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ARTICLE INFORMATION ABSTRACT
Article history This study aimed to analyze the relationship between community beliefs and the
Received (23 January 2025) use of traditional medicine in the working area of Karang Tengah Health Center,
Revised (18 May 2025) Sukabumi. This study used a quantitative research design with correlational

Accepted (21 May 2025) analytic method and cross-sectional approach. A total of 99 respondents were

selected using accidental sampling technique from a population of 20,790.
Primary data were collected through a questionnaire that evaluated the

Keywords. community's belief in traditional medicine as well as the frequency of its use,
Community Trust, Traditional while secondary data were obtained from the annual report of the puskesmas and
Medicine official sources of the Ministry of Health. Data were analyzed using the Chi-

Square test to measure the relationship between variables. The results showed
that the majority of respondents had a high level of trust in traditional medicine
(43.4%) and most used traditional medicine at a moderate level (44.4%).
Bivariate analysis revealed a significant association between the level of trust
and the use of traditional medicine with a p value of <0.05. Factors such as bad
experiences with modern medicine, socio-cultural influences, and more
affordable costs encourage people to choose traditional medicine. This study
concludes that people's trust significantly influences their decision to use
traditional medicine. These results are expected to contribute to the development
of more inclusive health policies by effectively integrating traditional and modern
medicine

Introduction

Traditional Medicine is one of the methods in an effort to cure diseases, which is carried out
for generations and has become a tradition in the community. Traditional medicine is well-known
in various countries, including Indonesia, which is rich in culture and qualified resources to
support the process of practicing the treatment. (Sillia & Husain, 2023) In addition to culture,
environmental and economic conditions are one of the factors that influence the use of this
treatment. Such as difficult access to health facilities, the cost of medical measures and the
unavailability of certain medical measures .

According to the World Health Organization (WHO), 65-80% of the world's population,
especially in developing countries, relies on Traditional medicine to cure their illnesses. In
addition to cultural factors, poverty is the cause of difficulty in obtaining medical treatment
services. (Kumar et al., 2021). WHO Says that 170 of its 198 member countries, use traditional
medicine as a real health resource reference and efforts to integrate methods, products and
practitioners into their national health systems (WHO, 2023) Whereas in Indonesia, 32% of the
population uses traditional and alternative medicine along with the rapid development of
traditional medicine services (Ministry of Health, 2022) .
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Previous studies have suggested that in addition to socio-cultural beliefs, knowledge and
education levels are part of the decision-making process. Some areas with a low education index,
lack of knowledge of medical treatment, make people tend to choose traditional medicine,
because they are comfortable with what they know from generation to generation and assume
that only certain people have the ability to cure these diseases (Hariati, 2024) . Regardless,
empirical research that directly investigates the level of community beliefs with the decision to
use Traditional medicine is very limited. Research to find out why these beliefs exist in the midst
of the development of modern medicine and how this modern medicine can have an impact on
these beliefs, even in urban areas. Further investigation into how these beliefs are formed is
needed, so that we can better respond to what is needed for health.

Although traditional medicine persists across various socio-cultural contexts, limited
empirical studies have explored the underlying beliefs and psychological motivations driving its
continued use, particularly in urban settings where modern healthcare is accessible. This is a
critical gap, especially given global health transitions and the push for universal health coverage.
Understanding why traditional medicine remains a preferred choice is urgent not only to inform
inclusive healthcare policies but also to address potential risks from unregulated practices. In
addition, research that investigates the cognitive and cultural foundations of community trust in
traditional medicine is essential to navigate the tension between tradition and modernity in
public health.

Therefore, the aim of this research is to analyze the relationship between the level of
community trust and the use of traditional medicine in the working area of Karang Tengah Health
Center, Sukabumi. This study also seeks to identify key influencing factors that reinforce
community reliance on traditional medicine despite the availability of modern healthcare
services. The findings are expected to enrich public health discourse and contribute to developing
more inclusive, culturally sensitive, and evidence-based health policies that bridge traditional and
modern medical systems.

Methods

This research design uses quantitative, the method used is correlational analytic using a
cross sectional approach emphasizing the time of measurement or observation of data on the
independent variable and the dependent variable only once, at one time. The population in this
study was 20,790 people in Karang Tengah Village, Karang Tengah Health Center working area,
Gunung Puyuh Subdistrict, Sukabumi City with the number of samples determined using the
Accidental Sampling technique, namely 99 people. Accidental Sampling is used to reduce selection
bias that may occur if researchers have certain criteria for selecting participants, thus providing
diverse views. The primary data source obtained from this study is the distribution of community
questionnaires in the working area of Karang Tengah health center and secondary data obtained
from the annual report of the health center and the Ministry of Health website. The instrument in
this study will use a questionnaire to obtain data on variable X1 public trust and variable X2
traditional medicine. To ensure instrument quality, the validity and reliability of the
questionnaires were tested prior to data collection.

