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RINGKASAN

KETAHANAN KELUARGA (FAMILY RESILIENCE) SEBAGAI UPAYA
MENINGKATKAN KEPATUHAN PENGOBATAN PADA
PENDERITA TB PARU DI WILAYAH SURABAYA

Keluarga memegang peranan penting menjaga kesehatan pasien yang
optimal menghadapi penyakit (Samal, 2016). Penderita TB Paru memiliki sistem
dukungan sosial dan kepatuhan yang buruk (Prakash Chandra, Sangita Singh,
2011). Dukungan sosial keluarga sangat penting bagi pasien TB Paru terutama pada
kepatuhan minum obat (Kaulagekar Nagarkar, Aarti, 2012). Peran serta keluarga
pada upaya pengobatan masih perlu dioptimalkan. Keluarga berperan untuk
penemuan kasus dan sebagai Pengawas Menelan Obat (PMO), sedangkan
keterlibatan keluarga dalam upaya promosi kesehatan, pencegahan penularan, dan
perawatan belum tampak dalam kegiatan penanggulangan TB Paru. Permasalahan
penderita TB Paru berdampak kepada keluarga, ketidaksiapan keluarga, kurang
pengetahuan keluarga tentang TB, serta dampak diskriminasi (stigma) menjadi
salah satu faktor yang perlu diperhatikan. Ketahanan keluarga berperan menjaga
keseimbangan antara stres dan optimisme serta kekuatan keluarga. Ketahanan
keluarga diharapkan mampu meningkatkan kemandirian keluarga merawat anggota
keluarga penderita TB Paru dengan hasil akhir penderita memiliki sistem
pendukung dari keluarga untuk patuh terhadap proses pengobatan. Model
ketahanan keluarga (Family Resilience) untuk meningkatkan kepatuhan penderita
TB Paru melaksanakan pengobatan perlu diketahui lebih lanjut. Tujuan penelitian
ini menyusun pengembangan model ketahanan keluarga (Family Resilience)
sebagai upaya meningkatkan kepatuhan pengobatan penderita TB Paru.

Penelitian ini menggunakan empat teori: 1) model ketahanan keluarga
(Family Resilience), 2) family center nursing, 3) Health Belief Model, 4) IMB
adherence model. Faktor yang mempengaruhi individual belief adalah modifiying
factor: usia, jenis kelamin, personality, sosial ekonomi dan pengetahuan (Glanz et
al, 2008). Kemampuan keluarga menghadapi masalah dan beradaptasi dipengaruhi
oleh jumlah stressor, struktur keluarga, tipe keluarga, kemampuan keluarga,
dukungan keluarga dan situasi yang dihadapi (McCubbin and McCubbin, 1996
dalam Chapin, 2015). Kepatuhan pengobatan dipengaruhi oleh ketrampilan
perilaku, motivasi personal, informasi dan motivasi sosial. Model intervensi
dikembangkan dengan tujuan meningkatkan kemampuan keluarga melaksanakan
fungsi perawatan keluarga, kemampuan problem solving and coping skill
selanjutnya keluarga dihrapkan mampu beradaptasi dan mampu Helping other
sebagai hasil akhir ketahanan keluarga sehingga mampu meningkatkan kepatuhan
penderita TB Paru melaksanakan program pengobatan.

