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Abstract

Tuberculosis (TB) is a major global health problem, especially
in rural areas with limited access to healthcare services. Beyond
physical symptoms, its impact extends to psychological and social
burdens, significantly affecting the patients’ quality of life during
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the lengthy treatment period. This study aimed to analyze the
quality of life of TB patients using a Patient- and Family-Centered
Care (PFCC) model. A mixed-methods design with an explanatory
sequential approach was used. The quantitative phase involved
180 purposively selected patients with TB, with data collected via
structured questionnaires and analyzed using Spearman’s rho cor-
relation test. The qualitative phase employed a descriptive
approach, involving in-depth interviews with 11 patients and the-
matic analysis. Results showed that PFCC dimensions — respect,
partnership, care coordination, communication, and information
sharing — were significantly associated with perceived patient
value, with respect showing the strongest correlation. Four main
qualitative themes were identified: optimism regarding recovery,
responses during treatment, provision of information, and family
and health worker support. These findings confirm that patient-
perceived value is closely tied to PFCC elements. The study sug-
gests that integrating PFCC into TB healthcare programs through
supportive strategies, such as care groups and tailored education,
can improve adherence, reduce stigma, and enhance treatment
outcomes.

Introduction

Tuberculosis (TB) is a preventable and curable disease that
poses a significant threat to global health. Although current TB
treatments are effective when properly administered, challenges
that impact patient quality of life and treatment adherence persist,
primarily due to lengthy therapy.! The prolonged nature of TB
treatment can have physical and psychological consequences on
patients.>? Individuals with TB experience debilitating symptoms
that affect their physical and mental well-being, often leading to
dietary changes, reduced activity, and difficulties in maintaining
treatment adherence.** These issues are compounded by the TB
stigma in many communities.> These conditions increase the risk
of treatment discontinuation and contribute to disease transmis-
sion. Furthermore, quality of care correlates strongly with patient
adherence and treatment outcomes. High-quality care involves
emphasizing patient self-management and empowering individu-
als to participate in decisions to maintain health.®’

TB remains a highly infectious disease with a significant glob-
al burden and is the second leading cause of death from infectious
diseases worldwide,® particularly affecting low- and middle-
income countries.®!" Indonesia ranks second globally in TB cases,
reflecting its status as one of the countries with the highest TB
burdens.'> Within Indonesia, Sumba Island in East Nusa Tenggara
Province exemplifies this challenge. In 2023, Sumba Island
accounted for 20.2% of the total 9,535 TB cases in the province,
an increase of 53.3% from the previous year. The island comprises
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four districts — East Sumba, Central Sumba, West Sumba, and
Southwest Sumba — which have experienced rising TB incidence.!?
Research has identified key obstacles to TB control on Sumba
Island, including limited access to healthcare, inadequate infras-
tructure, and social stigma. The high TB prevalence and diagnostic
delays are attributed to insufficient laboratory facilities and trained
healthcare personnel. However, studies have suggested that com-
munity-based treatment approaches and enhanced public aware-
ness through health education can improve early detection and
treatment adherence.

Despite concerted efforts by governments to eliminate TB,
these initiatives have not significantly reduced its incidence or
mortality rates.!* The rise in multidrug-resistant tuberculosis
(MDR-TB) poses a serious threat to global public health by com-
plicating diagnosis, increasing treatment failure, and raising mor-
tality rates.'>'” Family support behavior significantly influences
TB outcomes, as patient and family perceptions of TB severity,
treatment benefits, and care ability are linked to treatment adher-
ence.'®!? Implementing patient- and family-centered approaches at
community health centers can enhance family involvement and
improve self-care adherence.?’ Enhanced family knowledge about
prevention, treatment adherence, and risk of failure positively
influences patient motivation and compliance with long-term treat-
ment.???

