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INTISARI 

 
Latar Belakang: Gangguan bipolar merupakan gangguan kejiwaan kronik yang 

ditandai oleh perubahan suasana hati secara ekstrem berupa episode mania, 
hipomania, dan depresi, serta dapat berdampak pada fungsi sosial, psikologis, 
dan kualitas hidup penderitanya. Selain faktor biologis dan genetik, faktor 
lingkungan dan psikososial, khususnya pola asuh orang tua, diduga berperan 
dalam terjadinya gangguan bipolar.  
Tujuan Penelitian: Mengetahui hubungan antara pola asuh orang tua dengan 
kejadian gangguan bipolar di Poliklinik Jiwa RSUD Anutapura Palu dan Poliklinik 
Jiwa RSUD Madani Palu. 
Metode Penelitian: Penelitian ini merupakan penelitian observasional analitik 
dengan desain case control. Jumlah subjek penelitian sebanyak 164 responden 
yang terdiri dari 82 pasien gangguan bipolar sebagai kelompok kasus dan 82 
individu tanpa gangguan bipolar sebagai kelompok kontrol, dengan rentang usia 
18–30 tahun. Pola asuh orang tua diukur menggunakan Parental Authority 
Questionnaire (PAQ), sedangkan kejadian gangguan bipolar ditentukan 
berdasarkan diagnosis psikiater dan skrining Mood Disorder Questionnaire 
(MDQ) pada kelompok kontrol. Analisis data dilakukan secara univariat dan 
bivariat menggunakan uji Chi-Square dan Mann-Whitney serta analisis multivariat 
dengan regresi logistik untuk memperoleh nilai Odds Ratio (OR) dengan tingkat 
signifikansi p < 0,05. 
Hasil: Hasil penelitian menunjukkan bahwa pola asuh otoriter memiliki hubungan 
yang signifikan dengan kejadian gangguan bipolar (p = 0,000; OR = 1.215; CI 
95%: 1.126-1.311). Pola asuh permisif juga menunjukkan hubungan yang 

signifikan dengan kejadian gangguan bipolar (p = 0,002; OR = 1,106; 95% CI: 
1,038–1,179). Sebaliknya, pola asuh demokratis menunjukkan hubungan yang 
bersifat protektif terhadap kejadian gangguan bipolar (p = 0,000; OR = 0,832; CI 
95%: 0,760–0,910). 
Kesimpulan: 
Terdapat hubungan yang signifikan antara pola asuh orang tua dengan kejadian 
gangguan bipolar. Pola asuh otoriter dan permisif berhubungan dengan 
peningkatan risiko terjadinya gangguan bipolar, sedangkan pola asuh demokratis 
berperan sebagai faktor protektif. 
Kata Kunci: Pola asuh, gangguan bipolar, Parental Authority Questionnaire, 
kesehatan jiwa, faktor psikososial. 

 

 

 

 

 

 

 

 

 

 



 

 
 

ABSTRACT 

 
Background: Bipolar disorder is a chronic mental disorder characterized by 
extreme mood changes in the form of manic, hypomanic, and depressive 
episodes, which may affect social functioning, psychological well-being, and the 
quality of life of those affected. In addition to biological and genetic factors, 
environmental and psychosocial factors, particularly parenting styles, are 
suspected to contribute to the occurrence of bipolar disorder. 
Objective: To determine the relationship between parenting styles and the 
incidence of bipolar disorder at the Psychiatric Outpatient Clinic of RSUD 
Anutapura Palu and the Psychiatric Outpatient Clinic of RSUD Madani Palu. 
Methods: This study employed an observational analytic design with a case-
control approach. The total sample consisted of 164 respondents, including 82 
patients with bipolar disorder as the case group and 82 individuals without bipolar 
disorder as the control group, aged 18–30 years. Parenting styles were 
measured using the Parental Authority Questionnaire (PAQ), while the diagnosis 
of bipolar disorder was determined based on a psychiatrist’s diagnosis and 
screening using the Mood Disorder Questionnaire (MDQ) in the control group. 
Data were analyzed using univariate and bivariate analyses with the Chi-Square 
and Mann–Whitney tests, as well as multivariate analysis using logistic 
regression to obtain Odds Ratios (OR) with a significance level of p < 0.05. 
Results: The findings showed that authoritarian parenting style had a significant 
association with the incidence of bipolar disorder (p = 0.000; OR = 1.215; 95% 
CI: 1.126–1.311). Permissive parenting style also demonstrated a significant 
relationship with the incidence of bipolar disorder (p = 0.002; OR = 1.106; 95% 
CI: 1.038–1.179). In contrast, democratic parenting style showed a protective 
association against the incidence of bipolar disorder (p = 0.000; OR = 0.832; 95% 
CI: 0.760–0.910). 
Conclusion: There is a significant relationship between parenting styles and the 
incidence of bipolar disorder. Authoritarian and permissive parenting styles are 
associated with an increased risk of bipolar disorder, whereas democratic 
parenting style acts as a protective factor. 
Keywords: Parenting style, bipolar disorder, Parental Authority Questionnaire, 
mental health, psychosocial factors. 
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