Penelitian dilakukan dua tahap: Tahap I penyusunan model dan Tahap II uji
coba model. Penelitian tahap I: penelitian observasional analitik dengan cross-
sectional design. Penelitian di wilayah kerja Puskesmas di Wilayah Kota Surabaya
dilaksanakan pada bulan Agustus sampai Desember 2019. Sampel: keluarga
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penderita TB Paru sebanyak 160 responden dihitung menggunakan rumus Rule of
Thumb, menggunakan teknik pengambilan sampel multistage random sampling.
Variabel meliputi: 1) faktor individu: usia, jenis kelamin, pendidikan, pengetahuan,
posisi penderita dalam keluarga, motivasi personal, 2) faktor keluarga: tipe
keluarga, struktur keluarga, fungsi perawatan kesehatan keluarga, 3) faktor sosial:
dukungan sosial dan stigma, 4) stressor keluarga meliputi stressor kehilangan,
penyakit dan perawatan, ketegangan, 5) stress individu, meliputi: depresi,
kecemasan, dan stres, 6) stres keluarga, 7) Family Problem Solving and Coping
Skill, 8) ketahanan keluarga (Family Resilience) meliputi bertahan hidup, adaptasi,
penerimaan, bertumbuh lebih kuat, membantu orang lain, 9) keyakinan individu
(individual belief), meliputi kerentanan, keparahan, hambatan, manfaat, isyarat
bertindak dan self Efficacy, 10) kepatuhan pengobatan meliputi kepatuhan minum
obat dan hasil konversi BTA. Data dikumpulkan menggunakan kuesioner dan
dianalisis menggunakan SEM-PLS.

Penelitian tahap II: penelitian guasi-experiment. Penelitian di wilayah kerja
Puskesmas di Wilayah Kota Surabaya dilakukan pada Bulan Agustus sampai
Desember 2021. Sampel: penderita TB Paru dihitung menggunakan rumus Federer
(> 16) sehingga ditetapkan masing-masing 30 responden pada kelompok perlakuan
dan kelompok kontrol yang ditentukan secara random. Variabel bebas yaitu
penerapan model ketahanan keluarga (Family Resilience) dan variabel terikat
adalah Ketahanan Keluarga (Family Resilience), Individual belief dan kepatuhan
pengobatan penderita TB Paru. Intervensi menggunakan modul intervensi
ketahanan keluarga dilakukan selama 5 sesi intervensi melalui kunjungan rumah.
Data pre fest dikumpulkan sebelum diberikan intervensi, data post test diambil
setelah penderita diberikan intervensi dan menyelesaikan tahap pengobatan
intensif. Analisis data menggunakan uji Wilcoxon dan uji Mann Whitney untuk
data tidak berdistribusi normal serta Paired t-test dan Independent t-test untuk data
berdistribusi normal.

Hasil tahap 1 menunjukkan model ketahanan keluarga (Family Resilience)
sebagai upaya meningkatkan kepatuhan pengobatan penderita TB Paru merupakan
model fit dengan predictive relevance baik (SRMR=0,053<0,081;
NFI=0.919>0.90; Q?>0). Hasil analisis menunjukkan faktor individu Paru (t-
stat=3,048) dan stress keluarga (t-stat =4,923) berpengaruh terhadap stress individu.
Stress individu berpengaruh terhadap keyakinan individu (Individual belief) (t-stat
=2,642). Faktor penderita (t-stat =2,429), faktor keluarga (t-stat =2,999), faktor
sosial (t-stat =2,745), dan stressor keluarga (t-stat =3,345) berpengaruh terhadap
stres keluarga. Stress keluarga memiliki pengaruh langsung terhadap problem
solving and coping skill keluarga (t-stat t=3,606). Kemampuan problem solving and
coping skill keluarga memiliki pengaruh langsung terhadap ketahanan keluarga
(Family Resilience) (t-stat =2,116). Ketahanan keluarga (Family Resilience)
berpengaruh terhadap kepatuhan pengobatan (t-stat=7,407) dan berpengaruh
terhadap Keyakinan Individu (Individual belief) (t-stat=5,163). Keyakinan Individu
(Individual belief) penderita TB Paru mempengaruhi (t-stat=2,881) terhadap
kepatuhan pengobatan. Isu strategis dalam pengembangan model kemudian
didiskusikan dengan penderita TB Paru, keluarga, perawat puskesmas melalui
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kegiatan Focus Group Discussion (FGD). Hasil FGD dan diskusi pakar digunakan
untuk pengembangan model dan peyusunan modul intervensi ketahanan keluarga
(Family Resilience) penderita TB Paru.

