mood, and helplessness (Whetstone, 1994).

In addition to job and childcare issues, one other thing that is also important and related to working women stress level is the division of roles and responsibilities with their husbands at home. This transitional period to parenthood could be considered as a crisis period. In this period, the couples are experiencing the impacts of having lots of roles and how it influences their psychological well-being. Furthermore, an unfulfilled expectation of a woman regarding support that they are supposed to receive after childbirth, could cause them to experience difficulties in adjusting to parenthood (Goldberg & Perry-Jenkins, 2004).

Based on statistical data from BPS-Statistics in Indonesia, up until February 2013, there are 114 million working people in Indonesia, and 46.8 million among them are women (38.6%). In the period of 2013–2014 in Jakarta, the capital city of the country, there were 1,978,000 women within productive ages, and 1,742,000 among them were working women. Based on these numbers, we could conclude that there are a very large number of working women in Indonesia, and especially in Jakarta.

Based on the research and treatments given to working women who have children, it shows that the use of intervention using stress management techniques has become one of the alternatives that could help women in that condition to manage their stress level. Stress management refers to the process of identifying and analysing problems that are related to stress and the application of some therapeutic process, through modifying stressors or how the person copes with the stressor they are experiencing (Cotton, 1990). The purpose of stress management is to optimise the individual functioning in a healthy and positive manner (Cotton, 1990).

This study will be conducted in reference to the Living Smart stress management model that was originally conducted by King (2009). This Living Smart programme used a bio psychosocial approach that integrates biological, psychological, and social aspects of the person to deal with the stressors. This could be relevant to be applied in this study because stress is not only limited to biological experiences but also has some impacts on the psychological well-being and behaviour of a person. Moreover, this bio psychosocial approach could also include the needs of social support, which is known to have an important role in reducing and minimising the stress level of working mothers during the post-partum period. A bio psychosocial approach is used to better understand stress symptoms and how to prevent distress that could lead to several physical and emotional impacts, in particular: higher blood pressure, headache, premature ageing of body organs, depression, anxiety, social isolation, unhealthy behaviour, and physical illness.

In this study, the researchers decided to adapt the Living SMART programme and to focus on preventing the development of problems experienced by working women in the post-partum period. The stress management intervention was based on the Living SMART programme that has been modified based on the characteristics and needs of Indonesian women, and it is expected to be able to help those working women in the post-partum period in adjusting to their new roles as a mother, a wife, and a worker. Also, it is expected to successfully reduce the distress levels that are related to the demands and responsibilities of working women. The implementation of this intervention is aimed at having a better knowledge of whether or not this modified Living SMART programme would be beneficial in improving the ability of working women to manage their stress level related to their roles as mother, wife, and worker.

2  METHODS

As researchers in this study, we used a quasi-experimental model as the study design and used before–after study or pretest/post-test design, which means giving manipulation to the participants without using randomisation and strict control (Kerlinger & Lee, 2000; Kumar, 1999). Measurements were performed twice, before the session begins and after the session has ended, to observe the impacts of the treatment given to the participants.

In this study, the criteria for the participants are women who: have a full-time job (working 40 hours/week) outside home and receive income; have a husband who works outside home and receives income; have experienced childbirth within one year (12 months); went back to work after receiving maternity leave; are at least a high school graduate; are willing to attend all five sessions (60–90 minutes per session); and have a husband who agrees to attend one conjoint session.

The sampling technique used in this study is a non-random or non-probability sampling, because not all the individuals in the population have an equal chance to be chosen as a sample (Kerlinger & Lee, 2000).

We gave the participants a pre-intervention assessment to gather some information regarding stress level of the participants before the treatment starts and gave post-intervention assessment after the sessions have ended. The measurements given to the participant include Perceived Stress Questionnaire (PSQ), Subjective Units of Distress Scale (SUDS), and Barkin Index of Maternal Functioning (BIMF), as well as an in-depth interview with each of the participants.

We did some modification to the Living SMART programme and then formed a stress management intervention programme called Stress Management Program for New Moms, with as many as six meetings. The term ‘new moms’ does not necessarily mean the first birth, but the focus is more on a maximum of 12 months after childbirth. This programme consists of one pre-intervention meeting where prospective participants were interviewed and given the pre-intervention assessment, informed consent form, and a brief explanation of the programme. The selected participants then need to attend a group meeting, every week for the next five weeks (60–90 minutes each session).

Participants were selected after all data of the prospective participants was gathered. In this process, we received 11 registrants who were willing to attend five sessions, including one conjoint session with the husband. The final group consisted of six participants, and these six participants were officially selected to attend the Stress Management Program for New Moms.

To better understand the intervention, Table 1 shows the brief intervention plan of Stress Management Program for New Moms.

Table 1. Intervention plan of Stress Management Program for New Moms.



	Session

	Planned activities




	Pre-intervention (individual)

	Briefly informing the programme outline, interview, signing informed consent form, and giving pre-intervention assessment to the prospective participants.




	1st session

	Introducing group members; Psychoeducation: introducing stress, post-partum stress, coping techniques; Exercise: relaxation techniques, and Relaxation Response.




	2nd session

	Exercise: guided imagery and creative visualisation, psychoeducation and discussion with gynaecologist regarding stress and common problems experienced by working women in post-partum period.




	3rd session

	Psychoeducation: stress, Negative Automatic Thoughts (NAT), cognitive distortion; Group discussion: challenging cognitive distortions and NAT; Exercise: meditation (Grounding; I am Grateful).




	4th session

	Psychoeducation: the importance of husband, family and social support, role division, communication techniques; Couples’ exercise: discussion of daily problems and how to handle them effectively.




	5th session

	Psychoeducation: time management and self-care; Exercise: time management and using daily journal; Debriefing and closing: summarising the programme; Post-intervention assessment and feedback.





3  RESULTS

Based on the results of the Stress Management Program for New Moms, the following are the comparison of pre-intervention assessment and post-intervention assessment scores of all six participants. After their third session, Wita did not continue the remaining two sessions because she had to have surgery; therefore the score is not be added to the final quantitative scoring and is considered in the qualitative results.

Based on the scores of the three measurements above (Table 2), it could be concluded that six of the participants were experiencing lower scores of SUDS and PSQ, as well as higher score of BIMF. This result has shown that the intervention of Stress Management Program for New Moms brings positive impacts in reducing distress level and relatively increases the maternal function of working women in the post-partum period. Based on the BIMF scores, it shows that there are some participants who did not experience a significant change of their BIMF scores, although did experience lower scores of stress.

In addition to using measurements (SUDS, PSQ, and BIMF), we gathered some supporting data in this study, such as interviews, observations, and feedbacks after the sessions ended. Here is some supporting data that has been concluded, based on qualitative analysis:

1.  From the scale of 1–10 (1 = minimum benefit, 10 = maximum benefit) on the feedback form, the mean scores from the participants was 8.5 with a range of 7 to 10. The lowest score (7) came from Wita (who was absent on the last two sessions because of her endometriosis surgery), and the highest scores came from Shella and Caca. These results showed that all the participants experienced positive impacts from the Stress Management Program for New Moms.

2.  In general, all participants gained benefits from all six sessions, from practising relaxation, identifying stressors, practising coping techniques, the reproductive health session with the gynaecologist, the conjoint session with the partner, and time management. One of the most impactful sessions for the participants was the conjoint session with their partners. At the beginning, Shella thought that the discussion in the group would create a new conflict with her husband after the session ends, but it turned out that her husband’s attitude became more positive and they could communicate in a better way after the fourth session. According to Jessica, her husband became very thoughtful and was willing to help her do household chores afterwards. These positive impacts were also felt by Caca, in which case Adi, her husband, became more polite and practised communication techniques at home. At the beginning of the sessions, all of the participants agreed that their husbands are one of the major stressors they experience every day, and therefore it can be concluded that this session has made a great impact for the participants in the relationship with their husbands.

3.  Six of the participants worked on their weekly tasks and filled out their journals. Each of the participants has their own favourite techniques for dealing with stress. The Relaxation Response technique from Herbert Benson has proven very effective for Caca and Eka. In addition, creative visualisation was considered useful for Eka and Shella. Caca did not feel the impact of grounding technique, while Ria, Shella, and Shella, on the other hand, felt that it has been very useful for them.

Table 2. Pre-intervention and post-intervention assessments.

