Enferm Clin. 2019;29(52):482-487

Enfermeria Clinica

www.elsevier.es/enfermeriaclinica = =
Evaluation of impact self-management counseling on g
health-seeking behavior’s self-efficacy pulmonary RS

tuberculosis outpatients™
Muhamad Jauhar, Astuti Yuni Nursasi*, Wiwin Wiarsih

Faculty of Nursing, Universitas Indonesia, Depok, West Java, Indonesia

Received 13 November 2018; accepted 17 April 2019
Available online 30 July 2019

KEYWORDS Abstract

Pulmonary TB; Objective: The study was to determine the influence of self-management counseling on self-
Outpatients; efficacy in relation to the health-seeking behavior of patients with pulmonary TB at top referral
Self-efficacy; hospital in West Java.

Self-management; Method: A quasi-experimental design, involving a pre- and post-assessment, was applied. Pur-
Counseling; posive sampling was used to select an intervention (n=30) and control group (n=30).

Nursing Results: Self-management counseling was associated with an improvement in self-efficacy in

relation to the health-seeking behavior and treatment adherence of patients with pulmonary
TB (a mean increase in self-efficacy of 6.60 point) (p-value=0.001).

Conclusion: Self-management counseling significantly increased self-efficacy in relation to the
health-seeking behavior and treatment adherence of pulmonary TB patients. Self-management
counseling is recommended as a nursing intervention for pulmonary TB patients, especially in
the early phase of treatment (i.e., the first 1-2 months) during the administration of medication
at primary and secondary healthcare facilities.

© 2019 Elsevier Espana, S.L.U. All rights reserved.

Introduction vaccine. Consequently, global and national commitments
] ] ] to decreasing pulmonary TB-related morbidity and mortal-
Pulmonary tuberculosis (TB) remains a national and ity are being realized through the Sustainable Development

global health challenge despite the widespread dissemi-  Goals 2015-2030, in support of the declaration by the World
nation of anti-TB drugs and the Bacillus Calmette-Guérin Health Organization (WHO) that pulmonary TB constitutes
a global emergency and a public health priority that needs
addressing.’
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coughing lasting >2 weeks; a fever lasting >1 week; and
night sweats in the absence of activity.’

Approximately 10 million global cases of pulmonary TB
were reported by the WHO in 2015." The number of cases
continues to increase annually. Indonesia had the second
highest number of cases in 2015 (n=330,910, i.e., 10% of all
cases worldwide). Since then, the number of TB cases has
risen by 1.96%.> Most cases (n=59,446, i.e., 38% of all cases
in Indonesia) were found in West Java.* The highest num-
ber (n=8271) was recorded in Bogor Regency. The majority
of patients (n=2107) were treated at Dr. M. Goenawan Par-
towidigdo Hospital, a pulmonary TB facility in Cisarua, Bogor
Regency.’

A high prevalence of pulmonary TB is characterized by
unemployment; malnutrition; low education; high popula-
tion density; poor sanitation; low socioeconomic and income
levels; smoking; and other associated diseases, such as dia-
betes mellitus and human immunodeficiency virus/acquired
immune deficiency syndrome. Accordingly, pulmonary TB
patients are considered to be a vulnerable group.® As many
as 75% of TB patients are of working age (15-50 years), are
likely to be absent from work for 3-4 months during treat-
ment, and to lose 20-30% of their income.’” Other challenges
include impacted physical function and stigma which can
lead to emotional issues.®’ The self-efficacy of patients in
relation to health-seeking behavior and treatment adher-
ence has been demonstrated to be affected by physical
and emotional changes.'® Poor self-efficacy was observed
in 43.4% of patients with pulmonary TB in Yogyakarta,
Indonesia. "

Self-efficacy has been defined as a belief by an indi-
vidual that he or she can benefit from perseverance in
the face of adversity by maintaining life tasks.'? Based on
this, the expectation is that pulmonary TB patients with
good self-efficacy during treatment are ideally positioned
to achieve treatment success through treatment adher-
ence, accompanied by a minimal treatment dropout rate.
The Indonesian government recently launched a Directly
Observed Treatment, Short Course (DOTS) program that is
run by public health centres and hospitals in an effort to
achieve completeness of treatment and successfully attain
targets. However, some facilities are difficult to access, do
not meet health standards, are characterized by a poor
health infrastructure, and do not prioritize pulmonary TB.”
The public health centres and hospitals participating in the
DOTS program are required to provide comprehensive TB
services, including the provision of adequate information
about TB to patients and families through discharge plan-
ning.

