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RINGKASAN

PENGEMBANGAN MODEL ADAPTASI PASIEN TUBERKULOSIS
PARU BERBASIS COM-B MODEL TERHADAP KEPATUHAN
KONTROL DAN PENGOBATAN

Husna Ardiana

Tuberkulosis secara resmi dinyatakan sebagai keadaan darurat global oleh
WHO pada tahun 1993 dan belum dapat dikendalikan di banyak negara. Sebagai
penyakit menular kronis, pengobatan Tuberkulosis biasanya membutuhkan waktu
yang lama, umumnya setidaknya setengah tahun yang menyebabkan pasien rentan
terhadap penghentian pengobatan dan hilang pengamatan (Lost fo Follow Up).
Dampak dari ketidakpatuhan yaitu penghentian minum obat yang menyebabkan
resistensi pasien terhadap obat hingga meninggal. World Health Organization
(WHO) memperkirakan bahwa 2 miliar orang terinfeksi M. Tuberculosis. Pada
2015, ada 330.910 kasus tuberkulosis di Indonesia, meningkat dari tahun
sebelumnya 2014 yang berjumlah 324.539 kasus, dengan angka keberhasilan
pengobatan 85% dan jumlah kasus baru TB di Indonesia sebanyak 420.994 kasus
pada tahun 2017 dengan angka keberhasilan pengobatan 85,1% dan 5,4% pasien
dinyatakan hilang dari pengamatan. Sejumlah besar intervensi telah dikembangkan
dan diuji untuk mengatasi kesulitan kepatuhan pada kondisi kronis. Secara umum,
intervensi kepatuhan terdiri dari berbagai strategi, termasuk psikoedukasi, kognitif,
perilaku, atau kombinasi dari semuanya. Capabilities, Opportunities, Motivations,
Behaviour (COM-B) adalah model konseptual dari perubahan perilaku yang telah
diusulkan sebagai model komprehensif untuk kepatuhan pengobatan sebelumnya
pada orang dewasa. Oleh karena itu perlu untuk dilakukan pengembangan model
adaptasi terhadap kepatuhan kontrol dan pengobatan pada pasien tuberkulosis paru
berbasis COM-B Model. Penelitian ini bertujuan untuk mengembangkan model
adaptasi berbasis capability, opportunity, motivation, dan behaviour terhadap
kepatuhan pengobatan dan kontrol pasien tuberkulosis paru.

Tinjauan pustaka terdiri dari: 1) Konsep tuberkulosis yang meliputi definisi,
etiologi, penularan, patofisiologi, manifestasi klinis, diagnosis, dan pengobatan; 2)
Konsep kepatuhan yang meliputi pengertian, faktor yang mempengaruhi
kepatuhan, dampak ketidakpatuhan, dan intervensi untuk mengurangi
ketidakpatuhan; 3) COM-B Model; 4) Konsep Teori Adaptasi Roy. Penelitian ini
membahas dan menganalisa terkait faktor-faktor yang mempengaruhi kepatuhan
kontrol dan pengobatan pasien TB dengan pendekatan adaptasi berbasis COM-B
Model.

Penelitian ini meneliti kepatuhan pada pasien yang dipengaruhi oleh
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beberapa faktor diantaranya capability, opportunity. motivasi, dan adaptasi.
Variabel yang diteliti diantaranya physical capability (kemampuan fisik dan
ketangkasan), psychological capability (fungsi kognitif dan fungsi afektif), physical
opportunity (biaya, akses, kompleksitas pengobatan, dan lama pengobatan), social
opportunity (stigma dan dukungan sosial), reflective motivation (persepsi terhadap
penyakit, keyakinan, ekspektasi hasil, dan self efficacy); automatic motivation
(rangsangan untuk bertindak dan gangguan suasana hati); adaptasi; kepatuhan
kontrol dan pengobatan.