[image: Image]

4.  Of all the techniques that have been taught to the participants, all of them stated that the ‘I am Grateful’ technique is the most applicable technique for them. Eka practises it every time she prays, and Ria practises it when she is about to sleep every night because it helps her sleep better. All of the participants also stated that this technique is very simple and helps them feel calmer afterwards, so they could practise it every day.

5.  Cognitive restructuring is also considered very helpful to the participants. All of them stated that they were often having irrational thoughts and experiencing cognitive distortions. After being given A-B-C techniques, the participants started practising them at home and felt the positive impacts.

6.  In terms of participant supports or reactions to another group member and the atmosphere of the group, all of the participants stated that each of the participants acts accordingly, being open, friendly, and able to communicate freely, so that the group sharing sessions could also be beneficial for each of the group members.

4  DISCUSSION

The participants in this study reported that their daily activities cause some physical symptoms such as fatigue and low energy, difficulties in managing their emotions, and also that they experience stress that is impacted to various aspects of their lives, from work tasks, household chores, and irritabilities that contributed to experiencing conflicts with their husbands, even affecting the relationship quality with their babies. The results of this study are consistent with what Bakker et al. (Harlin-Clifton, 2008) state: that, in general, despite the multiple roles of women, they do not have enough time to work, take care of the children, do household chores, take care of their husbands and even take care of themselves. The jobs or careers that these women have, usually require a lot of energy and time and therefore could cause stress. Too many role demands could cause these women with multiple roles to experience problems in adjusting to their current situation, and therefore they will experience stress overload and not have effective coping strategies to manage the situation.

Some of the impacts of stress complained about by the participants in this study are crying, exhaustion, uncontrollable anger, irritability, anxiety, and some physical symptoms, such as muscle tenseness and palpitation. In addition, some of the participants are also receiving complaints from the employer because they were often late for work, trying to go home as soon as possible, and rarely socialising with their colleagues after office hours. Corresponding to the results of this study, role overload has been known to be related to some negative effects, such as stress-related symptoms like anxiety, headache, burnout, even related to lower family and work satisfaction (Bacharach et al., 1991; in Higgins et al., 2010).

The main similarity between the participants in this study is that they are trying to get all of the work done and do their roles as a wife, a mother, a housekeeper, and a successful career woman. It is consistent with a study conducted by Rout et al. (1997) that the stress experienced by working mothers is because they feel that they should master all of their roles and prove to themselves that they are competent in completing tasks and responsibilities, both at home and at their office.

Moreover, based on the results from a study conducted by Savitri (1997) on the sample of first-time working mothers in Jakarta, it shows that problems faced by working women in their transition to becoming a mother is that they do not have a balanced role division between husband and wife. This is because the responsibility and role of taking care of the household and children weighs more on the wives than on the husbands. The results are in line with what was found in this study. From the beginning, the participants stated that their husbands are one of their main stressors; they felt lack of support and attention from their partners after child birth. The participants also complained that their husbands were not taking care of their share of responsibilities in taking care of the household. These results are consistent with Wentling (1998, cited in Pearson, 2008), who states that compared to male workers, female workers have to deal with bigger responsibilities in taking care of their household chores.

Another form of support that is also important to these women is from their surroundings, such as friends and colleagues who could provide them with information and support related to values, lifestyle, and the role as a mother (Terry et al., 1996). Moreover, the results in this study show that all the participants received some support from groups of mothers who also have a baby. Those groups were formed from mailing lists and smart phone applications such as WhatsApp and Black Berry Messenger groups that offer them possibilities for sharing knowledge and receiving new information related to parenting and childcare.

5  CONCLUSION

Based on the results of this study, it can be concluded that the participants experienced reduced levels of distress after attending a series of sessions from the Stress Management Program for New Moms. This was shown in the lower scores of SUDS and PSQ, meaning that the participants are experiencing reduced level of distress. In addition, the higher scores of BIMF in post-intervention assessment show that the reduced level of distress is associated with the increased maternal function experienced by these working mothers. Also, the participants perceived that they were receiving social support, better understanding in implementing self-care and childcare, experiencing improved levels of attachment and bonding with their babies, and understanding better their roles and responsibilities as new mothers.

After attending the Stress Management Program for New Moms, the participants are able to identify their stressors, recognise the symptoms, their stress reactions, and the impacts of stress on their lives. Moreover, they also learn about how to cope with stress by practising relaxation techniques, meditation, identifying and challenging cognitive distortion, learning about time management, and practising effective communication so that they can manage their emotions effectively. Techniques that were given to the participants could be easily applied to their daily lives, although there were different rates of effectiveness on each participant, but in general it could help them reduce stress and anxiety, make them feel relaxed and have a calming effect. Of all the techniques that have been taught, six of the participants stated that the ‘I am Grateful’ technique is the easiest to do and could be applied in any situation.
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ABSTRACT: Studies have shown that health behaviours are one of the key determinants of cancer survivors’ quality of life, but the real rewards of health—feeling better, living longer, and worrying less—seem to be attached to a distant future. That is why we need to identify and reinforce the intrinsic value of health behaviours that would help cancer survivors maintain those healthy behaviours over time. Therefore, the aim of this study was to investigate the impact of outcome expectancies on health behaviour intention of cancer survivors. It was because, according to the Health Action Process Approach (HAPA), health behaviour intention could be influenced by several factors, including outcome expectancies. This study was conducted on 90 cancer survivors, aged between 15–50 years old. Self-reported instrument and informal interviews were used, such as The Health Behaviour Intention Scale to measure the dependent variable (health behaviours intention), and Life Orientation Test Revised (LOT-R) to measure the independent variable (outcome expectancies). Linear regression analyses indicated that outcome expectancies had positive and significant impact on cancer survivors’ health behaviour intention, explained by 54% variance in health behaviours and the β value which reached up to 0.728 with p > 0.01. This means that with every 1-point increase of outcome expectancies, health behaviour intention also increased by 0.728. Findings from the current study suggested that, among cancer survivors, outcome expectancies may influence the degree of health behaviour intention and help them adopt health behaviours.

1  INTRODUCTION

Regular healthy behaviours, such as healthy diet, regular exercise, and smoking cessation, are effective interventions to enhance quality of life, reduce fatigue, and potentially reduce recurrence and mortality among cancer survivors (Rogers et al., 2008). The statement was proven by Loh et al. (2013) who found an increasing research evidence demonstrating that being physically active could reduce cancer risks, especially for cholesterol cancer, breast cancer, endometrial cancer, lung cancer, and prostate cancer. Unfortunately, healthy behaviours often declined after cancer diagnosis and might not return to prediagnosis levels. According to Seifert et al. (2012), it is natural that people would engage in new behaviours if they believed there is a reasonable reward (incentive) for it, especially for people diagnosed with cancer; they would need concrete evidence. However, the real reward for healthy behaviour, such as feeling better, living longer, and worrying less, seems to be attached to a distant future.

In order to enhance health behaviours among cancer survivors, a better understanding of the intrinsic value of health behaviours is needed. That is because, according to Seifert et al. (2012), an individual’s motivation to change is the most significant stumbling block in health promotion and intrinsically motivated people do not need incentives to motivate themselves to adopt healthy behaviours, as they would do it on their own.

One of the most consistently identified correlates to health behaviour engagement is outcome expectancies, one of the key elements of the Health Action Process Approach (HAPA). Scheier and Carver (1985) referred to the outcome expectancies as being subjective perceptions and impressions of the consequences and effectiveness of particular actions. Indeed, Schwarzer and Luszczynska (2008) argued that outcome expectancies are also extremely crucial to motivating and helping individuals make decisions in the process of performing health behaviours.

Strecher et al. (1986) reported that outcome expectancies are a key component that consists of two predictors of health behaviours in the Health Belief Model: perceived susceptibility and perceived benefits. Perceived susceptibility is a personal assessment on the level of vulnerability to diseases, while perceived benefits is a personal perception on the benefits of health behaviours that they perform in an effort to minimise health risks. That is why a better understanding of the impact of outcome expectancies might serve as a potential contributor to enhance health behaviour intention.

The relatively few studies, all on non-cancer survivor populations, that evaluated correlates of outcome expectancies demonstrated the importance of outcome expectancies on health behaviour intention. Those statements are in line with the results of the study by Snippe et al.(2015), which found that positive outcome expectancies resulted in higher intention among young adults to do sport activities. Other research also suggested that among cancer survivors who realised the potential benefits of physical activity on survival outcomes, they might be more likely to embrace physical activity as an additional means of taking control and preserving hope during the chronic illness experience (Karvinen & Vallance, 2015).

