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ABSTRACT

Tuberculosis remains a health threat in Indonesia because its prevalence is relatively high;
therefore, special tuberculosis control is needed. One way to control tuberculosis is to
increase compliance with treatment, which can affect quality of life. The main objective of
this study was to determine the relationship between the level of treatment compliance and
the characteristics and quality of life of patients at dr. Dradjat Prawiranegara Serang
Hospital. This study used a cross-sectional, observational research method. Data were
collected by distributing questionnaires filled out through direct interviews with the patients.
The questionnaires used were the MARS and EQ-5D-5L questionnaires were used. The
subjects in this study were outpatients with tuberculosis who were undergoing treatment at
our hospital. The Drajat Prawiranegara Serang Hospital met the inclusion and exclusion
criteria. Sequential sampling was used as a sampling technique in this study. Statistical data
analysis was performed using the chi-square test and correlation. The number of respondents
in this study who met the inclusion criteria was 30. As many as 80.0% of tuberculosis
patients adhere to taking medication, and 83.3% of tuberculosis patients have a good quality
of life. The results of statistical tests show that there is a relationship between the level of
compliance of tuberculosis patients and the level of knowledge, income, attitude of health
workers, and family support. In contrast, the variables of the level of education, employment,
motivation, distance to health facilities, and quality of life did not have a significant
relationship with the level of tuberculosis patient compliance. This research can be used as
an evaluation material for tuberculosis control policymakers regarding the importance of
efforts to increase treatment compliance in patients with TB.
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INTRODUCTION

Tuberculosis (TB) is an infectious disease caused by Mycobacterium tuberculosis.
Apart from Mycobacterium tuberculosis, Mycobacterium species in the Acid-Fast Bacteria
(BTA) group include M. leprae, M. bovis, M. africanum, M. tuberculosis, and so on.
Tuberculosis is an airborne disease that spreads through air. The spread of tuberculosis can
occur when tuberculosis sufferers emit droplets when coughing, talking, or singing, so that
someone in their environment is at risk of suffering from tuberculosis (CDC, 2016;
Kementrian Kesehatan RI, 2016).

The bacterial organism Mycobacterium tuberculosis is the etiologic agent responsible
for the pathogenesis of tuberculosis, an infectious disease characterized mostly by
pulmonary involvement, but with potential extrapulmonary manifestations. Tuberculosis is
largely caused by the spread of phlegm in individuals who are positive for acid-fast bacteria
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(BTA). Although the possibility of transmission is reduced, individuals with negative
bacteriological tuberculosis results still have the potential to transmit TB (Rosadi, 2020).
Although tuberculosis treatment has been carried out for decades, the number of tuberculosis
cases has not decreased to date. Indonesia currently has the second-highest tuberculosis
burden in the world (Kementrian Kesehatan RI, 2020).

Pulmonary tuberculosis (PTB) is not a new disease in Indonesia. According to WHO
data, there are 130/100,000 cases of pulmonary tuberculosis in Indonesia. A total of 539,000
new cases have been identified, with a mortality rate of approximately 101,000 every year. It
is estimated that three million out of nine million tuberculosis sufferers die annually. Of the
three million tuberculosis deaths, 25% are preventable deaths (Papeo et al., 2021).

Serang Regency, the top location in Banten Province with the highest number of
tuberculosis patients in 2019, is one of the administrative regions in Banten province that is
still dealing with health problems related to tuberculosis. Based on data on new cases of
BTA and tuberculosis, there were 79 cases per 100,000 people in 2017 and 190 cases per
100,000 people in 2018 (Azhari et al., 2022; Dinas Kesehatan Kabupaten Serang, 2018;
Dinas Kesehatan Kabupaten Serang, 2019; Dinas Kesehatan Kabupaten Serang, 2020).
There was an increase in 2019, and the number of cases reached 236.54 cases per 100,000
population in Serang Regency (Dinas Kesehatan Kabupaten Serang, 2020; Dinas Kesehatan
Provinsi Banten, 2019).

