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• Dear, Sir or Madam Sheilla Varadhila Peristianto (sheilla_93) 
Messages 
Note From 
Dear 
Prof. Dr., Baidi Bukhori, M.Si 
Editor-in-Chief 
Psikohumaniora: Jurnal Penelitian Psikologi 
Faculty of Psychology and Health, Universitas Islam Negeri Walisongo, 
Semarang, Indonesia 
  
I am pleased to submit an original research article entitled "The effect 
of rasa rumangsa on the subjective burden of families caring for 
individuals with schizophrenia: Social support as a mediator" for 
consideration for publication in Psikohumaniora: Jurnal Penelitian Psikologi. 
This research was conducted with my supervisor, Prof. Drs. Subandi., M.A., 
Ph.D and Dra. Muhana Sofiati Utami, M.S., Ph.D. This article raises the 
fundamental values of Javanese culture in Indonesia, which guide behavior 
and influence a person's psychology. 
In this manuscript, we show that the rasa rumangsa is a character factor that 
can be used as a basis for individuals to behave towards other individuals, 
including individuals with schizophrenia. The rasa rumangsa is an effort to 
manage oneself in families with Javanese culture when caring for individuals 
with schizophrenia. Beside that, social support is a factor that influences the 
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Note From 
reduction of the subjective burden on families caring for individuals with 
schizophrenia. Social support for families caring for individuals with 
schizophrenia is a mediating factor in the family's subjective burden. 
This manuscript is worthy of being published by Psikohumaniora: Jurnal 
Penelitian Psikologi because it discusses the Javanese Culture, which is 
necessary for a basic understanding of human psychology, including identity 
values and social behavior. Rasa rumangsa is a concept that has been 
constructed as a psychological measuring tool and then linked with other 
variables to become a simple model of subjective family burden in the 
context of clinical psychology, families caring for schizophrenic individuals. 
The rasa rumangsa is an original invention of Javanese culture, which has 
become an adaptive coping strategy. Reducing the family's subjective 
burden becomes a broader picture of mental health. 
This manuscript has yet to be published and is not under consideration for 
publication elsewhere. We have no conflict of interest to disclose. We 
request that you consider accepting our manuscript. If you feel this 
manuscript is appropriate for your journal, we suggest the following 
reviewers. 
  
I appreciate your consideration. 
Sincerely, 
Sheilla Varadhila Peristianto 
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[PJPP] Editor Decision 
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Sheilla Varadhila Peristianto, Subandi, Muhana Sofiati Utami: 
 
We have reached a decision regarding your submission to Psikohumaniora: Jurnal Penelitian 
Psikologi, "The effect of rasa rumangsa on the subjective burden of families caring for 
individuals with schizophrenia: Social support as a mediator". 
 
Our decision is: Revisions Required 

Note to the Author: 

End of the Introduction Section: 
Please ensure that the final part of the introduction explicitly presents the novelty of the study. 
Clearly articulate what distinguishes this research from previous studies and highlight its 
scientific contribution to the relevant field. 

Discussion Section: 
Before discussing the limitations of the study, please include a discussion of the implications of 
the research findings. These implications may include theoretical, practical, or policy-related 
contributions that are relevant to the results of this study. 

Best regards, 

Baidi Bukhori 

Editor in Chief 
Psikohumaniora: Jurnal Penelitian Psikologi 
Faculty of Psychology and Health 
UIN Walisongo 
Email: psikohumaniora@walisongo.co.id 
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End of the Introduction Section 
To control the actions of people with schizophrenia and eventually lessen stress during 
caregiving, families are urged to implement adaptive coping skills, as explained above. Family 
stress can be reduced by using rasa rumangsa as a coping mechanism. People's behavior 
toward others, especially those who have schizophrenia, is based on this cultural ideal. Rasa 
rumangsa is a calculated attempt to address the complex and demanding circumstances that 
Javanese families have when providing care for people with schizophrenia. 
Discussion Section 
This is an adaptive coping strategy that helps families manage people with schizophrenia and 
reinforce positive connections in their surroundings by allowing them to ask for and receive 
official and informal practical support. Since outside assistance relieves them of their caring 
duties, this circumstance lessens the stress or strain on the family (Raj et al., 2016). 
As a limitation, the study's focus was on families caring for individuals with schizophrenia in a 
clinical context; Access to participants was limited by health policy agencies and the availability 
of families who met the criteria for participation. 
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Abstract 

1. Include quantitative data: The research results should be supported with key numerical 
data such as significance values, correlation/regression coefficients, or the average 
scores of the main variables. This helps readers understand the strength of the findings. 

2. Add implications: The abstract should conclude with the theoretical and practical 
implications of the study so that readers can see the contribution of the research. 

  

Introduction 

1. Explain the urgency of the research: Clearly describe the background of the problem and 
why this research is important to be conducted now, including the empirical context or 
current phenomena that underlie the study. 

2. Highlight the novelty: Before stating the research objectives, explicitly present the 
novelty of the study—what makes it different from previous research? 

3. State the objectives and hypotheses: The research objectives and hypotheses should be 
clearly written at the end of the introduction, considering the study uses a quantitative 
approach. 

4. Strengthen the theoretical discussion on “rasa rumangsa”: 

   Since this is a concept that is still unfamiliar in the field of psychology, it is important to include 
more references beyond just Endraswara. 

   Clarify how the definition of “rasa rumangsa” was formulated. Based on which theory? What 
was the conceptualization process? 

