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ABSTRAK 

 

PENGARUH PENDIDIKAN KESEHATAN DENGAN MEDIA VIDEO 

TERHADAP SIKAP REMAJA TENTANG NAPZA 

 

Oleh: Carissa Aquilina 

 

 

Penyalahgunaan Narkotika, Psikotropika, dan Zat Adiktif lainnya (NAPZA) 

pada remaja merupakan permasalahan yang dapat menimbulkan dampak fisik, 

psikologis, sosial, dan pendidikan. Penelitian ini bertujuan untuk mengetahui 

pengaruh pendidikan kesehatan dengan media video terhadap sikap remaja tentang 

NAPZA di Kelurahan Bangunsari Kabupaten Ponorogo. Penelitian ini 

menggunakan Health Belief Model (HBM) sebagai landasan teori, yang 

menjelaskan bahwa perubahan sikap dan perilaku pencegahan dipengaruhi oleh 

persepsi kerentanan, persepsi keparahan, persepsi manfaat, persepsi hambatan, cue 

to action, dan self-efficacy. Pendidikan kesehatan melalui media video diposisikan 

sebagai cue to action yang diharapkan dapat mendorong terbentuknya sikap 

penolakan terhadap penyalahgunaan NAPZA. Penelitian ini menggunakan metode 

kuantitatif dengan desain pre-experimental one group pretest-posttest. Populasi 

sekaligus sampel penelitian adalah seluruh anggota Karang Taruna Kelurahan 

Bangunsari Kabupaten Ponorogo sebanyak 20 responden dengan teknik total 

sampling. Data dikumpulkan menggunakan kuesioner sikap sebelum dan sesudah 

diberikan pendidikan kesehatan melalui media video, kemudian dianalisis 

menggunakan uji McNemar. Hasil penelitian menunjukkan bahwa sebelum 

intervensi, masing-masing 10 responden (50%) memiliki sikap positif dan negatif. 

Setelah intervensi, sikap positif meningkat menjadi 12 responden (60%), sedangkan 

sikap negatif menjadi 8 responden (40%). Namun, hasil uji McNemar menunjukkan 

nilai Exact Sig. sebesar 0,774 > 0,05, sehingga tidak terdapat pengaruh yang 

signifikan. Kesimpulannya, pendidikan kesehatan melalui media video belum 

memberikan pengaruh signifikan terhadap sikap remaja tentang NAPZA. 

Disarankan agar pendidikan kesehatan dilakukan secara berkelanjutan dan 

dikombinasikan dengan metode interaktif serta penelitian selanjutnya 

menggunakan sampel lebih besar dan kelompok kontrol. 

 

Kata kunci: Pendidikan kesehatan, media video, sikap remaja, NAPZA, 

Health Belief Model 
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ABSTRACT 

THE EFFECT OF VIDEO-BASED HEALTH EDUCATION ON 

ADOLESCENTS' ATTITUDES TOWARD DRUG ABUSE (NAPZA) 

 

Oleh: Carissa Aquilina 

 

Drug abuse involving narcotics, psychotropic substances, and other addictive 

substances (NAPZA) among adolescents is a significant problem that may result in 

physical, psychological, social, and educational consequences. This study aimed to 

determine the effect of health education using video media on adolescents’ attitudes 

toward NAPZA in Bangunsari Village, Ponorogo Regency. This study was based on 

the Health Belief Model (HBM), which explains that changes in attitudes and 

preventive behaviors are influenced by perceived susceptibility, perceived severity, 

perceived benefits, perceived barriers, cues to action, and self-efficacy. Health 

education delivered through video media was positioned as a cue to action expected 

to encourage the development of negative attitudes toward NAPZA abuse and 

strengthen prevention efforts. This study employed a quantitative method with a pre-

experimental one-group pretest-posttest design. The population and sample 

consisted of all 20 members of the Youth Organization in Bangunsari Village, 

Ponorogo Regency, selected using a total sampling technique. Data were collected 

using an attitude questionnaire administered before and after the health education 

intervention using video media and were analyzed using the McNemar test. The 

results showed that before the intervention, 10 respondents (50%) had positive 

attitudes and 10 respondents (50%) had negative attitudes. After the intervention, 

the proportion of respondents with positive attitudes increased to 12 respondents 

(60%), while those with negative attitudes decreased to 8 respondents (40%). 

However, the McNemar test showed an Exact Sig. value of 0.774 > 0.05, indicating 

no statistically significant effect. In conclusion, health education using video media 

did not significantly affect adolescents’ attitudes toward NAPZA. It is recommended 

that health education be conducted continuously and combined with more 

interactive educational methods. Future studies should involve larger samples and 

include a control group. 

 

Keywords: Health education, video media, adolescent attitudes, NAPZA, Health 

Belief Model 
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