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INTISARI 

Latar Belakang: Salah satu tempat kerja di sektor informal yang berpotensi 
menimbulkan bahaya adalah barbershop. Risiko kecelakaan kerja dan penyakit akibat 
kerja bagi pekerja barber selama bekerja bersumber dari berbagai potensi bahaya. Salah 

satu potensi bahaya tersebut adalah serpihan rambut atau rambut konsumen yang dapat 
menusuk kulit, terutama kulit tangan dan berisiko menimbulkan penyakit dan 

ketidaknyamanan saat bekerja maupun setelah pulang ke rumah. Perlu diketahui bahwa 
tidak ada pertanyaan yang diajukan selama kesaksian keempat pekerja barber di 
Kamiko Barbershop Bantul mengenai kemungkinan risiko dan bahaya serpihan 

rambut. Di barbershop ini kesaksian didengar secara langsung. Menarik untuk mencari 
penelitian tentang potensi risiko dan bahaya yang terkait dengan kesaksian ini di 

Google Scholar, PubMed, dan Science Direct. Di hasilkan dengan penelitian yang 
ditemukan suatu kondisi yang disebut Barber Anterior Disease (BAD). Tujuan 
penelitian ini yaitu mengekslporasi keluhan Barbers Anterior Disease (BAD) pada 

barber di Asosiasi Seniman Rambut Jogja (SEROJA). Metode: Desain yang akan 
digunakan dalam penelitian ini adalah penelitian kuantitatif deskriptif dengan 

pendekatan survei morbiditas dan rancangan penelitian cross sectional. Teknik 
pengambilan sampel dalam penelitian ini menggunakan metode teknik accidental 
sampling. Sampel dalam penelitian ini dilakukan di Asosiasi Seniman Rambut Jogja 

(SEROJA) sebanyak 75 orang pekerja barber. Instrumen yang digunakan dalam 
penelitian ini adalah lembar kuesioner. Analisis data yang digunakan adalah analisis 

univariat. Hasil: Hasil uji univariat yang dilakukan menunjukkan bahwa proporsi 
pekerja barber yang mengalami keluhan Barbers Anterior Disease (BAD) pada pekerja 
barber di Asosiasi Seniman Rambut Jogja (SEROJA) sebanyak 74 pekerja barber 

(98,67%). Bagian tubuh pekerja bagian depan yang tertusuk serpihan rambut paling 
banyak terdapat pada tangan sebanyak 68 pekerja barber (76,40%). Tingkat frekuensi 

tertusuk serpihan rambut paling banyak adalah kategori sering sebanyak 44 pekerja 
barber (59,46%). Intensitas nyeri yang dirasakan pekerja barber akibat tertusuk 
serpihan rambut paling banyak berupa nyeri ringan sebanyak 48 pekerja barber 

(64,86%). Dan dampak yang diterima akibat serpihan rambut yang menusuk kulit 
adalah terjadinya lubang-lubang kecil pada kulit yang tertusuk serpihan rambut 

sebanyak 52 pekerja barber (70,27%). Kesimpulan: Eksplorasi terkait proporsi 
keluhan Barbers Anterior Disease (BAD) pada pekerja barber di Asosiasi Seniman 
Rambut Jogja (SEROJA) sebanyak 74 pekerja barber. Dapat dikatakan bahwa hampir 

semua pekerja barber yang menjadi sampel penelitian mengalami keluhan tersebut. 

Kata Kunci: Bagian Anterior Tubuh, Frekuensi, Intensitas nyeri, Keluhan Barbers 

Anterior Disease (BAD), Proporsi  
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ABSTRACT 

Background: One of the workplaces in the informal sector that has the potential for 
danger is a barbershop. While working, a barber is at risk of accidents and 
occupational diseases that come from various sources of potential dangers. One of the 

potential dangers is from hair splinters or consumer hair fragments that can pierce the 
skin, usually the skin of the hands and risk causing infection and discomfort while 

working or when returning home. It should be noted that information about the 
potential dangers and risks of hair splinters comes from the testimony of 4 barbers at 
Kamiko Barbershop Bantul without any questions being asked. The testimony was 

heard directly while having their hair cut at the barbershop. This testimony is 
interesting to search for literature through Google Scholar, PubMed and Science Direct 

about the potential dangers and risks. The results found a term Barber Anterior 
Disease. Then there is a research objective, namely to explore complaints of Barbers 
Anterior Disease (BAD) in barbers at the Jogja Hair Artist Association (SEROJA). 

Method: The design that will be used in this study is descriptive quantitative research 
with a morbidity survey approach and a cross-sectional research design. The sampling 

technique in this study uses a sampling technique, namely accidental sampling. The 
sample in the study was conducted at the Jogja Hair Artist Association (SEROJA) as 
many as 75 barber workers. The instrument used in this study was a questionnaire 

sheet. Data analysis used was univariate analysis. Result: The results of the univariate 
test conducted showed that the proportion of barber workers who experienced 

complaints of Barbers Anterior Disease (BAD) in barbers at the Jogja Hair Artists 
Association (SEROJA) was 74 barber workers (98.67%). The anterior part of the 
worker's body that was penetrated by hair debris was mostly on the hands of 68 barber 

workers (76.40%). The frequency of being penetrated by hair debris was most often as 
many as 44 barber workers (59.46%). The intensity of pain felt by barber workers due 

to being pierced by hair debris was most often mild pain as many as 48 barber workers 
(64.86%). And the impact received from hair debris piercing the skin was the 
occurrence of small holes in the skin that was pierced by hair debris as many as 52 

barber workers (70.27%). Conclusion: Exploration related to the proportion of 
Barbers Anterior Disease (BAD) complaints in barbers at the Jogja Hair Artists 

Association (SEROJA) as many as 74 barber workers. It can be said that almost all 
barber workers who became the research sample experienced this complaint. 

Keyword: Anterior Body Part, Frequency, Pain Intensity, Barbers Anterior Disease 

(BAD) Complaints, Proportion 

 

 