1. Clarify the measurement of the “rasa rumangsa” variable: 

   Explain how the scale was developed, and what criteria were used for categorization (low, 
moderate, high). 

   Briefly describe the score ranges for each category. 

   Provide at least one example item from the “rasa rumangsa” scale to give a concrete 
illustration. 

  

Discussion 

1. Begin with hypothesis testing: Start the discussion section by stating which hypotheses 
were supported and which were not. 

2. Analyze unsupported hypotheses: If any hypotheses were not supported, discuss 
critically and in depth why this may have occurred. Use theories or previous studies to 
support the arguments. 



3. Implications of the findings: Before addressing the study’s limitations, include a 
paragraph explaining the implications of the findings—for theory, practice, and future 
research directions. 

Please revise the article based on the notes I have provided and the feedback from the two 
reviewers. 

Best regards, 
Baidi Bukhori 

Editor in Chief 
Psikohumaniora: Jurnal Penelitian Psikologi 
Faculty of Psychology and Health 
UIN Walisongo 
Email: psikohumaniora@walisongo.co.id 
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Abstract 
The analysis technique used is the mediation path analysis technique. Results showed that 
social support could mediate the role of a rasa rumangsa on the subjective burden of families 
caring for individuals with schizophrenia (t = -2.046; p < .05). 
The implication of studying rasa rumangsa as a cultural coping mechanism can be used as an 
intervention framework to improve social support, which will ultimately lessen the subjective 
burden on families that care for people with schizophrenia. 
Introduction 
Leng et al. (2019) and Zhang et al. (2024) additionally state that the quality of life of caregivers 
is correlated with the stress of providing care. The physical, psychological, and social strains of 
caregiving harm the general well-being of those who provide it (Hu et al., 2025). Furthermore, 
psychological conditions like anxiety and despair may result from this burden (Wardani & 
Kurniawan, 2024). 
In psychology studies, coping mechanisms are often studied through the perspective of Western 
theories, such as the coping theory of Lazarus and Folkman (1984), which divides these 
mechanisms into two main categories, namely problem-focused coping and emotion-focused 
coping. Although this theory is widely used, this approach does not always reflect the diversity of 
cultures, including Indonesia. Therefore, it is essential to develop research that explores coping 
mechanisms based on local cultural values, such as Javanese culture, to be more in line with 
the reality of society. 
Javanese culture has a unique value system in dealing with life pressures. One of the main 
concepts in Javanese culture is rasa rumangsa, a unique form of problem-focused coping 
because it emphasizes self-awareness and empathy as the main strategies for overcoming 
problems. The existence of this attitude makes individuals make caregiving decisions for 
individuals with schizophrenia, including seeking social support for them. This shows that the 
coping mechanism in Javanese culture is individual and collective (Geertz, 1973). 
Compared to more individualistic Western coping mechanisms, rasa rumangsa is a coping 
strategy, but Javanese culture-based coping mechanisms offer a more holistic approach. 
Previous research has shown that in more collectivistic societies, such as Indonesia, social 
support plays a more significant role in coping with stress than individual strategies, as 
emphasized in Western theories (Triandis, 1996). Therefore, more in-depth research on how 
Javanese culture-based coping mechanisms can be integrated into psychological practice is 
essential. 
Although Indonesia has a variety of cultures with distinctive values, this study focuses explicitly 
on Javanese culture. This is not to ignore the diversity of other cultures, but because Javanese 
culture has a broad influence on history, social systems, and national policies in Indonesia 
(Suseno, 2001). In addition, Javanese culture is often used as a reference in various aspects of 
Indonesian society, both in politics, education, and social systems. By understanding the coping 
mechanisms based on Javanese culture, this study can provide more contextual insights into 
psychological strategies that are relevant to Indonesian society more broadly. 
People can act in ways that suit their requirements and social connections. This increased 
awareness also makes it easier for their surroundings to encourage them, boosting academic 
motivation. 
Similarly, Asensio-Martínez et al. (2023) discovered that social support substantially mediates 
the link between academic stress and health among male university students. 
To control the actions of people with schizophrenia and eventually lessen stress during 
caregiving, families are urged to implement adaptive coping skills, as explained above. Family 
stress can be reduced by using rasa rumangsa as a coping mechanism. People's behavior 
toward others, especially those who have schizophrenia, is based on this cultural ideal. Rasa 
rumangsa is a calculated attempt to address the complex and demanding circumstances that 
Javanese families have when providing care for people with schizophrenia. 



