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ABSTRAK 

 

Dinda Anindita Salsabilla J410 161 019 

 

PENGARUH PENDIDIKAN KESEHATAN TENTANG 

SADARIMELALUIMEDIA LINEMESSENGER DAN WHATSAPP 

MESSENGER TERHADAP PENGETAHUAN DAN SIKAP REMAJA 

PUTRI 

xiv+79+47 

 

Kanker payudara di Kota Surakarta memiliki angka kejadiantertinggi 

dengan 22.232 penderita pada tahun 2016. SADARIsebagai upaya deteksi dini 

kanker payudara dapat menekan angka kematian sebesar 25-30%. Remaja putri 

perlu mendapat pendidikan kesehatan tentang SADARI melalui media yang tepat, 

yaitu LINE Messenger dan WhatsApp Messenger,sebagai media sosial yang paling 

banyak digunakan di Indonesia. Penelitian ini menganalisis pengaruh pendidikan 

kesehatan tentang SADARI melalui media LINE Messenger dan WhatsApp 

Messenger terhadap pengetahuan dan sikap remaja putri. Jenis penelitian ini 

adalaheksperimen kuasi dengan rancangan pretest-posttest with control group. 

Populasi penelitian ini adalah seluruh remaja putri kelas XI dan XII. Pengambilan 

sampel menggunakan proporsional stratified random samplingdengankelompok 

eksperimen (55 remaja putri) dan kontrol (55 remaja putri). Hasiluji statistik 

menggunakan paired t-test, menunjukkanada perbedaan skor rata-rata 

pengetahuan(p<0,001)dan sikap (p<0,001) pada kelompok eksperimen. Ada 

perbedaan skor rata-rata pengetahuan(p<0,001) dansikap (p<0,001) pada 

kelompok kontrol. Hasil uji independent t-test menunjukkan ada perbedaan 

pengaruh pendidikan kesehatan tentang SADARI antara media LINE Messenger 

dan WhatsApp Messenger terhadap pengetahuan (p=0,003) dan sikap (p=0,001). 

Remaja putri diharapkan dapat melaksanakan SADARI setiap bulan. 
 

Kata kunci : SADARI, LINE Messenger, WhatsApp Messenger, Pengetahuan, 

Sikap 

Kepustakaan : 57, 2007-2018 
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 ABSTRACT 

 

Dinda Anindita Salsabilla J410 161 019 

 

HEALTH EDUCATION EFFECT ABOUT BSE THROUGH LINE 

MESSENGER AND WHATSAPP MESSENGER ON TEENAGE GIRLS’ 

KNOWLEDGE AND ATTITUDE 

 

The incidence of breast cancer in Surakarta City had the highest number with 

22,232 patients in 2016. BSE as an early detection of breast cancer could reduce 

mortality by 25-30%. Teenage girls as young women needed to get health 

education about BSE through the right media, such as LINE Messenger and 

WhatsApp Messenger, as the most widely used social media in Indonesia. This 

study analyzed BSE health education effect through LINE Messenger and 

WhatsApp Messenger on the teenage girls’ knowledge and attitude. This research 

type was a Quasi experiment with a pretest-posttest design with control group. 

The study population wereall girls of XI and XII grade. The sampling used 

proportional stratified random sampling, namely experiment group (55 teenage 

girls) and control grup (55 teenage girls) with a total sample of 110 teenage girls. 

The result of statistical test was done by paired t-test, showed that there were 

differences in average scores of knowledge (p<0,001) and attitude (p<0,001) in 

the experimental group and there were differences in average scores of 

knowledge (p<0,001) and attitude (p<0,001) in the control group. The result of 

independent t-test showed that there were differences in the BSE health education 

effect between LINE Messenger and WhatsApp Messenger on knowledge (p= 

0,003) and attitude (p= 0,001). Teenage girls are expected to carry out BSE every 

month. 

 

Keywords : BSE, LINE Messenger, WhatsApp Messenger, Knowledge, 

Attitude 

Literature : 57, 2007-2018 
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