Compliance is the extent to which a patient complies with treatment directions such as
choosing a good lifestyle and treatment guidelines. Treatment compliance refers to the level
of patient compliance when performing treatment. When a patient ignores the obligation to
undergo therapy, recovery can be hindered so that the patient can be declared noncompliant
in treatment. Tuberculosis is a disease that requires a long duration of treatment to carry out
the therapy, so most patients get bored of taking medication. Apart from the saturation
factor, patients with tuberculosis can sometimes stop using the drug before the specified
duration, as recommended by the doctor. This occurs because of the patient's lack of
awareness regarding the need to take medication in its entirety within a certain period and
because of a lack of knowledge about tuberculosis, the treatment of which needs to be
adhered to (Widiyanto, 2017).

Compliance in following the treatment process until completion can be a benchmark
for the success of a health programme or intervention. Therefore, a treatment pattern is
needed to increase compliance, completion of tuberculosis treatment, and early initiation of
treatment. Compliance with tuberculosis treatment can be significantly influenced by several
factors, including immigrant status, length of treatment, life history of tuberculosis patients,
side effects of tuberculosis drugs, distance from the patient's home to health services, and the
patient's perceived risk of tuberculosis (Gunawan et al., 2017).

A person's assessment of the quality of life is determined by his cultural background,
personal values, and the environment in which he lives about his concerns, hopes, pleasures,
and life goals. Each person's quality of life differs depending on how they handles a
problem. If they take problems well, their quality of life will be good, and if they handle
situations poorly, their quality of life will also be lousy (Alfauzan & Lucya, 2021).

Various efforts have been made to improve the quality of life of tuberculosis sufferers
by implementing interventions that facilitate the healing process. This intervention
emphasizes consistent drug administration according to established tuberculosis treatment
principles. The main goals of tuberculosis treatment include achieving a cure, preventing
recurrence, preventing death, stopping transmission, and mitigating bacterial resistance to
anti-TB drugs (OAT). Patients experience improved physical health due to the treatment
provided, which affects their mental health, self-confidence, and overall social well-being
(Alfauzan & Lucya, 2021). This study aimed to determine the relationship between the level
of compliance and the characteristics and quality of life of patients with tuberculosis in the
outpatient installation of an RSUD dr. Dradjat Prawiranegara Serang.
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RESEARCH METHODS

This study used a cross-sectional, observational design. Consecutive sampling is the
sample collection technique used in this research. The data used in this study were primary
data. Primary data were obtained from the respondents’ questionnaire answers. The target
population of this study was tuberculosis patients treated as outpatients at RSUD dr. Drajat
Prawiranegara Serang, between January and March 2023. Outpatients diagnosed with
tuberculosis who met the inclusion and exclusion criteria. This study included patients with
TB undergoing outpatient treatment, aged 18-65 years, able to communicate well, and
willing to be respondents. Meanwhile, the exclusion criteria determined in this study are
tuberculosis patients who are not ready to be respondents and cannot write and read.

The selection criteria for inclusion were patients with tuberculosis undergoing
outpatient treatment because this research obtained data appropriate to the respondent's
condition. The age of respondents was selected as 18—65 years as an inclusion criterion,
namely that this age is a productive age closely related to the quality of life in activities.
Respondents who cannot write and read are excluded because to increase the accuracy of the
data, the respondents must fill out the questionnaire.

The research instruments used consisted of Informed Consent, a demographic
questionnaire sheet, the Medication Adherence Report Scale (MARS) questionnaire to assess
the level of treatment compliance of tuberculosis patients, and an EQ-5D-5L (Euroqol-5
Dimension-5 Level) Questionnaire to assess the quality of life of patients with tuberculosis.
The MARS and EQ-5D-5L questionnaires were adapted to Indonesian to increase the
respondents’ understanding of the questionnaire. Informed consent was used as a sign of the
patient's willingness to participate in this research voluntarily or without any coercion from
any party after the researcher explained the risks that may occur. The demographic sheet is
used to obtain information regarding the characteristics of respondents, including education
level, gender, length of time suffering from tuberculosis, age, level of knowledge, income,
attitude of health workers, working status, motivation, family support, and distance to health
services. Respondents can answer "Yes" or "No" to the variables of the level of knowledge,
income, attitude of health workers, motivation, family support, and distance to health
services.

