
Journal of Advances in Humanities and Social Sciences JAHSS
2022, 8(2): 77-86

PRIMARY RESEARCH

The in􀅮luence of knowledge factors, attitudes, health sta-

tus and health service providers on the use of integrated

development posts for non-communicable diseases

Agust Setiawan 1*, Syamsul Ari􀅫in 2, Fauzie Rahman 3, Edi Hartoyo 4, Abdan Shadiqi 5

1, 2 Master of Public Health Study Program, Faculty of Medicine, University of Lambung Mangkurat, Banjarbaru,

South Kalimantan, Indonesia

3 School of Public Health, Faculty ofMedicine, University of LambungMangkurat, Banjarbaru, South Kalimantan, Indonesia

4 Faculty of Medicine, University of Lambung Mangkurat, Banjarmasin, South Kalimantan, Indonesia

5 Psychology Study Program, Faculty of Medicine, University of Lambung Mangkurat, Banjarbaru, South Kalimantan, In-

donesia

Keywords Abstract

Non-Communicable diseases

Knowledge

Attitudes

Health status

Health services

Received: 17 July 2022

Accepted: 24 August 2022

Published: 13 October 2022

Non Communicable Diseases (NCDs) cannot be passed from person to person; they are the primary cause of mor-

tality andphysical disability in Indonesia andworldwide. There is an epidemiological shift from infectious illnesses

to NCD, as evidenced by rising morbidity from NCDs and accidents and decreasing morbidity from infectious dis-

eases at the global, regional, and country levels. Puskesmas Parenggean II performed health examinations for

PTM Posbindu on inhabitants of productive age (15-59 years) with a 66.7 percent success rate. This study exam-

ines the association between PTM Posbindu knowledge, attitudes, health status, and health care providers in the

Parenggean II Puskesmas Working Area, East Kotawaringin Regency. This study employed a cross-sectional ana-

lytical descriptive research approach. The study’s population consisted of 99 working-age people (15-59 years).

Analysing research data with the Chi-Square and Logistic Regression tests. According to the study results, 56.9%

of the working-age population uses POSBINDU PTM. PTM Posbindu intake is associated with knowledge (Sign-

p=0.000) OR = 7.349 and attitude (Sign-p = 0.009) OR = 3.696. Meanwhile, neither the health status (Sign-p =

0.076) nor the health service provider (Sign-p = 0.587) Odds Ratio (OR) = 1.317 is associated with the usage of

PTM Posbindu. The most relevant variable is knowledge, with an OR of 7,349. According to the study, knowledge

is the most signi􀅫icant factor in using PTM Posbindu. The data and results of this study are intended to be used by

appropriate parties to enhance health check-ups for individuals of productive age.

© 2022 The Author(s). Published by TAF Publishing.

INTRODUCTION

There has been a shift in disease patterns from infectious

diseases (PM) to NCDs, which has caused Indonesians to

experience a triple burden of diseases due to NCDs. NCDs,

sometimes referred to as NCD diseases, cannot be transmit-

ted fromoneperson to another. These diseases are the lead-

ing causes of death and physical disability in Indonesian so-

ciety and worldwide (Ministry of Health (Indonesia), 2021;

Yandrizal, Utami, et al., 2017).

Along with the rapid economic growth, increasing urban-

isation, climate change, shifting employment, and techno-

logical advances have resulted in a sedentary lifestyle and

contributed to NCDs and new infectious diseases (Ministry

of Health (Indonesia), 2021).

The growth of NCD cases is expected to be increasingly bur-

densome for the community and the government, consider-

ing that handling these cases demands high costs and tech-

nology (Ministry of Health (Indonesia), 2020). The BPJS
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Kesehatan funding model has eight catastrophic diseases

based on data collected until December 2020. The most ex-

pensive treatment for catastrophic diseases is the one pro-

videdby the JKNKesehatan service. The cost of treating car-

diovascular diseases is almost 8.3 quadrillion rupiah annu-

ally, making it the most expensive condition to treat. BPJS

Kesehatan has provided funding for 11,592,990 cases of

cardiovascular disease, making it the disease with the most

signi􀅫icant number of cases overall. On the other hand, hep-

atic cirrhosis is a catastrophic disease with the lowest cost.

BPJS Kesehatan sponsored them formore than 243.5 billion

rupiahswith 156,764 cases (Ministry of Health (Indonesia),

2021).

An agreement on worldwide plans for the prevention and

control of NCDs, particularly in developing countries, has

been reached due to concerns over the increasing incidence

of NCDs. As NCDs has grown into a strategic issue in the

context of the 2030 SDGs agenda, making them a develop-

ment priority in every country is very important. The PTM

Posbindu programdesigned by theMinistry of Health of the

Republic of Indonesia is responsible for the control activi-

ties carried out on NCDs. At the national level, the number

of villages and sub-districts participating in the PTM Pos-

bindu activities in 2019 was 50,657, representing a partici-

pation rate of 60.79percent (Ministry ofHealth (Indonesia),

2020).