Desain penelitian menggunakan explanatory research. Tahap pertama
menganalisis melalui pendekatan cross sectional digunakan dalam penelitian ini.
Besar sampel dalam penelitian ini adalah 110 pasien TB Paru yang diambil di 5
Puskesmas di Kabupaten Lombok Timur. Penelitian ini menggunakan Convenience
Sampling. Variabel dependen terdiri dari Physical Capability, Psychological
Capability, Physical Opportunity, dan Social Opportunity. Variabel dependen
terdiri dari Reflective Motivation, Automatic Motivation, adaptasi, dan kepatuhan
kontrol dan pengobatan. Instrumen penelitian diantaranya 7he Physical Activity
Readiness Questionnaire PAR-Q, Physical Functional Ability (FAQS5) Score,
Kuisioner ILEP, Modifikasi kuisoner dukungan keluarga dari Perceived Sosial
Support Form Family (PSS-Fa), Modifikasi Kuisioner MUIS-C, Patient Health
Questionnaire (PHQ-9), Modifikasi kuisioner SF-12 Health Survey, Coping
Adaptation Processing Scale, Morisky Medication Adherence Scale (MMAS-8).
Tahap 2 yaitu Focus Group Discussion dengan petugas kesehatan dan pasien TB
untuk menganalisa isu strategis berdasarkan penelitian tahap 1 dan menemukan
rekomendasi yang bertujuan untuk pembuatan modul untuk perawat puskesmas
yang telah dikonsulkan kepada pakar. Analsis menggunakan Uji Partial Least
Square.

Hasil penelitian ini menunjukkan Uji Partial Least Square adalah: 1)
physical capability berpengaruh terhadap motivasi menghasilkan nilai T statistik
sebesar 2.011 dengan nilai p-value sebesar 0.045; 2) psychological capability
berpengaruh terhadap motivasi yang menghasilkan nilai t statistik sebesar 3.083
dengan nilai p-value sebesar 0.002; 3) physical opportunity tidak berpengaruh
terhadap motivasi yang menghasilkan nilai t statistik sebesar 0.141 dengan nilai p-
value sebesar 0.888; 3) social opportunity berpengaruh terhadap motivasi yang
menghasilkan nilai t statistik sebesar 4.146 dengan nilai p-value sebesar 0.000; 5)
physical capability tidak berpengaruh terhadap adaptasi yang menghasilkan nilai t
statistik sebesar 0.578 dengan nilai p-value sebesar 0.564; 6) psychological
capability berpengaruh terhadap adaptasi yang menghasilkan nilai t statistik sebesar
2.286 dengan nilai p-value sebesar 0.023; 7) physical opportunity berpengaruh
terhadap adaptasi yang menghasilkan nilai t statistik sebesar 2.221 dengan nilai p-
value sebesar 0.027; 8) social opportunity berpengaruh terhadap adaptasi yang
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menghasilkan nilai t statistik sebesar 2.312 dengan nilai p-value sebesar 0.021; 9)
motivasi berpengaruh terhadap adaptasi yang menghasilkan nilai t statistik sebesar
2.251 dengan nilai p-value sebesar 0.025; 10) physical capability berpengaruh
terhadap kepatuhan yang menghasilkan nilai t statistik sebesar 2.068 dengan nilai
p-value sebesar 0.039; 11) psychological capability berpengaruh terhadap
kepatuhan yang menghasilkan nilai t statistik sebesar 3.065 dengan nilai p-value
sebesar 0.002; 12) physical opportunity berpengaruh terhadap kepatuhan yang
menghasilkan nilai t statistik sebesar 4.612 dengan nilai p-value sebesar 0.000; 13)
social opportunity tidak berpengaruh terhadap kepatuhan yang menghasilkan nilai
t statistik sebesar 1.549 dengan nilai p-value sebesar 0.122; 14) motivasi
berpengaruh terhadap kepatuhan yang menghasilkan nilai t statistik sebesar 2.621
dengan nilai p-value sebesar 0.009; 15) adaptasi berpengaruh terhadap kepatuhan
yang menghasilkan nilai t statistik sebesar 2.034 dengan nilai p-value sebesar 0.043.
Faktor yang paling berpengaruh signifikan terhadap kepatuhan kontrol dan
pengobatan yaitu physical opportunity (biaya, akses, lama pengobatan, dan
kompleksitas pengobatan).

