49

Pharmaceutical Sciences and Research (PSR), 5(2), 2018, 49 - 57

The Development of a Questionnaire on Factors Affecting Non
Adherence Behavior among Indonesian Elderly Population

Andi Makkulawu'?, Adji Prayitno Setiadi***, Tri Budi Wahyuni Rahardjo®, Eko Setiawan**

"Master of Pharmacy Program, Faculty of Pharmacy, Universitas Surabaya, Surabaya

2Department of Pharmacy, M.M. Dunda Hospital, Limboto, Gorontalo

3Department of Clinical and Community Pharmacy, Faculty of Pharmacy, Universitas Surabaya, Surabaya

4Center for Medicines Information and Pharmaceutical Care (CMIPC), Faculty of Pharmacy, Universitas Surabaya, Indonesia
SCenter for Aging Study, Universitas Indonesia, Jakarta

ABSTRACT

Instruments which can be used to identify factors affecting the medication adherence of elderly
with diabetes mellitus (DM) have not been discovered in Indonesia. The objective of this study was
to develop a questionnaire to identify factors affecting elderly patients’ medication adherence. The
development of the questionnaire was conducted based on published references attained through

the exploration of research evidence with several keywords and databases. Content validity was
ARTICLE HISTORY conducted using experts’ assessment (two experts). Face validity was conducted in 13 subjects

including seven (7) non-elderly subjects and six (6) elderly subjects. Construct validity test was
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conducted based on calculated R against table R while reliability test was conducted with Cronbach s
Alpha. There were 30 elderly subjects included in the construct validity. Present study produced a
valid and reliable questionnaire comprising 35 questions in 14 subcategories from 4 factor domains
with the calculated R = 0.357-0.788 and Cronbach's Alpha = 0.934. The questionnaire can be used
for further research throughout Indonesia. Hence, a complete overview of factors affecting elderly
DM patients’ medicine consumption adherence can be obtained. The identification of factors related
to the usage of DM patients’ medicine is expected to serve as a base for the government, both of
state and local government, to produce policies related to health interventions to be implemented.
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INTRODUCTION

The increase of elderly population may result in various
issues in a country, and one of the greatest impacts is
the escalated issues in health. The need for health
services for the elderly is more complex, considering
the differences in the physiological and psychological
condition of elderly than young adults. Other than being
more complex, the need for health services is greater
than the young adults considering the high number of
chronic illnesses within the group (Canadian Institute for
Health Information, 2011).

Diabetes mellitus (DM) is a chronic disease often
suffered by the elderly (Bethel et al., 2007; Kirkman et
al.,2012). Diabetes mellitus is marked with disruptions in
the glucose level regulation in the blood that may further
impact to the development of complications, namely:
macrovascular and microvascular complications.
Diabetes complications may eventually contribute to the
increase of adverse effects both in clinical or financial
perspective. Research results showed that the death
rate caused by DM increases each year along with the
occurrence of complications in DM patients (Bethel et

al., 2007). Financially, required health budget to care
for DM patients with complications is greater compared
to those without complications (Li ef al., 2013). Hence,
the prevention of complications has to be pursued
as optimally as possible to reduce the number of DM
patients with complications.

One of the keys to preventing DM complications is a
regular usage of medicine (Wild, 2012). Ironically, DM
patients’ adherence to taking medicine is reportedly
very low and varies from 38.5% to 93.1% (Krass et al.,
2015). The research which was done in Indonesia setting
also showed the same results. Cahyadi ef al. conducted a
research concerning the adherence in taking medicine in
the elderly population in East Surabaya region in 2014
and showed a relative high level of non-adherence in
elderly patients suffering from DM in East Surabaya,
with the percentage of non-adherence patients amounting
to 87.93% (Cahyadi, 2015). The high level of non-
adherence behavior in the elderly needs interventions
as an effort to minimize complications which eventually
result in the squander of health budget which could be
prevented.
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Non-adherence issue may contribute to the rise of budget
expended by a country’s healthcare system. In 2012
in the United States of America, approximately $2.7
trillion of health cost was expended by the government
to handle health issues which ironically amounted to
less than 8.00% of the total health cost, or $213.2 billion
could have been saved. One of the sources of saving was
from the issue of non-adherence, amounting to $105.4
billion out of the total component. One of the diagnosis
of illnesses with high non-adherence potential is DM.
In the USA, non-adherence behavior in DM patients
contributed to the squander of state budget amounting to
$24.6 billion (IMS Institute for Healthcare Informatics,
2013). Considering the potential health costs to be
expended due to relatively high non-adherence and
potential non-adherence behavior occur in elderly DM
patients, appropriate interventions are required to tackle
this unintended behavior. The choice of intervention
must be appropriate and customized to the cause of
patients’ non-adherence.

Factors affecting adherence behavior may differ among
regions and/or patient population. A research conducted
in Australia revealed factors causing the elderly to be non-
adherence were as follows: side effects, poly pharmacy,
all-day travel, forgetting to take medicine, difficulty in
reading the labels and opening the containers, confusion
with medicine dosages, lack of explanation on the
medication, different information between the prescriber
and the pharmacist and between one prescriber and
another, and the conflict between the prescriber and the
pharmacist (Elliott, 2006). Another research conducted
in India, involving 150 elderly patients with type 2 DM,
stated that factors affecting patients’ non-adherence were
illiteracy, economic issues, no information regarding the
usage of medicine, and nescience of what will occur
should the medicine is stopped, the inability to go to the
doctor’s for continuous consultation, no given advice to
exercise regularly, and no advice to go on a diet (Divya
& Nadig, 2015).

Until now, no research with the goal to identify the
causes of non-adherence in elderly patients with DM has
been found in Indonesia. If the causes of non-adherence
are not definitely known, it is feared that inappropriately
on-target interventions will be designed. Moreover, if
the inappropriate interventions are implemented, the
health cost burden will increase without solving the
problem. One of the reasons why factors affecting non-
adherence behavior in the elderly in Indonesia have not
been identified is the absence of valid and reliable tools.

This research aimed to develop a valid and reliable
questionnaire to identify factors affecting the medicine
consumption adherence in elderly patients. The
questionnaire developed in the research was a tool to
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identify factors affecting adherence behavior elderly
patients who consume antidiabetes oral medicine and
was aimed for the elderly able to speak Indonesia.
The questionnaire was not intended for patients who
use insulin. The potential benefit of developing this
questionnaire is to map the drivers of adherence among
elderly patients that can be used to develop an appropriate
intervention.

METHOD

Theresearch had attained approval from Dinas Kesehatan
Kota Surabaya No. 072/16842/436.6.3/2015. The
development process of the questionnaire was conducted
within a 5-month period, commenced by identifying
factors affecting adherence behavior of elderly with
DM from published references. The literature search
was conducted from June to August 2015 in Pubmed
and Cochrane databases using combined keywords:
factors, adherence, nonadherence, compliance,
noncompliance, diabetes mellitus, geriatric, old-age,
elderly, and Indonesia. Only articles in English will be
further analyzed. Other than using the two databases,
the literature search process was also conducted in
Indonesian journals, namely Indonesian Journal of
Pharmacy, JFI Online, Indonesian Journal of Clinical
Pharmacy, and Calyptra. The literature search in the
Indonesian language was also conducted using Google
and Universitas Surabaya’s library database using
keywords faktor, patuh, ketidakpatuhan, lanjut usia,
lansia, and diabetes mellitus.