Factors that enhance patient care quality, including healthcare
resources, family support, patient factors, and environmental influ-
ences, have led to the development of the PFCC model.?3-* PFECC
aims to improve care experience and health outcomes.?”’” Within the
PFCC, care quality serves as a key indicator of success, as assessed
by patients based on their perceptions of value and involvement in
decision-making.?® Emotional and social support are essential
components of the quality of life of TB patients. Studies show that
patients receiving support from social networks and healthcare
providers demonstrate improved psychological well-being and bet-
ter symptom management. A patient-centered approach can help
reduce stigma and discrimination faced by TB patients, fostering
an inclusive environment. The elements contributing to patients’
sense of value include respectful interactions, effective communi-
cation, collaborative partnerships, information accessibility, and
coordinated care.?*3* This study aimed to analyze the factors asso-
ciated with TB patients’ perceptions of value using the PFCC
approach.

Materials and Methods

This study employed a mixed-methods design with an explana-
tory sequential approach to analyze the values of TB patients with-
in the framework of the PFCC model. The quantitative phase uti-
lized a cross-sectional design to identify patterns and associations.
In contrast, the qualitative phase adopted a descriptive qualitative
approach to explore the experiences of patients and families during
TB treatment.

The study population comprised TB patients in East Sumba,
Central Sumba, and West Sumba Regencies, totaling 721 individ-
uals: East Sumba (339), Central Sumba (129), and West Sumba
(253). Given that the population exceeded 100, a sample size of
10-25% was deemed appropriate.®' Accordingly, 25% of the partic-
ipants were selected, resulting in 180 participants. Respondents
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were selected purposively based on study objectives and inclusion
criteria. For the qualitative phase, data saturation was reached with
13 TB patients, three family members, one physician, and three TB
health personnel. Participants from the quantitative phase were
included in the qualitative phase where applicable. The sampling
technique for both phases was purposive sampling. Inclusion crite-
ria for the quantitative phase were undergoing TB treatment, aged
15 years or older, and able to communicate effectively. For the
qualitative phase, participants needed to be undergoing treatment
(for at least one month), able to communicate well, and willing to
participate in interviews.

This study included both independent and dependent variables.
The dependent variable was the perception of being valued by TB
patients. The independent variables consisted of five key compo-
nents of the PFCC model: respect, communication, partnership,
information sharing, and coordination.

The structured questionnaire was developed based on the
PFCC model and the WHO Quality of Life questionnaire, focusing
on assessing the value variable.’?> The instrument contained 20
items across five dimensions: respect (4 items), communication (4
items), partnership (4 items), information sharing (4 items), and
coordination (4 items). Items were rated on a 4-point Likert scale:
strongly agree (4 points), agree (3 points), disagree (2 points), and
strongly disagree (1 point).

The questionnaire underwent validity and reliability testing
with 30 respondents outside the main study population. Validity
was assessed by comparing each item’s r-value against the r-table
value of 0.361; all items were valid. Reliability was measured
using Cronbach’s Alpha, with all dimensions showing acceptable
internal consistency: respect (a=0.760), communication
(0=0.795), partnership (0=0.921), information sharing (0=0.866),
and coordination (0=0.934).

Qualitative data were collected through semi-structured inter-
views using a guide developed by researchers aligned with study
objectives. The guide had three sections: the opening included
questions to build rapport and assess participant readiness; the core
section contained five open-ended questions exploring perceived
value among TB patients; and the closing section involved
expressing gratitude and arranging follow-up for transcript
approval (member checking).

Data collection began with obtaining research permits from
East, Central, and West Sumba local governments. These permits
were submitted to health offices and centers. The research team
consulted TB coordinators at each center for data on registered TB
patients as potential respondents. Each patient received a clear
explanation of the study’s purpose, procedures, benefits, and right
to voluntary participation. Patients who agreed signed an informed
consent form. Quantitative data collection involved a structured
questionnaire, with researchers ensuring complete responses. For
the qualitative phase, cooperative patients with relevant health his-
tories were selected for in-depth interviews at participants’ homes,
mostly traditional raised houses typical of the Sumba community.
Each interview lasted about 60 minutes. All interviews were con-
ducted by the principal investigator, an Associate Professor of
Nursing with a master’s degree, who had no prior relationships
with participants. Interviews were audio-recorded with detailed
field notes, capturing verbal and non-verbal responses and contex-
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tual observations. Triangulation occurred through Focus Group
Discussions (FGDs) with TB program coordinators from partici-
pating health centers. The team reviewed interview transcripts to
ensure consistent interpretation. Transcripts were returned to par-
ticipants for member checking to ensure recorded data accurately
reflected their perspectives.