Hasil penelitian tahap 2 menunjukkan model intervensi ketahanan keluarga
(Family Resilience) penderita TB Paru berpengaruh terhadap ketahanan keluarga
(Family Resilience) dengan p-value 0.001 (p<0,05), keyakinan diri penderita
dengan p-value 0.001 (p<0,05), dan kepatuhan pengobatan TB Paru dengan p-value
0.001 (p<0,05). Hasil ini menunjukkan bahwa intervensi terhadap keluarga
berpengaruh terhadap kemampuan ketahanan keluarga (Family Resilience)
sehingga mampu meningkatkan keyakinan penderita dan kepatuhan pengobatan
penderita TB Paru. Peningkatan kepatuhan pengobatan terbukti lebih baik melalui
ketahanan keluarga dibandingkan dengan keyakinan individu penderita TB Paru.

Temuan ilmiah baru penelitian ini adalah model ketahanan keluarga dalam
meningkatkan kepatuhan pengobatan pasien TB paru dengan memperkuat faktor
keluarga, fungsi perawatan kesehatan keluarga, pemecahan masalah dan
keterampilan koping dalam menghadapi masalah keluarga yang akan membantu
keluarga mencapai fase tertinggi dari ketahanan keluarga dan akan membantu
pasien mematuhi program pengobatan mereka. Jalur kepatuhan berobat melalui
resiliensi keluarga lebih kuat jika dibandingkan dengan jalur individu yaitu
keyakinan individu. Intervensi penelitian ini berbeda dengan penelitian sebelumnya
dimana sebagian besar intervensi pada penelitian sebelumnya berupa pendidikan.
Pada penelitian ini intervensi yang diberikan berupa edukasi tentang pengobatan
TB paru, pada intervensi ketahanan keluarga selain materi edukasi tentang TB paru,
juga diberikan materi tentang peningkatan rasa percaya diri, dan peningkatan
resiliensi.

Kesimpulan penelitian: model ketahanan keluarga (Family Resilience)
terhadap kepatuhan pengobatan penderita TB Paru dipengaruhi oleh faktor
keluarga, faktor sosial, stressor keluarga, stress keluarga, Problem solving and
koping skill keluarga, juga dipengaruhi oleh faktor individu, stress individu,
ketahanan keluarga dan keyakinan individu. intervensil ketahanan keluarga (Family
Resilience) berpengaruh terhadap kepatuhan pengobatan penderita TB Paru di
Wilayah Surabaya. Saran penelitian: 1) model dapat digunakan sebagai acuan
dalam pemberian pelayanan kesehatan pederita TB Paru dan keluarga, 2) modul
intervrnsi dapat digunakan dalam pemberian asuhan kesehatan/asuhan keperawatan
keluarga dengan salah satu anggota keluarga menderita TB Paru, 3) penelitian
selanjutnya dapat dilakukan dengan melakukan pengujian faktor lain yang belum
diteliti di antaranya pelayanan kesehatan dan petugas kesehatan serta faktor
komunitas terhadap kepatuhan atau keberhasilan penderita TB Paru menjalankan
program pengobatannya, 4) model ini dapat digunakan sebagai kerangka kerja
untuk memandu mengembangkan dan menguji intervensi ketahanan keluarga
terhadap kepatuhan atau keberhasilan program pengobatan untuk penyakit kronis
lainnya ataupun kondisi gangguan kesehatan lainnya.
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SUMMARY