It is stated in article 20 of the Regulation of the Minister of

Health of the Republic of Indonesia Number 71 of 2015 con-

cerning “Management of NCDs that the community, both in-

dividually and in groups, play an active role in the preven-

tion of NCDs by carrying out Community-Based Health Ef-

fort Activities (UKBM) by establishing and developing inte-

grated non-communicable disease posts”. This can be seen

in the Regulation of theMinister of Health of the Republic of

Indonesia Number 71 of 2015. This regulation was formed

in connection with handling NCDs throughout the country

(Posbindu PTM). Every Indonesian citizen aged between 15

to 59 years old is entitled to obtain health services follow-

ing the standards as stated in the Regulation of theMinister

of Health of the Republic of Indonesia Number 4 of 2019

concerning “Technical Standards for The Ful􀅫illment of Ba-

sic Health Service Standards. Service Quality in the Mini-

mumService Standards for theHealth Sector. TheMinimum

Service Standards issue this regulation for The Health Sec-

tor”. Education and health checks that conform to the stan-

dards need to be provided to persons aged 15 to 59 by each

city and county governmentwithin one year. These services

are part of the health services that must be provided. These

services should be offeredwithin the boundaries of their re-

spective work zones (Minister of Health of the Republic of

Indonesia, 2016).

According to the Central Kalimantan Provincial Health Pro-

􀅫ile, in 2019, 692,572 people of productive age (15-59

years) in Central Kalimantan received health check-up ser-

vices according to standards. This number represents

about 40.6 percent of the total population of 1,705,998

people in the productive age group (Central Kalimantan

Provincial Health Of􀅫ice (Indonesia), 2020). Health Pro-

􀅫ile of Kotawaringin Timur Regency In 2021, out of the to-

tal population of productive age of 247,771 people, 98,561

people have received health check-up services according

to standards in East Kotawaringin Regency. It represents

about 39.8 percent of the population of productive age. So

far, 3,558 people of productive age (15-59 years) out of a

total productive age population of 5,333 people have re-

ceived health check-up services according to standards in

the Parenggean II Puskesmas Working Area. This num-

ber represents around 66.7 percent of the productive age

population (EastKotawaringinDistrictHealthOf􀅫ice, 2022).

Based on these 􀅫indings, the level of achievement of health

checks in the Productive Age Population is still far from the

goal of the Minimum Service Standard set at 100 percent.

Rusdiyanti (2018), who conducted a study on the elements

that in􀅫luence the activities of POSBINDU PTM visitors in

the village, found that the knowledge factor has a relation-

shipwith the visiting activities of PTMPosbindu. This is one

of the 􀅫indings of his study. The odds ratio for the knowl-

edge component is 4.932, and the degree of signi􀅫icance

associated with it is p = 0.000. In addition, research con-

ducted by Maharani and Ginting (2018) on the topic of Fac-

tors Affecting the Utilisation of PTM Posbindu in the Glugur

Darat Health Center Work Area found that knowledge fac-

tors that have a signi􀅫icance level of p = 0.000 and an odds

ratio of 1.16, are the most signi􀅫icant factors that affect the

utilisation of PTM Posbindu. Based on the results of an in-

vestigation conducted by Sari and Savitri (2018) showed

that knowledge (p = 0.010) OR = 2.856 affects the use of

PTM Posbindu. In line with this, the 􀅫indings of research

conducted by Purnamasari, Muliawati, and Faidah (2020)

showa very substantial relationship between the amount of

knowledge (p = 0.000), the correlation coef􀅫icient = 0.855,

and community compliance with members of the produc-

tive age in its application. PTM Posbindu. In contrast to

the results of several other studies, research conducted by

Maharani and Ginting (2018) found that the level of knowl-

edge (p = 0.528) had no signi􀅫icant effect on the number of

PTM POSBINDU consumed.

According to the results of research conducted by Nasution
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and Hutabarat (2018), the use of PTM Posbindu at the

Marsabut Lake Health Center located in Sipirok District,

Central Tapanuli Regency, was in􀅫luenced by this two

knowledge (p = 0.025) PR = 3.502 and attitude (p = 0.024)

PR = 3.306. (2018). In linewith that, research conducted by

Sugiarsi, Wigunantiningsih, and Kusumawati (2019) found

that the utilisation of PTM POSBINDU was in􀅫luenced by

knowledge (p = 0.036) OR = 4.789 and attitude (p = 0.032)

OR=5.542. In a different study conductedbyAnggraeni and

Fauziah (2020), the results showed that the combination of

the use of POSBINDU PTM was signi􀅫icant (p = 0.000), and

variables of knowledge and attitudes drove this, and family

support with an R-value of 0.580 squared. In addition, this

is driven by the fact that the combined use of Posbindu PTM

is quite signi􀅫icant (p = 0.000).

