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Abstract

More than twc@illinn people (about one-third of the world's population) are suspected of being infected with Mycobacterium
Tuberculosis. One reason 1s that many patients who receive self- admiistrative treatment are not adherent. WHO has
recommended the strategy of Directly Observed Treatment, Shortcourse (DOTS) chemotherapy for tuberculosis (TB) control
by mvolving medication-taking supervisors. The occurrence of TB provides a unique experience for family members with a
patient of pulmonary tuberculosis. It 1s causing an impact of anxiety for families and the perception that pulmonary TB
disease will be contagious. The purpose of this study was to conduct an in-depth interview regarding the role of supervisors
taking medication in the presence of family members' experiences in caring for pulmonary TB patients. The research method
used was qualitative with a phenomenological approach by using in-depth interview techniques to the families of pulmonary
Tuberculosis patients and supervisors taking medication in the Kaluku Bodoa Health Centre's working area. The expected
result was a description of pulmonary TB patients' family experience with supervisors taking medication against TB patients'
interactions. The family was concerned and anxious about getting infected based on the in-depth interview results. However,
the family did not experience obstacles in carrying out treatment and assistance with the patient's medication. In general
families tended to have a sense of self-confidence. They did not feel afraid to stay around people with pulmonary tuberculosis
due to a sense of compassion and humanity to see their family members recover soon.

Kevwords: Pulmonary Tuberculosis, Medication Taking Supervisors, Health Care.

Factors that affect family anxiety may come from external
and internal factors. Internal factors are age, gender,
occupation, education level, socioeconomic level, and
personality type. External factors are including threats to
biological mntegrity and threats to self-concept. Therefore,
anxiety 1s more caused by external factors since the family,
social environment, and potential factors make individuals
feel anxious [6]. [7]. Therefore, this study aimed to find out
the Qualitatively of the Famuly Interaction in Adult
Pulmonary Tuberculosis Patients Care in the Work Area of
the Kaluku Bodoa Health Center, Makassar.

Materials & Methods

Introduction

Tuberculosis (TB) 15 a contagious disease. People who live
in the same house with the sufferer or in close contact with
the sufferer would have a high nsk of infected.
Transmission occurs through the air when the sputum
containing the pulmonary tuberculosis germs 1s coughed
out. Inhaled by health through the awgay and then
multiplied through the lungs [1]. Based m‘ca from the
World Health Orgamization (WHO), Global Tubercplosis
Report 92016) estimated that in 2015 there were 104
million new cases of tuberculosis or 142 cases/100.000
opulation, with 480,000 multidrug-resistant cases.

donesia 15 a country with the second—high@nmnber of
new cases in the world after India. As many as©0% of new

In this study, researchers used in-depth interviews and
observations to obtain the required information. There were

cases were in 6 countries, namely India, Indonesia, China,
Nigeria, Pglistan. and South Africas Deaths from
tuberculosis estimated at 1.4 million deaths and 0.4
million deaths from tuberculosis in people with HIV.
Although the number of deaths from tuberculosis decreased
by 229 in 2015, tuberculosis remains the top 10 cause of
death worldwide 1n 2015 [2] [3].

Kaluku Bodoa Health Centerg:-cated in Tallo District with
the highest number of TB cases, specifically 470 cases with
the number of patients with BTA (+) pulmonary TB, was
about 190 [4]. [5].

https://lib-umi.turnitin.com/viewer/submissions/oid:29585:11742886/print?locale=en

four informants m this study, one key informant, two
regular informants, and one supporting informant. In this
study, patients with active pulmonary TB were roled as key
mformants. Regular informants were the mamn family of
pulmonary TB patients. The supporting informants were
relatives of patients with pulmonary TB, such as neighbours
or families who share a home with pulmonary TB sufferers.

Result

This study involved several informants as a medium for
obtamning in-depth information The characteristics of the
mformants involved m this study are presented 1n Table 1.
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Table 1: Informant Characteristics

No Informant Age Sex Role
Code

1 An 46 years Female EKev Informant

2 Ro 34 years Female Regular
Informant

3 Dg B 57 years Female Regular
Informant

4 Kq 36 years Female Supported
Informant

This chapter describes the results and discussion of family
interactions in caring for adult pulmonary TB patients. This
research was conducted in the Kaluku Bodoa Health Centre
Area Makassar. with seven informants.