The inclusion criteria for research articles used as the
basis of the development of the questionnaire were:
a) exposing the theme of factors affecting adherence
behavior in taking medicine in elderly DM patients, b)
qualitative or quantitative research with observational
and experimental design, c¢) in English or Indonesia. A
research in the form of expert opinion was not used in
this research.

The research on non-adherence factors was approached
using adherence variables. Factors found in the research
results regarding the elderly DM patients’ adherence in
taking medicine were subsequently grouped into several
categories and sub categories. Two to 10 questions were
developed for every sub category. The questions were
positive (favorable question) and negative (unfavorable
question). Each question had 5 answer options, as
follows: highly disagree (5 points), disagree (4 points),
not quite agree (3 points), agree (2 points), highly agree
(1 point).

Upon the development of the questions in the
questionnaire, validity and reliability test were
conducted on the questions. The validation process
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Journal in English:
Pubmed and Cochrane
Database.

Article inclusion screening criteria based on

title: in the title the following words should be

found adherence or compliance, non-
adherence or non-compliance, diabetes
mellitus, elderly or geriatric.
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Journals in Indonesian:
Google, Indonesian Journal of pharmacy,
Journal pharmacy, JFI Online, Jurnal

UBAY A Library.

Article inclusion screening criteria based on title:
in the title the following words should be found
kepatuhan or ketidakpatuhan, diabetes mellitus,
lanjut zgszf, lansia, and faktor.

193 articles were analyzed based on the abstract

Exclusion criteria based on
abstract:

Inclusion criteria based on abstract:
exposing information related to

Expert opinion, article not in
English or Indonesian.

adherence in taking medicine in elderly
patients with DM.

21 articles were further analyzed

Exclusion criteria based on

Inclusion criteria based on full text:

full text: systematic review
and paid article

exposing information related to
adherence in taking medicine in elderly
patients with DM.

5 articles were fully appropriate

There was one duplicate
research

%

Final result:
4 research articles

Figure 1. The Screening Flow of Research Articles of The Factors Affecting Adherence in
Taking Medicine in Elderly DM Patients

comprised of content validity which was conducted with
the help of an expert, while face validity, and construct
validity conducted on several respondents with different
backgrounds. Other than involving elderly respondents,
face validity test in this research also involved the non-
elderly group as an effort to maximize validity test
results. Information regarding the study was provided
for respondents before asking them to fill out the
questionnaire. Respondents were given an informed
consent form and they might choose to sign or to provide
a thumbprint. Construct validity test analysis was
conducted using Spearman correlation test. A statement
was considered valid if the value of calculated R>R table.
Reliability test analysis in this research was conducted
using Cronbach’s alpha test. Cronbach’s alpha value
of >0.8 was used as the limit to identify the reliability
of the questionnaire. Validity and reliability test of the
questionnaire in this research was processed using SPSS
20.0 Windows version.

RESULTS AND DISCUSSION

There were 4 published research articles used as the basis
for the development of the questionnaire. The screening
flow related to factors affecting the adherence to taking
medicine in the elderly was depicted in Figure 1.
Identified factors from the references were later grouped
into 2 factor domains, namely: internal factor domain
and external factor domain. The classification into 2
major domains was based on behavior theory developed
by Kelley (1971) that in essence, adherence behavior is
affected by two interrelated factors namely internal factors
and external factors (Kelley, 1971). Internal factors are
factors from within oneself in a state of consciousness
which may affect one’s behavior, and external factors
occur when the environment or circumstances affect
one’s behavior (Jane, 2007). The classification of factors
into internal or external was conducted so that the
factors found could easily be associated with the parties
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Table 1. Construct Validity For The 61 Statements of The Questionnaire

Makkulawu, et al.

Question
number

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Corrected
item-total
correlation

Question
number

Corrected
item-total
correlation

Question
number

Corrected
item-total
correlation

Question
number

Corrected
item-total
correlation

Question
number

Corrected
item-total
correlation

0.013

16

0.597

31

0.408

46

0.495

61

0.265

0.334

17

0.540

32

0.767

47

0.615

0.618

18

0.557

33

0.630

48

0.456

0.434

19

0.479

34

0.303

49

0.497

0.688

20

0.612

35

0.369

50

0.338

0.624

21

0.533

36

0.455

51

0.181

0.602

22

0.613

37

0.297

52

0.594

0.603

23

0.674

38

0.404

53

0.305

0.609

24

0.245

39

0.245

54

0.176

0.477

25

0.572

40

0.518

55

0.507

0.580

26

0.387

41

0.562

56

0.281

0.602

27

0.341

42

0.596

57

0.404

0.441

28

0.129

43

0.495

58

0.290

0.403

29

0.259

44

0.345

59

0.433

0.387

30

0.461

45

0.069

60

0.593

I:I Calculated R less than R table

in need of intervention, namely: patients or non-patients.
Without the identification of those factors, in general,
the patients are the scapegoat as the lead actor of non-
compliant behavior in medication, and consequently,
will be the main target of the interventions. If, in reality,
external factors are more influential, then interventions
on patients will not result in any improvements and
conversely, this tends to squander national health budget.

The internal and external factor domains were later
developed into several categories and sub categories.
Internal factors were divided in 2 categories, as follows:
patient factors (comprising 7 sub categories) and
illnesses factors (comprising 2 sub categories). External
factors were also divided in 2 categories, namely:
health services (comprising 3 sub categories) and socio-
economic (includes 3 sub categories). More detailed
categories and sub categories were made by considering
the mapping factors of adherence behavior developed
by World Health Organization (WHO) that groups
medication adherence behavior into 5 groups, namely
patient factors, medication-related factors, illnesses-
related factors, health services system-related factors,
and social-economy-related factors (World Health
Organisation, 2003).
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At the end of the questionnaire development process,
nine and six sub categories for internal and external
factors were attained, respectively. There were two
up to 10 questions in each sub category. The early
design of the questionnaire comprised 59 statements.
The statements were perfected through the validation
process of the questionnaire. Two statements adjusted to
elderly DM patients’ condition in Indonesia were added
upon completion of face validity and content validity
test conducted with expert opinion (two experts), hence
the design of the questionnaire with 61 questionnaire
statements was obtained.