Discharge planning is administered to patients, and is
based on primary healthcare concepts.' The objective is to
prevent complications; contain costs; and enhance patient
satisfaction, health status, quality of life, and quality of
healthcare." Self-management counseling, a nursing inter-
vention that is based on the Health Belief Model (HBM), is a
form of discharge planning on offer to patients. Currently,
discharge planning takes approximately 5-10 min to admin-
ister, and is used to briefly provide information about the
disease, and its diagnosis and treatment.

The effectiveness of this intervention has been investi-
gated in studies on patients with coronary artery disease
(CAD)," chronic mental illness,'® chronic disease, '® diabetic

nephropathy,'” end-stage renal disease,'® and asthma.'
It was shown that self-management program can improve
patients’ self-efficacy.

Self-management interventions are usually offered to
patients with chronic disease, based on previous study out-
comes. To the best of our knowledge, they have not yet been
offered to patients with pulmonary TB in Indonesia. Based
on previous studies, self-management counseling is a form of
nursing intervetion to improve self-efficacy. The nurse acts
as a counselor at the intervention.

This paper deliberates a self-management intervention
that was conducted at Dr. M. Goenawan Partowidigdo Hos-
pital. The study objective was to evaluate the impact of
self-management counseling on self-efficacy in relation to
the health-seeking behavior of pulmonary TB patients at
this hospital, with a view to providing recommendations to
healthcare providers on effective self-management inter-
ventions that can be offered to patients with pulmonary TB,
especially in the early stages of their treatment.

Method
Design

A quasi-experimental design, involving a pre- and post-
assessment, was applied to an intervention and a control
group.?’

Population and sample

The Dr. M. Goenawan Partowidigdo Hospital is a pulmonary
TB referral health facility that provides supportive, pre-
ventive, curative, rehabilitative, and palliative services to
patients with pulmonary diseases. The study participants
were pulmonary TB patients at this hospital, selected for
its ability to detect and diagnose pulmonary TB early.

The distinction between the intervention and control
groups was based on the different dates on which the
medication was taken. Purposive sampling was used.?' Par-
ticipants who lived near to the hospital were included in the
intervention group, and those who lived further afield were
placed in the control group to minimize group interactions.

The inclusion criteria were pulmonary TB outpatients
who had receiving treatment in early phase (1-2 months);
had been clinically diagnosed with TB or had tested positive
through sputum smear microscopy; had no complications;
were aged 18-60 years; had attained a primary school
education; and were able to read, write, and speak
Bahasa Indonesia for communication purposes. As many as
28 respondents for each group must be enrolled in this
study.”223 The fact, as many as 30 respondents for each
group (intervention and control) had enrolled in this study.

Data collection

The control group patients received regular health educa-
tion which was explained for 5-10min from nurses at the
hospital. The nurses’ explanation consisted of an introduc-
tion to the disease, as well as its diagnosis and treatment.
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In addition, the patients were given a workbook containing
materials and daily activity records.

Four sessions (60-90 min per session) of self-management
counseling were provided over a two-week period weeks to
the intervention group in hospital or at home if some of
the respondents were unable to present at the hospital. The
intervention comprised structured information that included
an introduced about pulmonary TB and how to manage, dis-
cussions, and simulations. Nurses provided the feedback at
the beginning of each session to determine any constraints
to the daily activities that the patients were asked to do
at home. The nurses also helped each patient to develop
a daily activity plan according to his or her abilities at the
end of each session. The participants’ family, community
members, and supervisors also assisted the patients with
the daily activities taught by the nurses. The clients’ work-
books facilitated the activities, and contained educational
materials and daily activity records that could be read and
completed depending on the need. The nurses explained the
learning material provided in the patients’ workbooks.