Kesimpulan pada penelitian ini adalah kepatuhan kontrol dan pengobatan
pada pasien TB paru dipengaruhi oleh physical capability, psychological capability,
physical opportunity, motivasi, dan adaptasi. saran yang diharapkan salah satu nya
dari penelitian ini yaitu mengoptimalkan modul adaptasi berbasis COM-B Model
dengan memberikan edukasi terjadwal dan terstruktur pada pasien untuk
meningkatkan kepatuhan kontrol dan pengobatan serta diharapkan peneliti
selanjutnya meneliti tentang faktor lain yang mempengaruhi kepatuhan kontrol dan
pengobatan, dengan melibatkan keluarga, kader, masyarakat, serta petugas
kesehatan sebagai sampel penelitian.

xiii
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SUMMARY

DEVELOPMENT ADAPTATION MODEL OF PULMONARY
TUBERCULOSIS PATIENT BASED ON THE COM-B MODEL TO
CONTROL AND TREATMENT ADHERENCE

Husna Ardiana

Tuberculosis was officially declared a global emergency by WHO in 1993
and has not been controlled in many countries. As a chronic infectious disease, TB
treatment usually takes a long time, generally at least half a year which makes the
patient susceptible to discontinuation of treatment and loss of follow-up (Lost to
Follow Up). The impact of non-compliance is the cessation of taking medication
which causes patient resistance to drugs until death. The World Health
Organization (WHO) estimates that 2 billion people are infected with M.
tuberculosis. In 2015, there were 330,910 tuberculosis cases in Indonesia, an
increase from the previous year 2014 which amounted to 324,539 cases, with a
treatment success rate of 85% and the number of new TB cases in Indonesia as
many as 420.994 cases in 2017 with a treatment success rate of 85.1% and 5. 4%
of patients were declared missing from observation. A large number of
interventions have been developed and tested to address adherence difficulties in
chronic conditions. In general, adherence interventions consist of a variety of
strategies, including psychoeducational, cognitive, behavioral, or a combination of
these. Capabilities, Opportunities, Motivations, Behavior (COM-B) is a conceptual
model of behavior change that has been proposed as a comprehensive model for
prior medication adherence in adults. Therefore, it is necessary to develop an
adaptation model for control and treatment adherence in pulmonary tuberculosis
patients based on the COM-B Model.

The literature review consists of: 1) The concept of tuberculosis which
includes  definition, etiology, transmission,  pathophysiology, clinical
manifestations, diagnosis, and treatment; 2) The concept of adherence which
includes understanding, factors affecting compliance, impact of non-compliance,
and interventions to reduce non-compliance; 3) COM-B Model; 4) Roy's
Adaptation Theory Concept. This study discusses and analyzes the factors that
influence adherence to control and treatment of TB patients with an adaptation
approach based on the COM-B Model.

This study examines patient adherence which is influenced by several
factors including capability, opportunity. motivation, and adaptation. the variables
studied included physical capability (physical ability and dexterity), psychological
capability (cognitive function and affective function), physical opportunity (cost,
access, treatment complexity, and length of treatment), social opportunity (stigma
and social support), reflective motivation ( perceptions of illness, beliefs, outcome
expectations, and self-efficacy); automatic motivation (stimulus for action and
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mood disturbances); adaptation, control and treatment adherence.

