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ABSTRAK

PROFIL PENGETAHUAN DAN PENGGUNAAN OBAT
KONSTIPASI PADA MASYARAKAT DI SIDOARJO

BERNADUS DIDIK PRASTEYA
2443015065

Konstipasi biasa disebut sembelit atau susah buang air besar.
Konstipasi adalah suatu keadaan yang ditandai oleh perubahan konsistensi
feses menjadi keras, ukuran besar, penurunan frekuensi atau kesulitan
defekasi. Swamedikasi (pengobatan sendiri) merupakan upaya individu
dengan memilih dan menggunakan obat-obatan untuk mengobati penyakit
atau gejela yang dikenali sendiri. Ada beberapa golongan obat konstipasi
antara lain pencahar, secretagogues, probiotik dan prebiotik serta agen lain
contohnya opioid. Golongan obat konstipasi yang dapat digunakan dan dapat
dibeli tanpa resep dokter yaitu golonggan pencahar. Obat pencahar yang dapat
dibeli tanpa resep dokter microlax, bisacodyl, lactulax dan laxadine. Tujuan
penelitian ini adalah Mengetahui pengetahuan konstipasi pada masyarakat di
Sidoarjo, mengetahui profil pengetahuan dan penggunaan obat konstipasi
pada masyarakat di Sidoarjo. Penelitian ini menggunakan 100 sampel dan di
uji validitas dan reliabilitas. Instrumen penelitian dinyatakan valid setelah
dilakukan revisi pada beberapa butir soal dan setelah itu dilakukan uji
reliabilitas dan hasil penelitian ini yaitu profil pengetahuan masyarakat
Sidoarjo tentang konstipasi termasuk dalam kategori baik sebanyak 53
responden (53%), pengetahuan kategori cukup sebanyak 46 responden
(46%) dan kategori kurang sebanyak 1 responden (1%). Tingkat profil
penggunaan obat pada masyarakat Sidoarjo mendapatkan hasil kategori baik
79 responden (79%), cukup 21 responden (21%).

Kata kunci: pengetahuan, konstipasi, profil penggunaan obat konstipasi



ABSTRACT

PROFILE OF KNOWLEDGE AND USE OF CONSTIPATION
DRUG IN THE COMMUNITY OF SIDOARJO

BERNARDUS DIDIK PRASTEYA
2443015065

Constipation is also known as constipation or difficult bowel
movements. Constipation is a condition characterized by changes in the
consistency of the stool to become hard, large in size, decreased in frequency
or difficulty in defecation. Self-medication (self-medication) is an
individual's effort to choose and use medicines to treat self-recognized
diseases or symptoms. There are several classes of constipation drugs
including laxatives, secretagogues, probiotics and prebiotics as well as other
agents such as opioids. Classes of constipation drugs that can be used and can
be purchased without a doctor's prescription are laxatives. Laxatives that can
be purchased without a prescription are microlax, bisacodyl, lactulax and
laxadine. The purpose of this study was to determine the knowledge profile
of constipation in the community in Sidoarjo, to determine the knowledge
profile and use of constipation medication in the community in Sidoarjo, to
determine the effect of the knowledge profile on the use of constipation
medication. This study used 100 samples and tested the validity and
reliability. The research instrument was declared valid after revisions were
made to several items and after that a reliability test was carried out and the
results of this study were that the level of knowledge of the Sidoarjo
community about constipation was included in the good category as many as
53 respondents (53%), sufficient category knowledge as many as 46
respondents (46% ) and the poor category as many as 1 respondent (1%). The
level of profile of drug use in the Sidoarjo community got results in the good
category of 79 respondents (79%), enough for 21 respondents (21%). Based
on the results of statistical analysis, it was found that the knowledge profile
of the use of constipation drugs is very influential, because knowledge can
underlie constipation patients when they will use drugs

Keywords: knowledge, constipation, constipation drug use profile
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