In contrast to other studies'® where the interventions
were conducted over six sessions in a six-week period, the
current self-management counseling program was delivered
over four sessions within a two-week period. The difference
can be explained by the differing availability of the respec-
tive researchers and study participants. Distances and travel
times also played a role. Regardless, a statistically signif-
icant difference in the self-efficacy of the current study
participants was not found when compared with that of the
study subjects in previous studies.

Prior to the start and on completion of the intervention
program, the study participants were asked to complete a
self-efficacy questionnaire entitled Health-seeking behav-
ior and treatment adherence among tuberculosis patients.'"
The result of validity and realibility test for this question-
naire was 0.734, respectively.

Data analysis

Univariate data was performed. The categorical data were
presented as frequency and percentages, and numerical
data were presented using the mean + standard deviation.
Three tests were conducted; the Kolmogorov-Smirnov test
(normality of the data), the paired t-test and independent
t-test (2 mean difference test), and the chi-square test
(homogeneity).?'

Results

The sociodemographic characteristics of patients
with pulmonary tuberculosis

The sociodemographic characteristics of the pulmonary TB
patients in the intervention and control groups are pre-
sented in Table 1. Most of the study subjects were young
adults aged 18-40 years. They accounted for 73.3% of the
subjects in the intervention group and 70.0% of those in
the control group. More than half of the participants in the
intervention group were women (63.3%), and half of the
participants in the control group were men (50%). A large
proportion of subjects in both groups (63.3%) were married.

Table 1 The characteristics of patients with pulmonary
tuberculosis (n=60).

Characteristics Intervention Control

Frequency % Frequency %

Age (years)

Young adults 22 73.3 21 70
(18-40)
Middle-aged 8 26.7 9 30
adults (41-60)
Gender
Men 11 36.7 15 50
Women 19 63.3 15 50
Marital status
Single 9 30 6 20
Married 19 63.3 19 63.3
Widow/widower 2 6.7 5 16.7
Education level
Elementary 14 46.7 11 36.7
High school 15 50 18 60
College 1 3.3 1 3.3
Occupation
Unemployed 22 73.3 16 53.3
Employed 8 26.7 14 46.7
Income
No income 21 70 14 46.7
<MRW 6 20 14 46.7
>MRW 3 10 2 6.7

Half of the subjects in the intervention group (50%) and just
over half of the subjects in the control group (60%) had
graduated from junior/senior high school. Most of the TB
patients in the intervention group (73.3%) and half of those
in the control group (53.3%) were unemployed. Almost three
quarters of the study subjects in the intervention group
(70%) and less than half in the control group (46.7%) had no
income.

Descriptions of self-efficacy

The mean self-efficacy values pre and post the intervention
for each group (intervention and control) are provided in
Table 2. Both groups had a similar mean score before the
intervention. However, the mean self-efficacy value for the
intervention group increased sharply to 88.50 following the
intervention (standard deviation of 9.09).

Differences in self-efficacy

A comparison of the self-efficacy mean values determined
for the control and intervention groups before and after
the intervention is provided in Table 3. A significant dif-
ference in the mean self-efficacy value was not found for
the control group before and after the intervention. By
contrast, it shown to significantly increase in the interven-
tion group (mean differential of 6.6, p-value=0.001). This
suggests that the self-management counseling intervention
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Table 2 The description of self-efficacy mean values for the intervention and control groups (n=60).

Self-efficacy Intervention Control

Mean SD 95% Cl Mean SD 95% ClI
Pre-test 81.90 8.99 78.54-85.26 81.17 9.75 77.53-84.81
Post-test 88.50 9.09 85.10-91.90 81.37 7.50 78.56-84.17
Table 3 A comparison of the self-efficacy mean values for adulthood populations are at high risk of exposure to

the control and intervention groups before and after the
intervention (n=60).

