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ABSTRACT

Tuberculosis (TB) is a global health concern worldwide. The study aimed to describe the level of
attitude, medication adherence, and quality of life among patients with tuberculosis. The cross-sectional
study design was applied in this study. Seventy samples were selected by using purposive sampling
technique. The findings showed that most of the patients were a moderate level of attitude in medication
adherence (45.7%). Regarding compliance with obedient, 61.4% of patients were non-compliance in
medication. The majority of patients (64.3%) were a moderate level of quality of life; only 14.3% of
patients have a high level of quality of life. The support and effective strategy need to improve the
attitudes, adherence, and quality of life of patients with pulmonary TB.
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Introduction

Tuberculosis is a global health problem and mostly occurred in developing
countries, including Indonesia (1). In Indonesia, nearly 3 million people die each year
due to pulmonary TB (2). Factors associated with treatment failure of TB sue to
patient's disobedient behavior towards treatment, and lack of discipline (3).

Global TB Report 2018 reported that Indonesia was the third-highest TB burden
in the world after India and China. The recent data showed new cases of tuberculosis
were 842,000 cases per year (4-5). According to a report from the West Sulawesi Health
Office, an increasing number of TB were documented from 1,607 cases in 2015 to be
2,330 cases in 2016.

The government of Indonesia has implemented TB control programs over the
past few decades (6). One of the factors treatment failure among pulmonary TB patients
due to lack of supervision from supervisory (7). Roles of supervisory to remind patients
in taking medicine, to facilitate patients in medication-taking, to support patients, and
deliver patients to treatment at the Public Health Center (8).

Knowledge and attitudes are also essential to increase medication adherence.
Lack of knowledge and lack of supervision could impact on a misunderstanding of
carrying out the drug (9). A study showed that one of the causes of dropping out of
treatment among pulmonary TB patients was lack of supervision (10). Adequate
knowledge of medication, and a good attitude on medication adherence, as well as the
intention of the supervisor, improved health status(11).
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Even though knowledge and attitude are essential factors to quality of life among
patients, a limited study conducted to describe the level of mentality, medication
adherence, and quality of life among patients with tuberculosis. The study has benefits
to improve healthcare services for tuberculosis patients.

Method

The cross-sectional study design was applied in this study. Seventy samples
were recruited by using a purposive sampling technique. Data collection was carried out
in the working area of the Topoyo Public Health Center, Central Mamuju Regency, which
was the region with the highest TB cases. The inclusion criteria of samples were aged
more than 17 years old, has been diagnosed as tuberculosis by the physician.
Demographic data questionnaires and questionnaires to measure attitude, medication
compliance and quality of life were used to assess the information from patients.

The research ethics committee approved this study of the Faculty of Nursing,
Airlangga University. All respondents received information about the purpose of the
study, the benefits, and the consequences of the study.

Result
Demography data of patients

Table 1 showed the data demography of patients with tuberculosis. The findings
showed that more than half of the patients were a man (52.9), and 47.1% of patients
were women. Most of the patients were between 17 to 34 years old (40%). Regarding
the education level, the majority of patients have primary education. Details explanation
were summarized in table 1.

Table 1 Frequency of demographic data among patients with pulmonary TB

Variable Frequency (N) Presence (%)

Gender

Man 37 52.9

Women 33 47.1
Age

17-34 28 40.0

35-49 16 22.9

50-79 26 37.1
Education

Basic Education 49 70.0

Middle Education 11 15.7

Higher Education 10 14.3
Work

Work 48 68.6

Does Not Work 22 314

Level of attitude, medication adherence and quality of life among patients with
tuberculosis

Table 2 described the level of mentality, medication adherence, and quality of life
among patients with tuberculosis. The findings showed that most of the patients were a
moderate level of attitude in medication adherence (45.7%). Regarding compliance with
obedient, 61.4% of patients were non-compliance in medication. The majority of
patients, 64.3% of patients, where a moderate level of quality of life; only 14.3% of
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patients have a high level of quality of life. Details explanation were summarized in
table 2.