Data analysis

Quantitative data were analyzed using Spearman’s Rho corre-
lation to assess relationships among variables, with significance at
0.05. For qualitative analysis, data were analyzed using thematic
analysis based on Colaizzi’s method. The process began with read-
ing interview transcripts to gain an understanding of participants’
experiences. Significant statements relevant to objectives were
identified and coded into meaningful units. These codes were orga-
nized into themes and sub-themes through iteration. To enhance
credibility, themes were returned to participants for confirmation.
The findings were presented through a combination of text, tables,
visual representations, and narratives to provide a comprehensive
view of the experiences.

Ethical clearance

This research was approved by the Ethics Commission of the
Kupang Ministry of Health Polytechnic Institution (ethics number
LB.02.03/1/0072/2023).

Results

Characteristics of respondents in quantitative
research

Data in Table 1 shows respondents are predominantly male
(67%), with ages from productive to elderly, the largest group aged
15-34 (36.1%), and the smallest over 74 (8.3%). Respondent’s data
based on TB treatment history covers types of TB treatment, dura-
tion, and current stage. Most respondents (88.9%) undertook first-
time TB treatment, while 11.1% had prior treatment.

Descriptive analysis

The descriptive analysis results are presented as percentages of
each research variable, as described in Table 2.

Table 2 shows participants rated the most variables as “ade-
quate”, particularly in partnership (63%) and information sharing
(58%). The “valued” and “care coordination” variables had higher
proportions of “very good” ratings at 43% and 39% respectively.
Partnership had the lowest “very good” ratings (26%), while Care
coordination showed the highest “inadequate” ratings (12%).

Relationship between each variable

Table 3 presents Spearman correlation test results, indicating
that all independent variables have significant relationships with
the dependent variable (value). The “respect” variable has the
strongest relationship with value, with a correlation of 0.769
(p<0.01), followed by partnership (0.477), care coordination
(0.424), communication (0.421), and sharing information (0.362).

Table 1. Characteristics and treatment history of respondents with TB (n=180).

Characteristics of respondents Category

Gender Man

Female

15-34
35-54
55-74
>74 15

Age (years)

n %
121 67
59 33
65 36
45 25
55 31

8

Treatment history

Types of TB treatment First 160 88.9
Second 20 11.1

Duration of TB treatment Sixth month 180 100.0

Stage of treatment currently being undergone Early 57 31.7
Continued 123 68.3

TB, tuberculosis.

Table 2. Percentage distribution of factors related to TB patient perceived values using the patient- and family-centered care (PFCC)

Approach (n=180).

Variable Very good Adequate Inadequate

n Y% n % n %
Valued 78 43 90 50 12 7
Respect 62 34 99 55 19 11
Communication 68 38 100 55 12 7
Partnership 46 26 114 63 20 11
Information sharing 59 33 105 58 16 9
Care coordination 70 39 89 49 21 12
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These relationships exhibit a positive direction, indicating that
increases in the independent variables tend to increase the value of
the dependent variable.

Characteristics of participants in qualitative
research

Table 4 shows that most participants were male (62%), with
ages ranging from 22 to 96. Most participants worked as farmers
(69%), while others were housewives, retirees, and traders. Eleven
participants were in the latent TB treatment stage, while 2 partici-
pants were in the active stage. Three patients’ families and three
TB program managers at the Health Center were recruited as addi-
tional participants in this study to ensure that qualitative data trian-
gulation was conducted correctly and that the information provid-
ed by the main participants was reliable and valid.

Categories, themes, and sub-themes

The content analysis of interviews yielded three categories,
four themes, and eight sub-themes, detailed in Table 5. The cate-
gories are: 1) patient experience during TB treatment with two
themes; 2) health education about TB during treatment with one
theme; and 3) the key supporter of TB patients.

Category 1: patient experience during TB treatment
Theme 1: optimism about recovery after undergoing a TB treat-
ment program

The first theme consists of two sub-themes: being motivated to
follow the treatment program and hoping for recovery. This theme
reflects TB patients’ belief in undergoing treatment, with participants
expressing optimism and hope that the treatment would help them
recover from TB, as shown in the following participant’s statement:

Table 3. Spearman’s rtho correlations between PFCC variables related to TB patients’ perceived value (n=180).

