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ABSTRAK 

 

Vera. S021602063. Health Belief Model dan PRECEDE PROCEED mengenai 

Faktor Risiko Multidrug Resistant Tuberkulosis di Kota Surakarta. Tesis. 

Pembimbing I: Dr. Setyo Sri Rahardjo, dr., M.Kes. Pembimbing II: Prof. Bhisma 

Murti, dr., MPH, M.Sc, Ph.D. Program Studi Ilmu Kesehatan Masyarakat 

Pascasarjana Universitas Sebelas Maret Surakarta. 

 

Latar Belakang: Tuberkulosis (TB) merupakan salah satu penyakit menular 

mematikan di dunia. Tuberkulosis menjadi tantangan dunia karena adanya 

resistensi terhadap obat TB atau Multidrug Resistant Tuberkulosis (MDR TB). 

Terdapat beberapa faktor risiko yang menyebabkan MDR TB. Penyebab tersebut 

dapat dijelaskan dengan Health Belief Model dan PRECEDE PROCEED. Tujuan 

penelitian ini adalah untuk menganalisis faktor-faktor yang berhubungan dengan 

MDR TB. 

Subjek dan Metode: Penelitian ini merupakan penelitian analitik observasional 

dengan pendekatan case control. Penelitian  dilakukan di RSUD Dr. Moewardi 

dan BBKPM Surakarta pada bulan September-November Tahun 2017. 

Pengambilan subjek menggunakan fixed disease sampling dengan jumlah 

kelompok kasus 76 subjek dan kelompok kontrol 228 subjek. Variabel 

independen meliputi kepatuhan minum obat, merokok, status gizi, persepsi 

kerentanan, persepsi keseriusan, persepsi manfaat, persepsi hambatan, dukungan 

Pengawas Minum Obat (PMO), tingkat pendidikan, merokok dan minum alkohol. 

Variabel dependen adalah MDR TB. Analisis data menggunakan path analysis.  

Hasil: MDR TB dipengaruhi oleh kepatuhan minum obat (b= -1.69; CI 95%= -

2.28 hingga -1.09; p <0.001), status gizi (b= 1.32; CI 95%= 0.72 hingga 1.92; p< 

0.001) dan merokok (b= 1.32; CI 95%= 0.72 hingga 1.92; p <0.001). Kepatuhan 

minum obat dipengaruhi oleh persepsi kerentanan (b= 0.91; CI 95%= 0.18 hingga 

1.63; p= 0.015), persepsi keseriusan (b= 1.01; CI 95%= 0.28 hingga 1.74; p= 

0.007), persepsi manfaat (b= 1.69; CI 95%= 0.97 hingga 2.41; p< 0.001), 

dukungan PMO (b= 2,16; CI 95%= 1.44 hingga 2.88; p< 0.001), efikasi diri (b= 

1.58; CI 95%= 0.86 hingga 2.31; p< 0.001) dan persepsi hambatan (b= -1.10; CI 

95%= -1.82 hingga -0.38; p= 0.003).  

Kesimpulan:  MDR TB secara langsung dipengaruhi oleh kepatuhan, merokok 

dan status gizi. Selain itu, MDR TB secara tidak langsung dipengaruhi oleh 

persepsi kerentanan, persepsi keseriusan, persepsi manfaat, persepsi hambatan, 

dukungan PMO, efikasi diri, tingkat pendidikan dan minum alkohol. 

  

Kata kunci: HBM, PRECEDE RROCEED, MDR TB  
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ABSTRACT 

 

Vera. S021602063. Health Belief Model and PRECEDE PROCEED on the Risk 

Factors of Multidrug Resistant Tuberculosis in Surakarta, Central Java. THESIS. 
Supervisor I: Dr. Setyo Sri Rahardjo, dr., M.Kes. Supervisor II: Prof. 
Bhisma Murti, dr., MPH, M.Sc, Ph.D. Postgraduate program of Public 
Health Sebelas Maret University Surakarta. 
 

Background: Tuberculosis (TB) is one of the lethal infectious diseases in the 

world. One of the current biggest challenges of Tuberculosis control is the 

widespread emergence of Multidrug Resistant Tuberculosis (MDR-TB). There are 

several potential risk factors of MDR-TB that can be explained by Health Belief 

Model and PRECEDE PROCEED model framework. This study aimed to 

analyzed factors associated with MDR-TB using Health Belief Model and 

PRECEDE PROCEED.  

Subjects and Method: This was an analytic observational study with case control 

design. The study was conducted at Dr. Moewardi Hospital and BBKPM, 

Surakarta, from September to November 2017. The study subjects were selected 

using fixed disease sampling, consisting of 76 MDR-TB patients and 228 TB 

patients. The dependent variable was MDR-TB. The independent variables were 

educational level, self-efficacy, drug-taking adherence, smoking, nutritional 

status, perceived of susceptibility, perceived barrier, perceived severity, perceived 

benefit, and drug-taking supervisor. The data were collected using questionnaire 

and analyzed by path analysis.  

Results: The risk of MDR-TB was increased by lack of drug-taking adherence 

(b= -1.69; 95% CI= -2.28 to -1.09; p <0.001), poor nutritional status (b= 1.32; 

95% CI= 0.72 to 1.92; p<0.001), and smoking (b= 1.32; 95% CI= 0.72 to 1.92; p 

<0.001). Drug-taking adherence was increased by perceived susceptibility (b= 

0.91; 95% CI= 0.18 to 1.63; p=0.015), perceived severity (b= 1.01; 95% CI= 0.28 

to 1.74; p=0.007), perceived benefit (b= 1.69; 95% CI= 0.97 to 2.41; p<0.001), 

drug-taking advisor (b= 2.16; 95% CI= 1.44 to 2.88; p<0.001), self efficacy (b= 

1.58; 95% CI= 0.86 to 2.31; p<0.001), and low perceived barrier (b= -1.10; 95% 

CI= -1.82 to -0.38; p=0.003).  

Conclusion: The risk of MDR-TB is increased by the lack of drug-taking 

adherence, poor nutritional status, and smoking.  

 

Keyword: Health belief model, PRECEDE-PROCEED, MDR-TB 
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