FAMILY RESILIENCE AS AN EFFORT TO IMPROVE TREATMENT
COMPLIANCE IN PULMONARY TUBERCULOSIS PATIENTS
IN THE SURABAYA REGION

Families have an important role in maintaining optimal patient health in
dealing with disease (Samal, 2016). Pulmonary TB sufferers have poor social
support and compliance systems (Prakash Chandra, Sangita Singh, 2011). Family
social support is very important for pulmonary TB patients, especially on
medication adherence (Kaulagekar-nagarkar, Aarti, 2012). Family participation in
treatment efforts still needs to be optimized. The family plays a role in case finding
and as a Drug Swallowing Supervisor (PMO), while the involvement of the family
in health promotion, transmission prevention, and treatment efforts has not been
seen in pulmonary TB control activities. Problems with pulmonary TB sufferers
have an impact on families, family unpreparedness, lack of family knowledge about
TB, and the impact of discrimination (stigma) are factors that need to be considered.
Family Resilience plays a role in maintaining a balance between stress and
optimism and family strength. Family Resilience is expected to be able to increase
family independence in caring for family members with pulmonary TB patients
with the end result that patients have a support system from the family to comply
with the treatment process. The model of Family Resilience to increase the
adherence of pulmonary TB patients to carry out treatment needs to be known
further. The purpose of this study is to develop a model of Family Resilience as an
effort to improve adherence to treatment for patients with pulmonary TB.

In this study, four theories were used: 1) Family Resilience model, 2) family
center nursing, 3) Health Belief Model, 4) IMB adherence model. Factors that
influence individual belief are modifiying factors: age, gender, personality,
socioeconomic and knowledge (Glanz et al, 2008). The family's ability to deal with
problems and adapt is influenced by the number of stressors, family structure,
family type, family ability, family support and the situation at hand (McCubbin and
McCubbin, 1996 in Chapin, 2015). Treatment adherence is influenced by
behavioral skills, personal motivation, information and social motivation. The
intervention model was developed with the aim of increasing the family's ability to
carry out the family care function, problem solving and coping skills, then the
family is expected to be able to adapt and be able to help other as the end result of
Family Resilience so as to increase the adherence of pulmonary TB patients to carry
out treatment programs.

The research was carried out in two stages: Phase I of model development
and Phase Il of model testing. Phase I research: analytic observational research with
cross-sectional design. The research was carried out in the working area of the
public health center in the city of Surabaya, from August to December 2019.
Samples: 160 respondents were families with pulmonary TB patients calculated
using the Rule of Thumb formula, using a multistage random sampling technique.
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Variables include: 1) individual factors: age, gender, education, knowledge,
patient's position in the family, personal motivation, 2) family factors: family type,
family structure, family health care function, 3) social factors: social support and
stigma , 4) family stressors include stressors of loss, illness and care, tension, 5)
individual stress, including: depression, anxiety, and stress, 6) family stress, 7)
Family Problem Solving and Coping Skills, 8) Family Resilience ) includes
survival, adaptation, acceptance, growing stronger, helping others, 9) individual
beliefs, including vulnerability, severity, obstacles, benefits, cues to act and self
efficacy, 10) medication adherence including medication adherence and BTA
conversion results. Data were collected using a questionnaire and analyzed using
SEM-PLS.

Phase II research: quasi-experimental research. The research was carried out
in the working area of the public health center in the city of Surabaya, from August
to December 2021. Sample: Pulmonary TB patients were calculated using the
Federer formula (> 16) so that 30 respondents were assigned to each treatment
group and the control group were determined randomly. The independent variable
is the application of the Family Resilience model and the dependent variable is
Family Resilience, Individual belief and treatment adherence of patients with
pulmonary TB. The intervention using the Family Resilience intervention module
was carried out for 5 intervention sessions through home visits. Pre-test data was
collected before being given the intervention, post-test data was taken after the
patient was given the intervention and completed the intensive treatment stage. Data
analysis used Wilcoxon test and Mann Whitney test for data not normally
distributed and Paired t-test and Independent t-test for data with normal distribution.