1. Susceptibility of families to tuberculosis sufferers

Perception of vulnerability 1s the degree of risk felt by the
family to health problems experienced, in this case,
pulmonary tuberculosis. Based on research, 1t was known
that other family members were also susceptible to being
infected with pulmonary TB. It was disclosed by the key
informant as follows:

"We as a family who interacts directly with husbands who
suffer from TB are very susceptible to infection, especially
everyday togetherness and one house. However, what else,
prav hope will do not occur” (Key Informant, AN, 46
years).

One of the same things was conveyed by one of the TB
sufferers, who stated that the disease was contagious. So
that everything had to be controlled. including the use of
cutlery and interactions between one family member and
other family members, as disclosed by the mmformant as
follows:

"This disease is very easily transmitted because it can pass
through the air, cutleries, as well as wife then will potential
to be infected TB. However, we interact every day if it is not
the person at home, who will take care of the patient. It also
including cutleries which must be separated so will not
directly be infected" (Regular Informant. Ro, 34 years).

Another different thing was conveved by the informants,
that they did not know the same about the causes of
pulmonary TB. So, they were not sure whether the disease
could be transmitted or not, since generally the presence of
the same initial signs and symptoms as cough disease, as
revealed by the informants as follows:

"The first time I coughed, I thought it was not a symptom of
TB, but after a long time, it was about two months that it
did not heal, and finally I took it to the Health Centre. After
being given medicine and examined by a doctor, I was
shocked by diagnosed with TB. The initial symptoms are
actually like a normal cough but do not get better over time.
I did not kmow about TB before, and only doctors and
people told me that I should be careful since TB can be

https://lib-umi.turnitin.com/viewer/submissions/oid:29585:11742886/print?locale=en

contagious and protect the children from not being
infected" (Regular Informant. Dg. B 57 years).

2. Barriers in providing care for family members
suffering from pulmonary TB

In this perception, 1t can be interpreted that the treatment of
pulmonary tuberculosis patients carried out by the famuly
did not experience any obstacles, as seen in the following
interview below:

"There are no obstacles in caring for a family with TB.
Because we are family, if not us who else will take care of
us. Pity 1ll people, and no one is cared for anymore" (Key
mformant. An, 46 years old),

However, some families experience difficulties in providing
care for families suffering from pulmonary tuberculosis, as
in the following interview excerpt:

"Sometimes, we are also worried about our condition, who
often meet and talk to my husband (the pulmonary
tuberculosis patient). He is afraid that I will be infected, so
sometimes I keep a distance to avoid it. However, if there is
a problem with drugs, he will be aware of himself" (Regular
mformant. Ro, 34 vears).

Based on the interview results. some informants admaitted
that there were no obstacles mn providing care for families
suffering from pulmonary tuberculosis. It was due to
families' cooperation to help and care for each other if
someone was sick. Not only that, but the famuly also does
care very sincerely to help pulmonary tuberculosis sufferers
to be able to recover quickly from their disease.
Nevertheless. on the other hand, there were obstacles
experienced by some families in caring for pulmonary
tuberculosis sufferers because of their fear of the disease
infection.

3. Perceptions of Confidence

Perception of self-confidence in this study referred to the
belief of a person or family in their ability to treat
pulmonary tuberculosis. Based on several studies, the
perception of family confidence m caring for famuly
members suffering from pulmonary tuberculosis was based
on the desire. Since they want the family members who are
sick to recover quickly. m this case, the family does not feel
fear when caring for a sick family.

The results showed that TB patients were very confident or
enthusiastic about caring for their family members. It was
based on the desire to see family members healthy, not
suffer from disease anymore, and do activities. The famuly
felt that this 1s their duty and humanism. They are not afraid
of the famuly suffering from pulmonary tuberculosis. As 1t
was known that Tuberculosis sufferers or already recovered
would not be easy to carry out activities as before, it
requires much support from people around them Then it
would encourage families to be so confident in treating
their family members who suffer from tuberculosis.
According to the explanation above, the family showed a
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high sense of self-confidence and fearlessness in caring for
family members. The following were the results of the
informant's interview:

"We as a family always have a desire for the fathers to get
well and be able to do activities as usual, for that we as a
family take care of all the needs" (Ordinary informant. Dg.
B. 46 years).