In his article on the use of health care, Zschock makes the

case that a person’s health status, income, and education, as

well as consumer and health care provider factors, as well

as the ability and acceptance of health services, disease risk,

and the surrounding environment, are among the factors

that can have an impact. Zschock also mentioned that con-

sumer and healthcare provider factors and the ability and

acceptance of health services could have an impact (Ilyas,

2006). Based on the results of his examination, Purdiyani

(2016) found that a person’s current health condition is a

factor that plays a role in the intake of PTM Posbindu. He

concluded that the degree of signi􀅫icance of this component

is 0.000. Meanwhile, a study by Indrianti, Suhartono, Ari􀅫in,

S. Husaini, andMarlinae (2019) showed no relationship be-

tween PTM POSBINDU and a person’s current health condi-

tion (p = 0.010).

Patients and other consumers in the healthcare business

place signi􀅫icant weight on the providers they choose in

terms of the quantity and quality of services they antici-

pate receiving. Consumers who take advantage of health-

care can choose the best healthcare provider that best suits

their needs and preference (Frinadya, Munir, & Rambe,

2018). This condition will impact the use of health services

pursued by the government, especially the PTM Posbindu,

whichhasbeen in themidst of the community. Certain areas

are already established and have many healthcare facilities

that allow people to choose according to their preferences.

This study aims to test the in􀅫luence of knowledge, at-

titudes, health status, and health workers on PTM Pos-

bindu in the Parenggean II Puskesmas Working Area, East

Kotawaringin Regency.

RESEARCHMETHODS

This study used a research design. In addition to cross-

sectional research methodologies, descriptive analysis was

used in these investigations. This research will be carried

out at the Parenggean II Health Center, Parenggean District,

East Kotawaringin Regency, Central Kalimantan Province.

The months of April and May 2022 have been selected for

the time frame of this study. People who will be at the peak

of their working lives in 2022 and who live within the ser-

vice area of Puskesmas Parenggean II are the subjects of the

demographic part of this study (15-59 years old). The to-

tal sample used as a sample for this study was 99 people.

Purposive sampling was used as a data collection method

for this study. Three types of analysis are performed on

the data: univariate, bivariate, and multivariate. The chi-

squared test is used for bivariate analysis, while logistic re-

gression is used for multivariate analysis.

RESEARCH RESULTS

Characteristics of Respondents

Residents in the Parenggean II Puskesmas Working Area

were randomly selected to participate as respondents in

this study. Respondents are considered to be of productive

age if they are between the ages of 24 and 59. Village origin,

gender, and education level were the respondents’ differen-

tiating factors.

TABLE 1. Frequency distribution

characteristics of respondents

Characteristic f %

Origin of the Village

Karang Tunggal Village 24 24,2

Karang Sari Village 26 26,2

Sumber Makmur Village 18 18,1

Bandar Agung Village 17 17,1

Beringin Tunggal Jaya Village 14 14,1

Gender

Man 32 32,3

Woman 67 67,7

Education

Diploma/Bachelor’s Degree 13 13,1

SMA 34 34,4

Junior 21 21,2

SD 31 31,3

Sum 99 100

Based on Table 1, it is known that out of 99 respondents, 24

respondents (24.2 percent) came from Karang Tunggal Vil-

lage, 26 respondents (26.2 percent) came from Karang Sari

Village, 18 respondents (18.1 percent) came from Sumber

Makmur Village, 17 respondents (17.1 percent) came from
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Bandar Agung Village, and 14 respondents (14.1 percent)

came from Beringin Tunggal Jaya Village. The number of

female respondents was 67 people, or 67.7 percent of the

total, while men were 32.3 percent. A total of 13 respon-

dents had a diploma or bachelor’s degree, which accounted

for 13.1 percent of the total, while 34 respondents had com-

pleted high school, which accounted for 34.4 percent of the

total, and 21 respondents had completed junior high school,

which accounted for 21.2 percent of the total. In total, 31 re-

spondents have completed elementary school, which is 31.3

percent of the total.

Univariate Analysis

Knowledge:

Knowledge can be broken down into the following cate-

gories based on the frequency distribution of responses.

TABLE 2. Frequency distribution based on

knowledge

Knowledge f %

Good 48 48,5

Bad 51 51,5

Sum 99 100

Based on Table 2, it can be concluded that out of a total of

99 respondents, 48 respondents (48.5 percent) were highly

knowledgeable, while 51 respondents (51.5 percent) were

weakly knowledgeable.

Attitude

The following is a breakdown of attitudes that can be drawn

from the frequency distribution of respondents.

TABLE 3. Frequency distribution by

attitude

Attitude f %

Positive 65 65,7

Negative 34 34,3

Sum 99 100

Based on Table 3, it is clear that out of a total of 99 respon-

dents, 65 respondents (65.7%) had a good attitude, while

34 respondents (34.4%) had a negative attitude.

Health status

Based on the frequency distribution of respondents, health

status can be categorised as follows.

TABLE 4. Frequency distribution by health

status

Health Status f %

Good 41 41,4

Bad 58 58,6

Sum 99 100

Based on Table 4, it is clear that out of a total of 99 respon-

dents, 41 respondents (41.4% of the total) had good health

conditions, while 58 respondents (58.6% of the total) had

poor health status.

