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ABSTRACT 

Pulmonary tuberculosis remains a public health issue that requires a high level of medication adherence to achieve 

successful treatment. Non-adherence can lead to treatment failure, drug resistance, and an increased risk of 

transmission. This study aims to analyze the relationship between family support and duration of treatment with 

medication adherence in patients with pulmonary tuberculosis. This study employed a quantitative design with a 

cross-sectional approach. The population and sample consisted of 47 pulmonary tuberculosis patients selected using 

total sampling. The instruments used were the Perceived Social Support–Family (PSS-Fa) and the Morisky 

Medication Adherence Scale (MMAS-8), both of which had been validated for validity and reliability. The PSS-Fa 

instrument had a correlation coefficient of 0.412 and a Cronbach’s alpha of 0.891, while the MMAS-8 instrument 

demonstrated acceptable reliability with a Cronbach’s alpha of 0.740. Data collection was conducted via 

questionnaires and observations, followed by analysis using the Chi-Square test. The results of the study indicate a 

significant association between family support (p = 0.000) and duration of treatment (p = 0.028) with medication 

adherence in tuberculosis patients. It is concluded that family support and duration of treatment are significantly 

associated with medication adherence in patients with pulmonary tuberculosis. 
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INTRODUCTION 

Infectious diseases remain a serious challenge in public health because they contribute to high rates 

of morbidity and mortality in many countries, particularly in developing nations such as Indonesia. 

Infectious diseases are caused by biological agents such as bacteria, viruses, and parasites that can 

be transmitted directly between individuals or through certain vectors. Globally, infectious diseases 

remain one of the leading causes of death. One infectious disease with a high mortality rate is 

pulmonary tuberculosis, which remains a global public health concern to this day (Wirahsonoo et 

al., 2025). 

 

Pulmonary tuberculosis, caused by the bacterium Mycobacterium tuberculosis, is one of the leading 

causes of death from infectious diseases worldwide. The disease is highly contagious through the 

air, particularly in areas with limited access to healthcare and high HIV prevalence. Individuals 

living with HIV are known to be approximately 18 times more likely to develop active tuberculosis 

than the general population (Reyes et al., 2023). According to a World Health Organization report, 

there are estimated to be approximately 10.7 million cases of tuberculosis worldwide in 2024, a 

slight decrease from 2023, which saw approximately 10.8 million cases. Of this total, 

approximately 8.3 million cases have been reported and are undergoing treatment, while 

approximately 2.4 million cases remain undiagnosed or unreported. The distribution of these cases 
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includes approximately 5.8 million cases among adult men, 3.7 million among adult women, and 

1.2 million cases among children (WHO, 2024). 

 

In Indonesia, pulmonary tuberculosis remains a serious public health issue. Indonesia ranks second 

in the world after India in terms of the number of tuberculosis cases. According to data from the 

Ministry of Health of the Republic of Indonesia, the number of tuberculosis cases detected in 2024 

reached 856,420, an increase from the 821,200 cases recorded in 2023. The provinces with the 

highest number of cases include West Java, East Java, and Central Java (Kemenkes RI, 2025). In 

line with this national trend, the number of suspected tuberculosis cases in Sukabumi Regency has 

shown a year-over-year increase. In 2023, there were 22,348 suspected tuberculosis cases, rising to 

29,754 cases in 2024, and further increasing to 35,845 cases in 2025. Based on data from the 

Sukabumi Regency Health Office for 2025, tuberculosis cases in Sukabumi Regency are distributed 

across seven regions, with Region I accounting for 1,892 cases. One of the healthcare facilities 

contributing to tuberculosis cases in that region is the Bantargadung Community Health Center. The 

data shows that the number of tuberculosis cases at the Bantargadung Community Health Center 

has increased over the past three years, from 76 cases in 2023, rising to 135 cases in 2024, and 

increasing again to 194 cases in 2025 (Sugiyanto & Sigala, 2023).  

