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ABSTRACT 

The National Health Insurance (JKN) is a government program that provides financial protection for the people 

of Indonesia to meet their basic healthcare needs. To improve services for the public, BPJS has introduced the 

Mobile JKN application. This application facilitates participants in obtaining information and administrative 

services related to the National Health Insurance program by utilizing information technology through a 

smartphone app that can be downloaded from the Play Store and App Store. Observations conducted by the 

researcher in RT 16 showed that out of 12  participants are still not fully familiar with the use of the Mobile JKN 

application. Based on preliminary studies conducted by the researcher on 10 JKN participants in RT 16,  it was 

found that 6 participants (60%) were unaware of how to use the Mobile JKN application. Meanwhile, 4 

participants (40%) knew how to use the Mobile JKN application but preferred to visit Primary Health Facilities 

(FKTP) instead, citing difficulties in understanding and registering for the Mobile JKN application initially. 

Currently, everything related to healthcare services, especially JKN, must be accessed through gadgets, starting 

from registration and beyond. This research is important because some JKN participants have been found to not 

fully understand the use and benefits of the Mobile JKN application. If the public lacks understanding of this 

application, it may hinder healthcare services, which now require the use of the Mobile JKN application. the aim 

of this research is to determine the level of knowledge of the rt 16 kelurahan klandasan ulu, about the use of the 

jkn mobile application. The research method used in this study is quantitative descriptive research with a cross-

sectional approach. This research method is employed to provide an overview of the public’s level of knowledge 

regarding the use of the Mobile JKN application. Data collection in this study was conducted using 

questionnaires and analyzed using bivariate analysis. Based on the results of the research and discussion with 47 

JKN participants regarding the level of knowledge in RT 16 on the use of the Mobile JKN application is at a 

good level. The results show that out of 47 respondents, 53% had good  knowledge about using the Mobile JKN 

application, while 47% had poor knowledge. 
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INTRODUCTION 

The National Health Insurance (JKN) is a government program that provides financial 

protection for the people of Indonesia to meet their basic healthcare needs. JKN is 

implemented through a social insurance mechanism that offers comprehensive healthcare 

benefits, including promotive, preventive, curative, and rehabilitative services. (Ministry of 

Health, 2024). To improve services for the public, BPJS has introduced the Mobile JKN 

application. This application facilitates participants in obtaining information and 

administrative services related to the National Health Insurance program by utilizing 

information technology through a smartphone app that can be downloaded from the Play 

Store and App Store. 

 

The Mobile JKN application features menus such as participant data, participant data 

modification, service registration, bed availability, doctor consultations, surgery schedules, 

health screenings, covered medications, premiums, payment records, information and 
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complaints, JKN information, and a new feature called the Installment Payment Plan 

(REHAB). Observations conducted by the researcher in RT 16 showed that out of 12 

individuals, only 3 understood how to use the Mobile JKN application. This indicates that 

many JKN participants are still not fully familiar with the use of the Mobile JKN application. 

 

Based on preliminary studies conducted by the researcher on 10 JKN participants in RT 16, it 

was found that 6 participants (60%) were unaware of how to use the Mobile JKN application. 

Meanwhile, 4 participants (40%) knew how to use the Mobile JKN application but preferred 

to visit Primary Health Facilities (FKTP) instead, citing difficulties in understanding and 

registering for the Mobile JKN application initially. 

 

METHOD 

The research uses descriptive quantitative research with a cross-sectional approach, where 

independent and dependent variables are collected and analyzed simultaneously. This research 

method is used to describe the level of community knowledge regarding the use of the Mobile 

JKN application in RT 16. The population in this study consists of residents registered in the 

JKN-KIS program in RT 16, totaling 148 people. The respondents in this study amount to 47 

individuals, selected using a random sampling technique. This study was conducted in RT 16, 

Klandasan Ulu, and the research was carried out in September 2024. Data collection in this 

study was conducted using questionnaires and analyzed using bivariate analysis. 

 

RESULT 

The characteristics of respondents based on the gender of JKN participants in RT 16 are 

presented in the frequency distribution table below: 

Table 1. 

Frequency Distribution by Gender 

Gender f % 

Male 19 40 

Female 28 60 

Based on table 2, it is known that out of 47 JKN participants in RT 16, the highest frequency 

of respondents falls into the early adulthood age group (26-35 years), with 26 respondents 

(55%). Meanwhile, the lowest frequency is in the early elderly age group (46-55 years), with 

only 2 respondents (4%). 

