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RINGKASAN 
PENGEMBANGAN MODEL PERILAKU PENCEGAHAN PENYAKIT 

JANTUNG KORONER BERBASIS THEORY OF PLANNED BEHAVIOUR 
PADA MASYARAKAT YANG BEKERJA DI INDUSTRI ROKOK  

KOTA SURABAYA 
 

Elin Hidayat 
         Penyakit jantung koroner merupakan masalah penyakit tidak menular di 
Indonesia yang merupakan salah satu penyakit yang menyebabkan resiko 
kematian tertinggi. Penyakit jantung koroner dapat ditemui pada perokok pasif 
yaitu mereka yang bukan perokok aktif namun ikut menghirup abu dan asap dari 
paparan bahan yang ada pada rokok tersebut. Salah satu contoh perokok pasif 
adalah masyarakat yang bekerja di industri rokok yang sehari-hari menghirup abu 
dan bau tembakau ketika sedang bekerja. Seperti diketahui zat yang terkandung 
dalam tembakau dapat masuk ketubuh melalui berbagai proses sehingga dapat 
menyebabkan penyakit jantung koroner. Dampak dari tembakau terhadap 
kesehatan jantung dapat diatasi dengan menggunakan APD saat bekerja, namun 
perlu pengembangan, sehingga tidak hanya penggunaan APD yang digunakan 
sebagai pencegahan dan pentingnya perilaku dalam melakukan pencegahan juga 
perlu dilakukan dan diterapkan pada masyarakat yang bekerja di industri rokok. 
Perilaku yang dimaksud adalah perilaku mencegah penyakit jantung koroner 
berbasis Theory planned of behaviour. Tujuan dari penelitian ini adalah untuk 
melakukan pengembangan model pencegahan penyakit jantung koroner pada 
masyarakat yang bekerja di industri rokok guna meningkatkan perilaku kesehatan 
masyarakat agar mengurangi resiko terkena penyakit jantung koroner.  
       Theory Planned of behaviour merupakan sebuah acuan penting dalam 
membentuk perilaku masyarakat dalam mencegah penyakit jantung koroner, 
karena teori ini sudah banyak digunakan pada penelitian penelitian sebagai 
landasan dasar dalam membentuk dan meningkatkan perilaku manusia dalam 
mencapai derajat kesehatan yang lebih tinggi.  
      Penelitian ini dikembangkan berdasarkan model Theory planned of behaviour 
yang terdiri dari faktor personal, faktor informasi, behavioral beliefs, normative 
beliefs, control beliefs, intention dan praktik perilaku pencegahan penyakit 
jantung koroner. Faktor personal terdiri dari usia, lama bekerja, dan pendidikan. 
Faktor informasi terdiri dari pengetahuan dan sumber informasi. Behavioral 
beliefs terdiri dari sikap mengenai pencegahan penyakit jantung koroner dan sikap 
patuh terhadap aturan. Normative beliefs terdiri dari motivasi dan keyakinan. 
Control beliefs terdiri dari persepsi apa yang menghambat dan mendorong 
perilaku pencegahan penyakit dan lingkungan sekitar. Intention terdiri dari niat 
melakukan pencegahan penyakit dan niat merencanakan schedule dalam 
mencegah penyakit dan yang terakhir adalah praktik perilaku pencegahan 
penyakit jantung koroner yang terdiri dari health promotion, specific protection, 
early diagnosis and treatment dan disability limitation.  
       Penelitian ini menggunakan desain eksplanatif survei dengan pendekatan 
cross sectional. Populasi dalam penelitian ini adalah masyarakat yang bekerja di 
industri rokok bagian produksi kota Surabaya. Sampel penelitian diambil dengan 
menggunakan rumus rule of thumb yang diambil dengan metode Convenience 
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sampling dengan jumlah sampel 190. Data dikumpulkan menggunakan instrumen 
kuesioner dari setiap variabel pada penelitian ini, yang telah lulus uji validitas dan 
reliabilitas dengan nilai r hitung diatas nilai r tabel (r=0.3610) dan nilai 