Therefore, the primary objective of this study was to determine the impact of outcome expectancies on health behaviour intention on cancer survivors. Our hypothesis was that outcome expectancies would significantly influence health behaviour intention among cancer survivors. We examined this hypothesis in the context of health behaviours including nutrition, physical exercise, smoking and alcohol resistance, and more.

2  MATERIALS AND METHODS

The participants in this study consisted of: (1) males and females, aged 15–50 years old; (2) cancer survivors who had the required medical treatment; and (3) residents of Greater Jakarta and other major cities in Java. This study used a purposive sampling technique as well as snowball sampling.

The data collection process started in April 2016 and finished in May 2016. This study was conducted at three cancer survivor communities and one hospital: Yayasan Kanker Payudara Indonesia (YKPI), Cancer Information and Support Centre (CISC), Yayasan Kanker Anak Indonesia (YKAI), and Rumah Sakit Cipto Mangunkusumo (RSCM). The data was gathered by asking participants to complete questionnaires, consisting of informed consent, medical record, current health behaviour, and two kinds of instruments to measure the variables.

2.1  The Life Orientation Test (LOT-R)

LOT-R is a ten-item scale developed by Scheier et al. (1994), used to measure outcome expectancies. These ten items consisted of three favourable items, three unfavourable items, and four filler items. Participants were asked to rate how they perceived their life since their cancer diagnosis, on a scale from 1 to 4 (‘Strongly disagree’ to ‘Strongly agree’). The scores would automatically be inverted in the three unfavourable items, and the calculation of the filler items were not included in the total score of this instrument. LOT-R had previously been tested for reliability and had demonstrated significant associations with healthy behaviour in cancer survivors. The internal consistency (i.e. Cronbach alpha) in our sample was 0.78.

2.2  The health behaviour intention scale

Health behaviour intention was measured using the ten-item scale developed by Renner and Schwarzer (2005). Participants were asked to rate how they intended to change their health risk behaviour to the healthier one, on a scale from 1 to 4 (‘Strongly disagree’ to ‘Strongly agree’). This instrument had previously been tested for reliability, with internal consistency(i.e. Cronbach alpha) of 0.887.

3  RESULTS AND DISCUSSION

Table 1 shows that the total number of participants in this study was 90, with the majority were being female and aged 21–40 years old. The most common types of cancer found among participants were breast cancer and blood cancer (leukaemia), which affected the same number of patients, which was 22 people. Interestingly, there was a unique finding in that the percentage of people who did not know their cancer stage was relatively large. Participants reported that they purposely avoided asking for the information to prevent distress and shock. According to Kubler-Ross (1973), there are five stages of grief, one of them being denial. Denial refers to a defence mechanism that helps individuals cope with grief. Denial could be expressed subconsciously as a refusal to accept reality. This might be the reason why some cancer survivors chose not to know which stage of cancer they had.

Based on the results of linear regression analysis (see Table 2), the F value is 99.501 with p < 0.01. It can be concluded from the results that outcome expectancies did in fact have a positive and significant influence on health behaviour intention of cancer survivors, as is also demonstrated by the value of outcome expectancies which reaches up to β = 0.728. This means that with every 1-point increase of outcome expectancies, health behaviour intention would also increase by 0.728. A positive β value indicates that better outcome expectancies would result in better health behaviour intention. In addition, the R2 value is 0.531, which means that 53.1% of health behaviour intention variances could be explained by outcome expectancies and the remaining 46.9% by other factors. Therefore, the null hypothesis (H0) is rejected, and the alternative hypothesis is proved.

These results contradict White et al. (2011), who said that outcome expectancies would not affect health behaviour intention without the role of self-efficacy. That is to say, that outcome expectancies have positive and significant impacts on health behaviour intention. Strecher et al. (1986) also explained that the ability of outcome expectancies to determine health behaviour intention depended completely upon the situation. For instance, outcome expectancies would become crucial in motivating individuals to perform health behaviours if the individual is pessimistic towards the positive results of those health behaviours and towards accomplishing even the simplest tasks. In a different case, if the individual is optimistic but the tasks are too complicated, self-efficacy would become crucial to motivate them. That is why, in those cases, outcome expectancies have a bigger role on the health behaviour intention of long-term cancer survivors rather than self-efficacy because the majority characteristics of cancer survivors are being pessimistic and unmotivated.

Table 1. Participant demographics.



	Participant data

	
	Frequency

	Percentage




	Gender

	Male

	29

	32.22




	
	Female

	61

	67.78




	Age

	15–20 y.o.

	15

	16.67




	
	21–40 y.o.

	48

	53.33




	
	41–50 y.o.

	27

	30.00




	Cancer type

	Breast

	22

	24.44




	
	Uterine

	  8

	  8.89




	
	Blood (Leukaemia)

	22

	24.44




	
	Brain

	  3

	  3.33




	
	Colorectal

	  5

	  5.55




	
	Nasopharynx

	  9

	10.00




	
	Lymphoma

	  8

	  7.78




	
	Ovarian

	  5

	  5.56




	
	Bone

	  6

	  6.67




	
	Thyroid

	  1

	  1.11




	
	Hepatic

	  2

	  2.22




	Stage

	  1

	18

	20.00




	
	  2

	26

	28.89




	
	  3

	18

	20.00




	
	  4

	12

	13.33




	
	No information

	16

	17.78




	Length of life since diagnosis

	≤1 year

	22

	24.44




	
	1–5 years

	26

	28.89




	
	>5 years

	42

	46.67





Table 2. Linear regression analysis results.



	
	Health behaviour intention




	Variable

	Sig (p)

	B

	R2

	F




	Outcome expectancies

	0.000

	0.728

	0.531

	99.501





These results also prove that participant demographics do not significantly affect health behaviour intention. However, mean values between categories of data are still different if compared to each other. For example, the results show that adolescent cancer survivors had the highest intention and outcome expectancies scores of all participants from different age groups, which were young adult stage and middle adulthood. This is rather different from previous studies which argued that young cancer survivors find it the most difficult to perform health behaviours.

Those differences between the results of this study and past studies might lie in the cultural gaps between Indonesia and where other researches took place. Most adolescents in Indonesia still live under the same roof as their parents with maximum supervision, strict family rules, and a myriad of expectations, unlike young adults and middle-aged individuals who can take care of themselves and have full control over their own lives.

Building on prior studies suggesting the usefulness of outcome expectancies to improve health behaviour intention among the population of non-cancer survivors, this is the first study among cancer survivors to assess the outcome of expectancy impact on health behaviour intention. Nevertheless, our results were consistent with the few studies evaluating factors associated with outcome expectancies in populations other than cancer survivors. Positive outcome expectancies represent an individual’s confidence in overcoming barriers and physical limitations he or she is currently facing.
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ABSTRACT: Harsh competition and conflicts might perpetuate aggressive behaviour and violence. This research aims to comprehend how social relations and social context play a role in the development of aggressive behaviour and moral disengagement, and how concepts of prevention and intervention can be developed. The study was conducted qualitatively through indepth interviews of 14 male participants, aged 15–25, who were charged with homicide and were sent to corrective facilities to serve their sentence. Low levels of education and limited insight directed them to pro-aggression solutions as a primary way to resolve conflicts. More problems have evolved in correctional facilities as a result of overcrowding and limited resources for effective programmes. Prevention strategies for youth to not engage in delinquent behaviours should target families as well as peer groups and communities. School-based programmes can prevent delinquency, antisocial behaviour, and early school drop-out in order to prevent the onset of adult criminal careers, thus reducing the cost of crime to society. Most incarcerated individuals are vulnerable participants who are at risk of recidivism. Therefore, analysis for improvement of corrective facilities is also needed to humanise incarcerated people and reduce recidivism.

1  INTRODUCTION

Several causes have been found to be the underlying factors to the presence of aggressive behaviour. Problematic parenting styles (Timomor, 1998) and displays of aggressive behaviour by individuals who have power over the child (Berkowitz, 2003) are factors found to correlate with aggressive behaviour. Peer influences have also been found to be linked to aggressiveness and more so when they are exposed to many aggressive models and fighting becomes a valued attribute (Bartol, 2002). Furthermore, aggressive behaviour will more likely be shown if the perpetrator believes that their behaviour is normal or acceptable. This concept is known as moral disengagement (Bandura, 2002).

