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ABSTRAK 

 

 

PHUPUT ANITA DESTALIA. “Tingkat Kepatuhan Minum Pasien Gangguan 

Kesehatan Jiwa Oleh Penanggung Jawab Pasien di Instalasi Gawat Darurat Rumah 

Sakit Jiwa Grhasia”. 

Latar Belakang : Berdasarkan Survei Kesehatan Indonesia, 2023. Yogyakarta 

memiliki prevalensi anggota rumah tangga, dengan gangguan jiwa skizofrenia 

paling tinggi di Indonesia yaitu 9,3 per mil. Sebanyak 36,1 % tidak minum obat 

karena merasa sehat 33,7% tidak rutin berobat dan 23,6% tidak mampu membeli 

obat. 

Tujuan penelitian : Tujuan penelitian adalah untuk mengetahui tingkat kepatuhan 

minum obat pasien gangguan kesehatan jiwa oleh penanggung jawab pasien di IGD 

RS Jiwa Grhasia. 

Metode Penelitian : Desain penelitian menggunakan metode kuantitatif deskriptif. 

Populasi penelitian ini adalah penanggung jawab pasien yang mengantarkan pada 

saat pengobatan di IGD RS Jiwa Grhasia. Teknik sampling menggunakan kuota 

sampling dengan jumlah 30 sampel menggunakan kuesioner kepatuhan minum 

obat. Analisis data menggunakan uji deskriptif, disajikan dalam bentuk distribusi 

frekuensi.  

Hasil Penelitian : Hasil penelitian berdasarkan karakteristik responden 56,7% 

berjenis kelamin perempuan, berusia 46-55 tahun 70%, pekerjaan buruh sebanyak 

30%, berpendidikan SD 36,7%, frekuensi masuk RS dua kali 70%, hubungan 

dengan pasien adik 23,3%, tingkat kepatuhan rendah 66,7%. 

Kesimpulan : Hasil tingkat kepatuhan minum obat di IGD RS Jiwa Grhasia dengan 

tingkat kepatuhan rendah. 

Saran : Bagi Instansi RSJ Grhasia menjadi dasar pemikiran dalam meningkatkan 

edukasi bagi keluarga dan pasien dengan gangguan kesehatan jiwa setelah pasien 

rawat inap di rumah sakit. 

 

 

Kata Kunci : Kepatuhan - gangguan kesehatan jiwa - Instalasi Gawat Darurat  

vii+79 halaman + 11 Tabel + 2 Skema + 10 Lampiran  

Kepustakaan : 25, 2016-2024     
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ABSTRACT 

 

PHUPUT ANITA DESTALIA. “ Level of Medication Adherence Among Patients 

with Mental Health Disorders by Their Caregivers at the Emergency Department 

of Grhasia Mental Hospital.” 

Background : According to the 2023 Indonesian Health Survey, Yogyakarta has 

the highest prevalence of household members with schizophrenia in Indonesia, at 

9.3 per mille. Of these, 36.1% do not take medication because they perceive 

themselves as healthy, 33.7% do not adhere to reguler treatment, and 23.6% are 

unable to afford medication. 

Objective: This study aims to assess the level of medication adherence among 

patients with mental health disorders as reported by their caregivers at the 

Emergency Department of Grhasia Mental Hospital. 

Methods: This research employed a descriptive quantitative design. The population 

included caregivers who accompanied patients during treatment at the hospital’s 

emergency department. A quota sampling technique was used, with a total of 30 

respondents assessed using the Morisky Medication Adherence Questionnaire. Data 

were analyzed using descriptive statistical methods via computerized tools. 

Results: The findings showed that 56.7% of respondents were female, 70% were 

aged 46–55 years, 30% worked as laborers, 36.7% had only elementary education, 

70% reported two prior hospital admissions, 23.3% were siblings of the patients, 

and 66.7% of the patients had low medication adherence. 

Conclusion: The study concluded that medication adherence among patients in the 

Emergency Department of Grhasia Mental Hospital was predominantly low. 

Recommendations: The findings are expected to serve as a reference for Grhasia 

Mental Hospital in enhancing education and support for families and patients with 

mental health disorders following hospitalization. 

Keywords: Adherence – Mental Health Disorders – Emergency Department 

vii + 79 pages + 11 Tables + 2 Figures + 10 Appendices 

References: 25 (2016–2024) 
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