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ABSTRACT
Cases of pulmonary Tuberculosis (TB) increase every yea.r- The strategy to conffol Pulmonary TB cases is to
improye moti\ration and adherence for the o-eatmem of pulmonary TB patiens. Tlre farniy has a role in carinS

for family members afected by pulmonary TB, This study aims to ar|alfze the relationship between the

implementation of 6mit)/ health tasks with motivalion and reatme[t adherence of pulmonary TB patients at

the community heatth cemer. This sruq/ used a cross-sectional design. The independem variable was a family

duty in care. The dependent rrariable was motivatjon and adherence to the treatmen! of pulmonary TB

patienls. The study sa$ples were 50 pulrnonary TB patienrs al the corffnunlty heahh center. The data was

collected by distributing questionnaires. The sEtistiel test used a chi-squared test with a signifiqam degree of
p <0.05. The staristical result shows that t}te implementation of famiy duty in care has a relationship with
motivation for trearment (p = o-00l) and treatment adherence (P = 0-0t) of Pulmorrary TB Patients.

Ke),words: adherence, hmily health task, rnotivalbn, puknonary TB, treatment

ond 26 peode died. ln 2015, the number of
pulmonory TB potients wos 1,152 people,
Adhering lo lhe lreolment regimen is on uphill
boltle {or pulmonory TB potionts- Feeling o{
boredom ond heoled {requently orise, which
mokes potients tend to stop treotmer$ uniloterolly
be6cre the treotm€nt pericd ends. These problems
qre frlrlher oggrovrrted by lhe lock of molivolion
ond the low role o{ 'the fomily in providing
medicol support completely, ond h offects potient
odherence lo ireqtmenl (K-emenkes Rl, 201 1).
There{ore, supporl tom the fomily is required
becouse ii con provide high motivotion for
pqllents io ochiwe heoling (Stdormo,2008).
Bosed on the theory of Ajzen in 2005, o fomily is

one of the foclors lhoi moke o polienl believes
thot he or she must recover lo ochieve {omily
expectolions {fizen, 2005}. There{ore, il orises lhe
molivqtion 6cr' freolmenj thot lliimotely offects
how slrong ihe potienfs confuence lo behove
obedienily in toking medicolion.
From the explonotion obole, it con be underslood
ihot o fumily hos on imporlonl role in motivoiing
o sick {omily member to comply wilh the
esioblished teotment regimen. Therefore, the
reseorcher is inferesled in conducting lhis
reseorch on lhe relotionship belween ihe
implementolion of {omily dulies in core with
motivolion ond sdherence for ihe lreolment of
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INTRODUCTION
Coses of pulmonory TB ore increosing every )teor.
To reduce lhis cose, il requires the {reo'tment o[
pulmonory TB polienls (Abdul ei o1-, 2019,'
Kurniowoli et ol., 2016)- The potienl's odherence
foc'lors delermine the success o{ the lreoimen'l by
toking medicolion ond the role of lhe fomily
(Pondio, Syo{iuddin, Bochtiqr, & Rochodi, 2O}9}.
Potient odherence in bking medicine orises
becouse lhere is molivoliicn {rom ihe poiient to
recover (Modiid ot ol.,2Ol9; Sukortini, Silorus,
Woluyo, & Dormowon,2Ol5). Motivolion comes
{rom on individuol. Besides,'the moiivotion comes
{rom orJskle the individuol or environmenl. ln
olher words, the motivqtion con be otvtoined {rom
'the influence of the fomily (Sordirnon,20l4;
Syorifoh, Mutiom, & Novito, 2O19; Wohyuni,
Soeroso, Wohytrni, Amelio, & Alono,2018). A
fomily hos o role in mointoining heohh by
corrying ot, core dr.ries for {omily members
(Supingonto, Metri, & Supriyonlo, 2014).
World Heollh Orgonizolion sioies thoi tndonesio
ronks second-highes+ omong countries offecled
by pulmonory TB in ihe world (World Heohh
Orgonizolion, 2015)- ln 2014, Edsl ltrvo wos
ronked lhe second-highest of pulmonory TB coses
in lndonesio (Kemenkes Rl, 2015). ltre number o{
pulmonory TB coses registered for treolmen't in
'1,045 potients, the defoult coses ore 31 potienfs,
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pulmonory TB potients
centers.

to community heolih

Table 1. Frequency distribution ofrespsldent chiracteristics based on respondent demoF?phic
data at the health center

MATERIALS AND METHODS
The design o{ this sttrdy used o correlolionrl
onolytic method with o cross-sectionoi siidy
design. The populolion in this reseorch vros ol
pulmonory TB potients who lived wiii their
{omilies ond were undergoing keotmeni ol the
Community Heolth Center. The somple wos loken
bosed on conseculive sompling. The selection c*
somples is conducted by speci{ying subie<Js lh€d
meet lhe reseorch criterio lhot would be inciuded
RESULTS

