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HUBUNGAN DUKUNGAN MASYARAKAT DENGAN KUALITAS HIDUP 

PASIEN TB PARU DI WILAYAH KERJA PUSKESMAS LHOKNGA 

KABUPATEN ACEH BESAR 

 
ABSTRAK 

 

Dukungan masyarakat berperan penting dalam meningkatkan kualitas hidup 

pasien tuberkulosis (TB) paru melalui pengurangan stigma, peningkatan motivasi, 

dan penciptaan lingkungan yang mendukung pengobatan. Penelitian ini bertujuan 

untuk mengetahui hubungan antara dukungan masyarakat dengan kualitas hidup 

pasien TB paru di Wilayah Kerja Puskesmas Lhoknga, Kabupaten Aceh Besar. 

Penelitian ini merupakan studi analitik korelatif dengan desain cross-sectional, 

dilaksanakan pada 11 Juli hingga 2 Agustus 2025. Teknik total sampling 

digunakan terhadap 31 pasien TB paru. Instrumen yang digunakan berupa 

kuesioner dukungan masyarakat dan kualitas hidup berbasis skala Likert. Hasil 

menunjukkan bahwa 80,6% responden menerima dukungan masyarakat yang 

baik, dan 90,3% memiliki kualitas hidup yang baik. Uji chi-square menunjukkan 

hubungan signifikan antara dukungan masyarakat dan kualitas hidup pasien (p = 

0,029). Kesimpulannya, terdapat hubungan bermakna antara dukungan 

masyarakat dan kualitas hidup pasien TB paru. Disarankan agar Puskesmas 

memperkuat program edukasi dan dukungan berbasis komunitas. 

 

Kata Kunci: dukungan masyarakat, kualitas hidup, TB paru
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THE RELATIONSHIP BETWEEN COMMUNITY SUPPORT AND THE 

QUALITY OF LIFE OF PULMONARY TB PATIENTS IN THE WORKING 

AREA OF LHOKNGA COMMUNITY HEALTH CENTER,                               

ACEH BESAR DISTRICT 

ABSTRACT 

 

Community support plays a crucial role in improving the quality of life of patients 

with pulmonary tuberculosis (TB) by reducing stigma, enhancing patient 

motivation, and fostering a supportive treatment environment. This study aims to 

determine the relationship between community support and the quality of life of 

pulmonary TB patients in the working area of Lhoknga Public Health Center, 

Aceh Besar District. This is a correlational analytic study with a cross-sectional 

approach, conducted from July 11 to August 2, 2025. A total sampling technique 

was used, involving 31 pulmonary TB patients. Data were collected using Likert-

scale questionnaires on community support and quality of life. Results showed 

that 80.6% of respondents received good community support, and 90.3% had a 

good quality of life. Chi-square test revealed a significant relationship between 

community support and patients’ quality of life (p = 0.029). It is concluded that 

community support is significantly associated with the quality of life of pulmonary 

TB patients. Strengthening community-based education and support programs is 

recommended. 

 

Keywords: community support, quality of life, pulmonary TB
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