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RINGKASAN 

MODEL PERILAKU PENCEGAHAN LUKA KAKI DIABETES DI KOTA 

GORONTALO  

(Berdasarkan Integrated Behavior Model, Adaptation Theory, Social Cognitive 

Theory, Motivation Theory) 

 

     Perilaku hidup sehat merupakan salah satu program pemerintah dalam menurunkan 

kejadian penyakit salah satunya diabetes mellitus. Upaya promotif dan preventif salah 

satunya pencegahan luka kaki diabetes. Kejadian luka kaki diabetes dipengaruhi oleh 

berbagai faktor diantaranya neuropathi, vascularisasi, dan infeksi. Perilaku pasien 

diabetes merupakan salah satu upaya untuk menurunkan kejadian luka kaki diabetes. 

Teori yang berhubungan dengan perilaku diantaranya teori IBM (integrated behavior 

Model), adaptation Theory Calista Roy, Social Cognitif Theory dan Motivation Theory 

menurut Abraham Maslow. Penerapan teori tersebut diharapkan dapat menurunkan luka 

kaki diabetes serta meningkatkan pola hidup sehat bagi masyarakat. Pada penelitian ini di 

rancang model perilaku dari pengembangan teori tersebut sehingga mampu memberikan 

kontribusi dalam menurunkan angka kejadian luka kaki diabetes. Penelitian ini dilakukan 

di 10 Puskesmas Se Kota Gorontalo Provinsi Gorontalo sebagai Provinsi ke 5 tingkat 

kejadian diabetes nasional.  

     Penelitian ini menggunakan satu tahap dengan menitikberatkan perilaku responden 

dalam melakukan pencegahan luka kaki diabetes. Tahap awal penelitian dengan membuat 

instrumen dengan tehnik penelusuran literatur dan para pakar dibidang diabetes dan pakar 

perilaku. Instrumen penelitian terdiri dari psiko sosial yaitu pengetahuan dan stres, 

dukungan sosial, attitude, perceived norm, personal agency, motivasi, intention, 

mekanisme koping dan tindakan pencegahan luka kaki diabetes. Instrumen di lakukan uji 

coba pada responden untuk mendapatkan validitas dan reliabilitas. Data dianalisis dengan 

SEM (Structural Equatin Modeling) PLS sehingga mendapatkan model pencegahan luka 

kaki diabetes.  

     Hasil penelitian menunjukkan ada hubungan karakteristik dengan tindakan pencegahan 

(-0,08), ada hubungan psikososial dengan  attitude (0,47), ada hubungan dukungan sosial 

dengan attitude (0,19), ada hubungan psikososial dengan perceived norm (-0,22), ada 

hubungan dukungan sosial dengan attitude (0,19), ada hubungan dukungan sosial dengan 

perceived norm (0,26), ada hubungan psikososial dengan personal agency (0,30), ada 

hubungan dukungan sosial dengan personal agency (0,68), ada hubungan personal 

agency dengan motivasi (0,82), ada hubungan personal agency dengan mekanisme 

koping (0,20), ada hubungan dukungan sosial dengan intention (0,26), ada hubungan 

attitude dengan intention (0,32), ada hubungan perceived norm dengan intention (0,38), 

ada hubungan personal agency dengan intention (0,56), ada hubungan motivasi dengan 

intention (0,16), ada hubungan intention dengan mekanisme koping (0,55), ada hubungan 

intention dengan tindakan pencegahan (0,27), ada hubungan mekanisme koping dengan 

tindakan pencegahan (0,41).  

     Temuan baru secara konseptual adalah menghasilkan model perilaku pencegahan luka 

kaki diabetes secara struktural yaitu psikososial berkonstribusi meningkatkan attitude, 

perceived control, personal agency, motivasi dan intention terhadap mekanisme koping 

dalam melakukan pencegahan luka kaki diabetes. Dukungan sosial meningkatkan 
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personal agency motivasi, intention, mekanisme koping terhadap pencegahan luka kaki 

diabetes.  