 

Pulmonary tuberculosis not only affects a patient’s physical health but also impacts their 

psychological and social well-being (Loh et al., 2023). Physically, patients may experience 

symptoms such as a cough lasting more than two weeks, a cough with phlegm or blood, shortness 

of breath, weakness, loss of appetite and weight, night sweats, and prolonged fever. Additionally, 

societal stigma toward tuberculosis patients can create psychological stress that affects self-image, 

mental health, coping abilities, and the patient’s quality of life (Febi et al., 2021). Tuberculosis 

treatment involves the administration of anti-tuberculosis drugs (ATD), which consist of various 

combinations of antibiotics such as rifampicin, isoniazid, pyrazinamide, and ethambutol. This 

treatment is carried out using the DOTS (Directly Observed Treatment Short-course) strategy, an 

approach that emphasizes direct supervision during the treatment process (Fernandes et al., 2024). 

The duration of tuberculosis treatment is relatively long, approximately 6–8 months, consisting of 

an intensive phase and a continuation phase, to ensure treatment success and prevent further 

transmission. 

 

The success of tuberculosis treatment is heavily influenced by the patient’s compliance to the 

treatment regimen. Non-compliance to treatment can lead to treatment failure, disease recurrence, 

and an increased risk of drug resistance or multidrug-resistant tuberculosis (MDR-TB) (Kaaffah et 

al., 2023; Wulandari et al., 2021). In this context, family support plays a crucial role in helping 

patients adhere to their treatment regimen throughout the course of therapy. The duration of 

treatment can affect adherence levels, making consistent support essential. Family members can 

serve as medication monitors by providing emotional and informational support, as well as 

reminding patients to take their medication regularly until the treatment is completed   (Putri et al., 

2025). 

 

Given the high burden of tuberculosis cases and the complexity of factors influencing treatment 

success—particularly patient compliance to long-term therapy—an empirical study is needed to 

identify the key determinants that play a role in improving treatment compliance. Family support as 

an external factor and treatment duration as a clinical factor are believed to have a significant 

contribution to shaping treatment compliance behavior in patients with pulmonary tuberculosis. 

However, evidence in the local context remains limited. Therefore, this study aims to analyze the 

relationship between family support and treatment duration with treatment compliance in patients 

with pulmonary tuberculosis. 
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METHOD 

This study is a quantitative study using a correlational method aimed at determining the relationship 

between family support, duration of treatment, and medication adherence among patients with 

pulmonary tuberculosis. This study employed a cross-sectional design. The study sample consisted 

of 47 respondents selected using total sampling. The instrument used was a questionnaire. Family 

support was measured using the Perceived Social Support–Family (PSS-Fa) scale developed by 

Procidano and Heller, referencing Ida (2024) study, which had previously tested the instrument’s 

validity and reliability, yielding a correlation coefficient of 0.412 and a Cronbach’s alpha of 0.891. 

Medication adherence was measured using the Morisky Medication Adherence Scale (MMAS-8) 

developed by Morisky and based on Fernandes (2024) study, which had undergone validity and 

reliability testing. This instrument has good content validity with an S-CVI/Ave value of 0.950 and 

acceptable reliability with a Cronbach’s alpha value of 0.740. Data on treatment duration were 

obtained from medical records at the community health center, documented and confirmed through 

observation based on patients’ medication records. Bivariate analysis using the Chi-Square test was 

conducted to determine the relationship between family support, duration of treatment, and 

medication adherence. All statistical analyses were performed using the Statistical Package for the 

Social Sciences (SPSS). This study received ethical approval from the STIKES Sukabumi Ethics 

Committee under approval number: 001338/KEP STIKES SUKABUMI/2026. 

 

RESULT 

Table 1. 

Respondent characteristics (n= 47) 
Characteristics f % 

Gender 

Male 
 

25 

 

53.2 

Female 22 46.8 

Age (Years) 

12-16 

 

4 

 

8.5 

17-25 14 29.8 

26-35 8 17.0 

36-41 

46-55 

> 65 

6 

8 

7 

12.8 

17.0 

14.9 

Education 

Elementary School 
 

16 

 

34.0 

Junior High School 20 42.6 

High School 11 23.4 

Working Status 

Working 

Not Working 

 

22 

25 

 

46.8 

53.2 

Time of Suffering (Months) 

< 6 

≥ 6 

 

2 

45 

 

4.3 

95.7 

Source of Information 

Healthcare Workers 

 

38 

 

80.9 

Parents 9 19.1 

Table 1, it is evident that the majority of respondents were male, totaling 25 people (53.2%); 14 

people (29.8%) were aged 17–25; 20 people (42.6%) had a junior high school education; 

unemployed (25 people, 53.2%), and received information about tuberculosis from health workers 

(38 people, 80.9%).  

