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RINGKASAN

MODEL PENCEGAHAN PENULARAN KUSTA PADA KONTAK
BERBASIS SELF CARE PENDERITA DI KABUPATEN SUMENEP

Penyakit kusta masih menjadi permasalahan yang dihadapi oleh sebagian
besar masyarakat dunia terutama di negara berkembang. Penularan kusta dapat
terjadi dimana saja terutama di daerah endemis dengan kontak serumah, kontak
tetangga, dan kontak intensif sangat berisiko tinggi terjadinya penularan penyakit
kusta. Penularan kusta melalui bakteri pada kulit, saraf perifer, mukosa saluran
pernapasan atas, dan mata. Bakteri ini akan berkembang biak pada tubuh yang
dingin seperti telinga, wajah, dahi, dan hidung. Dalam memutus mata rantai
penularan penderita kepada kontak yang paling utama yaitu diperlukan perilaku Self
Care penderita kusta dengan pencegahan penularan pada narakontak, kontak
serumah, kontak tetangga, kontak sosial, menjaga kebersihan diri, sanitasi rumah,
ventilasi, kelembaban udara, menjaga kontak intensif, menggunakan pakaian dan
alat mandi sendiri, menutup mulut pada saat batuk, bersin, menggunakan masker
dan diperlukan tindakan pemeriksaan yang lebih intensif serta melakukan
pengobatan secara rutin. Penemuan kasus baru masih tinggi serta rendahnya self
care penderita dalam melakukan pencegahan penularan pada kontak yang ada di
Kabupaten Sumenep.

Tujuan penelitian ini adalah pengembangan model pencegahan penularan
kusta pada kontak berbasis self care Penderita. Pengembangan Health Promotion
Model (HPM), The Health Belief Model (HBM), dan Self Care merupakan strategi
untuk meningkatkan kemandirian penderita kusta dalam melakukan self care
sehingga dapat mencegah penularan pada kontak.

Penelitian ini merupakan penelitian observasional analitik, dan dalam
penelitian ini menganalisis pengaruh antar variabel. Berdasarkan jenis data dan
metode yang digunakan dalam penelitian ini yaitu kuantitatif dengan rancang
bangun cross-sectional. Populasi dalam penelitian ini yaitu seluruh penderita kusta
di Kabupaten Sumenep sebanyak 232 orang dengan teknik sampling yang
digunakan yaitu proportional random sampling dan jumlah sampel sebanyak 145
penderita. Penelitian ini menggali tentang faktor personal penderita kusta, faktor
interpersonal, faktor cues to action, kognisi, perceived threat, komitmen, self care
agency, dan perilaku pencegahan penularan kusta pada kontak berbasis self care
penderita. Pengumpulan data dalam penelitian ini dengan menggunakan kuesioner
yang diuji validitas dan reliabilitasnya. Waktu pengumpulan data dimulai pada
bulan Agustus 2021 sampai November 2021. Penyajian data berupa tabel frekuensi.
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Hubungan antar jalur dianalisis menggunakan Structural Equation Model (SEM)
dengan bantuan software Smart Partial Least Square (Smart PLS).

Hasil penelitian menunjukkan bahwa nilai tertinggi faktor personal dengan
indikator umur ada pada usia 15 — 59 tahun (73,1%), nilai tertinggi Jenis kelamin
adalah laki-laki (55,9%), nilai tertinggi pendidikan tidak lulus sekolah dasar
(39,3%), nilai tertinggi status pekerjaan adalah bekerja (73,1%), nilai tertinggi
pendapatan <UMR (91,7%), dan nilai tertinggi lama sakit adalah 1-2 tahun
(62,1%). Faktor interpersonal dengan indikator dukungan tenaga kesehatan nilai
tertinggi dalam kategori tinggi (59,3%), nilai tertinggi indikator dukungan sosial
dalam kategori rendah (54,5%), dan nilai tertinggi indikator dukungan keluarga
dalam kategori sedang (54,5%). Cues to action dengan indikator informasi media
nilai tertinggi dalam kategori rendah (55,9%) dan nilai tertinggi indikator informasi
penderita/mantan penderita dalam kategori sedang (47,6%). Kognisi yang terdiri
dari tiga indikator yaitu manfaat pencegahan nilai tertinggi dalam kategori sedang
(59,3%), nilai tertinggi hambatan pencegahan dalam kategori sedang (77,9%), dan
nilai tertinggi indikator self efficacy dalam kategori sedang (49,0%). Nilai tertinggi
perceived threat cukup berisiko (45,5%). Nilai tertinggi komitmen dalam kategori
sedang (53,1%). Self care agency indikator foundational capabilities nilai tertinggi
dalam kategori tinggi (60,0%), nilai tertinggi power components dalam kategori
tinggi (64,8%), dan nilai tertinggi indikator capabilities to perform self care
operations dalam kategori tinggi (41,4%). Perilaku pencegahan penularan kusta
pada kontak berbasis self care nilai tertinggi dalam kategori cukup (56,6%).