     Temuan baru secara praktis adalah menghasilkan model perilaku yang dapat 

digunakan oleh tenaga kesehatan dalam melakukan pencegahan luka kaki diabetes. 

Proporsi hasil penelitian adalah psikososial dan dukungan sosial dapat meningkatkan 

intention dan mekanisme koping dalam pencegahan luka kaki diabetes.  
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SUMMARY 

MODEL OF DIABETES FOOT INJURY PREVENTION BEHAVIOR IN GORONTALO 

CITY 

(Based On Integrated Behavior Model, Adaptation Theory, Social Cognitive Theory, 

Motivation Theory). 

 

     Healthy life behavior is one of the government programs in reducing the prevalence of 

disease, one of which is diabetes mellitus. One of the promotive or preventive efforts that 

can be done is the prevention of diabetic foot injuries. The prevalence of diabetic foot 

injury is influenced by various factors, including neuropathy, vascularization, and 

infection. Change in the behavior of diabetic patients is one of the efforts to reduce the 

prevalence of diabetic foot injuries. Behavior-related theories include IBM (Integrated 

Behavior Model) theory, Calista Roy's Adaptation Theory, Social Cognitive Theory, and 

Motivation Theory by Abraham Maslow. The application of this theory is expected to 

reduce diabetic foot injuries and improve healthy lifestyles for the community. In this 

study, the behavioral model and the development of the theory are designed so that they 

can contribute to reducing the prevalence of diabetes foot injuries. This research was 

conducted in 10 Health Center in Gorontalo City, Gorontalo Province, which was ranked 

fifth in the province with the highest national diabetes rate. 

     This study uses one stage by emphasizing the behavior of respondents in preventing 

diabetic foot injuries. The initial phase of the research was carried out by making 

instruments through literature tracking techniques by experts in the field of diabetes and 

behavior. The research instrument consisted of social psycho, namely, knowledge and 

stress, social support, attitude, perceived norm, personal agency, motivation, intention, 

coping mechanisms, and diabetic foot injury prevention measures. The instrument was 

tested on respondents to get validity and reliability. Data were analyzed using SEM 

(Structural Equation Modeling) PLS to obtain a model of diabetic foot injury prevention. 

     The results showed that there was a correlation between characteristics and foot ulcer 

prevention (-0.08), there was a correlation between psychosocial and attitude (0.47), there 

was a correlation between social support and attitude (0,19), there was a correlation 

between psychosocial and perceived norm (-0,22), there was a correlation between social 

support and attitude (0,19), there was a correlation between social support and perceived 

norm (0,26), there was a correlation between psychosocial and personal agency (0,30), 

there was a correlation between social support and personal agency (0,68), there was a 

correlation between personal agency and motivation (0,82), there was a correlation 

between personal agency and couping mechanisms (0,20), there was a correlation 

between social support and intention (0,26), ), there was a correlation between attitude 

and intention (0,32), there was a correlation between perceived norm and intention (0,38), 

there was a correlation between personal agency and intention (0,56), there was a 

correlation between motivation and intention (0,16), there was a correlation between 

intention and couping mechanisms (0,55), there was a correlation between intention and 

foot ulcer prevention (0,27), there was a correlation between couping mechanisms and 

foot ulcer prevention  (0,41). 

     The conceptual new finding of this study is that it produces a structural model of 

diabetic foot injury prevention which is psychosocial which contributes to improve 
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attitude, perceived control, personal agency, motivation, and intention towards coping 

mechanisms and social support that contribute to the improvement of personal agency, 

motivation, intention, and coping mechanisms. 

     The practical new finding of this study is that it produces behavioral models that can 

be used by health professionals in preventing diabetic foot injuries. The proportion of the 

results of this study is that psychosocial and social support can increase intention and 

coping mechanisms for the prevention of diabetic foot injuries. 
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ABSTRAK 

 

Latar Belakang : Luka kaki diabetes merupakan salah satu komplikasi yang terjadi pada 
pasien diabetes mellitus. Tujuan penelitian adalah menyusun model perilaku pencegahan 

luka kaki diabetik di Kota Gorontalo berdasarkan teori Integrated Behavior Model, 

Adaptation Model, Social Cognitive Theory, Motivation theory. 

