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LAMPIRAN 1 

KUESIONER PENELITIAN FAKTOR RISIKO DROP OUT 

PENGOBATAN PENDERITA TB PARU DI UPT PUSKESMAS MEDAN 

SUNGGAL 

Dalam pembuatan kuesioner, peneliti mengambil panduan dari penelitian 

(FRETY MULYANI, 2021) sebagai acuan pembuatan kuesioner sebagai berikut:  

A. Identitas Responden  

Nama Responden  : 

Umur    : 

Jenis Kelamin   : 

Alamat    : 

Pendidikan Terakhir  : 

Pekerjaan   : 

Kategori Responden 

a. Kasus 

b. Kontrol 

 

B. Drop Out Pengobatan 

1. Berapa lama saudara/I berobat Tb Paru di puskes ini? 

a. ≤ 2 bulan 

b. > 2 bulan 

2. Apakah saudara pernah berhenti berobat selama 2 bulan berturut-turut? 

a. Pernah 

b. Tidak Pernah 

 

C. Akses Ke Fasyankes 

1. Berapa jarak menuju ke pelayanan kesehatan? 

a. <5km  

b. ≥  5 km 

2. Berapa lama waktu tempuh menuju ke pelayanan kesehatan? 

a. < 30 mneit 

b. ≥ 30 menit 

 

D. Pengetahuan 

1. Apakah anda mengetahui apa itu penyakit TB? 

a. Tau 

b. Tidak tau 

2. Apakah anda mengetahui TB ini di sebabkan oleh apa? 

a. Tau 

b. Tidak tau 

3. Apakah anda mengetahui gejala penyakit TB? 

a. Tau 

b. Tidak tau 

4. Apakah anda mengetahui berapa lama pengobatan TB? 

a. Tau 

b. Tidak tau 

5. Apakah anda mengetahui penjelasan terkait minum obat anti TB ? 

a. Tau 
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b. Tidak Tau 

(jelaskan) 

6. Apakah anda mengetahui dampak dari putus berobat? 

a. Tau  

b. Tidak tau 

7. Apakah anda mengetahui dampak dari konsumsi OAT? 

a. Tau  

b. Tidak tahu 

 

E. Efek Samping 

 

No. Pertanyaan Ya Tidak 

1. Apakah anda merasa mual setelah mengonsumsi 

obat? 

  

2. Apakah anda merasa kehilangan nafsu makan setelah 

mengonsumsi obat? 

  

3. Apakah anda merasa sakit perut setelah 

mengonsumsi obat? 

  

4. Apakah anda merasa demam setelah mengonsumsi 

obat? 
  

5. Apakah air seni anda berwarna kemerahan setelah 

mengonsumsi obat? 
  

6. Apakah anda merasa seperti terbakar di kaki setelah 

mengonsumsi obat? 
  

7. Apakah anda merasa kulit anda gatal kemerahan 

setelah mengonsumsi obat? 
  

8. Apakah anda mengalami gangguan pendengaran 

setelah mengonsumsi obat?  
  

9. Apakah anda mengalami gangguan keseimbangan 

setelah mengonsumsi obat? 

  

10. Gangguan Penglihatan   

 

F. Dukungan Keluarga 

 

No. Pertanyaan Selalu Sering Kadang-

kadang 

Tidak 

Pernah 

1. Apakah keluarga anda 

mengingatkan untuk 

mengonsumsi obat? 

    

2. Apakah keluarga anda selalu 

memberikan dukungan kepada 

anda untuk sembuh? 

    

3. Apakah keluarga anda 

memberikan sikap yang dapat 

membuat anda merasa senang 

dan tentram? 

    

4. Apakah anda merasa di 

perhatikan oleh keluarga anda? 
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5. Apakah anda merasa di hargai 

di dalam keluarga anda? 

    

6. Apakah keluarga anda bersikap 

positif terhadap penyakit yang 

di derita anda? 

    

7. Apakah keluarga anda berperan 

untuk mengatasi rasa 

kecemasan anda? 

    

8. Apakah keluarga anda 

memberikan rasa kepercayaan 

bahwa anda mampu 

mengahadapi penyakit ini 

dengan baik?  