The research design used explanatory research. The first stage was to
analyze through a cross sectional approach used in this study. The sample size in
this study was 110 pulmonary TB patients taken at 5 health centers in East Lombok
Regency. This research uses convenience sampling. The dependent variable
consists of physical capability, psychological capability, physical opportunity, and
social opportunity. The dependent variable consisted of reflective motivation,
automatic motivation, adaptation, and adherence to control and treatment.
Research instruments include The Physical Activity Readiness Questionnaire PAR-
O, Physical Functional Ability (FAQJS) Score, ILEP Questionnaire, Modification of
the Family Support Questionnaire from the Perceived Social Support Form Family
(PSS-Fa), Modified MUIS-C Questionnaire, Patient Health Questionnaire (PHQ).
-9), Modified SF-12 Health Survey questionnaire, Coping Adaptation Processing
Scale, Morisky Medication Adherence Scale (MMAS-8). Phase 2 was Focus Group
Discussion with health workers and TB patients to analyze strategic issues based
on phase 1 research and find recommendations aimed at making modules for
puskesmas nurses who have been consulted to experts. Analysis using Partial Least
Square Test.

The results of this study indicate that the Partial Least Square Test were: 1)
physical capability has an effect on motivation to produce a t statistik value of 2011
with a p-value of 0.045; 2) psychological capability has an effect on motivation
which produces a t statistic value of 3.083 with a p-value of 0.002; 3) physical
opportunity has no effect on motivation which produces a t statistik value of 0.141
with a p-value of 0.888; 3) social opportunity has an effect on motivation which
produces a t statistic value of 4.146 with a p-value of 0.000; 5) physical capability
has no effect on adaptation which produces a t statistic value of 0.578 with a p-
value of 0.564; 6) psychological capability has an effect on adaptation which
produces a t statistic value of 2.286 with a p-value of 0.023; 7) physical opportunity
has an effect on adaptation which produces a t statistic value of 2.221 with a p-
value of 0.027; 8) social opportunity has an effect on adaptation which produces a
t statistic value of 2.312 with a p-value of 0.021; 9) motivation has an effect on
adaptation which produces a t statistic value of 2.251 with a p-value of 0.025; 10)
physical capability has an effect on adherence which produces a t statistic value of
2.068 with a p-value of 0.039; 11) psychological capability has an effect on
compliance which produces a t statistic value of 3.065 with a p-value of 0.002; 12)
physical opportunity has an effect on adherence which produces a t statistic value
of 4.612 with a p-value of 0.000; 13) social opportunity has no effect on adherence
which produces a t statistic value of 1.549 with a p-value of 0.122; 14) motivation
has an effect on adherence which produces a t statistic value of 2.621 with a p-
value of 0.009; 15) adaptation has an effect on adherence which produces a t
statistik value of 2.034 with a p-value of 0.043.

A new scientific finding from this thesis research is the development of an
adaptation model based on the COM-B Model to optimize control and treatment
adherence in pulmonary TB patients to determine the factors that influence control
and treatment adherence which include physical capability, psychological
capability, physical opportunity, social opportunity. motivation, and adaptation so
that it can be represented from the concepts and theories that form the pattern that
is implemented in nursing care for pulmonary TB patients. The most significant
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factor on control and treatment adherence was physical opportunity (cost, access,
length of treatment, and complexity of treatment).

The conclusion of this study is that adherence to control and treatment in
pulmonary TB patients is influenced by physical capability, psychological
capability, physical opportunity, motivation, and adaptation. One of the
suggestions that is expected from this research is optimizing the adaptation module
based on the COM-B Model by providing scheduled and structured education to
patients to improve control and treatment adherence and it is hoped that further
researchers will examine other factors that affect control and treatment adherence,
by involving the family, cadres, community, and health workers as research
samples.
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ABSTRAK