Hasil analisis menggunakan smart PLS didapat faktor personal
berpengaruh positif terhadap kognisi (p value = 0,041) dan perceived threat (p
value = 0,012). Faktor interpersonal berpengaruh positif terhadap kognisi (p value
= (,000) dan pencegahan penularan melalui self care (p value = 0,000). Cues to
action berpengaruh positif terhadap kognisi (p value = 0,001), dan perceived threat
(p value = 0,000). Cues to action berpengaruh positif terhadap komitmen (p value
= 0,049). Kognisi berpengaruh positif terhadap komitmen (p value = 0,000), dan
self care agency (p value = 0,002). Perceived Threat berpengaruh positif terhadap
komitmen (p value = 0,000) dan self care agency (p value = 0,003). Komitmen
berpengaruh positif terhadap self care agency (p value = 0,000). Self care agency
berpengaruh positif terhadap pencegahan penularan melalui self care (p value =
0,000). Terdapat 4 jalur yang tidak signifikan dan dihapus dari jalur yaitu 1) Faktor
Personal > Self Care Agency; 2) Faktor Personal > Pencegahan penularan melalui
Self Care; 3) Faktor Interpersonal = Komitmen; 4) Cues to action = Self Care
Agency.

Model pencegahan penularan kusta pada kontak berbasis self care
penderita menunjukan faktor personal mempengaruhi kognisi dan perceived threat.
Faktor interpersonal memiliki kontribusi terhadap kognisi dan berpengaruh secara
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langsung terhadap pencegahan penularan berbasis self care penderita. Kognisi
dipengaruhi oleh cues to action dan mempengaruhi komitmen dan self care agency.
Cues to action merupakan faktor yang mempengaruhi komitmen dan perceived
threat. Perceived threat memiliki pengaruh yang besar terhadap komitmen namun
tidak secara langsung berpengaruh terhadap pencegahan penularan berbasis self
care penderita. Selain itu, perceived threat berpengaruh terhadap self care agency.
Komitmen memiliki kontribusi terhadap self care agency. Self care agency
memiliki pengaruh secara langsung terhadap pencegahan penularan berbasis self
care penderita.

Pengembangan model penelitian ini mengintegrasikan 3 teori meliputi
Health Promotion Model (HPM), The Health Belief Model (HBM), dan Self Care.
Pada teori Health Promotion Model dan The Health Belief Model memiliki
kesamaan bentuk teori yang menjelaskan perilaku pencegahan penyakit, tetapi yang
membuat Health Promotion Model berbeda dengan The Health Belief Model adalah
tidak disertakannya rasa takut atau ancaman pada teori HPM sebagai sumber
pemicu dalam perilaku kesehatan.

Adapun temuan yang dihasilkan dalam penelitian ini menunjukkan bahwa
teori Health Promotion Model, The Health Belief Model, dan Self Care dapat
dikembangkan untuk menjelaskan manfaat perawatan diri pada kontak, sehingga
pengembangan model penelitian ini tidak hanya merupakan upaya penderita
merawat dirinya sendiri untuk mencapai kesembuhan, namun juga untuk mencegah
penularan kusta terhadap kontak keluarga, tetangga, dan sosial, serta dapat
memutus mata rantai penularan, sehingga kusta di Kabupaten Sumenep dapat
tereliminasi dan kurang dari 1/10.000 penduduk.

Faktor interpersonal berpengaruh secara langsung terhadap pencegahan
penularan kusta berbasis self care penderita dan tidak langsung melalui jalur
kognisi ke komitmen dan self care agency. Self care agency berpengaruh secara
langsung terhadap pencegahan penularan kusta berbasi self care penderita.
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SUMMARY

PREVENTION MODEL OF LEPROSY’S TRANSMISSION IN
CONTACTS BASED ON SELF CARE PATIENTS IN SUMENEP
DISTRICT

Most of the world's population still struggles with leprosy, particularly in
developing nations. Leprosy transmission can happen everywhere, but it is most
likely to happen in endemic areas with close personal interactions including family
members, neighbors, and close friends. Bacteria on the skin, peripheral nerves,
upper respiratory tract mucosa, and eyes can transmit leprosy. In chilly areas like
the nose, forehead, face, and ears, these germs will proliferate. The most critical
factor in ending the cycle of transmission from patients to contacts is self-care
behavior for leprosy patients, which includes preventing transmission to household
contacts, neighbors contacts, and social contacts, keeping personal cleanliness,
house sanitation, ventilation, humidity, maintaining intensive contact, using own
clothes and toiletries, and covering your mouth when you cough or sneeze, use a
mask and require more intensive examination and regular treatment. The discovery
of new cases is still high and the patient's self-care is low in preventing transmission
to contacts in Sumenep Regency.