Desain Penelitian: Penelitian menggunakan cross sectional study dengan tehnik cluster 

random sampling yang menggunakan instrumen penelitian berdasarkan teori dilakukan uji 

validitas dan reliabilitas. Hasil kuisioner dianalisis dengan SEM PLS (Structural Equation 

Model).  

Hasil dan kebaruan: Hasil penelitian menunjukkan ada hubungan secara langsung 

karakteristik dengan tindakan pencegahan nilai T value 2,14, psikososial dengan attitude 

T value 10,89, psikososial dengan perceived norm T value 5,73, psikososial  dengan 

personal agency T value 7,33, dukungan sosial dengan attitude T value 3,11, dukungan 

sosial dengan intention T value 2,11, dukungan sosial dengan motivasi T value 3,97, 

dukungan sosial dengan perceived norm T value 4,58, dukungan sosial dengan personal 

agency T value 17,17, attitude dengan intention T value 2,55, perceived norm dengan 

intention dengan nilai T value 9,93, personal agency dengan intention T value 2,99, 

personal agency dengan motivasi  T value 6,33, personal agency dengan mekanisme 

koping dengan nilai T value 3,08, motivasi dengan intention T value 3,09, intention 

dengan mekanisme koping T value 8,45, intention dengan tindakan pencegahan luka T 

value 3,07, mekanisme koping dengan tindakan pencegahan T value 4,91.  

Kesimpulan: Tindakan pencegahan luka kaki diabetes dipengaruhi oleh dukungan sosial 

dan Psikososial. Variabel tersebut mempengaruhi attitude, perceived norm, personal 

agency, motivasi, intention serta mekanisme koping.  

Saran: Dukungan keluarga, pengetahuan serta pengendalian stres bagi pasien luka 

diabetes perlu ditingkatkan untuk memperbaiki perilaku pencegahan luka kaki diabetes  

 

Kata Kunci: Perilaku, Adaptation, Social Cognitive, Motivation, Diabetes 

         

Promotor 

 

 

Dr. Kusnanto, S.Kp., M.Kes 

NIP. 196808291989031002 
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ABSTRACT 

 

Background: Diabetic foot injury is one of the complications that occur in patients with 
diabetes mellitus. The purpose of the study was to develop a model of diabetic foot injury 

prevention behavior in Gorontalo City based on the Integrated Behavior Model, 

Adaptation Model, Social Cognitive Theory, Motivation theory. 

Research design: The study used a cross sectional study with cluster random sampling 

techniques that used theoretical research instruments and tested for validity and reliability. 

The results of the questionnaire were analyzed with SEM PLS (Structural Equation 

Model). 

Results and Novelty: The results showed there was a direct relationship between 

characteristics and preventive action T value (2,14), psychosocial and attitude T value 

(10.89), psychosocial and perceived norm T value (5,73), psychosocial and personal 

agency T value (7,33), social support and attitude T value (3,11), social support and 

intention T value (2,11), social support and motivation T value (3,97), social support and 

perceived norm T value (4,58), social support and personal agency T value (17,17), 

attitude and intention T value (2,55), perceived norm and intention T value (9.93), 

personal agency and intention T value (2,99), personal agency and motivation T value 

(6,33), personal agency and couping mechanisms T value (3,08), motivation and intention 

T value (3,09), intention and coping mechanisms T value (8,45), intention and preventive 

action T value (3,07), couping mechanisms and preventive action T value (4,91). 

Conclusion: Diabetes foot injury prevention are influenced by social support and 

psychosocial. These variables affect attitude, perceived norm, personal agency, 

motivation, intention and couping mechanisms. 

