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Abstract
Background : Pulmonary tuberculosis (TB) is still becomes national and global health problem even though anti-TB drugs and BCG vaccine have been given widely. WHO established that pulmonary TB as a global emergency for humanity. Morbidity and mortality rates are increasing every year due to social factor, economic, environmental, nutrition and other diseases. The impact of these are loss of work time and income, negative stigma, physical and emotional changes not only felt by clients but also families and communities. This will affect the client's self-efficacy in health seeking behavior and treament adherence. This study aims to determine the influence of self-management counseling on self efficacy on health seeking behavior in pulmonary TB clients. 
Method : The research applied quasi experimental type of pretest and posttest with control group. The total of respondents were 30 clients respectively in the intervention and control group selected by purposive sampling. Self Efficacy Questionnaire Health Seeking Behavior and Treatment Adherence among Tuberculosis Patients with validity values ​​0.369-0.642 and realibility 0.734 were used as intruments. Intervention was given for 4 sessions during 2 weeks with 60-90 minutes per session. 
Result : The result shows that there was influence of self management counseling to the improvement of mean of self efficacy on health seeking behavior and treatment adherence by 6.60 with p value = 0.001. 
Conclusion : Self-management counseling was increase pulmonary TB clients self-efficacy on health seeking behavior and treament adherence significantly. This study recommend the provision of nursing intervention in the form of self-management counseling for pulmonary TB outpatient especially in the beginning stages of treatment (1-2 months) when taking the drug either in primary or secondary health care facilities.
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Background 
Pulmonary tuberculosis (TB) is still becomes national and global health problem even though anti-TB drugs and BCG vaccine have been given widely. Global and national commitments in pulmonary TB control are set in the SDGs policy 2015-2030 to reducing morbidity and mortality. WHO has established pulmonary TB as global emergency. Therefore, pulmonary TB becomes priority of public health concerns that need to be addressed. Pulmonary TB is a contagious infectious disease caused by mycobacterium tuberculosis that attacks the lungs transmitted through sputum sprays or sneezes. The manifestations are coughing more than 2 weeks, high fever more than 1 week, shortness of breath, chest pain, decreased weight loss, loss of appetite, muscle pain, and night sweats without activity [1]. 
The trends of increasing new cases occured each year. WHO reported that there are 10.4 million cases of pulmonary TB in 2015 in the world. Indonesia is the second most prevalent country with 330,910 cases or 10% of all cases worldwide and rising 1.96% [2]. West Java is the region with the highest case are 59,446 cases or 38% of all cases in Indonesia [3]. Bogor Regency is the highest case as many as 8,271 cases in West Java. Dr. M. Goenawan Partowidigdo Hospital (DMGPH) Cisarua is a pulmonary TB service facility with the most cases as many as 2,107 cases in Bogor Regency [4].
The burden of pulmonary TB problems due to low socioeconomic level, poor sanitation, population density, unemployment, education and low income, malnutrition, smoking, and other diseases. Pulmonary TB clients are included in the vulnerable group [5]. As many as 75% of clients are included in the productive age category (15-50 years old) so that it is estimated to lose 3-4 months working time and 20-30% less income [6]. Another problem is physical complaints that affect the physical functioning and negative stigma from society that can cause emotional changes [7, 8, 9]. Physical and emotional changes affect the self efficacy in health seeking behavior and teatment adherence [10]. A total of 43.4% of pulmonary TB clients had poor self-efficacy [11].
Self efficacy becomes the determinant of the completeness and success of treatment so as to minimize the possibility of dropped out. The government has launched a DOTS program run by public health centres and hospitals in an effort to achieve the target completeness and success of treatment. However, not all of these facilities are easily accessible, services are still below standards, poor health infrastructure, and handling pulmonary TB problems has not been a priority in some areas [6]. Discharge planning is given to clients based on primary health care service concept. This concept is useful for improving client satisfaction, health status, quality of life, quality of health care, preventing complications, and saving on financing [12,13].
One form of discharge planning that can be given to the client is self management counseling. This nursing intervention based on Health Belief Model (HBM) theory approach. Currently discharge planning is provided only brief information for 5-10 minutes about the introduction of disease, examination, and treatment. These interventions have been shown to improve self efficacy. The effectiveness of the intervention has been investigated against CAD clients [14]; clients of chronic mental illness [15]; clients of chronic diseases [16]; diabetic nephropathy clients [17]; Slesnick ESRD clients [18]; and asthma clients [19]. 
Based on these, self-management interventions have been conducted or examined for clients with various chronic diseases but have not been conducted and examined in pulmonary TB clients. Researchers proved the influence of self-management counseling on self efficacy in tuberculosis TB outpatient. This study was conducted at the hospital because early detection of pulmonary TB confirmation was obtained from the results of investigation, it prevented clients not to hospitalization, and early cycle of sustainability of care in the community. DMGPH Cisarua is also a pulmonary TB referral health facility that provides promotive, preventive, curative, rehabilitative, and palliative services. This intervention will be a recommendation for pulmonary TB health care providers in providing discharge planning for clients especially in the early stages of treatment.

