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Departemen Ilmu Keperawatan  

Fakultas Kedokteran  

Universitas Diponegoro  

Mei, 2026 

ABSTRAK 

Farik Satria Manggala 

Meningkatkan Kepatuhan Penggunaan APD melalui Video SMART-APD di 

Instalasi Gizi Rumah Sakit Pendidikan X Kota Semarang  

(viii + 22 halaman + 4 tabel + 2 gambar + 7 lampiran) 

Topik utama penelitian ini adalah kepatuhan penggunaan Alat Pelindung Diri (APD) 

sebagai barier fisik krusial dalam pencegahan infeksi di Instalasi Gizi Rumah Sakit 

Pendidikan X. Masalah utama yang diidentifikasi adalah rendahnya tingkat kepatuhan 

awal petugas penjamah makanan, yang tercatat hanya sebesar 35,47%. Ketidakpatuhan 

ini diamati sebagai manifestasi dari defisit budaya keselamatan yang diperberat oleh 

faktor predisposisi lingkungan (stresor termal) serta terputusnya fungsi pengawasan 

manajerial harian. Penelitian ini bertujuan untuk mengoptimalkan kepatuhan prosedur 

barier mikrobiologis melalui pengembangan media edukasi video "SMART-APD" yang 

mengedepankan prinsip stimulasi kognitif. Metode yang digunakan adalah Research and 

Development (RnD) dengan pendekatan mixed-methods, yang dievaluasi secara objektif 

melalui audit observasi klinis selama tiga hari pada 20-22 Mei 2026. Hasil analisis 

menunjukkan transformasi perilaku yang progresif, di mana kepatuhan agregat meningkat 

menjadi 61,84%. Peningkatan paling signifikan teramati pada kepatuhan masker medis 

(54,2%), yang mengindikasikan bahwa media video berpotensi menjembatani 

knowledge-practice gap sekaligus memberikan solusi ergonomis (ear-saver) untuk 

meminimalisir hambatan predisposisi petugas. Sebaliknya, kepatuhan alas kaki pelindung 

mencatat kenaikan terendah (38,5%) yang selaras dengan adanya fenomena material 

ceiling (batasan logistik). Kesimpulannya, intervensi audiovisual teramati menunjukkan 

asosiasi positif dalam merekonstruksi kesadaran perilaku petugas, namun pencapaian 

target kepatuhan paripurna mutlak menuntut optimalisasi faktor pemungkin (enabling 

factors) berupa pemenuhan logistik oleh manajemen rumah sakit. 

 

Kata Kunci: Kepatuhan Perilaku, SMART-APD, Instalasi Gizi, Pencegahan Infeksi, 

Knowledge-Practice Gap. 
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ABSTRACT  

Farik Satria Manggala  

Improving Compliance with Personal Protective Equipment (PPE) Usage Through 

the SMART-APD Video at the Nutrition Installation of Teaching Hospital X, 

Semarang City  

(viii + 22 pages + 4 tables + 2 figures + 7 appendices) 

The main topic of this study is compliance with the use of Personal Protective Equipment 

(PPE) as a crucial physical barrier in infection prevention at the Nutrition Installation of 

Teaching Hospital X. The primary problem identified was the low initial compliance rate 

among food handlers, recorded at only 35.47%. This non-compliance was observed as a 

manifestation of a safety culture deficit, exacerbated by environmental predisposing 

factors (thermal stressors) and the disruption of daily managerial supervisory functions. 

This study aimed to optimize compliance with microbiological barrier procedures through 

the development of the "SMART-APD" video educational media, which emphasizes the 

principle of cognitive stimulation. The method utilized was Research and Development 

(R&D) with a mixed-methods approach, evaluated objectively through a clinical 

observation audit over three days from May 20–22, 2026. The analysis results 

demonstrated a progressive behavioral transformation, with the aggregate compliance 

rate increasing to 61.84%. The most significant improvement was observed in medical 

mask compliance (54.2%), indicating that the video media potentially bridges the 

knowledge-practice gap while providing an ergonomic solution (ear-savers) to minimize 

the handlers' predisposing barriers. Conversely, protective footwear compliance recorded 

the lowest increase (38.5%), which aligns with the phenomenon of a material ceiling 

(logistical limitations). In conclusion, the audiovisual intervention was observed to have 

a positive association in reconstructing the handlers' behavioral awareness; however, 

achieving the optimal compliance target strictly demands the optimization of enabling 

factors in the form of logistical provision by the hospital management. 

Keywords: Behavioral Compliance, SMART-APD, Nutrition Installation, Infection 

Prevention, Knowledge-Practice Gap. 
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