The Medication Adherence Report Scale (MARS) questionnaire was used to
determine the respondents’ level of adherence, consisting of 5 questions. The questionnaire
used an ordinal scale of answers namely respondents who answered "Selalu™ got a score of 5,
"Sering" got a score of 4, "Kadang-Kadang" got a score of 3, "Jarang-Jarang" got a score of
2, and "Tidak Pernah" got a score of 1 The questionnaire has been tested for validity and
reliability in research conducted by Yusransyah et al. (2023) with results showing that all
questions are valid and reliable. Validation and reliability tests were conducted on the
questionnaire used in this research on 30 respondents. The validation test results show a
Pearson correlation value of 0.387—-0.839, so it can be stated that all questions are more than
the r-table value of 0.349, which means that all questions can be declared valid. In addition,
the reliability test results using Cronbach's alpha showed a value of 0.691 (>0.600);
therefore, it can be considered reliable.

The EQ-5D-5L questionnaire was used to determine respondents' quality of life. The
EQ-5D-5L consists of 5 dimensions that indicate quality of life: ability to walk, self-care,
usual activities, pain/comfort, and anxiety/depression. Each dimension had 5 answer choices
indicating the respondent's abilities, ranging from not feeling/difficulty to feeling very much.
Each dimension consists of five levels, namely level 1: no difficulty, level 2: slight difficulty,
level 3: moderate difficulty, level 4: very difficult, and level 5: extreme. Respondents are
asked to choose between 1: 'no problem' to 5: 'unable/extreme problem'. EQ-5D-5L utility
index values from '11111 to 55555.” The Indonesian utility set value for '11111" is 1.000,
which is considered the best health status, '55555' is - 0.865 which is stated as the patient's
health status is worse than death / very sick, and the utility index value is O for the worst
health status (died). The EQ-5D-5L questionnaire in this study was tested on patients with
TB by Tondok et al. (2021). The validity test results show that the calculated r-value
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(0.680—0.805) is greater than the r-table (0.361); therefore, all questions can be declared
valid. The results of the reliability test on the EQ-5D-5L questionnaire were 0.799 (>0.600),
indicating reliability.

The data were analyzed using univariate and bivariate tests. Univariate tests were
carried out with the aim of obtaining information on the frequency and percentage of
respondent characteristic answers to the MARS and EQ-5D-5L questionnaires. Bivariate
tests were used to determine the relationship between the level of knowledge and the
respondents' characteristics and quality of life. The bivariate test used in this study was the
chi-square statistical test. The chi-squared test was used to test the relationship between the
level of compliance and respondent characteristics. In the chi-squared test, if the significance
result is less than 0.05, it can be stated that there is a relationship.

RESULTS AND DISCUSSION

After collecting the data, 30 respondents were obtained, who could be used in this
research. The distribution of the MARS questionnaire to all respondents resulted in
tuberculosis patient compliance levels, which can be seen in Table I.

Table I. Frequency Distribution of Respondents Based on Level of Treatment

Compliance
Treatment Compliance Rate Frequency (n) Percentage
Obedient 24 80%
Not obey 6 60%
Total 30 100%

Table | shows the level of compliance of patients with tuberculosis at the RSUD dr.
Dradjat Prawiranegara Serang. The results of the study are based on Table I, namely, that
most respondents in this study adhered to tuberculosis treatment. There were 24 respondents
(80%) who adhered to tuberculosis treatment, and 6 respondents (20%) did not comply with
tuberculosis treatment. The level of adherence can be influenced by several factors such as
patient characteristics, therapeutic factors, and socioeconomic factors (Al AlShaikh et al.,
2016).