Methods 

Design 

This research design was quasi experiment type pretest and posttest with control group [20]. 
Population and sample 

Respondents in this research are pulmonary TB outpatient of DMGPH Cisarua. The authors distinguished the intervention and control group interventions based on differences in drug taking dates and remote residential addresses to minimize interactions. Sampling technique using purposive sampling [21]. The inclusion criterias include pulmonary TB outpatient with a treatment period of 1-2 months, clinically diagnosed with TB or BTA (+), no complications, 18-60 years old, primary school educational background, literacy, and able to communicate in Bahasa. Sample calculation using hypothesis test two paired population formula as many as 28 respondents plus the possibility of dropped out as many as 32 respondents for each group [22, 23]. Respondents in the intervention group attended all sessions were 30 clients. A total of 37 clients were recruited in the control group but 7 clients were lost to follow up so that the number of respondents in the control group were 30 clients. 
Data collection 
Self-management counseling is given in 4 sessions with duration of 60-90 minutes consisting of disease introduction, psychosocial and symptom management, nutrition and treatment management, and communication skills. Each session begins with feedback and ends with a daily activity plan. At the beginning and end of the intervention, respondents filled in the Self Efficacy Questionnaire Health Seeking Behavior & Treatment Adherence among Tuberculosis Patients [10]. Result of validity test 0,369-0,642 and realibility 0,734. 
Data analysis 

Univariate data analysis was presented in frequency and percentage for categorical data, mean and SD for numerical data. Normality test using Kolmogorov-smirnov test. Bivariate analysis using paired t-test and independent t-test. Homogeneity and normality test using chi-square test [20]. 
Ethical clearance 

This study has passed the ethical test in the Research Ethics Committee Faculty of Nursing Universitas Indonesia (No.135 / UN2.F12.D / HKP.02.04 / 2017).
Results 
Respondents characteristics 
The demographic characteristics of respondents in the intervention and control group were presented in Table 1. Most respondents were aged 18-40 years (early adulthood) in the intervention group (73.3%) and control (70%). Most of the respondents gender in the intervention group were women (63.3%) and half of the respondents in control group was male (50%). Most respondents (63.3%) were married in the intervention and control group. Half of the respondents graduated from high school (junior/senior high school) in the intervention group (50%) and control (60%). Most of the respondents were unemployee in the intervention group (73.3%) and control (53.3%). Most respondents had no income in the intervention group (70%) and control (46.7%).

Table 1. Respondents’ characteristics on intervention and control group (n=60)
	Characteristics 
	Intervention
	Control

	
	F
	%
	F
	%

	Age  

a. Young adult (18-40)

b. Middle adult (41-60)
	22

8
	73,3

26,7
	21

9
	70

30

	Gender 

a. Men 

b. Women  
	11

19
	36,7

63,3
	15

15
	50

50

	Marital Status 

a. Single 

b. Married  

c. Widow/Widower 
	9

19

2
	30

63,3

6,7
	6

19

5
	20

63,3

16,7

	Education Level

a. Elemntery 

b. High school 

c. College  
	14

15

1
	46,7

50

3,3
	11

18

1
	36,7

60

3,3

	Occupation 

a. Unemployee 

b. Employee
	22

8
	73,3

26,7
	16

14
	53,3

46,7

	Income 

a. Have no income  

b. < MRW*

c. ≥ MRW*
	21

6

3
	70

20

10
	14

14

2
	46,7

46,7

6,7


*MRW : Minimum Regional Wage in Bogor Rgency (3.205.441 IDR)
Description of self-efficacy 

Table 2. Self-efficacy description before and after intervention (n=60)
	Self-Efficacy 
	Intervention 
	Control

