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ABSTRAK 

 

PROFIL PELAYANAN SWAMEDIKASI NYERI 

MUSKULOSKELETAL OLEH TENAGA KEFARMASIAN 

MENGGUNAKAN METODE SIMULATED PATIENT DI APOTEK 

WILAYAH SURABAYA UTARA 

 

NAVYRA AYU ARMANDA 

2443020090 

 

Tingginya praktik swamedikasi di Indonesia menuntut tenaga kefarmasian 

memberikan pelayanan yang rasional, aman, dan efektif. Nyeri 

muskuloskeletal merupakan salah satu keluhan yang sering ditangani 

melalui swamedikasi di apotek sehingga kualitas pelayanannya perlu 

dievaluasi. Tujuan: Mengetahui profil pelayanan swamedikasi nyeri 

muskuloskeletal oleh tenaga kefarmasian di apotek wilayah Surabaya Utara 

menggunakan metode simulated patient. Metode: Penelitian observasional 

deskriptif dengan rancangan cross-sectional dilakukan pada 35 apotek di 

Surabaya Utara. Data dikumpulkan menggunakan metode simulated patient 

dan dianalisis secara deskriptif. Hasil: Informasi yang paling sering digali 

adalah lokasi nyeri (80%), sedangkan usia, riwayat alergi obat, dan gejala 

penyerta tidak pernah ditanyakan. Sebanyak 91,4% tenaga kefarmasian 

memberikan rekomendasi terapi yang tidak tepat, terutama NSAID oral 

pada pasien dengan riwayat gastritis, dan hanya 8,6% memberikan 

rekomendasi yang tepat berupa parasetamol. Informasi obat yang paling 

sering diberikan adalah aturan pakai (68,6%), sementara informasi penting 

lainnya umumnya tidak disampaikan. Kesimpulan: Pelayanan swamedikasi 

nyeri muskuloskeletal di apotek wilayah Surabaya Utara belum memenuhi 

standar pelayanan kefarmasian. Peningkatan kompetensi tenaga kefarmasian 

diperlukan untuk mendukung penggunaan obat yang rasional dan 

keselamatan pasien. 

 

Kata kunci: swamedikasi, nyeri muskuloskeletal, tenaga kefarmasian, 

simulated patient, pelayanan kefarmasian 
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ABSTRACT 

 

PROFILE OF SELF-MEDICATION SERVICES FOR 

MUSCULOSKELETAL PAIN PROVIDED BY PHARMACY 

PROFESSIONALS USING THE SIMULATED PATIENT METHOD 

AT PHARMACIES IN THE NORTH SURABAYA AREA 

 

NAVYRA AYU ARMANDA 

2443020090 

 
The high prevalence of self-medication practices in Indonesia highlights the 

important role of pharmaceutical personnel in ensuring the rational, safe, 

and effective use of medicines. Musculoskeletal pain is one of the most 

common conditions managed through self-medication in community 

pharmacies; therefore, the quality of these services needs to be evaluated. 

Objective: To describe the profile of self-medication services for 

musculoskeletal pain provided by pharmaceutical personnel in community 

pharmacies in North Surabaya using the simulated patient method. 

Methods: A descriptive observational study with a cross-sectional design 

was conducted in 35 community pharmacies in North Surabaya. Data were 

collected using the simulated patient method and analyzed descriptively. 

Results: The most frequently assessed patient information was pain location 

(80%), whereas patient age, history of drug allergy, and accompanying 

symptoms were never assessed. Overall, 91.4% of pharmaceutical personnel 

provided inappropriate treatment recommendations, primarily oral NSAIDs 

for patients with a history of gastritis, while only 8.6% recommended 

appropriate therapy with paracetamol. The most frequently provided 

medication information was dosage instructions (68.6%), whereas other 

essential medication information was generally not provided. Conclusion: 

Self-medication services for musculoskeletal pain in community pharmacies 

in North Surabaya have not met pharmaceutical service standards. 

Improvements in the competencies of pharmaceutical personnel are needed 

to promote rational drug use and enhance patient safety. 

 

Keywords: self-medication, musculoskeletal pain, pharmaceutical 

personnel, simulated patient, pharmaceutical services. 
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