The relationship between moral disengagement and aggressive behaviour or violence has been proven in many populations, including in urban African American families (Pelton et al., 2004), Italian school-aged children (Bandura et al., 1996; Bandura, 2002), Chinese adolescents (Yang & Wang, 2012), and Scottish violent juvenile delinquents (Kiriakidis, 2010). However, following up on White-Ajmani and Busik’s (2014) study, further research is required to delve into the social context where moral disengagement occurs. Meanwhile, in a group of adolescent convicts, Shahinfar et al. (2001) stated that exposure to heavy aggression relates to the tendency to agree that aggression is a positive solution to reach a goal. If we want to reduce recidivism, this attitude needs to be rectified through development programmes in correctional facilities, amongst other things. According to Kristianingsih (2012), correctional facilities in Indonesia are ineffective and potentially result in high recidivism rates.

Based on the aforementioned background, this study aims to comprehend the social relations and social context of perpetrators of aggression before and after incarceration, as well as how these play a role in the development of aggression and moral disengagement. The understanding of the individual’s external situation which contributes to the development of aggression can be used to conceptualise interventions, which can hopefully minimise the amount of violent cases in the community.

1.1  The role of social context and social relation in the development of aggression

Nurture is an important contributing factor to a person’s development, including the development of aggressive behaviour. Children coming from families with a problematic parenting style tend to become more easily frustrated when facing economic pressures and parental separation or divorce, so much so that their aggressive interests become higher and thus lead them to break the law (Timomor, 1998). Ineffective disciplinary actions by the parents and poor monitoring become the ‘basic practice’ of the development of aggressive behaviour. According to Mazefsky and Farrell (2005), peer provocation is the mediator between poor nurture and adolescent aggressive behaviour. Adolescents with negative parenting experience will be more likely to act aggressively when provoked; conversely, without provocation—according to Mazefsky and Farrell—aggressive tendencies do not manifest into real actions. Chung and Steinberg (2006) infer that parental monitoring gives a way for adolescents to build relationships with peers who have behaviour problems. Moreover, violent neighbourhoods (Bradshaw et al., 2009; Margolin et al., 2009; Trentracosta et al., 2009), and violence in the media (Krahé et al., 2012), especially video games (Anderson et al., 2010; Huesman, 2010; Lang et al., 2012), are believed to have an impact on the development of aggressive behaviour. Differing from Krahé and colleagues, Kristinawati (2007) found that models of male aggression and peers who are pro-aggression contribute to the development of aggressive behaviour; however, the media was not found to be an influencing factor. Loeber et al. (2005) analysed 63 risk factors that are reputed as being predictors of violent actions and murders by young males, amongst others: parents’ effort to seek help, the child’s attitude and cognition, psychiatric diagnosis, birth factors, the neighbourhood, and school. It has been found that teenage boys with four or more risk factors are six times more likely to execute violent acts and to commit a murder in the future, compared to teenage boys with fewer risk factors. Furthermore, when an individual makes a moral rationalisation of their violation of the law, aggressive behaviour will tend to persist.

Bandura (2002) states that an action or a behaviour is carried out by a person based on the moral standards they developed through self-regulatory mechanisms as a way to stop doing something bad. On the other hand, self-regulatory systems are also prone to disengagement to avoid internal sanction. By cognitively reconstructing an antisocial act to make it less wrong or even correct, one can disengage the internal emotion checks that usually prevent misconducts (Shulman et al., 2011). There are six mechanisms of moral disengagement: euphemistic labelling, advantage comparison, displacement of responsibility, diffusion of responsibility, distortion of consequences, and dehumanisation (Bandura, 2002). Adolescents with higher levels of moral disengagement tend to be more aggressive and commit more violence when they reach late adolescence (Paciello et al., 2008; Pelton et al., 2004).

1.2  The impact of imprisonment

Since 1995, the function of the correctional institution for criminals in Indonesia is no longer for mere imprisonment purposes but also as an effort to establish social rehabilitation and reintegration (Undang-Undang Nomor 12, 1995, Article 1:2). In reality, life inside correctional facilities is a life that is far from ideal. The total number of convicts exceeds capacity in most correctional facilities in Indonesia. This affects the limited use of facilities, and inadequate supervision due to a prisoner-to-officer ratio that is not ideal. Overcrowded correctional facilities creates management conflicts, a lack of activities due to the vast number of users, and increased encounters between convicts who may have behavioural problems. This condition is leading to exposure to aggression inside the prison walls. In addition to that, living in a correctional facility makes institutionalisation possible: the process of assimilation of prison norms to a person’s habits, mindset, and behaviour patterns (Vianello, 2013). Although this reaction is relatively normal, the effects can be destructive (Haney, 2002) because the majority of the prison population are participants who have limited personal resource and social support, and are more vulnerable prior to entering the facility (Vianello, 2013).

2  RESEARCH METHODS

2.1  Participants

The participants in this study were 14 male convicts (P1, P2, P3… and P14), which included eight premeditated homicides and six non-premeditated (spontaneous) homicides. The participants, whose ages ranged between 14 and 25, were all of Javanese ethnicity, with high school being the highest level of education attained within the group. The selection process was carried out using the purposive sampling strategy.

2.2  Procedure

This study was conducted in three locations: Yogyakarta Correctional Facility, Surakarta Detention Centre, and Kutoarjo Correctional Facility for Children. Researchers conducted in-depth personal interviews with each respondent. All interviews took place in rooms accommodated by the respective correctional facility, and audio recordings were made with the respondent’s consent. Each interview session lasted between 1–2 hours for 3–6 times. The initial meeting with the research participants began with the stating of the purpose of the study, ethical considerations, and research procedure. Consequently, verbal consents for their participation in the study were obtained. Participants were given care packages which contained consumables, toiletries, and wrapping cloth (sarong) at the end of every interview.

2.3  Data analysis

This research used a four-step method for analysing data: (Step 1) interview recordings were turned into text transcript verbatim for content analysis, (Step 2) identifying and listing individual ideas within each interview, (Step 3) organising the individual ideas into meaningful psychological categories, and (Step 4) structuring the ideas and categories into patterns or generalisable themes and making comparisons, displayed in charts, tables, and graphs.

3  RESULTS

Amongst the 14 participants, all of them had some kind of formal education, but only four people finished high school and another four dropped out of elementary school. Some were unemployed prior to serving their sentence, and those who were receiving formal education were often truant and hung out in the streets. All participants were of the middle-lower socioeconomic background. Thirteen perpetrators knew their victims personally; some victims were their romantic partners and close friends.

The causes of the development of aggressive behaviour can be categorised into two groups, which are factors that catalyse aggression (risk factors) and factors that hinder it (protective factors). Each factor is divided in two parts: before imprisonment and during imprisonment. See Table 1 for each category.

3.1  Risk factors of the development of aggression

3.1.1  Dysfunctional family

In general, the participants’ family relationships were peripheral and touched more on the physical than emotional needs. For three participants (P10, P11, and P12) a male role model was not obtained from the father and this role was not adequately substituted for by other family members. With other participants (P1, P4, P6, and P9), a negative father role was manifested in an aggressive type of father who encouraged them to act aggressively.

Table 1. Risk and protective factors of the development of aggressive behaviour.



	
	Risk factors

	Protective factors




	Before imprisonment

	Dysfunctional family

Aggressive peers

History of aggression during childhood

Poor problem-solving skills

	Positive experience of relating with others




	During imprisonment

	No remorse, vengeance

Relation with other criminals

	Fear of imprisonment

Concern about the future





‘My father taught me that a man must fight. Back when I was in the third grade, I came home crying because a friend beat me up, and my father was furious. He told me to bring a machete.’ (P4, premeditated homicide)

P6 was an only child. He lived with his mother after his parents divorced. In his case, P6 got drunk with six people, including his father, and took turns having sex with a prostitute. Finally, P6 and his father were co-perpetrators in a rape and murder case, and the prostitute was the victim. P4 stabbed a friend at school who had insulted his mother, because according to him, a child should defend their mother by doing what he did to anyone who insulted her.

3.1.2  Aggressive peers

According to all participants, the role of peers is more important than parents. Unfortunately, their peers are friends who like to fight and get drunk. When they act aggressively, this act of aggression receives a ‘reward’ from the aggressive group, in the form of praise and acceptance. Peers who are pro-aggression often encourage the participants to get involved in aggressive acts.

‘…in grade 4 I was invited to join in a gang fight by my senior. He brought a bag filled with blades. My friend also persuaded me to snatch bags and wallets. It became a habit, ever since I realised how nice it felt to have my own money. So I robbed people every night. I brought a sickle to threaten the victims. It feels good, if they feel scared.’ (P12, spontaneous homicide)

In cases where aggression was performed together, co-perpetrators blamed each other. Displacement of responsibility, a belief that the self is less guilty than others, is the type of moral disengagement that occurs.