Variable Correlations
Respect Communication  Partnership Information sharing  Care coordination

Value 1.000 0.769%* 0.421%* 0.477%* 0.362%* 0.424**
Respect 0.769** 1.000 0.433%* 0.568** 0.398** 0.455%*
Communication 0.421%* 0.433%* 1.000 0.614%* 0.553%%* 0.526%*
Partnership 0.477%* 0.568** 0.614** 1.000 0.708** 0.680**
Information sharing 0.362%* 0.398** 0.553%** 0.708** 1.000 0.758**
Care coordination 0.424** 0.455%* 0.526** 0.680** 0.758** 1.000

**Correlation is significant at the 0.01 level (2-tailed).

Table 4. Demographic and treatment characteristics of participants in the qualitative phase of the study on TB patients’ perceived values

using the PFCC approach.

Participant’s code Gender Age (year) Occupation TB Treatment Stages
Pl Female 70 Housewife Latent
P2 Man 22 Farmer Latent
P3 Man 73 Farmer Latent
P4 Man 96 Farmer Active
Ps Female 41 Farmer Active
P6 Female 57 Farmer Latent
P7 Man 38 Farmer Latent
P8 Man 68 Farmer Latent
P9 Man 51 Farmer Latent
P10 Man 76 Pensionary Latent
P11 Female 61 Farmer Latent
P12 Man 67 Salesman Latent
P13 Female 50 Housewife Latent

Table 5. Overview of categories, themes, and sub-themes from the qualitative analysis of TB patient values based on the PFCC approach.

Categories Themes

Patient experience during TB treatment
a TB treatment program

Responses during the TB treatment program

Health education about TB during the

treatment program treatment program

Optimistic about recovery after undergoing

Providing information related to the TB

Sub-themes

Motivated to follow the treatment program
Hope for recovery

Physical responses during treatment
Psychological responses during treatment

Interaction with health workers
Revealing explanations about TB disease and TB treatment programs

The key supporter of TB patients Family and health worker support

Family support in complying with the TB treatment program
Support from health workers in complying with TB treatment programs
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“I am happy to take this medication ... and I am also optimistic
about getting better” (P5)

“I never decided to stop taking my medicine... I want to be
healthy and free from this disease” (P7)

Statements from participants illustrate their optimism and con-
fidence in undergoing TB treatment. All participants said they
would comply with the treatment program, believing it could
improve their health status and help them recover from TB. The
patient’s family confirmed these statements as follows:

“Sometimes I feel sad seeing my mother always taking
medicine, feeling unwell, or complaining of pain. However, I
admire her spirit to keep taking it, saying she wants to recover
quickly from TB” (T1)

“My grandpa himself knows the schedule to go for a check-up
at the health center to get medicine, so He always reminds me to
take him to the health center” (T3)

The TB person in charge agreed with the patient and family’s
statements above and said the following in the focus group discussion:

“All of the patients always feel happy when approaching the
end of TB treatment or when they are about to finish treatment”
(T4)

“All patients are confident with the treatment they are under-
going because there are changes, so they are diligent in their treat-
ment and medicine intake” (T6)

The second theme comprises two sub-themes: physical
responses during treatment and psychological responses during
treatment. This theme relates to physical reactions such as nausea,
loss of appetite, getting tired quickly when walking, and psycho-
logical responses such as never feeling bored during treatment,
feeling cared for, feeling happy, feeling treated well, feeling com-
fortable, and trusting family and health workers. The following are
statements from several participants that support the theme:

“For the past 3 months, I have been taking medicine; even
though it is a lot, I never get bored” (P3)

“I am happy to take this medicine because I feel there is a
change; the pain [ felt is starting to lessen” (P6)

“Before taking the medication, I got tired more quickly and
had shortness of breath, but the complaints that I feel so far during
this treatment period are a little less” (P7)

Participants reported their complaints decreased after taking
TB medication regularly. Some still noted medication side effects
but felt happy due to recovery benefits. These statements align
with what their families and the TB person in charge stated below:

