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ABSTRAK

HUBUNGAN SELF-EFFICACY DENGAN KEPATUHAN MINUM OBAT ARV
PADA PASIEN HIV/AIDS DI POLI VCT RSUD BHAKTI DHARMA HUSADA
SURABAYA

OLEH:
MERRY YUNI ANGGRAINI

Pasien HIVV/AIDS di Kota Surabaya semakin bertambah banyak. Belum semua
orang yang terdiagnosis HIV mendapatkan terapi ARV (76%). Masih tingginya angka
putus obat ARV sebanyak 44.527 orang (22,75). Kondisi kronis menuntut ODHA
untuk patuh dan menjalankan pengobatan ARV secara teratur. Salah satu yang
mempengaruhi kepatuhan seseorang adalah self-efficacy, dimana terbentuk dari sebuah
pembelajaran. Adapun tujuan dalam penelitian ini adalah menganalisa hubungan antara
self-efficacy dengan kepatuhan minumobat ARV pada pasien HIV/AIDS di poli VCT
RSUD Bhakti Dharma Husada Surabaya. Penelitian ini menggunakan penelitian
korelasional dengan pendekatan cross sectional. Populasi ini adalah Pasien Rawat Jalan
Poli VCT RSUD Bhakti Dharma Husada berjumlah 40 orang. Teknik pengambilan sampling
menggunakan teknik nonprobability sampling dengan cara purposive sampling.
Besarnya sampel diambil dari jumlah populasi yaitu sebanyak 36 orang. Variabel
independen adalah self-efficacy, sedangkan variabel dependen adalah kepatuhan minum
obat ARV. Hasil penelitian ini menunjukkan bahwa 25 responden (69,4%) yang
mempunyai Self-efficacy yang tinggi, dengan dua tingkatan terdiri 2 kategori
kepatuhan minum obat yaitu patuh sebesar 25 responden (100%), dan tidak patuh
sebesar O responden (0 %). Hasil uji statsistik menggunakan spearman rho
menunjukkan bahwa nilai signifikansi p= 0.001 (a <0,05) maka H1 diterima dan Ho
ditolak, artinya ada hubungan antara self-efficacy dengan kepatuhan minum obat ARV.
Pada Koefisien (r) telah didapatkan : 0.533 yang artinya bahwa hubungan kepatuhan
minum obat dengan self—efficacy memiliki hubungan korelasi yang sedang. Hasil
penelitian ini menunjukkan bahwa ada hubungan antara self-efficacy dengan kepatuhan
minum obat.

Kata Kunci: HIV/AIDS, Self-efficacy, Kepatuhan Minum Obat ARV



ABSTRACT

RELATIONSHIP OF SELF-EFFICACY WITH DRUG COMPLIANCE WITH
ARV DRUGS IN HIV / AIDS PATIENTS IN VCT POLY BHAKTI DHARMA
HUSADA HOSPITAL SURABAYA

BY:
MERRY YUNI ANGGRAINI

HIV / AIDS patients in the city of Surabaya are increasing. Not all people diagnosed
with HIV receive ARV therapy (76%). The still high rate of dropping out of ARV
drugs by 44,527 people (22,75). Chronic conditions require PLHIV to comply and take
ARV treatment regularly. One that affects one's compliance is self-efficacy, which is
formed from learning. The purpose of this study is to analyze the relationship between
self-efficacy and adherence to taking ARV drugs in HIV / AIDS patients in the VCT
Poly at Bhakti Dharma Husada Hospital Surabaya. This research uses correlational
research with cross sectional approach. This population is outpatient Poly VCT
Hospital of Bhakti Dharma Husada Hospital totaling 40 people. The sampling
technique uses a nonprobability sampling technique by purposive sampling. The size of
the sample is taken from the total population of 36 people. The independent variable is
self-efficacy, while the dependent variable is adherence to taking ARV drugs. The
results of this study indicate that 25 respondents (69.4%) who have high self-efficacy,
with two levels consisting of 2 categories of medication adherence that is compliant by
25 respondents (100%), and non-compliant by O respondents (0%). Statistical test
results using Spearman Rho showed that the significance value p = 0.001 (a0 <0.05)
then H1 was accepted and Ho was rejected, meaning that there was a relationship
between self-efficacy and adherence to taking ARV drugs. The coefficient (r) has been
obtained: 0.533 which means that the relationship between medication adherence with
self-efficacy has a moderate correlation. The results of this study indicate that there is a
relationship between self-efficacy with medication adherence.

Keywords: HIV / AIDS, Self-efficacy, Compliance with Taking ARV drugs
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