 

Table 2, it was found that some patients with pulmonary tuberculosis received family support—37 

patients (78.7%)—adhered to their prescribed treatment—37 patients (78.7%)—and had been 

undergoing treatment for more than two months or had reached the advanced stage—33 patients 

(70.2%). 
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Table 2. 

Frequency distribution of the research variables (n= 47) 
Variables F % 

Family Support   

Supporting 37 78.7 

Not Supporting 10 21.3 

Therapeutic Compliance   

Compliance 37 78.7 

Non-Compliance 10 21.3 

Duration of Treatment   

Intensive Stage (< 2 bulan) 14 29.8 

Advance Stage (≥ 2 bulan) 33 70.2 

                                                          
Table 3. 

Factors Associated with Therapeutic compliance in Patients with Pulmonary Tuberculosis 

Variables 

Therapeutic Compliance 
Total 

p-value Compliance Non-Compliance 

f % f % f % 

Family Support 

Supporting 36 97.3 1 2.7 37 100 
0.000 

Not Supporting 1 10 9 90 10 100 

Duration of Treatment 

Intensive Stage 8 57.1 6 42.9 14 100 
0.028 

Advance Stage 29 87.9 4 12.1 33 100 

Table 3, there is a significant association between family support and duration of treatment and 

therapeutic compliance among patients with pulmonary tuberculosis (p = 0.000). Patients who 

received family support demonstrated a very high compliance rate compared to patients who did not 

receive family support. Additionally, treatment duration was also significantly associated with 

compliance (p = 0.028), with patients in the advance phase (≥2 months) having a higher compliance 

rate compared to those in the intensive phase. Overall, these findings indicate that family support 

and treatment continuity play a crucial role in improving patient compliance to the tuberculosis 

treatment regimen. 

 

DISCUSSION 

The results of this study indicate that the distribution of respondents by gender is relatively 

balanced between men and women. The majority of respondents are in the working-age group and 

have a secondary education level. Most respondents have been suffering from the disease for a long 

time (>6 months), but the majority are still in the early stages of treatment. The primary source of 

information used by respondents regarding their health condition comes from healthcare workers. 

Health knowledge and behavior can be influenced by various factors, including past experiences, 

the duration of the illness, and support from the surrounding community. Demographic factors, 

particularly age and gender, also play a role in determining the risk of tuberculosis, where 

individuals with compromised immune systems are at high risk of contracting the disease from 

family members who have not yet undergone treatment (Azilah et al., 2025). 

 

The results of this study indicate that family support for patients with pulmonary tuberculosis still 

needs to be improved. Although the majority of respondents fell into the category of supportive 

families, there were still respondents who had not received adequate support. Family support is a 

form of acceptance—both in attitude and action—provided to family members, encompassing 

informational, evaluative, instrumental, and emotional support. This support reflects interpersonal 

relationships characterized by attention, concern, and family involvement in helping family 

members facing health issues (Akhriansyah et al., 2023). This is consistent with the findings of a 

study conducted by Letmau (2022) This indicates that the greater the family support received by 
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patients, the higher their level of compliance to treatment. Therefore, optimizing the role of families 

through health education and family empowerment is crucial for enhancing support for patients 

with pulmonary tuberculosis, thereby contributing to improved therapeutic compliance and 

treatment success. 

 

The study results show that the majority of respondents were in the continuation phase of treatment. 

A total of 33 respondents (70.2%) had been undergoing treatment for ≥2 months, while 14 

respondents (29.8%) were still in the intensive phase (<2 months). This indicates that the majority 

of patients had completed the initial phase of treatment and moved on to the next phase as 

prescribed. Treatment for pulmonary tuberculosis lasts 6–8 months, encompassing both the 

intensive and continuation phases. This prolonged treatment duration can lead to fatigue, potentially 

reducing patient compliance to medication (Feng et al., 2023). Therefore, a comprehensive strategy 

is needed, encompassing health education, treatment monitoring, and strengthening family support 

to improve treatment outcomes. 