	
	Mean
	SD
	95% CI
	Mean
	SD
	95% CI

	Pretest 
	81,90
	8,99
	78,54-85,26
	81,17
	9,75
	77,53-84,81

	Posttest  
	88,50
	9,09
	85,10-91,90
	81,37
	7,50
	78.56-84,17


Table 2 showed the mean of TB clients’ self efficacy. Both group showed nearly similar mean score before intervention was given. However the mean of self efficacy after intervention for intervention group increased sharply to 88.50 with SD 9.09.
Differentce of self-efficacy 

Table 3. The difference of self-efficacy before and after intervention (n=60)

	Group 
	Mean
	SD
	MD
	P value

	Control

Pretest 
Posttest 
	81,17

81,37
	9,75

7,50
	0,200
	0,898

	Intervention
Pretest
Posttest 
	81,90

88,50
	8,99

9,09
	6,600
	0,001*


*meaningful on α 0,05 

Table 3 showed that there was no significant difference of mean score on self-efficacy before and after intervention in the control group. But, the mean score of intervention group increase significantly (6.6 and p value = 0.001 (p <0.05)). This suggested that self-management counseling interventions have an effect on self-efficacy.
Table 4. The difference of mean of self-efficacy in intervention and control group after intervention (n=60)

	Group 
	Mean
	SD
	MD
	P value

	Control 

Pretest 

Posttest 
	81,17

81,37
	9,75

7,50
	0,200
	0,002*

	Intervention  

Pretest 

Posttest  
	81,90

88,50
	8,99

9,09
	6,600
	


*meaningful on α 0,05 

Table 4 explained that there is a significant difference in mean of self efficacy after intervention in the intervention and control group with p value = 0,002* (p<0,005). This suggests that standard interventions from hospitals given to the control group are capable of improving self efficacy, but self-management counseling interventions provide more significant improvement.
Discussions: 
Age 
The results showed that the majority of pulmonary TB clients aged between 18-40 years old were included in the early adult category. Early adult age is a productive age group so that pulmonary TB clients will lose working time 3-4 months or 20-30% income during treatment [6]. The age affects self efficacy, the over aged it will be to have more time for social learning and experience in troubleshooting [24]. Early adult age takes a lot more time for social learning and faces difficulties or challenges in life. Most pulmonary TB clients are in the 25-44 years old [25]. Half of TB pulmonary clients were in the 20-30 years old [26]. Most of pulmonary TB clients are in the 18-40 years old [27]. 
Gender 

This study explained that most of the pulmonary TB clients’ gender were female. Women are sometimes unsure of their abilities that affect self efficacy [24]. Half of the pulmonary TB clients were women [28]. The majority of pulmonary TB clients in the study were women [27].

Marital status 

The results showed that most of the pulmonary TB clients were married. The majority of pulmonary TB clients have been married [26, 28, 29]. The spousal support can affects self efficacy because couples are able to persuade clients to perform instructions about nutrition patterns, physical activity, and treatment adherence that provided by doctor or nurse [30]. Marital status affects self efficacy because clients who living together with a partner have better psycholgis adaptations so that their efficacy increased [24].
Education level 

The results showed that half of the pulmonary TB clients had completed their study in high school level. The majority of pulmonary TB clients have been completed junior high school [27]. Half of the pulmonary TB clients have high school education levels [29]. Half of the pulmonary TB clients have completed grade 8-11 (high school level) [25]. Most of the pulmonary TB clients have low education [28]. The level of education affected self-efficacy because self efficacy can be derived from the learning paradigm in formal education [24]. The level of education affects the ability of clients in processing information so as to have confidence to practicing health behavior [31]. The level of education is characterized by knowledge that is capable of establishing self-efficacy in pulmonary TB clients [32]. The client's knowledge relating to self-efficacy that are able to configurate good self-management behavior [33].
Socialeconomic level 

This study suggests that most pulmonary TB clients are unemployee so they do not have income. The majority of pulmonary TB clients get financial support from families to meet their daily needs [25]. Most of the pulmonary TB clients had low income [28]. Low income causes poor self efficacy on pulmonary TB clients [27]. Work and income relate to self efficacy [28]. The pulmonary TB client who works and has income will be more calm and responsible for their personal health.
The effect of self-management counseling 