The results of stage 1 showed that the Family Resilience model as an effort
to improve treatment adherence of pulmonary TB patients was a fit model with
good predictive relevance (SRMR=0.053<0.081; NFI1=0.919>0.90; Q2>0). The
results of the analysis showed that individual factors Lung (t-stat=3,048) and family
stress (t-stat=4,923) had an effect on individual stress. Individual stress affects
individual beliefs (Individual belief) (t-stat = 2,642). Patient factors (t-stat = 2.429),
family factors (t-stat = 2.999), social factors (t-stat = 2.745), and family stressors
(t-stat = 3.345) affect family stress. Family stress has a direct influence on Family
Problem Solving and Coping Skills (t-stat t=3.606). Family Problem Solving and
Coping Skills have a direct influence on Family Resilience (t-stat = 2.116). Family
Resilience affects medication adherence (t-stat=7,407) and affects Individual belief
(t-stat=5,163). Individual belief (Individual belief) with pulmonary TB affects (t-
stat=2.881) on medication adherence. Strategic issues in model development were
then discussed with pulmonary TB patients, their families, health center nurses
through Focus Group Discussion (FGD) activities. The results of the FGD and
expert discussions were used to develop models and to develop a Family Resilience
intervention module for patients with pulmonary TB.

The results of the second stage of the study showed that the Family
Resilience intervention model for patients with pulmonary TB affects Family
Resilience with a p-value of 0.001 (p<0.05), the patient's self-confidence with a p-
value 0of 0.001 (p<0.05). ), and adherence to pulmonary TB treatment with a p-value
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0f 0.001 (p<0.05). These results indicated that the intervention on the family affects
the ability of Family Resilience so as to increase the confidence of patients and
adherence to treatment of patients with pulmonary TB. Increased adherence to
treatment is proven to be better through Family Resilience compared to individual
beliefs of pulmonary TB patients.

The new scientific finding of this study is a model of Family Resilience in
improving treatment adherence of pulmonary TB patients by strengthening family
factors, family health care functions, problem solving and coping skills in dealing
with family problems which will help families achieve the highest phase of Family
Resilience and will help patients comply their treatment program. The path of
adherence to treatment through Family Resilience is stronger than the individual
path, namely individual beliefs. This research intervention is different from
previous studies where most of the interventions in previous studies were in the
form of education. In this study, the intervention provided was in the form of
education about pulmonary TB treatment, Family Resilience interventions in
addition to educational materials on pulmonary TB, material on increasing self-
confidence, and increasing resilience.

The conclusion of the study: the Family Resilience model on treatment
adherence of pulmonary TB patients is influenced by family factors, social factors,
family stressors, family stress, Family Problem Solving and Coping Skills, also
influenced by individual factors, individual stress, Family Resilience and beliefs.
individual. Family Resilience interventions affect adherence to treatment for
pulmonary TB patients in the Surabaya area. Research suggestions: 1) the model
can be used as a reference in providing health services for pulmonary TB patients
and their families, 2) the intervention module can be used in providing health
care/family nursing care with one family member suffering from pulmonary TB, 3)
further research can be carried out with testing other factors that have not been
studied, including health services and health workers as well as community factors
on the adherence or success of pulmonary TB patients in carrying out their
treatment programs, 4) this model can be used as a framework to guide developing
and testing Family Resilience interventions for adherence or program success.
treatment for other chronic diseases or other health conditions
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ABSTRAK

KETAHANAN KELUARGA (FAMILY RESILIENCE) SEBAGAI UPAYA
MENINGKATKAN KEPATUHAN PENGOBATAN PADA
PENDERITA TB PARU DI WILAYAH SURABAYA