“My son told me that her stomach felt unwell every time she
took the medication; he felt nauseous and tired quickly... but he
still took the medication according to the prescription” (T2)

“The patients said that their weight has increased, their
appetite has improved after treatment, and their coughing has also
started to decrease. We have also told them that they can contact us
at any time if they experience new complaints or if they feel there
are other side effects during treatment” (T4-6)

OPEN aACCESS
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This theme was divided into two sub-themes: Interaction with
health workers and revelations about TB disease and treatment
programs. The theme explains how health workers deliver infor-
mation to respondents about TB disease and treatment programs.
Respondents’ statements that support this theme include:

“The health worker told me that I have an infectious disease...
I have to take medication for 6 months to recover” (P2)

“The health center staff always tells me about TB disease, and
I do not feel disturbed by it, and they remind me not to forget to
take my medicine or not to miss any of the medicine schedules so
that the disease does not relapse” (P10)

The interviewed families shared the same story, as they accom-
panied patients when health workers provided education about TB
and their treatment program. It was expressed as follows:

“When the doctor first said that mom had to take this project
medicine, the doctor and his staff explained it, but not all at once,
maybe so that it would not be easy to forget. The explanation
focused on how to take medicine, the schedule, the importance of
not forgetting to take it, and the recommendation to immediately
report to the Health Center if there were any complaints” (T1)

The TB person in charge confirmed explaining to all TB
patients about the required treatment and possible side effects.
Based on their experience, patient response to treatment side
effects has mostly been nausea. Some interesting statements that
support this are:

“Education about TB and its treatment is provided early, start-
ing from the diagnosis. We use booklets, leaflets, and posters pre-
pared at the Health Center, with language adjusted to ensure
patients and their families understand” (T4)

“There was one TB extract patient who immediately consulted
because his lump had become so big that it looked like it was going
to burst after taking medication for two weeks, afraid that the med-
ication was not suitable or that this was the right medication. His
complaint had been forwarded and consulted to his doctor, and the
doctor responded that those were the symptoms after treatment and
to continue the treatment” (T6)

The theme includes two sub-themes: the role of the family and
the role of health workers. The key aspect is how families support
patients in adhering to treatment and the assistance provided by
health workers during TB treatment. Both forms of support are
vital to the success of TB treatment as they motivate patients to
complete the program. All participants stated the same regarding
the support from family and health workers:

“During my illness, there has never been any rejection from
my family; everyone at home supports me to get better quickly...
they always remind me to take my medicine on time... With the
support of my family, I can definitely get through this and recover”
(P1-13)

[Healthcare in Low-resource Settings 2025;13(s2):13505]
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“The doctor said I could recover as long as I obeyed the treat-
ment. The nurse also patiently accompanies me when I feel tired or
hopeless. The officer did give us their telephone number, so if we
need something at any time or if we suddenly have a lamentation,
we can call them” (P1-13)

This statement corresponds with the information provided by
the patient’s family, who expressed their support for the patient in
adhering to the TB treatment program. This support encompasses
accompanying the patient to medical appointments or medication
administration at the health facility, ensuring medication adher-
ence, encouraging the patient to complete the treatment, and pro-
viding additional assistance.

“All of us at home always supported them (the patients) in var-
ious ways, such as reminding them to take medicine on time, pro-
viding nutritious food, and ensuring that check-up schedules at the
Health Center are not missed” (T1-3)

“We also always encourage and give confidence that even
though this treatment takes a long time, it will bring healing... we
also do not forget to pray for God’s blessing” (T1-3)

The TB person in charge stated that family support is crucial
for the success of TB treatment, particularly in monitoring medica-
tion intake. The following is a summary of several statements from
TB managers regarding this theme:

“The selection of the patient medication observer (PMO) is not
done directly by us but by the patients themselves, who choose, for
example, their child, who helps remind them to take their medicine
on time. The selected PMO must understand the TB treatment pro-
cess well and should have a good emotional relationship with the
patient” (T4-6)