PENGEMBANGAN MODEL ADAPTASI PASIEN TUBERKULOSIS
PARU BERBASIS COM-B MODEL TERHADAP KEPATUHAN
KONTROL DAN PENGOBATAN

Husna Ardiana

Latar belakang : Tuberkulosis membutuhkan pengobatan lama setidaknya
setengah tahun yang menyebabkan pasien rentan terhadap penghentian pengobatan
dan hilang pengamatan (Lost to Follow Up). Tujuan dari penelitian ini adalah
mengembangkan model adaptasi terhadap kepatuhan kontrol dan pengobatan pada
pasien tuberkulosis paru berbasis COM-B Model. Metode : Tahap pertama
penelitian adalah analisa faktor menggunakan desain cross-sectional. Sampel
penelitian sebanyak 110 pasien TB dengan convenience sampling. Instrumen untuk
mengukur kepatuhan kontrol dan pengobatan adalah Morisky Medication
Adherence Scale (MMAS-8). Structural equation model digunakan memvalidasi
hipotesis model. Tahap 2 yaitu Focus Group Discussion dengan menganalisa isu
strategis berdasarkan penelitian tahap 1. Hasil dan Analisis: physical capability
(»=0,039; t statistik=2,068), psychological capability (p=0,002; t statistik=3,065),
physical  opportunity  (p=0,000; t statistik=4,612), motivasi (p=0,009;
tstatistik=2,621), dan adaptasi (p=0,043; t statistik=2,034) mempengaruhi
kepatuhan kontrol dan pengobatan. Sedangkan social opportunity (p=0,122;
tstatistik=1,549) tidak mempengaruhi kepatuhan kontrol dan pengobatan. Tahap
kedua yaitu FGD dan konsul pakar. Hasil FGD yaitu menyusun modul untuk
meningkatkan kepatuhan. Pembahasan dan Kesimpulan: Kepatuhan kontrol dan
pengobatan pada pasien tuberkulosis paru dipengaruhi oleh physical capability,
psychological capability, physical opportunity, motivasi, dan adaptasi yang
didasarkan pada COM-B Model dan Teori Adaptasi Roy. Faktor yang paling
berpengaruh terhadap adaptasi dan kepatuhan yaitu psychological capability dan
physical opportunity. Saran penelitian yaitu mengoptimalkan modul adaptasi
berbasis COM-B Model dengan edukasi dan peran aktif petugas untuk
mengoptimalkan kepatuhan kontrol dan pengobatan pada pasien tuberkulosis paru.

Kata kunci : Tuberkulosis, COM-B Model, Kepatuhan Kontrol, Kepatuhan
Pengobatan
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ABSTRACT

DEVELOPMENT ADAPTATION MODEL OF PULMONARY
TUBERCULOSIS PATIENT BASED ON THE COM-B MODEL TO
CONTROL AND TREATMENT ADHERENCE

Husna Ardiana

Background: Tuberculosis requires a long treatment of at least half a year which
makes the patient susceptible to discontinuation of treatment and loss of
observation (Lost to Follow Up). The purpose of this study was to develop an
adaptation model for control and treatment adherence in patients with pulmonary
tuberculosis based on the COM-B model. Methods: The first stage of the study was
factor analysis using a cross-sectional design. The study sample was 110 TB
patients with convenience sampling. The instrument to measure control and
medication adherence was the Morisky Medication Adherence Scale (MMAS-8).
Structural equation model is used to validate the model hypothesis. Phase 2 is
Focus Group Discussion by analyzing strategic issues based on research phase 1.
Results and Analysis: physical capability (p=0.039; t statistics=2,068),
psychological capability (p=0.002; t statistics=3.065), physical opportunity
(p=0.000; t statistics=4.612), motivation (p=0.009; t statistics=2.621), and
adaptation (p=0.043; t statistics=2.034) influenced adherence to control and
treatment. Meanwhile, social opportunity (p=0.122; t statistic=1.549) did not affect
adherence to control and treatment. The second stage was FGD and expert consuls.
The results of the FGD were compiling modules to improve adherence. Discussion
and Conclusion: Control and treatment adherence in pulmonary tuberculosis
patients is influenced by physical capability, psychological capability, physical
opportunity, motivation, and adaptation based on the COM-B Model and Roy's
Adaptation Theory. The most influential factors on adaptation and compliance are
psychological capability and physical opportunity. The research suggestion is to
optimize the adaptation module based on the COM-B Model with education and the
active role of officers to optimize control and treatment adherence in pulmonary
tuberculosis patients.

Keywords: Tuberculosis, COM-B Model, Control Adherence, Medication
Adherence
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