The early design of the questionnaire with 61 statements
was tested in terms of face validity on three non-elderly
respondents, in this case, college students. The aim of
this process was as an effort of early stage identification
of the comprehensiveness of each statement. If students,
who are generally more well-educated have difficulties,
it was feared that it would be more difficult for the elderly
to comprehend the statements. Respondents provided a
number of inputs to improve the questionnaire. After
the questionnaire had been improved, another face
validity test was re-conducted on four non-elderly DM
respondents, in this regard, comprising student, lecturer,
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Table 2. The Final Questionnaire of Factors Affecting Medicine Consumption Adherence In Elderly DM Patients

Highly DoNot 1y Highly Dis-

Agree  Quite
Agree Agree agree agree

No Statements

1 Pola makan saya tidak teratur sehingga saya merasa
tidak perlu minum obat kencing manis.

2 Saya merasa perlu minum obat. ketika hanya saya
makan secara berlebihan saja.

3 Saya percaya bahwa tanpa minum obat kencing man-
is. komplikasi penyakit saya tidak akan terjadi.

4  Saya tetap merasa lebih baik walaupun saya tidak mi-
num obat kencing manis.

5  Saya merasa kesulitan mengikuti petunjuk pengo-
batan jika jumlah atau jenis obat selalu diganti.

6  Harapan saya terhadap manfaat penggunaan obat
kencing manis tidak sesuai dengan kenyataan.

7 Saya merasa membuang waktu yang lama ketika bero-
bat di tempat layanan kesehatan.

8  Saya merasa tidak puas dengan pelayanan kesehatan
vang diberikan.

9  Saya takut bertemu dan berbicara dengan petugas
kesehatan.

10  Saya tidak perlu khawatir tentang penyakit kencing
manis karena akan membaik dengan sendirinya.

11 Saya tidak perlu lagi mengkonsumsi obat kencing
manis jika kondisi saya membaik.

12 Saya sering kali lupa jadwal minum obat.

13 Saya tidak senang mengkonsumsi obat kencing manis
karena sangat membosankan.

14  Saya merasa stress jika harus minum obat terus me-
nerus.

15 Saya memiliki kesulitan untuk mengambil obat di sa-
rana kesehatan.

16  Kemampuan saya untuk melihat sudah berkurang seh-
ingga tidak dapat membaca aturan pakai obat dengan
Jjelas.

17 Kemampuan saya untuk mendengar sudah berkurang
sehingga tidak dapat mendengar informasi obat den-
gan jelas yang diberikan.

18  Saya merasa tidak perlu minum obat karena kondisi
penyakit saya baik-baik saja.

19  Saya tidak dapat minum obat kencing manis karena
penyakit saya bertambah parah.

20 Saya hanya minum obat ketika merasa sering buang
air kecil. haus. ataupun lelah.

21  Saya merasa tidak perlu minum obat karena saya ma-
sih dapat bekerja sehari-hari.

22 Akses menuju tempat mendapatkan obat atau layanan
kesehatan jauh dan sulit dijangkau.
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No Statements

Highly DoNot  phie Highly Dis-
Agree Agree  Quite agree agree
& Agree & g

23 Tempat berobat yang dituju sulit ditemukan.

24 Waktu yang dibutuhkan untuk menebus obat terlalu

lama.

25  Tenaga kesehatan tidak memberikan perhatian khu-
sus terhadap kekhawatiran yang saya rasakan akibat

menderita kencing manis.

26  Tenaga kesehatan tidak memberikan penjelasan den-

gan jelas dan mudah dipahami oleh saya.

27  Tenaga kesehatan tidak memberi kesempatan kepada
saya untuk bertanya kembali tentang hal-hal yang be-

lum dipahami.

28  Saya tidak mengerti dan tidak bisa memahami dengan
baik alat bantu yang diberikan oleh tenaga kesehatan.

29  Saya merasa kurang nyaman jika dosis obat selalu di-

kurangi atau ditambah.

30  Saya tidak mendapatkan informasi pendukung tentang

obat seperti brosur.

31 Saya merasa segan untuk bertanya informasi terkait

obat pada petugas kesehatan.

32 Seharusnya ada seseorang yang mengingatkan ketika

saya mulai tidak patuh minum obat.

33 Saya tidak dapat minum obat karena harga obat ter-

lalu mahal.

34  Saya tidak dapat minum obat karena pendapatan saya

tidak cukup untuk membeli obat secara rutin.

technical consultant, and housewife. Based on the input
from the face validity test, the questionnaire was ready
to be tested on elderly patients with DM. In total, six
elderly with various education levels in the regions of
Kalirungkut and Tenggilis Mejoyo were involved in the
face validity test in this research.

After the face validity test had been conducted, the next
step was to construct validity test that aimed to observe
the performance of the questionnaire in measuring the
construct. The value of corrected total-item correlation
for each statement was used as the indicator of construct
validity. A statement was deemed valid when the value
of corrected total-item correlation > from R table (Field,
2009). Construct validity test for the 61 statements of the
questionnaire was performed on 30 elderly DM patients
in the city of Surabaya. Based on the reference, R table
for Spearman correlation test on 30 respondents was
0.306 with the significance of 0.050-0.100. There were 6
and 8 statements in internal and external factor domains,
respectively, with the value of Calculated R less than
R table, hence were removed from the questionnaire
(Table 1). In total there were 47 statements resulting
from construct validity test which was further analyzed
through reliability test.
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Reliability test on this research utilized Cronbach’s Alfa
test. The reliability of the questionnaire showed that the
questionnaire used was consistent in measuring the same
constructs. The reliability test of the questionnaire can
be described in a number of ways, namely: test-retest,
parallel reliability, and internal consistency reliability.
Test-retest of the reliability of instruments obtained
from the repeated measurement. Every subject is
given the same test minimum twice. Parallel reliability
test is two tests with identical objectives, difficulties,
and organization, but with different questions items.
Whereas internal consistency reliability is reliability
obtained from the testing of the consistency of subjects’
responses in a measurement tool in a measurement. In
the commencement of the research, the respondents
were elderly patients who most probably had difficulties
in filling in the questionnaire twice due to their physical
condition, forgetfulness, and so forth. Hence, the
implementation of test-retest and parallel test was highly
potential to fail. The most appropriate and possible
reliability test to apply was internal consistency. Internal
consistency reliability can be depicted by Cronbach's
alpha (Riwidikdo, 2013; Kimberlin & Winterstein,
2008).
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statements

Early design of the questionnaire with 61

l Construct validity and reliability test using

SPSS8 20.0

on 61 statements
R table = 0.306

First stage validity and reliability test results

.| Calculated R <R table, 12 statements were

removed

A4

Cronbach’s alpha = 0.946

Second stage validity and reliability test
results on 49 statements; R table = 0.306,

v

Calculated R <R table, 2 statements were

removed

A 4

on 47 statements

Third stage validity and reliability test results

R table = 0.306, Cronbach’s alpha = 0.948

Low calculated R in sub

. categories with more than

|

three statements were

35 statements

Final stage validity and reliability test results

R table = 0.306, Cronbach’s alpha = 0.934

removed (n=12 statements)

l

The questionnaire with 35 valid
and reliable statements

Figure 2. The Flow of Construct Validity and Reliability Test on The Questionnaire of
Factors Affecting Medicine Consumption Adherence in Elderly DM Patients

Cronbach's Alpha value for 47 questionnaire statements
was 0.948. According to reference, if Cronbach’s Alpha
value is < 0,500 then the questionnaire is classified as
having low reliability, alpha between 0.500-0.700 has
moderate reliability, alpha between 0.700-0.900 has
high reliability, and if alpha is >0.900 then it has perfect
reliability (Field, 2009). Another reference states that
Cronbach's Alpha value of 0.7 is the minimum value of a
measurement tool to be deemed as a reliable measurement
tool (Tavakol & Dennick, 2011). Considering the
reliability threshold based on Cronbach’s Alpha test, it
can be concluded that Cronbach’s Alpha value in the
questionnaire developed in this research was acceptable.