Toble I showed thqt the moiority of respondenls
o{ poiienls'{omilies oged 15-40 yeors ore 37
respondenE (7 4%)- fhe moior:iiy o{ respon&lis
ore junior ond elemenlory school groduotes, with
lhe some proporfion o{ 14 respondonb (28?i).
The molority ore womeo. in which the ourEber cf
respondenk is 33 respondenrs (66%l- The
moiority hove domily relolionships wilh poferr& os
relotives ond 18 respoodent {3694r- lhe bbl cf
the moiorily who work crs entreprenerrs is 15
respondenls (30%f Meonwhile, the moiority of

in the study unlil o certoin period. Thus, lhe
number ol clienls needed con meel the
guolificotions of this study {Hidoyot.2007). The
somple consisted of 50 pulmonory TB potients
ond lheir fomilies. The voriobles in lhis sludy were
{omily heolth iosks in lhe treotmenl of pulmonory
TB potienls, motivqlion, ond lreolmenl odherence.
The dolo wos collected bosed on queslionnoires
thol were given. The doto were onolyzed by
opplying univoriote ond bivoriote methods with
{requency ond percenloge distribulions.

pulmonory TB potient respondenls hove on oge
ronge of 4'l- 65 yeors old, ond the totol is 28
responderrts (567o1 ltre totol of the moiority who
groduoted from elementory school only is 17
respondents (34%). Bosed on gender in Toble I,
a hos olrnost the snme propodion betwaen
femole ond mole potients: 27 fumole rospondenh
(54%) ond 23 mole respondenis {46%). The
mll'loriiy o{ p<dienfs who worl os
Jormers/fishemen ore 20 respondents (zlo%). Ihe
moiority who live ia nudeor fooilies ore 35
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respondenls (7O"k)- I6e lotol number of poiienis
undergoing on odvonced phose of treolmenl is

Toble 2 showed thot fie moioriiy o{ respondents
who corried out fomily heolth tosks in the core
ond were cotegorized os o good cotegory ore 33
respondents (667o). The moiority ol respondents
who hove treqlmenl motivolion ond ore

cotegorized os o good colegory ore 42
respondenls {84%). The totol o{ potients who hove
odherence in loking medicines for pulmonory TB
is.46 respondents (92o/o ond this is colegorized os
otreying cotegory.

30 respondents (607o)

Table 2. Frequency distribution ofrespondent characteristics based on variables measured TN
mon ents

Table 3. Frequency distribution ofrespondent characteristics based on each component of family
health task in the trea trhent

motivation an

Toble 3 showed 
.thor, 

rnosr components of fomiry heqrth tosks thor ore corried our by potienrs, {omiliesore moking the decision to toke oppropr.rote octiohs, snd tt u t"'oi;.:S +o-it;es 1Zg%j.. 
- - - -.,..,.""

Table 4. Cross-tabulation items ofthe trealment phase with Iamily bealth task t!.eatrnent
d trea,tment adberence

motivolionhne

2201 | lnternatioflal Joumal of pharma€eutical Research I Apr _ JuIr 2O2O I Vol 12 I lssu€ 2

TB

lmplemenlolion of fomily heolth tosk



Tintin Sukortini et ol / Relotionship o{ The Fornily Heolth Tosk lmplementolion wilh Molivolion ond
Adherence of Tuberculosis Treotrrent omong Tuberculosis Pofients

Toble 4 exploined lhe implementolion of fomiiy
heolih tosks for most polients in the intensi're
phose of lreiolment, ond l4 respondents (70?i).
Potienls who ore on inlensive ond odvonced
lreoimenl ore equolly well-molivoled- In terms o{
medicotion odherence, potients whc ore in lhe
inlensive phose of lreotmenl ore in the cofego.y
of odherenl lreolmenl equol to 20 respondents
(100%)- Meonwhile, potients who ore in ihe
odvonced phose o{ treolment, there ore only fic:rr
respondenb (l3ol") in ihe cotegory of no-r-
odherent.

