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ABSTRAK

HUBUNGAN KUALITAS PELAYANAN PROGRAM TUBERKULOSIS
PARU DENGAN TINGKAT KEPUASAN DAN KUALITAS HIDUP PASIEN
TUBERKULOSIS PARU

Oleh: Daffa Putra Pratama

Hambatan program TB Paru meliputi peningkatan kasus baru, rendahnya keberhasilan
pengobatan, kualitas pelayanan kurang optimal, dan TB sebagai penyebab utama
kematian setelah setelah ISPA. Ketidakberhasilan pengobatan disebabkan perilaku
buruk petugas, jarak yang jauh, rendahnya dukungan dan ketidakpatuhan pengobatan.
Masalah kepuasan pasien mencakup informasi tidak jelas, jadwal obat bentrok dengan
jam kerja, waktu tunggu >30 menit. Masalah kualitas hidup yaitu efek samping obat,
rendahnya motivasi berobat, pekerjaan, usia dan komordibitas. Rendahnya kualitas
pelayanan berdampak pada kepuasan dan kualitas hidup pasien TB. Penelitian
bertujuan mengetahui hubungan kualitas pelayanan program TB Paru dengan tingkat
kepuasan dan kualitas hidup pasien TB Paru. Rancangan penelitian ini kuantitatif
dengan desain penelitian korelasional. Variabel independen kualitas pelayanan,
dependen kepuasan pasien dan kualitas hidup. Populasi penelitian sebesar 100 pasien
TB Paru diPuskesmas Kota Surabaya. Teknik sampling menggunakan purposive
sampling dengan jumlah sampel 52 responden. Instrumen di penelitian yaitu
SERVQUAL, PSQ-18, dan WHOQOL-BREF yang sudah uji validitas dan reliabilitas.
Hasil penelitian menunjukkan kualitas pelayanan TB Paru mayoritas kualitas
pelayanan baik 34 orang 65%, kepuasan sebanyak 49 responden 94% merasa puas,
kualitas hidup sedang 28 repsonden 54%. Hasil vji rank spearman, p value = 0,000 <
a (o = 0,05) terdapat hubungan kualitas pelayanan terhadap kepuasan pasien dan nilai
p value = 0592 > a (o = 0,05) tidak ada hubungan kualitas pelayanan terhadap kualitas
hidup. Didapatkan hasil adanya hubungan kualitas pelayanan dengan kepuasan pasien
pada aspek (Reliability) dan (empathy). Pelayanan baik yang memenuhi 5 dimensi
pelayanan dapat menyebabkan peningkatan kepuasan pasien, sedangkan kualitas hidup
pasien tetap rendah karena faktor eksternal dan ekonomi meski pelayanan sudah baik.

Kata Kunci: Kepuasan pasien, Kualitas hidup, Kualitas Pelayanan, Tuberkulosis Paru

xxil



ABSTRACT

THE RELATIONSHIP BETWEEN THE QUALITY OF PULMONARY
TUBERCULOSIS PROGRAM SERVICES AND THE LEVEL OF
SATISFACTION AND QUALITY OF LIFE OF PULMONARY TUBERCULOSIS
PATIENTS

By: Daffa Putra Pratama

Obstacles to the pulmonary TB program include an increase in new cases, low
treatment success, suboptimal service quality, and TB as the main cause of death after
ISPA. Unsuccessful treatment is caused by officers' bad behavior, long distance, low
support and non-compliance with treatment. Patient satisfaction issues include unclear
information, drug schedules clashing with working hours, waiting times >30 minutes.
Quality of life problems are side effects of medications, low motivation for treatment,
employment, age and commodity. The low quality of service has an impact on the
satisfaction and quality of life of TB patients. The study aims to determine the
relationship between the quality of services of the Pulmonary TB program and the level
of satisfaction and quality of life of patients with Pulmonary TB. The design of this
study is quantitative with a correlational research design. Independent variables of
service quality, patient satisfaction and quality of life. The study population was 100
pulmonary TB patients at the Surabaya City Health Center. The sampling technique
uses purposive sampling with a sample of 52 respondents. The instruments in the study
are SERVQUAL, PSQ-18, and WHOQOL-BREF which have been tested for validity
and reliability. The results of the study showed that the quality of TB services was good
for the majority of 34 people, 65%, satisfaction as many as 49 respondents, 94% were
satisfied, 28 respondents were satisfied, and 54% were satisfied. The results of the
spearman rank test, p value = 0.000 < o (o = 0.05) there was a relationship between
service quality and patient satisfaction and p value = 0592 > a (o = 0.05) there was
no relationship between service quality and quality of life. The results of the
relationship between service quality and patient satisfaction in aspects (Reliability)
and (empathy) were obtained.Good service that meets the 5 dimensions of service can
lead to an increase in patient satisfaction, while the quality of life of patients remains
low due to external and economic factors even though the service is good.

Keywords:  Patient satisfaction, Quality of life, Quality of service, Pulmonary
tuberculosis
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