Discussion 
Social support can mediate the role of rasa rumangsa on the subjective burden of families 
caring for individuals with schizophrenia (t = -2.046; p < .05). This means the rasa rumangsa 
can reduce subjective burden through social support. Rasa rumangsa increases social support 
and decreases subjective burden. 
This is an adaptive coping strategy that helps families manage people with schizophrenia and 
reinforce positive connections in their surroundings by allowing them to ask for and receive 
official and informal practical support. Since outside assistance relieves them of their caring 
duties, this circumstance lessens the stress or strain on the family (Raj et al., 2016). 
As a Javanese cultural coping mechanism, rasa rumangsa can be used as an intervention 
framework to improve social support, which will ultimately lessen the subjective burden on 
families that care for people with schizophrenia. 
As a limitation, the study's focus was on families caring for individuals with schizophrenia in a 
clinical context; Access to participants was limited by health policy agencies and the availability 
of families who met the criteria for participation. 
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Although the analysis results show that the model is not fully fit (RMSEA = .119; CFI = .893), the 
researcher did not modify the model further. This is because the model is built based on a 
previously established theoretical framework, and any changes to the model structure without a 
substantial theoretical basis risk producing a model that overfits this data. In addition, this study 
aims to test a theoretical model, not to explore the best statistical model. Next, the rasa 
rumangsa variable is a newly constructed construct, so no model has previously tested this 
construct. 
The measurement model tested in this study did not fully meet the criteria for a good model fit. 
The Chi-square value of 130.881 with a probability level of .000 (≤ .05) indicates a significant 
discrepancy between the observed data and the hypothesized model, suggesting a lack of 
overall fit. This is further supported by the RMSEA value of .119, which exceeds the acceptable 
threshold of .08, indicating poor fit. Other indices, such as AGFI (.739) and RMR (.859), also fall 
below the recommended standards, reinforcing that the model, in its current form, does not 
adequately represent the empirical data. 
Nevertheless, although not meeting ideal criteria, several fit indices fall within the marginal fit 
range. These include CFI (.893), TLI (.862), NFI (.840), and GFI (.829). While slightly below the 
commonly accepted cutoff of .90, these values suggest that the model may still have structural 
potential, especially with targeted modifications. It implies that the constructs measured, such as 
social support, rasa rumangsa, or subjective burden, may be approaching adequate 
representation but require further refinement. 
In addition to model fit, the measurement model’s convergent validity and construct reliability 
were evaluated using the Average Variance Extracted (AVE) and Composite Reliability (CR) 
values. Based on the results, the Rasa Rumangsa (RR) construct showed excellent convergent 
validity, with an AVE value of .804, exceeding the recommended threshold of .50 (Hair et al., 
2010). Furthermore, its CR value of .925 indicates high internal consistency reliability. 
The Social Support (SS) and Subjective Burden (SB) constructs also demonstrated adequate 
convergent validity, with AVE values of .534 and .56, respectively, both above the minimum 
recommended cutoff of .50. Similarly, their CR values of .851 (SS) and .86 (SB) also surpass 
the recommended threshold of .70, suggesting that the items within each construct are 
consistently measuring the same underlying concept. 
These results indicate that all three constructs possess acceptable convergent validity and 
composite reliability. This strengthens the interpretation that the measurement indicators for 
rasa rumangsa, social support, and subjective burden are statistically sound and capable of 
representing the latent variables with internal consistency. 
Although the overall measurement model did not adequately fit the data, analyzing direct 
relationships between constructs revealed several important and statistically meaningful 
findings. 
The results of the path analysis showed that rasa rumangsa did not have a significant direct 
effect on subjective burden (β = -.040; p > .05). However, rasa rumangsa indirectly affected 
subjective burden through the mediation of social support (β = -0.089), with the results of the 
Sobel test showing significance (z = -2.046, p < .05). In addition, rasa rumangsa significantly 
increased the perception of social support (β = .109, p < .05), and social support significantly 
decreased subjective burden (β = -.817, p < .05). Therefore, the total effect of rasa rumangsa on 
subjective burden was adverse (β = -.129), although the direct path was insignificant.  
These findings indicate that social support acts as a significant mediator, and this model 
describes full mediation, where the effect of rasa rumangsa on subjective burden only occurs 
indirectly through the perception of family social support. 
The following analysis was conducted as a further exploration beyond the main structural model 
to see the pattern of relationships between variables based on demographic characteristics 
such as age, gender, and length of care. These variables were not included in the SEM model 
as covariates, but were used to understand the context further. 



The multigroup invariance test of rasa rumangsa based on gender was conducted to evaluate 
the equivalence of the measurement model between male and female groups. The analysis 
followed a stepwise procedure through configural, metric, scalar, and strict invariance testing. 
The results indicated that the rasa rumangsa model only achieved configural invariance. The 
configural model demonstrated a CFI of .808, RMSEA of .117, and SRMR of .083. Although the 
RMSEA exceeded the ideal threshold (< 0.08), the model was still acceptable as a baseline 
comparison due to the absence of parameter constraints across groups. These findings suggest 
that the factor structure is similar across groups, but there is no equivalence at the parameter 
level. Therefore, direct comparisons of latent means between groups are not considered valid. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 

8. Korespondensi lanjutan untuk kelengkapan dokumen 
(25 Mei 2025) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
Notifications 
×undefined 
[PJPP] Editor Decision 
2025-05-25 02:56 PM 

Sheilla Varadhila Peristianto, Subandi, Muhana Sofiati Utami: 
 
We have reached a decision regarding your submission to Psikohumaniora: Jurnal Penelitian 
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individuals with schizophrenia: Social support as a mediator". 
 
Our decision is: Revisions Required 
 

Editor’s Notes to the Author: 

The previous paragraph has appropriately introduced the concept of rasa rumangsaoriginating 
from Javanese culture. It would be more effective if the subsequent paragraph focuses more 
explicitly on rasa rumangsa as a psychological construct. 

If the influence of culture on coping is to be explained, it is preferable to clarify the rationale for 
focusing on Javanese culture before introducing the construct of rasa rumangsa. 

The researcher needs to explain why rasa rumangsa cannot directly predict subjective burden. 
Is there a specific theoretical framework being used to position the relationship between rasa 
rumangsa and other variables? 

It may not be necessary to elaborate too much on the general role of social support as a 
mediator under various conditions. Instead, the researcher should focus on constructing a 
strong argument as to why social support is expected to mediate the relationship between rasa 
rumangsa and subjective burden in this specific context. 

