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ABSTRACT

MDR TB disease occurs due to
treatment failure, non-compliance
in maintaining treatment so as to
cause  treatment interruption,
improper treatment resulting in
primary resistance. MDR TB
treatment  requires a longer
treatment time, so the treatment
time will cause various kinds of
effects of symptoms of physical
and even mental disorders. Because
this treatment requires a very
strong belief or self-efficacy so that
people with MDR TB can recover.
One effort to improve self-efficacy
is through vicarious experience or
a person's experience by means
ofactivities Peer Group Support.

The purpose of the study is to determine the effect of Peer
Group Support on the self-efficacy of patients Multi Drug
Resistant Tuberculosis in undergoing medication adherence.

The method of the study This type of research uses true
experimental randomized pre-post test control group design.
Samples were taken using simple random sampling consisting
of 17 respondents each, both from the intervention group and
the control group. Peer Group Support is carried out in 4 stages
for 4 weeks with a duration of 45-60 minutes. The independent
variable in this study is Peer Group Support, while the
dependent variable is self-efficacy and adherence to undergo
treatment. Data were analyzed with the Mann-Whitney Test and
Wilcoxon signed.

The conclusion of finding research conclusions fromstudy
thisindicate that there is an effect of peer group support on
patient self-efficacy and adherence to treatment.
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Introduction

Multi Drug Resistant Tuberculosis is a tuberculosis (TB) disease that has experienced
resistance to isoniazid (INH) and rifampicin as well as one or more anti tuberculosis drugs
(OAT).

According to the Global TB Report (WHO, 2019) there were 10 million people in the
world fell ill due to tuberculosis in 2018. 8% of them are Indonesians, meaning that 845,000
people fell ill due to tuberculosis in Indonesia in 2018. The estimated incidence has increased by
3000 from the previous year. In 2018 there were 563,979 people with TB who were notified to
the information system at the Ministry of Health. This achievement increased significantly
compared to Indonesia‘s notifications which ranged below 55% in the previous year. In 2017
around 1 million people died of tuberculosis. And 230,000 in between are cases of TB resistant
to TB drugs. This disease is increasingly difficult to treat. And the treatment time will also be
longer. One way to prevent more drug resistant TB from occurring is to take the medicine until it
has recovered. So we need a strong patient confidence or self-efficacy so that these patients can
be obedient in undergoing treatment. Preliminary study of researchers in August 2019 in the
MDR TB outpatient hospital Dr. moewardi Surakarta Number of MDR TB Patients undergoing
treatment at Dr. Moewardi in 2018 as many as 88 patients, was declared cured 10 people, died 10
people, failed 5 people. The average number of MDR TB patients who fail treatment due to not
being able to withstand the impact of the treatment itself and due to the length of treatment, some
feel unsure of healing in the treatment.

Self-efficacy is a cognitive process related to individual comfort in doing things, so that it
will affect one's motivation, thought processes, emotional conditions and social environment that
shows a specific habit. Bandura states that everyone can have strong self-efficacy, if there is no
significant obstacle to overcome.

Method

The design of this study used a true experimental randomized pre-post test control group design.
The study population was MDR TB patients who treated at the MDR TB poly Dr. Moewardi
Surakarta, who has met the criteria for homogeneity as many as 17 people. The research sample
of 34 people were divided into intervention groups and control groups of 17 respondents each.
The sampling technique used in this study was consecutive sampling

The independent variable of this study is Peer Group Support, while the dependent
variable is self-efficacy and compliance in maintaining treatment. The instrument used for the
independent variable is the Event Activity Unit (SAK). While the depent variable uses closed
questionnaire. The self-efficacy questionnaire is related to the question of beliefs about patients'
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self-confidence in undergoing treatment which includes confidence in getting information sources,
confidence in getting social support and confidence in being able to overcome physical and
emotional disorders caused by the effects or effects of treatment. Contains 22 question items with
answer choices strongly agree, agree, doubt, disagree and strongly disagree. The measuring
instrument that will be used to measure self-efficacy is the modification of the Beliefs and
Behavior Questionnaire.” This questionnaire has been translated into Indonesian and has been
tested for validity and reliability with ascore of Cronbach alpha 0.753. The compliance
questionnaire uses the Morisky Medication Adherence Scale (MMAS) questionnaire version 8 item
and has been translated into Indonesian. The MMAS questionnaire consisted of 8 questions using
thescale Guttman with a score of 0 (no) and 1 (yes) so that a minimum score of 0 and a maximum
score of 8 was obtained, the higher the score the more non-compliant.

This research was conducted at MDR TB TB. Dr. Moewardi Surakarta. Each data will be
measured using the Spearman Rho statistical test, that is if the value of a = 0.05 and a
significance value of < 0.05 are obtained, H1 is accepted The questionnaire has been tested for
validity and reliability with thetest Pearson correlation and Cronbach alpha. The collected data
was then analyzed using thetest Mann Whitney for 2 unpaired groups and the Wilcoxon signed
test for 2 paired groups

Results
1. Self-efficacy of TB MDR patients

Table 1.1 Analysis of differences in self-efficacy before and after

i Mean 95% Clof
Variable n Mean  SD Diff  © p Diff

Control

Self-efficacy pre 17 59,3 53 04 0,740 0,470 -0,767-1,6
Self efficacy post 17 58,9 6,2

Intervention

Self-efficacy pre 17 58,2 55 -89  -7,274 0,0001* -11,5-(-6,3)
Self-efficacy post 17 67,2 7

The results of studies on self-efficacy variables showed no difference in self-
efficacy scores of MDR TB patients before and after in the control group (Paired T-test,
p= 0.740), whereas in the intervention group showed significant differences in self-
efficacy scores of MDR TB patients before and after giveninterventions peer group
support (Paired T-test, p= 0.0001). The results showed the intervention group had a
higher mean self-efficacy value than the control group.