The characteristics of respondents in this study included gender, age, occupation,
income, education level, motivation, distance to health access, family support, attitudes of
health workers, and level of knowledge. Table Il shows the distribution of the respondents'
characteristics and their relationship with the level of compliance with the treatment of
tuberculosis patients.

Table I1. Distribution of the Relationship between Treatment Compliance Levels and
Respondent Characteristics

Compliance level

Characteristics Obedient Not obey Total szl_ue
n % n % n %
Age 18-40 Years 10 33.3% 4  133% 14 46.7% 0.972
41-65 Years 14 46.6% 2 6.6% 16 53.3% '
Sex Male 16 53.3% 6 20.0% 22 73.3% 0.099
Female 8 26.7% 0 0% 8 26,7% '
Level of SD/ Equal 4 13.3% 1 3.3% 5 16,7%
education SLTP/ Equal 9 30.0% 1 3.3% 10 33,3% 0.789
SLTA/ Equal 8 26.6% 3 100% 11 36,7% '
S1/ Equal 3 10.0% 1 3.3% 4 13,3%
Job-status Have Work 12 40.0% 4 13.3% 16 53,3%
Not Having 12 40.0% 2 6.6% 14 46,7% 0.464
Work
Financial > IDR 1 million 16 53.3% 0 0% 16 53,3% 0.003
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income < IDR 1 million 8 26.6% 6 20.0% 14 46,7%
Motivation High 19 63.3% 4 133% 23 76,7% 0517
Low 5 16.6% 2 6.6% 7 23,3% '
Distance to Far 9 30.0% 4 13.3% 13 43,3% 0197
health access Near 15 50.0% 2 6.6% 17 56,7% '
Family High 20 66.6% 1 3.3% 21 70% 0.001
support Low 4 13.3% 5 166% 9 30% '
Attitude of Good 21 70.0% 3 100% 24 80%
health Poor 2 10.0% 3 10.0% 6 20%  0.040
workers
Knowledge  High 19 63.3% 1 3.3% 20 66.7% 0.004
level Low 5 16.6% 5 166% 10 33.3%

The characteristics of respondents based on age showed that this study was dominated
by respondents aged 41-65 years (53.3%). Age is a risk factor for the incidence of
tuberculosis in Indonesia (Pralambang & Setiawan, 2021). This research is not the same as
that conducted by Wahyuni et al. (2019), which showed that the majority of patients with TB
were aged 18-17 years. The results of this study showed that 33.3% of respondents aged 18—
40 years had a compliance level, while 13.3 who did not. For respondents aged 4165 years,
the level of medication compliance in the adherent category reached 46.6%, whereas for
those who did not comply, it reached 6.6%. This shows the level of treatment compliance,
with the highest compliance category in the 41-65 year age group. The chi-square test
produced a p-value of 0.272 (>0.05), which indicated that there was no significant
relationship between the age of tuberculosis patients and their level of treatment compliance.
The findings of this study are in line with those reported by Absor et al. (2020), who showed
no statistically significant relationship between age and the level of adherence to tuberculosis
therapy in patients.

Table Il also shows that data were obtained from 22 male respondents (73.3%) and 8
female respondents (26.6%). It can be stated that in this study, the majority of patients with
tuberculosis were male. This research is in line with research conducted by Pongkorung et
al. (2021), which showed that in their research, tuberculosis patients consisted of 17 men
with tuberculosis and 7 women. In addition, Samsugito and Hambyah (2018) showed that the
majority of tuberculosis cases occurred in men (58.1%). Likewise, in a study conducted by
Agustian et al. (2022), 108 out of 206 tuberculosis patients were male. This can occur
because men have habits that can reduce the body's immune system so that bacteria that enter
the body can grow rapidly, including M. tuberculosis, which causes tuberculosis. These
habits include smoking, drinking alcohol, and staying up late (Korua et al., 2015).

