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ABSTRAK

DETERMINAN KEPATUHAN PENGOBATAN PADA PENDERITA
SKIZOFRENIA DI WILAYAH KERJA PUSKESMAS MARTAPURA 1

TARISA AULIA

Skizofrenia berada diurutan ketiga dalam kategori lima gangguan mental
terbanyak di dunia. Skizofrenia merupakan salah satu gangguan jiwa berat dengan
gejala yang berulang dalam jangka waktu lama berupa gangguan proses
pikir,dimana pembicaraan sulit dimengerti, isi pikir yang tidak sesuai dengan realita
(delusi atau waham) disertai dengan gangguan persepsi panca indera (halusinasi)
dan disertai dengan perilaku aneh (tertawa atau bicara sendiri). berupa terowongan
pada tempat predileksi. Berdasakan data Dinas Kesehatan Kabupaten Banjar tahun
2021, jumlah pasien dengan diagnosis skizofrenia terbanyak ditemukan di
Puskesmas Martapura 1. Jumlah pasien jiwa yang kontrol di Poli Jiwa Puskesmas
Martapura 1 di tahun 2021 sebanyak 195 pasien dan sebanyak 102 pasien tersebut
didiagnosa dengan skizofrenia. Berdasarkan data Puskesmas Martapura 1,
kunjungan pasien jiwa yang berobat ke Puskesmas Martapura 1 mengalami
penurunan dari tahun 2022 sebanyak 538 pasien menjadi menjadi 202 pasien pada
tahun 2023. Tujuan dari penelitian ini adalah untuk menganalisis determinan
kepatuhan pengobatan pada penderita skizofrenia di wilayah kerja puskesmas
Martapura 1. Penelitian ini menggunakan metode penelitian kuantitatif. Metode ini
menggunakan desain cross sectional. Subjek penelitian terdiri dari 110 informan
menggunakan teknik purposive sampling. Berdasarkan hasil penelitian variabel
lama merawat (p=0,014), akses pelayanan kesehatan (p=0,001), dukungan keluarga
(p=00001. Sedangkan variabel biaya pengobatan (p=0,495). Sehingga dapat
disimpulkan bahwa terdapat hubungan antara lama merawat, akses pelayanan
kesehatan dan dukungan keluarga dengan kepatuhan pengobatan pada penderita
skizofrenia di wilayah kerja Puskesmas Martapura 1.

Kata Kunci: skizofrenia, kepatuhan pengobatan, dukungan keluarga, lama
merawat, akses pelayanan kesehatan



ABSTRACT

DETERMINANTS OF MEDICATION COMPLIANCE IN SCHIZOPHRENIA
PATIENTS IN THE WORKING AREA OF MARTAPURA 1 HEALTH
CENTER

TARISA AULIA

Schizophrenia s in third place in the category of the five most common mental
disorders in the world. Schizophrenia is a serious mental disorder with symptoms
that recur over a long period of time in the form of thought process disorders, where
speech is difficult to understand, thought content does not match reality (delusions
or delusions) accompanied by disturbances in sensory perception (hallucinations)
and accompanied by behavior. strange (laughing or talking to himself). in the form
of a tunnel at the predilection site. Based on data from the Banjar District Health
Service in 2021, the highest number of patients diagnosed with schizophrenia were
found at Martapura Community Health Center 1. The number of mental patients
controlled at Martapura Community Health Center 1 Mental Polyclinic in 2021
was 195 patients and 102 of these patients were diagnosed with schizophrenia.
Based on data from Martapura 1 Community Health Center, visits by mental
patients seeking treatment at Martapura 1 Community Health Center have
decreased from 538 patients in 2022 to 202 patients in 2023. The aim of this
research is to analyze the determinants of treatment compliance among
schizophrenia sufferers in the Martapura 1 Community Health Center working
area. . This research uses quantitative research methods. This method uses a cross
sectional design. The research subjects consisted of 110 informants using purposive
sampling techniques. Based on the research results, the variable length of care
(p=0.014), access to health services (p=0.001), family support (p=00001.
Meanwhile the variable cost of treatment (p=0.495). So it can be concluded that
there is a relationship between length of care, access to services health and family
support with medication compliance for schizophrenia sufferers in the working
area of Martapura 1 Community Health

Keywords: schizophrenia, medication compliance, family support, length of care,
acces to health services
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