Health care providers:

The following categories can be used to classify health-

care providers according to the frequencydistribution of re-

sponses.

TABLE 5. Frequency distribution by health care

provider

Health Care Providers f %

There are options 56 56,6

No choice 43 43,4

Sum 99 100

Based on Table 5, it can be seen that out of a total of 99

respondents, 56 respondents (representing 56.6 percent of

the total) had a choice of healthcare provider, while 43 re-

spondents (representing 43.4 percent of the total) had no

choiceof healthcareprovider. Choiceof healthcareprovider.

Choice of a practitioner or medical facility.

Utilisation of PTM Posbindu:

The use of POSBINDU PTM can be divided into the follow-

ing categories based on the distribution of the frequency of

responses received.

TABLE 6. Frequency distribution based on Ptm

Posbindu utilization

Utilisation Posbindu PTM f %

Utilise 59 59,6

Not utilising 40 40,4

Sum 99 100

Based on Table 6, it can be concluded that out of 99 respon-

dents, 59 respondents (representing 59.6 percent) used

POSBINDU PTM, while 40 respondents (representing 40.4

percent) did not utilise POSBINDU PTM.

Bivariate Analysis

The in􀅲luence of knowledge with the utilisation of PTM

Posbindu:

TABLE 7. Cross-Tabulation between knowledge and

utilisation of PTM Posbindu

Knowledge Utilisation of PTM Posbindu Total

Not Utilise Utilise

f % f % f %

Bad 31 60,8 20 39,2 51 100

Good 9 18,8 39 81,2 48 100
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Based on the cross-tabulation shown inTable 7 between the

knowledge of PTM Posbindu and its utilisation, it is known

that 48 respondents (hundred percent) have good knowl-

edge of PTM Posbindu, 39 respondents (81.2 percent) use

PTM Posbindu, and that 9 respondents (18.8 percent) do

not use PTM Posbindu. In addition, of the 51 respondents,

all had insuf􀅫icient knowledge, but only 20people (39.2 per-

cent) took advantage of PTM Posbindu. The remaining 31

respondents (60.8 percent) did not use POSBINDU PTM.

The 􀅫indings of the chi-square test make it possible to show

that the signi􀅫icance valueof knowledge is Sig-p=0.000, less

than 0.05. This conclusion can be drawn from the 􀅫indings.

The fact that gave con􀅫idence to this discovery also helped.

This shows a relationship between knowledge and the use

of PTM Posbindu in the Parenggean II Puskesmas Working

Area located in East Kotawaringin Regency.

The in􀅲luence of attitudes with the use of PTM Posbindu:

TABLE 8. Cross-Tabulation between attitudes and

utilisation of PTM Posbindu

Attitudes Utilisation of PTM Posbindu Total

Not Utilise Utilise

f % f % f %

Negative 20 58,8 14 41,2 34 100

Positive 20 30,8 45 69,2 65 100

Based on the results of cross-tabulation in Table 8 between

attitudes and utilisation of PTM Posbindu, it is known that

asmany as 65 respondents (100 percent) have a positive at-

titude towards PTM Posbindu. As many as 45 respondents

(69.2percent) usePTMPosbindu, and20 respondents (30.8

percent) do not use PTM Posbindu. Moreover, none of the

thirty-four people who participated in the study had an op-

timistic outlook. Fourteen respondents, or 41.2%, stated

that they had used Posbindu PTM, while 20 respondents or

58.8%, stated that they did not use Posbindu PTM.

Based on the chi-square test results, the knowledge signi􀅫-

icance value is Sig-p = 0.013. This value is lower than 0.05,

indicating a statistically signi􀅫icant gap between the two

groups. This shows an in􀅫luence between the attitude and

utilisation of PTMPosbindu in the Parenggean II Puskesmas

Working Area, East Kotawaringin Regency.

Effect of health status with the use of PTM Posbindu:

TABLE 9. Cross-Tabulation between health status and

utilization of PTM Posbindu

Status Health Utilisation of PTM Posbindu Total

Not Utilise Utilise

f % f % f %

Bad 28 48,3 30 51,7 58 100

Good 12 29,3 29 70,7 41 100

Based on the cross-tabulation presented in Table 9 between

health status and the use of Ptm Posbindu, it is known that

41 respondents (hundred percent) have good health status,

29 respondents (70.7 percent) use PTM Posbindu, and 12

respondents (29.3 percent) donot usePosbinduPTM. In ad-

dition, 58 respondents reported poor health conditions, but

only 30 people (51.7 percent) took advantage of the PTM

Posbindu. The remaining 28 respondents (48.3 percent)

did not use the PTM Posbindu.

The chi-square test results showed that the knowledge sig-

ni􀅫icance value was Sig-p = 0.091, higher than 0.05. This

is indicated by the fact that the test. This shows that us-

ing PTM Posbindu in the Parenggean II Puskesmas Work-

ing Area, East Kotawaringin Regency, does not affect the pa-

tient’s health.

