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INTISARI

Pengetahuan mendasari perilaku, pengetahuan yang baik berdampak pada perilaku yang
dapat bertahan lama. Perilaku merupakan keadaan jiwa (berpikir, bersikap, bertindak, dan
sebagainya) untuk memberikan respon terhadap situasi di luar dirinya. Tingkat pengetahuan
seseorang dapat mempengaruhi perilaku swamedikasi. Hasil riset kesehatan dasar 2018 35,2%
rumah tangga menyimpan obat untuk swamedikasi. Swamedikasi merupakan upaya pengobatan
sendiri yang biasanya dilakukan untuk mengatasi penyakit ringan seperti demam, nyeri, batuk,
pusing, dan diare. Diare merupakan penyakit yang ditandai perubahan konsistensi feses lembek
sampai cair dan bertambahnya frekuensi buang air besar lebih dari tiga kali sehari.

Tujuan penelitian untuk mengetahui gambaran tingkat pengetahuan dan perilaku
swamedikasi diare pada masyarakat di wilayah Desa Mekarwangi Kecamatan Cisayong Kabupaten
Tasikmalaya, menggunakan deskriptif kuantitatif dengan teknik gabungan quota sampling dan
purposive sampling. Instrument penelitian menggunakan kuesioner.

Berdasarkan penelitian yang telah dilakukan, didapatkan hasil responden didominasi usia
17 — 25 tahun (55%), tingkat pendidikan terakhir SMA/Sederajat (65%). Tingkat pengetahuan
masyarakat mengenai swamedikasi diare termasuk kategori baik (94%), dan perilaku swamedikasi
diare pada masyarakat termasuk kategori baik (90%).

Kata kunci : Tingkat Pengetahuan, Perilaku, Swamedikasi, Diare
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ABSTRACT

Knowledge underlies behavior, good knowledge impacts long-lasting behavior. Behavior
is a state of mind (thinking, behaving, acting, and so on) to respond to situations outside of oneself.
The level of one's knowledge can influence self-medication behavior. The results of 2018 basic
health research show that 35.2% of households keep medicines for self-medication. Self-medication
is an effort to self-medicate which is usually done to treat minor ailments such as fever, pain, cough,
dizziness, and diarrhea. Diarrhea is a disease characterized by a change in the consistency of loose
stools to liquid and an increase in the frequency of bowel movements more than three times a day.

The aim of the study was to describe the level of knowledge and behavior of diarrhea self-
medication in the community in Mekarwangi Village, Cisayong District, Tasikmalaya Regency,
using a quantitative descriptive technique using a combination of quota sampling and purposive
sampling. The research instrument used a questionnaire.

Based on the research that has been done, the results show that respondents are dominated
by the age of 17-25 years (55%), the last education level is SMA/equivalent (65%). The level of
public knowledge about diarrhea self-medication is in the good category (94%), and the behavior
of diarrhea self-medication in the community is in the good category (90%).

Keywords : Level of Knowledge, Behavior, Self-medication, Diarrhea.
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