The results of this study showed that 53.3% of male respondents had medication
compliance levels in the compliance category. Female respondents had a medication
compliance level of 26.7% in the compliance category. Based on the results of the chi-square
test, the p-value obtained was 0.099 (>0.05), indicating that there was no statistically
significant relationship between sex and the level of treatment compliance in patients with
TB. The results of this study are in line with the research conducted by Ariani (2019), which
showed that there was no significant relationship between sex and level of compliance
among patients diagnosed with tuberculosis.

The frequency distribution of characteristics based on the education level of
respondents in the elementary/equivalent category was (16.6%), junior high
school/equivalent was (33.3%), high school/equivalent was (36.6%), and bachelor's
degree/equivalent was (13.3%), it can be stated that most respondents with the highest level
of education were in the high school/equivalent group. This research is in accordance with
the research conducted by Andriati and Sudrajat (2020), which showed that 89.3% of the
total number of respondents had a final education level of high school or equivalent. In
addition, this research is in line with research conducted by Wahyuni et al. (2019), with
respondents who had a high school education (75%) being the majority category in their
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research. The results of this study showed that the level of medication compliance in the
adherent category was 13.3% of respondents with elementary school education, 30.0% with
junior high school education, 26.6% with high school education, and 10.0% with a bachelor's
degree. The chi-square test yielded results with a p-value of 0.789, which was above the
significance level of 0.05, indicating that there was no significant relationship between the
last education level of tuberculosis patients and the level of treatment compliance.

As shown in Table 1, 16 respondents (53.3%) worked, and more than 14 (46.6%) did
not. This research is not in accordance with the research conducted by Nailius and Ansari
(2022), who showed that 68.3% of the participants did not work. The results showed that
working and non-working patients had the same percentage of compliance in the compliance
category (40.0 %). The chi-squared test produced data with a p-value of 0.464, which
exceeded the significance level of 0.05. This study shows that there is no significant
relationship between the level of treatment compliance of patients with TB and employment
status. According to Papeo et al. (2021), there is a significant relationship between
employment and level of compliance with tuberculosis treatment among patients. However,
the results of this study contradict those of the previous study.

In this study, 16 respondents (53.3%) had an income of more than 1 million, and more
than 14 respondents (46.6%) had an income of less than 1 million. This research is not in
accordance with the research conducted by Versita et al. (2021), which shows that
respondents with an income of less than 1 million are more numerous than those with an
income of more than 1 million. According to the results of this study, the level of compliance
in the treatment compliance category among respondents with an income > 1 million was
53.3%. The level of compliance in the compliance category for respondents with income
below 1 million was 26.6%. The results of the chi-square test showed a statistically
significant relationship between the income of patients with TB and the level of adherence to
treatment (p = 0.003, a = 0.05).

Table Il shows that the majority of respondents have high motivation, with a
percentage of 76.7%. This research is in line with research conducted by Disa et al. (2022),
which showed that the majority of respondents in their research had good motivation, with a
percentage of 56.7%. The results of this study showed that 63.3 level of patients in the
compliant category had a high level of motivation. In comparison, respondents with low
motivation showed a 16.6% compliance level in the compliant category.

Based on the chi-square test, a p-value of 0.517 (>0.05) was obtained, indicating that
there was no significant relationship between motivation and the level of compliance of
patients with TB. The results of this study contradict the statement in research conducted by
Pameswari et al. (2016), which stated that one of the main factors in the level of treatment
compliance in patients with TB is motivation or a strong desire to recover. Controlling
disease with the aim of improving health or fertility is greatly influenced by motivation. In
addition, motivation can increase self-confidence, which is a spiritual dimension, to increase
treatment compliance.

In this study, the majority of respondents (56.6 %) were close to health facilities.
These results are similar to those of Rani (2023), who showed that 56.1% of the total number
of respondents were close to health facilities. The findings of this study revealed that 30.0%
of the respondents who had distant access to health facilities were in the complaint category.
In comparison, 50.0% of respondents who were close to health facilities had a compliance
level in the compliance category.

