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ABSTRAK 

Kusta  adalah penyakit infeksi kronik dari bakteri mycrobacterium leprae yang memiliki sifat 

intraseluler obligat yang memerlukan ketekunan dalam pengobatannya. Penelitian ini bertujuan 

untuk mengetahui hubungan pengetahuan, dukungan keluarga dengan kepatuhan minum obat 

pada penderita kusta di puskesmas di kota Kupang. Penelitian ini menggunakan metode  

kuantitatif dengan desaign deskriptif korelatif dan pendekatan cross sectional. Teknik 

pengambilan sampel menggunakan non probability sampling, total sampling yaitu sebanyak 53 

penderita kusta di 4 puskesmas di Kota Kupang.  Alat pengumpulan yang digunakan dalam 

penelitian adalah kuisioner. Hasil analisa univariat menunjukkan bahwa usia responden 

terbanyak pada 26-46 tahun ( 54.7%), jenis kelamin terbanyak pada laki-laki 43 orang (81.1%), 

pendidikan terbanyak pada SMA 23 orang (43%), dukungan emosional yang tinggi 43 orang 

(81.1%), dukungan penilaian yang tinggi 39 orang (73.6%), dukungan instrumental yang tinggi 

44 orang (83.0), dukungan informasional yang tinggi 39 orang (73.6%), pengetahuan tinggi 37 

orang (69.8%), kepatuhan tinggi 42 orang (79.2%). Hasil analisa data bivariate dengan 

menggunakan uji kendal tau b  menunjukkan bahwa ada hubungan signifikan antara dukungan 

emosional ( p value = 0.013), dukungan instrumental ( p value = 0.037), dukungan informasiona 

( p value = 0.010), pengetahuan ( p value = 0.018) dengan kepatuhan minum obat dan tidak da 

hubungan yang signifikan antara dukungan penilaian ( p value = 0.436) dengan kepatuhan 

minum obat pada penderita kusta. 

Kata kunci   : kusta 
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ABSTRACT 

Leprosy is a chronic infectious disease of mycrobacterium leprae bacteria which have properties 

that require obligate intracellular persistence in treatment. This study aims to determine the 

relationship between knowledge, family support with medication adherence in patients with 

leprosy at the health center in the city of Kupang. This study uses quantitative methods to 

desaign correlative descriptive and cross sectional approach. The sampling technique using non-

probability sampling, sampling a total of as many as 53 patients with leprosy in four health 

centers in the city of Kupang. Collection tool used in the study was a questionnaire. Results of 

univariate analysis showed that most respondents in the age 26-46 years (54.7%), sex, mostly in 

males 43 (81.1%), mostly in high school education 23 people (43%), emotional support high 43 

(81.1%), support high valuation 39 (73.6%), instrumental support high 44 (83.0), the support 

Informational high 39 (73.6%), higher knowledge 37 people (69.8% ), high compliance 42 

(79.2%). The results of data analysis bivariate test was used Kendal tau b indicate that there is a 

significant relationship between emotional support (p value = 0.013), instrumental support (p 

value = 0.037), support informasiona (p value = 0.010), knowledge (p value = 0.018) with 

adherence and da no significant relationship between appraisal support (p value = 0436) with 

medication adherence in patients with leprosy. informational support high 39 (73.6%), higher 

knowledge 37 people (69.8%), high compliance 42 (79.2%). The results of data analysis 

bivariate test was used Kendal tau b indicate that there is a significant relationship between 

emotional support (p value = 0.013), instrumental support (p value = 0.037), support 

informasiona (p value = 0.010), knowledge (p value = 0.018) with adherence and da no 

significant relationship between appraisal support (p value = 0436) with medication adherence in 



patients with leprosy. informational support high 39 (73.6%), higher knowledge 37 people 

(69.8%), high compliance 42 (79.2%). The results of data analysis bivariate test was used Kendal 

tau b indicate that there is a significant relationship between emotional support (p value = 0.013), 

instrumental support (p value = 0.037), support informasiona (p value = 0.010), knowledge (p 

value = 0.018) with adherence and da no significant relationship between appraisal support (p 

value = 0436) with medication adherence in patients with leprosy. 
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