Group Mean SD MD p-value
Control
Pre-test 81.17 9.75 0.20 0.898
Post-test 81.37 7.50
Intervention
Pre-test 81.90 8.99 6.60 0.001"
Post-test 88.50 9.09
" «=0.050.

Table 4 The influence of self-management counseling to
self-efficacy (n=60).

Group Mean SD MD p-value
Control

Pre-test 81.17 9.75 0.20

Post-test 81.37 7.50 0.002"

Intervention

Pre-test 81.90 8.99 6.60
Post-test 88.50 9.09
* «=0.050.

had a considerable and positive impact on self-efficacy in
relation to the health-seeking behavior of pulmonary TB
patients.

A significant difference in the self-efficacy mean values
for the intervention and control groups was observed after
the intervention (p-value=0.002) (Table 4). This suggests
that although the standard health education (5-10min)
given to the control group by nurses at the hospital, which
covered an introduction to pulmonary TB, and its diagnosis
and treatment, was seen to improve self-efficacy, a more
significant improvement was observed in the intervention
group following the provision of self-management counsel-
ing.

Discussion
Age

Most of the study subjects were aged 18-40 years (i.e.,
young, productive adults). This is in accordance with the
national data that reported that most pulmonary TB patients
in Indonesia are aged 25-44 years in the last year.®> Early

pulmonary TB disease transmission owing to exposure to
previous primary infections; limited knowledge about dis-
ease transmission; increased interactions and socialization
with others, especially those who have been infected with
TB; and high smoking levels (i.e., increased exposure to
the negative effects of tar and nicotine content on pul-
monary function).?*?> Previous studies have indicated that
the majority of pulmonary TB patients are early adults.?*-28

Gender

A large proportion of the pulmonary TB study subjects were
women, as is the case in previous research.?*?® This can be
elucidated by the fact that the immunity of women is con-
sidered to be lower than that of men, women are frequently
subjected to passive smoking in the family and elsewhere,
and are more likely to follow-up on a health complaint
than their male counterparts.? In addition, pulmonary TB
is known to be a leading global cause of mortality in women
aged 20-59 years.?®?°

Marital status

A large proportion of the study subjects were married in the
current study, in accordance with the findings of previous
research.?®?” However, pulmonary TB is not generally asso-
ciated with marital status. Rather, most of the pulmonary TB
patients in the current study were married because most of
them were adults aged. In Indonesia, people who was adult
aged have been married. It has been found that married
and unmarried patients have the same risk of contracting
TB.

Education level

Half of the study subjects had completed their education
up to junior or senior high school level. These results are
supported by the Ministry of Health Republic of Indonesia
report in 2013 that states that the prevalence of pulmonary
TB tends to increase at primary and secondary education
level. It has been reported in previous research that many
pulmonary TB patients are educated to junior or senior high
school level.#?72830 There is also a trend in Bogor Recency
for most members of the population to attain formal educa-
tion to elementary, junior, and senior school levels.? People
with lower education levels often lack knowledge about the
transmission of pulmonary TB, the importance of a healthy
home environment, and healthy behaviors, thus that are at
risk of pulmonary TB infection.?®
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Socioeconomic status

Most of the study participants in the current study were
unemployed and without an income, in accordance with
the 2013 Ministry of Health Republic of Indonesia’s report
stated that the prevalence of pulmonary TB is increased in
unemployed populations.®' It is also may influenced by the
inclusion criteria for the participants in the current study,
i.e., commencing TB treatment 1-2 months prior to the start
of the research. Generally, patients undergoing treatment in
the early stages of TB cease working. This places a burden
on their families as they have to assume the responsibility
of caring for the patients. Elsewhere, it was also reported
that the majority of pulmonary TB patients are unemployed
and without an income.?*?%%7:32 |n addition, populations in
the Bogor Regency tend to have a low socioeconomic sta-
tus. Nine per cent of the total population is poor, 13.28%
of the women are unemployed, and 49.35% of the female
population are housewives.?'

