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ABSTRAK 

 

Latar Belakang: Ketidakpatuhan pengobatan nyeri kronis dengan opioid masih 

cukup tinggi. Ketidakpatuhan pengobatan merupakan fenomena yang dapat 

dipengaruhi oleh banyak hal, termasuk coping strategy dan harapan. Coping 
strategy adalah rangkaian sikap dan perilaku berdasarkan penilaian situasi dan 

kondisi, sementara harapan dapat meningkatkan motivasi individu untuk mencapai 

tujuan sehingga secara teoritis keduanya dapat memengaruhi kepatuhan pengobatan.  

Tujuan Penelitian: Menganalisis hubungan coping strategy dan harapan dengan 

kepatuhan pengobatan pada pasien dengan nyeri kronis yang mendapatkan terapi 

opioid di RSUD Dr. Soetomo, Surabaya. 

Metode Penelitian: Penelitian analitik observasional, cross sectional,  pada pasien 

dengan nyeri kronis di Poli Paliatif dan Bebas Nyeri RSUD Dr. Soetomo. 

Pengambilan sampel secara consecutive sampling selama Desember 2021 -April 

2022. Penelitian ini menggunakan Brief COPE untuk mengukur coping strategy, 

State Hope Scale (SHS) untuk mengukur harapan, dan Medication Adherence 
Report Scale (MARS-5) untuk mengukur  kepatuhan pengobatan. Analisis data 

menggunakan uji korelasi 

Hasil : Sampel penelitian 31 pasien kanker stadium 3-4 dengan nyeri kronis. 

Kelompok coping strategy yang paling banyak digunakan subyek adalah  emotion 
focus coping (48,4%), sementara jenis coping strategy yan paling banyak 

digunakan subyek adalah religion (32,3%). Subyek memiliki rata-rata skor harapan 

yang tinggi (40,1). Didapatkan 61,3% subyek patuh, dan 38,7% tidak patuh 

pengobatan. Hasil analisis didapatkan tidak ada hubungan antara coping strategy 

dan harapan dengan kepatuhan pengobatan pada subyek (p>0,05). Dalam analisis 

multivariat dengan memperhitungkan coping strategy dan harapan, didapatkan 

hanya faktor agency dari harapan yang berpengaruh pada kepatuhan pengobatan 

dengan koefisien determinasi 20,1%, dan 79,9% dipengaruhi oleh faktor lain. 

Kesimpulan : Tidak terdapat hubungan yang  antara coping strategy dan harapan 

dengan kepatuhan pengobatan opioid pada penderita nyeri kronis di RSUD Dr Soetomo 

Surabaya. Faktor agency berpengaruh terhadap kepatuhan pengobatan dalam analisis 

multivariat, namun kepatuhan pengobatan lebih banyak dipengaruhi oleh faktor-faktor lain. 

Kata Kunci : harapan, kepatuhan pengobatan, nyeri kronis, coping strategy 
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ABSTRACT 
 
Background : Non adherence to chronic pain medication with opioids is still quite 
high.  Non adherence is a phenomenon that can be influenced by many things, 
including the individual coping strategy in dealing with illness and levels of hope. 
Coping strategy is a series of attitudes and behaviors based on an assessment of 
situations and conditions, while hope can increase individual motivation to achieve 
goals so that theoretically both can affect medication adherence.  
Objective: To analyze the relationship between coping strategies and hope to 
adherence to treatment in patients with chronic pain who received opioid therapy 
in Dr. Soetomo hospital, Surabaya 
Methods: This study is an observational analytic, cross sectional,  to patients with 
chronic pain in Dr. Soetomo hospital. Consecutive sampling was used during 
December 2021 - April 2022. This research used the Brief COPE  to measure 
coping strategy, State Hope Scale (SHS) to measure hope, and Medication 
Adherence Report Scale (MARS-5) to measure medication adherence. Statistical 
analysis is applied for correlation test. 
Result: The study sample was 31 patients with advanced cancer with chronic pain. 
The most widely used coping strategy group by the subject was emotion focus 
coping (48.4%), while the type of coping strategy that the subject used the most was 
religion (32.3%). Subjects had a high average hope score (40.1). It was found that 
61.3% of subjects were adhere, and 38.7% were not adhere to treatment. The 
results of the analysis showed that there was no relationship between coping 
strategy and expectations with medication adherence in subjects (p>0.05). In a 
multivariate analysis by taking into account coping strategies and expectations, it 
was found that only the agency factor of expectation had an effect on treatment 
adherence with a coefficient of determination of 20.1%, and 79.9% influenced by 
other factors. 
Conclusion: There is no correlation between coping strategy and hope with opioid 
medication adherence in chronic pain patients at Dr Soetomo Hospital Surabaya. 
Agency factors affect medication adherence in multivariate analysis, but 
medication adherence is more influenced by other factors. 
Keywords: hope, treatment adherence,, chronic pain, coping strategies 
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