 

Table 2. 

Distribution of Responden by Age 
Age group f % 

17-25 years 6 13 

26-35 years 26 55 

36-45 years 13 28 

46-55 years 2 4 

Based on table 2, it is known that out of 47 JKN participants in RT 16, the highest frequency 

of respondents is in the early adulthood age group (26-35 years), with 26 respondents (55%). 

Meanwhile, the lowest frequency of respondents is in the early elderly age group (46-55 

years), with only 2 respondents (4%). 

 

Table 3. 

Frequency Distribution of Respondents by Education Level 
Education level f % 

Basic (no school – elementary school) 5 10 

Secondary (junior high – Senior high/vocational) 21 45 

Higher (diploma/bachelor’s degree) 21 45 
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Based on table 3, it is known that out of 47 JKN participants in RT 16, the frequency of 

respondents with Secondary Education (Junior High School - Senior High/Vocational School) 

and Higher Education (Diploma/Bachelor's Degree) is the same, with 21 respondents (45%) 

for each group. Meanwhile, the frequency of male respondents is 19 (40%). The group with 

Basic Education (No School - Elementary) consists of 5 respondents (10%). 

 

Table 4. 

Frequency Distribution of Respondents by Occupation 
Occupation f % 

Government employee 7 15 

Honorary employee 1 2 

Housewife  21 45 

Military 10 21 

Private employee 8 17 

Based on table 4, it is known that out of 47 JKN participants in RT 16, the most frequent 

occupation is Housewife, with 21 respondents (45%). Meanwhile, the occupation with the 

lowest frequency is Honorary Employee, with only 1 respondent (2%). 

 

Table 5. 

Frequency Distribution of Respondents by Knowledge Level 
Knowledge Level f % 

Good  25 53 

Poor 22 47 

Based on table 5, it is known that out of 47 JKN participants in RT 16, 25 respondents (53%) 

have good knowledge about the use of the Mobile JKN application, while 22 respondents 

(47%) have poor knowledge. 

 

Table 6. 

Frequency Distribution of Respondents Knowledge Level by Age Group 

Age group (Years) 

Knowledge level 
Total 

Good Poor 

f % f % f % 

17-25 years 5 11 1 2 6 13 

26-35 years 16 34 10 21 26 55 

36-45 years 4 9 9 19 13 28 

46-55 years 0 0 2 4 2 4 

Total 25 54 22 46 47 100 

Based on table 6, it is known that out of 47 respondents, 25 respondents (54%) have good 

knowledge regarding the use of the Mobile JKN application, while 22 respondents (46%) 

have poor knowledge about it. The results of this study show that respondents with "good" 

knowledge of using the Mobile JKN application are predominantly from the early adulthood 

age group (26-35 years). 

 

Table 7. 

Frequency Distribution of Respondents Knowledge Level by Education Level 

Education level 

Knowledge level 
Total 

Good Poor 

f % f % f % 

Basic (no school – elementary school) 1 2 4 8 5 10 

Secondary (junior high – Senior high/vocational) 9 19 12 26 21 45 

Higher (diploma/bachelor’s degree) 15 32 6 13 21 45 

Based on table 7, it is known that out of 47 respondents, 25 respondents (54%) have good 

knowledge regarding the use of the Mobile JKN application, while 22 respondents (46%) 
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have poor knowledge about it. The results of this study show that respondents with "good" 

knowledge of using the Mobile JKN application are predominantly those with a higher 

education level, with 15 respondents (32%). 

 

Table 8. 

Frequency Distribution of Respondents Knowledge Level by Occupation 

Occupation 

Knowledge level 
Total 

Good Poor 

f % f % f % 

Government employee 4 8 3 6 7 14 

Honorary employee 1 2 0 0 1 2 

Housewife  10 21 11 23 21 44 

Military 5 10 5 10 10 20 

Private employee 5 10 3 10 8 20 

Based on table 8, it is known that out of 47 respondents, 25 respondents (54%) have good 

knowledge regarding the use of the Mobile JKN application, while 22 respondents (46%) 

have poor knowledge about it. The results of this study show that respondents with "good" 

knowledge of using the Mobile JKN application are predominantly housewives, with 10 

respondents (21%). 

