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ABSTRACT

Tuberculosis(TB) remains amagjor global health problem. This leads to poor health among millions
of people every year and is now ranked second leading cause of death from infectious disease
world wide, after the Human Immunodeficiency Virus (HIV). The objective of this study was to
analyze the effectivenes of family therapy psycoeducative to to improve family attitudes of
patients with pulmonary tuberculosis. This study used quasy experiment pre-post test control group
design. Total sample was 32 respondents taken using purposive sampling, the sample divided into
experiment and control group. The data were analyzed by Paired T Test, and Independent T Test,
with significance value of 0.05. Paired T Test analysis showed that psychoeducative family therapy
had effect on increasing family attitude of towards pulmonary TB patients (p =0,000).
Psychoeducative family therapy improved family attitudes.
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INTRODUCTION prevaence of pulmonary tuberculosis in
Indonesia 730,000 cases or 297 cases per
Tuberculosis (TB) remains a global 100,000 population. According to WHO
health problem. The most recent estimate that tendency of new cases of pulmonary TB in
there are 8.6 million new TB cases in the Indonesia increased that in 2000 there were
world in 2012 and 1.3 million deaths from 430,000 cases of pulmonary tuberculosis and
TB (just under 1.0 million among HIV- in 2012 there were 460,000 new cases
negative people and 0.3 million deaths (WHO, 2013).
associated with HIV-TB). Most of these TB TB eradication in Indonesia has been
cases and deaths occur among men. In 2012, implemented since 1969 through the National
there were an estimated 2.9 million TB cases Program Tuberculosis Eradication Program
and 410,000 deaths among women, as well as (P2TB) by the Ministry of Health, and since
the estimated 530,000 cases of dan74.000 1995 further intensified by means of
death in children. The actua number of TB treatment strategies using Directly Observed
deaths could be reduced given that most Treatment Short course (DOTY)
could be prevented if people can use health recommended by WHO. But in reality after
services for diagnosis and appropriate running 9-10 years of DOTS, treatment
treatment. The program of short-term success rate has yet to reach the target set by
treatment of first-line drugs available and can the Ministry of Health is able to cure 85% of
cure about 90% of cases for decades (WHO, TB patients with Acid Resistant Bacteria
2013). (BTA) (+) were treated. From globa
Indonesia take on fourth place in the surveillance results have been reported TB
world for the number of TB cases after India, germ resistance againgt Anti-Tuberculosis
China, and South Africa. In 2012 there were Drugs (OAT) in patients with TB for one
460,000 new cases of TB in Indonesia or 185 type of OAT (DR-TB Drug Resistant-TB) by
per 100,000 population. There are about 12.6% and for more than 2 types of OAT
67,000 deaths from pulmonary tuberculosis (MDR TB, Multi-Drug Resistant TB) of
or 27 people per 100,000 population. The 2.2% (Depkes, 2002).
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At the nationd level, East Java is one
contributor to the invention of the number of
pulmonary tuberculosis patients under the
second highest in West Java Province. In
2012, the figure Case Detection Rate (CDR)
of 63.03% with the number of new cases
(positive and negative) as many as 41 472
people and as many as 25 618 new smear-
positive cases. These conditions are still far
from the target CDR stipulated that 70% (east
javapublic hedlth office, 2013).

Data in the East Java Public Heath
Office in 2012 showed the results of
treatment of TB patients can be seen from the
cohort of patients in 2011. The number is
caculated by summing the new smear
positive TB patients with the final results of
treatment to heal and complete treatment is
divided with smear-positive TB patients
treated in cohort same period and multiplied
by 100%. The results of treatment in East
Java showed a pretty good number, because
it has achieved treatment success rate of over
90%. Only 9 (nine) districts / cities that have
not yet reached a success rate of 90%. Target
2014, atreatment success rate of 90% can be
achieved by 100% of districts / cities (East
Java Public Health Office, 2013).

In 2012 the number of new cases in
Blitar is 180 cases per 100,000 population.
The mortality rate of pulmonary TB in Blitar
is 17 people per 100,000 population. Of the
104 patients with pulmonary tuberculosis
treated, the number of people who recover is
80, meaning that the level of success in the
treatment of pulmonary tuberculosis in Blitar
is 80%, whereas the target is 90% success
rate. Cure rate in Blitar reached 76.92% of
the target of 85%. Data of patients drop out
as much as 5 patients (4.8%). The figure is
still within the target of <5% (East Java
Public Health Office, 2013).

To improve discipline and prevent
non-adherent patients in the treatment
program needs the support of the family. The
support given to family members who suffer
from pulmonary tuberculosis in the form of
psychosocia support which could be a
positive support to any activity undertaken.
By providing information to families about
the disease and advise on effective coping
mechanisms,  psychoeducation  program
reduces the tendency of clients to relapse and
reduce the effects of this disease on other
family (Townsend, 2009) .Berdasarkan
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research conducted by Sulistiowati (2012)
that psycoeducative family therapy effective
in enhancing the ability of families both
psychomotor and cognitive in treating
patients with pulmonary TB disease.