Despite having good and acceptable Cronbach’s Alpha
value, the number of statements in the questionnaire
which totals to 47 statements was considered too many
for the elderly. Hence, the researcher attempts to express
statements in domains with more than three statements

by leaving three to four statements with the value of the
highest calculated R (corrected item-total corelation
in the table pivot). There were six, two, four, and four
statements in the sub categories belief in medicine, belief
inillnesses, medical staff, and product, respectively, were
excluded from the questionnaire. Sub categories with <
three statements did not experience statement exclusion,
namely: meal habits, belief in health services, emotional
factors, physical, perceived symptoms, complications,
facilities, social support, and communal culture. The
change in the number of statements potentially reduces
the value of Crombach’s alpha (Field, 2009). The
researcher conducts a retest of Cronbach's alpha for the
remaining 35 statements and Cronbach’s Alpha value of
0.934 was obtained. The flow of construct validity test
and reliability test of the questionnaire could be seen
in Figure 2. The valid and reliable final results of the
questionnaire could be seen in Table 2, whereas domain
matrices and statements could be seen in Table 3.
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Table 3. Domain Matrices and The Questionnaire Statements of Factors Affecting Medicine Consumption
Adherence in Elderly Patients with Diabetes Mellitus

Categories

Internal Factors

Sub categories

Statements No.

Patient factors Meal habits 1,2

Belief of medicine 3,4,5,6
Belief of health services 7,8,9
Belief of illnesses 10, 11
Emotional factors 12,13, 14
Physical 15, 16, 17

[llnesses factors Complications 18, 19
Perceived symptoms 20, 21

External Factors

Categories
Sub categories Statements No.
Health services Facilities 22,23,24
Medical Staff 25, 26,27
Product 28, 29, 30, 31
Social-economy Social support 32
Cost 33,34
Communal culture 35

The valid and reliable questionnaire resulting from this
research was the first questionnaire to identify factors
affecting medicine consumption adherence in elderly
DM patients in Indonesia setting. There were a number
of published researches with the aim of identifying
factors affecting medication adherence in elderly DM
patients (Saifunurhamzah, 2013; Cahyadi, 2015). Both
researches used qualitative method through in-depth
interview on DM patients. The usage of a qualitative
method has limitations in identifying the domination
of certain factors quantitatively. The limitations will
result in the government’s inability to implement the
appropriate intervention to improve non-compliant
behavior.

There were several other questionnaires generally used
in published research regarding compliance. However,
the questionnaire was used to determine the adherence
level of a patient in using medicine, namely Morisky
scale questionnaire, Medication Adherence Rating
Scale (MARS), Adherence Refill and Medication Scale
(ARMS), and self-reported measurement (Bethel et
al., 2007; Kirkman et al., 2012). The questionnaire
was solely used to determine whether a patient was
adherence or non-adherence in the medication without
identifying factors contributing to the behavior. The
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existence of the questionnaire able to identify factors
causing non-adherence, as resulted by this research,
when applied together with the questionnaire measuring
adherence level is expected to contribute in providing a
complete and vast overview in medicine consumption
behavior in Indonesia. However, the application of
the questionnaire resulted in this research has several
limitations, as follows: the questionnaire cannot be used
on patients who do not comprehend Indonesia and not
tested for self-administered.

CONCLUSION

This research resulted in a questionnaire to identify
the dominant factors causing adherence and/or non-
adherence behavior in a valid and reliable manner. In
total, there were 35 statements representing internal and
external factor domains. The questionnaire could be
used as a further research throughout Indonesia, thus a
complete overview regarding factors affecting medicine
consumption adherence in elderly DM patients could
be obtained. The identification of factors attributing to
the non-adherence behavior as a quantitative data was
expected to serve as a basis for the government, whether
state or local government, in making policies related to
health intervention to be applied. Further research related
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to self-administered questionnaire needs to be conducted
in order to assess the feasibility of the self-administered
method. Moreover, considering the possibility of
elderly patients who do not understand Indonesian,
the translation of the language of the questionnaire to
local language along with language validation need to
be conducted as an effort to optimize the identification
process of the causes of the medicine usage behavior
nationally.

REFERENCES

Adherence to long-term therapies: evidence for action.
(2003). Switzerland: World Health Organization.

Avoidable cost in U.S. Healthcare: the 3200 billion
opportunity from using medicines more responsibility.
(2013). Retrieved from IMS Institute for Healthcare
Informatics website: http://www.imshealth.com/files/
web/IMSH%?20Institute/Reports/Avoidable Costs
in%20_US Healthcare/IHII AvoidableCosts 2013.pdf

Bethel MA, Sloan FA, Belsky D, Feinglos MN. (2007).
Longitudinal incidence and prevalence of adverse
outcomes of diabetes mellitus in elderly patients.
Archives of Internal Medicine, 167, 921-7.

Cahyadi H. (2015). Profil, faktor penyebab, dan
pembuatan patient decision aids perilaku non-adherence
pada pasien diabetes mellitus geriatric di puskesmas
wilayah Surabaya Timur [Master degree thesis].
Surabaya: Universitas Surabaya.

Divya S, & Nadig P. (2015). Factors contributing to non-
adherence to medication among type 2 diabetes mellitus
in patiens attending tertiary care hospital in South India.
Asian Journal of Pharmaceutical and Clinical Research,
8(2), 274-6.

Elliott RA. (2006). Problems with medication use in the
elderly: an Australian perspective. Journal of Pharmacy
Practice and Reserch, 36(1), 58-66.

Field A. (2009). Discovering Statistics Using SPSS 3ed.
New Delhi: Sage Publications.

Pharm Sci Res, Vol 5 No 2, 2018 57

Health care in Canada, 2011: focus on seniors and
aging. (2011). Retrieved from Canadian Institute for
Health Information website: https://secure.cihi.ca/free
products/ HCIC 2011 _seniors_report_en.pdf

Jane O. (2007). Health Psychology: a textbook 4" ed.
Berkshire: Open University Press.

Kimberlin CL, & Winterstein AG. (2008). Validity and
reliability of measurement instruments used in research.
American Journal of Health-System Pharmacy, 65,
2276-2284.

Kelley HH. (1971) Attribution: Perceiving the Causes of
Behavior. New York: General Learning Press.

