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RINGKASAN

EDUKASI SUPORTIF BERBASIS HEALTH BELIEF MODEL DAN
HEALTH LITERACY PADA PERILAKU IBU HAMIL DALAM
DETEKSI DINI TANDA BAHAYA KEHAMILAN PREEKLAMPSIA

Kejadian preeklampsia dan komplikasinya di dunia maupun di Indonesia
berkisar antara 3%-10% dari seluruh kehamilan. Sedangkan, ibu hamil dengan
preeklampsia yang datang ke fasilitas kesehatan dan sudah mengalami
komplikasi/penyulit sebesar 14,22%. Kehamilan preeklampsia beserta
komplikasinya dapat mengakibatkan risiko kesakitan dan kematian pada ibu dan
bayinya. Komplikasi dapat dicegah jika ibu hamil mampu melakukan deteksi dini
tanda bahaya kehamilan preeklampsia.

Perilaku deteksi ibu hamil yang kurang dapat dipengaruhi oleh usia, jumlah
anak yang dimiliki, tingkat pendidikan, kemampuan ekonomi, literasi ibu tentang
kesehatan, dan persepsi wanita serta keyakinan seseorang tentang kehamilannya.
Edukasi suportif yang terstruktur dan tambahan informasi yang mendalam, perlu
dilakukan untuk meningkatkan perilaku ibu hamil dalam deteksi dini tanda bahaya
kehamilan preeklampsia. Penggunaan teori Health Belief Model dan Healtth
Literacy dimaksudkan untuk dapat mengidentifikasi faktor-faktor yang dapat
mempengaruhi perilaku deteksi tanda bahaya kehamilan preeklampsia. Edukasi
suportif digunakan untuk merubah perilaku ibu hamil dalam deteksi dini tanda
bahaya kehamilan preeklampsia.

Tujuan penelitian ini adalah mengembangkan edukasi suportif berbasis
health belief model dan health literacy pada perilaku ibu hamil dalam deteksi dini
tanda bahaya preeklampsia. Desain penelitian tahap satu yaitu analitik
observasional dengan pendekatan cross sectional. Populasi yaitu seluruh ibu hamil
yang berada di wilayah kerja Dinas Kesehatan Kabupaten Tuban. Subjek penelitian
225 ibu hamil diambil dengan teknik Stratified Random Sampling. Lokasi
penelitian dilaksanakan pada 10 puskesmas wilayah kerja Dinas Kesehatan
Kabupaten Tuban. Pengumpulan data melalui kuesioner dan wawancara. Data
dianalisis dengan Structural Equation Modelling Partial Least Square (SEM-PLS)
dengan acuan nilai T-statistik > T-tabel (1,96). Desain penelitian tahap dua yaitu
quasy experiment. Populasi adalah ibu hamil yang berada di wilayah kerja
Puskesmas Tambakboyo. Subjek penelitian sebanyak 38 ibu hamil (19 orang pada
kelompok perlakuan dan 19 orang pada kelompok kontrol) diambil secara random
sampling. Uji statistik inferensial menggunakan uji T.

Hasil penelitian tahap satu menunjukkan bahwa ada pengaruh sosiodemografi
ibu hamil terhadap perceived susceptibility and severity (2,492 > 1,96) dan
perceived barrier (2,661 > 1,96). Tidak ada pengaruh faktor sosiodemografi
terhadap health literacy (0,452 < 1,96), perceived threat (0,209 < 1,96), perceived
benefit (0,203 < 1,96). perceived self efficacy (1,390 < 1,96), dan tidak ada
pengaruh sosiodemografi terhadap perilaku deteksi tanda bahaya preeklampsia
(0,263 < 1,96). Ada pengaruh health literacy terhadap perceived susceptibility and
severity (4,688 > 1,96), perceived threat (3,550 > 1,96), perceived benefit (3,174 >
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1,96), perceived barrier (3,174 > 1,96), dan ada pengaruh health literacy terhadap
perilaku deteksi tanda bahaya preeklampsia (3,497 > 1,96). Tidak ada pengaruh
health literacy terhadap perceived self efficacy (1,386 < 1,96). Terdapat pengaruh
perceived susceptibility and severity terhadap perilaku deteksi tanda bahaya
preeklampsia (1,987 > 1,96), perceived threat terhadap perilaku deteksi tanda
bahaya preeklampsia (2,320 > 1,96), perceived benefit terhadap perilaku deteksi
tanda bahaya preeklampsia (2,211 > 1,96), perceived barrier terhadap perilaku
deteksi tanda bahaya preeklampsia (2,196 > 1,96), perceived self efficacy terhadap
perilaku deteksi tanda bahaya preeklampsia (2,986 > 1,96). Terdapat pengaruh cues
to action terhadap perceived self efficacy (3,997 > 1,96), cues to action terhadap
perilaku deteksi tanda bahaya preeklampsia (2,150 > 1,96). Tidak ada pengaruh
cues to action terhadap perceived susceptibility and severity (1,630 < 1,96),
perceived threat (1,629 < 1,96), perceived benefit (1,952 < 1,96).