    

 

G. Pengawas Menelan Obat (PMO) 

 

No. Pertanyaan Selalu Sering Kadang-

kadang 

Tidak 

Pernah 

1. Apakah PMO selalu 

mengingatkan untuk meminum 

obat? 

    

2. Apakah PMO memberikan 

dorongan atau dukungan untuk 

anda supaya dapat sembuh? 

    

3. Apakah PMO menjelaskan 

mengenai gejala-gejala pada 

TB? 

    

4. Apakah PMO memberitahukan 

kepada anda bahwa terdapat 

efek samping pada OAT? 

    

5. Apakah PMO rutin mengambil 

OAT di fasyankes? 

    

6. Apakah PMO rajin menemani 

anda saat kunjungan berobat? 

    

7. Apakah PMO selalu 

megingatkan anda apa saja yang 

harus dilakukan dan tidak boleh 

di lakukan? 

    

 

H. Motivasi Penderita 

 

No. Pertanyaan SS S TS STS 

1. Penderita TB Paru harus mempunyai niat 

untuk menyelesaikan pengobatan secara 

teratur sampai tuntas. 

    

2. Pengobatan TB Paru hanya membuang waktu 

saja karena penyakit TB Paru tidak dapat 

disembuhkan. 
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3. Penderita TB Paru harus minum obat secara 

teratur dalam waktu yang diharuskan 

    

4. Pengobatan TB Paru sangat membosankan 

karena membutuhkan waktu yang lama 

    

5. Penderita TB Paru harus minum obat sesuai 

dengan dosis yang diberikan 

    

6. Pengobatan TB Paru sangat mengganggu 

aktivitas sehari-hari. 
    

7. Keyakinan penderita untuk sembuh, dan rajin 

untuk meminum obat dan kontrol 
    

 

Lembar Pengumpulan Data Rekam Medis 

 

 

No. 

 

Nama 

Status Drop 

Out 

 

Tanggal Berobat 

Ya Tidak 
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LAMPIRAN  2 

Uji Validitas Kuesioner 

 

 

 

 

 

 

 

 

Correlations 

 P1 P2 P3 P4 P5 P6 P7 

SkortotalP

engetahua

n 

P1 Pearson 

Correlation 

1 .122 -.109 .507** -.448* .081 .071 -.351* 

Sig. (2-tailed)  .507 .553 .003 .010 .660 .699 .049 

N 32 32 32 32 32 32 32 32 

P2 Pearson 

Correlation 

.122 1 .170 .243 -.042 .081 .197 -.351* 

Sig. (2-tailed) .507  .353 .180 .819 .660 .279 .049 

N 32 32 32 32 32 32 32 32 

P3 Pearson 

Correlation 

-.109 .170 1 .306 -.122 .377* .569** -.479** 

Sig. (2-tailed) .553 .353  .088 .507 .033 .001 .006 

N 32 32 32 32 32 32 32 32 

P4 Pearson 

Correlation 

.507** .243 .306 1 -.222 .153 .240 -.579** 

Sig. (2-tailed) .003 .180 .088  .222 .403 .185 .001 

N 32 32 32 32 32 32 32 32 

P5 Pearson 

Correlation 

-.448* -.042 -.122 -.222 1 -.383* -.459** .367* 

Sig. (2-tailed) .010 .819 .507 .222  .031 .008 .039 

N 32 32 32 32 32 32 32 32 

P6 Pearson 

Correlation 

.081 .081 .377* .153 -.383* 1 .878** -.372* 

Sig. (2-tailed) .660 .660 .033 .403 .031  .000 .036 

N 32 32 32 32 32 32 32 32 

P7 Pearson 

Correlation 

.071 .197 .569** .240 -.459** .878** 1 -.585** 

Sig. (2-tailed) .699 .279 .001 .185 .008 .000  .000 

N 32 32 32 32 32 32 32 32 

SkortotalPengeta

huan 

Pearson 

Correlation 

-.351* -.351* -.479** -.579** .367* -.372* -.585** 1 

Sig. (2-tailed) .049 .049 .006 .001 .039 .036 .000  

N 32 32 32 32 32 32 32 32 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 
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Correlations 

