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ABSTRAK 

Multi Drug Resistance Tuberculosis salah satu jenis resistensi bakteri 

Tuberculosis terhadap minimal dua Obat Anti Tuberkulosis lini pertama, yaitu Isoniazid 

dan Rifampicin yang paling efektif. Penelitian bertujuan mengetahui hubungan motivasi, 

perilaku dan dukungan keluarga terhadap kejadian MDR TB di RSUP Persahabatan 

Bulan Januari 2019. Metode penelitian kuantitatif dengan desain deskriptif korelasional. 

Responden sebanyak 90 penderita TB MDR dengan pemeriksaan Gen Expert positif dan 

berusia antara 17 sampai 60 tahun diambil secara purposive sampling. Hasil Penelitian 

didapatkan mayoritas responden dengan motivasi tinggi 48 orang (53,3%), perilaku baik 

59 orang (65,6%) dan dukungan keluarga tinggi 53 orang (59,9%). Analisis bivariate uji 

Kendall Tau b didapatkan secara statistik ada hubungan bermakna antara perilaku (p = 

0.002) ;  dukungan keluarga dengan kejadian MDR TB (p = 0,004; p<0,05), tetapi tidak 

ada hubungan yang bermakna antara motivasi dengan kejadian MDR TB (p = 

0.719;p>0,05). Disarankan RSUP Persahabatan dapat mengoptimalkan penyuluhan, 

kunjungan door to door, meningkatkan mutu pelayanan, serta memberikan edukasi 

khususnya pencegahan TB. 
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ABSTRACT 

Multi Drug Resistance Tuberculosis is one of the types of resistance of 

bacteria Tuberculosis to a minimum of two Drugs Anti Tuberculosis Line first, 

ie Isoniazid and Rifampicin is the most effective . The studyaims to determine the 

relationship of motivation , behavior and support the family of the incidence of MDR 

TB on RSUP Persahabatan Month january 2019. Quantitative research methods with 

correlational descriptivedesigns . Respondents many as 90 patients with MDR With 

checks Gen Expert positive and age between 17 to 60 years old were taken by Purposive 

sampling. Results The study found the majority of respondents to the motivation high 48 

(53 , 3 %), Behaviors either 59(65.6%) and the support of families high 53(59.9%) . The 

analyst is bivariate test of Kendall Tau B obtained by Statistically  significantly 

between behavior (p =0.002 ) ; support families incidence of MDR TB (p = 0.004 ; p 

<0.05 ), but is not there a relationship that significant between motivation with the 

incidence of MDR TB ( p = 0719 ; p> 0.05 ). It is recommended that 

the Persahabatan Hospital to optimize counseling , door to door visits, improve service 

quality, as well as provide education especially TB prevention . 

  
Key Word: Support Family , Genesis MDR TB , Motivation , Behavior                             
References : 30 Books ( 1985-2016) , 20 Journal (2008-2016)       
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