3.1.3  History of aggression during childhood

Of the 14 respondents, only P8 and P13 did not have a history of childhood aggression. With the other respondents, violation of rules has been happening since elementary school: getting drunk, stealing, hiring prostitutes, and skipping school. Compared to their childhood days, the types of aggression displayed in their adolescent and young adulthood years are much worse: burglary, looting, beating up their father, and finally murder. The courage to fight and oppose was something to be proud of. When anger appears, they often release their emotion impulsively until they feel satisfied, without worrying about punishment.

3.1.4  Poor problem-solving skills

Only two participants said that they have tried to communicate if they have a problem with other people. One participant tended to be quiet and concealed negative emotions, but the other 11 participants resorted to hitting to solve their problems. The blaming-the-victim mechanism tends to be exercised to rationalise their actions. This mechanism appeared in a higher intensity with the premeditated homicides compared to the spontaneous homicides. Participants became so angry at their victim that they planned to murder the victim. With P3, the perpetrator spontaneously grabbed a pair of scissors and ravaged the victim’s face not to leave a a trace, but to release his anger.

3.1.5  No remorse, vengeance

Imprisonment, for some of the participants, is a way to cover the wrongdoings they have done so that after serving their sentence, they do not have to feel guilty anymore. They built moral disengagement to obscure personal accountability. Displacement and diffusion of responsibility not only represented a cognitive denial mechanism but also the individual’s capacity to experience negative social emotions such as shame or remorse. Dehumanisation is a key mechanism that operates by nullifying self-restraints operating through feelings of empathy and compassion.

3.1.6  Relations with other criminals

Most of the prison population are weak subjects, with limited personal resources and external support, and are already considerably vulnerable before entering the prison. These personal situations are aggravated when they relate to each other, especially in overcrowded correctional facilities.

3.2  Factors that hinder the development of aggression

3.2.1  Positive experience of relating with others

Some participants have a positive attitude towards his environment by helping others, such as by serving the elderly. Closeness with mothers is also a factor which hinders participants from behaving aggressively or breaking the law. With P12, his mother always removed the weapons he would use to fight. He also felt sad and remorse when he realised that his actions made his mother sad and her life more difficult.

3.2.2  Fear of imprisonment

With the participants who felt remorse and guilt, there is a willingness to serve their sentence. They consider imprisonment to be something they must avoid in the future.

3.2.3  Concern about the future

Concern about the future is able to direct a person’s actions to become purposeful, in that it increases the chance that he can avoid breaking the law. Unfortunately, according to the researchers, only one participant has a strong desire to become a better person, wherein his child becomes his biggest motivation to seriously think about the future and be more careful with his actions.

4  DISCUSSION

Family factors which contribute to the development of aggression are low levels of warmth and poor parental monitoring. The data supports Bushman et al. (2016) that the tendency to punish, low level of warmth, emotional rejection towards the child, and poor parental monitoring are factors which contribute to the development of aggression. Low socio-economic status seems to worsen the situation, and this corresponds to findings from previous studies (Yoshikawa, 1994; Fabio et al., 2011). Enhancement of parenting skills must be done, with hopes that early identification of aggression can be obtained and resolved in the early stages of development. In addition, mentoring and guidance of aggression cases in young people must also be accompanied by guidance for the family to minimise repeated offence by the same respondent or with other family members. Peer environment which exposes violence around the participants, correlates with the development of aggression, in line with results from Bradshaw et al. (2009), Margolin et al. (2009), and Trentacosta et al. (2009). Therefore, family empowerment still needs to shed a light on improving the social environment as a measure of intervention.

Vengeance is a situational context that increases aggressive tendencies and increases direct perpetrators to dehumanisation with the absence of remorse. This result supports White-Ajmani and Bursik’s (2014) finding which states that vengeance is the mediating variable between moral disengagement and aggressive behaviour. Vengeance issues residing in respondents persist before they enter a correctional facility as well as throughout incarceration. This shows that imprisonment is not effective enough in providing guidance and selfdevelopment programmes. On top of that, the physical field provided is inadequate when compared to the number of existing convicts. According to Vianello (2013) this is a by-product of overcrowded correctional facilities. Increased encounters between convicts may lead to exposure to aggression inside prison walls, which in turn may engender convicts to transform their aggression into more intense forms of criminal acts. Convicts will be at greater risk of doing more crimes after they are released from prison (Haney, 2002).

It is known that the environmental context of the perpetrators in this study is that they are unemployed, have had inadequate formal education, were often lurking in the streets or were not at home, and that they drank alcohol regularly. All characteristics, similar to findings from a previous study (Kibusi et al., 2013), are factors which significantly links to the tendency to become homicide victims. It can be concluded that these things can potentially cause a person to be involved in homicide, as the perpetrator or victim. Therefore, prevention strategies to avoid involvement with aggression include being engaged with working fields, having a higher level of education and abstaining from alcohol.

Contrary to Mazefsky and Farrel’s (2005) findings, data from this study show that provocation is not the main issue in homicide. In the case of several participants, a person can decide to murder and exercise moral disengagement to justify that their action is appropriate, even without being provoked. Poor problem-solving skills paired with limited education are believed to be the cause of opting for aggression as a way to solve problems. Breakthrough preventions for aggression and criminal cases still need to be promoted, possibly in a form of national policy as school programmes. The government needs to provide services to students who tend to be aggressive and have problems controlling their aggression, including training teachers to handle similar cases. The prevention strategy can be applied in conjunction with factors that have been found to hinder the development of aggression, such as cultivating positive experiences with others and the desire to set a goal for the future.

5  CONCLUSION AND RECOMMENDATIONS

People with poor self-control, who dropped out of school and has low socio-economic status, are more susceptible to being involved in aggressive behaviours. Families that do not fully function also increase the risk of aggression in individuals. The risk will increase even more when they have social relations with pro-aggression friends, including when they meet fellow criminal convicts in a correctional facility. On the other side the government can develop community-based peer-mentoring projects: a project to enhance the role of perpetrators and ex-perpetrators as mentors who share a common status and struggle as offenders; they can therefore bridge a gap between staff and service users. Intervention and prevention programmes need to be implanted at all levels: family, neighbourhood, school, and policy. The promotion of non-aggressive behaviours must continue, along with the skill development of the staff. Correctional facilities must concentrate on increasing the quantity and quality of human resources in order to transfer nonaggressive values and improve self-development programmes.
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ABSTRACT: The number of working women in Indonesia increases every year. Data from the Central Statistics Agency revealed that in 2014, the number of dual-earner couples in Indonesia was 51.2%, while the number of single-earner couples was 39.9%. Several studies have shown that the dual-earner condition has positive and negative impacts on marital satisfaction. This research aims to investigate the comparison of marital satisfaction in dual- and single-earner couples, as well as the comparison of the marital satisfaction between husbands and wives from dual- and single-earner couples. A total of 368 husbands/wives participated in this research. The results show that there is no significant difference in marital satisfaction between dual- and single-earner couples, and neither is there a significant difference in the marital satisfaction between husbands and wives in dual- and single-earner couples. Hence, we can conclude that the wife’s working status does not affect marital satisfaction. We suspect that the nature of conjoint agency between husbands and wives in Indonesia might affect this finding. In general, the mean score of marital satisfaction among all participants is high. Some demographic factors, such as similarities of background between the couples, duration of marriage, and number of children, might contribute to this finding.

1  INTRODUCTION

Every year, the number of working women increases drastically; meanwhile, the number of stay-at-home wives keeps decreasing. Based on the National Workforce Survey (Subdirektorat Statistik Ketenagakerjaan, 2015), the number of working women in August 2014 was 43.1 million, while by February 2015 the number had increased to 47.4 million. Meanwhile, the number of stay-at-home wives in August 2014 was 34.2 million, while by February 2015 the number had decreased to 30.8 million. There are several factors that encourage women to work. One of the most dominant factors is equality of opportunity and higher educational background (Barnett, 2008). In addition, the media, especially women’s magazines, has had an impact as an agent of change and public opinion-maker for working women (Ardaneshwari, 2013). On the other hand, the increased number of working men is not as high as that of women. In August 2014, the number of working men was 71.4 million. This number had increased to 73.4 million by February 2015.