The effect of self-management counseling

The self-efficacy of pulmonary TB patients in the inter-
vention and control groups was similarly scored prior to
the study, but increased significantly in the intervention
group compared to the control group after the interven-
tion. This result was similar to that reported in previous
research.’™" This might be elucidated by the fact that
the pulmonary TB patients in the intervention and con-
trol groups had similar sociodemographic characteristics.
Self-efficacy increased among the pulmonary TB patients in
the intervention group after they received self-management
counseling and were given patient workbooks. The study
subjects in the intervention group were provided with infor-
mation about the management of TB, and were consulted in
groups, accompanied by members of their family, healthcare
volunteers, and social workers. It was proposed that differ-
ing interventions administered to two groups with similar
characteristics would impact on their levels of self-efficacy
in relation to their health-seeking behavior.

There was a difference in the mean self-efficacy values
between the intervention and control groups before and
after the administration of self-management counseling.
This finding was in line with that of previous studies.'> >33
The intervention engaged the services of family or com-
munity members so that they could monitor the patients’
daily activities; a deviation from previous interventions that
have been performed on patients with chronic diseases. The
intention was to ensure that patients with pulmonary TB
would feel appreciated and recognized by family and com-
munity members.

There was also a difference of the effect on self-efficacy
enhancement between self-management counseling for
clients in intervention group and regular health edu-
cation for clients in control group. The efficiency of
self-management interventions in improving self-efficacy
in CAD,™ chronic disease,’® type 2 diabetes mellitus,*3
end-stage renal disease,’® and asthma patients'® has been
described in previous studies.

The self-management counseling is form of nursing
intervention to improve self-efficacy. The previous stud-
ies explained that self-management program can improve

self-esteem especially among clients with chronic disease
about the ability to do healthy behavior. The nurse explore
perceptions of abilities, advantages, obstacles in carry-
ing out healthy behavior, provide positive reinforcement of
commitment and confidence; provide a supportive environ-
ment, provide an opportunity to practice health behavior;
trigger interaction with other clients who succeed in chang-
ing behavior; and prepare clients in the face of changes in
physical and emotional conditions that may be experienced
during healthy behavior.>* The nurse acts as a counselor at
the intervention.

The self-management counseling on the component of
the HBM theory was included in the current study. It is
believed that a cue to action component can modify an
individual’s self-belief perceptions about his or her ability
to adhere to healthy behavior and ensure treatment adher-
ence. The outcome is to achieve optimal physical health.
Self-efficacy among pulmonary TB patients is anticipated to
increase if they have a sound understanding of pulmonary TB
and disease management through health education. These
patients need the support of their family and community
during TB treatment. They must be empowered to man-
age their psychological condition in order to enhance their
coping mechanisms and minimize their stress or depres-
sion during treatment. A supportive environment enables TB
patients to comply with and successfully complete their TB
treatment. This can be achieved by ensuring that they have
a sound understanding of the management of their disease,
receive support from others, and control their illness.

Most of the pulmonary TB patients in the current study
were aged 18-40 years, were women, married, had grad-
uated from either junior or senior high school level, were
unemployed, and without an income. The self-efficacy mean
values increased significantly in the intervention group after
the intervention. A significant difference in self-efficacy was
observed in the intervention group before and after the
provision of self-management counseling. This was not the
case for the control group. Thus, self-management coun-
seling can be used to improve self-efficacy in relation to
the health-seeking behavior of pulmonary TB patients in the
early stages of treatment.

It can also be integrated with the DOTS program on
offer at healthcare facilities, thereby securing the support
of families and communities. A patient workbook can be
provided to guide the self-management counseling process.
Self-management counseling is one of nursing specialist
competency. Development of nursing interventions inno-
vation and interactive media (i.e., modules, workbooks,
flipcharts, posters, banners, presentation slides, and other
media) is needed based on patient’s demands. Alternative
and innovative nursing interventions, with the potential to
improve self-efficacy in TB patients, should be assessed in
future research. Similar studies to the current one should
be performed, and should include a larger sample size. This
would best be achieved through the use of a randomized
controlled trial. Once again, a self-efficacy questionnaire
could be used.
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