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INTISARI

Obat tanpa resep dokter merupakan obat-obatan yang dapat digunakan
dalam upaya pelaksaan swamedikasi. Swamedikasi biasanya dilakukan untuk
mengobati penyakit ringan seperti demam, batuk ringan yang tidak membutuhkan
konsultasi kepada dokter. Kesalahan penggunaan obat swamedikasi menimbulkan
efek samping seperti kerusakan ginjal, iritasi sisem pencernaan, perubahan suhu
tubuh, tekanan darah, denyut nadi, dan detak jantung, gangguam saluran
pernapasan dan pada kasus yang parah, bisa berakibat koma hingga meninggal
dunia. Penelitian ini bertujuan untuk mengetahui Gambaran Pengetahuan
Penggunaan Obat Swamedikasi Pada Masyarakat RT 04 RW 03 Di Desa Setiarasa
Kecamatan Bungursari Kota Tasikmalaya.

Penelitian ini menggunakan metode deskriptif kuantitatif menggunakan
metode pengambilan sampel secara purposive sampling dengan populasi
masyarakat RT 04 RW 03 di Desa Setiarasa sebanyak 198 orang sampel yang
digunakan sebanyak 66 orang. Pengumpulan data menggunakan kuesioner yang
dibagikan kepada masyarakat di Desa Setiarasa berdasarkan karakteristik jenis
kelamin, usia, pendidikan terakhir, dan pekerjaan. Hasilnya dianalisis
menggunakan analisis univariat dan disajikan secara deskriptif kuantitatif..

Hasil penelitian di RT 04 RW 03 Desa Setiarasa menunjukkan responden
berdasarkan jenis kelamin perempuan dengan tingkat pengetahuan baik (51,5%)
responden yang memiliki kategori baik sebagian besar berusia remaja akhir 17-25
tahun (28,8%). Sedangkan responden dengan tingkat pengetahuan baik
berdasarkan tingkat pendidikan yaitu SMA (37,8%) dan karaktertistik responden
dengan tingkat pengetahuan baik berdasarkan pekerjaan yaitu tidak bekerja
(48,4%).

Kata kunci : Golongan obat swamediksi, pengetahuan, swamedikasi.
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ABSTRACT

Medicines without a doctor's prescription are medicines that can be used
in self-medication efforts. Self-medication is usually done to treat minor illnesses
such as fever and mild cough which do not require consultation with a doctor.
Misuse of self-medication drugs causes side effects such as kidney damage,
irritation of the digestive system, changes in body temperature, blood pressure,
pulse and heart rate, respiratory tract disorders and in severe cases, can result in
coma or even death. This study aims to determine the description of knowledge
about the use of self-medication drugs in the community of RT 04 RW 03 in
Setiarasa Village, Bungursari District, Tasikmalaya City.

This research used a quantitative descriptive method using a purposive
sampling method with a population of RT 04 RW 03 in Setiarasa Village of 198
people. The sample used was 66 people. Data were collected using a
questionnaire distributed to the community in Setiarasa Village based on the
characteristics of gender, age, highest level of education and occupation. The
results were analyzed using univariate analysis and presented quantitatively
descriptively.

The results of research in RT 04 RW 03 Setiarasa Village showed that
respondents based on female gender had a good level of knowledge (51.5%),
mostly respondents in the good category were in their late teens 17-25 years
(28.7%). Meanwhile, respondents with a good level of knowledge based on
education level were high school (37.8%) and the characteristics of respondents
with a good level of knowledge based on work were not working (48.4%).

Keywords: Self-medication drug classes, knowledge, self-medication