Based on statistical analysis using the chi-square test, the significance value (0.197)
exceeds the specified significance level of 0.05; therefore, it can be stated that there is no
statistically significant relationship between distance to health facilities and the level of
compliance with treatment of tuberculosis patients. The findings of this study are not in line
with those of Yudiana et al. (2022) and Wulandari (2015), who found a statistically
significant relationship between distance to health facilities and the level of compliance of
tuberculosis patients. However, this study is in accordance with the research conducted by
Rani (2023). The results showed that there was no significant relationship between distance
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to health facilities and treatment compliance in patients with tuberculosis, which was
indicated by a significance value of 0.218.

In this study, the level of family support was classified as high or low. In this study,
the respondents dominated the high category of family support (70%). These results are in
line with research conducted by Siallagan et al. (2023), with the results of respondents who
received a high level of family support reaching 80%. The results of this study showed that
individuals who received high levels of substantial support from their families showed a
level of compliance in the obedient category of 66.6%. In comparison, 13.3% of respondents
with low levels of family support had a level of compliance in the obedient category.

The chi-square test produces a p-value of 0.001, which indicates statistical
significance at a significance level of 0.05. Therefore, it can be stated that there is a
significant relationship between family support and the level of compliance in patients
diagnosed with tuberculosis. Family support can increase attention, comfort, and
appreciation in accepting the condition of tuberculosis patients; therefore, it is necessary for
tuberculosis patients (Nasution & Tambunan, 2020). High motivation can occur due to
family support. Family members must be able to understand and comprehend the conditions
of patients with TB. Family support can take the form of building good relationships with
tuberculosis patients, especially in the healing process, so that it can increase compliance
with treatment (Nasution & Tambunan, 2020).

The attitude of the health workers in this study was found to be good, reaching 80%.
These results show that the majority of respondents in this study received positive attitudes
from health workers. This research was conducted by Herawati et al. (2020), with results
reaching 51.6% of the total number of respondents who had good health worker attitudes.
This study's results showed that the compliance level in the compliance category was 70.0%
for respondents who felt health workers served them well. The level of compliance in the
obedient category was 10.0% for respondents who experienced poor service based on the
attitude of health workers.

The chi-square test produced a p-value of 0.040 (p < 0.05), which indicated a
significant relationship between the attitude of health workers and the level of patient
compliance with tuberculosis therapy. Health workers play an important role in improving
the quality of health services for the community, including for patients with tuberculosis.
One of the reasons for non-compliance with treatment in patients with TB is that there is no
counseling and home visits that should be carried out by health workers (Muna & Soleha,
2018).

In this study, 20 respondents (66.6%) had a high level of knowledge and 10
respondents (33.3 %) had a low level of knowledge. These results are not in accordance with
research conducted by Fitri et al. (2018), which showed that the majority of respondents had
a low level of knowledge (76.5%). Respondents with high knowledge levels in the obedient
category reached 63.3% and respondents with low knowledge reached 16.6%, respectively.
As shown by the p-value listed in Table Il, which is 0.004 (less than 0.05) from the chi-
square test results, there was a significant relationship between the level of knowledge and
the level of compliance of tuberculosis patients.

A person's perspective on their quality of life is based on the cultural context,
attitudes, and value systems in which they live and how they relate to their living standards,
levels of enjoyment, expectations, and personal judgments. The quality of tuberculosis
patients in Indonesia can be assessed using the EQ-5D-5L with the utility value version,
which consists of 5 dimensions: walking ability, self-care, routine activities, pain, and
anxiety. The compliance of patients with tuberculosis can be measured using the MARS
instrument. 80% of the 30 tuberculosis patients in this study who received OAT therapy were
known to have high adherence, so it is important to determine whether there is a significant
correlation between adherence and patient quality of life after receiving treatment for 4
weeks or more. According to a study by Papeo et al. (2021) at the Bandung City Health
Center, the majority of respondents had high compliance and a statistically significant
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relationship with quality of life in Dimension 2, namely the psychological aspect
(WHOQOL-BREF).