Latar Belakang: Penderita TB Paru yang akan menjalani pengobatan dalam jangka
waktu yang lama cenderung mengalami kondisi yang menyebabkan penderita tidak
patuh dalam program pengobatan. Tujuan Penelitian ini adalah untuk
mengembangkan model ketahanan keluarga (Family Resilience) sebagai upaya
meningkatkan kepatuhan pengobatan penderita TB Paru. Metode:Penelitian ini
terdiri dari dua tahap I pengembangan model dan tahap II uji coba model. Tahap I
merupakan penelitian observasional analitik dengan cross sectional design. Sampel
160 responden diambil menggunakan multistage random sampling. Data
dikumpulkan menggunakan kuesioner dan dianalisis menggunakan SEM-PLS.
Tahap II merupakan penelitian quasi-eksperimental. Sampel sebanyak 60
responden dibagi 2 kelompok, masing-masing 30 responden di kelompok kontrol
dan kelompok perlakuan. Analisis menggunakan Paired T-tes, Independent T-Test
dan Mann-whitney. Hasil penelitian dan Temuan Baru: Hasil tahap 1
menunjukkan pengembangan model ketahanan keluarga merupakan model yang
baik. Faktor yang mempengaruhi kepatuhan pengobatan yaitu faktor individu,
stress individu dan keyakinan individu serta faktor keluarga, faktor sosial, stressor
keluarga, stress keluarga, koping dan ketahanan keluarga (seluruhnya nilai t-
statistik >1,96). Hasil tahap 2 menunjukkan penerapan model ketahanan keluarga
berpengaruh terhadap peningkatan ketahanan keluarga (p=0.001), keyakinan
individu (p=0.001) dan kepatuhan pengobatan penderita TB Paru (p=0.001).
Ketahanan keluaga merupakan faktor yang memiliki kontribusi paling besar dalam
kepatuhan pengobatan. Kesimpulan: Model ketahanan keluarga (Family
Resilience) memberikan pengaruh terhadap kepatuhan penderita TB Paru
melaksanakan program pengobatan. Upaya memperbaiki faktor sosial, stressor,
stress dan kemampuan problem solving and coping skill keluarga perlu dilakukan
untuk meningkatkan ketahanan keluarga dan akhirnya mampu meningkatkan
kepatuhan pengobatan.

Kata kunci: Ketahanan Keluarga, kepatuhan pengobatan, keyakinan individu, TB
Paru
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ABSTRACT

FAMILY RESILIENCE AS AN EFFORT TO IMPROVE TREATMENT
COMPLIANCE IN PULMONARY TB PATIENTS
IN THE SURABAYA REGION

Background: Pulmonary TB patients who will undergo treatment for a long time
tend to experience conditions that cause patients to not comply with the treatment
program. The purpose of this study was to develop a model of Family Resilience as
an effort to improve treatment adherence for patients with pulmonary TB.
Methods: This research consisted of two stages: stage I was developing the model
and stage Il was testing the model. Stage [ was an analytic observational study with
a cross sectional design. sample consisted of 160 respondents was taken using
multistage random sampling. Data were collected using a questionnaire and
analyzed using SEM-PLS. Stage Il was a quasi-experimental study. Sample
consisted of 60 respondents was divided into 2 groups, each of which was 30
respondents in the control group and the treatment group. Analysis used Paired T-
test, Independent T-Test and Mann-Whitney. Research Results and New
Findings: Phase 1 results showed the development of a Family Resilience model
was a good model. Factors that influence medication adherence were individual
factors, individual stress and individual beliefs as well as family factors, social
factors, family stressors, family stress, coping and Family Resilience (total t-
statistic value >1.96). The results of stage 2 showed that the application of the
Family Resilience model had an effect on increasing Family Resilience (p =0.001),
individual belief (p = 0.001) and medication adherence of pulmonary TB patients
(p = 0.001). Family Resilience ware a factor that have the greatest contribution to
medication adherence. Conclusion: The Family Resilience model have an
influence on the adherence of pulmonary TB patients to carry out the treatment
program. Efforts to improve social factors, stressors, stress and Family Problem
Solving and Coping Skills need to be done to increase Family Resilience and
ultimately improve medication adherence.

Keywords: Family Resilience, Medication Adherence, Individual Beliefs,
Pulmonary TB
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