The aim of this study was to create a patient-centered approach for
preventing leprosy transmission in contacts. The creation of the Health Promotion
Model (HPM), The Health Belief Model (HBM), and Self Care is a technique to
promote the independence of leprosy patients in performing self-care so as to
prevent transmission to contacts.

This study examines the relationship between variables in an analytical
observational manner. This study is quantitative with a cross-sectional design based
on the data type and methodology used. 232 leprosy patients in Sumenep Regency
made up the study's sample. Proportional random sampling was the method of
sampling, and 145 patients' samples were taken. This study investigates the personal
variables of leprosy patients, interpersonal factors, signals to action factors,
cognition, perceived danger, commitment, self-care agency, and behavior to
prevent leprosy transmission in self-care-based contacts of patients. employing a
questionnaire for data collection in this study that has been evaluated for validity
and reliability. The period of data collecting begins in August 2021 and ends in
November 2021. A frequency table is used to present the data. Smart Partial Least
Square (Smart PLS) software was used to assess the relationship between pathways
using the Structural Equation Model (SEM).

The results showed that the highest score for personal factors with age
indicators was at the age of 15 — 59 years (73.1%), the highest score for gender was
male (55.9%), the highest score for education did not graduate from elementary
school (39, 3%), the highest value of employment status was working (73.1%), the
highest value of income <UMR (91.7%), and the highest value of length of illness
was 1-2 years (62.1%). Interpersonal factors with the highest score for the health
worker support indicator were in the high category (59.3%), the highest score for
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the social support indicator was in the low category (54.5%), and the highest score
for the family support indicator was in the medium category (54.5%). Cues to action
with the media information indicator with the highest score in the low category
(55.9%) and the highest score on the patient/former patient information indicator in
the medium category (47.6%). Cognition consisting of three indicators, namely the
highest value of prevention benefits in the medium category (59.3%), the highest
value of prevention barriers in the medium category (77.9%), and the highest value
of the self-efficacy indicator in the medium category (49.0% ). The highest value
of perceived threat is quite risky (45.5%). The highest value of commitment is in
the medium category (53.1%). Self-care agency indicator foundational capabilities
has the highest score in the high category (60.0%), the highest score for power
components is in the high category (64.8%), and the highest score for the
capabilities to perform self-care operations indicator is in the high category (41,
4%). The behavior of preventing leprosy transmission in self-care-based contacts
has the highest score in the sufficient category (56.6%).

The results of the analysis using smart PLS obtained that personal factors
had a positive effect on cognition (p value = 0.041) and perceived threat (p value =
0.012). Interpersonal factors have a positive effect on cognition (p value = 0.000)
and prevention of transmission through self-care (p value = 0.000). Cues to action
has a positive effect on cognition (p value = 0.001), and perceived threat (p value =
0.000). Cues to action has a positive effect on commitment (p value = 0.049).
Cognition has a positive effect on commitment (p value = 0.000) and self-care
agency (p value = 0.002). Perceived Threat has a positive effect on commitment (p
value = 0.000) and self-care agency (p value = 0.003). Commitment has a positive
effect on self-care agency (p value = 0.000). Self-care agency has a positive effect
on preventing transmission through self-care (p value = 0.000). There are 4 paths
that are not significant and are removed from the path, namely 1) Personal Factors
Self Care Agency; 2) Personal Factors Prevention of transmission through Self
Care; 3) Interpersonal Factors Commitment; 4) Cues to action Self Care Agency.

Personal characteristics have an impact on cognition and perceived threat,
as demonstrated by the model of leprosy transmission prevention in patient self-
care-based contacts. The prevention of transmission based on patient self-care is
directly impacted by interpersonal factors, which also affect cognition.
Commitment and the agency to take care of oneself are influenced by cognitive
cues to action. Cues to action play a role in perceived threat and commitment.
Although it has a significant impact on commitment, perceived threat has little
direct bearing on the prevention of transmission based on patient self-care.
Additionally, self-care agency is impacted by perceived threat. Self-care agency
benefits from commitment. Based on patient self-care, the self-care agency has a
direct impact on the prevention of transmission.