Based on the research, it was found that there was a significant increase of self self-efficacy in pulmonary TB clients after being given self-management counseling. Increased self efficacy is one of nursing intervention [34]. The Client receives a workbook containing material and daily activity records. The family or community around as a client supervisor plays a role to motivate and ensure that the planned activities of the client can be practiced properly in accordance with what the nurse has taught. Self-management interventions have been studied and successfully improved self-efficacy, health status, healthy behavior, physical activity compliance, self-management behavior, and quality of life.
Self-management interventions outcomes are clients able to treat illness, perform daily living activities, and manage emotional change [35]. Health education self-management physical exercise can improve self-efficacy on coronary artery disease client in doing physical exercise [14]. Structured disease management programs with booklet media can improve behavior and maintain self-efficacy of diabetic nephropathy clients with indicators of lifestyle change, improving kidney function, and communication skills with physicians [17]. The self-management program intervention can improve self efficacy and physical activity in chronic disease clients [16].
The chronic disease management program can improve the health status, self-management behavior, self efficacy, and health care utilization on end-stage renal disease clients [18]. Self-management education is significantly able to improve self-efficacy, self-management, and quality of life of asthma clients [19]. Based on this, self-management intervention as a effective methods to improve self efficacy in clients with chronic diseases. But still rarely performed or studied in pulmonary TB clients. Self-management counseling are provided based on the health belief model (HBM) theory approach.
HBM theory is a conceptual model for identifying clients' perceptions of their acceptance of health assessed by the client's desire and effort to avoid pain through healthy behavior. If associated with pulmonary TB problems, this theory is used to identify the client's belief in their illness, the impact of the illness, the perceived barriers during treatment, the benefits of practiced healthy behaviors, the aspects that can be changed, and the things that can trigger to engage in healthy behavior and treatment adherence. The role of community nurses in handling self-efficacy problems in pulmonary TB clients as care giver, educator, manager, advocate, collaborator, leader, and researcher [36]. 
Pulmonary TB clients in the control group only received standard health education by nurses at the hospital. The explanation consists of disease introduction, examines, and treatment with a duration of 5-10 minutes. In addition, clients also get a workbook that contains material and records of daily activities. Based on this there is a significant difference in self-efficacy in the intervention and control group after intervention. The self-management counseling as a nursing intervention innovation that can improving self-efficacy on health seeking behavior and treatment adherence in pulmonary TB clients. 
This method is more structured, combining lectures, discussions, and simulations so that clients can be directed slowly to understand the pulmonary TB disease and how to manage the disease simply. The nurse provides feedback at the beginning of each session to evaluate the constraints of daily activities that the client has done at home. The nurse also accompanies the client to arrange a daily activity plan according to the client's ability at the end of each session. Family or community as a client supervisor in doing daily activities that have been taught by nurses before. Clients are also facilitated by the workbook containing the material and daily activities records that can be read and filled whenever and wherever according to need. All the learning materials taught by the nurse available in the client workbook.
The self-management counseling interventions in this study were only conducted in 4 sessions in 2 weeks which is different from some previous research conducted 6 sessions in 6 weeks. This is due to the limited time of researcher and the respondents’ availability by considering the distance and time of the respondents. Some respondents who were unable to attend the meeting should be visited to a house with a distance away from others house so that researchers need more time for mobilization. Half of the respondents were given self-management counseling in groups in hospital and half of them were given intervention individually at home.
Conclusion: 

The results of this study indicates the influence of self-management counseling to self-efficacy on health seeking behavior and treatment adherence to pulmonary TB clients. It is a significant difference in self-efficacy before and after self-management counseling was given to the intervention group.
It is clear that community health nurses as health providers should be able to make preventive and promotive efforts in the early stages of pulmonary TB treatment by providing self-management counseling. Self-efficacy that has been established from the beginning of treatment will strengthen health seeking behavior and treatment adherence in pulmonary TB clients. The health care providers should develop standardized operational procedures of self-management counseling as one of the management of pulmonary TB clients during treatment. Nursing higher education institutions are expected to be able to develop self-management counseling methods and materials on pulmonary TB clients as needed. Further research is expected to develop other forms of nursing interventions such as family and community empowerment or supported by smartphone application media that is easily accessible by pulmonary TB clients. In addition, further researchers were expected able to examine the influence of self-management counseling against other aspects such as prevention of transmission behavior, self-management, stigma, or quality of life of pulmonary TB clients.
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