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Abstract: Multidrug resistance (MDR) is caused by treatment inadherence. Inadherence is known to increase the risk 

of MDR tuberculosis (TB) by 2.3 times. Inadherence is prompted by a knowledge deficit, low self-efficacy, 

and poor motivation. Family support could be a solution to adherence problems. This study aimed to 

analyze the correlation of family support with self-efficacy, motivation, and treatment adherence in MDR 

TB patients. A cross-sectional study involved 55 respondents who were selected using consecutive 

sampling. The independent variable was family support. The dependent variables were self-efficacy, 

motivation, and treatment adherence. Data were retrieved through the completion of a questionnaire then 

analyzed statistically using the Spearman rank rho and Chi-square with α ≤ 0.05. Family support did not 

significantly correlate with self-efficacy with p-value = 0.429 or (p ≥ 0.05). Family support significantly 

correlated with motivation p-value = 0.043 r = 0.275 (p ≤ 0.05), and treatment adherence p-value = 0.037 or 

(p ≤ 0.05). TB MDR treatment should optimize family involvement to increase motivation and adherence. 

Further research suggests using counseling to improve family involvement in supporting MDR TB patients.  

1 BACKGROUND 

Multidrug-resistant tuberculosis (MDR TB) is the 

tuberculosis (TB) disease that has resistance to 

isoniazid (INH), rifampicin, and one or more anti-

tuberculosis drugs based on standardized laboratory 

tests and occurs due to treatment failure, stopping 

treatment, or improper treatment, resulting in the 

occurrence of primary resistance (WHO, 2015). The 

results showed that non-adherence of patients during 

treatment increased the risk of developing MDR TB 

by 2.3 times compared with patients who were 

adhered to treatment (Farmani, 2015). 

By 2015 it is estimated that 3.9% of new cases 

and 21% of old cases will have MDR TB, 

accounting for 580,000 cases. Indonesia ranks 4th in 

MDR TB cases with an estimated 32,000 cases with 

2.8% of new cases and 16% of old cases (WHO, 

2016). Based on data from Infodatin Ministry of 

Health Republic of Indonesia (2016) the number of 

new cases of Pulmonary TB AFB (acid fast bacilli) 

+ + in East Java, in 2016, Indonesia ranks second, 

with 21,606 new cases. Data of preliminary study 

results at the TB MDR clinic, Dr. Soetomo Hospital, 

Surabaya indicated 64 MDR TB patients, a total of 

40 adherent patients and 24 inadherent patients, who 

refused to undergo intensive phase treatment.  

Drug supervisors have a role in preventing the 

occurrence of non-compliance medication. The 

family of the patient can take that role. Glick et al. in 

Maulidia (2014) explains that medication adherence 

increases when patients receive support from the 

family. Muhtar (2013) discusses the influence of 

family empowerment in improving self-efficacy. 

Patients with supportive families who promote 

family empowerment interventions, including self-

care, had a higher self-efficacy than the control 

group. Sukartini (2015) showed that social support 

from family and officers, who had knowledge and 

perceptions regarding TB, had a positive effect on 

motivation for the adherence of treatment. 

Deskhmund et. al (2017) state that one of the factors 

that can improve treatment compliance is social 

support.  

Positive family support is needed in the 

treatment of TB disease that requires long-term 

medication. Support comprises of providing 

information verbally or non-verbally, and real 

assistance or action is given via social intimacy or is 

gained through the presence of the family, who can 

have an emotional or behavioral benefit to the 
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recipient (Royce, S. et al., 2014). Problems found at 

the TB clinic in the government hospital were 

related to forms of non-adherence to treatment, 

which tends to occur in patients with low family 

support. The researcher intends to further examine 

the relationship between family support and 

compliance, motivation, and self-efficacy during the 

treatment of multidrug-resistant tuberculosis (MDR 

TB). 

The purpose of this study is to analyze the 

correlation of family support with self-efficacy, 

motivation, and treatment adherence in MDR TB 

patients. 

2 METHODS 

2.1  Design 

This study used a cross-sectional design.  