Kirkman MS, Briscoe VJ, Clark N, Florez H, Haas
LB, Halter JB, et al. (2012). Diabetes in older adults.
Diabetes Care, 35, 2650-2664.

Krass I, Schieback P, Dhippayom T. (2015). Adherence
to diabetes medication: a systematic review. Diabetic
Medicine, 32(6), 725-737.

Li R, Bilik D, Brown MB, Zhang P, Ettner SL,
Ackermann, R.T., Crosson, J.C., et al. (2013). Medical
costs associated with type 2 diabetes complications and

comorbidities. The American Journal of Managed Care,
19(5), 421-430.

Riwidikdo H. (2013). Statistik Kesehatan Dengan
Aplikasi SPSS dalam Prosedur Penelitian. Rohima
Press: Yogyakarta.

Saifunurmazah D. (2013). Kepatuhan penderita diabetes
mellitus dalam menjalani terapi olahraga dan diet
[Bachelor degree final project]. Semarang: Universitas
Negeri Semarang.

Tavakol M, & Dennick R. Making sense of Cronbach’s
alpha. (2011). International Journal of Medical
Education, 2, 53-55.

Wild H. (2012). The economic rationale for adherence in
the treatment of type 2 diabetes mellitus. The American
Journal of Managed Care, 18 (3 Suppl), S43-S48.

ISSN 2407-2354



1/6/2019 Pharmaceutical Sciences and Research (PSR)

Search...

indexing & Abstracting

Username
= - Accredited by Director General of Higher Education, Ministry of Research, Technology and Higher Education,
assword |
| SRS ———— 4
Remember me Republic of Indonesia (No. 48a/E/KPT/2017). Accreditation Period: 2017-2022.

]
w
a

Pharmaceutical Sciences
P-ISSN: 2407-2354
E-ISSN: 2477-0612

Y oren
ACCESS

Read More

Google

scholar

DIRECTORY OF
\ f OPEN ACCESS
et JOURNALS

Most Recent Announcements

No announcements have been published.

Latest issue: Vol 5, No 3 (2018)

Synthesis of Polymer-Drug Conjugates Using Natural Polymer: What, Why and How?

Erny Sagita, Rezi Riadhi Syahdi, Arif Arrahman
View My Stats pages: 97-115

Efek Antitifoid Minyak Atsiri Temu Putih (Curcuma Zedoria Rosc.) Pada Tikus (Rattus Norvegicus L)
Yang Terinfeksi Salmonella Typhi

Aprilita Rina Yanti Eff
pages: 116-122

Aktivitas Afrodisiaka Fraksi dari Ekstrak Etanol 70% Daun Katuk (Sauropus androgynus (L). Merr) Pac
Tikus Putih Jantan

Numlil Khaira Rusdi, Ni Putu Ermi Hikmawanti, Maifitrianti Maifitrianti, Yuanita Sofiana Ulfah, Ayyoehan Tiara Annisa
pages: 123-132

Pengaruh Variasi Konsentrasi Hidroxy Propyl Methyl Cellulose (HPMC) terhadap Stabilitas Fisik Gel

Ekstrak Tembakau (Nicotiana tabaccum L) dan Aktivitasnya terhadap Streptococcus mutans
Kori Yati, Mahdi Jufri, Misri Gozan, Mardiastuti Wahid, Lusi Dwita
pages: 133-141

Karakterisasi Gelatin Hasil Ekstraksi dari Kulit lkan Patin (Pangasius hypophthalmus) dengan Proses

Asam dan Basa
Azlaini Yus Nasution, Harmita Harmita, Yahdiana Harahap
pages: 142-151

Aktivitas Antiinflamasi Ekstrak Etanol Daun Karas (Aquilaria malaccensis Lamk.)
Pratiwi Apridamayanti, Ferlino Sanera, Robiyanto Robiyanto
pages: 152-158

http://psr.ui.ac.id/index.php/journal/index 1/2



1/6/2019

Editorial Team

Pharmaceutical Sciences & Research (PSR)

Username |

Password |

Remember me

Search...

Home > About the Journal > Editorial Team

— . Editorial Team

Editor in Chief

Editorial Board

1.

186.
16.
17.
18.

19.
20.

21.

. Prof. Berna Elya, M.Si, Al

Prof. Dr. Eiji Matsuura, Ph.D, Okayama University, Neutron Therapy Research Center Collaborative Research Center fc
OMIC & Department of Cell Chemistry,Okayama University Graduate School of Medicine, Dentistry, and Pharmaceutice
Sciences, Okayama University

. Prof. Dato' Dr. Ibrahim Jantan, Faculty of Pharmacy Universiti Kebangsaan Malaysia
. Dr Thakur R Raj Singh, School of Pharmacy Queen's University Belfast Medical Biology Centre, United Kingdom, Unite

Kingdom

. Dr Tommy_Julianto Bustami, M.Sc, Apt, Faculty of Pharmacy, Universiti Teknologi MARA, Selangor, Malaysia
. Assoc.Prof.Dr. Hamid Fauzi, M.PharmSci., Faculty of Pharmacy, Universiti Teknologi MARA, Malaysia
. Prof. Dr. Amarila Malik, M.Si, Apt, Laboratory of Pharmaceutical Microbiology and Biotechnology, Faculty of Pharmacy,

Universitas Indonesia, Indonesia
pt, Laboratory of Phytochemistry and Pharmacognosy, Faculty of Pharmacy, Universitas

Indonesia, Indonesia

. Prof. Dr. Endang Hanani, M.Si, Apt, Faculty of Pharmacy, Universitas Indonesia

Indonesia, Indonesia

. Dr Abdul Mun'im, M.Si, Apt, Laboratory of Natural Product Chemistry, Faculty of Pharmacy, Universitas Indonesia,

Indonesia

. Dr. Arry Yanuar, M.Si, Apt, Laboratory of Pharmaceutical-Medicinal Chemistry and Bioanalysis, Faculty of Pharmacy,

Universitas Indonesia, Indonesia

Pharm. Dr. Joshita Djajadisastra, M.Si, Apt, Laboratory of Pharmaceutical Formulation Development, Faculty of Pharme
Universitas Indonesia, Indonesia

Dr. Mahdi Jufri, M.Si, Apt, Laboratory of Pharmaceutical Formulation Development, Faculty of Pharmacy, Universitas
Indonesia, Indonesia

ati Apt, Laboratory of Pharmacology, Faculty of Pharmacy, Universitas Indonesia
Kurnia Sari Setio Putri, M.Farm, Apt, Faculty of Pharmacy Universitas Indonesia. Department Pharmaceutical Technolo
and Biopharmacy, University of Groningen
Raditya Iswandana, M.Farm, Apt, Faculty of Pharmacy Universitas Indonesia. Department Pharmaceutical Technology
Biopharmacy, University of Groningen, Netherlands

Managing Editor

OB G s

©EN®

Ayun Arifianti, M.Farm, Apt, Faculty of Pharmacy, Universitas Indonesia, Indonesia