The Health Belief Model (HBM), the Health Promotion Model (HPM),
and Self-Care were all taken into consideration in the formulation of this study
model. The Health Promotion Model and The Health Belief Model theories both
use the same theoretical structure to explain behavior related to disease prevention,
but the Health Promotion Model differs from The Health Belief Model as it does
not use fear or threats as a source of trigger for healthy behavior.

xiil

DISERTASI MODEL PENCEGAHAN PENULARAN ... MUIJIB HANNAN



IR - PERPUSTAKAAN UNIVERSITAS AIRLANGGA

The results of this study show that the theory of health promotion, health
belief, and self care can be developed to explain the advantages of self-care in
contact, so the concept of this research model is not only an effort for patients to
take care of themselves to achieve healing, but also to prevent the spread of leprosy
to family, neighbors, and social contacts, as well as to break the chain of
transmission, so leprosy in Sumenep Rege can be eradicated.

Based on patient self-care, interpersonal factors directly affect preventing
the spread of leprosy, and indirectly through cognition to commitment and self-care
agency. Based on patient self-care, self-care agency directly affects preventing
leprosy transmission.
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ABSTRAK

Latar belakang: Penyakit kusta menjadi permasalahan yang dihadapi sebagian
besar masyarakat dunia terutama di negara berkembang. Penemuan kasus baru
masih tinggi serta rendahnya self care penderita dalam melakukan pencegahan
penularan kusta pada kontak yang ada di Kabupaten Sumenep. Dalam memutus
mata rantai penularan penderita yang paling utama diperlukan pengembangan
Health Promotion Model, The Health Belief Model, dan Self Care yang merupakan
strategi untuk meningkatkan kemandirian penderita kusta dalam melakukan self
care sehingga dapat mencegah penularan pada kontak.

Tujuan: Untuk mengembangkan model pencegahan penularan kusta pada kontak
berbasis self care Penderita.

Metode: Jenis penelitian yang digunakan dalam penelitian ini yaitu observasional
analitik dengan rancang bangun cross-sectional. Populasi yaitu seluruh penderita
kusta di Kabupaten Sumenep sebanyak 232 orang dengan teknik sampling yang
digunakan yaitu proportional random sampling dan sampel sebanyak 145
penderita. Pengumpulan data menggunakan kuesioner yang diuji validitas dan
reliabilitas. Analisis menggunakan SEM dengan bantuan software Smart PLS.
Hasil dan Temuan baru: Terdapat 13 variabel berpengaruh terhadap pencegahan
penularan berbasis self care penderita, dengan nilai t value > 1,96 dan 4 jalur tidak
berpengaruh terhadap pencegahan penularan berbasis self care penderita. HPM,
HBM, dan self care tidak hanya merupakan upaya penderita merawat dirinya
sendiri untuk mencapai kesembuhan namun juga untuk mencegah penularan kusta
terhadap kontak keluarga, tetangga, dan sosial.

Kesimpulan: Faktor interpersonal berpengaruh secara langsung terhadap
pencegahan penularan kusta berbasis self care penderita dan tidak langsung melalui
jalur kognisi, ke komitmen dan self care agency. Self care agency berpengaruh
secara langsung terhadap pencegahan penularan kusta berbasis self care penderita
di Kabupaten Sumenep.

Kata Kunci : Kusta, Self Care, Pencegahan Penularan, Sumenep
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ABSTRACT

Study Background: Most people in the globe, particularly in developing nations,
struggle with leprosy. In Sumenep Regency, new cases are still being found
frequently, and patient self-care is insufficient to stop the spread of leprosy to
contacts. The design of the Health Promotion Model, The Health Belief Model, and
Self Care, which is a method to promote the independence of leprosy patients in
carrying out self care so that they can prevent transmission to contacts, are vital in
breaking the chain of transmission of patients.

Aim: To develop a model of prevention of leprosy transmission in contacts based
on self care of patients.

Methods: Cross-sectional analytic observational research methodology was used
in this study. With the sampling technique utilized, proportional random sampling,
a sample of 145 leprosy patients was taken, representing the entire population of
232 leprosy patients in Sumenep Regency. Utilizing a questionnaire that has
undertaken validity and reliability testing to gather data. SEM analysis with the aid
of the Smart PLS program.

Results and findings: With a t value > 1.96, there are 13 variables that have an
impact on the prevention of transmission based on patient self-care, whereas 4 paths
have no influence on this issue. In addition to helping patients take care of
themselves in order to heal, HPM, HBM, and self-care also work to stop the spread
of leprosy to families and friends, neighbors, and other people in the community.
Conclusion: Based on patient self-care, interpersonal factors directly influence the
prevention of leprosy transmission, and indirectly through cognition, commitment,
and self-care agency. Based on the patients' ability to take care of themselves, the
self-care agency directly contributes to the prevention of leprosy transmission in
Sumenep Regency.

Keywords : Leprosy, Self Care, Prevention of Transmission, Sumenep
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