2.2  Sample 

The population in this study are MDR TB patients 

undergoing treatment at the MDR TB clinic during 

November 2017. A consecutive sampling technique 

was used in this study. The sample size was 55 

respondents. 

Table 1: Characteristics of multidrug-resistant patients. 

Characteristic Indicators f (x) % 

Age 

15–25 y.o. 7 13 

26–45 y.o. 21 38 

46–70 y.o. 27 49 

Total 30 100 

Education 

Primary school 10 18 

Junior high school 8 15 

Senior high school 28 51 

Bachelor 9 16 

Total 55 100 

Gender 

Male 35 64 

Female 20 36 

Total 55 100 

Profession 

Housewife 10 20 

Entrepreneur 11 18 

Civil servant 4 8 

Security 30 54 

Total 55 100 

The inclusion criteria for the sample in this study 

are: MDR TB patients accompanied by family, aged 

15–70 years, cooperative, able to communicate 

verbally, and able to read and write. 

2.3  Instrument 

The instrument used was a questionnaire regarding 

family support using the Source of Social Support 

Scale (SSSS), a self-efficacy questionnaire, a 

motivational questionnaire, and a compliance 

observation sheet.  

2.4  Data Collection 

Data were collected using the questionnaire. Test 

statistics in the study were analyzed using the 

Spearman rank and Chi-square tests. The Spearman 

rank test was used to analyze family support data 

regarding self-efficacy and motivation. The Chi-

Square test was used to analyze family support 

regarding adherence. 

2.5 Ethical Clearance  

This study obtained ethical clearance from the 

Research Ethics Committee at Faculty of Medicine, 

Universitas Airlangga: No. 418/EC/KEPK/FKUA/ 

2016. 

3 RESULTS 

Table 1 indicates that more than half of the 

respondents in the study (70%) were between 26 and 

45 years old; more than half (51%) of the 

respondents have a high-school education 

background; more than half (64%) of respondents 

are male; and more than half (54%) of respondents 

have background jobs with other categories such as 

security guards and drivers. 

Table 1 demonstrates that most patients are 46–

70 years old, graduates from senior high school, 

male, and work in security. 

 

3.1 Correlation of Family Support with 
Self-efficacy in Multidrug-resistant 
Tuberculosis Patients 

Table 2 shows the results of the Spearman rho 

statistics test, which determined that family support 

does not significantly correlate with self-efficacy. 
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Table 2: Correlation of family support with self-efficacy. 

Variable  

                  Family support   

   Low Moderate High  Total 

Self-efficacy     

  Low 1 2 0 3 

  Moderate 20 7 0 27 

  High  14 10 1 25 

Total 35 19 1 55 

Spearman rho p-value = 0.429 

Table 3: Correlation of family support with motivation in 

multidrug-resistant tuberculosis patients. 

Variable  

Family support Total 

  Low Moderate     High            

Motivation 

Low 9 0 0 9 

Moderate 13 9 0 22 

High 13 10 1 24 

Total 35 19 1 55 

Spearman rho p-value = 0.043 or (p ≤ 0.05) 

Table 4: The correlation of family support with treatment 

adherence in multidrug-resistant patients. 

Variable  

Family Support Total 

   Low          Moderate    High  

Adherence 7 9 0 17 

Non-adherence 28 10 0 38 

Total 35 19 1 55 

Chi square p-value = 0.037  

3.2 Correlation of Family Support with 
the Motivation of Multidrug-
resistant Tuberculosis Patients  

Table 3 shows the results of the Spearman rho test 

statistical test regarding the correlation of family 

support with patient motivation. 

3.3 The Correlation of Family Support 
with Treatment Adherence in 
Multidrug-resistant Tuberculosis 
Patients 

Table 4 shows the results of the Chi-square test, 

which indicated a significance of p = 0.037. These 

results showed a significant correlation between 

family support and treatment adherence. 

