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Madurese Perception of Family Illness: A
Phenomenological Study

Yessy Dessy Arna, Asnani Asnanil

Abstract --- The strong cultural and religious values embraced by the Madura community also affect the strong
emotional relations between society and family. Most of the people in Madura stated that among them, they still
know each other and were very close to their families for up to three generations. The purpose of this study was
to illuminate the lived experiences related to the Madurese perception of their family member’s illness condition.
A purposive sample was taken of 23 Madurese individuals. Semi-structured interviews were conducted over the
Madura region. Three key themes were found from the data analysis: the definition of family, the social factors,
family attachment, and the concept of illness. The closeness between families across the three generations makes
them feel responsible for giving attention to others, in both a healthy or sick condition, and regardless of whether
or not they are rich or poor. The focus between them remains well-maintained. It proves that if one of the family
members is ill, they feel the need to be "reinforcements” for that person. The family members will take the ill
person to the hospital together and provide them with a feeling of "reinforcements.™ All of the family members
will stay in the hospital to accompany and treat the sick one.
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l. INTRODUCTION

The Madura tribe is an ethnic group with an abundant population in Indonesia that mostly resides on Madura Island.
The population of Madura in 2017 was 3,873,184 [1]. The shape of Madura Island is like a cow's body, consisting of 4
regencies: Bangkalan, Sampang, Pamekasan and Sumenep [2, 3]. The characteristics of Madurese are people who have
a high work ethic and a people who like to migrate because the conditions of the region are not suitable for farming[4,
5]. Madurese migrants generally work as traders including buying and selling scrap metal, hawkers and market traders[6,
7].

The majority of the Madurese population are Muslim. The Madurese are famous for their blunt speaking style and
openness. They are disciplined and hard workers [8-10]. To make the Hajj (pilgrimage), the Madurese will try to set
aside their money even if they have a low income [11, 12]. The Madurese are known to have strong Islamic traditions,
although they sometimes perform the Pethik Laut ritual or the Rokat Tasse (the same as the offerings barrel) [13, 14].

The strong cultural and religious values embraced by the Madurese community also influence the strong emotional
relations between society and family [15]. Based on the results of the interviews conducted by the researchers with the
Madurese individuals about the relationships between family and relatives in the Madura tribe, most of them stated that

they still know each other and that they are very close to their families for up to 3 generations. This is known as "telo

popo."
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The closeness between the families across the three generations, or what is meant “telo popo," makes them feel
responsible when it comes to paying attention to one another in either a healthy or sick condition. This applies for both
the rich and poor, and the focus between them remains well maintained. This means that if one of their family members
is ill, they feel as though they have "Bala" for that person. All of the family members will take the ill person to the
hospital and they feel "Bala" between them. They will stay in the hospital to treat the sick one.

This phenomenon means that health workers must be able to understand the behavior of the Madurese community
when caring for sick family members. This ability is useful for establishing a positive collaboration between clients,
their family and the health workers. This research aims to explore the Madurese perception of the family illness

condition.
1. METHODS

This study used a qualitative phenomenological research design to examine the meaning of caring among the
Madurese participants focused on the condition of family illness. The data collection technique used an in-depth
interview to gain the crucial information required as a source of information. The Madurese were natives who worked
and resided in Madura. The key participants were community leaders who were recognized by the surrounding
community in terms of their abilities and their understanding of the culture of reinforcement in Madura. In
phenomenology research, we can investigate 10 - 30 people until reaching the point of data saturation. The participants
of this study were 23 Madurese individuals residing in Bangkalan, Sampang, Pamekasan and Sumenep. The key
participants consisted of 8 people who were religious leaders in 4 research areas, 12 people were considered to be
community leaders in the study area and 3 were young people who were socially recognized around the informant's
residence. Almost all of the participants in this study were male (87%). In this study, the researcher was the main
instrument in the data collection. The data collection tool used was a mobile phone as a voice recorder, in addition to
storing the interview guidelines. The data obtained in the meetings can be refined, detailed and deepened (called soft
data) because it can still experience changes. The data collected in qualitative research takes precedence over the data

obtained through a conversation through questions and answers (verbal)
IIl. RESULTS

There were three themes revealed by this study as follows:

The concept of family according to the Madurese community

Based on the results of the interviews, several participants gave similar arguments. Almost all of them said that
when they heard the word ‘family’, they directly assumed that it was the same as a blood relation or relatives who lived
either close to or far from the participants. Family is categorized into two, namely close family and distant family. Close
family refers to a blood relation or a relative of the wife/husband who lives nearby. Distant family is a family member
who lives far away.