Please add a clear statement of the novelty or the originality of the study at the end of the 
INTRODUCTION section, just before the research objectives. Explicitly explain what makes this 
study different or new compared to previous studies. This novelty must be supported by 
relevant previous research findings and accompanied by appropriate references. 

The sentence "The mediation path model is based on Sarwono (2010), which refers to Kerlinger 
(2004)" may lead readers to believe that the mediation model was developed by Sarwono and 
derived from Kerlinger, although both authors might only be discussing SEM models. Typically, 
the development of an SEM model is grounded in a specific theoretical framework, which should 
be clearly stated by the researcher. 

In explaining the measurement tools, it would be beneficial to provide more detail—for example, 
by specifying how many dimensions/aspects each instrument contains and presenting validity 
evidence from previous research. If possible, also report the reliability testing results from the 
current study. 

If CFA (Confirmatory Factor Analysis) is used to establish the validity of a measure, it typically 
refers to the construct’s factorial or structural validity. The justification for claiming that the 
instrument has good structure should be based on the model fit of the measurement model. On 
the other hand, convergent validity generally refers to the correlation of scores between similar 
constructs measured by different instruments. 

The researcher mentions conducting CFA and calculating construct reliability but does not 
report the model fit indices for each measurement tool. This should be reconsidered. 



If the model does not meet the required fit indices, can the analysis results—especially those 
concerning the relationships among variables—still be trusted? Or should the conclusion be that 
“the theoretical model tested in this study is not applicable to this sample”? 

Relying on the argument that rasa rumangsa is a new construct may weaken its position within 
the model. It suggests that the researcher lacks strong confidence in the theoretical significance 
of rasa rumangsa. However, if the instrument measuring rasa rumangsa has demonstrated 
good psychometric properties, this position should be defended. 

The argument that the model was not modified because it was based on a specific theoretical 
framework is not convincing if the theoretical framework itself has not been clearly articulated in 
the background section. 

The term measurement model typically refers to the factor structure in measurement analysis. In 
the SEM context, the correct term might be structural model. 

Given the model fit indices, the researcher may need to consider modifying the model or 
alternatively, shifting from SEM analysis to mediation analysis using raw data. Switching from 
SEM to mediation analysis does not reduce the essential finding that rasa rumangsamay reduce 
subjective burden through social support. 

Why is the direct relationship not significant? This should be emphasized in the discussion. Is it 
possible that rasa rumangsa, as a coping strategy, cannot directly reduce subjective burden? 
How does this compare to other coping strategies commonly discussed in Western literature? 

How do the findings limit the role of rasa rumangsa as a coping strategy in addressing 
psychological problems? Is its indirect effect unique to subjective burden, or might it also apply 
to other psychological issues? In short, how exactly does rasa rumangsa “work” as a coping 
strategy? Why does it require a mediating variable in reducing psychological problems? 

In the discussion section, the researcher should focus on explaining why rasa 
rumangsaeffectively reduces subjective burden through social support, and why it 
does not have a direct effect on subjective burden. 

Please pay attention to this sentence: 
"When associated with the family's age, families who are the same age as the individuals with 
schizophrenia, specifically those aged 60 years and older, tend to experience less burden. 
Social support reduces subjective burden in both family groups, with a more significant effect in 
the elderly group. Among elderly families, rasa rumangsa is more significant in strengthening 
social support, ultimately reducing subjective burden." 
These statements are not supported by the data presented in the results section, yet they 
appear in the discussion. 

What exactly do the findings tell us—especially the fact that rasa rumangsa requires a mediator 
in reducing subjective burden—and how do they contribute to the discourse on coping 
strategies? Can rasa rumangsa be considered an alternative or complement to coping 
strategies known in Western literature? 

There is something puzzling about developing rasa rumangsa—a culturally embedded coping 
mechanism—into an intervention. If rasa rumangsa is truly a cultural value, it would presumably 



be passed down from one generation to the next. In that case, is an intervention really 
necessary? 

At the end of the Discussion section, please add an explanation regarding the implications of 
the study, before the part that discusses the study limitations. 

This limitation also seems contradictory to the earlier statement that the instrument has 
demonstrated good validity. If this limitation is retained, readers may ultimately question the 
credibility of the study’s findings, especially if the data collection instrument is portrayed as 
unreliable. 