Table 1.2. Differences in Compliance before and after

Variable n Median ~ Min - Maks p
Control

www.ijhes.com


http://www.ijhes.com/
https://ijhes.com/index.php/ijhes

23

[Vol : 2 Issue : 11| November, 2019) E-ISSN : 2410-5171 | P-1SSN 2415-1246

AA The International Journal of Health, Education and Social

Gt IJHES)
Self-efficacy pre 17 12 10-14 0,857
Self efficacy post 17 12 10-15
Intervention
Self-efficacy pre 17 12 10-13 0,0001
Self-efficacy post 17 14 14 - 16

The results of the study on adherence variables showed no difference in
compliance scores of MDR TB patients before and after in the control group (Wilcoxon
test, p= 0.857), whereas in the intervention group showed significant differences in
compliance scores of MDR TB patients before and afterintervention peer group support
(Wilcoxon test, p=0.0001).

Table 1.3. Differences in Self-Efficacy between Control Groups and Interventions After

Treatment
S Mean .
Efikasi Diri n Mean SD Diff t p 95% CI of Diff
Kontrol 17 589 6,2 -83 -3,677 0,001* -12,9-(-3,7)

Intervensi 17 672 7

Tabel 1.4. Differences in Compliance between Control Groups and Interventions After

Treatment
Variable n Median  Min - Maks p
Control 17 12 10-13 0,0001
Intervention 17 14 14 - 16

The study results show that providinginterventions peer group support to MDR TB
patients can improve self-efficacy (Independent T-test, p= 0.0001) and adherence (Mann-Whitney
test, p=0.0001) MDR TB patients undergoing treatment compared with a control group.

Discussion

The results of the study stated that peer group support activities carried out on MDR TB patients
had a positive and significant effect in increasing patient self-efficacy. This is based on the pre-test and
post-test scores of the intervention group which experienced a significant increase after thecarried out
Peer Group Support wasrather than the control group. In the intervention group the pre-test score 58.2
and after getting theintervention Peer Group Support increased significantly with the post-test score 67.2.

Treatment of MDR TB that requires a long time and causes an impact or the effects caused by the
treatment itself requires a change in someone's behavior as a management effort management of this
disease. With behavior change, it is expected that MDR TB patients avoid complications, so good self-
efficacy is needed to help change behavior and maintain the behavior that has been formed, in this case is
compliance behavior in undergoing MDR TB treatment in the advanced phase. If linked to the source of
self-efficacy, there are several interventions that can be done to improve self-efficacy. Such as education,
counseling, psychosocial support.
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Self-efficacy of MDR TB patients can be improved throughactivities Peer Group Support by
sharing experiences with other MDR TB sufferers, gaining experience from someone Peer / friend who
has been declared cured, how a person is struggling to recover from the MDR TB disease, by various
obstacles or complaints that are almost the same or even heavier than what someone has experienced.
Therefore, it can be seen the response of MDR TB sufferers after participating in theactivities Peer Group
Support, where they seem enthusiastic to participate in activities by getting a lot of information about
MDR TB, so that MDR TB sufferers can apply the information they get by showing through increased
self-efficacy. this is in accordance with the theory put forward by Bandura. According to Bandura self-
efficacy can be improved through various means or sources. One of them is through vicarious experience
(Vicarious Experience). The experience can be obtained from the experiences of fellow MDR TB
sufferers or from an experienced Peerwho has been declared cured.

The 2014 Margaretha study explained in the Peer Group Support, respondents or sufferers would
discuss with each other about the understanding of leprosy so that they could increase knowledge and
confidence in these patients. Another study conducted by Taufan Arif explained that Peer Support and
Empowerment education can influence the knowledge, attitudes, actions and prevention of leprosy defects
in leprosy clients in outpatients at the Cyst Sumber Glagah Hospital.

The research of Kurnakech et al explained that Peer Support is very useful for sufferers of
chronic diseases, including MDR TB, because it is proven to be effective in improving mental health for
sufferers, reducing anxiety and emotional stress levels. This is in accordance with the impact of MDR TB
treatment which can lead to health problems mental, causing stress and emotions. It is also in accordance
with the theory of social comparison put forward by Festinger. Festinger states that individuals will be
motivated to compare themselves with others who are specific to assessing their own social situation.

The findings in this study are also supported by the results of previous studies, namely research
conducted by Sil and Whee (2011) and Naghib, Saeedi, Ezzati and Zayeri (2012) who explain that self-
efficacy significantly influences TB treatment compliance.

CONCLUSION

Analysis of this study shows that Peer Group Support affects patient self-efficacy and patient
compliance in maintaining treatment
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