 E1 E2 E3 E4 E5 E6 E7 E8 E9 E10 
Skortot
alESO 

E1 Pearson 
Correlation 

1 .557
** 

.181 -.59
6** 

.149 .361
* 

.277 .149 .078 .248 .404* 

Sig. (2-
tailed) 

 
.001 .322 .000 .415 .042 .124 .415 .672 .170 .022 

N 32 32 32 32 32 32 32 32 32 32 32 

E2 Pearson 
Correlation 

.557*

* 
1 .128 -.19

4 
-.13

8 
.201 .155 .028 -.01

4 
.138 .389* 

Sig. (2-
tailed) 

.001 
 

.487 .288 .450 .270 .398 .880 .937 .450 .028 

N 32 32 32 32 32 32 32 32 32 32 32 

E3 Pearson 
Correlation 

.181 .128 1 -.17
8 

-.40
4* 

.309 -.03
0 

.210 .093 .059 .371* 

Sig. (2-
tailed) 

.322 .487 
 

.330 .022 .085 .870 .248 .613 .747 .037 

N 32 32 32 32 32 32 32 32 32 32 32 

E4 Pearson 
Correlation 

-.59
6** 

-.19
4 

-.17
8 

1 -.02
2 

-.34
1 

-.20
7 

-.06
7 

-.10
4 

-.15
6 

-.411* 

Sig. (2-
tailed) 

.000 .288 .330 
 

.904 .056 .256 .717 .569 .395 .020 

N 32 32 32 32 32 32 32 32 32 32 32 

E5 Pearson 
Correlation 

.149 -.13
8 

-.40
4* 

-.02
2 

1 -.30
5 

.207 -.20
0 

-.08
1 

.185 -.356* 

Sig. (2-
tailed) 

.415 .450 .022 .904 
 

.090 .256 .272 .658 .310 .046 

N 32 32 32 32 32 32 32 32 32 32 32 

E6 Pearson 
Correlation 

.361* .201 .309 -.34
1 

-.30
5 

1 .234 -.05
4 

.178 .305 .376* 

Sig. (2-
tailed) 

.042 .270 .085 .056 .090 
 

.198 .770 .330 .090 .034 

N 32 32 32 32 32 32 32 32 32 32 32 

E7 Pearson 
Correlation 

.277 .155 -.03
0 

-.20
7 

.207 .234 1 .124 .022 .675
** 

.397* 

Sig. (2-
tailed) 

.124 .398 .870 .256 .256 .198 
 

.499 .907 .000 .024 

N 32 32 32 32 32 32 32 32 32 32 32 

E8 Pearson 
Correlation 

.149 .028 .210 -.06
7 

-.20
0 

-.05
4 

.124 1 .035 .200 .378* 

Sig. (2-
tailed) 

.415 .880 .248 .717 .272 .770 .499 
 

.850 .272 .033 

N 32 32 32 32 32 32 32 32 32 32 32 

E9 Pearson 
Correlation 

.078 -.01
4 

.093 -.10
4 

-.08
1 

.178 .022 .035 1 .081 .420* 

Sig. (2-
tailed) 

.672 .937 .613 .569 .658 .330 .907 .850 
 

.658 .017 

N 32 32 32 32 32 32 32 32 32 32 32 

E10 Pearson 
Correlation 

.248 .138 .059 -.15
6 

.185 .305 .675
** 

.200 .081 1 .356* 

Sig. (2-
tailed) 

.170 .450 .747 .395 .310 .090 .000 .272 .658 
 

.046 

N 32 32 32 32 32 32 32 32 32 32 32 
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Correlations 

 DK1 DK2 DK3 DK4 DK5 DK6 DK7 DK8 

Skortotal
Dukungan
_Keluarga 

DK1 Pearson 
Correlation 

1 .361* .004 .071 .426* .139 .073 .156 -.386* 

Sig. (2-
tailed) 

 
.042 .981 .701 .015 .447 .692 .394 .029 

N 32 32 32 32 32 32 32 32 32 

DK2 Pearson 
Correlation 

.361* 1 .207 .229 .354* -.084 .009 .238 -.450** 

Sig. (2-
tailed) 

.042 
 

.255 .207 .047 .648 .962 .190 .010 

N 32 32 32 32 32 32 32 32 32 

DK3 Pearson 
Correlation 

.004 .207 1 .346 .035 .045 .081 .451** -.372* 

Sig. (2-
tailed) 

