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ABSTRACT 
Methadone maintenance therapy is one therapeutic option that is effective in helping 

users to stop injecting opioids or reduce the use of opioids. For that patient compliance 

is required to undergo therapy with counseling. This study aims to determine the 

demographic picture, factors which inhibit therapy, the offers of drug abuse, particularly 

heroin, factor inhibiting therapy and counseling relationship on the level of patient 

adherence to methadone maintenance therapy. This study is a descriptive analytical 

study with primary data collection through a questionnaire to 81 patients in methadone 

maintenance  therapy  at Health Centers  Cengkareng of West Jakarta period 2008 until 

2010. The data obtained were processed using chi-square test (p = 0.05).The results 

showed that 81 patients undergoing methadone maintenance therapy, the patients were 

male largest 73 people (90.12%) at age category 25-49 years as many as 69 people 

(85.18%), with recent high-school education as many as 53 people (65.43%) and 55 

patients (67.90%) have had to work. A total of 68 patients (83.95%) stated that the 

main factors that encourage them to run therapy is the willingness of patients to 

recover. However, 38 patients (46.91%) claimed never get a bid for re-use the drug. One 

of the biggest inhibiting factors for 34 patients (41.98%) to run a therapy is the job they 

have. There is a significant relationship between the level of patient compliance in the 

presence of methadone maintenance therapy counseling at health centers Cengkareng, 

West Jakarta. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DO-005 

mailto:Dkn.fmipa.istn@gmail.com


AFPSC, (oral) Kuala Lumpur, 8-12 Desember 2011  1 
 

RELATIONSHIPS TO THE LEVEL COMPLIANCE WITH PATIENT COUNSELING 

THERAPY METHADONE MAINTENANCE AT HEALTH CENTERS CENGKARENG 

IN WEST JAKARTA 

Lili Musnelina, Dina Yuspita Sari 

Departement of Pharmacy, Institute of Science and Technology of National 

Dkn.fmipa.istn@gmail.com / musnelina_lili@yahoo.com 

 

 

 

ABTRACT 

Methadone therapy is one of the effective treatments to stop or reduce opioid use with 

counseling. This study aims to determine the relationship between therapeutic counseling and 

patient compliance with methadone maintenance therapy. Data were collected by questionnaire 

to patients undergoing methadone maintenance therapy at the methadone maintenance therapy 

center in Cengkareng, West Jakarta. The results showed that the most patients were male 

(90.12%), aged between 25 – 49 years (85.19%) and educated above     high school (65.432%) 

and had worked ( 67.90%). The main factor for the patient to do therapy is the patient's own 

willingness to recover and work is an inhibiting factor for patient therapy. The conclusion of 

this study shows that there is a relationship between the level of compliance of counseling 

patients with methadone maintenance therapy.  
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Introduction 

 Methadone maintenance therapy is one treatment for users of Narcotics, Psychotropic 

and Addictive Substance (Drug), in particular heroin, to overcome the problems it causes. 

Methadone is not a treatment for heroin addiction cure, but it is a substitution therapy and is 

the last option in dealing with heroin abuse. This therapy is making a new habit pattern, a 

chance to think, work, weigh and choose, for all its users, without fears of heroin withdrawal 

symptoms and help patients break the cycle pf heroin use. Patient compliance with the 

implementation of methadone maintenance treatment is a determinant of treatment success.(10, 

13) 

 In the 2004 National Survey, Indonesia reported drug abuse in nearly 6% of the total 

population, or approximately 13 million people. The provincial capital region with the highest 

drug abuse is Jakarta (23%), Medan (15%) and Bandung (14%). In Jakarta alone, the area of 

West Jakarta is the largest region in cases of drug abuse. Cengkareng Health Center is one of 

11 health centers in Jakarta that serve methadone maintenance therapy for drug abusers, 

especially heroin, or better known as putau, and is located in West Jakarta. A National Survey 

in 2006 on school and university students in 33 provinces in Indonesia with respondents about 

2000 people, each province is known that among the 100 people and students, on average 5 

people in the past year drug abuse. Data from the PRM in the Hospital Drug Dependency 