 

 

 

4 DISCUSSION 

A small percentage of respondents demonstrated 

moderate self-efficacy but low family support. The 

results of the statistical tests indicated no significant 

correlation between family support and self-efficacy 

in MDR TB patients. 

The results of this study are not consistent with 

work by Hendiani, Sakti and Widayanti (2012), 

which suggests that family members supporting as 

drug supervisors do have a correlation with self-

efficacy in pulmonary TB patients. The results 

showed that patients who had positive perceptions of 

family support in supervising drug had a higher self-

efficacy. Self-efficacy is not only formed by family 

support, but also by knowledge, attitude, high self-

esteem, feelings of sufficient ability, confidence to 

act, and trust their ability to change situations 

(Notoatmodjo, 2010). 

The Spearmen rho statistical test results found a 

significant relationship between family support and 

motivation in patients with MDR TB. According to 

John Elder (Notoatmodjo, 2007), motivation is an 

interaction between behavior and environment, so 

can increase, decrease, or maintain behavior. This 

result is consistent with a study by Sutarno and 

Utama (2012), which indicates that social support 

from family and health workers, and sufficient 

knowledge and perceptions about TB, has a positive 

effect on motivation for treatment. According to 

Mohammadi (2009) motivation is needed to 

encourage patients to be actively involved in the 

control of the disease.  

The correlation between family support and 

motivation in MDR TB patients indicates that 

families can encourage MDR TB patients to 

consistently adhere to treatment programs. Family 

support has a positive effect on respondents' 

motivation to seek treatment. 

Most respondents who demonstrated non-

adherence to treatment of MDR TB, had insufficient 

family support. The results of the Chi-square 

statistics test indicated that there was a significant 

correlation between family support and MDR TB 

patient compliance. The results of the study are 

consistent with Maulidia (2014), who showed a 

significant correlation between family support and 

treatment adherence for tuberculosis patients. 

The results of the study are consistent with 

Hutapea (2009), who studied the effect of family 

support on treatment adherence. The results 

indicated that there is an influence of family support 

on the regularity of taking medication. More than 

half of respondents take medication once daily. The 
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statistics of these two studies equally emphasize the 

impact of family support on patient treatment 

adherence. 

The results are consistent with Wilson et al. 

(2016) who suggest that video-based education 

regarding TB for families be successfully 

implemented in busy and resource-limited outpatient 

settings, and can provide a potentially efficient and 

low-cost effective strategy towards optimizing 

patient understanding, acceptance, and compliance 

with TB treatment recommendations  

This study is consistent with work by 

Castelnuovo (2013) who conducted a review of 

compliance in anti-tuberculosis treatment. The risk 

factors for defaulting treatment were: distance from 

the hospital, not being on the first course of TB 

medication, lack of repeated smears, unit transfer 

after the intensive phase, experiencing side effects, 

having no family support, poor knowledge about TB 

treatment, being more than 25 years old, and the use 

of public transport. 

Sagbakken, Frich and Bjune (2008) investigated 

barrier and enablers in the management of 

tuberculosis treatment, through a qualitative study. 

Their result showed that patients with limited access 

to financial or practical help from relatives or friends 

experienced barriers to adherence during the early 

stages of treatment. 

Akshata and Chakrabarthy (2016) studied the 

management of multidrug-resistant tuberculosis 

(MDR TB). They discovered that monitoring is the 

key to successful outcomes. Their results indicated 

that early diagnosis of MDR TB, and adequate 

clinical monitoring during treatment, is essential. 

Identifying adverse drug reactions, other co-

morbidities, and their optimal management are keys 

to success. 

Adherence is a behavior that can be planned for. 

Treatment adherence is the result of interaction 

planning for internal and external factors of MDR 

TB patients. Family support is an external 

reinforcing factor as well as an enabling source of 

support when MDR patients become less motivated 

to seek treatment. Constant family support will form 

consistent patient compliance behavior. 

5 CONCLUSIONS 

Family support has no significant correlation with 

self-efficacy but has a significant correlation with 

motivation and adherence to the treatment of 

multidrug-resistant tuberculosis (MDR TB).  
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