.981 .255 
 

.053 .851 .805 .660 .010 .036 

N 32 32 32 32 32 32 32 32 32 

DK4 Pearson 
Correlation 

.071 .229 .346 1 .125 .037 .200 .280 -.481** 

Sig. (2-
tailed) 

.701 .207 .053 
 

.497 .841 .272 .121 .005 

N 32 32 32 32 32 32 32 32 32 

DK5 Pearson 
Correlation 

.426* .354* .035 .125 1 -.095 .175 .007 -.501** 

Sig. (2-
tailed) 

.015 .047 .851 .497 
 

.607 .339 .968 .003 

N 32 32 32 32 32 32 32 32 32 

DK6 Pearson 
Correlation 

.139 -.084 .045 .037 -.095 1 .038 .114 -.357* 

Sig. (2-
tailed) 

.447 .648 .805 .841 .607 
 

.836 .536 .045 

N 32 32 32 32 32 32 32 32 32 

DK7 Pearson 
Correlation 

.073 .009 .081 .200 .175 .038 1 .265 -.378* 

Sig. (2-
tailed) 

.692 .962 .660 .272 .339 .836 
 

.143 .033 

N 32 32 32 32 32 32 32 32 32 

DK8 Pearson 
Correlation 

.156 .238 .451** .280 .007 .114 .265 1 -.461** 

Sig. (2-
tailed) 

.394 .190 .010 .121 .968 .536 .143 
 

.008 

N 32 32 32 32 32 32 32 32 32 

Pearson 
Correlation 

-.386* -.450** -.372* -.481** -.501** -.357* -.378* -.461** 1 

Skortot
alESO 

Pearson 
Correlation 

.404* .389
* 

.371
* 

-.41
1* 

-.35
6* 

.376
* 

.397
* 

.378
* 

.420
* 

.356
* 

1 

Sig. (2-
tailed) 

.022 .028 .037 .020 .046 .034 .024 .033 .017 .046 
 

N 32 32 32 32 32 32 32 32 32 32 32 

**. Correlation is significant at the 0.01 level (2-tailed). 
*. Correlation is significant at the 0.05 level (2-tailed). 
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Skortotal
Dukungan
_Keluarga 

Sig. (2-
tailed) 

.029 .010 .036 .005 .003 .045 .033 .008 
 

N 32 32 32 32 32 32 32 32 32 

*. Correlation is significant at the 0.05 level (2-tailed). 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

Correlations 

 PMO1 PMO2 PMO3 PMO4 PMO5 PMO6 PMO7 
SkortotalP

MO 

PMO1 Pearson 
Correlation 

1 .182 .222 .289 .442* .478** .497** -.439* 

Sig. (2-tailed)  .318 .221 .109 .011 .006 .004 .012 

N 32 32 32 32 32 32 32 32 

PMO2 Pearson 
Correlation 

.182 1 .403* .126 .332 .311 .219 -.359* 

Sig. (2-tailed) .318  .022 .491 .063 .084 .229 .044 

N 32 32 32 32 32 32 32 32 

PMO3 Pearson 
Correlation 

.222 .403* 1 .622** .656** .539** .521** -.746** 

Sig. (2-tailed) .221 .022  .000 .000 .001 .002 .000 

N 32 32 32 32 32 32 32 32 

PMO4 Pearson 
Correlation 

.289 .126 .622** 1 .831** .710** .743** -.856** 

Sig. (2-tailed) .109 .491 .000  .000 .000 .000 .000 

N 32 32 32 32 32 32 32 32 

PMO5 Pearson 
Correlation 

.442* .332 .656** .831** 1 .882** .840** -.929** 

Sig. (2-tailed) .011 .063 .000 .000  .000 .000 .000 

N 32 32 32 32 32 32 32 32 

PMO6 Pearson 
Correlation 

.478** .311 .539** .710** .882** 1 .727** -.874** 

Sig. (2-tailed) .006 .084 .001 .000 .000  .000 .000 

N 32 32 32 32 32 32 32 32 

PMO7 Pearson 
Correlation 

.497** .219 .521** .743** .840** .727** 1 -.758** 

Sig. (2-tailed) .004 .229 .002 .000 .000 .000  .000 

N 32 32 32 32 32 32 32 32 

SkortotalP
MO 

Pearson 
Correlation 

-.439* -.359* -.746** -.856** -.929** -.874** -.758** 1 

Sig. (2-tailed) .012 .044 .000 .000 .000 .000 .000  

N 32 32 32 32 32 32 32 32 

*. Correlation is significant at the 0.05 level (2-tailed). 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