(RSKO) Jakarta also showed that 43% of the total patient until August 2004 to stop / get out 

of therapy, 75% stop / out of therapy before 5 months of the program. (10) 
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 Stages of counseling in methadone maintenance therapy include initial counseling as 

one technique to perform clinical evaluations before starting therapy. This stage explains the 

Information program (adjustable), An effective education program (personality development), 

To provide a meaningful choice program (to distract), Early recognition & early intervention 

(moral support of all parties), Psychosocial skills training program. In the initial counseling, 

efforts should be made to obtain information about the history of drug abuse, a history of drug-

related treatment, personal data of the patient. This information is relevant to the process of 

implementing further guidance. (4,6,11) 

 

 Implementation of Methadone maintenance therapy, including (1) Induction phase, the 

phase of commencement of the use of methadone maintenance  therapy, (2) stabilization phase, 

aims to raise the dose slowly, from the initial dose that entered the maintenance phase (3) 

maintenance phase. The methadone dose given was to give a sense of comfort for the patient. 

The increase in the dose maintenance phase has not been as frequent as the stabilization phase. 

The recommended maintenance dose according to the Guidelines for methadone maintenance 

therapy is 60-120 mg / day , (4)Methadone Discontinuation Phase. Methadone can be stopped 

gradually and slowly. (4,6,11) 

 

Method 

 This study is a descriptive analytical study with primary data collection conducted 

through a questionnaire of patients' methadone maintenance therapy program at the Health 

Center District Cengkareng, West Jakarta, during the period from 2008 to 2010.  The Research 

Objectives included the factors that encourage patients to carry out therapy and the factors that 

hinder patients in carrying out methadone maintenance therapy. The data obtained is analyzed 

using the Chi-square test to see the relationship between counseling and the level of patient 

compliance. 

 

Result  

A. Patient Characteristics 

Table.1 

The distribution of methadone maintenance therapy patients by sex  

 
Category Number of patients (81) Percentage (%) 

Gender   

Male 73 90,12 

Female 8 9,88 

Age (years)   

        < 25 12 14,81 

>25 69 85,19 

Education   

< High senior school 12 14,81 

  >high senior school 69 85,19 

Task   

Working 55 67,90 

No Working 26 32,10 
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 Manly sex act is the most cases witnessing methadone conservation remedy (90,12%). 

This result isn't different from the exploration conducted by Bulban and Jacopin. It's possible 

that there's a relationship with the courage of men using hypes when consuming methadone.(3) 

Most methadone maintenance patients by age group were 15-24 years (14.81%). This is in 

accordance with a study conducted by Peles et al., where the age range of patients undergoing 

therapy was 18-67 years.(8) At this age, the suspicion of drug abuse, especially heroin, begins 

because the adolescent to adult life span is an age that is vulnerable to drug abuse and requires 

substitution therapy using methadone to overcome this problem.(3) 

 

 The average patient on methadone treatment has completed high school and higher 

(85,19%). One study showed that low levels of education and illiteracy negatively affect 

knowledge of the dangers of using drugs and tend to want to try because of the influence of the 

social environment.(2) The majority of patients on methadone maintenance treatment were at 

work (67.90%). This is probably due to the pressure of work and the influence of the social 

environment. However, according to research conducted by McLellan said that patients who 

work will last longer in therapy and provide better outcomes.(13) 

 

B. Distribution of methadone maintenance therapy patients undergoing therapy 

Table 2 

Distribution of methadone maintenance therapy patients undergoing therapy 

The main factor in the performance of 

the therapy 

Patients Percentage (%) 

Self/ want to heal 68 83,96 

Parents’ encouragement 6  7,41 

Co workers encouragement 3  3,70 

Support from friends around the patients 

home environments 

3 3,70 

Another reason 1  1,23 

Total 81 100 

 

 The major factor in the completion of treatment is the desire to cure/ self (83.96%). 