According to Bird et al. (1990), there are two types of family based on job status of the husband and wife. A dual-earner couple is the couple in which both husband and wife work, whether on a full-time or part-time basis, and both earn income. A single-earner couple is the couple in which only the husband works, while the wife is a stay-at-home housewife. The increased number of working women makes dual-earner couples become more common than the single-earner couples. Based on data processed from the National Social Economy Survey (Badan Pusat Statistik, 2014), it was found that the number of dual-earner couples in Indonesia was 51.2% while the number of single-earner couples was 39.9%.

The conditions of dual-earner and single-earner couples make a great contribution to the marital satisfaction felt by husbands and wives (Ayub & Iqbal, 2012). Marital satisfaction is ‘the subjective attitude that individuals have toward their marital relations’ (Custer, 2009). In addition, DeGenova (2008) defined it as ‘the extent to which couples are content and fulfilled in their relationship’. Barnett (2008) found that marital satisfaction increases for men and women when financial responsibility is divided equally. However, this finding remains questionable in Indonesia because it is culturally different from Western countries.

The wife’s involvement in work is a positive change for gender participation equality, but it also has an impact on family life (Azeez, 2013). Jacobs and Gerson (2001) found that the shift from male-breadwinner to dual-earner couples have created growing concern for balancing work and family. Working wives are the ones most vulnerable to experiencing such problems. In dual-earner couples, besides being in joint charge of finances, the tasks of organising the household and taking care of children should also be shared between the husband and wife. This might not be easy for couples who are not ready to face the transition of traditional roles into more modern ones. Even if the wives work as well, research shows that the division of household activities has still not changed. Even when both husband and wife work full-time, the wife still handles most household tasks (Azeez, 2013). This situation can cause fatigue and stress in the wife. On the other hand, dual-earning is very important to most families in order to maintain better living standards (Walsh, 2003). The opposite condition happens to single-earner couples. Single-earner couples only have one source of finance, but they face smaller challenges in balancing work and family because the task division is clearer.

There are many studies about factors affecting marital satisfaction. The following is a compilation of various research on the subject that is relevant to this study.

1.  Financial. According to Williams et al. (2006), bigger income and higher job status owned by the couple implies a higher possibility that they have a good marriage. Dual-earning can give positive impacts on the marital satisfaction, because dual-earning enables the couple to fulfil basic physiological needs, assist them to afford a higher standard and enjoy various leisure and luxuries of life (Mohsin, 2014). Lack of finances and financial problems are likely to become sources of stress, tension, and dissatisfaction in the shared life of any couple and in an individual’s life (Mohsin, 2014).

2.  Division of household tasks. The husband’s contribution to the household can really affect the marital satisfaction of husband and wife (Bagwell, 2006). In the research by Frajerman (2001), wives reported that they did more household tasks than the husbands. The more household tasks handled by wives from dual-earner couples, the lower the marital satisfaction they felt. However, the opposite condition occurred with the husbands; the more household tasks they handled, the higher the marital satisfaction they felt.

3.  Gender. There is a significant difference in marital satisfaction between men and women (Jose & Alfons, 2007). Based on a research by Wilkie et al. (1998), when both husband and wife work, there is an advantage for their marital satisfaction, but the husbands feel a higher advantage. This finding is supported by Oshio et al. (2011) who found that the wives have lower marital satisfaction than the husbands because they handle more household tasks.

4.  Similarity of background. According to Williams et al. (2006), a successful marriage is marked by having the same backgrounds. Homogamous marriages—marriages between couples who have similar education, ethnicity, race, religion, age, and social class—are more likely to be successful compared to heterogamous marriages (Williams et al., 2006). Duvall and Miller (1985) explained in more detail that those characteristics involve a minimum education of secondary school. Homogamous couples could have a better marriage because they can adapt more easily.

5.  Children. The presence of children can improve marital stability, yet can decrease marital satisfaction (Stone & Shackelford, 2007). According to Williams et al. (2006), although the existence of children can bring joy, it also needs huge effort, time, and responsibility. Children need money that could be used for leisure or investment, decrease parent’s time for themselves, and demand a lot of needs that may cause stress. Marital satisfaction can also decline because the presence of children forces couples to limit their sexual life (Jose & Alfons, 2007). Wendorf et al. (2011) found that the number of children has a significant negative correlation with marital satisfaction.

6.  Duration of marriage. According to the family life cycle, the role and relationship between husband and wife can change based on how they adapt to their children-raising responsibility (Williams et al., 2006). Marital satisfaction is believed to follow a U-shaped trajectory. Couples begin their marriage with satisfaction, then the satisfaction will shrink for a couple of years, and will reach an initial satisfaction in the next years (Stone & Shackelford, 2007). This notion is supported by Jose and Alfons (2007), who found that low marital satisfaction exists in couples with moderate durations of marriage, compared to those couples whose duration of marriage is small or large.

7.  Type of family based on job status. Dual-earner and single-earner couples’ marriages have different dynamics that can affect their marital satisfaction. Boye (2014) stated that dualearner couples have better communication and relationship quality because they have similar routines. However, their occupation can decrease their chance to spend quality time together (Voorpostel et al., 2009). Dual-earner couples feel huge pressure to balance work and family which makes them suffer higher stress levels, work–family conflicts, and overload (Elloy & Smith, 2003). On the other hand, single-earner couples have more chance to spend their leisure time together because of the wife’s flexible time. They have lower work–family conflicts and overload; hence they tend to feel lower levels of stress. Stress and psychological well-being can predict marital satisfaction (Walker et al., 2013).

This research aims to investigate whether there is a significant difference in the marital satisfaction between dual- and single-earner couples, and between the husbands and wives from both groups.

2  METHODS

This is a non-experimental research in which we did not investigate the causal relationship between variables. The design of this research is between-subject design. We divided participants into two groups based on the work status of husbands and wives. All of the participants of this research are couples with a minimum education of high school, and a minimum one year of marriage. We selected participants with a convenience sampling method.

The instrument used to measure marital satisfaction is the Couple Satisfaction Index (CSI) by Funk and Rogge (2007), adapted to Indonesian. CSI consists of 16 items with a five-point Likert scale, except for item number one which consists of a six-point Likert scale. The CSI has a Cronbach alpha coefficient of 0.898 and an interval validity coefficient between 0.113 and 0.786.

Initially, we surveyed prospective couples who were willing to participate in this study. Then, we gave each couple a serial number and the CSI instrument. The instrument was handed directly to the participants and was also distributed using a Google spreadsheet. The total score of each participant from each group is summed. Next, the independent-sample t-test is used to compare the mean score between the groups.

3  RESULTS

A total of 368 participants joined this research; 352 participants (176 couples) were couples, while the other 16 participants were husbands and wives whose spouses did not fill in the questionnaire. The total number of participants who joined this research from both groups was 95 wives and 89 husbands.

Data processing results show that there is no significant difference in marital satisfaction on all of the questions in this research. First, there is no significant difference in the marital satisfaction between the wives of dual-earner and single-earner couples. Second, there is no significant difference in the marital satisfaction between the husbands of dual-earner and single-earner couples. Third, there is no significant difference between husbands and wives of dual-earner couples. Lastly, there is no significant difference in the marital satisfaction between husbands and wives of singleearner couples. We also conducted an analysis to examine correlation between husbands’ and wives’ marital satisfaction. The result shows that there is a significant positive correlation between the husband’s marital satisfaction and the wife’s marital satisfaction: r = 0.546, n = 176, p < 0.01, two-tailed.

Table 1. General descriptions of participants.
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Table 2. Results of t-test between dual-earner wives and single-earner wives.
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Table 3. Results of t-test between dual-earner husbands and single-earner husbands.
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Table 4. Results of t-test between husbands and wives from dual-earner couples.
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Table 5. Results of t-test between husbands and wives from single-earner couples.
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4  DISCUSSION

The main result shows that there is no difference in the marital satisfaction between the dual-earner and single-earner couples. Collectivism in Indonesia could be an alternative explanation for the result. According to de Vries (2011), marriages in a collectivist culture are a conjoint agency. In the conjoint agency, actions are interdependent for others and are responsive to the obligations and expectations of others. When wives want to decide whether to work or not, they highly consider what their spouses want. Therefore, the decision of the wives to work is a mutual agreement. In the end, this agreement is a factor that keeps them satisfied with the marriage. Another explanation might be the similarity of background between the husbands and wives. All participants of this study have the same religion as their spouses, and 63% of them are from a similar ethnicity as their spouses. Similarities of background can make couples adapt to each other more easily (Duvall & Miller, 1985).