Correlations 

 M1 M2 M3 M4 M5 M6 M7 

Skortotal
Motivasi_
Penderita 

M1 Pearson 
Correlation 

1 .274 .241 .419* .154 .198 .387* -.408* 

Sig. (2-tailed)  .129 .185 .017 .400 .277 .029 .021 

N 32 32 32 32 32 32 32 32 
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M2 Pearson 
Correlation 

.274 1 -.362* .287 -.035 .285 -.019 -.374* 

Sig. (2-tailed) .129  .042 .111 .848 .114 .918 .035 

N 32 32 32 32 32 32 32 32 

M3 Pearson 
Correlation 

.241 -.362* 1 .052 .257 .099 .520** -.406* 

Sig. (2-tailed) .185 .042  .778 .156 .589 .002 .021 

N 32 32 32 32 32 32 32 32 

M4 Pearson 
Correlation 

.419* .287 .052 1 .411* .080 .338 -.453** 

Sig. (2-tailed) .017 .111 .778  .020 .661 .058 .009 

N 32 32 32 32 32 32 32 32 

M5 Pearson 
Correlation 

.154 -.035 .257 .411* 1 .192 .380* -.414* 

Sig. (2-tailed) .400 .848 .156 .020  .292 .032 .018 

N 32 32 32 32 32 32 32 32 

M6 Pearson 
Correlation 

.198 .285 .099 .080 .192 1 .332 -.401* 

Sig. (2-tailed) .277 .114 .589 .661 .292  .063 .023 

N 32 32 32 32 32 32 32 32 

M7 Pearson 
Correlation 

.387* -.019 .520** .338 .380* .332 1 -.372* 

Sig. (2-tailed) .029 .918 .002 .058 .032 .063  .036 

N 32 32 32 32 32 32 32 32 

SkortotalMotivasi
_Penderita 

Pearson 
Correlation 

-.408* -.374* -.406* -.453** -.414* -.401* -.372* 1 

Sig. (2-tailed) .021 .035 .021 .009 .018 .023 .036  

N 32 32 32 32 32 32 32 32 

*. Correlation is significant at the 0.05 level (2-tailed). 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

Correlations 

 A1 A2 

Akses_Pelayana

n_Kesehatan 

A1 Pearson Correlation 1 .563** .813** 

Sig. (2-tailed)  .001 .000 

N 32 32 32 

A2 Pearson Correlation .563** 1 .458** 

Sig. (2-tailed) .001  .008 

N 32 32 32 

Akses_Pelayanan_Kesehata

n 

Pearson Correlation .813** .458** 1 

Sig. (2-tailed) .000 .008  

N 32 32 32 

**. Correlation is significant at the 0.01 level (2-tailed). 
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LAMPIRAN  3 

Uji Reliabilitas 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reliability Statistics 

Cronbach's 

Alpha N of Items 

.851 2 

 

 

 

 

 

 

 

 

 

 

Reliability Statistics 
Cronbach's 

Alphaa N of Items 

-.657 8 

a. The value is negative due to 
a negative average covariance 

among items. This violates 
reliability model assumptions. 
You may want to check item 

codings. 

Reliability Statistics 
Cronbach's 

Alpha N of Items 

.689 11 

 

 

Reliability Statistics 
Cronbach's 

Alpha N of Items 

.741 8 

 

 
 

Reliability Statistics 

Cronbach's 

Alpha N of Items 

.819 8 

Reliability Statistics 

Cronbach's 

Alpha N of Items 

.826 9 
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LAMPIRAN 4 

Karakteristik Responden 

 

