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Abstract

Medication adherence in patients with Diabetes Méllitus is important in
achieving treatment goals and effective in preventing some of the complications
of Diabetes Mellitus. Patients with chronical diseases such as Diabetes Méellitus
whose treatment requires a long time even a lifetime to note about the social
economy, especially how patients pay for treatment.

The purpose of this study was to determine the correlation between
financial models and medicine adherence in patients with diabetes mellitus of
Outpatient in RSUD Ngudi Waluyo WIingi.This study was a type of non-
experimental research design and analysis of cross sectional. This study was
conducted in 68 patients with Tipe 2 Diabetes Mellitus at Outpatient RSUD Ngudi
Waluyo WIingi, in Nopember 2014, the samples were taken by accidental
sampling technique. The correlation score of medication adherence with financial
models was analized using Spearman Rank test.

It was found that there were correlation between financial models and
medicine adherence in patients with diabetes mellitus by p value 0,000. It was
important to improve health education about medicine adherence and how to
acces financing to support their treatments.

Key wor ds: medicine adherence, financia models

Introduction diabetes. The number of diabetics in
Diabetes mellitus is a disease urban areas of Indonesia in 2003 was
characterized by high blood sugar 8.2 million people. While 5.5 million
levels. Basically, this is because the people in rural areas. It is estimated
body lacks insulin  substance that 1 of 8 people in Jakarta have
produced by the pancreatic gland. diabetes. The high count of patients
Disadvantages here could be the in urban areas is partly due to
lacking amount of insulin that, or the lifestyle (Prapti Utami, 2009).
insulin is quite but it works less well. Based on data obtained in
Diabetes mellitus is a chronic Outpatient of Ngudi Waluyo WIlingi
degenerative disease / not curable but hospital that the average patient
blood sugar levels can be stabilized visits during 2009 was 259, in 2010
to normal (Sukarjdi, 2009). the average patient visit was 278, in
According to WHO Indonesia 2011 the average patient visit was
ranks fourth largest number of 300 and in 2012 the average patient
diabetics in the world. In 2000 there visit was 295. Then in 2013, 33 visit
were approximately 5.6 million patient was new patient and 311 visit
people in Indonesa who have patient was the old patients. In 2014
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until September, the average patient
visits were 354.

It is estimated that there are
still many people (about 50%) who
have not been diagnosed with
diabetes mellitus in Indonesia witch
was only two-thirds of diagnosed
people who have undergoing
treatment, both non-pharmacologic
and pharmacologic. From the
undergoing such treatment is only
one-third are well-controlled
(PERKENI 2011 ). Whereas patients
with diabetes mellitus if it does not
receive appropriate treatment will
have a negative impact on the
patient's own form of occurrence of
various complications. Which it will
further increase the burden of
medical expenses that should be
covered by the patient.

Various studies have shown that
generally patient compliance in the
treatment of chronic diseases is low.
The research involving outpatients
showed that more than 70% of
patients do not take medication
according to the right dose (Basuki,
2009). According to a WHO report
in 2003, the average compliance of
patients on long-term therapy for
chronic disease in developed
countries is only 50%, whereas in
developing countries, the number is
even lower (Asti, 2006).

From the analysis of some of the
opinions of experts known that
medicine adherence is influenced by
many factors. These factors include
economic factors. Estimates that
there are dates that 20% of
hospitalization as a result of non-
compliance of patients to treatment
(Sarafino, 2013)
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Based on this condition, non-
compliance of diabetes mellitus
patients maybe due to socio-
economic related factors. In patients
with chronic diseases such as
diabetes mellitus whose treatment
requires a long time and even a
lifetime must note about the socia
economy, especially how to finance
patient treatment. If the patient isin
lower economic level or do not know
about the existence of the system of
financial model dedicated to him,
the patient will tend to disobey in the
treatment. Based on research of Isa
and Baiyewu in Ramdani, 2012,
showed that lower quality of life in
patients type 2 diabetes is influenced
bybsocio-economic factors that is
associated with financial problems or
financial availability to support their
treatment. The lower of
socioeconomic  status is  aso
associated with poor adherence in
patients with diabetes mellitus
(Faradhilah, 2014). Medication
adherence in patients with Diabetes
Mellitus is important in achieving
treatment goals and effective in
preventing some of the
complications of Diabetes Méellitus.
Patients with chronical diseases such
as Diabetes Mellitus whose treatment
requires a long time even a lifetime
to note about the social economy,
especidly how patients pay for
treatment, (Putri, 2008).

