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ABSTRAK 

 

Lina Alfiyani. S021602024. Determinan Biopsikososial Multi Drug 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 Kesehatan Masyarakat Pascasarjana Universitas Sebelas Maret Surakarta.  

 

Latar Belakang: Tuberkulosis merupakan penyakit menular yang menjadi 

ancaman serius bagi kesehatan masyarakat di seluruh dunia. Penanganan dan 

pengendalian penyakit tuberkulosis menjadi semakin sulit karena meningkatnya 

kasus MDR-TB. Secara global terjadi 580.000 kasus tuberkulosis yang 

mengalami MDR-TB, dengan 125.000 (20%) yang terselesaikan. Penelitian ini 

bertujuan untuk analisis jalur determinan biopsikososial MDR-TB di Kota 

Surakarta. 

 

Subjek dan Metode: Penelitian ini merupakan penelitian analitik dengan 

pendekatan kasus kontrol. Lokasi penelitian di RSUD Dr. Moewardi dan Balai 

Besar Kesehatan Paru Masyarakat Surakarta di Kota Surakarta. Pengambilan data 

penelitian dilaksanakan bulan Agustus-Oktober 2017. Sampel kasus sebesar 76 

subjek dan kontrol sebesar 228 subjek, dipilih dengan teknik fix disease sampling. 

Variabel independen adalah kepatuhan, komorbiditas, Efek Samping Obat, 

dukungan Pengawas Menelan Obat, depresi, penghasilan keluarga dan usia serta 

variabel dependen adalah MDR-TB. Teknik analisis data kuantitatif menggunakan 

analisis jalur. 

 

Hasil: MDR-TB dipengaruhi oleh kepatuhan (b= -1.7; CI 95%= -2.23 hingga -

1.07; p=0.001) dan komorbiditas (b= 1.5; CI 95%= 0.76 hingga 2.30; p=0.001). 

Kepatuhan dipengaruhi oleh depresi (b= -1.7; CI 95%= -2.60 hingga -0.79; 

p=0.001), Efek Samping Obat (b= -1.5; CI 95%= -2.10 hingga -0.86; p=0.001) 

dan dukungan Pengawas Menelan Obat (b=2.5; CI 95%= 1.84 hingga 3.06; 

p=0.001) serta komorbiditas melalui usia (b= 0.87; CI 95%= 0.12 hingga 1.61; 

p=0.022).  

 

Kesimpulan: MDR-TB secara langsung dipengaruhi oleh kepatuhan dan 

komorbiditas. Selain itu, MDR-TB secara tidak langsung dipengaruhi oleh 

dukungan Pengawas Menelan Obat, depresi, Efek Samping Obat, pendapatan 

keluarga dan usia. 

 

Kata Kunci: Determinan biopsikososial, MDR-TB 
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ABSTRACT 

 

Lina Alfiyani. S021602024. Biopsychosocial Determinants of Multi Drug 

Resistant Tuberculosis in Surakarta. 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 is an infectious disease that poses serious threat to 

population health worldwide. Tuberculosis control enterprise becomes more 

complicated due to increasing number of Multi Drug Resistant Tuberkulosis 

(MDR-TB) cases. Globally there are approximately 580,000 cases of MDR-TB, 

with only 125,000 cases (20%) resolved. This study aimed to analyzed the bio-

psychosocial determinants of MDR-TB in Surakarta.  

 

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

design. The study was conducted in Dr. Moewardi Hospital and Balai Besar 

Kesehatan Paru Masyarakat Surakarta, from September to November 2017. A 

sample consisting of 76 MDR-TB patients and 228 non MDR-TB patients were 

selected for this study by fixed disease sampling. The dependent variable was 

MDR-TB. The independent variables were age, drug-taking adherence, 

depression, comorbidity, drug side-effect, drug-taking supervisor, and family 

income. The data were collected using a set of questionnaire and analyzed by path 

analysis.  

 

Results: MDR-TB was affected by lack of drug-taking adherence (b= -1.7; 95% 

CI= -2.23 to -1.07; p=0.001) and comorbidity (b= 1.5; 95% CI= 0.76 to 2.30; 

p=0.001). Drug-taking adherence was affected by depression (b= -1.7; 95% CI= -

2.60 to -0.79; p=0.001), drug side effect (b= -1.5; CI 95%= -2.10 to -0.86; 

p=0.001), and drug-taking supervisor (b=2.5; 95% CI= 1.84 to 3.06; p=0.001). 

Comorbidity was affected by age (b= 0.86; 95% CI= 0.12 to 1.61; p= 0.022).  

Conclusion: MDR-TB is directly affected by lack of drug-taking adherence and 

comorbidity. MDR-TB is indirectly affected by drug-taking supervisor, 

depression, and drug side effect.  

 

Keyword: bio-psychosocial determinants, MDR-TB 
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