One-Sample Proportions Confidence Intervals 
 

Interval Type 

Observed Asymptotic 

Standard 

Error 

95% Confidence Interval 

 
Successes Trials Proportion Lower Upper 

Umur = 20-35 tahun Agresti-Coull 16 81 .198 .044 .124 .298 

Jeffreys 16 81 .198 .044 .122 .294 

Wilson Score 16 81 .198 .044 .125 .297 

JK = Laki-Laki Agresti-Coull 60 81 .741 .049 .635 .824 

Jeffreys 60 81 .741 .049 .638 .827 

Wilson Score 60 81 .741 .049 .636 .824 

Pendidikan_Terakhir = SD Agresti-Coull 4 81 .049 .024 .016 .124 

Jeffreys 4 81 .049 .024 .017 .113 

Wilson Score 4 81 .049 .024 .019 .120 

Pekerjaan = Wiraswasta Agresti-Coull 23 81 .284 .050 .197 .391 

Jeffreys 23 81 .284 .050 .195 .388 

Wilson Score 23 81 .284 .050 .197 .390 

DO = DO Agresti-Coull 27 81 .333 .052 .240 .442 

Jeffreys 27 81 .333 .052 .238 .440 

Wilson Score 27 81 .333 .052 .240 .441 

 

 

One-Sample Proportions Confidence Intervals 

 

Interval Type 

Observed Asymptotic 
Standard 

Error 

95% Confidence Interval 

 
Successes Trials Proportion Lower Upper 

Umur = 35 - 50 tahun Agresti-Coull 36 81 .444 .055 .341 .553 

Jeffreys 36 81 .444 .055 .340 .553 

Wilson Score 36 81 .444 .055 .341 .553 

JK = Perempuan Agresti-Coull 21 81 .259 .049 .176 .365 

Jeffreys 21 81 .259 .049 .173 .362 

Wilson Score 21 81 .259 .049 .176 .364 

Pendidikan_Terakhir = SMP Agresti-Coull 19 81 .235 .047 .155 .338 

Jeffreys 19 81 .235 .047 .153 .335 

Wilson Score 19 81 .235 .047 .156 .338 

Pekerjaan = Buruh Agresti-Coull 42 81 .519 .056 .411 .624 

Jeffreys 42 81 .519 .056 .411 .625 

Wilson Score 42 81 .519 .056 .411 .624 

DO = Tidak DO Agresti-Coull 54 81 .667 .052 .558 .760 

Jeffreys 54 81 .667 .052 .560 .762 

Wilson Score 54 81 .667 .052 .559 .760 

 

 

One-Sample Proportions Confidence Intervals 
 

Interval Type 

Observed Asymptotic 

Standard 

Error 

95% Confidence Interval 

 

Successes Trials Proportion Lower Upper 

Umur = >51 tahun Agresti-Coull 29 81 .358 .053 .262 .467 

Jeffreys 29 81 .358 .053 .260 .466 

Wilson Score 29 81 .358 .053 .262 .467 

Pendidikan_Terakhir = SMA Agresti-Coull 54 81 .667 .052 .558 .760 
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Jeffreys 54 81 .667 .052 .560 .762 

Wilson Score 54 81 .667 .052 .559 .760 

Pekerjaan = PNS Agresti-Coull 2 81 .025 .017 .002 .091 

Jeffreys 2 81 .025 .017 .005 .077 

Wilson Score 2 81 .025 .017 .007 .086 

 

 

One-Sample Proportions Confidence Intervals 

 

Interval Type 

Observed Asymptotic 

Standard 

Error 

95% Confidence Interval 

 
Successes Trials Proportion Lower Upper 

Pendidikan_Terakhir = S1 Agresti-Coull 4 81 .049 .024 .016 .124 

Jeffreys 4 81 .049 .024 .017 .113 

Wilson Score 4 81 .049 .024 .019 .120 

Pekerjaan = IRT Agresti-Coull 14 81 .173 .042 .105 .271 

Jeffreys 14 81 .173 .042 .103 .266 

Wilson Score 14 81 .173 .042 .106 .269 
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LAMPIRAN 5 

Uji Analisis Univariat 

AKF 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Jauh 18 22.2 22.2 22.2 

Dekat 63 77.8 77.8 100.0 

Total 81 100.0 100.0  

 

Pengetahuan 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Kurang Baik 45 55.6 55.6 55.6 

Cukup Baik 17 21.0 21.0 76.5 

Baik 19 23.5 23.5 100.0 

Total 81 100.0 100.0  

 