Based on evidence based practice,
psychoeducation is a therapy that is used to
provide information to families to improve
their skills in caring for their family
members, it is expected that the family will
have a positive coping to stress and load
experienced (Goldenberg & Goldenberg,
2004). In the family psychoeducation there
are 5 sessions: identification of problem,
client care, stress management, load
management family, community
empowerment. Thus, one aternative solution
to optimize the support is to use
psychoeducative family therapy.
Psychoeducative family therapy with means
to facilitate local socia structures (families,
groups, and communities) are likely defunct
so as to re-provide effective support to the
needy related stressful life experiences.

MATERIALSAND METHODS

The design of this study was Quas
Experiment with pre and post test control
group design. The Population was pulmonary
TB patients and families (PMO) in the city of
Blitar. The sampling technique used
purposive sampling with a sample 16
respondents of treatment group and 16
respondents of control group.

The independent variable was Psycho
Educative Family Therapy, while the
dependent variable is the attitude of
pulmonary TB patient's family. Instruments
used: 1) The questionnaire to collect
demographic data of respondents including
sex, age, education, occupation, marital
status, religion, income, relationship with the
PMO patients, the number of families and
family-type, 2) questionnaire to measure the
attitude of the family. The data collected then
processed and analyzed using dtatistical test
Paired t Test, and Independent t test with
significance level p<0,05.



RESULT

This chapter describes the results of
research, which includes:
1. The effectiveness of psycho educative
family therapy to family attitudes
Statistical test results in the group
treated with Paired T Test p = 0.000, which
showed no change attitudes before and after
treatment, the control group Paired T Test
results p = 0.333 showing no change in
atitude. Statistical test results Independent T
Test after intervention was obtained p =
0.000 in both groups showing that there is a
significant influence on attitudes between the
treatment group and the control group (see
table 1).

Table 1. The effect of psycho educative
family therapy to family attitudes

Treatment Control Difference (A)
Pre Post Pre Post Treat Control
test Test Test Test  ment
N 16 16 16 16 16 16
SD 4,195 2872 3,074 3146 3,492 0,25
Mean 2844 34,38 21,13 21,19 594 0,06
Paired T Test  Paired T Test Independent T
p=0,000 p=0,333 Test
p=0,000
DISCUSSION

1. The effect of psycho educative family
therapy to family attitudes.

Most respondents in the treatment
group were 9 respondents (56.3%) before
being given psychoeducative family therapy
have a negative attitude. Attitude is the
response of someone who is ill closed to a
stimulus or object. Components of attitude
consists of the trust (confidence), the idea
and the concept of an object, the emotional
life or emotional evauation of an object and
a tendency to act. According to Wright &
Leahay (1994) trust is a sub category of
assessment which is something underlying
ideas, opinions and assumptions are owned
by the family. Changes in the domain
knowledge is an intermediary changes in
atitudes and behavior. In the affective
domain is facilitated family to share the
experience of caring for a family member
suffering from pulmonary tuberculosis and
provide family support.
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The attitude of the family treatment
group on average have increased from the
previous negative to positive. In the first
session found a problem that most of the
patient's family or the PMO did not want to
help remind patients to take medication time.
If the family does not help remind patients
when to take medication, patients forget to
take medication for a very large. Thisis then
followed up, especidly in the second session
of therapy. In the second session is given
psychoeducation about the attitude that
should be done by the family (PMO), and the
roles of the family in the treatment program
undertaken by the patient. Improved attitudes
in the treatment group this may occur
because of the continuous interaction
between researchers and respondents during
the study. Attitudes can be influenced by
one's personal experience, the attitude is
formed when a personal experience involving
emotional factors.

The atitude of the family in the
control group there were 1 rise respondents
and 15 respondents remain. Respondents who
experienced an increase in the vaue of the
atitude though not obtain the intervention
can be caused, because the respondents still
interact socially with others, such as heath
care workers, other family or those that are
considered important.

CONCLUSIONS AND SUGGESTIONS
Conclusions

Psychoeducation can improve the
atitude of the family (PMO) patients
suffering from pulmonary tuberculosis in
Blitar through the provison of psycho-
education about the care of patients with
pulmonary TB.

Suggestions

For nurses can be used as a study to
consider the psychoeducationa family
therapy as an alternative solution in order to
optimize treatment program a psien
pulmonary tuberculosis. Provide activities
that are psychologicaly based on the family
of pulmonary tuberculosis in an effort to
improve medication adherence. Family is
expected to cooperate with the health care



team in monitoring the development of the
condition of patients with pulmonary
tuberculosis, and provide optimal support to
family members suffering from pulmonary
tuberculosis.
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