 

The results of this study indicate that the majority of respondents (78.7%) demonstrated compliance 

to tuberculosis treatment, while the remaining 21.3% were non-adherent. This suggests that the 

majority of patients have followed the treatment regimen as prescribed. Patient compliance is a 

crucial factor for treatment success and is influenced by both internal and external factors (Adhanty 

et al., 2023). However, patient fatigue often leads to noncompliance with medication and routine 

follow-up visits, resulting in suboptimal treatment outcomes over the 6-month period. This situation 

has the potential to prolong the treatment period, increase the risk of complications, recurrence, 

treatment failure, drug resistance, and transmission in the community (Ajidaradewi et al., 2024; 

Yani et al., 2022). Warjiman et al. (2022) revealed that family support is positively correlated with 

therapeutic compliance among tuberculosis patients. Therefore, improving patient compliance 

requires a comprehensive approach that includes ongoing health education, treatment monitoring, 

and strengthening family support and the healthcare system to enhance the success of tuberculosis 

treatment. 

 

There is a significant association between family support and therapeutic compliance among 

tuberculosis patients. Most respondents who received family support had a high level of compliance 

to treatment, at 97.3%, while the majority of respondents who did not receive family support were 

in the non-adherent category, at 90.0%. These findings indicate that family support plays an 

important role in improving patient compliance during tuberculosis treatment. This study is also 

consistent with research conducted by Salim et al. (2021) which shows a significant association 

between family support and therapeutic compliance among tuberculosis patients. However, another 

study conducted by Suharno (2020) indicates that family support does not always directly guarantee 

patient compliance to treatment. Therapeutic compliance is influenced by various other factors, 

such as the patient’s level of knowledge, access to healthcare facilities, and the relationship between 

healthcare providers and patients. Nevertheless, the findings of this study indicate that the majority 

of respondents fall into the category of treatment-adherent patients. Therefore, efforts to enhance 

family support for patients with pulmonary tuberculosis should be optimized to make a greater 

contribution to improving therapeutic compliance. 

 

The results of this study indicate a significant association between treatment duration and 

therapeutic compliance among patients. Respondents who had entered the continuation phase (≥2 

months) demonstrated a higher compliance rate of 87.9%, compared to the intensive phase, which 

was only 57.1%. These findings suggest that the longer patients undergo treatment, the greater their 

commitment to following the therapy. Consistency during treatment is a critical factor in preventing 

treatment failure and drug resistance, including Multi-Drug Resistant Tuberculosis (MDR-TB). 

These results are consistent with previous studies by  Ulfa (2023) which states that the duration of 

treatment is related to the length of therapy in TB patients, which is influenced by factors such as 
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nutritional status, smoking habits, and socioeconomic conditions. In addition, patients with a history 

of relapse or treatment interruption are at higher risk of developing drug resistance, thus requiring 

longer treatment. However, these results differ from those of a study by Wahyuni et al (2020) which 

states that the primary factor influencing the duration of treatment is a history of treatment 

discontinuation. These differing results indicate that clinical factors and patient behavior may 

contribute to variations in treatment duration and compliance rates. Thus, consistency during long-

term treatment is a critical factor in minimizing the risk of treatment failure, preventing drug 

resistance, and supporting overall treatment success.  

 

These findings confirm that family support is a key determinant in improving therapeutic 

compliance; therefore, family-based nursing interventions need to be systematically integrated into 

tuberculosis control programs. Furthermore, low compliance during the intensive phase highlights 

the need to strengthen education, monitoring, and support from the start of therapy to prevent 

treatment discontinuation and drug resistance. Overall, optimizing family support and treatment 

continuity are essential strategies for improving the success of tuberculosis therapy and reducing the 

disease burden in the community. 

 

CONCLUSION 

Based on the research results, it can be seen that family support and length of treatment are partially 

related to treatment compliance in pulmonary tuberculosis sufferers. These findings confirm that 

adequate family support and consistency during the treatment period can increase patient 

motivation, help them follow the treatment regimen regularly, and complete treatment as 

recommended by health professionals. 
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