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ABSTRAK

Eva Alfaiza Azariyah, NIM 04020222028, 2026. Peran
Dakwah Transformatif Kader Posyandu Melalui Program
Apotek Hidup Dalam Mendorong Gaya Hidup Sehat
Masyarakat Di Dusun Kwaron Kabupaten Sidoarjo

Penelitian ini memusatkan perhatian pada tiga aspek utama,
yang pertama yaitu bagaimana upaya membangun kesadaran
bersama melalui program apotek hidup. Kedua, bagaimana
strategi dakwah transformatif kader posyandu melalui program
apotek hidup dalam mendorong gaya hidup sehat. Ketiga,
bagaiaman hasil perubahan pasca program dakwah transformatif
kader posyandu melalui program apotek hidup dalam mendorong
gaya hidup sehat.

Penelitian ini - menggunakan pendekatan Asset Based
Community Development (ABCD), yaitu pendekatan yang
berfokus pada pengembangan aset dan potensi masyarakat
sebagai upaya untuk mencapai tujuan yang diharapkan. Tahapan
dalam pendekatan ABCD meliputi discovery, dream, design,
define, dan destiny. Adapun aset yang dikembangkan dalam
penelitian ini mencakup keterampilan kader posyandu bersama
masyarakat Dusun Kwaron serta pemanfaatan aset alam berupa
lahan pekarangan.

Hasil pelaksanaan program smenunjukkan bahwa upaya
pemberdayaan ini mampu menumbuhkan perubahan pola pikir
masyarakat “dari' yang!-sebelumnya kurang memperhatikan
konsumsi makanan dan minuman sehat, menjadi lebih sadar akan
pentingnya membatasi makanan berminyak, minuman dingin,
serta memperbanyak asupan bahan alami. Selain itu, masyarakat
mulai melihat bahwa lingkungan sekitar memiliki potensi yang
dapat dimanfaatkan untuk menunjang kesehatan keluarga, seperti
menanam tanaman herbal dan sayuran di pekarangan rumah,
seperti menanam bibit cabai.

Melalui proses dakwah transformatif yang menekankan nilai-
nilai spiritual, amanah menjaga tubuh, dan peran manusia sebagai
khalifah di bumi, masyarakat menunjukkan peningkatan
kesadaran kolektif, tindakan partisipatif, dan komitmen bersama
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dalam menjaga kesehatan Perubahan tersebut tidak hanya tampak
pada aspek perilaku individu, tetapi juga tercermin dari
tumbuhnya semangat gotong royong serta meningkatnya rasa
kepedulian terhadap potensi lokal, serta terbentuknya komitmen
untuk melanjutkan program secara mandiri. Dengan demikian,
program ini berhasil membangun pondasi perubahan yang
berkelanjutan, memperkuat kapasitas masyarakat, dan
menunjukkan bahwa pendekatan berbasis niali agama serta
pemanfaatan aset lokal dapat menjadi strategi efektif untuk
mewujudkan gaya hidup sehat di Dusun Kwaron

Kata  Kunci: Pemberdayaan = Masyarakat, = Dakwah
Transformatif, Apotek hidup, Gaya Hidup Sehat.
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ABSTRACT

Eva Alfaiza Azariyah, NIM 04020222028, 2026. The Role of
Transformative Da’wah by Posyandu Cadres Through the “Apotek
Hidup” Program in Encouraging a Healthy Lifestyle in Kwaron
Hamlet, Sidoarjo Regency.

This study focuses on three main aspects: first, efforts to build
collective awareness through the Apotek Hidup (living pharmacy)
program; second, the transformative da’wah strategies implemented
by Posyandu cadres in promoting a healthy lifestyle; and third, the
observable The changes that emerged after the implementation of the
program were reflected not only in individual behavior, but also in the
growing spirit of mutual cooperation and increased social awareness.
This research employs. the Asset-Based Community Development
(ABCD) approach, which emphasizes the utilization of local assets
and potentials in the empowerment process to achieve the expected
goals. The stages of the ABCD approach include discovery, dream,
design, define, and destiny. The assets developed in this program
consist of community skills, particularly those of Posyandu cadres and
the residents of Kwaron Hamlet, as well as natural assets in the form
of available home-yard land.

The findings reveal that the program successfully encouraged
a shift in the community’s_mindset from| previously) paying little
attention to healthy food and beverage consumption to becoming more
aware of the importance of limiting oily foods, cold drinks, and
increasing the intake of natural and herbal ingredients. Additionally,
the community began to recognize the potential of their environment
to support family health, such as cultivating herbal plants and
vegetables in their home yards, including growing chili seedlings and
other medicinal plants.

Through transformative da 'wah emphasizing spiritual values,
the moral responsibility of maintaining bodily health, and the human
role as a khalifah on earth, the community demonstrated increased
collective awareness, active participation, and shared commitment in
sustaining healthy living practices. These transformations appeared
not only at the individual level but also in the strengthening of social
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solidarity, heightened sensitivity to local potentials, and the
emergence of collective commitment to continue the program
independently. Therefore, the implementation of this program
successfully established a foundation for sustainable change,
strengthened community capacity, and demonstrated that religion-
based approaches combined with asset utilization can serve as an
effective strategy for fostering healthy lifestyles in Kwaron Hamlet.

Keywords: Community Empowerment, Transformative Da 'wah,
Living Pharmacy, Healthy Lifestyle.
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