The mean scores of the marital satisfaction from all groups range from 66.8 to 68.07 with a maximum score of 81. It shows that the majority of participants have a high level of marital satisfaction. Several demographic factors might contribute to this finding. First, the number of children. According to Twenge et al. (2003), the number of children has significant negative correlation with the marital satisfaction. Couples who do not have children reported to have higher marital satisfaction compared to those who have already got children. About 70% of dual-earner couples and 63% of single-earner couples have one or two children. Therefore, most participants probably have high marital satisfaction because they have relatively small numbers of children. The second contributory demographic factor is the duration of marriage. Around 52.7% participants from the dual-earner and 36.4% participants from the single-earner groups are young couples with a marriage duration of one to five years. This implies that most participants are in the first phase of the family life cycle, and hence have high marital satisfaction (Stone & Shackelford, 2007). The third factor is socioeconomic status. Around 63.5% of participants from the dual-earner group and 66.5% participants from single-earner couples were categorised into the middle-middle socioeconomic class. According to Dakin and Wampler (2008), middle-middle socioeconomic status is a predictor of higher marital satisfaction and lower psychological distress compared to those of lower-middle socioeconomic status.

The majority of the participants come from the middle socioeconomic class, who can more readily fulfil their financial needs. We suggest that future research should be more focused on couples from the lower-middle socioeconomic class whose family dynamics are highly influenced by financial strains. There are also several data that can be beneficial to understanding this finding more profoundly, such as the division of household tasks (Bagwell, 2006) and the wives’ reasons and considerations for working (Benin & Nienstedt, 1985; Williams et al., 2006). This information can be collected in the next project or can be investigated more profoundly through qualitative research.

5  CONCLUSION

This study implies that there is no difference in the marital satisfaction between dual-earner and single-earner couples. Both husbands and wives have a high level of marital satisfaction, and their marital satisfactions are positively correlated.
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The impact of self-efficacy on health behaviour in young adults whose mothers were diagnosed with breast cancer
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ABSTRACT: The objective of this study is to examine self-efficacy and health behaviour in young adults whose mothers have been diagnosed with breast cancer. The participants in this research were 84 people, aged 18–40 years, who had a mother who was diagnosed with breast cancer. Self-efficacy was measured using the Health Specific Behavior Self-Efficacy Scale (HSBSES), which was adopted from Penney (2006). Health behaviour was measured using the indicators of health behaviours from Sarafino and Smith (2011). The results show that the null hypothesis was rejected (F = 14.196, p < 0.05), which means there is a significant impact of self-efficacy on health behaviour.

1  INTRODUCTION

According to the cancer mortality profile released by the World Health Organization (WHO, 2014), the cancer type that causes the most deaths (21.4%) in females is breast cancer. According to Junda (2004), breast cancer is one of the most impactful diseases in comparison to other cancers, not just for the individual, but also for the family as a whole. This is because the family is involved in the treatment and care of the patient: when the family is caring for the sick or keeping others, there will be an impact, either positive or negative. Dellman-Jenkiys and Blankemeyer (cited in Shifren, 2009) explained that when an individual or a child is caring for his or her mother who suffers from a disease, it will build a closer relationship within the family. This is because of the increase in time spent together, for example, when maintaining the house and providing assistance (e.g. in doing household tasks and food preparation).

Meanwhile, research conducted by Potter and Perry (2009) found a negative impact of the situation when a family tries to provide care for cancer patients. This is because families are often the main companion and being a point of contact when discussing the complex health care delivery for patients, and thus the situation indirectly makes the family members feel involved and stressed (Pohan & Basri, 2012). A family that provides care for a family member diagnosed with cancer is required to meet all of his or her daily needs, such as providing support and physical assistance for bathing, eating, and changing clothes. This situation is a stressor, because it puts pressure on the family and can affect the relationship between cancer patients and their families.

A number of studies found that chronic diseases such as breast cancer suffered by the mother will be significantly more influential in family life than other disease, as mothers do most of the housework and parenting (Yong, 1998). According to Forsberg (2003), there is a difference between women and men in young adulthood when their mother is diagnosed with breast cancer. Women and men differ in the general coping style that they tend to use. Men in young adulthood have a tendency to overcome the situation through avoidance strategies, namely the presence of distraction, physical exercise, and removed emotions from the situation. In contrast, women in young adulthood are more likely to be emotionally closer to the situation, and they cope by providing support to the mother, and expressing emotions. Women will do a reversal of roles with the ones previously held by their mothers (e.g. household tasks and child care). They are also more likely to equate their mother’s breast cancer as a personal threat against their own bodies and their health when compared to men. When the mother becomes ill, the family will take the role as primary or secondary caregiver that provides direct care. According to Diana et al. (2012), the children of patients will become secondary caregivers, which means that children will indirectly care for their mother diagnosed with breast cancer. This situation can affect the children’s self-efficacy to live healthily, especially when one family member is diagnosed with a disease.

Health behaviour is an attempt to maintain one’s health by eating nutritious foods, exercising regularly, avoiding harmful behaviours and harmful substances, looking out for symptoms of an illness, and protecting oneself from accidents (Hales, 2013). According to Sarafino and Smith (2011), health behaviour is each individual activity that maintains or improves health condition, which can be done by eating breakfast almost every day, rarely eating snacks, not smoking, not drinking alcohol, doing regular physical activity, and measuring weight regularly. Self-efficacy is an individual’s belief about their ability to perform certain behaviours or regulate the behaviour required to produce an outcome (Bandura, 1977).

In the context of health behaviour, self-efficacy refers to an individual’s belief that he has the ability to change his risky behaviours by his own actions to implement health behaviours (Schwarzer & Fuchs, 1995). According to Sarafino and Smith (2011), self-efficacy is important in individual health behaviour change because with the absence of self-efficacy, the motivation to change risky behaviours to health behaviours will be low. Besides the self-efficacy factor, many factors could influence individuals to implement health behaviours, such as sex, age, education, history of disease, involvement in health communities, and social support (Erwart, cited in Sarafino & Smith, 2011).

With the exposure of the issues above, we wanted to examine the effect of self-efficacy on health behaviours. Self-efficacy is situational, which allows an individual to have a high self-efficacy in one situation but not in other situations. This is consistent with health behaviours; people can have high scores on physical activity, but they consume alcoholic beverages. Physical activity and consumption of alcohol are indicators of health behaviours. In this study, we wanted to see health behaviours in young adults when they have a mother who has been diagnosed with a chronic illness, because young adults are in a more excellent health condition than those in other age stages, so little attention has been paid to their health condition, such as smoking at the age of 21–25 years and drinking alcohol at the age of 18–25 (Papalia & Feldman, 2012). According to Levinson (1978), there are four stages of young adulthood: age 17–22 years old, which is early adult transition; into adulthood at the age of 22–28 years old; 28–33 years old is age 30 transition period; and 33–40 years, which is the peak of early adult life.

We wanted to examine the behaviour of healthy young adults living with a mother diagnosed with breast cancer, because it specifically describes the behavioural changes in individuals, especially in the health sector when people will see first-hand the behavioural changes experienced by the mother. In accordance with Krauel et al. (2012), many quantitative studies of children with a parent diagnosed with cancer focus on family functioning and psychosocial functioning in children compared to studies that specifically measure the problem or behavioural changes that occur in children. Therefore, this research examined whether self-efficacy can influence health behaviours in young adults with a mother diagnosed with breast cancer.

2  METHODS

According to Kumar (2005), study types can be divided among three perspectives, namely the application of research, research objectives, and methods of data collection. Based on the application, this study represents applied research. Based on the purpose of this research, this study is a correlational study, in which we wanted to see the relationship between self-efficacy and health behaviours. Furthermore, based on the data collection methods, this study uses quantitative research because we obtained scores from each participant.

Samples taken in this study were young adults aged 18–40 years with a mother diagnosed with breast cancer, who had completed at least junior high school, and lived in Jabodetabek (Jakarta, Bogor, Depok, Tangerang, and Bekasi). The number of samples obtained was 84 people. The sampling technique used was a non-probability random sampling with a snowball sampling technique. This was because samples for the study were hard to find, and it was also difficult to obtain access. The snowball sampling technique performed in this study was done by selecting one member of the sample population, who was then asked to provide references of other samples who they knew and who also met the sample characteristics required for the study.