Instrument Validity was assessed using Pearson correlation with SPSS version 20. For both
variables, all items showed an r-value greater than the r-table value of 0.301 (n = 45), indicating
all items were valid. For example, items measuring community trust ranged fromr=0.440tor =
0.716, and for the use of traditional medicine from r = 0.486 to r = 0.791.
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Instrument Reliability was measured using Cronbach’s Alpha. The community trust
questionnaire produced an alpha of 0.862, and the traditional medicine usage questionnaire
yielded an alpha of 0.863, both exceeding the accepted threshold (> 0.7), demonstrating high
reliability.

Data analysis was conducted in two stages:

1. Univariate analysis was used to describe the characteristics of respondents and distribution
of each variable using frequency tables, since the data are ordinal in nature (Notoatmodjo,
2018).

2. Bivariate analysis employed the Chi-Square test to determine the relationship between the
independent variable (community trust) and the dependent variable (use of traditional
medicine). A significance value of p < 0.05 was used as the threshold to determine a
statistically significant relationship.

Results

This research was conducted in Karangtengah Village for one month, starting from
December 12, 2024 to January 6, 2025, involving 99 respondents from Karangtengah Village. The
following is a description of the research results presented through two types of analysis, namely
univariate analysis and bivariate analysis.
1. Analysis

The purpose of this univariate analysis is to describe the characteristics of each variable
studied. The data analyzed in this study are characteristics including gender, age, education and
occupation which can be explained in the following table:

a.

Before explaining the results of this thesis research, the researcher first describes
the respondent's identity based on gender.
Tablel . Distribution of respondent characteristics based on gender (n=99)

Gender Frequency (Person) Percentage (%)
Male 51 51,5%
Female 48 48,5 %
Total 99 100 %

Based on table 1, it shows that the male gender is 51 people (51.5%) and the female
gender is 48 people (48.5%). The majority of men are 51 people (51.5%).
b. Age
Before explaining the results of this thesis research, the researcher first describes
the respondent's identity based on gender.
Table2 . Distribution of respondent characteristics based on age (n=99)

Age Frequency (people) Percentage (%)
17-20 15 15,2 %
21-30 45 45,2 %
31-40 18 18,2 %
41-50 11 11,1 %
51-60 3 3,0%
61-70 5 51%
71-80 2 2,0%

Total 99 100%

Based on Table.2 shows that the age of 17 - 20 years amounted to 15 people
(15.2%), age 21 - 30 as many as 45 people (45.2%), age 31 - 40 as many as 18 people
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(18.2%), age 41 - 50 amounted to 11 people (11.1%), age 51 - 60 as many as 3 people
(3.0%), age 61 - 70 as many as 5 people (5.1%), age 71 - 80 2 people (2.0%). The majority
of respondents aged 21-30 years were 45 people (45.2%).
c. Education
Before explaining the results of this thesis research, the researcher first describes
the respondent's identity based on education.
Table3 . Distribution of respondent characteristics based on education (n=99)

Education Frequency (Person) Percentage (%)
Junior Hi.gh School / 10 101 %
Equivalent
Senior Hi.gh School / 70 70.7 %
Equivalent
Bachelor 12 12.1%
Megister 4 4.0 %
Doctor 1 1.0 %
Diploma 2 2.0 %
Total 99 100 %

Based on table 3 shows that junior high school / equivalent education is 10 people
(10.1%), high school / equivalent education is 70 people (70.7%), undergraduate
education is 12 people (12.1%), master's education is 4 people (4.0%), doctoral
education is 1 person (1.0%), diploma education is 2 people (2.0%). The majority of
respondents' education in this study was high school / equivalent as many as 70 people
(70.7%).

d. Job

Before explaining the results of this thesis research, the researcher first describes
the respondent's identity based on work.