 

DISCUSSION 

This study aims to describe the level of public knowledge about the use of the Mobile JKN 

application in RT 16, which is part of the National Health Insurance Program (JKN) in 

Indonesia. Based on the research findings, it was found that the majority of respondents had 

good knowledge of the Mobile JKN application, but there were still a number of respondents 

with less adequate knowledge. The results show that out of 47 respondents, 53% had good  

knowledge about using the Mobile JKN application, while 47% had poor knowledge. This 

indicates that although most people have started to understand the importance of the Mobile 

JKN application, there are still groups that have not fully grasped how to use the application. 

Furthermore, the research also revealed that respondents with good knowledge of the use of 

this application were predominantly from the age group of 26-35 years. Regarding education 

level, respondents with good knowledge of using the Mobile JKN application were mostly 

those with higher education, i.e., 15 respondents (32%). This study aims to determine the 

level of public knowledge regarding the use of the Mobile JKN application in RT 16, which is 

part of the National Health Insurance Program (JKN) in Indonesia. 

 

Demographic Characteristics of Respondents 

Based on the research findings, the highest frequency distribution by gender was female 

respondents, with 28 respondents (60%), while male respondents accounted for 19 

respondents (40%). This is because many women in the community work as housewives, 

making them more frequently encountered during the research. A housewife is a social status 

given to a married woman (Sa’diyah, H. et al., 2021). This study reveals that, among the total 

respondents, the majority age group was early adulthood (26-35 years) with 26 respondents 

(55%), while the least frequent age group was early elderly (46-55 years) with only 2 

respondents (4%). Age refers to the number of years since a respondent’s birth until their 

latest birthday. As a person ages, their maturity and cognitive abilities develop further 

(Sa’adah et al., 2021). Early adulthood is a period when individuals adapt to changing life 

demands and new social expectations. During this stage, individuals are expected to manage 

their households and care for their children. They strive to build and maintain relationships, 

making it crucial for them to adapt and collaborate with their partners while nurturing and 

educating their children effectively (Jannah et al., 2021). It is expected that respondents 

within this age range have a better understanding of the Mobile JKN application. 
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In this study, the frequency of respondents with secondary education (junior high school – 

senior high school/vocational school) and higher education (diploma/bachelor’s degree) was 

the same, with 21 respondents (45%) each. Meanwhile, respondents with primary education 

(no schooling – elementary school) totaled 5 respondents (10%). According to Arikunto 

(2020), education levels are categorized as low if the highest education attained is between 

elementary and junior high school, while it is considered high if the highest level is senior 

high school or higher education. This indicates that the majority of respondents in this study 

had a high level of education according to Arikunto (2020). 

 

Regarding occupation, the most common job was housewives, with 21 respondents (45%), 

while the least frequent occupation was honorary workers, with only 1 respondent (2%). As 

mentioned in the gender discussion, this study was dominated by housewives. In terms of 

knowledge, 25 respondents (53%) had good knowledge about using the Mobile JKN 

application, while 22 respondents (47%) had insufficient knowledge. This indicates that most 

respondents had a good understanding of the Mobile JKN application, but some still lacked 

adequate knowledge. This level of knowledge will influence public attitudes, particularly 

regarding the Mobile JKN application. This finding aligns with the research of Martiaz et al. 

(2022), which states that knowledge is directly proportional to student behavior in 

implementing the "3M" health protocol. 

 

Respondents' Knowledge Levels Based on Age 

The study results indicate that 25 respondents (54%) had good knowledge regarding the use 

of the Mobile JKN application, while 22 respondents (46%) had inadequate knowledge about 

the application. The findings reveal that respondents who had a "good" understanding of the 

Mobile JKN application predominantly fell within the early adulthood age range (26-35 

years). According to Puspa, F. & Hadiyati, L. (2022), as individuals age, their maturity in 

thinking and working increases. However, in this study, younger age groups were more 

dominant. This is because the early adulthood range (26-35 years) is a period of active 

engagement in work and access to health information. 

 

Respondents' Knowledge Levels Based on Education Level 

The study results indicate that 25 respondents (54%) had good knowledge regarding the use 

of the Mobile JKN application, while 22 respondents (46%) had inadequate knowledge. The 

findings reveal that respondents with a "good" understanding of the Mobile JKN application 

were predominantly those with a higher education level, accounting for 15 respondents 

(32%). One of the factors that can influence knowledge is education. The study results show 

that respondents with higher education levels were the most likely to have "good" knowledge. 