“There has been no family rejection regarding TB treatment;
patient and family response is very good. Patients show high
awareness of treatment, supported by promises to take medication.
PMOs face no difficulties since medication is taken with family
from the start, and family members volunteer to be PMOs. In some
cases, two PMOs from one family assist, so if one is absent, anoth-
er can help, which is permissible” (T4-6)

Discussion

The findings of this study emphasize that the perceived quality
of TB care is influenced by multiple factors, particularly the core
dimensions of the PFCC approach — respect, partnership, care
coordination, communication, and information sharing. In addition
to these structural and relational elements, individual factors such
as self-motivation, resilience, and life optimism also play a signif-
icant role in shaping positive perceptions of care. These combined
factors contribute to improved well-being and quality of life,
underscoring the need for a holistic, patient-entered approach in
TB treatment programs.

The findings reveal that respect is fundamental to interactions
between patients and healthcare providers. In this study, respect
emerged as the strongest factor influencing TB patients’ perceived
value of care. When health workers show respect, it fosters patient
trust and encourages participation in treatment.** Such interactions
create an environment where patients feel valued and understood.
This favorable climate enhances the care experience. When
patients perceive respectful treatment, their satisfaction increases,
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leading them to value their treatment more — ultimately contribut-
ing to improved adherence and outcomes.**-3¢ The finding indicates
that clear communication enhances patients’ understanding of
medications and treatment plans while reducing anxiety, particu-
larly through explanations of side effects. Participants felt more at
ease after receiving comprehensive information about their thera-
py. Align with studies showing that effective communication helps
patients understand medication instructions and expected reac-
tions, build trust, and plays a vital role in treatment success.’**’
Good communication reduces patients’ emotional distress regard-
ing their health status. By delivering accurate and empathetic
information, healthcare providers can reinforce treatment adher-
ence and improve health outcomes.?"-*

Another essential dimension of the PFCC model is the partner-
ship between patients and healthcare providers. Findings from this
study indicate a strong relationship between partnership and
patients’ perceived value of care. This was reflected in multiple
positive statements from participants who felt that health workers
involved them in the TB treatment process. Although patients may
not be involved in every decision, both they and their families
expressed feeling valued and appreciated for their involvement.
Additionally, strong partnerships cultivate an environment in
which patients feel comfortable expressing concerns and asking
questions, enabling healthcare professionals to offer more targeted
support. This aligns with studies showing that when patients are
actively involved in decisions about their care, they develop a
greater sense of ownership and responsibility for their health.>
This contributes to increased patient satisfaction and reinforces the
value they assign to their care experience.?33640

Information sharing shows a significant positive correlation
with perceived value among TB patients within the PFCC
approach. When providers effectively communicate TB manage-
ment information, patients and families are more likely to value the
care provided. This supports research showing that accurate infor-
mation enhances patient understanding, treatment adherence, and
reduces stigma — an important factor linked to poor quality of life
in TB patients.*!-*¢ Information sharing through education or media
covers treatment plans, side effects, and compliance with evi-
dence-based content.**8 Adherence depends on social, economic,
health system, therapeutic, lifestyle, and geographic access ele-
ments.* Addressing these through support from families,
providers, and communities is crucial to encouraging treatment
and improving the quality of life for TB patients. Care coordina-
tion has a significant impact on the patient experience in TB treat-
ment. Effective coordination between healthcare providers can
reduce confusion and improve continuity of care. It is essential for
TB patients, who require multidisciplinary care for optimal out-
comes. Patients receiving coordinated services tend to be more sat-
isfied and believe they receive comprehensive care. %!

The interconnectedness of PFCC variables requires a holistic
approach in TB care. Healthcare providers must address key
aspects of patient interaction — respect, communication, partner-
ship, information sharing, and care coordination — to enhance treat-
ment value. These elements vary across cultural contexts, making
culturally sensitive strategies essential. Cipta et al. (2024) empha-
sized that respect and communication hold different meanings
across cultures, requiring adaptation to local norms.> Applying
PFCC can motivate patients to complete treatment despite side
effects or social stigma. Nurses play a vital role in providing safe,
supportive care amid challenges. Stigmatization of TB patients
demands comprehensive efforts at all levels for treatment suc-
cess.>*3%* Without support, incomplete treatment may cause drug
resistance, increased morbidity and mortality, and wasted
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resources.” Therefore, implementing PFCC is vital to improving
treatment adherence and public health outcomes.