Suggestion: Family support, knowledge and stress control for patients need to be 

improved in order to produce diabetes foot injury prevention behavior.  

 

Key words: Behavior, Adaptation, Social Cognitive, Motivation, Diabetes 
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RINGKASAN 

MODEL DUKUNGAN SOSIAL KOMPREHENSIF TERHADAP 

KEPATUHAN MINUM OBAT PASIEN TB BERDASARKAN KONSEP 

HEALTH BELIEF MODEL THEORY UNTUK MENINGKATKAN 

KEBERHASILAN PENGOBATAN DI KOTA KEDIRI 

 

Tuberculosis (TB) sampai saat ini masih menjadi prioritas kesehatan 

masyarakat global, dimana menurut data WHO terdapat sekitar 10,4 juta orang yang 

menderita penyakit ini pada tahun 2016 (10% di antaranya orang dengan koinfeksi 

HIV), 1,67 juta kematian dan 490.000 multidrug-resistant (MDR) ditambah 

110.000 kasus resisten rifampisin tambahan. Sebagian besar (64%) kasus TB dunia 

terjadi di tujuh negara dengan beban TB tertinggi termasuk Indonesia. Indonesia  

menempati urutan nomor tiga beban TB tertinggi setelah India dan Tiongkok 

dengan jumlah 1,02 juta kasus baru per tahun atau 10% dari jumlah kasus TB dunia 

(WHO, 2019). Salah satu strategi utama program eliminasi TB adalah penemuan 

kasus diikuti pengobatan sampai sembuh. Angka penemuan kasus nasional semua 

tipe TB tahun 2015 sampai 2017 mengalami peningkatan. Adapun hasil dari 

penelitian, International Standards for Tuberculosis Care edisi 3: Standards for 

Treatment standard 9 (Philip C.,2014) disebutkan bahwa pendekatan pengobatan 

yang berorientasi pada pasien harus dikembangkan pada semua pasien untuk 

meningkatkan kepatuhan, meningkatkan kualitas hidup, dan meringankan pasien. 

Hal ini dapat dievaluasi bahwa dukungan sosial yang komprehensif serta kepatuhan 

minum obat pasien TB menjadi bagian terpenting dalam keberhasilan pengobatan 

pada pasien TB. 

Jawa Timur pada urutan nomor dua terbanyak setelah Jawa Barat dalam 

penemuan kasus baru. Salah satu daerah di Jawa Timur yang angka prevalensi 

TBnya tinggi adalah Kota Kediri. Laporan Dinas Kesehatan Kota Kediri Tahun 

2017 sebagaimana yang tercatat dalam SITT menunjukkan bahwa target persentase 

Treatment Success Rate Kota Kediri tahun 2015, 2016 dan 2017 adalah sebesar 

90%. Sedangkan capaian angka TSR di Kota Kediri mulai tahun 2015 sampai 

dengan tahun 2017 masih dibawah target yaitu 80,3 % pada tahun 2015, 81 % pada 

tahun 2016 dan 89 % pada tahun 2017. Hal ini menunjukkan bahwa angka 

keberhasilan pengobatan TB di Kota Kediri perlu terus ditingkatkan dan angka 

tersebut masih dibawah angka capaian Jawa Timur. Selain melihat tinggi rendahnya 

angka keberhasilan pengobatan maka harus dilihat juga berapa pasien yang 

digolongkan sebagai pengobatan lengkap, Lost to follow-up (LTFU) atau lalai, 

gagal, meninggal, dan pindah keluar. 

