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Abstrak 

 

Skizofrenia merupakan salah satu gangguan jiwa berat yang dapat mempengaruhi 

pikiran, perasaan dan perilaku individu, ditandai dengan kehilangan pemahaman 

terhadap realitas dan hilangnya daya tilik diri. Tujuan penelitian ini yaitu 

menganalisa hubungan antara lama sakit dan status sosial ekonomi dengan tingkat 

kepatuhan minum obat pada pasien skizofrenia. Metodologi yang digunakan 

adalah penelitian kuantitatif cross sectional dengan stratified random sampling. 

Responden yang digunakan sebanyak 88 responden dengan menggunakan 

kuisoner lama sakit, Kuppuswamy’s Socioeconomic Scale dan Morisky 

Medication Adherence Measure (MMAS-8). Uji analisa menggunakan Spearman 

Rank dengan nilai p = <0,05. Hasil penelitian usia terbanyak adalah berusia 40 

tahun, jenis kelamin terbanyak  adalah laki-laki sebanyak 57 orang (64,8%), 

tingkat pendidikan terbanyak yaitu SD sebesar 37 (42,0%), pekerjaan terbanyak 

adalah tidak bekerja yaitu 72 orang (81,8%), responden menderita skizofrenia >5 

tahun sebanyak 54 orang (61,4%), responden ekonomi menengah ke bawah 

sebanyak 55 orang (62,5%), responden dengan tingkat kepatuhan minum obat 

rendah sebanyak 54 orang (64,4%). Hasil uji spearman rank lama sakit dengan 

tingkat kepatuhan minum obat didapatkan nilai p = 0,000 <0,05 yang artinya Ha 

diterima artinya ada hubungan lama sakit dengan tingkat kepatuhan minum obat 

pada pasien skizofrenia di Kabupaten Kuburaya dan hasil uji spearman rank 

status sosial ekonomi dengan tingkat kepatuhan minum obay didapatkan nilai p = 

0,040 <0,05 yang artinya Ha diterima ada hubungan lama sakit dengan tingkat 

kepatuhan minum obat pada pasien skizofrenia di Kabupaten Kuburaya.  

Kata Kunci: Skizofrenia, Lama sakit, Status sosial ekonomi, kepatuhan minum 

obat 
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Abstract  

 

Schizophrenia is one of the severe mental disorders that can affect the thoughts, 

feelings and behavior of individuals, characterized by a loss of understanding of 

reality and loss of self-awareness. The purpose of his study was to analyze the 

relationship between length of illness and socioeconomic status with the level of 

medication adherence in schizophrenic patients. The methodology used is a cross-

sectional quantitative study with stratified random sampling. Respondents used 

were 88 listening respondents using a length of illness questionnaire, 

Kuppuswamy’s socioeconomic scale and morisky medication adherence measure 

(MMAS-8). Test analysis using spearman rank with p value = <0,05. The results 

of the study were that the most age was 40 yeras old, the most gender was male as 

many as 57 people (64,8%), the highest education level was elementary school at 

37 (42,0%), the most work was not working, namely 72 people (81,8%), 

respondents suffering from schizophrenia <5 years as many as 54 people 

(61,4%), middle to lower economic respondents as many as 55 people (62,5%), 

respondents with low medication adherence levels as many as 54 people(64,4%). 

The results of the spearman rank test for lenghth of illness with the level of 

adherence to taking medication, the value of p = 0,000 <0,05, which means Ha is 

accepted, meaning that there is a relationship between length of illness and the 

level of adherence to taking medication in schizophrenia patients in Kabupaten 

Kuburaya and the results of the spearman rank test for socioeconomic status with 

the level of obay adherence was obtained with p value = 0,040 <0,05, which 

means Ha accepted that there was a relationship between length of illness and the 

level of adherence to taking mediaction in schizophrenia patients in Kabupaten 

Kuburaya. 

 

Keywords: Schizophrenia, Long Illness, Socioeconomic status, Medication 

adherence. 
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