Table4 . Distribution of respondent characteristics based on occupation (n=99)

Jobs Frequency (Person) Percentage (%)
Housewife 20 20.2
Labor 19 19.2
Honorer 3 3.0
Private 20 20.2
Merchant 8 8.1
Self-employed 4 4.0
Farmers 4 4.0
Educators 1 1.0
Civil Servant 4 4.0
Freelance 1 1.0
Tni/Polri 4 4.0
Advocate 1 1.0
Student 10 10.1
Total 99 100.0

Based on table 4 that the work of housewives as many as 20 people (20.2%), labor
jobs as many as 19 people (19.2%), honorary jobs as many as 3 people (3.0%), private
as many as 20 people (20.2%), traders as many as 8 people (8.1%), self-employed as
many as 4 people (4,0%), farmers as many as 4 people (4.0%), educators as many as 1
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person (1.0%), civil servants as many as 4 people (4.0%), freelance as many as 1 person
(1.0%), military / police as many as 4 people (4.0%), advocates as many as 1 person
(1.0%), student students as many as 10 people (10.1%). The majority of respondents’
jobs in this study were housewives as many as 20 people (20.2%) and private as many
as 20 people (20.2%).
2. Bivariate Analysis
Bivariate analysis in this study is to determine whether there is a relationship between
public trust and traditional medicine in the Karangtengah Health Center area. Hypothesis testing
in this study was the Chi Square test.
Table5 . Relationship between Community Trust and Traditional Medicine in the Karangtengah
Health Center working area

Community trust Medication Usage Total P Value
Low Medium  High
F % F % F % F %
Low 8 81% 8 81% 5 51% 21 21,2%
Medium 6 61% 24 242% 5 51% 35 354% 0,000
High 3 30% 12 12,1% 28 283% 43 43,4% ’
Total 17 17,2% 44 44,4% 38 384% 99 100%

Based on the results of tabulation table 5, it is known that, low public trust with low use as
many as 8 people (8.1%), low trust with moderate use as many as 8 people (8.1%), low trust with
high use as many as 5 people (5.1%), medium-level public trust with low treatment use as many
as 6 people (6,1%), moderate trust with moderate use as many as 24 people (24.2%), moderate
trust with high use as many as 5 people (5.1%), high community trust with low treatment use as
many as 3 people (3.0%) high trust with moderate use as many as 12 people (12.1%), high trust
with high use as many as 38 people (38.4%).

The P value obtained from the chi square test for asymp sig. (2-sided) is 0.000. This value
shows the result of p<0.05 and means that Ha is accepted and HO is rejected. So it can be
concluded that there is a significant relationship between community beliefs and the use of
traditional medicine in the karangtengah puskesmas working area.

Discussion
1. Overview of trust

The results showed that respondents with low trust were 21 people (21.2%), respondents
with moderate trust were 35 people (35.4%), respondents with high trust were 43 people
(43.4%). This is in line with research Damanti, (2021) , showing that this belief arises from the
experience of failure or uncertainty in conventional medicine, as well as the fear of excessive use
of chemical drugs and surgery in certain diseases. This encourages patients to seek other
treatment alternatives that are considered more suitable. Based on the information and
experiences they receive, patients begin to explore options beyond conventional medicine.

According to Tifla et al, (2024) factors that influence people in believing in traditional
medicine is that there is hope for recovery that makes them hold on to this method, although
there is also a sense of hopelessness that encourages them to look for other alternatives. In
addition, external influences, such as opinions or information from other people, also influence
their beliefs. Not a few are also influenced by beliefs in mystical things, thus strengthening
people's belief in the existence of the disease they experience.

Syahrani et al., (2022) mentioned that a strong belief in using traditional medicine is based
on an understanding that has been passed down from generation to generation, that when facing
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an illness, the first step taken is to visit traditional medicine. This tradition is a legacy from their
ancestors that they continue to carry out and believe in to this day. In addition, Fitriani, (2020)
states that the social and cultural relationship between patients and traditional medicine
practitioners affects the trust in using the treatment.

According to the researchers, this study shows that the level of public trust of 99
respondents, the level of public trust arises based on various factors. Bad experiences and fears
of some medical treatments and the risk of overusing chemical drugs encourage people to seek
alternatives in choosing treatment. In addition, the hope for healing that focuses on methods
passed down from generation to generation, belief in mystical things, and social and cultural
relationships between practitioners and patients encourage people to seek treatment outside
conventional medicine.

2. Overview of medicine use

The results showed that respondents with low treatment use were 17 people (17.2%),
moderate use amounted to 44 people (44.4%), respondents with high use amounted to 38 people
(38.4%). in line with Keytimu, (2021) factors that influence decision making in choosing
treatment include personal experience and encouragement from the social environment.
Experience includes observation and learning from the experiences of others, while
encouragement from the social environment takes the form of motivation, advice, or positive
opinions about treatments available nearby.