 

A study conducted by Ariga, S. (2022) on The Relationship Between Education Level and 

Knowledge Level with Healthy and Quality Living Behavior at Home also indicated that 

education level significantly impacts a person's knowledge. The findings showed a significant 

positive correlation between education level and knowledge related to healthy living behavior 

and home environment quality, with the validity of the results confirmed. Consistent with 

Ariga, S.'s research, this study also found that education level significantly influences 

respondents' knowledge of the Mobile JKN application. 

 

Respondents' Knowledge Levels Based on Occupation 

The study results indicate that 25 respondents (54%) had good knowledge regarding the use 

of the Mobile JKN application, while 22 respondents (46%) had inadequate knowledge. The 

findings reveal that respondents with "good" knowledge of the Mobile JKN application were 
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primarily housewives, accounting for 10 respondents (21%). Based on these results, 

housewives were the group with the highest level of "good" knowledge. This may be because 

housewives have more time to search for information on how to use the Mobile JKN 

application through social media. Additionally, within the household, mothers typically play a 

larger role in managing the family's health. Many housewives also have a high level of 

education. These findings do not fully align with the study by Fitriani et al. (2024) on A 

Comparison of the Knowledge of Working and Non-Working Mothers Regarding the 

Nutritional Status of Toddlers in Jorong Sungai Salak, Nagari Sungai Duo, Sitiung District, 

Dharmasraya Regency. Fitriani et al.'s study found that the hypothesis was rejected, meaning 

there was no significant difference in the knowledge levels of working and non-working 

mothers regarding their children's nutritional intake. The study concluded that a mother's 

understanding of child nutrition is not solely dependent on whether she is employed, as non-

working mothers can also have good knowledge of child nutrition. 

 

CONCLUSION 

Based on the results of the research and discussion with 47 JKN participants regarding the 

level of public knowledge in RT 16 on the use of the Mobile JKN application, it can be 

concluded that the respondents' knowledge of the use of the Mobile JKN application is at a 

good level. Respondents who have "good" knowledge of the Mobile JKN application are 

those in the early adulthood age group (26-35 years), those with a higher level of education, 

specifically 15 respondents (32%), and those working as housewives, with 10 respondents 

(21%). 

 

REFERENCES 

Amien, M. 2021. Pengertian Ilmu Pengetahuan Menurut Para Ahli Terlengkap. 

MateriBelajar.co.id. https://materibelajar.co.id/pengertian-ilmupengetahuan-menurut-

para-ahli/ 

Ariga. S (2022). Hubungan Antara Tingkat Pendidikan dan Tingkat Pengetahuan dengan 

Perilaku Hidup Sehat, Berkualitas di Lingkungan Rumah. Jurnal Pendidikan, Ilmu 

Sosial, dan Pengabdian Kepada Masyarakat. 2(3). 723-730 

Arikunto, S. (2020) Prosedur Penelitian: Suatu Pendekatan Praktik. 18th edn. Jakarta: Rineka 

Cipta 

Azwar, Saifuddin. 2010. Metode Penelitian. Yogyakarta. Pustaka Pelajar 

Azwar, S. (2010). Sikap Manusia Teori dan Pengukurannya. Yogyakarta. Pustaka Belajar. 

Buku Panduan JKN Bagi Populasi Kunci (2016 : 5) 

BPJS, A. (2021). Tujuan Jaminan Kesehatan Nasional. 

 https://www.bpjskesehatan.go.id/bpjs/pages/detail/2021/30 

Fitriani, W. dkk (2022). Perbandingan Pengetahuan Ibu Bekerja dan yang Tidak Bekerja 

Terhadap Status Gizi Anak Balita di Jorong Sungai Salak Nagari Sungai Duo 

Kecamatan Sitiung Kabupaten Dharmasraya. Jurnal Anak Usia Dini dan Pensisikan 

Anak Usia Dini. 8(1). 2599-0438 

Hadiyati.L., Puspa. F. (2022). Tingkat pengetahuan masyarakat kelurahan antapani kidul 

mengenai pencegahan dan komplikasi hipertensi. Jurnal Sehat Masada. 16(1). 1979-

2344 

https://materibelajar.co.id/pengertian-ilmupengetahuan-menurut-para-ahli/
https://materibelajar.co.id/pengertian-ilmupengetahuan-menurut-para-ahli/
https://www.bpjskesehatan.go.id/bpjs/pages/detail/2021/30


Indonesian Journal of  Global Health Research, Vol 7 No 1, February 2025 

991 

Hidayati, R. (2020). Tingkat Pengetahuan Masyarakat tentang Penanganan Henti Jantung di 

Wilayah Jakarta Utara. Jurnal Keperawatan, 16 (1), 10-17 

Jannah, M., Rozaina Kamsani, S., & Mohd Ariffin, N. (2021). Perkembangan Usia Dewasa : 

Tugas Dan Hambatan Pada Korban Konflik Pasca Damai. Jurnal Pendidikan Anak, 7(2) 

Kementerian Kesehatan Republik Indonesia. 2004. Keputusan Menteri Kesehatan Republik 

Indonesia Nomor 128/Menkes/SK/II/2004 tentang Kebijakan Dasar Pusat Kesehatan 

Masyarakat. 