There were various financial models
a Ngudi Waluyo WIingi hospitas
such as general financial, BPJS and
Jamkesda. Based on observation
there, the 80% of 354 visit of
diabetes melitus patient to
September choosen BPJS as
financial models and a lot of patients
who used a genera financia and



Jamkesda moved to BPJS financid
models.

Based on the above description of
the importance of sustainable
financia models to support the
treatment of patients with chronic
diseases such as diabetes mellitus,
the researchers were interested to
know the correlation of Fnancial
Models and Medicine Adherence in
Patients with Diabetes Méllitus
Inatalation in Outpatient at RSUD
Ngudi Waluyo Wlingi.

The general purpose of this research
was to explan the correation
between Financial Models and
Medicine Adherence in Patients with
Diabetes Meéllitus Inatalation in
Outpatient at RSUD Ngudi Waluyo
WIlingi While the specific purposes
of this study were: 1) Describe the
financial model of diabetes mellitus
patient in Outpatient of  Ngudi
Waluyo WIlingi hospital. 2) Describe
the medicine adherence of diabetes
mellitus patients in Outpatient of
Ngudi Waluyo WIingi hospital. 3)
Analyze the relationship between
financial models and medicine
adherence in patients with diabetes
mellitus inatalation in Outpatient at
RSUD Ngudi Waluyo WIlingi.

Method

This research was non-experimental
research with cross sectiona method.
The sample in this research was 68
people who suffer from diabetes
mellitus who visited the Outpatient
of Ngudi Waluyo WIlingi hospital
with accidental sampling technique
The independent variable of this
research was financial model while
the dependent variable was the
medicine adherence. The data were
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analyzed by Spearman rank test with
significance level < 0.05

Result and Analysis
The Gender of Respondents
Table 1 The Distribution of
Respondent’s

Gender In Outpatient of
Ngudi

Waluyo WIingi Hospital,
November

2014
Gender Amount Procentage
Male 25 37%
Female 43 63%
Total 68 100%

The Employment of Respondents
Table 2 The Distribution of
Respondent’s

Employment In Outpatient

of
Ngudi Waluyo WIlingi
Hospital,

November 2014
Employment  Jumlah Prosentase
House wife 19 27,9%
Private Job 15 22,1%
Farmer 7 10,3%
Pentionary 23 33,8%
Teacher 3 4,4%
Government 1 1,5%
emp
Totd 68 100%

The Education Of Respondents
Table 3 The Distribution of
Respondent’s

Education in In Outpatient of
Ngudi

Waluyo WIlingi Hospital,
November

2014
Education Amount  Procentage
Elementary 21 30,9%
Junior High 18 26,5%
Senior High 17 25%
Diploma/ 12 17,6%
bachelor
Total 68 100%




Cross-tabulation financial
model with medication adherence
of Diabetes mellitus patients
Table 4 Cross Tabulation Financial
Model

with medicine adherence of

Diabetes mellitus patientsin

Outpatient of Ngudi Waluyo

happens because the ongoing
financing needed when the level of
compliance to be achieved successful
therapy with either (WHO 2003), in
which the BPJS patient is no
guarantee continued their threatment.
While on public patients there was a
possibility of high socio-economic
status so that they could pay for their
treatment, because the sustainable
financing needed if the level of
medicine adherence to be achieved
works so well (WHO, 2003).

From the results of the
research obtained from the data that

there were 22 people who have a
moderate level of compliance in

WIlingi
Hospital, November 2014

Financial _—
Model Medication Adherence

High Moderate Low
BPJS 37 9 2
General 3 13 4
Spearman 0,000
Rank

which 13 people were patient with
public financial models. In addition

The above table shows that
there was a correlation between
financial model with medicine
adherence in diabetes mellitus
patients, with the results of analysis
usng SPSS 16 software with
Spearman Rank test P value of 0.000
was obtained, and in this case of
course P value less than 0.05.