According to Amisim et al., (2020) some people are of the opinion that alternative medicine
is safer compared to medical treatment as well as positive perceptions regarding traditional
medicine, it has proven to be effective among the general public, mainly due to the more
affordable costs and efficiency offered. Many people rely on traditional medicine that has been
used for generations, inherited from their parents. This creates perceptions that support positive
attitudes within the community, making them more likely to choose these alternative treatments
in an effort to maintain good health.

Irma Yanti et al, (2021) mentioned that a person's interest in traditional medicine comes
from information obtained from friends, family, relatives and other close people, who have
experienced the benefits of this treatment. Often, alternative medicine users hear about
successful healing from new people they know, family, or friends who may have experienced
healing from similar illnesses through this alternative medicine method.

According to researchers in this study, the use of traditional medicine is greatly influenced
by internal and external factors. Factors from the individual himself who believes in the benefits
of the treatment, as well as external factors that come from cultural factors and the social
environment, such as information from the closest people who have proven successful recovery
by using the treatment. In addition, economic factors are decisive in decision making, people use
traditional medicine because they feel it is cheaper than treatment at medical facilities.

3. Therelationship between community beliefs and traditional medicine

Based on the results of the study, it is known that, low public trust with low use as many as
8 people (8.1%), low trust with moderate use as many as 8 people (8.1%), low trust with high use
as many as 5 people (5.1%), medium-level public trust with low treatment use as many as 6
people (6,1%), medium trust with medium use as many as 24 people (24.2%), medium trust with
high use as many as 5 people (5.1%), high community trust with low treatment use as many as 3
people (3.0%) high trust with medium use as many as 12 people (12.1%), high trust with high
use as many as 38 people (38.4%).

This is supported by research Dian Astri Maulani & Jonyanis, (2024) sustainability of
traditional medicine is influenced by various factors. Community involvement and participation
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support the sustainability of traditional medicine practices. Traditional medicine is an alternative
for the community to cure certain diseases and is relatively cheaper. As well as some circles of
society consider that traditional medicine is a cultural heritage of ancestors carried out for
generations.

People's choice of traditional medicine as an alternative is influenced by various factors,
including social, cultural and habitus. Social factors include the influence of family, friends and
the surrounding environment, while cultural factors relate to traditional values that are highly
upheld by the community. The habitus factor refers to habits and mindsets that have taken root
in daily life.

The impact of traditional medicine on people's decision-making is very positive. Besides
being proven effective in treating various diseases, these methods are also known to have low or
no adverse side effects. This gives people the confidence to continue choosing and practicing it as
a trusted and sustainable form of health care (Sulfiana et al., 2024) .

Thus, the assumption of the researcher is that community beliefs encourage the use of
traditional medicine as an alternative in healing and health care. The use of traditional medicine
takes place with the participation and involvement of the community based on several main
factors, such as the social environment, cultural factors that consider traditional medicine as a
cultural heritage of the ancestors, and the assumption that the cost is cheaper and more
affordable.

Conclusion

Based on the characteristics of the respondents, the male gender amounted to 51 people
(51.5%) and the female gender was 48 people (48.5%). The majority of male gender is 51 people
(51.5%). The majority of respondents in the study aged 21-30 years were 45 people (45.2%). In
this study, the majority of respondents' education was high school / equivalent as many as 70
people (70.7%). The majority of respondents’ jobs in this study were housewives as many as 20
people (20.2%) and private as many as 20 people (20.2%).

Low trust was 21 people (21.2%), moderate trust was 35 people (35.4%), high trust was 43
people (43.4%). The majority had high trust as many as 43 people (43.4%).

Low treatment use was 17 people (17.2%), moderate use amounted to 44 people (44.4%),
respondents with high use amounted to 38 people (38.4%). Mayotias moderate use amounted to
44 people (44.4%).

The P value obtained from the chi square test for asymp sig. (2-sided) is 0.000. This value
shows the result of p<0.05 and means that Ha is accepted and HO is rejected. So it can be
concluded that there is a significant relationship between community beliefs and the use of
traditional medicine in the karangtengah puskesmas working area. .

References

Amisim, O. A., Kusen, A. W. S., & Mamosey, W. E. (2020). Persepsi Sakit Dan Sistem Pengobatan
Tradisional Dan Modern Pada Orang Amungme (Studi Kasus Di Kecamatan Alama
Kabupaten Mimika). JurnalKesehatan, 13(1), 1-18.