Pengembangan model dukungan sosial komprehensif terhadap kepatuhan 

minum obat pasien TB berdasarkan konsep Health Belief Model Theory untuk 

meningkatkan keberhasilan pengobatan mengintegrasikan beberapa konsep yakni 

Social Cognitive Theory (Albert Bandura, 1986), Health Belief Model Theory 

(Champion and Skinner, 2008), 

Penelitian ini terdiri dari satu tahap dan jenis penelitiannya adalah 

observasional analitik dengan pendekatan cross sectional yang bertujuan 

mengembangkan model konseptual. Populasi penelitian adalah semua pasien TB di 

Kota Kediri sebanyak 731 pasien. Pasien TB adalah orang dewasa terdiagnosis TB 
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bakteriologis positif berdasarkan salah satu dari pemeriksaan dahak mikroskopis,  

tes cepat molekuler, kultur atau seseorang yang terdiagnosis TB dengan jenis 

maupun metode apapun. Sampel terpilih pada penelitian ini sebanyak 175 pasien.  

Analisis yang digunakan adalah analisis deskriptif dan pengujian model struktural  

dengan software Amos 18. 

Hasil penelitian menunjukkan kepatuhan minum obat mempengaruhi 

keberhasilan pengobatan, hal ini menunjukkan keberhasilan suatu pengobatan 

ditentukan oleh kepatuhan pasien TB untuk minum obat. Hal ini sesuai dengan 

penelitian Puspasari,( 2014) bahwa keberhasilan pengobatan adalah akibat sulitnya 

akses ke fasilitas pelayanan kesehatan, perilaku mencari sarana pelayanan 

kesehatan, dan stigma. Kepatuhan terhadap keberhasilan pengobatan sangat 

penting. Strategi Directly Observed Treatment Shortcourse (DOTS) dikembangkan 

untuk menjaga pengawasan langsung terhadap kepatuhan pasien dalam minum 

OAT (Puspasari, 2014). Salah satu pengobatan yang dilakukan adalah pemberian 

obat anti TB yang harus diminum dalam jangka waktu enam sampai delapan bulan. 

Pengobatan jangka panjang mengakibatkan pasien tidak patuh dalam menjalani 

pengobatan. Saat ini, kasus TB kebal obat di Indonesia prevalensinya sudah cukup 

banyak yaitu mencapai sampai 2 persen dari prevalensi TB biasa. Apabila seseorang 

sudah mulai kebal obat, maka TB butuh waktu pengobatan lebih lama yaitu sampai 

2 tahun, sementara obatnya juga lebih keras dan mahal. Berdasarkan BPOM 2006 

bahwa salah satu indikator dalam menentukan Success Rate TB Paru adalah 

keberadaan atau peran dari Pengawas Menelan Obat (PMO). 

Peran kader tidak mempengaruhi kepatuhan minum obat pasien TB 

berdasarkan konsep HBM di Kota Kediri. Adapun bentuk dukungan sosial 

emosional, informasional, instrumental dan penghargaan dari keluarga, kader dan 

tenaga kesehatan memberikan pengaruh paling kuat dalam mempengaruhi 

kepatuhan minum obat pasien TB berdasarkan konsep HBM di Kota Kediri 

sedangkan keyakinan pasien TB ( kerentanan, keseriusan, manfaat, hambatan dan 

efikasi diri) memberikan pengaruh yang signifikan terhadap kepatuhan minum obat 

pasien TB berdasarkan konsep HBM di Kota Kediri dan kepatuhan pasien TB dalam 

minum obat memberikan pengaruh yang signifikan terhadap keberhasilan 

pengobatan berdasarkan konsep HBM di Kota Kediri. 
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SUMMARY 

MODEL OF COMPREHENSIVE SOCIAL SUPPORT ON 

COMPREHENSION OF TREATMENT FOR TB PATIENTS OBEDIENCE 

BASED ON THE CONCEPT OF HEALTH BELIEF THEORY MODEL TO 

IMPROVE TREATMENT SUCCESS IN KEDIRI CITY 

 

Tuberculosis (TB) is currently a global public health priority, which 

according to WHO data is still a public health priority of 10 4 million people who 

developed the disease in 2016 (10% of whom were co-infected with HIV), 1.67 

million deaths, and 490,000 multidrug-resistant (MDR) plus 110,000 additional 

rifampin-resistant cases. Most (64%) of the world's TB cases occur in seven 

countries with the highest TB burden, including Indonesia. Indonesia ranks second 

in the highest TB burden after India with 1.02 million new cases per year or 10% 

of the world's TB cases. (WHO, 2019). One of the main strategies of the TB 

elimination program is case finding followed by treatment until recovery. The 

national case-finding rate for all types of TB from 2015 to 2017 has increased. The 

results of the study, International Standards for Tuberculosis Care edition 3: 