In􀅲luence of health service providers with the use of PTM

Posbindu:

TABLE 10. Cross-Tabulation between health service providers and

utilization of PTM Posbindu

Giver Service Health Utilisation of PTM Posbindu Total

Not Utilise Utilise

f % f % f %

No choice 21 50,0 21 50,0 42 100

There are options 19 33,3 38 66,7 57 100

Based on the cross-tabulation shown in Table 10 between

health status and utilisation of PTM Posbindu, it is known

that asmany as 57 respondents (100 percent) have a choice

of health service providers, 38 respondents (66.7 percent)

use PTM Posbindu, and 19 respondents (33.3 percent) do

not use PTM Posbindu. This information is known because

57 respondents (100 percent) have a choice of healthcare

providers. In addition, there was no choice of health care

provider among 42 respondents (100 percent), 21 respon-

dents (50.0 percent) using PTM Posbindu, and 21 respon-

dents (50.0 percent) did not use PTM Posbindu.

The chi-square test results showed that the signi􀅫icance
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value of the probability of knowledge was Sig-p = 0.143,

higher than 0.05. This can be inferred from the fact that

this value is more signi􀅫icant than 0.05. This shows that

the implementation of the PTMPosbindu in the Parenggean

II Puskesmas Working Area, East Kotawaringin Regency, is

not in􀅫luenced by health service providers.

Multivariate Analysis

All free variables, namely knowledge, attitudes, health sta-

tus and health care providers of the chi-square test have a

Sig. The p-value of ≤ 0.25 is included in the double logistic

regression test.

TABLE 11. Logistic regression test step 1

Step 1 Variable β Sig-p OR

Knowledge 2,055 0,000 7,807

Attitude 1,206 0,018 3,339

Health Status 0,805 0,124 2,237

Health Care Providers 0,275 0,587 1,317

Avariable of health care providerswith a Sig-p=0.587must

be excluded from the modelling. Testing continued by not

including the health care provider variable in step 2.

TABLE 12. Logistic regression test step 2

Step 2 Variable β Sig-p OR

Knowledge 2,071 0,000 7,936

Attitude 1,229 0,016 3,418

Health Status 0,890 0,076 2,435

The most extensive insigni􀅫icant V is a health status with a

Sig-p = 0.076 and should be excluded frommodelling. Test-

ing continued by not including the health status variable in

step 3.

TABLE 13. Logistic regression test step 3

Step 3 Variable β Sig-p OR

Knowledge 1,995 0,000 7,349

Attitude 1,307 0,009 3,696

The logistic regression test results found that knowledge

(Sig-p 0.000 less than 0.05 OR 7.349) and attitude (Sig-p

0.009 less than 0.05 OR 3.696) together as dependent vari-

ables in􀅫luenced the use of POSBINDU PTM as independent

variables. The effect of knowledge on the utilisation of POS-

BINDU PTM can be described as Y = β 0 + β 1X1 + β 2X2

where Y = -5.292 + 1.995 + 1.307.

Knowledge is the variable that most in􀅫luences the use of

PTM Posbindu. Poor knowledge about using POSBINDU

PTM tends to positively affect people of productive age who

do not use PTM Posbindu, and this in􀅫luence tends to have

a value of β = 1.995.

RESEARCH DISCUSSION

The In􀅮luence of Knowledge with the Use of PTM Pos-

bindu in the Parenggean II PuskesmasWorking Area

In the Working Area of PUSKESMAS Parenggean II

Kotawaringin Timur Regency, the knowledge variable has

a Sig-p-value of 0.000 less than 0.05, which shows that

knowledge has a signi􀅫icant effect and affects the utilisa-

tion of PTM Posbindu. Through analysis, the OR value for

the knowledge variable becomes 7,349. This suggests that

respondents who do not use PTM Posbindu are seven times

more likely to be affected by inadequate information. The

equivalent value of 1.995 if 7.349 is written as a natural

logarithm. Knowledge has a bene􀅫icial in􀅫luence on the util-

isation of PTM Posbindu because of its positive value. This

is due to its high value.

This is in linewithRusdiyanti (2018) research regarding the

elements that affect the village’s post-visit activities of in-

tegrated NCDs. This shows that knowledge affects the fre-

quency of visits to PTM Posbindu (Sig-p = 0.000 less than

in this study), and the results show that more respondents

are low-knowledgeable than those who are highly knowl-

edgeable who often visit the PTM Posbindu in Bulupitu Vil-

lage. Knowledge. In a study conducted by Sari and Savitri

(2018) entitled Factors Related to the Utilisation of Non-

Communicable Disease Posbindu in theWorkingArea of the

Puskesmas, South Setiabudi District, Jakarta City in 2018

(Sig-p = 0.01 less than 0.05 OR 2,553), it was found that

knowledge affects the use of PTM Posbindu. This is also in

line with the 􀅫indings of Sari and Savitri (2018).