“Family has an important meaning in my life. Family for me is a close and distant relative (1/2)”

“Family is a treasure for kinship (1/7)”

“Family is important for my life because family is the most valuable treasure (1/12)”

“I consider my neighbor as becoming my family because they have an important meaning in my life (1/5)”

“I regard my neighbor to be my own family (1/3)”
Social factors and family attachments

From the results of the interviews, it can be seen that several participants gave the same statement. Most of them
said that social relations and family attachments were very close to the definition of caring, mutual assistance and
helping each other. If one of them does not care for one family member, then they still have a moral responsibility to

help others.
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“[The] family is a protector and deliberation (7/1)”

“Families have a responsibility to help each other (7/7)”

“It has become a family need to help each other (7/4)”

“If we have a celebration or there is distress, the family will be happy to come to help. The assistance provided can
be in the form of money or goods (7/8) ”’

“We will record the assistance given by the family so then in the future, we can return the assistance to at least the
same level as we have received (7/3)”

“We feel ashamed if the assistance that we have received from our family in the future will not be something we are
able to respond to (1/9)”

“If the family wants to help us, we have to be willing to help them (1/11)”

The concept of illness according to the Madurese community

The concept of sickness according to the Madurese comes in one of two kinds: illness due to disease and illness
because "made/divination" by others. The information obtained from several participants indicated that the condition is
commonly caused by an infection. If the sickness experienced causes strange symptoms that are generally not
experienced by others, then it is said to be caused by "black magic/divination" sent by other people.

“Normal illness occurs if the symptoms that appear are the same as that experienced by many people. If there are
strange symptoms, it is due to black magic (7/2)”

“Black magic that can make people sick in Madura still exists (7/6) ”

“A doctor can treat a typical illness but if it sick because it is "blown," then the person cannot recover if he goes to
the hospital so they have to go to the religious people(/14)”

“If people are sick with the symptoms of black blood vomiting, then it means that it is because of black magic. If
vomiting and the blood is red, it is an ordinary disease (7/3)”

“Ordinary sick, see a doctor and recover but if you get sick because of black magic, you should go to the religious
people (7/5)”

“There is my family who is sick of vomiting nails, needles. It certainly is not an ordinary disease (1/7)”

V. DISCUSSION

The family relations for the Madurese were very close. Family, for the Madurese, is the first priority in their lives.
For the Madurese community, the family does not only have blood relations but there is a sense of kinship and closeness
between them [16]. Close family refers to anyone who lives around their home and who has a blood connection. Some
of the participants stated that family relations, for them, have the aim of helping one another, not only in conditions of
distress or grieving but also in situations of family celebration.

According to Leininger (1961), religion is a symbol that results in a very realistic view of its adherents. Spirituality
provides a powerful motivation to put the truth above everything else, even above one’s life [17]. Religious factors must
be taken into account by the nurses inclusive of the religion adopted, marital status, the client's perspective of the cause
of the illness, the methods of treatment and the spiritual habits that will have a positive impact on health.

Most Madurese individuals attend school in the form of Islamic boarding schools and Islamic-based classes.
Religious education provided by religious teachers has influenced their mindset about the importance of family in their
lives. People must always behave cleanly and take care of their health because they believe that cleanliness is part of
their faith. A believer engages in clean living to prevent disease from invading their body.

The social relations and attachments between families for the Madurese community are very close [18, 19]. Their
presence shows mutual assistance by bringing money or other necessities to celebrate weddings, for example. In addition
to coming to joyous events, they also visit to help with difficulties. The family member who receives assistance in the

form of cash or assets will record what types of support they receive from other family members. It becomes their
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responsibility to do the same action if able in the future, or at least to give them money or goods in the same amount to
what they received. If the amount was not the same and the other family members consider the care of the giver to not
be balanced, then this will cause guilt and shame for the family who is unable to reciprocate the help of the other family
members.

Leininger (1961) said that health technological factors allow individuals to choose or to get alternative solutions to
problems through health services [17]. Nurses need to assess the healthy perception of illness, the treatment habits or
ways to overcome the health problems, their reasons for seeking health assistance, ideas for the clients when choosing
alternative treatments and the client’s perceptions related to the use and utilization of technology to overcome their
current health problem [20, 21]. The conclusion is that people's opinions about the causes of illness greatly influence
their decisions when utilizing the technological factors involved in the utilization of health service facilities. There needs
to be appropriate assistance and an explanation given to the community detailing that the immune system formation and
the invasion of germs can cause disease. They also assume that if a family member was sick and then they recover after
seeing a doctor or paramedic/nurse, then it means that it was a common illness. If the illness doesn't go away, then it is
because of the black magic sent by someone else.

V. CONCLUSION

The Madurese family concept has a diverse meaning when referring to an individual being family, when caring for
a member of the family and when viewing the illness itself. The concept of family for the Madurese has two categories,
namely close family and far family. The social factors and family ties in the culture of the Madurese are very carefully
concerned with helping one another. The concept of illness according to the Madurese indicates that there are two kinds
of illness, namely illness due to disease and illness because of "made divination™ by others.
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