Qualitative findings indicate that the first category identified is
optimism about recovery after undergoing a TB treatment pro-
gram. Optimism is a key psychological factor that enhances self-
motivation in patients undergoing TB treatment. An optimistic out-
look contributes to greater consistency in following treatment, per-
sistence despite discomfort, and reduced risk of drug resistance.
Patients with optimism are more enthusiastic and committed, help-
ing them manage challenges such as fatigue, pain, and side effects
during the six-month TB treatment regimen. This aligns with pre-
vious studies showing that optimism, positive attitudes, social sup-
port, and life satisfaction significantly improve adaptation and
quality of life.#*357 The second theme within this category con-
cerns the TB treatment program. Patients reported experiencing
both physical and psychological responses. Physical symptoms,
such as chest discomfort due to pulmonary involvement, can hin-
der daily functioning and treatment adherence.®®*° Psychological
responses, including anxiety and stress, may lead to emotional
changes and social withdrawal.®® These effects can significantly
reduce patients’ quality of life. Therefore, continuous support from
family, friends, and the surrounding community is essential. Such
support helps foster motivation and optimism, enabling patients to
navigate challenges and remain committed to completing their
treatment.

In the second category, the theme identified is providing infor-
mation related to the TB treatment program. Findings indicate that
health workers are responsible for providing patients and their
families with information about pulmonary tuberculosis and its
treatment. Accurate, comprehensive, and reliable information
plays a crucial role in improving patient understanding, adherence
to treatment,* and reducing stigmatization associated with TB,*
4 which negatively impacts patients’ quality of life.*4¢ This
information sharing can be delivered directly or through
media,*’#%%0 and covers treatment details, side effect management,
and the importance of adherence. Several factors influence adher-
ence, including individual, social, economic, health system, thera-
peutic, lifestyle, and geographic access elements.* Addressing
these factors supports positive behavioral change in taking TB
medication, which enhances treatment outcomes and quality of
life. This can only be achieved through the active cooperation and
support of families and health workers directly involved in the TB
treatment program.

In the third category, the theme identified is family and health
worker support, which plays a vital role in the success of TB treat-
ment. Patients who receive regular supervision and spiritual
encouragement from family members, maintain good relationships
with healthcare workers, possess TB-related knowledge, and ben-
efit from strong support from policymakers demonstrate higher
treatment adherence,*'*> which contributes to high compliance in
treatment.*>% In contrast, poor family support can lead to lower
adherence levels.* Meeting the psychosocial needs of TB patients
is also essential in sustaining optimism and motivation throughout
treatment.* Therefore, optimal family support not only provides
practical assistance — such as helping patients adhere to their treat-
ment plan — but also offers emotional encouragement. This emo-
tional support is critical for maintaining patients’ spirits and moti-
vation, enabling them to overcome treatment-related challenges
and complete the therapy as prescribed. Thus, family and health
worker involvement are key factors in improving treatment out-
comes. The theme of optimism about recovery after undergoing a
TB treatment program is closely linked to other themes in this
study. Although responses during the TB treatment program
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include physical and psychological challenges that may lower opti-
mism, effective coping helps sustain it.

Providing information related to the TB treatment program
supports optimism by improving understanding, while family and
health worker support enhances motivation through emotional and
practical assistance. Together, these themes illustrate how various
factors influence optimism. The integration of quantitative and
qualitative findings provides valuable insights, underscoring the
need for holistic, patient-centered interventions to enhance TB
treatment adherence and outcomes.

Conclusions

The perceived value of TB patients undergoing treatment on
Sumba Island was rated as adequate. All variables significantly
influenced this perception, with respect showing the strongest cor-
relation, followed by partnership, care coordination, communica-
tion, and information sharing. These aspects positively affect
patients’ quality of life during treatment. The qualitative findings
supported these results through themes such as optimism about
recovery, treatment responses, information provision, and support
from family and health workers. These findings highlight the
importance of using the PFCC approach. The implication is the
need for value-based strategies, including TB care groups and tar-
geted educational media, to improve treatment outcomes and
adherence.
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