The informant also expressed the same thing stated the
family's  self-confidence 1 caring for pulmonary
tuberculosis patients was considered should be done. Since
as human nature does not want any of the family was sick.
as quoted the following informants:

"We are human beings, so we should be attached fo our
human nature. If we see our family sick, make sure we try to
be as careful as possible. So, he can be healthy because we
feel sorry for him" (Ordinary informant, Kq, 36 years).

Based on the results of in-depth interviews, the famuly was
very confident and felt willing and able to care for a family
suffering from pulmonary tuberculosis. It was based on a
sense of compassion and wanting to see the family recover
and do activities as before. The family caring for the
pulmonary TB sufferer did not feel afraid of carrying out
the treatment and thinks of humanism.

4. The Role of the Family in Care

We saw how the family's role in providing care for family
members who suffer from tuberculosis, including
monitoring the medication and nutrition. In this case, daily
food consumption and, most importantly., providing
motivation, so tuberculosis sufferers have more enthusiasm
to recover. No less important 1s how we pay attention to the
cleanliness of the environment in families with tuberculosis.

Based on the results by interviewing informants in carryving
out the TB patients, one of them was by paying attention to
the patient's diet, as stated in the in-depth interview below:

"One thing that is very important to pay attention to is the

food intake because tuberculosis sufferers like this usually
cannot eat fatty and fried foods. One more thing that used
to be a habit is smoking, and this is what is most guarded so
that he forgets about smoking. Therefore, we usually
distract him by not letting him go out and hang out with
smokers. Usually, if he wants to smoke, I only give him
candy to chew because their mouth feels uncomfortable
when he does not smoke. The best thing to give is fiuif.
Even it is only salak, oranges, ov other local fruit, and it is
okay, the important thing is the fruit" (Regular informant,
Dg._ B, 46 years old).

The same thing was conveyed by other families of
Tuberculosis sufferers who said that the treatment was by
paving attention to what was eaten and asking what he felt
and how he felt from day to day. Also, most importantly
reminding him to take regular medication. An excerpt from
the interview with the informant below:

n.com/viewer/submissions/oid:29585:11742886/print?locale=en

"When we are at home, I pay most attention to is the food
because if the food given is good or nutritious, it can heal
faster. Regarding the accuracy of taking medicine, if I give
it an alarm when it alarms sounds, then I will immediately
bring the medicine” (Regular Informant Kq. 36 vears).

Based on the results of in-depth interviews with the
mformants above, the family's role in caring for famuly
members with tuberculosis was carried out by adequately
monitoring the medication schedule and paving attention
to/providing nutritious food and fruits. Besides, they told
the patients to get adequate rest and not forget to often ask
about his condition or complaints.

Discussion

1. The vulnerability of families in caring for pulmonary
TE patients

Based on the results, it can be mterpreted that the famuly
has anxiety. It was indicated by complaints of anxiety and
worry about contracting. However, because they felt the
obligation to care, the family continued to look after and
care for family members who suffer from Pulmonary TB.

Anxiety 1s an unpleasant emotional condition characterized
by subjective feelings such as tension, fear, worry, and
characterized by an active central shawl system,
experiencing anxiety, and experiencing physiological and
psychological responses [8]. [9]. Informants knew the
actual source of infection, for example, through cutlery and
atrr. Due to the human feeling with the family members,
they sometimes ignored the element of transmission. The
family wants were the patients can recover and do usual
activities.

Some families who cared for TB sufferers at their homes
also knew how to avoid TB infection. This informant
revealed that only by wearing masks could they be safe and
avoid pulmonary TB transmission. Some informants also
1gnored this at all. The intention was that they did not want
to offend patients with pulmonary TB. who were also
members of their family. The sense of worry was immense.
However, the family members cared for their pulmonary
TB family's feelings. They wanted their family to recover
immediately and have activities as before. It was indeed a
dilemma between the sense of caring for wanting a fast
family recovered and the fear of contracting since the TB
patient's daily interactions.