This research is in line with Purnamasari et al. (2020) re-

search on the relationship between knowledge levels and

compliance of the productive age population using non-

communicable disease posts (POSBINDU PTM). It is also

known that the Spearman Rank test yields a Sig-p = 0.000 of

less than 0.05with a correlation coef􀅫icient = 0.855, and the

correlation direction is positive (+), indicating the student’s

degree of knowledge is positively correlated with himself.

People can gain knowledge as a consequence of knowing,

which occurs after they have experienced or felt something.

The 􀅫ive human senses—sight, hearing, smell, taste, and

touch—are responsible for perceiving information in a per-

son’s surroundings. Most human knowledge is obtained

through sensory input, mainly through the eyes and hearing

(Notoatmodjo, 2014). Knowledge, also known as the cogni-

tive domain, is a signi􀅫icant factor in determining individual

behaviour (Open Behavior). If a person can adopt new be-

haviours or accept new habits based on knowledge, aware-

ness, and good attitudes, those behaviours will remain in

the person for quite a long time. On the other hand, the be-

ISSN: 2414-3111

DOI: 10.20474/jahss-8.2.5



83 J. adv. humanit. soc. sci. 2022

haviourwill not continue for long if it is not based on knowl-

edge and awareness (Dewi &Wawan, 2011).

Based on the conclusions of this research project, having

previous information about PTM Posbindu is one of the el-

ements that in􀅫luence a person’s decision to visit PTM Pos-

bindu. If information about PTM Posbindu in the commu-

nity is lacking, people will most likely prefer to stay home

because they do not know what PTM Posbindu is. There-

fore, for people to feel the bene􀅫its of PTM Posbindu in their

area, the community needs to have a positive attitude to-

wards PTM Posbindu. This is only possible if the commu-

nity deeply understands PTM Posbindu and how it works.

The majority of respondents have poor awareness of Ptm

Posbindu because PTM Posbindu has not been adequately

socialised with the community in the operating area of

puskesmas Parenggean II. This led to limited understand-

ing. Because of this, the disease appears in its symptoms.

As a direct result, information about the implementation

of Posbindu in the Puskesmas work area has not been dis-

tributed evenly to all communities, especially people of pro-

ductive age. As a result, only a handful of society members

attended Posbindu to participate in its activities and reap

its bene􀅫its. Efforts are still needed to socialise Posbindu ac-

tivities in the puskesmas operating area. In particular, it is

very important to ask for support from Posbindu cadres in

informing the public about Posbindu activities so that peo-

ple can conduct health checks to 􀅫ind out a person’s current

health status. This stage is essential to socialise Posbindu

activities in the puskesmas operating area, so it is needed.

In addition, information about POSBINDU PTM can only be

conveyed to people close to the POSBINDU PTM and only to

the cadre’s home. Thewillingness of the community to take

advantage of the PTMposbindu turned out to be in􀅫luential,

even though they did not have proper access to socialisa-

tion or an understanding of its advantages. People may not

want to take advantage of this POSBINDUPTMbecause they

do not understand or appreciate the bene􀅫its of POSBINDU

PTM.

The In􀅮luence of Attitudes with the Use of PTM Pos-

bindu in the Parenggean II PuskesmasWorking Area

In the Parenggean II Puskesmas Working Area of East

Kotawaringin Regency, the attitude variable has a Sig-p

value of 0.009, less than 0.05, which shows that attitudes

have a signi􀅫icant effect and indeed affects the use of PTM

Posbindu. The OR value for the attitude variable was 3,696,

according to theOR test results. This shows that a poor view

tends to affect the portion of the productive age population

who do not take advantage of PTM Posbindu. The answer is

β = 1.307, which can be calculated using the β = natural log-

arithm of 3,696. Because it has a positive value, the attitude

positively affects the use of PTM Posbindu. This is because

it has good value.

This study is in linewith Nasution andHutabarat (2018) re-

search on the Effect of Predisposition, Enabling, and Rein-

forcing on the Utility of Integrated NCDs Posyandu (Sig-p =

0.000 < 0.001 PR 3.306), which showed that respondents’

attitudes were negative 3,306 times.

This research is also in linewith the 􀅫indings of Sugiarsi et al.

(2019), Predisposing Factors as Determinants of Posyandu

Use for NCDs. In the working area of the Mojolaban Health

Center, previous studies revealed a relationship between at-

titudes and consumption of PTM Posbindu (Sig-p = 0.032

OR 5.542), which was supported by this study. This study

also shows a relationship between attitudes and the use of

PTM Posbindu. This shows that those with a good attitude

are likelier to attend the POSBINDU PTM 􀅫ive times more

than those with a negative attitude. This is different from

those with pessimistic views. People with a negative out-

look have a signi􀅫icantly reduced tendency.

Anggraeni and Fauziah (2020) on variables affecting the

utilisation of PTM Posbindu in the Uwie Village Work-

ing Area, Muara Uya Health Center, and Tabalong Regency

(Sig-p=0.000R Square0.580)waspublished in2020. Anal-

ysis of the in􀅫luence of several utilisations of Posbindu NCD

factors, especially multiple logistic regression tests using

the Enter method by entering free variables together, ob-

tained results that signi􀅫icant signi􀅫icance values together

(Sig-p = 0.000) with R Square = 0.580, showed that the vari-

ables of knowledge, attitudes, and family support had a 58

percent effect on the utilisation of PTM Posbindu. This con-

clusion is based on using the Enter procedure in multiple

logistic regression tests.