Andisyah Putri Sekar, S.Farm, Faculty of Pharmacy, Universitas Indonesia

Nuriza Ulul Azmi, M.Sc, Apt, Faculty of Pharmacy, Universitas Indonesia

Larasati Arrum Kusumawardani, M.Si., Apt., Faculty of Pharmacy, Universitas Indonesia

Arif Arrahman, M.Farm., Apt., Faculty of Science, Biomolecular Analysis and Spectroscopy AIMMS, Vrije University; Far
of Pharmacy, Universitas Indonesia

Arikadia Noviani, M.Farm., Apt., Faculty of Pharmacy, Universitas Indonesia

Baitha Palanggatan Maggadani, M.Farm, Apt, Faculty of Pharmacy, Universitas Indonesia, Indonesia

Rezi Riadhi Syahdi, M.Farm., Faculty of Pharmacy, Universitas Indonesia

- Taufig Indra Rukmana, M.Farm, Apt, Bio-Process Engineering Laboratory, NAIST, Japan; Faculty of Pharmacy, Univers

Indonesia

. Tri Wahyuni, M.Biomed, Apt Faculty of Pharmacy, Universitas Indonesia, Indonesia

Web administrator

.

1

2:
3.

- Arif Arrahman, M.Farm., Apt., Faculty of Science, Biomolecular Analysis and Spectroscopy AIMMS, Vrije University; Fac

of Pharmacy, Universitas Indonesia
Rezi Riadhi Syahdi, M.Farm., Faculty of Pharmacy, Universitas Indonesia

Taufig Indra Rukmana, M.Farm, Apt, Bio-Process Engineering Laboratory, NAIST, Japan; Faculty of Pharmacy, Univers
Indonesia

http://psr.ui.ac.id/index.php/journal/about/editorial Team 1/2



1/6/2019 Editorial Team

Editorial Office:
3rd Floor, A Building, Rumpun limu Kesehatan
" Kampus Baru Ul Depok, 16424, Indonesia
Phone: +62-21-27608403 Email: psr@farmasi.ui.ac.id (admin); article@farmasi.ui.ac.id (article support)

()

This work is licensed under a Creatjv mons Aftribution-NonCom ial 4.0 Internati

http://psr.ui.ac.id/index.php/journal/about/editorialTeam

© Pharmaceutical Sciences and Resear

2/2



1/6/2019 Vol 5, No 2 (2018)

Home > Vol 5, No 2 (2018)

' Vol 5,No 2 (2018)

The Development of a Questionnaire on Factors Affecting Non Adherence Behavior among

Indonesian Elderly Population
Andi Makkulawu, Adji Prayitno Setiadi, Tri Budi Wahyuni Rahardjo, Eko Setiawan
pages: 49-57

Username |

L

Password |

- Remember me

Aktivitas Antinosiseptif Fraksi Diklorometana Daun Kratom (Mitragyna speciosa Korth.) Rute Oral Pz

Mencit Jantan Swiss
Sri Luliana, Robiyanto Robiyanto, Muhamad Rido Islamy
pages: 58-64

Antimicrobial and Cytotoxic Properties of the Ascidians Lissoclinum patella, Oxycoryna fascicularis,

Didemnum molle and Botryllus schlosseri
Firmansyah Karim, Masteria Yunovilsa Putra, Tri Aryono Hadi, Muhammad Abrar
pages: 65-71

Potensi Antelmintik Ekstrak Etanol Daun Mangga Arumanis (Mangifera indica L) pada Cacing

Ascaridia galli dan Raillietina tetragona secara In Vitro
Robiyanto Robiyanto, Ria Kusuma, Eka Kartika Untari
pages: 81-89

Diferensiasi Gelatin Sapi dan Gelatin Babi pada Gummy Vitamin C Menggunakan Metode Kombina

Spektroskopi Fourier Transform Infrared (FTIR) dan Principal Component Analysis (PCA)
Zilhadlia Zilhadia, Farida Kusumaningrum, Ofa Suzanti Betha, Supandi Supandi
pages: 90-96

L-citrulline as Alternative Pharmacological Substance in Protecting Against Cardiovascular Disease
Andrea Laurentius, Gregorius Bhaskara Wikanendra, Tzeto Han Cong, Wawaimuli Arozal
pages: 72-80

© Pharmaceutical Sciences and Resear
Editorial Office:

3rd Floor, A Building, Rumpun limu Kesehatan
Kampus Baru Ul Depok, 16424, Indonesia
Phone: +62-21-27608403 Email: psr@farmasi.ui.ac.id (admin); article@farmasi.ui.ac.id (article support)

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

http://psr.ui.ac.id/index.php/journal/issue/view/104 11



KEMENTERIAN RISET, TEKNOLOGI, DAN PENDIDIKAN TINGGI

J DIREKTORAT JENDERAL PENGUATAN RISET
DAN PENGEMBANGAN
.‘ JI. M.H. Thamrin No. 8, Jakarta 10340 — Gedung Il BPPT, Lantai 20

Telepon (021) 316-9778. Faksimili (021) 310 1728, 310 2368

RISTEKDIKTI Homepage : www.ristekdikti.go.id

Nomor : 3572/E5.2/SE/2017 19 Desember 2017
Lampiran - 1 (satu) berkas

Perihal : Pemberitahuan Hasil Akreditasi Terbitan Berkala IImiah

Elektronik Periode Il Tahun 2017

Kepada Yth.

1. Pimpinan Perguruan Tinggi

2. Koordinator Kopertis Wilayah I s.d. XIV
3. Ketua Himpunan Profesi

4. Pengelola Terbitan Berkala IImiah

di seluruh Indonesia

Sehubungan dengan hasil Akreditasi Berkala Ilmiah Elektronik Periode Il Tahun 2017 dan telah
diterbitkannya Surat Keputusan Direktur Jenderal Penguatan Riset dan Pengembangan Kementerian Riset,
Teknologi, dan Pendidikan Tinggi Nomor 48a/E/KPT/2017, tanggal 30 Oktober 2017, dengan hormat
bersama ini kami sampaikan hasil akreditasi sebagaimana terlampir.

Bagi Terbitan Berkala IImiah yang terakreditasi akan kami sampaikan Sertifikat Akreditasi dan diwajibkan
mencantumkan masa berlaku akreditasi dengan menuliskan tanggal penetapan dan tanggal akhir masa
berlaku tersebut di laman dan atau halaman muka terbitan berkala ilmiah serta mengisi data jurnal di laman
https://goo.gl/forms/BbhinpsdiDiGoaf12.

Atas perhatian dan kerja sama yang baik, kami ucapkan terima kasih.