Hasil tahap dua ditemukan adanya pengaruh edukasi suportif berdasarkan
health belief model dan health literacy terhadap perilaku deteksi dini tanda bahaya
kehamilan preeklampsia dengan p-value = 0,0001 (p < 0,005). Temuan baru
penelitian adalah model edukasi suportif berdasarkan model keyakinan kesehatan
(health belief model) dan literasi kesehatan (health literacy) dapat digunakan untuk
meningkatkan perilaku deteksi dini tanda bahaya kehamilan preeklampsia.
Peningkatan keyakinan individu akan kesehatannya serta peningkatan literasi
kesehatan dapat meningkatkan perilaku deteksi dini seseorang, selain itu edukasi
suportif tidak hanya untuk ibu hamil, namun juga perlu dilakukan pada keluarga.
Isyarat untuk bertindak (cues to action) berupa edukasi suportif dapat
mempengaruhi persepsi keyakinan diri (perceived self efficacy), selain itu edukasi
suportif terbukti secara efektif dapat meningkatkan perilaku deteksi dini tanda
bahaya preeklampsia.

Simpulan penelitian adalah model edukasi suportif berdasarkan health belief
model dan health literacy dapat membentuk perilaku ibu hamil yang lebih baik
dalam deteksi dini tanda bahaya kehamilan preeklampsia.

Xiv
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SUMMARY

SUPPORTIVE EDUCATION BASED ON HEALTH BELIEF MODEL AND
HEALTH LITERACY TO PREGNANT WOMEN’S BEHAVIOR IN
EARLY DETECTION OF PREECLAMPSIA
PREGNANCY WARNING SIGNS

Preeclampsia incidence and its complications both around the globe and in
Indonesia range between 3% - 10% of all pregnancies. Meanwhile, pregnant women
with preeclampsia coming to health facilities and already suffered from
complications reach 14.22%. Preeclampsia pregnancy and its complications can
result in risks of pain and mortality to both the mother and the baby. The
complications can be prevented if the pregnant women are able to do early detection
of preeclampsia warning signs.

Low early detecting behaviors of pregnant women can be affected by age,
parity, education level, economy capability, and pregnant women’s belief
concerning their pregnancy. A structured supportive education and in-depth
additional information comprising of integrated teaching, guiding, supporting, and
developmental environment are necessary to enhance pregnant women behaviors
in early detection of preeclampsia warning signs. The implementation of Health
Belief Model and Health Literacy theories was aimed to identify factors affecting
behaviors in early detection of preeclampsia warning signs. The supportive
education was utilized to enhance the pregnant women behaviors in early detection
of preeclampsia warning signs.

The aim of this study was to develop health belief model and health literacy-
based supportive education to pregnant women behaviors in early detection of
preeclampsia warning signs. The first stage research design was an observational
analytical study with cross sectional approach. The population was the entire
pregnant women residing within the working area of the Public Health Office of
Tuban Regency. The research subjects were 225 pregnant women obtained by
Stratified Random Sampling method. The location of the study was in 10 public
health centers (Puskesmas) within the working area of the Public Health Office of
Tuban Regency. The data collection was conducted by means of questionnaire and
interview. The data were analyzed employing Structural Equation Modelling
Partial Least Square (SEM-PLS) with significance level of T-statistics > T-table
(1.96). The second stage research design was quasi experiment. The research
subject was pregnant women residing within the working area of Puskesmas of
Tambakboyo. The research subjects were 38 pregnant women (19 women in the
treatment group and 19 women in the control group) obtained by random sampling
method. Inferential statistics test was conducted employing T-test.

The first stage research result demonstrated that there was sociodemographic
factor impact of the pregnant women on perceived susceptibility and severity (2.492
> 1.96) and perceived barrier (2.661 > 1,96). There was no sociodemographic
factor impact of the pregnant women on health literacy (0.452 < 1.96), perceived
threat (0.209 < 1.96), perceived benefit (0.203 < 1.96), perceived self-efficacy
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(1.390 < 1.96), and there was no sociodemographic factor impact on early detection
of preeclampsia warning signs (0.263 < 1.96). Health literacy affected perceived
susceptibility and severity (4.688 > 1.96), perceived threat (3.550 > 1.96), perceived
benefit (3.174 > 1.96), perceived barrier with a value of (3.174 > 1.96), and there
was impact of health literacy on early detection of preeclampsia warning signs
(3.497 > 1.96). There was no impact of health literacy against perceived self-
efficacy (1.386 < 1.96). Several indicators affected early detection of preeclampsia
warning signs as the statistics demonstrated values as follows: perceived
susceptibility and severity (1.987 > 1.96), perceived threat (2.320 > 1.96), perceived
benefit (2.211 > 1.96), perceived barrier (2.196 > 1.96), and perceived self-efficacy
(2.986 > 196) There existed impact of cues to action on perceived self-efficacy
(3.997 > 1.96), on early detection of preeclampsia warning signs (2.150 > 1.96).
Cues to action did not impact perceived susceptibility and severity (1.630 < 1.96),
neither perceived threat (1.629 < 1.96), and perceived benefit (1.952 < 1.96).