DISCUSSION
The results showed thoi ihe implementotion of
{omily heolth tosks hos o significont relotionsHp
with lhe treotmenl moiivotion of pulrnonory TB
potients. Sociol support {rom the clcoest people,
sr.rch os fomily, con provide high motivotbn {cr
polienls lo ochieve heoling (Sudormo, 2008).
Potients who hove supporl {rom the closest peo$e
will feel thot fhey con gc through difficult times.
Besides, lhey will fuel comfodoble with fhe
treotmenl lhey ore undergoing becouse thcxe
closesl people will consider potients (r.e still useful
ond recognized so tho, they will be motivoted io
conlinue lhe treolmenl. The greoter the srrFF€rt
from the closest people, the higher *e moiivotion
for lreolmenl-
The resulh of lhe doto onolysis show tlot lhe
lreolmenl phose hos o significonl inflrence on lhe
lreolmenl molivolion towords puknoncry TB
polients. Treolmenl moiivolion tends lo be lorarer
in potients in the odvorrced treotmeni phose. Tl..e
treolmenl period couses boredom or leeling
heoled so thot potients tend to stcp lr€otment
uniloterolly before lhe lreolment period expires
(Kemenkes Rl, 201 l ). Bosed on the recognifion of
polienls who ore in the odvonced phose of
treotment, mosl ol them soy lhot they rorely wont
io go to the heolth center to toke medicine- They
usuolly osk {or help from {omily mernbers to get
tho medicine. A long treotment period molces
potients {eel bored, yel they ore {orced io
continue lo toke medicine becouse lhey wont io
get well.
The study resulls showed thot the implementotion
o{ fomily heolth ,osk lreotment hos o significord
relotionship with pulmonory TB potient ireotmeni
odherence. Adherence in lreotmenl will increooe
when polienls' fomities help ihem- lvteornohile,
potients who do not hove o fomily will {d{ed *le

lerminolion of lreotment eorly ond unsolis{octory
resuhs (Glick. Stekoll, & Hop,20ll). Bosed on
ihe Theory of Plonned Behovior (IPB), heolthy
behovior orises {rom individuols becouse lhere is
o desire wilhin lhemselves to behove in o heolthy
monner where the motivotion {or keqtment is olso
determined by normotive belie{s foctors which is

encourogemenl ond expeclolions from the closesl
people (Ajzen, 2005). Fomily support dromolicolly
helps ihe success of one! treolment by reminding
polienls to toke medicine, giving o deep
understonding to potienls who ore sick, ond
encouroging them lo conlinue the treotmenl. The
good role given by lhe potient's {omily is the role
thot hos o psychologicol impoci on the pulmonory
TB polienl's odherence lo lhe treotment ihol they
ore undergoing- Thus il will encouroge ihe potient
tro odhere lo freqtrnenl unlil lhe lreotmenl period
ends.
The resuhs of lhe dolo onolysis show lhol the
trecdmer* phose hos o significor* influence on lhe
odherence o{ pulmonory TB potients for
lreotmenl. The treolmenl period couses boredom
or ieeling lreoled so thol potienls lend to stop
ireqtment uniloterolly be{ore the lreotmen.f period
ends (lGmenkes Rl, 201 1). lt con be proven by
ihe which is conducted by
trowulyningsih & Purwonto in 2O09 thot there is o
signiffcont effed between lhe durotion o{
lreotmerd {or non- odherence lreolmenl for
pulmonory TB potienls (Emwoiyningsih &
Purwonlo,2009). Potienh in the odvonced phose
of lreolmenl tend to hove higher volues of non-
sdhorence thon putierrls in irrlensive phose
lleotmenl. The treotmenl thol requires o long
period will provide psychologicol pressure {or
polienls. The old treotment mokes some
comploinls less, which will moke potients feel
heoled ond lozy to conlinue lhe lreotment.
Additionolly, fomilies ore more difficult to moke
potienls owore of coniinuing to toke medicotion
f,cr o specified time.

CONCLUSION
This sludy concludes.thol ihe implementolion of
fomily heohh iosks is reloted to the lreqtment
molivotion lowords pulmonory TB potients ot the
community heolth center. Most fomilies hove
corried out {omily heolth hsks, colegorized os o
good cotegory, ond most pulmonory TB potients
hove rnotivcdbn in the odequote coiegory. Of the
five compone,nts of fomily heolth tos[s, ihe mosl

87
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widely done by respondents is moking decisions
for opproprio]e octions. Most of the treotment
molivoiion toword pulmonory TB potienls comes
from inlrinsic motivotion, which is lhe treotmenl of
lheir own volition. Heohh workers, porticulorly
nurses in the communily heolth center, ore
expecled lo be oble to improve their cooching
fomilies' obilities, such os conducling heolth
educolion oboul the concopt o{ diseose,
lreolmenl, ond prevenlion o{ pulmonory TB,
especiolly for polienls who hove recently been
diognosed positive. ln oddition, fomilies ore
expectod lo be oble to improve lheir knowledge
of pulmonory TB treotment by consuhing with
compelenl heollh workers or roulinely ottending
seminors ond counseling oclivilies. They con
molivole polienls so thot they remoin odherent lo
undergo treolmenl.
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