Table 2 Distribution of characteristics of attitudes, adherence, and quality of life for patients
with pulmonary TB

Variable Frequency (N) Presence (%)

Attitude

Low 18 25.7

moderate 32 45.7

High 20 28.6
Obedience

Obey 43 61.4

Not Obey 27 38.6
Quality of life

Low 15 21.4

Moderate 45 64.3

High 10 14.3

Discussion

Based on the table above shows that the attitude of respondents in the excellent
category as many as 20 respondents (28.6%), enough 32 respondents (45.7%) and less
18 respondents (25.7%). The previous study showed that the importance of supervision
of improvement patient's attitude in completing TB treatment (9). Attitudes can be
formed from the existence of social interactions experienced by individuals. This social
interaction is more than just social contact and the relationship between individuals as
members of social groups. Still, in social interactions, mutual reciprocity occurs, which
also influences the behavior patterns of each individual as a member of society.
Furthermore, this social interaction can include relationships between individuals with
the environment in determining this intact attitude, knowledge, thoughts, beliefs, and
emotions play an essential role (10).

Attitudes can also be influenced by motivation and reinforcement given to
patients undergoing treatment programs so that immediate improvements can also be
affected by social interactions with health workers, families, or people close to patients,
including fellow pulmonary TB patients (11). Compliance distribution with the obedient
category was 43 respondents (61.4%), not obedient 27 respondents (38.6%). In line
with (12), there was a significant relationship between the role of supervisors taking
medication and medication adherence for pulmonary TB patients. Factors that influence
individuals and families in treatment are the level of education, knowledge, attitudes,
employment, income, distance of health services, and supervisory support for taking
drugs (13).

Lack of knowledge and attitude is anything that can have a positive effect on
improving patient compliance with taking TB (14). The level of compliance of each
person can also be influenced by the self-acceptance of individuals related to something
that feels needed (15). Non-adherence to treatment can affect the quality of life of TB
patients (16). The basis of compliance has aspects that can not be separated from an
attitude that is formed from within each individual. In an approach requires an
acceptable process for each individual. TAn awareness needs to improve positive
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behavior to achieve a better goal. Showed that non-compliance in TB patients was
influenced by a lack of knowledge about TB treatment (17).

A previous study explained that health education can increase the level of
individual confidence in carrying out self-care processes and improve the quality of life
of these individuals (18). It was found that the majority of the quality of life distribution
was enough as many as 45 respondents (64.3%), less than 15 respondents (21.4%), and
good only ten respondents (14.3%). Also, employment status can be related to the
quality of life for both men and women. The quality of life of someone who has a job and
is directly proportional to income tends to have a better quality of life (19). Consistent
with the previous study confirmed educational, economic, cultural values and lifestyle,
social values and family, technology, spiritual background were associated with health
(20,21). Increasing the quality of life in aspects of physical health in this case, the
researcher assumes that the respondent's educational background influences the
knowledge, attitudes, and actions of Tuberculosis patients (22,23). The treatment
process that tends to take a long time also requires supervision so that it does not stop
in the middle; this supervision is carried out by the Drug Control Supervisor. Excellent
quality of life tends to be more optimal in carrying out the process treatment compared
to adequate or poor quality of life.

Conclusions

Attitudes, medication adherence, and the quality of life of patients with
pulmonary TB still need to be improved. So that the behavior of the supervisor
swallows drugs better. Families can enhance their ability to take action to monitor
patients taking medication regularly. Interact with each other and the behavior of their
health status towards a better one.

Recommendations

The supervisor should have the ability to monitor medication taking regularly.
The motivation, counseling, and support should also be delivered to improve adherence
to medication. Drug-taking supervisors are required to interact with each other, share
experiences and information with fellow drug-taking supervisors regarding the
treatment process that has been carried out so that it can indirectly improve behavior
towards a better one.
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