Discussion

Based on the research results could
be obtained that the majority of
respondents, 40 people have a high
compliance rate (58.8%), 22 with
moderate compliance rate (32.4%),
six people had alow compliance rate
(8.8%). It could be obtained from the
study also that patients with diabetes
mellitus using BPJS were 48 people
(71%), and patients who use public
financing were 20 people (29%).

The 40 people who have a
high density of as many as 37 people
(92.5%) were respondents who use
BPJS financial model, while 3
people (7.5%) are respondents who
use public financid model. This
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to socio-economic factors that could
affect adherence, the majority of
respondents (8 people) answered yes
when asked if they feel that therapy
was complicated, this means that
factors associated therapies such as
the duration, the treatment regimen,
previous treatment failures , changes
of treatment, the unfavorable effects
of the drug, side effects, and the
availability of medical support to
deal with them was a prominent
factor in influencing medicine
adherence (Takiya et al, 2004).
While in the BPJS financia model
there were 9 people with moderate
adherence and the magjority of
respondents (4) have the same
answer with 8 respondents of public
financial models.

The result also showed that
there were 6 people have low
adherence level and most of them (4
patient) are public financial models
that were commonly influenced by
socioeconomic factors  which
socioeconomic status were low also
associated with poor adherence in
patients diabetes mellitus



(Faradhilah, 2014). Whereas in BPJS
patients there are 2 people who have
low level of adherence in which the
majority of them answered yes when
asked if they sometimes forgets to
take medication. It was appropriate
with that some of the factors related
to clients adherence affected factors
was reportedly forgetfulness (WHO,
2003), besides of course also due to
the lack of motivation of the client to
perform the treatment, as well as the
level of education of the patients
were  low  (elementary  shool),
considering education can affect the
level of patients knowledge about
the importance of regularity of taking
the drug, it was appropriate because
education were a process of changing
attitudes and code of conduct of a
person or group and also mature
human effort through the efforts of
the teaching and training (Meliono
[rmayanti, 2007).

From the results of this study
showed that BPJS patients have a
high compliance rate of more than
patients who used public financial
model in  which of the 48
respondents who wused as 37
respondents (77.1%) have a high
compliance rate. While in public
financia model patients from 20
respondents there were 3 respondents
(15%) had a high compliance rate.
This condition occurs because BPJS
patients had availability of financing
for access to treatment, while the
public financial model patient not
necessarily guarantee the availability
of financing because it depend on the
social economic status. At the level
of moderate compliance there were
more BPJS patient than public client
that was 13 respondents (65%) and
in BPJS patients from 48 respondents
have 9 respondents (18.75%) with
high levels of complianc. It was a

466

fact that there were other factors that
affect adherence in this case that
were relevant with therapy factor.

At the low level of medicine
adherence the amount of public
patient are more than BPJS patient
where from 6 low adherence
respondents, 4 of them were public
financial models, this condition
could be happens because in public
patients not necessarily guarantee the
availability of sufficient financia
access to treatment, while BPJS
patients have other factors affecting
adherence that were factors related to
the client them self.

Conclusion

There  were  corrdation
between model of financial model
with medicine adherence in diabetes
patients in Outpatient of  Ngudi
Waluyo WIingi Hospital with «
significance value of 0.000.

Acknowledgement

Among patients with a
number of public financial and BPJS
patientsin this study is not the same

REFFERENCES

Asti, Tri. 2006. Kepatuhan Pasien :
Faktor Penting dalam
Keberhaslan  Terapi. Info

POM, Vol. 7, No. 5, diakses
Januari 2011 dari
(http: //perpustakaan.pom.go.id
/Kol eksi/Bul etin%20I nfo%20P

OM/0506.pdf)

Basuki, Endang. 2009.
Penatal aksanaan diabetes
mellitus terpadu. Jakarta: Balai
Penerbit FKUI.

Irmayanti, Meliono, dkk. 2007.
MPKT Modul 1. Jakarta
Lembaga Penerbitan FEUI.



