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ABSTRAK 

Pengaruh Self Help Group (SHG) Terhadap Kepatuhan Pengobatan Pada 

Pasien Tuberkulosis Paru Di Ruang Poli TB RSUD ENDE 

Kabupaten Ende 

Irmayati Pama*¹, Jane Leo Mangi S.Kep.Ners.,M.Kep*², Antonia H. Hamu. 

S.Kep.,Ns.,M.Kep*³, Febtian C.Nugroho.S.Kep.,Ns.,MSN*⁴ 

*¹Students of the Nursing Profession Education Program 

*² Lecturer, Department of Nursing, Kupang 

*³ Lecturer, Department of Nursing, Kupang 

*⁴ Lecturer, Department of Nursing, Kupang 

Nursing Profession Education Program - Poltekkes 

Kemenkes Kupang Piet A. Tallo Street, Kupang City 

Email: irmapama7@gmail.com 

Background: Breast cancer is one of the leading causes of death in wom 

 

Latar Belakang: Tuberkulosis (TB) merupakan salah satu masalah kesehatan global yang masih 

menjadi tantangan di Indonesia, termasuk di Kabupaten Ende. Salah satu kendala utama dalam 

pengobatan TB adalah rendahnya tingkat kepatuhan pasien terhadap pengobatan jangka panjang. 

Intervensi kelompok swabantu atau Self Help Group (SHG) dinilai dapat meningkatkan motivasi 

dan kepatuhan pasien TB terhadap pengobatan. Tujuan: Mengetahui pengaruh Self Help Group 

(SHG) terhadap kepatuhan pengobatan pada pasien tuberkulosis paru di ruang Poli TB RSUD Ende. 

Metode: Penelitian ini menggunakan desain pre-eksperimental dengan pendekatan one group 

pretest-posttest. Sampel berjumlah 37 responden yang dipilih menggunakan teknik total sampling. 

Data dikumpulkan menggunakan kuesioner Morisky Medication Adherence Scale-8 (MMAS-8) dan 

dianalisis menggunakan uji Wilcoxon Signed Rank Test. Hasil: Rata-rata skor kepatuhan sebelum 

intervensi adalah 5,38 dan setelah intervensi meningkat menjadi 7,08. Median skor meningkat dari 

5,00 menjadi 7,00. Hasil uji Wilcoxon menunjukkan nilai p-value = 0,000 (p < 0,05), yang berarti 

terdapat perbedaan yang signifikan sebelum dan sesudah diberikan intervensi SHG. Kesimpulan: 

Self Help Group (SHG) berpengaruh signifikan dalam meningkatkan kepatuhan pengobatan pada 

pasien tuberkulosis paru di Poli TB RSUD Ende. Disarankan penerapan SHG sebagai strategi 

pendampingan pasien untuk meningkatkan keberhasilan terapi TB. 

Kata Kunci: Self Help Group, Kepatuhan Pengobatan, Tuberkulosis Paru, MMAS-8 
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The Effect of Self Help Group (SHG) on Treatment Adherence in Pulmonary 

Tuberculosis Patients in the TB Poly Room of ENDE Regency Hospital Ende 

 

ABSTRACT 

Irmayati Pama*¹, Jane Leo Mangi, S.Kep.Ners., M.Kes*², Antonia H. Hamu, 

S.Kep., Ns., M.Kep Febtian C. Nugroho S.Kep.,Ns.,MSN* 

*¹Students of the Nursing Profession Education Program 

*² Lecturer, Department of Nursing, Kupang 

*³ Lecturer, Department of Nursing, Kupang 

*⁴ Lecturer, Department of Nursing, Kupang 

Nursing Profession Education Program - Poltekkes 

Kemenkes Kupang Piet A. Tallo Street, Kupang City 

Email: irmapama7@gmail.com 

 

 

Background: Tuberculosis (TB) remains a major global health issue and a significant challenge in 

Indonesia, particularly in Ende District. One of the main obstacles in TB treatment is patients' low 

adherence to long-term therapy. Self Help Group (SHG) intervention is believed to improve 

motivation and medication adherence in TB patients. Objective: To determine the effect of Self 

Help Group (SHG) on treatment adherence in pulmonary tuberculosis patients at the TB Clinic of 

RSUD Ende. Method: This study employed a pre-experimental one group pretest-posttest design 

with a total of 37 respondents selected using total sampling. Data were collected using the Morisky 

Medication Adherence Scale-8 (MMAS-8) questionnaire and analyzed using the Wilcoxon Signed 

Rank Test. Results: The average adherence score increased from 5.38 before the intervention to 

7.08 after the intervention. The median also increased from 5.00 to 7.00. Wilcoxon test results 

showed a p-value = 0.000 (p < 0.05), indicating a statistically significant difference in adherence 

before and after the SHG intervention. Conclusion: Self Help Group (SHG) significantly improves 

treatment adherence in pulmonary tuberculosis patients. It is recommended to apply SHG as a 

supportive strategy to enhance TB treatment outcomes. 

Keywords: Self Help Group, Treatment Adherence, Pulmonary Tuberculosis, MMAS-8 
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