ESO 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Berat 72 88.9 88.9 88.9 

Ringan 9 11.1 11.1 100.0 

Total 81 100.0 100.0  

 
DK 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Kurang Baik 22 27.2 27.2 27.2 

Baik 59 72.8 72.8 100.0 

Total 81 100.0 100.0  

 

PMO 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Kurang Baik 34 42.0 42.0 42.0 

Baik 47 58.0 58.0 100.0 

Total 81 100.0 100.0  

 

MP 

 Frequency Percent Valid Percent 
Cumulative 

Percent 

Valid Motivasi Lemah 17 21.0 21.3 21.3 

Motivasi Sedang 32 39.5 40.0 61.3 

Motivasi Kuat 31 38.3 38.8 100.0 

Total 80 98.8 100.0  

Missing System 1 1.2   

Total 81 100.0   
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LAMPIRAN 6 

Uji Analisis Bivariat 

 

Crosstab 
Count   

 
DO 

Total DO Tidak DO 

Pengetahuan Kurang Baik 21 24 45 

Cukup Baik 3 14 17 

Baik 3 16 19 

Total 27 54 81 

 

Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 

Pearson Chi-Square 8.114a 2 .017 

Likelihood Ratio 8.514 2 .014 

Linear-by-Linear 
Association 

6.957 1 .008 

N of Valid Cases 81   

a. 0 cells (0.0%) have expected count less than 5. The minimum 
expected count is 5.67. 

 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

95% C.I.for 

EXP(B) 

Lower Upper 

Step 1a Pengetahuan   7.534 2 .023    

Pengetahuan(1
) 

-1.540 .697 4.892 1 .027 2.081 1.046 4.138 

Pengetahuan(2

) 

-.134 .895 .022 1 .881 1.875 .151 5.054 

Constant 1.674 .629 7.079 1 .008 5.333   

a. Variable(s) entered on step 1: Pengetahuan. 

 

Crosstab 
Count   

 
DO 

Total DO Tidak DO 

ESO Berat 25 47 72 

Ringan 2 7 9 

Total 27 54 81 

 

Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square .563a 1 .453   

Continuity Correctionb .141 1 .708   

Likelihood Ratio .598 1 .439   

Fisher's Exact Test    .710 .366 
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Linear-by-Linear 
Association 

.556 1 .456 
  

N of Valid Cases 81     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 
3.00. 
b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for ESO 
(Berat / Ringan) 

1.862 .359 9.642 

For cohort DO = DO 1.563 .442 5.523 

For cohort DO = Tidak DO .839 .570 1.237 

N of Valid Cases 81   

 

 

Crosstab 
Count   

 
DO 

Total DO Tidak DO 

DK Kurang Baik 15 13 28 

Baik 12 41 53 

Total 27 54 81 

 

Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 7.887a 1 .005   

Continuity Correctionb 6.557 1 .010   

Likelihood Ratio 7.742 1 .005   

Fisher's Exact Test    .007 .006 

Linear-by-Linear 
Association 

7.790 1 .005 
  

N of Valid Cases 81     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 
9.33. 
b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for DK 
(Kurang Baik / Baik) 

3.942 1.476 10.531 

For cohort DO = DO 2.366 1.291 4.335 

For cohort DO = Tidak DO .600 .393 .917 

N of Valid Cases 81   

 

Crosstab 
Count   

 
DO 

Total DO Tidak DO 

PMO Kurang Baik 16 18 34 

Baik 11 36 47 
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Total 27 54 81 

 
 

Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. 
(1-sided) 

Pearson Chi-Square 4.967a 1 .026   

Continuity Correctionb 3.960 1 .047   

Likelihood Ratio 4.952 1 .026   

Fisher's Exact Test    .033 .023 

Linear-by-Linear 
Association 

4.906 1 .027 
  

N of Valid Cases 81     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 
11.33. 
b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 
95% Confidence Interval 

Lower Upper 

Odds Ratio for PMO 
(Kurang Baik / Baik) 

2.909 1.121 7.550 

For cohort DO = DO 2.011 1.073 3.768 

For cohort DO = Tidak DO .691 .485 .985 

N of Valid Cases 81   

 

Crosstab 
Count   

 
DO 

Total DO Tidak DO 

MP Motivasi Lemah 12 5 17 

Motivasi Sedang 7 26 33 

Motivasi Kuat 8 23 31 

Total 27 53 81 

 

Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 

Pearson Chi-Square 13.211a 2 .001 

Likelihood Ratio 12.677 2 .002 

Linear-by-Linear 
Association 

7.381 1 .007 

N of Valid Cases 80   

a. 0 cells (0.0%) have expected count less than 5. The minimum 
expected count is 5.74. 