It 1z 1 line with the research of Irma. which examines the
cognitive response of caring for family members who suffer
from pulmonary tuberculosis, where the cognitive response
showed 1s an excessive worry. It 15 also in line with Stuart
and Laraia (2005) explanation that the psychological
response 1s felt Someone to anxiety 1s the feeling of
excessive worry. The research conducted by Mu'arifah
(2005) explammed that individuals who experience anxiety
would impact disturbances in mind, physiological, and
psychological functions [8], [10].
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The cognitive response felt by families with pulmonary TB
sufferers impacted their lives in caring for sick fanuly
members. They felt worried about the disease since no
previous history of family members experienced pulmonary
TB. Also, the family's low economic condition impacts
efforts to create a healthy home and environment. Research
in Kendal Regency in 2015 stated that the physical
condition of the house was statistically related to the
incidence of pulmonary tuberculosis with a value of <0.05,
room temperature (p = 0.018), and type of house floor (p =
0.016). A house with an unhealthy condition or did not
meet the health requirements can be a medmm for
pulmonary disease fransmission. TB disease 13 also
exacerbated by poor housing sanitation [11].

2. Barriers to Providing Care for Familv Members
Suffering from Pulmonary TB.

Based on the results of in-depth interviews with the
informants, 1t was stated that they did not experience any
obstacles m providing care for families suffering from TB.
It was due to an emotional bond that made them sincerely
carrying out treatment until therr families recover. They did
not experience difficulties with pafient's medicine
consumption for family members since; basically, these TB
sufferers have their awareness of taking medicine It was
based on the desire to get well soon and a sense of
responsibility to return to activities and provide for their
families. Unfortunately, if the TB patients forget to take
medicine. several families warned by using the alarm not to
forget their medicine schedules [12] [13].

The observations and in-depth mnterviews with informants
found that patients with pulmonary tuberculosis had high
awareness and discipline i taking medication. Later, the
sufferers' families also ended up having additional duties
since they become supervisors for medication for
pulmonary TB patients. It was in line with Widvaningsih
2004) explaining that the medication supervisor supervises
pulmonary TB patients during treatment to ensure that they
complete their treatment entirely and regularly [14]. [15].

In caring for sick family members, especially those with
pulmonary tuberculosis. family members must become
medication supervisors. So, the treatment can be more
controlled. All informants in this study acted as medication
supervisors of sick family members because they were the
closest family of pulmonary TB patients.

The other studies revealed a change in a famuly function in
caring for pulmonary tuberculosis patients. Informants
revealed that they took over the husband's job in earning a
living. They were responsible for family members because
the patient was the husband, so he could not carry out his
duties as the family's head. Spitting or take out the sputum
anywhere can increase the spread of TB germs and can live
and have the opportunity to transmit germs if spit or saliva
15 removed everywhere [11] [16].

3. Perceptions of Self-Confidence

https://lib-umi.turnitin.com/viewer/submissions/oid:29585:11742886/print?locale=en

Perception of self-confidence 1s the belief of a person or
family in their ability to treat pulmonary tuberculosis.
Based on the study results, the interpretation was that
family members feel entirely confident in caring for family
members infected with pulmonary TB. It was due to a
desire for their family members to recover quickly. Another
thing was a sense of humanity, not having the heart to see
their family members sick.

Self-confidence 1s the best predictor of behaviour. The
greater self-confidence, the more likely the individual 1s to
take action [17], [18]. In this case, the family members
were so confident or felt willing and able to care for family
members. It was due to their desire within themselves to see
the sick family member healthy again It can be activities
again and not suffer anymore.

The famuly felt that it was their duty to help their famuly
recover. Besides, family members had no fear in providing
care. A stigma built up in the community regarding
tuberculosis sufferers, causing mfected people with TB,
needs encouragement from thewr family and enthusiasm to
confidently return to activities and society. It encourages
families to have tremendous confidence in caring for and
encouraging families recovering from thewr illnesses.
Following other studies, high self-efficacy will appear
optimistic, confident, and have a positive outlook
Conversely, individuals with low self-efficacy will appear
pessimistic, insecure, and filled with worry [11].