Direktur Pengelolaan Kekayaan Intelektual

ttd

Sadjuga
Tembusan: NIP. 195901171986111001
Direktur Jenderal Penguatan Riset dan Pengembangan


http://www.ristekdikti.go.id/
https://goo.gl/forms/BbhInpsdlDiGoaf12

LAMPIRAN

KEPUTUSAN
PENGUATAN

DIREKTUR
RISET

JENDERAL

DAN

PENGEMBANGAN KEMENTERIAN RISET,
TEKNOLOGI, DAN PENDIDIKAN TINGGI

NOMOR 48a/KPT/2017
TENTANG HASIL AKREDITASI TERBITAN
BERKALA ILMIAH ELEKTRONIK PERIODE
I TAHUN 2017

HASIL AKREDITASI TERBITAN BERKALA ILMIAH ELEKTRONIK PERIODE II

TAHUN 2017
Bidang No Nama Jurnal ISSN Penerbit Peringkat
[Imu
Agama 1 | Jurnal Ilmiah Islam 2407- | Pascasarjana Universitas Terakreditasi B
Futura 7542 | Islam Negeri Ar-Raniry Banda
Aceh
2 | Ulul Albab: Jurnal 2442- | Universitas Islam Negeri Terakreditasi B
Studi Islam 5249 | Maulana Malik Ibrahim
Malang
Ekonomi 1 | Al-Igtishad: Jurnal 2407- | Universitas Islam Negeri Syarif | Terakreditasi B
Ilmu Ekonomi Syariah | 854 | Hidayatullah Jakarta
(Journal Of Islamic
Economics)
2 | Gadjah Mada 2338- | Magister Manajemen, Terakreditasi B
International Journal of | 7238 | Fakultas Ekonomika dan
Business Bisnis, Universitas Gadjah
Mada
3 | The Asian Journal of 2089- | Unit Research and Knowledge, | Terakreditasi B
Technology 791X | Sekolah Bisnis dan
Management : AJTM Manajemen Institut Teknologi
Bandung
4 | Jurnal Akuntansi dan | 2406- | Departemen Akuntansi, Terakreditasi B
Keuangan Indonesia 9701 | Fakultas Ekonomi dan Bisnis,
Universitas Indonesia
5 | Binus Business Review | 2476- | Universitas Bina Nusantara Terakreditasi B
9053
6 | Jurnal Aplikasi Bisnis | 2460- | Program Pascasarjana Terakreditasi B
dan Manajemen 7819 | Manajemen dan Bisnis,

(JABM)

Institut Pertanian Bogor (MB-
IPB)




Bidang No Nama Jurnal ISSN Penerbit Peringkat
[Imu
7 | Journal of Economics, 2888- | Sekolah Tinggi Ilmu Ekonomi | Terakreditasi B
Business, & 785X | (PPPM STIE) Perbanas
. Accountancy Ventura Surabaya
Ekonomi . . . — YR
8 | Etikonomi 2461- | Fakultas Ekonomi dan Bisnis | Terakreditasi B
0771 | Universitas Islam Negeri Syarif
Hidayatullah Jakarta
Hukum 1 | Yuridika 2528- | Universitas Airlangga Terakreditasi B
3103
2 | Al-Ahkam 2502- | Fakultas Syari'ah dan Hukum | Terakreditasi B
3209 | Universitas Islam Negeri
Walisongo Semarang
3 | Jurnal Hukum & 2503- | Fakultas Hukum Universitas Terakreditasi B
Pembangunan 1465 | Indonesia
4 | Yustisia 2549- | Fakultas Hukum Universitas Terakreditasi B
0907 | Sebelas Maret
5 | Mazahib : Jurnal 2460- | Institut Agama Islam Negeri | Terakreditasi B
Pemikiran Hukum 6588 | Samarinda
Islam
6 | Jurnal Hukum 2356- | Lembaga Pengkajian Hukum Terakreditasi B
Internasional : 5527 | Internasional
Indonesian Journal of
International Law
Kesehatan 1 | Indonesian Journal of | 2338- | Fakultas Farmasi Universitas Terakreditasi B
Pharmacy 9486 | Gadjah Mada
2 | Padjadjaran Journal of | 2549- | Fakultas Kedokteran Gigi Terakreditasi B
Dentistry 6212 | Universitas Padjadjaran
3 | Buletin Penelitian 2338- | Badan Penelitian dan Terakreditasi B
Kesehatan 3453 | Pengembangan Kesehatan,
Kementerian Kesehatan
4 | Jurnal Keperawatan 2354- | Fakultas Ilmu Keperawatan Terakreditasi B
Indonesia 9203 | Universitas Indonesia
5 | Jurnal Kesehatan 2502- | Program Studi Magister Terakreditasi B
Lingkungan Indonesia | 7085 | Kesehatan Lingkungan

Fakultas Kesehatan
masyarakat Universitas
Diponegoro




Bidang No Nama Jurnal ISSN Penerbit Peringkat
[Imu
6 | Jurnal Vektor 2354- | Balai Litbang P2B2 Donggala | Terakreditasi B
Kesehatan Penyakit 8835 | Badan Penelitian dan
Pengembangan Kesehatan
7 | Pharmaceutical 2477- | Fakultas Farmasi Universitas | Terakreditasi B
Sciences and Research | 0612 | Indonesia
(PSR)
MIPA 1 | Jurnal Kimia dan 2549- | Balai Besar Kimia dan Terakreditasi B
Kemasan 0424 | Kemasan, Kementerian
Perindustrian
2 | Jurnal Kimia Valensi 2548- | Universitas Islam Negeri Syarif | Terakreditasi B
3013 | Hidayatullah Jakarta
3 | Jurnal Bioteknologi 2548- | Badan Pengkajian dan Terakreditasi B
dan Biosains 611X | Penerapan Teknologi
Indonesia
4 | Majalah Geografi 2540- | Fakultas Geografi Universitas Terakreditasi B
Indonesia 945X | Gadjah Mada
Pendidikan 1 | Arabiyat : Jurnal 2442- | Universitas Islam Negeri Syarif | Terakreditasi B
Pendidikan Bahasa 9473 | Hidayatullah Jakarta
Arab dan
Kebahasaaraban
2 | Cakrawala Pendidikan | 2442- | Lembaga Pengembangan dan | Terakreditasi B
8620 | Penjaminan Mutu Pendidikan,
Universitas Negeri Yogyakarta
3 | Al-Ta'lim Journal 2355- | Fakultas Tarbiyah dan Terakreditasi B
7893 | Keguruan [AIN Imam Bonjol
Padang
4 | EDUSAINS 2443- | Jurusan Pendidikan IPA Terakreditasi B
1281 | Fakultas [lmu Tarbiyah dan
Keguruan UIN Hidayahtullah
Jakarta
S | Dinamika Pendidikan | 2502- | Jurusan Pendidikan Ekonomi | Terakreditasi B
5074 | Fakultas Ekonomi Universitas
Negeri Semarang
6 | Nadwa : Jurnal 2502- | Fakultas Ilmu Tarbiyah dan Terakreditasi B
Pendidikan Islam 8057 | Keguruan Universitas Islam
Negeri Walisongo Semarang
7 | TARBIYA: Journal of 2356- | Fakultas [lmu Tarbiyah dan Terakreditasi B
Education in Muslim 1416 | Keguruan Universitas Islam