PERKENI, 2011.Konsensus
Pengelolaan Dan Pencegahan
Diabetes Mellitus Tipe 2 Di
Indonesia
2008, Analisis Efektivitas
Biaya Penggunaan Antidiabetik
Kombinas pada  Pasien
Diabetes Melitus Tipe 2 Rawat
Jalan Di RSU Pandan Arang
Boyolali. Skripsi, Universitas
Muhammadiyah Surakarta.
Surakarta, tidak dipublikasikan
Ramdani, Deri. 2012. Gambaran
Kualitas Hidup Berdasarkan
Karakteristik Pasien DM Tipe2
Di Rumah Sakit Umum Pusat
Hasan Sadikin.
(http://mwww.academia.edu/.../b
ab 1 pendahuluan). Di akses
tanggal 9-10-2014
Ramdani, Deri. 2012. Managemen
Berkas Dan Is Rekam Medis.
(http: //mwww.academia.edu3275
264./Management Berkas dan
Is Rekam Medis). Di akses
tanggal 10-10-2014
Sukardiji, Kartini. 2009.
Penatalaksanaan diabetes mellitus
terpadu. Jakarta : FKUI
Surya, Faradhilah Adi. 2014.
Hubungan Tingkat Kepatuhan
Minum Obat Penderita DM
Tipe2 Terhadap Kadar
Hbalc.(http://www.scribd.com/

Putri,

467

doc/234158166/Hubungan-
Tingkat-Kepatuhan-Minunt+
Obat-Penderita-DM-Tipe  2-
Terhadap-Kadar-Hbalc-
ripsi). Di akses tanggal 10-
10-2014

Sarafino, E.P.
Psychology:  Biopsychosocial
Interaction, Second Edition.
New York: John Wiley &
Sons, Inc.

Soegondo, Sidartawan. 2009. Hidup
secara mandiri dengan
Diabetes mellitus, kencing
manis, sakit gula. Jakarta :
Penerbit FKUI.

Takiya, 2004. Meta-analysis of
interventions for medication
adherence to
antihypertensives. Annals of
Pharmacotherapy, 38(10),
1617-1624.

(www.theannal s.convcontent/3

2013.Health

8/10/1617 full)diakses 18
september 2014.
Utami, Prapti.2009.Solus  Sehat
Mengatas

Diabetes.Jakarta: Agromedia Pustaka.

WHO, 2003. Adherence to Long

Term Therapies Evidence for

Action. (Online)

(http: //apps.who.int/medicine

docsen/d/JsA883¢e/) diakses 7
oktober 2014



http://www.academia.edu/.../bab
http://www.academia.edu/.../bab
http://www.academia.edu3275264./Management
http://www.academia.edu3275264./Management
http://www.scribd.com/doc/234158166/Hubungan-Tingkat-Kepatuhan-Minum-Obat-Penderita-DM-Tipe
http://www.scribd.com/doc/234158166/Hubungan-Tingkat-Kepatuhan-Minum-Obat-Penderita-DM-Tipe
http://www.scribd.com/doc/234158166/Hubungan-Tingkat-Kepatuhan-Minum-Obat-Penderita-DM-Tipe
http://www.scribd.com/doc/234158166/Hubungan-Tingkat-Kepatuhan-Minum-Obat-Penderita-DM-Tipe
http://www.theannals.com/content/38/10/1617.full
http://www.theannals.com/content/38/10/1617.full
http://apps.who.int/medicinedocs/en/d/Js4883e/
http://apps.who.int/medicinedocs/en/d/Js4883e/

	Proceeding Manuscript 3.pdf
	Proceeding manuscript 2.pdf
	Proceeding manuscript.pdf
	cover manusript dan daftar isi.pdf
	001Kediri ABSTRACT keynote rose nanju.pdf
	002 Kediri ABSTRACT keynote Idzwan Zakaria.pdf
	8.SMH Abstract Bu Yenny  hal 8-15.pdf
	9. manuscript novita smh 54-62.pdf
	16.RATNA W SMH hal 16-20.pdf
	21. Jurnal koesnadi fix hal 21-26.pdf
	27.YULI SMH manuscript  hal 27-30.pdf
	31.PRIMA SMH manuscript hal 31-34.pdf

	35. Proceeding Nia sari SMH hal 35-38.pdf
	39.manuskrip sutrisno stikes smh 39-47.pdf
	48..JURNAL PAK SANDU CONFERENCE 48-53.pdf
	223.Manuscript Taukhid Icon 15 hal 223-229.pdf
	235.Prosiding KH_Dhina Wida oral hal -235-243.pdf
	251.manuscript  Nian  KH oral hal 251-257.pdf
	258..ABSTRAC_FULLPAPER joko edit t yuly hal 258--264.pdf
	287.manuscript shinta akbid poltekes 287-293.pdf
	336. Leny ok.pdf
	343. RATNA ok.pdf
	350. Nana ok.pdf
	357. YITNO ok.pdf
	364.Anis ok.pdf
	371. FARIDA ok.pdf
	378. iNDAH ok.pdf