These editorial notes are attached for the author’s consideration 

Best regards, 
Baidi Bukhori 

Editor in Chief 
Psikohumaniora: Jurnal Penelitian Psikologi 
Faculty of Psychology and Health 
UIN Walisongo 
Email: psikohumaniora@walisongo.co.id 
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Introduction 
Cultural values influence an individual’s decision-making in caretaking behavior (Chou, 2000). 
For example, collectivist culture in countries emphasizing warm interpersonal relations 
encourages individuals to control harmful behavior while taking care of schizophrenic 
individuals. Kim et al. (2010) confirmed that harmonious social relations dominate Asian 
societies. Warmth and harmony are values that families need in taking care of schizophrenic 
individuals, which have a positive impact on lowering the level of relapse.  
Compared to more individualistic Western coping mechanisms, rasa rumangsa is a coping 
strategy, but Javanese culture-based coping mechanisms offer a more holistic approach. 
Previous research has shown that in more collectivistic societies, such as Indonesia, social 
support plays a more significant role in coping with stress than individual strategies, as 
emphasized in Western theories (Triandis, 1996). Therefore, more in-depth research on how 
Javanese culture-based coping mechanisms can be integrated into psychological practice is 
essential. 
Although Indonesia has a variety of cultures with distinctive values, this study focuses explicitly 
on Javanese culture. This is not to ignore the diversity of other cultures, but because Javanese 
culture has a broad influence on history, social systems, and national policies in Indonesia 
(Suseno, 2001). In addition, Javanese culture is often used as a reference in various aspects of 
Indonesian society, both in politics, education, and social systems. By understanding the coping 
mechanisms based on Javanese culture, this study can provide more contextual. 
Rasa rumangsa is not merely a cultural philosophy but can be conceptualized as a 
psychological construct composed of three interrelated aspects: cognition, emotion, and 
behavior (Peristianto et al., 2025a). Cognitively, it involves a heightened awareness of one's 
position, responsibilities, and the impact of one’s actions on others. Emotionally, it is 
characterized by humility, empathy, and gratitude. Behaviorally, it manifests in prosocial actions 
and restraint guided by inner reflection. This construct functions as an adaptive coping 
mechanism that regulates how individuals, especially caregivers, interpret and respond to life 
stressors. Unlike other coping strategies that rely heavily on individual problem-solving or 
emotional release, rasa rumangsa engages both internal processing and external harmony in a 
collectivistic manner. 
The lack of a direct impact of rasa rumangsa on subjective burden can be attributed to its 
function as an interpersonal and indirect coping approach. Instead of directly reducing emotional 
distress, rasa rumangsa encourages values like humility and social connectedness, leading 
individuals to build and rely on supportive social relationships actively. This aligns with Lazarus 
and Folkman’s stress and coping theory (1984), where problem-focused coping may not reduce 
distress unless coupled with adequate external resources such as social support. Thus, the 
effect of rasa rumangsa becomes significant only when mediated by contextual factors like 
perceived support. 
Rather than being a general buffer against distress, social support plays a specific mediating 
role in the context of rasa rumangsa. The internalization of rasa rumangsa promotes attitudes of 
openness, humility, and responsibility, which lead families to seek help actively, exchange 
caregiving information, and accept emotional reinforcement. Therefore, social support emerges 
as a natural outcome of rasa rumangsa, bridging inner reflection and external stress reduction. 
This study introduces a novel approach by empirically testing rasa rumangsa as a psychological 
construct rooted in Javanese culture within a mediation framework. In comparison, prior 
research has examined caregiving burden or social support independently, or within Western 
coping paradigms. This study uniquely positions rasa rumangsa as a culturally indigenous 
coping strategy and tests its effect through a structured statistical model in the context of 
families caring for individuals with schizophrenia 
 
 



Method 
The structural model in this research is based on the stress and coping theory by Lazarus and 
Folkman (1984), which suggests that coping strategies used by individuals are influenced by 
social and environmental contexts, ultimately shaping psychological responses. This framework 
supports the role of rasa rumangsa in activating social support, which in turn affects the 
subjective burden experienced. 
Reliability was assessed using Construct Reliability (CR), which evaluates the internal 
consistency of the indicators (Ghozali & Fuad, 2014). Test results in this study show that the 
Rasa Rumangsa Scale has a construct reliability value of 0.978, which is very good. It means 
good on the Social Support Scale with a construct reliability value 0.797. Next, the Subjective 
Burden Scale has a construct reliability value of 0.892, which is very good. 
While the Confirmatory Factor Analysis CFA supports the structural validity of each scale, 
convergent validity—defined as the degree to which a construct correlates with other 
theoretically similar constructs—was not directly assessed in this study. Therefore, the results 
primarily reflect internal structure validation rather than cross-construct convergence. 
The model fit of each measurement tool was evaluated using CFA. For the Rasa Rumangsa 
Scale, model fit indices showed RMSEA = .078 and RMR = .025, indicating good fit, while other 
indices (CFI = .801, TLI = .785, GFI = .777) reflected marginal fit. The Social Support Scale 
(ISEL) demonstrated a second-order CFA model with RMSEA = .079 and RMR = .050, also 
meeting acceptable thresholds, although CFI and TLI were below ideal cutoffs (CFI = .756; TLI 
= .731). Hu and Bentler (1999) state that RMSEA values ≤ 0.08 and RMR ≤ 0.05 are acceptable 
model fit indicators. For the Subjective Burden Scale (ZBI), previous studies in Indonesia 
(Rachmat, 2009) have reported good reliability and structural validity based on Rasch modeling 
and classical test theory. However, specific CFA results were not always provided. The three 
instruments demonstrate sufficient psychometric properties for this study's structural modeling 
and hypothesis testing. 
Result 
This means that the rasa rumangsa does not significantly influence the perception of subjective 
burden on individuals in this study. However, the rasa rumangsa positively affects social support 
(ß = .109; p < .05). This shows that the higher a person's sense of home, the higher the 
perception of social support they receive, which indicates a positive and statistically significant 
relationship 
These results support the hypothesis that social support mediates the relationship between rasa 
rumangsa and subjective burden among caregiving families. 
Although the analysis results show that the model is not fully fit (RMSEA = .119; CFI = .893; TLI 
= .862), the researcher did not modify the model further. This is because the model is built 
based on a previously established theoretical framework, and any changes to the model 
structure without a substantial theoretical basis risk producing a model that overfits this data. In 
addition, this study aims to test a theoretical model, not to explore the best statistical model. 
Nevertheless, the measurement constructs demonstrated acceptable reliability and internal 
consistency. Next, Significant indirect effects and theoretical consistency suggest that the 
relationships among variables remain meaningful. Therefore, the findings provide initial 
empirical support, especially for a newly proposed construct like rasa rumangsa. 
In addition to model fit, the measurement model’s convergent validity and construct reliability 
were evaluated using the Average Variance Extracted (AVE) and Composite Reliability (CR) 
values. Based on the results, the Rasa Rumangsa (RR) construct showed excellent convergent 
validity, with an AVE value of .804, exceeding the recommended threshold of .50 (Hair et al., 
2010). Furthermore, its CR value of .925 indicates high internal consistency reliability. 
The Social Support (SS) and Subjective Burden (SB) constructs also demonstrated adequate 
convergent validity, with AVE values of .534 and .560, respectively, both above the minimum 
recommended cutoff of .50. Similarly, their CR values of .851 (SS) and .860 (SB) also surpass 