pada uji reliabilitas bernilai antara 0.730 sampai 0.843 
kemudian menganalisis data dengan partial least square. Focus group discussion 
(FGD) dilakukan dengan masyarakat yang bekerja di industri rokok sejumlah 29 
peserta pada dua kelompok yaitu kelompok pertama di wilayah kecamatan 
Rungkut (n=15) dan kelompok ke dua kecamatan Krembangan (n=14) dan 
petugas puskesmas di wilayah penelitian (n=11). Diskusi dilakukan guna 
memverifikasi temuan isu strategis dan meminta solusi dari permasalahan terkait 
isu strategis tersebut. Setelah FGD dilakukan dan mengumpulkan masukan dari 
peserta diskusi kemudian dilakukan konsultasi pakar terkait isu strategis dan 
modul yang telah disusun.  
       Hasil penelitian yaitu ada pengaruh yang signifikan antara faktor personal 
terhadap Behavioral beliefs dengan nilai t statistic 2.855, pengaruh faktor personal 
terhadap normative beliefs dengan nilai t statistic 2.790, pengaruh faktor personal 
terhadap control beliefs dengan nilai t statistic 2.632, pengaruh faktor informasi 
terhadap Behavioral beliefs dengan nilai t statistic 6.831, pengaruh faktor 
informasi terhadap normative beliefs dengan nilai t statistic 10.703, pengaruh 
faktor informasi terhadap control beliefs dengan nilai t statistic 9.901, pengaruh 
Behavioral beliefs terhadap intention dengan nilai t statistic 9.415, pengaruh 
normative beliefs terhadap intention dengan nilai t statistic 2.047, pengaruh 
control beliefs terhadap intention dengan nilai t statistic 1.994, pengaruh intention 
terhadap praktik perilaku pencegahan penyakit jantung dengan nilai t statistic 
7.136.   
       Faktor personal (usia, lama bekerja dan pendidikan), faktor informasi 
(pengetahuan dan sumber informasi) akan meningkatkan behavioral beliefs, 
normative beliefs dan control beliefs masyarakat yang bekerja di industri rokok. 
Behavioral beliefs (sikap mengenai pencegahan penyakit dan sikap patuh aturan), 
normative beliefs (motivasi dan keyakinan), control beliefs (persepsi dan 
lingkungan sekitar) akan meningkatkan intention pada masyarakat yang bekerja di 
industri rokok dan intention (niat melakukan perilaku pencegahan dan niat 
merencanakan schedule pencegahan penyakit jantung) dapat meningkatkan 
praktik perilaku pencegahan penyakit jantung koroner (Health promotion, specific 
protection, early diagnosis and treatment, dan disability limitation). Dalam 
meningkatkan perilaku pencegahan penyakit jantung koroner perlu memodifikasi 
faktor-faktor tersebut sehingga dapat tercapainya pencapaian perilaku yang 
diharapkan.  
   Kesimpulan dari penelitian ini adalah dengan terbentuknya temuan baru 
penelitian akan dibentuk modul perilaku pencegahan penyakit jantung koroner 
berbasis Theory planned of behaviour pada masyarakat yang bekerja di industri 
rokok dan diaplikasikan pada masyarakat dalam bentuk pemberian edukasi. 
Diharapkan bagi petugas kesehatan di puskesmas setempat dapat meningkatkan 
upaya edukasi pada masyarakat, mengidentifikasi dan memberikan penanganan 
terkait masyarakat yang berisiko terkena PJK. Diharapkan juga bagi peneliti 
selanjutnya untuk memperdalam penelitian terkait efektivitas pengembangan 
modul yang telah dilakukan. 
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SUMMARY 
DEVELOPMENT OF CORONARY HEART DISEASE PREVENTION 