Damanti, E. N. (2021). Kepercayaan Masyarakat Memilih Obat Herbal Sebagai Alternatif Dalam
Pengobatan. Journal of Chemical Information and Modeling, 1(1), 1-7.

Dian Astri Maulani, & Jonyanis. (2024). Analisis Keberlanjutan Pengobatan Tradisional Dikei
Sakai Di Desa Kesumbo Ampai Kecamatan Bathin Solapan. Jurnal Kesehatan Masyarakat
Indonesia (JKMI), 1(2), 121-134. https://doi.org/10.62017 /jkmi.v1i2.889

Febriyanti, R. M., Saefullah, K, Susanti, R. D., & Lestari, K. (2024). Knowledge, attitude, and

@ This is an Open Access article
= Distributed under the terms of the
Creative Commons Attribution 4.0 International License.

536


https://www.ojsstikesbanyuwangi.com/index.php/PHJ/index
https://doi.org/10.54832/phj.v7i2.1072
http://creativecommons.org/licenses/by/4.0/

PROFESIONAL HEALTH JOURNAL

Volume 7, No. 2, June 2026 (Page. 530-537)

Available Online at https: //www.ojsstikesbanyuwangi.com/index.php /PH]J /index
E-ISSN 2715-6249

DOI: https://doi.org/10.54832 /phj.v7i2.1072

utilization of traditional medicine within the plural medical system in West Java, Indonesia.
BMC Complementary Medicine and Therapies, 24(1), 64. https://doi.org/10.1186/s12906-
024-04368-7

Fitriani, N. (2020). Relasi pengetahuan dan kekuasaan dukun dalam pengobatan tradisional. JRTI
(Jurnal Riset Tindakan Indonesia), 5(1), 27. https://doi.org/10.29210/3003475000

Hariati, R. (2024). Epistemologi penyembuhan tradisional: mungkinkah untuk berkolaborasi
dengan  pengobatan modern?  Sanjiwani:  Jurnal  Filsafat, 15(1), 92-04.
https://doi.org/https://doi.org/10.25078

Irma Yanti, Henni Kumaladewi Hengky, & Herlina. (2021). Kebiasaan Masyarakat Dalam Memilih
Pengobatan Alternatif Terhadap Suatu Penyakit Di Desa Samaulue Kecamatan Lanrisang
Kabupaten Pinrang. Jurnal Ilmiah Manusia Dan Kesehatan, 4(1), 146-154.
https://doi.org/10.31850/makes.v4i1.529

Kemenkes. (2022, May). Perkembangan Obat dan Pengobatan Tradisional Dalam Kesehatan
Masyarakat dan Pemanfaatannya di Rumah Sakit. Yankeskemenkes.

Keytimu, Y. M. H. (2021). Faktor - Faktor Yang Mempengaruhi Pasien Fraktur Memilih
Pengobatan Tradisional. PREPOTIF: Jurnal Kesehatan Masyarakat, 5(2), 987-993.
https://doi.org/10.31004/prepotif.v5i2.2423

Sulfiana, S., Manda, D., Mustafa, M., & Najamuddin, N. (2024). Analisis Terhadap Pengobatan
Tradisional Majappi-Jappi Dalam Praktek Kesehatan Masyarakat Kabupaten Soppeng. Edu
Sociata ( Jurnal Pendidikan Sosiologi), 7(1), 845-855.
https://doi.org/10.33627 /es.v7i1.2242

Syahrani, A. R. T., Asrina, A., & Yusriani. (2022). Peran dukun dalam pengobatan tradisional pada
Suku Bajo di Kelurahan Bajoe Kecamatan Tanete Riattang Timur Kabupaten Bone. Journal
of Muslim Community Health (JMCH), 3(2), 77-86.

Tifla, C. W,, Zahara, C. I, Psikologi, P. S., Kedokteran, F., & Malikussaleh, U. (2024). Gambaran
Kepercayaan Diri Masyarakat Pengobatan Tradisional Meurajah. 2(1), 19-27.

WHO. (2023). WHO convenes first high-level global summit on traditional medicine to explore
evidence base, opportunities to accelerate health for all. World Health Organization (WHO).

@ This is an Open Access article
= Distributed under the terms of the
Creative Commons Attribution 4.0 International License.

537


https://www.ojsstikesbanyuwangi.com/index.php/PHJ/index
https://doi.org/10.54832/phj.v7i2.1072
http://creativecommons.org/licenses/by/4.0/

