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ABSTRAK

ANALISIS PERSEPSI PERILAKU MEROKOK ELEKTRIK PADA
REMAJA DI KOTA BANJARBARU MELALUI PENDEKATAN TEORI
HEALTH BELIEF MODEL

Fitrya Hayati Alkamaliah

Penggunaan rokok elektrik pada remaja terus meningkat dan sering dipersepsikan
lebih aman dibandingkan rokok konvensional, meskipun tetap memiliki risiko
kesehatan yang signifikan. Perilaku tersebut dapat dipengaruhi oleh persepsi
individu sebagaimana dijelaskan dalam Health Belief Model (HBM). Penelitian
ini bertujuan untuk menganalisis hubungan persepsi kerentanan, persepsi
keparahan, persepsi manfaat, dan persepsi hambatan dengan perilaku merokok
elektrik pada remaja di Kota Banjarbaru. Penelitian ini menggunakan desain
cross-sectional dengan jumlah sampel sebanyak 110 remaja. Pengumpulan data
dilakukan menggunakan kuesioner terstruktur berbasis HBM, kemudian dianalisis
secara univariat dan bivariat menggunakan uji Fisher Exact. Hasil penelitian
menunjukkan bahwa sebagian besar responden memiliki persepsi kerentanan dan
persepsi keparahan yang tinggi terhadap dampak kesehatan rokok elektrik. Hasil
analisis bivariat menunjukkan bahwa tidak terdapat hubungan yang signifikan
antara persepsi kerentanan (p=0,631), persepsi keparahan (p=0,631), namun
terdapat hubungan signifikan anatara persepsi manfaat (p=<0,001), maupun
persepsi hambatan (p=0,002) dengan perilaku merokok elektrik. Temuan ini
menunjukkan adanya kesenjangan antara kesadaran risiko dan perilaku aktual
(knowledge behavior gap) yang pada remaja. Kesimpulan penelitian ini adalah
bahwa peningkatan persepsi risiko saja belum cukup untuk mendorong perubahan
perilaku merokok elektrik pada remaja. Diperlukan intervensi yang juga
menargetkan faktor psikososial, intensi perilaku, dan pengaruh lingkungan sosial.

Kata kunci: Remaja, rokok elektrik, health belief model, persepsi risiko, perilaku
merokok



ABSTRACT

PERCEPTION ANALYSIS OF ELECTRIC SMOKING BEHAVIOR AMONG
ADOLESCENTS IN BANJARBARU CITY THROUGH THE HEALTH
BELIEF MODEL THEORY APPROACH

Fitrya Hayati Alkamaliah

E-cigarette use among adolescents continues to increase and is often perceived as
safer than conventional cigarettes, although it still carries significant health risks.
This behavior can be influenced by individual perceptions as described in the
Health Belief Model (HBM). This study aims to analyze the relationship between
perceived susceptibility, perceived severity, perceived benefits, and perceived
barriers with e-cigarette smoking behavior among adolescents in Banjarbaru
City. This study used a cross-sectional design with a sample of 110 adolescents.
Data collection was conducted using a structured questionnaire based on the
HBM, then analyzed univariately and bivariately using the Fisher Exact test. The
results showed that most respondents had high perceived susceptibility and
perceived severity of the health impacts of e-cigarettes. The results of the
bivariate analysis showed that there was no significant relationship between
perceived susceptibility (p=0.631), perceived severity (p=0.631), but there was a
significant relationship between perceived benefits (p=<0.001), and perceived
barriers (p=0.002) with e-cigarette smoking behavior. These findings indicate a
gap between risk awareness and actual behavior (knowledge behavior gap) in
adolescents. The study concluded that increasing risk perception alone is not
sufficient to drive changes in e-cigarette smoking behavior in adolescents.
Interventions that also target psychosocial factors, behavioral intentions, and
social environmental influences are needed.

Keywords: Adolescents, electronic cigarettes, health belief model, risk perception,
smoking behavior
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