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ABSTRAK

Maranata. S021902039. Aplikasi Health Belief Model dalam Praktik SADARI:
Meta-Analisis. Tesis. Pembimbing I: Eti Poncorini Pamungkasari. Program
Magister llmu Kesehatan Masyarakat, Universitas Sebelas Maret, Surakarta.
Pembimbing II: Rita Benya Adriani. Jurusan Keperawatan, Poltekkes Kemenkes,
Surakarta.

Latar Belakang: Kanker payudara merupakan jenis kanker dan penyebab
kematian akibat kanker terbanyak pada wanita. SADARI salah satu metode
deteksi dini kanker payudara. Health Belief Model model perilaku kesehatan yang
dapat memprediksi minat wanita-dalam melakukan praktik SADARI. Penelitian
ini bertujuan untuk mengestimasi besar pengaruh Health Belief Model dalam
praktik SADARI secara meta-analisis.

Subjek dan Metode: Meta analisis dilakukan.dengan mencari artikel dari data
base PubMed, Springer Link, Elsevier dan Google Scholar. Kata kunci yang
digunakan “health belief.model”, OR “health belief’ OR “belief” AND “breast
selft examination”, OR “breast cancer screaning”. Kriteria inklusi dalan penelitian
ini adalah artikel full text, terpublikasi tahun 2011-2020, desain studi cross-
sectional. Analisis artikelmenggunakan software ReviMan 5.3.

Hasil: Total artikel yang dianalisis ada 12 buah. Hasil penelitian menunjukkan
persepsi manfaat kuat (aOR= 1.02; 95% CIl= 0.94-1.11; p= 0.590; 12= 73%),
persepsi hambatan lemah (aOR= 1; 95% Cl= 0.95-1.05; p= 0.920; 12= 87%),
efikasi diri (aOR=1.21; 95% C1= 1.13-1.30; p<'0.001; 12= 94%).

Kesimpulan: Efikasindiri secara.statistik signifikan dalam memperediksi praktik
SADARI pada wanita sedangkan persepsi manfaat dan persepsi hambatan secara
statistik tidak signifikan dalam memprediksi praktik SADARI pada wanita .

Kata Kunci: health belief model, efikasi diri, persepsi manfaat, persepsi
hambatan, SADARI
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ABSTRACT

Maranata. S021902039. Aplication on Health Belief Model on Breast Self-
Examination: A Meta-Analysis. Thesis. Mentor I: Eti Poncorini Pamungkasari.
Masters Program in Public Health, Universitas Sebelas Maret, Surakarta. Mentor
I1: Rita Benya Adriani. Study Program of Nursing, Health Polythechnics Ministry
of Health Surakarta.

Background: Breast cancer.is.the-type of.cancer and the leading cause of cancer
death in women. BSE can detect early of breast cancer. Health Belief Model a
model of health behavior that can predict. women's interest in practicing BSE. The
study aimed to examnime the effect of Health Belief Model on BSE practice using
a meta-analysis.

Subjects and Method:*A.meta analysis was conducted by searching articles from
PubMed, Springer Link, Elsevier and Google Scholar. Keyword used ‘“health
belief model”,;OR “health belief” OR “belief” AND “breast selft examination”,
OR “breast cancer screaning”. The Inclusion criteria were full text, articles
published from 2011 to 2020 and.using cress sectional study design. The articles
were selected by PRISMA flow chart..The quantitative data were analyzed by
RevMan 5.3.

Results: there were 12 articles that met the criteria. This study reported that self
efficacy significantwpredict BSE in women whereas perceived benefit and
perceived barrier not significant predict BSE in women

Keywords: health belief model, self efficacy; perceived benetif, perceiced barrier,
BSE
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