the recommended threshold of .70, suggesting that the items within each construct are 
consistently measuring the same underlying concept. 
These results indicate that all three constructs possess acceptable convergent validity and 
composite reliability. This strengthens the interpretation that the measurement indicators for 
rasa rumangsa, social support, and subjective burden are statistically sound and capable of 
representing the latent variables with internal consistency. Although the overall structural model 
did not adequately fit the data, analyzing direct relationships between constructs revealed 
several significant and statistically meaningful findings 
The following analysis was conducted as a further exploration beyond the main structural model 
to see the pattern of relationships between variables based on demographic characteristics 
such as age, gender, and length of care. These variables were not included in the SEM model 
as covariates, but were used to understand the context further. 
The multigroup invariance test based on gender indicated configural invariance (CFI = .808; 
RMSEA = .117; SRMR = .083), but failed to reach metric, scalar, and strict invariance levels.  
Discussion 
While rasa rumangsa did not directly reduce the subjective burden, it significantly enhanced 
perceptions of social support, which in turn helped lower the experienced burden. These results 
emphasize the importance of social support as a psychological mechanism through which 
cultural values influence the caregiving experience. 
The non-significant direct effect of rasa rumangsa on subjective burden suggests that this 
culturally grounded coping strategy does not operate by immediately reducing internal 
psychological stress. Instead, rasa rumangsa works through relational and collective pathways, 
fostering interpersonal humility, social sensitivity, and receptiveness to assistance. Rather than 
alleviating the burden through direct emotional or cognitive regulation, rasa rumangsa 
encourages individuals to engage in prosocial behaviors and build support networks that 
indirectly reduce psychological strain. 
Compared to Western models of coping, such as the dual-process framework by Lazarus and 
Folkman (1984), which distinguishes between problem-focused and emotion-focused strategies, 
rasa rumangsa emphasizes neither personal control over emotion nor cognitive restructuring. 
Instead, it reflects a collectivistic worldview that promotes social harmony, shared responsibility, 
and role awareness in interpersonal settings (Triandis, 1996; Kim, Yang, & Hwang, 2010). Its 
effectiveness as a coping strategy emerges not from internal self-management but from 
facilitating supportive social interactions rooted in cultural norms. 
These findings also invite critical reflection on the scope and mechanism of rasa rumangsa as a 
coping strategy. While it does not directly reduce subjective burden, this should not be 
interpreted as a limitation of its theoretical value. Instead, it suggests that rasa rumangsa may 
function optimally in socially embedded stress contexts, such as family caregiving, where social 
identity, collective obligation, and relational expectations are deeply intertwined. Its reliance on 
social pathways, such as activating social support, may be a defining feature of how it operates, 
not a weakness. 
Therefore, the presence of a mediator like social support is not a methodological flaw but rather 
an integral part of how rasa rumangsa functions in practice. This culturally embedded coping 
mechanism may not be universally applicable to all psychological issues, especially those that 
require direct emotional regulation (e.g., anxiety, rumination, trauma). Instead, it may be most 
beneficial in contexts that rely heavily on interpersonal dynamics and cultural cohesion. 
Limitation 
As a limitation, the study's focus was on families caring for individuals with schizophrenia in a 
clinical context; Access to participants was limited by health policy agencies and the availability 
of families who met the criteria for participation. The structural model tested using SEM, which 
did not achieve an ideal model fit. However, the measurement instruments used in this study 
demonstrated adequate factorial validity and construct reliability, as supported by CFA results 



and high CR values. Therefore, this limitation refers more to the complexity of the structural 
relationships between constructs, rather than to the quality of the instruments. Future studies 
are encouraged to replicate and refine the model with larger samples or alternative modeling 
approaches. 
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Introduction 
1. The researcher needs to explain why rasa rumangsa cannot directly predict subjective 

burden. Is there a particular theoretical framework used to position the relationship between 
rasa rumangsa and other variables? 

2. It may not be necessary to elaborate extensively that social support has been proven to act 
as a mediator under certain conditions. Instead, the researcher should focus on building the 
argument as to why social support is likely to mediate the relationship between rasa 
rumangsa and subjective burden. 

Method 
1. Perhaps the explanation of the measurement instruments could be more detailed, for 

instance by clarifying how many dimensions/aspects each instrument consists of, and how 
validity information is supported by previous studies. If possible, the results of the reliability 
testing in this study should also be reported. 

2. If CFA analysis is used to demonstrate the validity of the instruments, it generally refers to 
factor structure validity or internal structure validity. Moreover, the basis for stating that an 
instrument has a good factor structure is the measurement model fit indices being tested. 
Meanwhile, the concept of convergent validity is more related to the correlation of the 
instrument’s scores with other instruments measuring similar constructs. 

