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ABSTRAK

Khanza, Zakiya Kamila. 2026. Hubungan Pengetahuan tentang Faktor Risiko Sick
Building Syndrome di Gedung Bertingkat Terhadap Sikap Mahasiswa
Fakultas Kedokteran Universitas Wijaya Kusuma Surabaya. Skripsi, Pro-
gram Studi Pendidikan Dokter, Fakultas Kedokteran, Universitas Wijaya
Kusuma Surabaya. Pembimbing: Ayu Cahyani Noviana ", Maria Juliati
Kusumaningtyas 2

Sick Building Syndrome (SBS) merupakan kumpulan gejala akut pada
penghuni bangunan yang berkaitan dengan waktu yang dihabiskan di dalam gedung
tanpa adanya penyakit spesifik yang dapat diidentifikasi, dan telah dilaporkan
memengaruhi hingga sekitar 30% bangunan baru maupun yang direnovasi secara
global. Lingkungan ruang perkuliahan di Fakultas Kedokteran, khususnya gedung
bertingkat dengan penggunaan ruang yang padat dan ventilasi mekanik, berpotensi
menjadi sumber paparan faktor risiko SBS bagi mahasiswa. Penelitian ini bertujian
untuk menilai tingkat pengetahuan mahasiswa Fakultas Kedokteran Universitas
Wijaya Kusuma Surabaya terhadap faktor risiko SBS di gedung bertingkat,
menggambarkan sikap terhadap upaya pencegahan faktor risiko SBS, serta
menganalisis hubungan antara pengetahuan dan sikap tersebut. Metode yang
digunakan pada penelitian kuantitatif dengan pendekatan observasional analitik
dan rancangan cross-sectional dilakukan pada 100 mahasiswa kedokteran semester
1-7 yang aktif secara akademik dan beraktivitas rutin di Gedung C Fakultas
Kedokteran. Sampel dipilih dengan teknik simple random sampling dari populasi
mahasiswa aktif, menggunakan kuesioner terstruktur untuk mengukur pengetahuan
(kategori kurang, cukup, baik) dan sikap (mendukung/tidak mendukung) terhadap
faktor risiko SBS, kemudian dianalisis secara univariat dan bivariat menggunakan
uji Chi-Square. Hasil penelitian sebagian besar responden memiliki pengetahuan
baik tentang faktor risiko SBS (59%), sedangkan 20% berada pada kategori cukup
dan 21% pada kategori kurang. Sikap terhadap pencegahan faktor risiko SBS
didominasi sikap mendukung (98%), dengan hanya 2% responden yang tidak
mendukung. Uji Chi-Square menunjukkan nilai p= 0,534 (p > 0,05), sehingga tidak
terdapat hubungan yang bermakna secara statistik antara tingkat pengetahuan dan
sikap terhadap faktor risiko SBS di gedung bertingkat. Kesimpulan penelitian ini
yaitu mahasiswa Kedokteran di Gedung Bertingkat Fakultas Kedokteran
Universitas Wijaya Kusuma Surabaya secara umum menunjukkan pengetahuan
yang relatif baik dan sikap yang sangat positif terhadap pencegahan faktor risiko
SBS, namun pengetahuan tidak berasosiasi secara signifikan dengan sikap. Temuan
ini menunjukkan bahwa upaya mencegah SBS tidak cukup hanya dengan
meningkatkan pengetahuan mahasiswa, tetapi juga perlu didukung oleh perbaikan
kondisi gedung serta kebijakan kampus yang mendukung lingkungan belajar yang
sehat.

Kata Kunci: Sick Building Syndrome, Pengetahuan, Sikap, Mahasiswa
Kedokteran, Gedung Bertingkat.



ABSTRACT

Khanza, Zakiya Kamila. 2026. Association Between Knowledge of Sick Building
Syndrome Risk Factors in Multi-Story Buildings and Attitudes Among
Medical Students at the Faculty of Medicine, Wijaya Kusuma Surabaya
University. Undergraduate thesis, Medical Education Study Program,
Faculty of Medicine, Universitas Wijaya Kusuma Surabaya.
Supervisors: Ayu Cahyani Noviana V, Maria Juliati Kusumaningtyas 2

Sick Building Syndrome (SBS) is a cluster of acute symptoms in building
occupants that is related to the time spent inside the building without any
identifiable specific disease, and has been reported to affect up to around 30% of
new and renovated buildings globally. The lecture environment in the Faculty of
Medicine, particularly multi-storey buildings with dense room utilization and
mechanical ventilation, has the potential to become a source of exposure to SBS
risk factors for students. This study aims to assess the level of knowledge of students
at the Faculty of Medicine, Universitas Wijaya Kusuma Surabaya, regarding SBS
risk factors in a multi-storey building, to describe their attitudes toward efforts to
prevent SBS risk factors, and to analyze the relationship between knowledge and
attitudes. The method used is a quantitative study with an analytical observational
approach and a cross-sectional design conducted on 100 medical students from
semesters 1-7 who are academically active and routinely carry out activities in
Building C of the Faculty of Medicine. The sample was selected using a simple
random sampling technique from the population of active students, using a
structured questionnaire to measure knowledge (categorized as poor, fair, good)
and attitudes (supportive/not supportive) toward SBS risk factors, and then
analyzed univariately and bivariately using the Chi-Square test. The results of the
study show that most respondents have good knowledge about SBS risk factors
(59%), while 20% are in the fair category and 21% in the poor category. Attitudes
toward the prevention of SBS risk factors are dominated by supportive attitudes
(98%), with only 2% of respondents being non-supportive. The Chi-Square test
shows a p-value of 0.534 (p > 0.05), indicating that there is no statistically
significant relationship between the level of knowledge and attitudes toward SBS
risk factors in the multi-storey building. The conclusion of this study is that medical
students in the multi-storey building of the Faculty of Medicine, Universitas Wijaya
Kusuma Surabaya, generally show relatively good knowledge and very positive
attitudes toward the prevention of SBS risk factors; however, knowledge is not
significantly associated with attitudes. These findings indicate that efforts to
prevent SBS are not sufficient by only increasing students’ knowledge, but also need
to be supported by improvements in building conditions and campus policies that
promote a healthy learning environment.

Keywords: Sick Building Syndrome; Knowledge; Attitudes; Medical Students,
Multi-storey Building.
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