The second stage research revealed impact of health belief model and health
literacy-based supportive education in early detection of preeclampsia warning
signs with p-value = 0.0001 (p < 0.005). The novelty of this research is that health
belief model and health literacy-based supportive education can be utilized to
enhance behaviors in early detection of preeclampsia pregnancy warning signs.
Enhancement of individual belief in her health as well as of health literacy will
enhance her early detecting behaviors. Cues to action as manifested in supportive
education can affect perceived self-efficacy. In addition, supportive education has
been proven to be effective in increasing early detection behaviors of preeclampsia
warning signs.

The conclusion of the study is that health belief model and health literacy-
based supportive education can enhance pregnant women behaviors in early
detection of preeclampsia warning signs.
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ABSTRAK

Latar belakang: Edukasi suportif yang terstruktur berdasarkan keyakinan
kesehatan dan literasi kesehatan seseorang akan meningkatkan perilaku deteksi dini
tanda bahaya adanya penyulit/masalah pada kehamilan. Objektif: Penelitian ini
bertujuan mengembangkan edukasi suportif berbasis health belief model dan health
literacy terhadap perilaku ibu hamil dalam deteksi dini tanda bahaya kehamilan
preeklampsia. Metode: Desain penelitian tahap satu yaitu analitik observasional
dengan pendekatan cross sectional. Subjek sebanyak 225 ibu hamil yang berada di
10 puskesmas wilayah kerja Dinas Kesehatan Kabupaten Tuban. Desain penelitian
tahap dua yaitu quasy experiment. Subjek sebanyak 38 ibu hamil yang berada di
wilayah Puskesmas Tambakboyo Kabupaten Tuban. Variabel independen
penelitian ini adalah model edukasi suportif deteksi dini tanda bahaya preeklampsia
berbasis Health Belief Model dan Health Literacy dan variabel dependen adalah
perilaku deteksi dini tanda bahaya kehamilan preeklampsia. Hasil dan kebaruan:
Terdapat pengaruh edukasi suportif berdasarkan health belief model dan health
literacy terhadap perilaku deteksi dini tanda bahaya kehamilan preeklampsia
dengan p-value = 0,0001 (p <0,005). Temuan baru penelitian adalah model edukasi
suportif berdasarkan model keyakinan kesehatan (health belief model) dan literasi
kesehatan (health literacy) dapat digunakan untuk meningkatkan perilaku deteksi
dini tanda bahaya kehamilan preeklampsia, selain itu juga tersusun modul edukasi
suportif tentang perilaku deteksi tanda bahaya kehamilan preeklampsia.
Peningkatan keyakinan individu akan kesehatannya dapat meningkatkan perilaku
deteksi dini seseorang dan literasi kesehatan seseorang yang memadai akan
meningkatkan perilaku deteksi dini. Kesimpulan: model edukasi suportif
berdasarkan model keyakinan kesehatan (health belief model) dan literasi kesehatan
(health literacy) dapat membentuk perilaku ibu hamil yang lebih baik dalam deteksi
dini tanda bahaya kehamilan preeklampsia. Modifikasi gaya hidup berupa perilaku
deteksi dini tanda bahaya kehamilan preeklampsia dapat dilakukan melalui upaya
edukasi suportif yang berkelanjutan.

Kata kunci: edukasi suportif, health belief model, health literacy, perilaku deteksi
dini, tanda bahaya kehamilan preeklampsia
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ABSTRACT

Background: A structured supportive education based on women’s health
belief and health literacy will enhance their behaviors to do early detection of
warning signs of complication existence during pregnancy. Objective: This study
aimed to develop health belief model and health literacy-based supportive
education on pregnant women behaviors in early detection of preeclampsia
pregnancy warning signs. Method: The first stage research design was an
observational analytical study with cross sectional approach. The subjects of this
study were 225 pregnant women residing within the area of 10 health public centers
(Puskesmas) in the working area of the Public Health Office of Tuban Regency.
The second stage research design was quasi experiment. The subjects were 38
pregnant women residing within the area of Puskesmas of Tambakboyo, Tuban
Regency. The independent variable of this study was health belief model and health
literacy-based supportive education in early detection of preeclampsia warning
signs, while the dependent variable was early detection behaviors of preeclampsia
pregnancy warning signs. Result and Novelty: There was impact of health belief
model and health literacy-based supportive education on early detection behaviors
of preeclampsia pregnancy warning signs with p-value = 0.0001 (p < 0.005). The
novelty of this research is that health belief model and health literacy-based
supportive education can be utilized to enhance behaviors in early detection of
preeclampsia pregnancy warning signs. Furthermore, it also created a supportive
education module on the behavior of detecting warning signs of preeclampsia.
Enhancement of individual belief concerning her health will enhance her early
detecting behaviors and enhancement of individual health literacy will enhance her
early detecting behaviors. Conclusion: The conclusion of the study is that health
belief model and health literacy-based supportive education can enhance behaviors
in early detection of preeclampsia warning signs. Life style modification of
behaviors in early detection of preeclampsia warning signs can be conducted by
sustainable efforts of supportive education.

Keywords: supportive education, health belief model, health literacy, early
detection behaviors, preeclampsia warning signs
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