Society

Negeri Syarif Hidayatullah
Jakarta




Bidang No Nama Jurnal ISSN Penerbit Peringkat
[Imu
Pendidikan 8 | Jurnal Pendidikan 2477- | Fakultas Teknik Universitas Terakreditasi B
Teknologi dan 2410 | Negeri Yogyakarta
Kejuruan
Pertanian 1 | Jurnal Hama dan 2461- | Universitas Lampung Terakreditasi B
Penyakit Tumbuhan 0399
Tropika
2 | Jurnal Entomologi 2089- | Perhimpunan Entomologi Terakreditasi B
Indonesia 0257 | Indonesia
3 | Jurnal Teknologi dan | 2087- | Perhimpunan Ahli Teknologi Terakreditasi B
Industri Pangan 751X | Pangan Indonesia (PATPI)
yang diterbitkan bekerjasama
dengan Departemen [lmu dan
Teknologi Pangan, Fakultas
Teknologi Pertanian, Institut
Pertanian Bogor
4 | International Journal of | 2580- | Universitas Hasanuddin Terakreditasi B
Agriculture System 6815
(IJAS)
S | Planta Tropika : Jurnal | 2528- | Universitas Muhammadiyah Terakreditasi B
Agrosains (Journal of 7079 | Yogyakarta
Agro Science)
6 | Jurnal Ilmu Pertanian | 2443- | Lembaga Penelitian dan Terakreditasi B
Indonesia 3462 | Pengabdian kepada
Masyarakat, Institut Pertanian
Bogor
7 | Ilmu Pertanian 2527- | Fakultas Pertanian, Terakreditasi B
(Agricultural Science) 7162 | Universitas Gadjah Mada
8 | Jurnal llmu 1829- | Program Studi Ilmu Terakreditasi B
Lingkungan 8907 | Lingkungan Universitas
Diponegoro
9 | SAINS TANAH - 2356- | Departemen Ilmu Tanah, Terakreditasi B
Journal of Soil Science | 1424 | Fakultas Pertanian,
and Agroclimatology Universitas Sebelas Maret,
Surakarta
10 | Jurnal Aplikasi 2460- | Indonesian Food Technologists | Terakreditasi B
Teknologi Pangan 5921
11 | AGRARIS: Journal of 2527- | Universitas Muhammadiyah Terakreditasi B
Agribusiness and 9238 | Yogyakarta

Rural Development
Research




Bidang No Nama Jurnal ISSN Penerbit Peringkat
[Imu
Rekayasa 1 | IJAIN (International 2548- | Universitas Ahmad Dahlan Terakreditasi A
Journal of Advancesin | 3161
Intelligent Informatics)
2 | EMITTER : 2443- | Politeknik Elektronika Negeri Terakreditasi B
International Journal of | 1168 | Surabaya
Engineering
Technology
3 | Civil Engineering 1979- | Universitas Kristen Petra Terakreditasi B
Dimension 570X
4 | Media Komunikasi 2549- | Badan Musyawarah Terakreditasi B
Teknik Sipil 6778 | Pendidikan Tinggi Teknik Sipil
Seluruh Indonesia
S | JSINBIS (Jurnal 2502- | Universitas Diponegoro Terakreditasi B
Sistem Informasi 2377
Bisnis)
6 | IUCCS (Indonesian 2460- | Indonesian Computer, Terakreditasi B
Journal of Computing 7258 | Electronics and
and Cybernetics Instrumentation Support
Systems) Society (IndoCEISS)
7 | IJEIS (Indonesian 2460- | Indonesian Computer, Terakreditasi B
Journal of Electronics 7681 | Electronics and
and Instrumentation Instrumentation Support
Systems) Society (IndoCEISS)
8 | Lontar Komputer : 2541- | Lembaga Penelitian dan Terakreditasi B
Jurnal Ilmiah 5832 | Pengabdian Kepada
Teknologi Informasi Masyarakat Universitas
Udayana
9 | Jurnal Sistem 2502- | Fakultas Ilmu Komputer Terakreditasi B
Informasi (Journal of 6631 | Universitas Indonesia
Information System)
10 | Jurnal Teknosains 2443- | Sekolah Pascasarjana Terakreditasi B
1311 | Universitas Gadjah Mada
11 | Jurnal Teknologi 2528- | Fakultas Ilmu Komputer, Terakreditasi B
Informasi dan Ilmu 6579 | Universitas Brawijaya
Komputer
Seni 1 | Journal of Urban 2355- | Institut Seni Indonesia Terakreditasi B
Society's Art 214X | Yogyakarta
2 | Journal of Visual Art 2338- | Lembaga Penelitian dan Terakreditasi B
and Design 5480 | Pengabdian kepada

Masyarakat (LPPM), Institut

Teknologi Bandung




Bidang No Nama Jurnal ISSN Penerbit Peringkat
[Imu
Sosial 1 | Kapata Arkeologi 2503- | Balai Arkeologi Ambon Terakreditasi B
Humaniora 0876
2 | Komunitas: 2460- | Jurusan Sosiologi dan Terakreditasi B
International Journal of | 7320 | Antropologi Universitas Negeri
Indonesian Society and Semarang
Culture
3 | Politik Indonesia: 2503- | Program Studi Ilmu Politik- Terakreditasi B
Indonesian Political 4456 | Universitas Negeri Semarang
Science Review
4 | Lingua Cultura 2460- | Universitas Bina Nusantara Terakreditasi B
710X
S | Jurnal Kajian 2477- | Fakultas Ilmu Komunikasi Terakreditasi B
Komunikasi 5606 | Universitas Padjadjaran
6 | Inferensi : Jurnal 2502- | LP2M Institut Agama Islam Terakreditasi B
Penelitian Sosial 1427 | Negeri Salatiga
Keagamaan
7 | Kafa'ah : Journal of 2356- | Center for Gender and Chield | Terakreditasi B
Gender Studies 0630 | Studies (PSGA) LP2M Institut
Agama Islam Negeri Imam
Bonjol Padang
8 | Jurnal Ilmiah 2443- | SCAD Independent Terakreditasi B
Peuradeun: Media 2067
Kajian Ilmiah Sosial,
Politik, Hukum,
Agama dan Budaya
9 | Berkala Ilmu 2477- | UPT Perpustakaan Universitas | Terakreditasi B
Perpustakaan dan 0361 | Gadjah Mada
Informasi
10 | Jurnal Psikologi 2302- | Fakultas Psikologi Universitas | Terakreditasi B
1098 | Diponegoro
11 | Sawwa: Jurnal Studi 2581- | Pusat Studi Gender dan Anak, | Terakreditasi B
Gender 1215 | Lembaga Penelitian dan

Pengabdian kepada
Masyarakat Universitas
Islam Negeri Walisongo




	nask_3881-3309-1-PB_Andi M
	Cover PSR
	Editorial Board_PSR
	Editorial Board_1 PSR
	Editorial Board_2 PSR

	Daftar isi PSR_0001
	Hasil-Akreditasi-Terbitan-Berkala-Ilmiah-Elektronik-Periode-II-tahun-2017