Table 111. Frequency Distribution of Respondents Based on Quality of Life

Quality of Life Frekuensi (n) Persentase
Good 25 83.3%
Poor 5 16.7%
Total 30 100%

Table 111 shows that the quality of life of respondents with a good quality of life was
25 respondents or a percentage reaching 83.3%. In comparison, the number of respondents
with a poor quality of life was 5 respondents, or a percentage reaching 16.7%. This shows
that most patients in this study had a good quality of life.

Table 1V. The Relationship between the Level of Treatment Compliance and the
Quality of Life of Tuberculosis Patients
Quality of Life

Compliance Poor Good Toel

level n % n % n %

Dimension 1 Not Obey 1 3.3 6 20.0 7 100
Obedient 0 0 23 76.6 23 100

Total 1 3.3 29 96.6 30 100

Dimension 2 Not Obey 1 3.3 7 23.3 8 100
Obedient 1 3.3 21 70.0 22 100

Total 2 6.6 28 93.3 30 100

Dimension 3 Not Obey 1 3.3 2 6.6 3 100
Obedient 1 3.3 26 86.6 27 100

Total 2 6.6 28 93.3 30 100

Dimension 4 Not Obey 0 0 6 20.0 6 100
Obedient 1 3.3 23 76.6 24 100

Total 1 3.3 29 96.6 30 100

Dimension 5 Not Obey 0 0 13 43.3 13 100
Obedient 1 3.3 16 53.3 17 100

Total 1 3.3 29 96.6 30 100

Table IV shows that the higher the level of patient compliance, the better the quality of
life for all dimensions. Dimension 3, which describes the patient's routine activities, has the
highest quality of life value compared to the other dimensions. Dimension 5, which describes
the patient's anxiety level, has the lowest quality of life value.

Tuberculosis sufferers experience various changes that occur mentally, physically, and
socially, such as weight loss, coughing, shortness of breath, and weakness, which affect the
sufferer's daily life. These changes affect a person's outlook on life or quality of life, both in
terms of health, physical, psychological, social, and environmental relationships. One of the
healing factors for patients with tuberculosis is compliance with medication. Compliance is
defined as the behavior of patients who have met officials who explain the plan and effects
of a treatment and then agree to the plan and carry it out.

The quality of life of patients with TB is influenced by compliance with the treatment
program, and with compliance in undergoing the treatment program, the patient's condition
is expected to improve, and they will not feel the signs and symptoms of the disease so that
they can improve the patient's physical, psychological, and social condition, the higher the
level of patient compliance. The better the patient's quality of life. However, in undergoing a
treatment program, sufferers need support from family, the environment, and health services
(health workers). Therefore, it is hoped that sufferers will get good support, making it easier
for sufferers to get information and knowledge about the disease and treatment. With the
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support they receive, they will also be able to reduce the risk of spreading the disease and
increase the cure rate for tuberculosis.

This study has limitations, namely, the category of patients who were respondents, the
time of data collection, and the therapy used. The respondents in this study were tuberculosis
patients undergoing outpatient therapy, but the category of tuberculosis patients was not
explicitly determined. The time for data collection in this study was limited, and the research
was only conducted at a particular time. Hence, the data obtained were compliance data for a
short period. This study did not include the therapy received by respondents, which could
result in not receiving medication that affects the quality of life.

CONCLUSION

A significant relationship was found between the level of knowledge, income,
attitudes of health workers, family support, and treatment compliance level of TB patients.
There was no significant relationship between level of education, employment, motivation,
distance, and treatment compliance in patients with TB. The higher the level of patient
compliance, the better the quality of life for all dimensions. It is necessary to carry out
similar research in other hospitals or other health facilities so that it can be used as a
comparison to find obstacles to tuberculosis treatment if there are significant differences in
the results of each study. In addition, a program can be created that can increase compliance
with treatment for tuberculosis patients so that they can also improve their quality of life.
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