3. The researcher mentions conducting CFA and calculating construct reliability, but does not 
report the model fit of each instrument. This might need to be reconsidered. 

4. If the model does not meet the criteria for model fit, can the results of the analysis—
particularly regarding the relationships among variables—be trusted? Or does the researcher 
intend to conclude that “the theoretical model being tested cannot be applied to this research 
sample”? 

Discussion 
1. Why is it not directly significant? This needs to be emphasized in the discussion. Is it indeed 

the case that rasa rumangsa as a coping strategy cannot directly reduce subjective burden? 
How does this compare with other coping strategies introduced in Western literature? 

2. How do these findings limit the position of rasa rumangsa as a coping strategy in addressing 
various psychological problems? Is its inability to work directly only applicable to subjective 
burden, or might it also apply to other psychological issues? Thus, the question arises: how 
does rasa rumangsa actually “work” as a coping strategy? Why, as a coping strategy, does it 
require a mediating variable to reduce psychological problems? 

3. In the discussion section, the researcher needs to focus on explaining the findings regarding 
why rasa rumangsa is effective in reducing subjective burden through social support, and 
why rasa rumangsa cannot directly reduce subjective burden. 

Limitation 
This limitation is somewhat contradictory to what the researcher stated in the instrument 
section, which tends to indicate that the measurement tool has good validity. If this is still 
regarded as a limitation, readers may ultimately question the findings of the study, since the 
data collection instrument itself cannot be fully justified. 
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Introduction 
Cultural values influence an individual’s decision-making in caretaking behavior (Chou, 2000). 
For example, collectivist culture in countries emphasizing warm interpersonal relations 
encourages individuals to control harmful behavior while taking care of schizophrenic 
individuals. Kim et al. (2010) confirmed that harmonious social relations dominate Asian 
societies. Warmth and harmony are values that families need in taking care of schizophrenic 
individuals, which have a positive impact on lowering the level of relapse.  
Compared to more individualistic Western coping mechanisms, rasa rumangsa is a coping 
strategy, but Javanese culture-based coping mechanisms offer a more holistic approach. 
Previous research has shown that in more collectivistic societies, such as Indonesia, social 
support plays a more significant role in coping with stress than individual strategies, as 
emphasized in Western theories (Triandis, 1996). Therefore, more in-depth research on how 
Javanese culture-based coping mechanisms can be integrated into psychological practice is 
essential. 
Although Indonesia has a variety of cultures with distinctive values, this study focuses explicitly 
on Javanese culture. This is not to ignore the diversity of other cultures, but because Javanese 
culture has a broad influence on history, social systems, and national policies in Indonesia 
(Suseno, 2001). In addition, Javanese culture is often used as a reference in various aspects of 
Indonesian society, both in politics, education, and social systems. By understanding the coping 
mechanisms based on Javanese culture, this study can provide more contextual insights into 
psychological strategies that are relevant to Indonesian society more broadly. 
Rasa rumangsa is not merely a cultural philosophy but can be conceptualized as a 
psychological construct composed of three interrelated aspects: cognition, emotion, and 
behavior (Peristianto et al., 2025a). Cognitively, it involves a heightened awareness of one's 
position, responsibilities, and the impact of one’s actions on others. Emotionally, it is 
characterized by humility, empathy, and gratitude. Behaviorally, it manifests in prosocial actions 
and restraint guided by inner reflection. This construct functions as an adaptive coping 
mechanism that regulates how individuals, especially caregivers, interpret and respond to life 
stressors. Unlike other coping strategies that rely heavily on individual problem-solving or 
emotional release, rasa rumangsa engages both internal processing and external harmony in a 
collectivistic manner. 
The lack of a direct impact of rasa rumangsa on subjective burden can be attributed to its 
function as an interpersonal and indirect coping approach. Instead of directly reducing emotional 
distress, rasa rumangsa encourages values like humility and social connectedness, leading 
individuals to build and rely on supportive social relationships actively. This aligns with Lazarus 
and Folkman’s stress and coping theory (1984), where problem-focused coping may not reduce 
distress unless coupled with adequate external resources such as social support. Thus, the 
effect of rasa rumangsa becomes significant only when mediated by contextual factors like 
perceived support. 
Rather than being a general buffer against distress, social support plays a specific mediating 
role in the context of rasa rumangsa. The internalization of rasa rumangsa promotes attitudes of 
openness, humility, and responsibility, which lead families to seek help actively, exchange 
caregiving information, and accept emotional reinforcement. Therefore, social support emerges 
as a natural outcome of rasa rumangsa, bridging inner reflection and external stress reduction. 
This study introduces a novel approach by empirically testing rasa rumangsa as a psychological 
construct rooted in Javanese culture within a mediation framework. In comparison, prior 
research has examined caregiving burden or social support independently, or within Western 
coping paradigms. This study uniquely positions rasa rumangsa as a culturally indigenous 
coping strategy and tests its effect through a structured statistical model in the context of 
families caring for individuals with schizophrenia.  
Method 



