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ABSTRAK

Program PISPK di Wilayah UPTD Puskesmas Petang I mengalami kendala
dalam kepatuhan pengobatan, yang dipengaruhi oleh komunikasi dan sikap petugas
serta pengetahuan pasien dan dukungan keluarga. Evaluasi mendalam terhadap
faktor-faktor ini penting untuk merancang strategi yang lebih efektif dalam
meningkatkan kepatuhan pengobatan dan kualitas layanan kesehatan.

Penelitian ini menggunakan desain cross-sectional dengan sampel minimal
133 pasien PISPK dari UPTD Puskesmas Petang 1, dipilih melalui purposive
sampling. Data dikumpulkan melalui kuesioner yang telah divalidasi, dengan
analisis univariat dan bivariat untuk menjelajahi hubungan antara karakteristik
responden dan tingkat kepatuhan pengobatan.

Mayoritas petugas (60.9%) memiliki kemampuan komunikasi baik,
sementara 9.0% memiliki kemampuan kurang. Sikap pelayanan yang baik terlihat
pada mayoritas petugas (67.7%), dengan 9.7% menunjukkan sikap kurang.
Sebagian besar pasien (75.2%) memiliki pengetahuan yang baik tentang
pengobatan, meskipun 6.0% memiliki pengetahuan kurang. Dukungan keluarga
cukup (52.6%), dengan 30.1% memberikan dukungan baik dan 17.3% memberikan
dukungan kurang. Mayoritas pasien menunjukkan tingkat kepatuhan yang baik
(45.1% tinggi, 37.6% sedang, 17.3% kurang). Terdapat hubungan signifikan antara
komunikasi petugas (p = 0.001), sikap petugas (p = 0.002), dan pengetahuan pasien
(p =0.006) dengan kepatuhan pengobatan, namun tidak dengan dukungan keluarga
(p =0.100).

Komunikasi dan sikap pelayanan yang baik, berhubungan dengan
kepatuhan pasien dalam pengobatan. Pengetahuan pasien juga berpengaruh
terhadap kepatuhan mereka. Namun, tidak ada hubungan yang signifikan antara
dukungan keluarga dan kepatuhan pengobatan. Perlu meningkatkan pelatihan
komunikasi petugas dan memberikan edukasi yang lebih intensif kepada pasien
untuk meningkatkan kepatuhan pengobatan.

Kata Kunci: Petugas, komunikasi, sikap, kepatuhan.
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ABSTRACT

Healthy Indonesia program with a family approach in the working area of
UPTD Petang I Public Health Centre had challenges with medication adherence,
which were influenced by staff communication and attitudes, as well as patient
awareness and family support. A thorough examination of these variables is
required to develop more effective ways for improving treatment adherence and
health care quality.

This study employed a cross-sectional design with a minimum sample size
of 133 patients with the Healthy Indonesia program with a family approach in the
working area of UPTD Petang I Public Health Centre, chosen through purposive
sampling. Validated questionnaires were used to collect data, and univariate and
bivariate analyses were performed to investigate the correlation between
respondent characteristics and treatment adherence level.

The majority of policemen (60.9%) have excellent communication skills, but
some (9.0%) had weak ones. The majority of officers (67.7%) displayed a good
service attitude, whereas a tiny percentage (9.7%) had a negative attitude. The
majority of patients (75.2%) were well-informed about their treatment, with only a
minor proportion (6.0%) lacking understanding. Family support was adequate
(52.6%), with a small percentage giving good support (30.1%) or less (17.3%). The
majority of patients demonstrated good compliance rates (45.1% high, 37.6%
moderate, and 17.3% low). Staff communication (p = 0.001), staff attitude (p =
0.002), and patient knowledge (p = 0.006) were all significantly associated with
treatment compliance, but not with family support (p = 0.100).

Good communication and service attitudes were related to patient
compliance with treatment. Patient knowledge also influences their compliance.
However, there was no significant correlation between family support and treatment
adherence. It is necessary to improve staff communication training and provide
more intensive education to patients to increase treatment compliance.

Keywords: staff, communication, attitude, compliance
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