BEHAVIOR MODEL BASED ON THEORY OF PLANNED BEHAVIOR IN 
COMMUNITY WORKING IN THE CIGARETTE INDUSTRY 

CITY OF SURABAYA 
 

Elin Hidayat 
         Coronary heart disease is a non-communicable disease problem in 
Indonesia which is one of the diseases that causes the highest risk of death. 
Coronary heart disease can be found in passive smokers, namely those who are 
not active smokers but participate in inhaling ash and smoke from exposure to the 
ingredients in the cigarette. One example of passive smoking is people who work 
in the cigarette industry who inhale the ashes and smells of tobacco. As is known, 
the substances contained in tobacco can enter the body through various processes 
that can cause coronary heart disease. The impact of tobacco on heart health can 
be overcome by using PPE at work. However, it needs development so that not 
only the use of PPE is used as prevention, but behaviour in doing prevention must 
also be carried out and applied to people who work in the cigarette industry. The 
behaviour in question is the behaviour of preventing coronary heart disease based 
on the Theory of planned behaviour. The purpose of this study is to develop a 
coronary heart disease prevention model in people who work in the cigarette 
industry in order to improve public health behavior in order to reduce the risk of 
coronary heart disease. 
       The Theory of planned behaviour is an essential reference in shaping people's 
behaviour in preventing coronary heart disease because this Theory has been 
widely used in research studies as a basic foundation in shaping and improving 
human behaviour in achieving higher health degrees. 
      This study was developed based on the theoretical model of planned 
behaviour consisting of personal factors, information factors, Behavioral beliefs, 
normative beliefs, control beliefs, intentions and Behavioral practices to prevent 
coronary heart disease. Individual factors consist of age, length of work, and 
education. The information factor consists of knowledge and sources of 
information. Behavioral beliefs consist of attitudes regarding the prevention of 
coronary heart disease and an attitude of obedience to the rules. Normative 
beliefs consist of motivation and beliefs. Control beliefs consist of perceptions of 
what inhibits and encourages disease prevention behaviour and the surrounding 
environment. Intention consists of the intention to prevent disease and to plan a 
schedule for preventing illness. The last is avoiding coronary heart disease, which 
includes health promotion, specific protection, early diagnosis and treatment and 
disability limitation. 
       his study uses an explanatory survey design with a cross-sectional approach. 
The population in this study are people who work in the cigarette industry in the 
production section of the city of Surabaya. The research sample was taken using 
the rule of thumb formula, which was taken by the Convenience sampling method 
with a sample size of 190. Data were collected using a questionnaire instrument 
from each variable in this study, which had passed the validity and reliability test 
with the calculated r-value above the r table value (r = 0.3610) and the 
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Cronbach's alpha value in the reliability test was worth between 0.730 to 0.843 
then analyzed the data with partial least squares. Focus group discussions 
(FGDs) were conducted with 29 participants in the tobacco industry in two 
groups, namely the first group in the Rungkut sub-district (n=15) and the second 
group in the Krembangan sub-district (n=14) and puskesmas officers in the 
research area (n=15). =11). Discussions were held to verify the findings of 
strategic issues and ask for solutions to problems related to these strategic issues. 
After the FGD was conducted and gathered input from the discussion 
participants, expert consultations were carried out on strategic issues and the 
modules that had been prepared. 
      The results of the study are that there is a significant influence between 
personal factors on behavioural beliefs with a statistical t value of 2.855, the 
effect of personal factors on normative beliefs with a statistical t value of 2.790, 
the influence of personal factors on control beliefs with a statistical t value of 
2.632, the influence of information factors on behavioural beliefs with the 
statistical t value is 6.831, the influence of information factors on normative 
beliefs with a statistical t value of 10,703, the influence of information factors on 
control beliefs with a statistical t value of 9.901, the influence of behavioural 
beliefs on the intention with a statistical t value of 9.415, the influence of 
normative beliefs on intentions with a statistical t value of 2.047, the effect of 
control beliefs on the intention with a t-statistic value of 1.994, the influence of 
intention on the practice of heart disease prevention behaviour with a t-statistic 
value of 7.136. 
      Personal factors (age, length of work, and education), and information factors 
(knowledge and sources of information) will increase the behavioral beliefs, 
normative beliefs, and control beliefs of the people who work in the cigarette 
industry. Behavioral beliefs (attitudes regarding disease prevention and 
adherence to rules), normative beliefs (motivation and beliefs), and control beliefs 
(perceptions and the surrounding environment) will increase the intention of 
people who work in the cigarette industry and intention (intention to carry out 
preventive behavior and the intention to plan a schedule). prevention of heart 
disease) can improve the practice of coronary heart disease prevention behavior 
(Health promotion, specific protection, early diagnosis and treatment, and 
disability limitation). In improving the behavior of preventing coronary heart 
disease, it is necessary to modify these factors so that the achievement of the 
expected behavior can be achieved. 
       The conclusion of this study is that with the formation of new findings, a 
behavioral module for coronary heart disease prevention based on the theory of 
planned behaviour will be formed in people who work in the cigarette industry 
and applied to the community in the form of providing education. It is hoped that 
health workers at local health centers can increase efforts to educate the public, 
identify and provide treatment related to people who are at risk of developing 
CHD. It is also expected for further researchers to deepen research related to the 
effectiveness of the module development that has been carried out. 
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ABSTRAK 