	385. Anita FIX.pdf
	392 .Bisepta fix.pdf
	399. Erni fix.pdf
	406. Ika A fix.pdf
	413. NawangFIX.pdf
	420. Thatit FIX.pdf
	427 .Sandi FIX.pdf
	434. Nevy fix.pdf
	441.Ning Arti FIX.pdf
	448. Ulfa fix.pdf
	455. Wahyu W fix.pdf
	469. arifal aris Stikes Muh LAmongan_oral.pdf
	476.  heny ekawati ok.pdf
	511. Aris Dwi Cahyono_Akper Pamenang_English Version.pdf
	518 .Suryono ok.pdf
	525. manuscript cristanto cahyono hal 525-531.pdf
	532. manuscript NUGRAHAENI FIRDAUSI hal 532-541.pdf
	542. WIDHI SUMIRAT ok.pdf
	563.SUKANTO ok.pdf
	577. Ida K ok.pdf
	584 .Ika ok.pdf
	598. Putri ok.pdf
	612. Sella ok.pdf

	633 Suwanto ok.pdf
	640.Tarsikah_Prosiding_Fix.pdf
	647 Yohanes ok.pdf
	654.POLTEK JEMBER.pdf
	668. Manuscript annif M unusa_oral.pdf
	675 BAMBANG W MANUSKRIP.pdf
	682 Endah.pdf
	689 Erna N Manuskrip.pdf
	703. Fauziyyatun Unusa_oral.pdf
	710. Manuscript FritriaUnusa_oral.pdf
	717. Manuskrip Hinda unusa_oral.pdf
	724 Junianto Journal joint International conference of nursing-3.pdf
	738 nanang ok.pdf
	745  Reni N.pdf
	752 martha,,ulfatin,silfia-2.pdf
	759 Vika.pdf
	766  wasis.pdf
	780. Ainun dan ika Unusa_oral.pdf
	794.Proseding susanti Poltekkes Inggris hal 794-801.pdf
	802 Levy fix.pdf
	816 Maria u fix.pdf
	823 Laily fix.pdf
	851.Siti SOlekah Stikes Muh LAmongan_oral.pdf
	858.Pak Aan J2 (sent)-1 ponorogo_oral.pdf
	865 Zuyina ok.pdf
	872 Christina ok.pdf
	879.fulltext proceeding tintin.pdf
	892.MANUSCRIPFT  selvi+NENY POSTER.pdf
	905. mANUSCRIPT NURDINA.pdf
	947.abstrak +Manuscrip Neny.pdf
	965. manuscript sutiyah heny.pdf
	981.LINGGA SMH manuscript.pdf
	990.SUCI SMH manuscript.pdf
	997.Manuscript - linda andri.pdf
	1011..ABSTRACT BU AS manuscript belum dua lajur.pdf
	1060 SITI NURHASANAH.ok.pdf
	1067 Yeni ok.pdf
	1074 Hadi ok.pdf
	1081 Oka ok.pdf
	1137.INDASAH SMH manuscript revisi.pdf
	1144..baby suhita SMH MANUSCRIPT.pdf
	1161.STikes SMH-Miftakhur Rohmah.pdf
	1168. manuscript alfian, yuli, joko.pdf
	1175 Lasman ok.pdf
	1196.NURWIJAYANTI SMH manuscript.pdf
	1216. AGUS SUPINGANTO, MATARAM.pdf
	1223 Erni fix.pdf
	1244 Trisnanto FIX.pdf
	1272. Dewi Susanti Padang edisi revisi _poster.pdf
	1363 SUCIATI ok.pdf
	1377 Nurhidayati ok.pdf
	1384 Surtini ok.pdf
	1391.full paper bu farida FINAL.pdf
	1397.manuscript ema poster.pdf
	1404. manuscript bu yeni+byba.pdf
	1430 Dewi R ok.pdf
	1444 Gerardin ok.pdf
	1465. Herawati Univ lambung mangkurat_poster.pdf

