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ABSTRAK

Fadia Ramdani

HUBUNGAN FAKTOR SOSIODEMOGRAFI DENGAN TINGKAT
KEPATUHAN MINUM OBAT PASIEN DIABETES MELITUS TIPE 2 DI
WILAYAH KERJA PUSKESMAS MANGUHARJO,KOTA MADIUN

Diabetes Melitus Tipe 2 merupakan penyakit kronis yang memerlukan
pengobatan berkelanjutan, sehingga kepatuhan minum obat menjadi salah satu
aspek penting dalam pengendalian penyakit. Di Kota Madiun, prevalensi Diabetes
Melitus tercatat sebesar 5,33% pada penduduk usia >15 tahun. Berdasarkan data
Puskesmas Manguharjo, pada Januari—-Oktober 2025 terdapat 2.568 kasus Diabetes
Melitus Tipe 2, dengan Kelurahan Nambangan Lor sebagai wilayah dengan jumlah
penderita tertinggi, yaitu 760 orang. Penelitian ini bertujuan untuk menganalisis
hubungan faktor sosiodemografi dengan kepatuhan minum obat pasien Diabetes
Melitus Tipe 2.

Penelitian menggunakan desain kuantitatif observasional analitik dengan
pendekatan cross-sectional. Sampel sebanyak 98 responden dipilih menggunakan
simple random sampling. Data dikumpulkan menggunakan kuesioner
sosiodemografi dan Morisky Medication Adherence Scale-8 (MMAS-8), kemudian
dianalisis menggunakan uji Chi-Square dan regresi logistik berganda.

Hasil penelitian menunjukkan 48 responden (49,0%) patuh dan 50 responden
(51,0%) tidak patuh. Analisis bivariat menunjukkan usia (p=0,006), jenis kelamin
(p=0,001), pendidikan (p=0,001), pekerjaan (p=0,003), dan pendapatan (p=0,005)
berhubungan dengan kepatuhan minum obat. Analisis multivariat menunjukkan
usia (OR=42,804), jenis kelamin (OR=58,340), dan pendidikan (OR=112,436)
berhubungan signifikan dengan kepatuhan. Pendidikan merupakan faktor paling
dominan. Puskesmas diharapkan meningkatkan edukasi dan konseling sesuai
karakteristik pendidikan pasien.

Kata kunci: Diabetes Melitus Tipe 2, faktor sosiodemografi, kepatuhan minum

obat, MMAS-8.
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ABSTRACT
Fadia Ramdani
The Relationship Between Sociodemographic Factors and Medication
Adherence Among Patients with Type 2 Diabetes Mellitus in the Working Area
of Manguharjo Public Health Center, Madiun City

Background: Type 2 Diabetes Mellitus is a chronic disease requiring continuous
treatment, making medication adherence an important aspect of disease
management. Based on data from Manguharjo Public Health Center, 2,568 cases of
Type 2 Diabetes Mellitus were recorded from January to October 2025, with
Nambangan Lor having the highest number of patients, totaling 760 people. This
study aimed to analyze the relationship between sociodemographic factors and
medication adherence among patients with Type 2 Diabetes Mellitus.

Methods: This studyused a quantitative observational analytic design with a cross-
sectional approach. A total of 98 respondents were selected using simple random
sampling. Data were collected using a sociodemographic questionnaire and the
Morisky Medication Adherence Scale-8 (MMAS-8). Data were analyzed using the
Chi-Square test and multiple logistic regression.

Results: Of the 98 respondents, 48 (49.0%) were adherent and 50 (51.0%) were
non-adherent to medication. Bivariate analysis showed significant relationships
between age (p=0.0006), sex (p=0.001), education (p=0.001), occupation (p=0.003),
income (p=0.005), and medication adherence. Multivariate analysis showed that
age (OR=42.804), sex (OR=58.340), and education (OR=112.436) were
significantly associated with medication adherence.

Analysis: Education was the most dominant factor associated with medication
adherence, while occupation and income were not significantly associated after
controlling for other variables.

Discussion: Differences in age, sex, and educational level may influence patients
ability to understand treatment instructions, maintain medication-taking routines,
and manage long-term therapy.

Conclusion: Age, sex, and education were significantly associated with medication
adherence among patients with Type 2 Diabetes Mellitus. Education was the most
dominant factor. Health centers are expected to provide education and counseling
tailored to patients' educational characteristics to support medication adherence.
Keywords: Type 2 Diabetes Mellitus, sociodemographic factors, medication
adherence, MMAS-8.
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