2.1  Measures

2.1.1  Health behaviour

In this study, we used an instrument to measure health behaviours based on the indicators of health behaviours from Sarafino and Smith (2011). It was created by a team of researchers with thorough provisions in the creation of such measurement tools. The scale used in this study was a Likert scale of 1 to 4. We tested the measuring instrument on 34 young adults who had a parent diagnosed with cancer. From the reliability testing of this measure, the reliability coefficient value obtained was α = 0.754.

2.1.2  Self-efficacy

In this study, we used an instrument called the Health Specific Behavior Self-Efficacy Scale(HSBSES) to measure self-efficacy. HSBSES was adapted by Penney (2006) to measure the self-efficacy of individuals. It consisted of 22 items and five dimensions, which included the nutrition of diet, physical activity, use of sunscreen, alcohol resistance, and smoking resistance. Only four dimensions were used in this study: the nutrition of the diet, physical activity, alcohol resistance, and smoking resistance. The measuring tool was adapted into Indonesian by a team of researchers. The scale used in this study was a Likert scale of 1–4. We tested the measuring instrument on 34 participants to measure the reliability and validity of the HSBSES. From the overall reliability testing of this measure, the value of reliability coefficient obtained was α = 0.763.

Table 1. Example items: Health behaviour.



	Number

	Example

	Subscales answer




	1

	I had breakfast before starting my activity.

	
1.  Strongly disagree

2.  Disagree

3.  Agree

4.  Strongly agree




	6

	I’m not smoking.

	
1.  Strongly disagree

2.  Disagree

3.  Agree

4.  Strongly agree





Table 2. Example items: Self-efficacy.



	Number

	Example

	Subscales answer




	1

	I am able to keep eating healthy foods, although I have tried many times until I managed to eat them regularly.

	
1.  Strongly disagree

2.  Disagree

3.  Agree

4.  Strongly agree




	15

	I believe that I am able to control myself to not smoke at all.

	
1.  Strongly disagree

2.  Disagree

3.  Agree

4.  Strongly agree





2.2  Statistical analyses

2.2.1  Descriptive statistics

Descriptive statistical techniques were used to process data from the scores obtained from the participants and the demographic data of the participants. This technique was used to get a general overview of the characteristics of the participants. The results of the demographic data obtained will be included in the discussion of the research.

2.2.2  Linear regression

Regression technique was used to obtain the results of the primary analysis, which is the influence of self-efficacy on health behaviours.

3  RESULTS

3.1  Characteristics of participants

There were 84 participants: 58 females (N = 58) and 26 males (N = 26) with an age range of 18–40 years. Table 3 explains the overview health behaviour and self-efficacy based on the demographic data.

3.2  Self-efficacy and health behaviour

Referring to the issue of research, linear regression analysis obtained an F value of 14.196 with p < 0.05. Based on these results, we can conclude that the null hypothesis is rejected, and the alternative hypothesis is accepted. We found that self-efficacy was influential on health behaviours in young adults whose mothers were diagnosed with breast cancer. From these results, we obtained a coefficient determination value of r2 = 0.148, which means that 14.8% of the variance in health behaviour scores could be explained by self-efficacy, and 85.2%could be explained by other factors.

Table 3. Overview of healthy behaviour and self-efficacy based demographic data.



	Demographic data

	
	N

	Mean PS

	Mean SE




	Gender

	Female

	58

	56.12

	53.71




	
	Male

	26

	53.19

	50.92




	Age

	18–22

	59

	54.77

	53.68




	
	23–28

	17

	54.41

	50.64




	
	29–33

	  4

	57.00

	52.00




	
	34–40

	  4

	63.25

	53.50




	Last education

	SMP (Junior High School)

	  1

	48.00

	54.00




	
	SMA/SMK (High School/Vocational School)

	50

	54.66

	52.12




	
	DIPLOMA (Associate Degree)

	  6

	59.16

	51.60




	
	S1 (Bachelor’s Degree)

	27

	55.60

	54.40




	History of disease

	No

	42

	56.45

	53.69




	
	Yes

	42

	53.97

	52.00




	Members of community/health clubs

	No

	61

	54.81

	53.00




	
	Yes

	23

	56.26

	52.43




	Emotional support

	Not giving

	  4

	54.00

	53.50




	
	Giving

	80

	55.27

	52.81




	Tangible support

	Not giving

	15

	52.66

	55.00




	
	Giving

	69

	55.76

	52.37




	Informational support

	Not giving

	32

	53.84

	52.68




	
	Giving

	52

	56.00

	52.94





4  DISCUSSION

The first main result of the study shows that there is an influence of self-efficacy on health behaviours in young adults whose mother was diagnosed with breast cancer. This is consistent with the research of Maddux and Rogers (1983), which explained that in forming a new behaviour, self-efficacy has an important role in predisposing individuals to effect a change in attitude. This change of attitude in the present study was focused on health behaviours. The results in this study are in line with the research compiled by Strecher et al. (1986), which indicated that self-efficacy is a significant predictor of smoking behaviours, weight control, contraceptive use, abuse of alcohol, and exercise. The results are also consistent with the research of Rahmadian (2011), which showed that self-efficacy and health behaviour have a significant connection, based on a study of 195 students from four universities in the area of South Tangerang.

In addition, participants in this study are in a healthy condition, which means they apply behaviours to prevent being diagnosed with a disease in the future. This is consistent with one of the categories of health behaviours, namely preventive health behaviour, or any activity undertaken by individuals that are believed to be healthy, with the aim of preventing or identifying undetected disease (Kasl & Cobb, 1996, cited in Glanz et al., 2008).

Additionally, in this study, it was found that participants in the age group that was switching over to young adulthood (18–22 years old) and in young adulthood (23–28 years old) had a total score on health behaviours that was lower compared to participants who were over 28 years old. This is consistent with Papalia and Fieldman (2012), which stated that in young adulthood the individual is in a health condition that is much better than individuals in other age stages, so little attention is paid to their health condition, and unhealthy behaviours are commonly found, such as smoking at the age of 21–25 years old, and alcohol drinking at the age of 18–25. According to Taylor (2015), health behaviours will increase in older individuals. This is consistent with the results of this study that found that participants in the age range of 34–40 years had an average score of health behaviours that was the highest compared to those in other age groups.

Erwart (1991, cited in Sarafino & Smith, 2011) stated that there are several factors that influence health behaviours: level of education, health condition, interpersonal factors, and community. First, on the level of education, the group of participants who had a diploma as their highest education in this study had an average score that was high. It was less suitable, because in this study the average score for diploma-holders was higher than the average for the group of participants who were recent graduates. The second one is health condition:when people are sick or taking any medication on a regular basis, this condition can affect their mood and energy level, which in turn can affect the cognition and motivation of individuals in adopting health behaviours. This is appropriate because in this study the group of participants who had a history of illness had an average score that is higher compared to that of individuals with no history of disease. Finally, based on interpersonal factors, individuals who provide social support and encouragement to other individuals will affect the lifestyle of those who receive this social support, as well as individuals who provide them. For example, impacts that occur when individuals provide support or care for patients are physical pressure, emotional, disruption of family function, social, and financial pressures (Diana et al., 2012). Many studies have examined the effect of received social support towards health behaviours. According to research by Nollena et al. (2005), social support, defined as the support or the influence felt from family and friends, has been shown to be associated with regulated body weight, fruit and vegetable consumption, physical activity, diet, and cessation of smoking behaviour. In this study, it was proven that the group of participants who provided social support in emotional, tangible, and informational form had the highest average score in health behaviours compared to those who did not provide social support to their mothers.

According to Forsberg (2003), there is a difference in the child when the mother is diagnosed with breast cancer. A man in young adulthood has a tendency to overcome the situation with avoidance strategies, namely the presence of distraction, physical exercise, and emotional abolition of the existing situation. In contrast, women in young adulthood are more likely to be emotionally closer to the situation that occurred and cope by providing support to the mother and expressing their emotions. When linked to the previous research, which stated that individuals who provide more support have a higher average score on health behaviours than those who do not provide support, based on the genders, women participants in this study had an average health behaviour score that was higher than male participants. This might be because the female participants are more likely to equate their mother’s breast cancer as a personal threat against their own bodies and their health, compared to male participants. The last factor according to Erwart (1991, cited in Sarafino & Smith, 2011) is the factor of community: individuals will be more likely to implement health behaviours if the behaviours are promoted or encouraged by a community. This is consistent with the results of this study: the group of participants with the highest average score on the health behaviour were those who were members of a health community/club.

5  CONCLUSION

The results show the impact of self-efficacy on health behaviour in young adults whose mothers were diagnosed with breast cancer.
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