Kementerian Kesehatan Republik Indonesia. (2024). Program Jaminan Kesehatan Nasional. 

https://www.badankebijakan.kemkes.go.id/program-jaminan-kesehatan-nasional-jkn/ 

Krisdayanti, W. (2021). Pemanfaatan Aplikasi Mobile Jaminan Kesehatan Nasional (JKN) 

untuk Meningkatkan Efektivitas Pelayanan BPJS Kesehatan di Kota Medan, 111. 

http://repository.umsu.ac.id/handle/123456789/16912 

Lubis, A. (2022). Aplikasi Mobile JKN.  from Aplikasi BPJS Kesehatan Mobile JKN: Fitur 

dan Cara Pakainya. https://www.finder.com/id/aplikasi-bpjs-kesehatan-mobile-jkn-fitur-

dan-carapakainya 

Martiaz, dkk (2022). Hubungan Tingkat Pengetahuan dan Perilaku Siswa-Siswi SMA tentang 

3 M Dalam Upaya Mencegah Penyebaran COVID-19 di Kabupaten Kepulauan 

Anambas Tahun 2021. Jurnal Kesmas Jambi. 6(1) 

Nursalam. 2008. Konsep Dan Penerapan Metodologi Penelitian Ilmu Keperawatan. Edisi 2. 

Jakarta : Salemba Medika 

Pressman dan Bruce (2014:9), Aplikasi mobile. (n.d.).  

http://library.binus.ac.id/eColls/eThesisdoc/Bab2HTML/2013100969SIBab20 

01/page24.html. 

R., P. A. (2022). Aplikasi Mobile JKN. Analisis Efektivitas Pengguna Program Mobile 

Jaminan Kesehatan Nasional di Badan Penyelnggaraan Jaminan Sosial Kesehatan 

Cabang Semarang, 408-421 

Sa’diyah. H. dkk. (2021). Ibu dan perekonomian keluarga: Karakteristik ibu rumah tangga 

dalam meningkatkan pendapatan keluarga. Jurnal Integrasi dan Harmoni Inovatif Ilmu-

Ilmu Sosial (JIHI3S), 1(1), 2021, 8-13 

Sa’adah, L., Martadani, L., & Taqiyuddin, A. (2021). Analisis Perbedaan Kinerja Karyawan 

Pada Pt Surya Indah Food Multirasa. Jurnal Inovasi Penelitian, 2(2), 515. 

Safitri R, Purnamasari AT, Ningrum HD. (2024). Gambaran Tingkat Pengetahuan Masyarakat 

Terhadap Aplikasi Mobile JKN di Kelurahan Polehan Kecamatan Blimbing Kota 

Malang. IJHIMR: Indonesian Journal of Health Insurance and Medical Records 1(1)  

34 – 40 

Turban, E. (2012). Electronic Commerce 2012: A Managerial and Social Network 

Perspective, London: Pearson Education 

Wawan, A. & D. M. (2010). Teori & pengukuran pengetahuan, sikap, dan prilaku manusia 

dilengkapi contoh kuesioner. Yogyakarta: Nuha Medika. 

https://www.badankebijakan.kemkes.go.id/program-jaminan-kesehatan-nasional-jkn/
http://repository.umsu.ac.id/handle/123456789/16912
https://www.finder.com/id/aplikasi-bpjs-kesehatan-mobile-jkn-fitur-dan-carapakainya
https://www.finder.com/id/aplikasi-bpjs-kesehatan-mobile-jkn-fitur-dan-carapakainya
http://library.binus.ac.id/eColls/eThesisdoc/Bab2HTML/2013100969SIBab20%2001/page24.html
http://library.binus.ac.id/eColls/eThesisdoc/Bab2HTML/2013100969SIBab20%2001/page24.html


Indonesian Journal of  Global Health Research, Vol 7 No 1, February 2025 

992 

 

 

 