4. The Role of the Family in Care.

Families in curing patients with pulmonary tuberculosis are
very influential and play a vital role, such as monitoring the
medicine intake It 1s equally important to pay attention to
providing nufritious food intake and motivation. So, the
patients with pulmonary tuberculosis will return to the
enthusiasm and return to interact and meet the family needs.
It 15 equally important to pay attention to environmental
sterilization since various factors cause ftuberculosis to
come from environmental factors. Environmental hygiene
deserves to be maintained. especially from cigarette smoke
and dust, to maximize our pulmonary tuberculosis patients’
healing. The complaints felt gradually following the
progress of healing for pulmonary tuberculosis sufferers
[19].

The research showed that the family was very concerned
about nutritional intake. They believed that providing
adequate nutrition for patients with pulmonary tuberculosis
will accelerate the recovery process. A controlling
medication intake by the family, one of which was by using
an alarm so that patients with Pulmonary Tuberculosis were
really on time in taking medicine. Besides, adequate rest
time could also help the healing process of pulmonary
tuberculosis sufferers. Families are also often motivated, so
they may take medication until they are finished. recovered,
and enthusiastic about doing activities.
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Food or nutrition 1s very influential in fulfilling a patient's
nutrition with pulmonary tuberculosis to mamtain and
increase endurance. Most pulmonary tuberculosis patients
experience problems with thewr progressively decrease
weight [20].

Conclusion

Based on the results of in-depth interviews with informants
regarding the vulnerability of providing treatment to
pulmonary tuberculosis patients, the family knew that they
were susceptible to mnfection. Even though the family was
also concerned about infection, the family continued to care
for family members with pulmonary TB by maintaining the
health protocols. It was an obligation to care for it. In the
perception of obstacles 1 carrying out treatment for
patients with pulmonary tuberculosis, information was
obtamed that the family did not experience obstacles in
carrying out treatment. On the other hand, the family
became a companion for taking drugs very painstakingly.
marked by the family's discipline in controlling drug
consumption (directly and alarmingly). The perception
variable stated that the family had a strong sense of self-
confidence and did not feel afraid to stay around patients
with pulmonary tuberculosis. It caused by the feeling of
compassion and humanity to see the family members
recover as soon as before.

References

1. Amalagusman. J. Junaid, and A F. Fachlevy,
nalisis Faktor Risiko Kejadian Penyakit TB
Paru di Wilayah Kerja Puskesmas Puuwatu Kota
Kendari Tahun 2017, (Jurnal Ilmiah Mahasiswa

Kesehatan Masyarakat), vol. 2, rQ?T 2017.

E. Syahrial and L. S. Andayani, “Gambaran Peran

Keluarga terhadap Penderita TBC di Wilayah

Kerja Puskesmas Kota Datar Kecamatan

Hamparan Perak Kabupaten Deli Serdang Provinsi

Sumatera Utara 2013, Kebijakan, Promosi

Kesehatan dan Biostatistika, vol. 1, no. 2. p.
4350, 2013.

3. Jorld Health Organization, Guide fo Monitoring
and Evaluation for Collaborative TB/HIV
Activities -- 2015 Update. World Health
Organization, 2015.

4 N. Rohayu. 8. Yusran, and K. Ibrahim. Qnalisis
Faktor Risiko Kejadian Tb Paru Bta Positif Pada
Masyarakat Pesisir D1 Wilayah Kerja Puskesmas
Kadatua Kabupaten Buton Selatan Tahun 2016,
(Jurnal Ilmiah Mahasiswa Kesehatan
Masyarakat), vol. 1, no. 3, Art no. 3, Apr. 2017,

@oi: 10.37887/jumkesmas v113.1257.

inas  Kesehatan Kota  Makassar,
Kesehatan Kota Makassar Tahun
Makasszar. 2017.

6. E. N. San and Irdawati, “Hubungan Kecemasan
tentang Penularan Penyakit dengan Peran
Keluarga dalam Perawatan Penyakit TB Paru di

_h.J

“Profil
2017,”

https://lib-umi.turnitin.com/viewer/submissions/oid:29585:11742886/print?locale=en

10.

11.

12.

14

15.

16.

17.

18.