According to the sense of attitude developed by

Notoatmodjo (2014), a person’s personality can be de-

scribed to what extent they are ready to respond success-

fully to various dif􀅫iculties. A negative attitude to avoid,

hate, and avoid certain things is contrary to the tendency

of a positive attitude to enjoy certain things. The tendency

of action involves recognising the likes and anticipating

certain things, while the tendency of a positive attitude de-

mands identifying likes and anticipating certain things. A

person’s tendency to act can be de􀅫ined as their ability to

recognise preferences and anticipate certain outcomes. A

person’s way of thinking is one of the components that have

the potential to in􀅫luence the actions a person takes on his

health. Earnest action is indispensable to realising an at-

titude and paying attention to the functions possessed by
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other supporting factors in the conditioning and facilita-

tion of an attitude. It is not easy to actualise an attitude

if a person is not engaged in actual actions. This mindset

is not supported by behaviours that are considered appro-

priate (Notoatmodjo, 2014). The formation of attitudes is

in􀅫luenced by several elements, including personal experi-

ence variables, signi􀅫icant in􀅫luences of individuals, culture,

mass media, educational institutions, and religious organ-

isations; these factors interact with the emotional compo-

nent (S. Azwar, 2007).

The 􀅫indings of this study lead us to the conclusion that

the respondents’ perspective impacts how they utilise PTM

Posbindu. It is impossible to change an established point of

view due to the close relationship between it and internal

and external conditions. Therefore, you need deeper poli-

cies and understanding to in􀅫luence respondents’ attitudes.

This is done so that the public is informed about the pur-

pose, bene􀅫its, and results of obtaining treatment at PTM

Posbindu.

It is vital to have policies related to POSBINDU in terms

of development and knowledge to generate a more posi-

tive outlook. The community, individually and collectively,

plays an active role in controlling NCDs by implementing

Community-Based Health Efforts (UKBM) and establish-

ing and developing integrated non-communicable disease

posts, as stated in Article 20 of the Ministerial Regulation.

The health of the Republic of Indonesia Number 71 of 2015

concerning Control of NCDs. The Minister of Health of the

Republic of Indonesia issued this regulation. This rule con-

tains a policy on POSBINDU PTM itself and has been ex-

plained here (PTM Posbindu) (Minister of Health of the Re-

public of Indonesia, 2016).

Based on this study’s 􀅫indings, respondents with a lousy at-

titude had a much lower probability of working in a POS-

BINDU PTM than respondents with a positive attitude. Re-

spondents with a positive attitude are more likely to take

advantage of POSBINDU PTM, while respondents with a

negative attitude aremore likely not to use POSBINDUPTM.

This is because surveyparticipants did not choosePosbindu

as the principal and most convenient place to validate their

current health problems. They cannot appreciate the rea-

soning behind POSBINDU PTM, and as a result, they do not

take advantage of the resources they have. This pessimistic

view is due to inadequate treatment and counselling on ap-

plying PTM Posbindu.

For the community to support and participate in health

programs, including POSBINDU PTM activities, it is neces-

sary to increase understanding and form a positive attitude

toward the community through persuasive efforts carried

out through communication, information, and education.

This is because most of the respondents in the work area

of the Parenggean II Health Center have a bad view of the

PTM Posbindu. A signi􀅫icant percentage of respondents ex-

pressed unpleasant opinions about PTM Posbindu in their

workplaces.

The Effect of Health Status with the Utilisation of PTM

Posbindu in the Parenggean II Puskesmas Working

Area

Because the Sig-p value for the health status variable is

0.076, which is greater than 0.05, this shows that the health

status variable has no signi􀅫icant effect on the utilisation of

Ptm Posbindu in the Parenggean II Puskesmas Work Area.

The OR analysis results on variables representing health

status obtained an OR value of 2.435. Value of β = Natural

Logarithm of 2.435 = 0.890.

This study contradicts the 􀅫indings of (Purdiyani, 2016),

who investigated the use of Integrated PTM Post Bindu by

Elderly Women in the Context of NCD Prevention in the Ci-

longok Puskesmas Work Area. The following are the 􀅫ind-

ings of a cross-tabulation between health status and risk

variables for NCDs in the work area of the Cilongok Health

Center in the context of Preventing NCDs for Non-1 Preven-

tion: This was discovered by reviewing data from the Ci-

longok Health CenterWorking Area 1. Since the Sig-p-value

is more than 0.05, this indicates a signi􀅫icant in􀅫luence be-

tween POSBINDU PTM intake and the health status of older

women.