 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

95% C.I.for 
EXP(B) 

Lower Upper 

Step 
1a 

MP   11.579 2 .003    

MP(1) -1.932 .672 8.257 1 .004 2.024 .988 4.417 
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MP(2) .256 .591 .188 1 .665 1.292 .405 4.118 

Consta
nt 

1.056 .410 6.620 1 .010 3.316 
  

a. Variable(s) entered on step 1: MP. 
Crosstab 

Count   

 
DO 

Total DO Tidak DO 

AKF Jauh 9 9 18 

Dekat 18 45 63 

Total 27 54 81 

 

Chi-Square Tests 

 Value df 

Asymptotic 
Significance 

(2-sided) 
Exact Sig. 
(2-sided) 

Exact Sig. (1-
sided) 

Pearson Chi-Square 2.893a 1 .089   

Continuity Correctionb 2.009 1 .156   

Likelihood Ratio 2.780 1 .095   

Fisher's Exact Test    .099 .080 

Linear-by-Linear 
Association 

2.857 1 .091 
  

N of Valid Cases 81     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 6.00. 

b. Computed only for a 2x2 table 

 

Risk Estimate 

 Value 
95% Confidence Interval 
Lower Upper 

Odds Ratio for AKF (Jauh / Dekat) 2.500 .855 7.314 

For cohort DO = DO 1.750 .956 3.204 

For cohort DO = Tidak DO .700 .430 1.140 

N of Valid Cases 81   
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LAMPIRAN 7 

Uji Analisis Multiariat  

Model Summary 

 

Model R R Square 
Adjusted R 

Square 
Std. Error of the 

Estimate 

1 .909a .814 .067 .780 

a. Predictors: (Constant),  MP, DK, Pengetahuan, PMO 
 

Metode Enter 

 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

95% C.I.for 
EXP(B) 

Lower Upper 

Step 
1a 

Pengetahu
an 

.572 .387 2.189 1 .051 1.802 .848 3.829 

DK 1.046 .546 3.664 1 .021 2.874 .991 8.337 

PMO .839 .543 2.384 1 .134 1.744 .779 6.527 

MP .517 .377 1.883 1 .025 2.254 .843 3.609 

AKF .377 .623 .366 1 .545 1.457 .430 4.938 

Constant -4.897 1.696 8.340 1 .004 .007   

a. Variable(s) entered on step 1: Pengetahuan, DK, PMO, MP, AKF. 

 
 

Stepwise 

 
Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

95% C.I.for 
EXP(B) 

Lower Upper 

Step 1a DK 1.347 .502 7.203 1 .007 3.846 1.438 10.286 

Constan
t 

-1.490 .826 3.253 1 .071 .225 
  

Step 2b DK 1.146 .523 4.814 1 .028 3.147 1.130 8.764 

MP .762 .349 4.756 1 .029 2.142 1.080 4.248 

Constan
t 

-2.769 1.063 6.788 1 .009 .063 
  

a. Variable(s) entered on step 1: DK. 

b. Variable(s) entered on step 2: MP. 
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LAMPIRAN 8 

Surat Izin Penelitian 
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LAMPIRAN  9 

Kartu Pengobatan Pasien TB 
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LAMPIRAN 10 

Obat Anti TB (OAT) 

Tahap Awal 

 

Tahap Lanjutan 
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LAMPIRAN 11 

Dokumentasi Uji Validitas Di UPT Puskesmas Medan Glugur Darat 
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LAMPIRAN 12 

Dokumentasi Penelitian Di UPT Puskesmas Medan Sunggal  

  

  

 
 



 
133 

   

 

  

  

 
 

  

 

  



 
134 

   

 

 


	DAFTAR PUSTAKA
	LAMPIRAN
	LAMPIRAN 1