Wilayah Kerja Puskesmas Grogol I Sukoharjo,”
Dec. 2010, Accessed: Jan 05, 2021. [Online].
Available:
http://publikasiilmiah ums ac.1id'handle/11617/372
4.
Y. Gangka A. Kadir, and A Semana “Faktor
Yang Berhubungan Dengan Tingkat Kecemasan
Pasien Pre Operasi Bedah Mayor Digestif Th Rsup
Dr Wahidin Sudirohusodo Makassar™  Jwnal
Ilmiah Kesehatan Diagnosis. vol. 2. no. 3, Art. no.
3. Apr. 2013.
A Muanfah. “Hubungan kecemasan dengan
agresifitas.” Humanitas: Indonesian, 2005.
C. D. Spielberger, Anxiety and Behavior.
cademic Press, 2013.
. W. Stoart and M. T. Laraia, “Therapeutic nurse-
patient relationship.” Principles and Practice of
Psychiatvic Nursing. 8th ed. Philadelphia: Mosby,

Qp_ 15-49_ 2005.

. A Wulandari, N. Nurjazuli, and M. S. Adi,
“Faktor risiko dan potensi penularan tuberkulosis
paru di Kabupaten Kendal, Jawa Tengah ™ Jurnal
Kesehatan Lingkungan Indonesia, vol. 14, no. 1,
Phew—13. 2015.

S Munro, S. A Lewmn, H. J. Smuth, M. E.
Engel, A Fretheim, and J. Volmink “Patient
Adherence to Tuberculosis Treatment: A
Systematic Review of Qualitative Research.™
PLOS Medicine, vol. 4, no. 7, p. e238, Jul. 2007,
do1: 10.1371/journal pmed.0040238.

N. L. Widan1 and S. R. Siantur. Qelationshjp
Between Drug Consumption,  Supervisors’
Knowledge and Support, and Patients” Obedience
to Take Tuberculosis Drugs.” IJNP (Indonesian
Journal of Nursing Practices), vol. 4, no. 1, Art.
no. 1, Jul. 2020, doi~10.18196/ynp.41107.

N. Widyaningsih, lisis Faktor-Faktor Yang
Mempengaruhi Praktik Pengawas Menelan Obat
(PMO) Dalam Pengawasan Penderita Tuberkulosis
Paru D1 Kota Semarang™ masters, Program

ascasarjana Universitas Diponegoro, 2004.

. G. A Malelak, A Asrifuddin, and G. D.
Kandou, “Analisis Faktor Risiko Kejadian Tb Paru
di RSUD Merauke.” Media Kesehatan, vol. 9, no.
3.2017.
M. A Nurjana, Qaktor Ristko Terjadinya
Tuberculosis Paru Usia Produktif (15-49 Tahun) di
Indonesia ® Media Penelitian dan Pengembangan
Kesehatan, vol. 25, no. 3, p. 20736, Sep. 2015,

o1: 10.22435/mpk v2513 4387.163-170.

. M. Tavani and 5. C. Losh, “Motivation, self-
confidence, and expectations as predictors of the
academic performances among our high school
students,” Child Study Journal, vol. 33, no. 3, pp.
141-152_ Sep. 2003.

P. C. Eyanoer, @Dcial acceptance among
tuberculosis patients at Puskesmas Amplas Medan.

206 | Page

7/8



11/25/21, 12:52 AM 1749-Article Text-2699-1-10-20210303.pdf - Nurbaeti_ Nurbaeti

A. Rizki Amelia er al

International Journal of Medical and Biomedical Studies (IJTMBS)

Indonesia.” IOP Conf. Ser.: Earth Environ. Sci.,
vol 25, p. 012101, Mar. 2018, dou:
10.1088/1755-1315/125/1/012101.

19. I. Samal and R. Dehury, “Role of families in
tuberculosis care: A case study,” Muller Journal of

https://lib-umi.turnitin.com/viewer/submissions/oid:29585:11742886/print?locale=en

Medical Sciences and Research, vol. 7, no. 2 pp.
150-150, Jul. 2016.

20. D. Darliana, “Manajemen Pasien Tuberculosis
Paru,” Idea Nursing Journal vol. 2 no. 1, pp. 27—
31,2011.

207 | Page

8/8