Zschock argues that the utilisation of health services is in-

􀅫luenced by a variety of factors, including a person’s health

status, income, and level of education; characteristics of

consumers and health care providers; availability and will-

ingness to utilise health services; potential diseases and the

surrounding environment; and so on (Ilyas, 2006). The idea

of HL. Blum is one of the explanations for a person’s current

health condition. According to Blum, cited by Notoatmodjo

(2014) in his explanation of ideas, states four main ele-

ments that affect the health of the individual or society.

Some of these factors include genetics inherited from the

family, the living environment, social communities, eco-

nomic circumstances, the local political and cultural cli-

mate, behaviours that include the individual’s way of life,

and the available health care facilities (type of coverage and

quality).

Based on the study results, the health status of employees

in the Parenggean II Health Center’s work area did not sig-

ni􀅫icantly affect the consumption of PTM Posbindu. These

􀅫indings suggest that a person’s health status does not de-
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termine the use of PTM Posbindu; Posbindu PTM partici-

pants include healthy and sick peoplewho participate in ac-

tivities there. According to the authors of the study, some

individuals are already aware of the fact that PTM posts are

intended not only for individuals who are currently suffer-

ing from diseases or who have a history of diseases in the

family to maintain health and avoid complications but also

for individualswho are in good health to be able to carry out

early detection of NCDs. For people who visit the PTM Pos-

bindu in a state of illness or poor health conditions, the goal

is to connect them with health facilities closest to where

they live.

The In􀅮luenceofHealth ServiceProviderswith theUtili-

sationofPTMPosbindu in theParenggean II Puskesmas

Work Area

The Sig-p value of 0.587 is greater than 0.05, which shows

that the health service provider variable has no signi􀅫icant

effect on the utilisation of PosbinduNCDs in the Parenggean

II Puskesmas Working Area. The OR analysis results on

the variable “health care provider” obtained an OR value of

1,317. Value of β = Natural Logarithm of 1.317 = 0.275.

According to Levey and Loomba, cited in (A. Azwar, 1996),

the de􀅫inition of health services is an activity carried out in-

dividually or jointly in an organisation to maintain and im-

prove health, prevent and treat diseases, and restore health.

Individual, family, community, group, or society. In addition,

health care can be provided to communities or groups of

people. In today’s world, it is possible for individuals, fami-

lies, groups, and even the entire society to get medical care.

This is not only the case in developed countries but also

in developing countries. Soewono and Setyowati (2007)

agreeswith Levey and Loomba’s statement that “health ser-

vice” refers to any effort made, either singly or jointly in an

organisation, to improve and maintain health, prevent dis-

eases, and treat diseases. , and restore health. This de􀅫ini-

tion is in line with what has been put forward by Levey and

Loomba. The de􀅫inition presented here is consistent with

what Levey and Loomba proposed. Levey and Loomba’s

statements are congruent because they support this de􀅫ini-

tion. When it comes to the relevance of the word “health

care,” both Levey and Loomba have made assertions that

are consistent with one another. Individuals, communities,

and organisations are among thosewho are likely to bene􀅫it

from such help.

In certain areas that are well established and have many

healthcare facilities, individuals can exercise their right to

vote according to the choices they have set. On the other

hand, areas with a scarcity of medical facilities and insti-

tutions delay decision-making regarding treatment to spe-

cialists in the existing health 􀅫ield. Most respondents stated

that there are more options available regarding health-

care providers in the region where they currently live.

This shows that most of the people in the area served by

puskesmas Parenggean II have the freedom to choose the

health care provider they like and act according to their

preferences. In addition, it shows that the majority of peo-

ple can act according to their preferences. However, the

􀅫indings of this study show that factors re􀅫lecting health

care providers do not have a major effect on the quantity of

PTM Posbindus employed in the Parenggean II Puskesmas

Working Area.

Even though this investigation was carried out as thor-

oughly as possible, there are certain limits to its conclu-

sions. Only a few characteristics have been identi􀅫ied as

having an in􀅫luence on the use of Posbindu PTM by the

researchers in this investigation. Knowledge, attitudes,

health condition, and healthcare providers are among these

factors. Furthermore, there are certain downsides to

questionnaire-based research, one of which is that the

replies provided by the sample may not accurately re􀅫lect

the current condition of affairs. Another issue identi􀅫ied in

the study’s 􀅫indings was the dif􀅫iculty for respondents with

visual impairments to read the questionnaire.

CONCLUSION

PTM Posbindu in􀅫luences knowledge and attitudes at

puskesmas Parenggean II, located in East Kotawaringin Re-

gency. The usage of PTM Posbindu in the work area of

the Parenggean II Health Center in East Kotawaringin Re-

gency, on the other hand, does not affect health status vari-

ables or health care providers. According to the 􀅫indings

of multivariate analysis, the knowledge component has the

most important effect on the usage of PTM Posbindu in the

working area of the Parenggean II Health Center in East

Kotawaringin Regency.

SUGGESTIONS

Other researchers can utilise this study’s 􀅫indings as data to

do further in-depth research on the usage of Posbindu PTM

and add other variables that impact the use of Posbindu

PTM.Thismaybe accomplishedbyutilising the study’s 􀅫ind-

ings and conclusions.
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