The structural model in this research is based on the stress and coping theory by Lazarus and 
Folkman (1984), which suggests that coping strategies used by individuals are influenced by 
social and environmental contexts, ultimately shaping psychological responses. This framework 
supports the role of rasa rumangsa in activating social support, which in turn affects the 
subjective burden experienced. 
Reliability was assessed using Construct Reliability (CR), which evaluates the internal 
consistency of the indicators (Ghozali & Fuad, 2014). Test results in this study show that the 
Rasa Rumangsa Scale has a construct reliability value of 0.978, which is very good. It means 
good on the Social Support Scale with a construct reliability value 0.797. Next, the Subjective 
Burden Scale has a construct reliability value of 0.892, which is very good. 
While the Confirmatory Factor Analysis CFA supports the structural validity of each scale, 
convergent validity, defined as the degree to which a construct correlates with other theoretically 
similar constructs, was not directly assessed in this study. Therefore, the results primarily reflect 
internal structure validation rather than cross-construct convergence. 
The model fit of each measurement tool was evaluated using CFA. For the Rasa Rumangsa 
Scale, model fit indices showed RMSEA = .078 and RMR = .025, indicating good fit, while other 
indices (CFI = .801, TLI = .785, GFI = .777) reflected marginal fit. The Social Support Scale 
(ISEL) demonstrated a second-order CFA model with RMSEA = .079 and RMR = .050, also 
meeting acceptable thresholds, although CFI and TLI were below ideal cutoffs (CFI = .756; TLI 
= .731). Hu and Bentler (1999) state that RMSEA values ≤ 0.08 and RMR ≤ 0.05 are acceptable 
model fit indicators. For the Subjective Burden Scale (ZBI), previous studies in Indonesia 
(Rachmat, 2009) have reported good reliability and structural validity based on Rasch modeling 
and classical test theory. However, specific CFA results were not always provided. The three 
instruments demonstrate sufficient psychometric properties for this study's structural modeling 
and hypothesis testing. 
Discussion 
While rasa rumangsa did not directly reduce the subjective burden, it significantly enhanced 
perceptions of social support, which in turn helped lower the experienced burden. These results 
emphasize the importance of social support as a psychological mechanism through which 
cultural values influence the caregiving experience. 
The non-significant direct effect of rasa rumangsa on subjective burden suggests that this 
culturally grounded coping strategy does not operate by immediately reducing internal 
psychological stress. Instead, rasa rumangsa works through relational and collective pathways, 
fostering interpersonal humility, social sensitivity, and receptiveness to assistance. Rather than 
alleviating the burden through direct emotional or cognitive regulation, rasa rumangsa 
encourages individuals to engage in prosocial behaviors and build support networks that 
indirectly reduce psychological strain. 
Compared to Western models of coping, such as the dual-process framework by Lazarus and 
Folkman (1984), which distinguishes between problem-focused and emotion-focused strategies, 
rasa rumangsa emphasizes neither personal control over emotion nor cognitive restructuring. 
Instead, it reflects a collectivistic worldview that promotes social harmony, shared responsibility, 
and role awareness in interpersonal settings (Triandis, 1996; Kim, Yang, & Hwang, 2010). Its 
effectiveness as a coping strategy emerges not from internal self-management but from 
facilitating supportive social interactions rooted in cultural norms. 
These findings also invite critical reflection on the scope and mechanism of rasa rumangsa as a 
coping strategy. While it does not directly reduce subjective burden, this should not be 
interpreted as a limitation of its theoretical value. Instead, it suggests that rasa rumangsa may 
function optimally in socially embedded stress contexts, such as family caregiving, where social 
identity, collective obligation, and relational expectations are deeply intertwined. Its reliance on 
social pathways, such as activating social support, may be a defining feature of how it operates, 
not a weakness. 



Therefore, the presence of a mediator like social support is not a methodological flaw but rather 
an integral part of how rasa rumangsa functions in practice. This culturally embedded coping 
mechanism may not be universally applicable to all psychological issues, especially those that 
require direct emotional regulation (e.g., anxiety, rumination, trauma). Instead, it may be most 
beneficial in contexts that rely heavily on interpersonal dynamics and cultural cohesion. 
Future studies should examine whether rasa rumangsa influences other psychological 
outcomes, such as depressive symptoms, resilience, or psychological well-being, and assess 
whether similar mediating mechanisms exist in different contexts. Further investigation into how 
rasa rumangsa interacts with other cultural or situational variables can help refine its theoretical 
boundaries and clarify its unique position among coping strategies in collectivist societies. 
As a Javanese cultural coping mechanism, rasa rumangsa can be used as an intervention 
framework to improve social support, which will ultimately lessen the subjective burden on 
families that care for people with schizophrenia. Moreover, the notion that rasa rumangsa is a 
cultural value that should naturally be passed down across generations is valid. However, in 
practice, cultural transmission is not always consistent or complete. In the face of rapid social 
change, globalization, and modernization, traditional values like rasa rumangsa may become 
fragmented or marginalized. Therefore, the development of rasa rumangsa-based interventions 
should not be seen as an artificial reconstruction of culture, but as an effort to revitalize, 
reframe, and apply existing cultural wisdom systematically in contemporary psychosocial 
contexts. Such interventions can serve as educational and reflective tools to reinforce family 
and community resilience while bridging cultural values with the practical demands of modern 
mental health services. 
Limitation 
The structural model was tested using SEM, which did not achieve an ideal model fit. However, 
the measurement instruments used in this study demonstrated adequate factorial validity and 
construct reliability, as supported by CFA results and high CR values. Therefore, this limitation 
refers more to the complexity of the structural relationships between constructs, rather than to 
the quality of the instruments. Future studies are encouraged to replicate and refine the model 
with larger samples or alternative modeling approaches. Likewise, the invariance results offer 
early indications of gender consistency in the conceptual structure of rasa rumangsa, though 
further validation is needed with larger and more balanced samples. 
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