Standards for Treatment standard 9 (Philip C., 2014) stated that a patient-centered 

treatment approach should be developed in all patients to improve adherence, 

improve quality of life, and alleviate suffering. It can be evaluated that 

comprehensive social support and medication adherence for TB patients are the 

most important part of successful treatment for TB patients. 

East Java ranks second most after West Java in the discovery of new cases. 

One of the areas in East Java with a high prevalence of TB is the City of Kediri.  

The Kediri City Health Service Report 2017 as recorded in SITT shows that the 

Kediri City Treatment Success Rate percentage target in 2015, 2016, and 2017 is  

90%. While the achievement of the TSR rate in Kediri City from 2015 to 2017 is  

still below the target, namely 80.3% in 2015, 81% in 2016, and 89% in 2017. This 

shows that the success rate of TB treatment in Kediri City needs to be improved. 

continues to be improved and this figure is still below the achievement figures for 

East Java. In addition to looking at the high and low rates of treatment success, it  

must also be seen how many patients are classified as complete treatment, Lost to 

follow-up (LTFU) or neglect, fail, die, and move out. 

Development of a comprehensive social support model for TB patient 

medication adherence based on the concept of Health Belief Model Theory to 

improve treatment success integrating several concepts, namely Social Cognitive 

Theory (Albert Bandura, 1986), Health Belief Model Theory (Champion and 

Skinner, 2008) 

This study consists of one stage, this type of research is observational 

analytic with approach cross-sectional which aims to develop a conceptual model. 

The population of the study was all TB patients in Kediri City as many as 731 

patients. TB patients are adults diagnosed with positive bacteriological TB based 

on one of the sputum microscopic examinations, molecular rapid tests, culture, or 

someone diagnosed with TB by any type or method. The sample selected in this 

study was 175 patients. The analysis used was descriptive analysis and structural  

model testing with software Amos 18. 
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The results showed that adherence to medication affects the success of 

treatment. This indicates that the success of a treatment is determined by the 

adherence of TB patients to taking medication. Following Puspasari's 

research,(2014). The success of treatment is the result of the difficulty in accessing 

health care facilities, behavior in seeking health care facilities, and stigma. 

Adherence to successful treatment is very important. The Directly Observed 

Treatment Shortcoursestrategy was (DOTS) developed to maintain direct 

supervision of patient compliance in taking OAT (Puspasari, 2014). One of the 

treatments used is the administration of anti-tuberculosis drugs that must be taken 

within six to eight months. Long-term treatment results in patients suffering from 

non-adherent are undergoing treatment. Currently, the prevalence of drug-resistant 

TB in Indonesia is quite high, reaching up to 2 percent of the prevalence of ordinary 

TB. When it starts to become drug-resistant, TB takes a longer treatment time, 

which is up to 2 years while the drugs are also harder Based on BPOM 2006 that  

one of the indicators in determining the Success Rate Pulmonary Tuberculosis is 

the presence or role of the Drug Swallowing Supervisor (PMO). 

The role of cadres does not affect drug adherence for TB patients based on 

the concept of SCT and HBM in the City of Kediri, as for the form of social support 

emotional, information, instrument and appreciation from family, cadres, and health 

workers gives the strongest influence in influencing drug adherence of TB patients 

based on the concept of HBM in the City of Kediri while TB Patient Confidence 

(vulnerabilities, seriousness, benefits, barriers, and self-efficacy) has a significant 

influence on adherence to taking medication for TB patients based on the concept 

of HBM in Kediri City and TB Patient Compliance in taking medication have a 

significant influence on the success of treatment based on the HBM concepts in 

Kediri City. 
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ABSTRAK 

 
 