This is in accordance with research conducted by Dole and Nyswander which showed that 

therapy will not work if it is not accompanied by counseling, and must be the patient's 

decision.(5) Family encouragement is the next reason to continue therapy (7.41%). The facts in 

Asia, especially in Indonesia, greatly affect a person's recovery process. The family has a very 

important role in planning the treatment program for addicts, especially based on the fact that 

addicts generally depend financially on their families. That the success of a therapy is 

dependent on motivation, both from the patient himself and from social and environmental 

support.(12) 
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C. Distribution of patients offered to re-abuse methadone 
 

Table 3 

Distribution of patients offered to re-abuse methadone 

 
Bids for number of drug abusing   patients Percentage (%) 

Ever 38 46,91 

Sometimes  24 29,63 

Rarely  11 7,41 

Rarely 5 6,17 

Never at all 8 9,88 

Total 81 100 

 

  

 A total of 38 patients (46.91%) reported that they had received an offer to resume using 

drugs. This relates to threats to patient control that can increase the risk of relapse, where 20% 

of the sample received social pressure, including offers to use drugs again.(5,8) The existence of 

free time can also encourage patients to be tempted to use benzodiazepines or heroin as well. 

Is one of the problems in the patient's life that is related to social relationships.(6) 

 

D. Distribution of patients on methadone maintenance treatment based on treatment 

inhibitors. 

Table 4 

Distribution of patients on methadone maintenance treatment based on treatment inhibitors 

 

Factor inhibitor therapy  Patients Percentage (%) 

Distance home to distant health centers 16 19,75 

Transport stream  11 13,58 

Inadequate public transport 3  3,70 

Work  34 41,98 

Other academic activities of  17 20,99 

Total 81 100 

 

 Occupation is the largest factor preventing patients from receiving treatment (41.98%). 

This is related to previous research with the reason that work is the main reason that hinders 

the course of therapy due to the busyness faced by maintenance therapy patients. Although 

work is an inhibiting factor in carrying out therapy, most patients have good compliance in 

undergoing maintenance therapy.(4,5) 
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E. Relationship of Counseling to Patient Compliance Level of Methadone Maintenance 

Therapy 

 

Table 5 

Counseling relationship with the level of patient compliance methadone maintenance therapy 

 

 

Adherence counseling activities 

Compliance   

Patient Submissive 

(patients) 

Disobedience 

(patients) 

Motivation  81 0 81 

Attitudes (satisfication with the 

doctor / other staff) 

77 4 81 

Interactions (the quality of doctor 

and patient relationship)  

81 0 81 

Cost  76 5 81 

 

 

 To see whether there is a relationship between counseling and the level of patient 

compliance with methadone maintenance therapy, statistical analysis using the Chi-Square test 

was used to see the relationship between two variables, namely counseling (including: 

motivation, attitude/satisfaction with doctors, interaction/quality of doctor-patient relationship) 

and the degree of compliance (including compliance and non-compliance). The results showed 

that there was a significant relationship between counseling and the level of patient compliance 

with methadone maintenance therapy (α=0.05). 

 

 The role of the counselor is very important in the treatment of drug abuse. The strategy 

of communication skills and goal setting has a significant effect on the existence of a good 

relationship between the patient and the counselor. Counseling is associated with good skills 

in providing counseling, patient satisfaction with therapy, family and co-workers relationships 

as well as people in the patient's environment.(12) This is also in line with a study conducted by 

McLellan which showed that counseling resulted in significant differences in therapeutic 

success of a service program related to methadone abuse.(5) The number of factors related to 

patient compliance according to research by Albaz (1997), where factors that affect adherence 

are categorized into five categories, namely: factors related to patients, factors related to related 

conditions, factors related to the health system, factors related to therapy and socioeconomic 

factors.(1) 

 

CONCLUSIONS  

1. Based on the characteristics of patients on methadone maintenance therapy, most of the  

    patients were male (90.12 %), aged between 25 – 49 years (85.19%) and educated above  

    high school (65.432%) and had worked ( 67.90%).  

 
  

2. The main factor that encourages patients to carry out methadone maintenance therapy is  

     the patient's desire to recover (83.95%), although work is also one of the inhibiting factors   

     beyond undergoing maintenance therapy (41.96%) and has been offered to return to using  
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     methadone (46.91%). 

 

3. There is a significant relationship between counseling and the level of patient compliance  

     with methadone maintenance therapy. 
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