PENGEMBANGAN MODEL PERILAKU PENCEGAHAN PENYAKIT 
JANTUNG KORONER BERBASIS THEORY OF PLANNED BEHAVIOUR 

PADA MASYARAKAT YANG BEKERJA DI INDUSTRI ROKOK  
KOTA SURABAYA 

 
Elin Hidayat 

 
Pendahuluan : Penyakit jantung koroner merupakan suatu masalah kesehatan 
yang mengancam masyarakat yang bekerja di industri rokok akibat paparan 
tembakau secara terus menerus. Tujuan dari penelitian ini adalah untuk 
mengembangkan model perilaku pencegahan penyakit jantung koroner berbasis 
Theory planned of behaviour pada masyarakat yang bekerja di industri rokok. 
Metode: penelitian ini berdesain eksplanatif survei dengan pendekatan cross 
sectional. Populasi penelitian ini adalah masyarakat yang bekerja di industri rokok 
kota Surabaya dengan besar sampel 190 responden dengan cara pengambilan 
sampel convenience sampling. Pengumpulan data dilakukan menggunakan 
kuesioner dari masing-masing indikator variabel. Menganalisis data dengan 
partial least square. Untuk mencari solusi dari isu strategis yang ditemukan maka 
dilakukan Focus group discussion, setelah FGD dilakukan maka selanjutnya 
dilakukan penyusunan modul serta dikonsultasikan kepada pakar. Hasil: Terdapat 
pengaruh signifikan antara faktor personal terhadap Behavioral beliefs (t=2.855), 
normative beliefs (t=2.790) dan control beliefs (t=2.632). terdapat pengaruh 
signifikan antara faktor informasi terhadap behavioral beliefs (t=6.831), 
normative beliefs (10.703), control beliefs (t=9.901). Terdapat pengaruh 
signifikan antara behavioral beliefs terhadap intention (t=9.415). Terdapat 
pengaruh signifikan antara normative beliefs terhadap intention (t=2.047). 
Terdapat pengaruh signifikan antara control beliefs dan intention (t=1.994) dan 
terdapat pengaruh signifikan intention terhadap praktik perilaku pencegahan 
penyakit jantung koroner (t=7.136). Hasil FGD berfokus pada peran tenaga 
kesehatan dalam memberikan edukasi terstruktur mengenai perilaku pencegahan 
PJK pada masyarakat yang bekerja di industri rokok. Kesimpulan: dalam 
tercapainya praktik perilaku pencegahan penyakit jantung yang positif, diperlukan 
beberapa faktor pendukung antara lain faktor personal, faktor informasi, 
Behavioral beliefs, normative beliefs, control beliefs dan intention sehingga faktor 
faktor tersebut dapat dimodifikasi dan ditingkatkan guna mencapai tujuan 
terbentuknya perilaku pencegahan PJK.  
 
Kata Kunci: Industri rokok, Penyakit jantung koroner, Perilaku pencegahan, 
Theory planned of behaviour 
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ABSTRACT 

DEVELOPMENT OF CORONARY HEART DISEASE PREVENTION 
BEHAVIOR MODEL BASED ON THEORY OF PLANNED BEHAVIOR IN 

COMMUNITY WORKING IN THE CIGARETTE INDUSTRY 
CITY OF SURABAYA 

 
Elin Hidayat 

Introduction: Coronary heart disease is a health problem that threatens people 
who work in the cigarette industry due to continuous exposure to tobacco. This 
study aims to develop a behavioural model of coronary heart disease prevention 
based on the Theory of planned behaviour in people working in the cigarette 
industry. Methods: This research has an explanatory survey design with a cross-
sectional approach. The population of this study is people who work in the 
cigarette industry in Surabaya, with a sample size of 190 respondents using 
convenience sampling. Data was collected using a questionnaire from each 
variable indicator. Then analyze the data with partial least squares. A focus 
group discussion was conducted to find solutions to the strategic issues. After the 
FGD was completed, the module was compiled and consulted with experts. 
Result: There is a significant influence between personal factors on behavioral 
beliefs (t=2.855), normative beliefs (t=2.790) and control beliefs (t=2.632). there 
is a significant influence between information factors on Behavioral beliefs (t = 
6,831), normative beliefs (10,703), control beliefs (t = 9,901). There is a 
significant influence between Behavioral beliefs on intention (t=9,415). There is a 
significant influence between normative beliefs on intention (t = 2.047). There is a 
significant influence between control beliefs and intention (t = 1,994), and there is 
a significant influence on intention to practice coronary heart disease prevention 
behaviour (t = 7,136). The results of the focus group discussion focused on the 
role of health workers in providing structured education regarding CHD 
prevention behavior to people who work in the cigarette industry. Conclusion: in 
achieving positive heart disease prevention behaviour, several supporting factors 
are needed, including personal factors, information factors, behavioural beliefs, 
normative beliefs, control beliefs and intentions so that these factors can be 
modified and improved in order to achieve the goal of establishing coronary heart 
disease prevention behavior. 
 
Keywords: Cigarette industry, Coronary heart disease, Preventive behaviour, 
Theory planned of behaviour 
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