Latarbelakang: Tuberkulosis (TB) masih menjadi prioritas kesehatan masyarakat 

global, dimana menurut data WHO kepatuhan minum obat bagi pasien TB 

merupakan bagian terpenting dalam keberhasilan pengobatan pasien TB. Menurut 

International Standards for Tuberculosis Care edisi 3: Standards for Treatment 

standard 9 penelitian ini bertujuan untuk mengembangkan model konseptual 

kepatuhan minum obat pada pasien TB. Laporan Dinas Kesehatan Kota Kediri 

Tahun 2017 yang tercatat dalam SITT menunjukkan bahwa target persentase angka 

keberhasilan pengobatan Kota Kediri tahun 2015, 2016, dan 2017 sebesar 90% dan 

target ini belum tercapai. 

Objektif: Keyakinan individu berdasarkan teori HBM dan didukung oleh 

dukungan social yang komprehensif akan meningkatkan kepatuhan pasien TB 

minum obat. 

Metode: Penelitian ini dalam satu tahap yaitu observasi analitik dengan pendekatan 

studi potong lintang dengan populasi pasien TB di Kota Kediri dengan sampel  

sebanyak 175 pasien. Analisis yang digunakan adalah analisis deskriptif dan 

pengujian model struktural dengan software Amos 18. 

Hasil dan Temuan Baru: Hasil penelitian yaitu semua indikator dapat 

menjelaskan konstruk karena memiliki nilai cross loading > 0.5. Temuan baru 

dalam penelitian ini adalah model dukungan sosial komprehensif pada pemahaman 

pengobatan pasien TB berdasarkan konsep model teori health Belief model dengan 

model dukungan sosial berdasarkan SCT teori untuk meningkatkan keberhasilan 

pengobatan di kota kediri. Dukungan sosial komprehensif (keluarga, kader, dan 

tenaga kesehatan) memberikan pengaruh yang signifikan dalam mempengaruhi 

kepatuhan minum obat pasien TB berdasarkan konsep HBM di Kota Kediri. 

Kesimpulan: Dukungan sosial komprehensif (keluarga, kader, dan tenaga 

kesehatan) memberikan pengaruh yang signifikan dalam mempengaruhi kepatuhan 

minum obat pasien TB berdasarkan konsep HBM di Kota Kediri. 

 
 

Kata kunci: Kepatuhan minum obat, dukungan sosial komprehensif, TB, HBM 
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ABSTRACT 

 
Backgrounds: Tuberculosis (TB) is still a global public health priority, where 

according to WHO data, adherence to medication for TB patients is the most 

important part in the successful treatment of TB patients by International Standards 

for Tuberculosis Care edition 3: Standards for Treatment standard 9. This study 

aims to develop a conceptual model of drug adherence in TB patients. The Kediri  

City Health Service Report 2017 as recorded in SITT shows that the Kediri City 

Treatment Success Rate percentage target in 2015, 2016, and 2017 is 90% and this 

target has not been achieved. 

Objective: Individual beliefs based on the HBM theory and supported by 

comprehensive social support will increase TB patient adherence to taking 

medication. 

Methods: This research is in one stage, namely analytical observation with 

approach with a cross-sectional study population of TB patients in Kediri City with 

a sample of 175 patients. The analysis used is descriptive analysis and structural  

model testing with software Amos 18. 

Results and Novelty: The results of the study that is all indicators can explain the 

construct because it has a value of cross loading > 0.5. The new finding in this 

study is a comprehensive social support model on understanding TB patient 

treatment based on the concept of a health Belief model theory with a social support 

model based on SCT theory to increase treatment success in the city of Kediri. 

Conclusion: Comprehensive social support (family, cadres, and health workers) 

has a significant influence in influencing TB patient medication adherence based 

on the HBM concept in the City of Kediri. 

 

Keywords: Medication adherence, comprehensive social support, Tuberculosis, 

HBM 
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