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ABSTRAK 

Berdasarkan data IDAI bahwa di Indonesia lebih dari 1,7 juta orang 

berpotensi mengalami gangguan tiroid. Jika angka kelahiran 5 juta bayi 

per tahun, maka dapat diperkirakan lebih dari 1600 bayi dengan hipotiroid 

kongenital akan lahir tiap tahunnya. Skrining Hipotiroid Kongenital (SHK) 

membantu untuk mendeteksi adanya kekurangan hormon tiroid pada bayi 

baru lahir. Penelitian ini bertujuan untuk mengetahui hubungan perceived 

benefit, perceived barrier dan self-efficacy terhadap Sikap pelaksanaan 

SHK pada Ibu yang memiliki bayi usia 2-14 hari di Puskesmas 

Mangkubumi. Metode: Penelitian ini menggunakan metode analitik 

dengan pendekatan cross sectional. Teknik sampling yang digunakan yaitu 

purposive sampling menggunakan rumus Slovin yaitu sebanyak 75 

responden. Hasil penelitian dengan uji chi-square menunjukkan terdapat 

hubungan antara perceived benefit (p=0,000), perceived barrier (p=0,033), 

dan self-efficacy (p=0,17) terhadap sikap pelaksanaan SHK pada ibu. 

Kesimpulan: ada hubungan antara perceived benefit, perceived barrier, 

dan self-efficacy terhadap pelaksanaan SHK pada ibu yang memilliki bayi 

2-14 hari. 

Kata Kunci: Perceived benefit, Perceived barrier, Self-efficacy, Skrining 

Hiptiroid Kongenital, Ibu bayi 2-14 hari 
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ABSTRACT 

Based on IDAI data in Indonesia, more than 1.7 million people have the potential 

to experience thyroid disorders. If the birth rate is 5 million babies per year, it 

can be estimated that more than 1600 babies with Congenital hypothyroidism will 

be born each year. Congenital Hypothyroidism Screening (CHS) helps to detect 

thyroid hormone deficiency in newborns. This research aims to determine the 

relationship between perceived benefits, perceived barriers and self-efficacy on 

attitudes towards implementing CHS among mothers who have babies aged 2-14 

days at the Mangkubumi Community Health Center. Method: This research uses 

analytical methods with a cross sectional approach. The sampling technique used 

was purposive sampling using the Slovin formula, namely 75 respondents. The 

results of research using the chi-square test show that there is a relationship 

between perceived benefit (p=0,000), perceived barrier (p=0,033), and self-

efficacy (p=0,17) on mothers' attitudes towards implementing CHS. Conclusion: 

There is a relationship between perceived benefit, perceived barrier, and self-

efficacy on the implementation of CHS in mothers who have babies 2-14 days old 

Keyword: Perceived benefit, Perceived barrier, Self-efficacy, Congenital 

hyporythoid screening, Mother baby 2-14 days 
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