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ABSTRAK
Diza Arfrida Puspitasari

HUBUNGAN SELF EFFICACY TERHADAP KEPATUHAN MINUM OBAT PADA
PASIEN TUBERKULOSIS DI WILAYAH PUSKESMAS PANEKAN KABUPATEN
MAGETAN

Tuberkulosis paru merupakan penyakit menular yang masih menjadi masalah kesehatan
masyarakat di Indonesia dan membutuhkan pengobatan jangka panjang. Keberhasilan
pengobatan dipengaruhi oleh beberapa faktor, di antaranya self-efficacy. Self-efficacy
berperan dalam membentuk keyakinan pasien terhadap kemampuannya untuk menjalankan
pengobatan secara konsisten. Penelitian ini bertujuan untuk mengetahui hubungan antara
self-efficacy dengan kepatuhan minum obat pada pasien tuberkulosis paru di wilayah kerja
Puskesmas Panekan.

Penelitian ini menggunakan desain observasional analitik dengan pendekatan cross
sectional. Jumlah sampel sebanyak 51 responden yang dipilih dengan teknik total sampling
sesuai kriteria inklusi. Data dikumpulkan menggunakan kuesioner. Analisis dilakukan secara
univariat dan bivariat menggunakan uji Chi-Square. Hasil penelitian menunjukkan bahwa
terdapat hubungan signifikan antara self-efficacy dengan kepatuhan minum obat (p-value =
0,001; PR =9,758; 95% CI = 2,314-41,148), di mana responden dengan self-efficacy tinggi
memiliki peluang 9,75 kali lebih besar untuk patuh dibandingkan responden dengan self-
efficacy rendah.

Penelitian ini menyimpulkan bahwa self-efficacy memiliki peran penting dalam
meningkatkan kepatuhan minum obat pada pasien tuberkulosis paru. Tenaga kesehatan
disarankan untuk memberikan edukasi yang dapat meningkatkan self-efficacy pasien serta
melibatkan keluarga secara aktif dalam pendampingan pengobatan untuk mencapai hasil
terapi yang optimal.

Kata Kunci: Self-efficacy, kepatuhan minum obat,TB paru

KePustakaan: 35 (2019-2025)
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ABSTRAC

Diza Arfrida Puspitasari

THE RELATIONSHIP BETWEEN SELF EFFICACY AND MEDICATION
ADHERENCE AMONG TUBERCULOSIS PATIENTS AT PANEKAN HEALTH
CENTER, MAGETAN REGENCY

Pulmonary tuberculosis is an infectious disease that remains a public health problem in
Indonesia and requires long-term treatment. The success of treatment is influenced by
several factors, including self-efficacy. Self-efficacy plays a role in shaping patients’
confidence in their ability to adhere to treatment consistently. This study aims to determine
the relationship between self-efficacy and medication adherence among pulmonary

tuberculosis patients in the working area of Panekan Health Center.

This study employed an analytical observational design with a cross-sectional approach. A
total of 51 respondents were selected using a total sampling technique based on inclusion
criteria. Data were collected through a questionnaire. The analysis was conducted using
univariate and bivariate methods with the Chi-Square test. The results showed a significant
relationship between self-efficacy and medication adherence (p-value = 0.001; PR = 9.758;
95% CI = 2.314—41.148), indicating that respondents with high self-efficacy were 9.75 times
more likely to adhere to treatment compared to those with low self-efficacy.

This study concludes that self-efficacy plays an important role in improving medication
adherence among pulmonary tuberculosis patients. Health workers are advised to provide
education that enhances patients’ self-efficacy and to actively involve families in supporting
treatment to achieve optimal therapeutic outcomes.

Keywords: Self-efficacy, medication adherence, pulmonary TB
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