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ABSTRAK

Menurut Wold Health Organization (WHO) penyakit yang masih sering
menjadi perhatian didunia ialah tuberkulosis paru. TBC merupakan penyakit
menular yang disebebkan oleh Mycobacterium Tuberkulosis. Penyakit TBC
penularannya mudah dan cepat namun membutuhan waktu yang lama dalam
pengobatannya. Pengobatan yang lama dapat mengakibatkan penderita putus obat.
Penelitian ini bertujuan untuk mengetahui hubungan tingkat spiritual dengan
kepatuhan minum obat pada pasien tuberkulosis paru di wilayah kerja Puskesmas
Kuta.

Penelitian ini merupakan penelitian kuantitatif dengan desain deskriptif
korelasi dengan pendekatan cross sectional. Sampel pada penelitian ini berjumlah
35 orang yang berlokasi di Puskesmas Kuta | dan Puskesmas Kuta Il pada bulan
Maret 2022. Teknik pengambilan sampel menggunakan total sampling dan
dianalisis menggunakan uji spearman-rank dan Uji Chi-Square.

Berdasarkan hasil analisis variabel presentasi kepatuhan dengan karakteristik
jenis kelamin dan pekerjaan dapat disimpulkan tidak adanya perbedaan signifikan
(p>0,05). Hasil penelitian diperoleh sebagian besar pasien memiliki tingkat
spiritual yang tergolong sedang (51,4%). Sebagain pasien tergolong patuh minum
obat yakni (77,1%). Hasil Uji Spearman-rank menunjukkan (p-value=0,001) yang
menyatakan ada hubungan tingkat spiritual dengan kepatuhan minum obat.

Kata Kunci : spiritual, tuberkulosis paru, kepatuhan
Bibliography : 55 (2012-2022)
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The Correlation between Spiritual Level and the Adherence in Taking
Medication in Pulmonary Tuberkulosis in the Working Area of the Kuta | Health
Center

ABSTRACT

According to the World Health Organization (WHO), pulmonary
tuberculosis is a disease that is still a major problem around the world. TB is an
infectious disease caused by Mycobacterium Tuberculosis. TB disease transmission
is easy and fast, but treatment takes a long time. Long-term treatment can result in
the patient breaking up the drug. This study aimsed at determiny the correlation
between spiritual level and adherence in taking medication in pulmonary
tuberculosis patients in the working area of the Kuta Health Center.

This research was a quantitative with a correlational descriptive design and
a cross-sectional approach. The sample in this study was 35 people located at the
Kuta I and Kuta Il Health Centers in March 2022. The sampling technique used
total sampling and was analyzed using the Spearman-rank test.

Based on the results of the analysis of the presentation variable of compliance
with gender and occupational characteristics, it can be concluded that there is no
significant difference (p > 0.05). The results showed that most of the patients had
amoderate spiritual level (51.4%). Some of the patients were classified as adherent
to taking medication (77.1%). Spearman-rank test results show (p-value = 0.001)
that there was a correlation between spiritual level and adherence in taking
medication.

Keywords : spirituality, pulmonary tuberculosis, adherence
Bibliography : 55 (2012-2022)
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