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Abstract: Tuberculosis remains a major public health challenge in
Indonesia, with psychosocial factors potentially influencing patients’
quality of life during treatment. This quantitative correlational study
with a cross-sectional design examined the relationship between social
support, psychological resilience, and quality of life among 35
Tuberculosis patients at Kenali Besar Public Health Center, Jambi
City, from November 2025 to February 2026 using total sampling.
Data were collected using the MSPSS, CD-RISC-25, and WHOQOL-
BREF questionnaires and analyzed with Spearman Rank tests. Most
respondents were male (60.0%), aged 46-55 years (22.9%), had
completed high school (60,0%), and reported high social support,
psychological resilience, and quality of life (85.7% each). Social
support was positively associated with quality of life (r = 0.611, p <
0.001), while psychological resilience showed an even stronger
positive relationship (r = 0.761, p < 0.001). Strengthening both factors
may improve quality of life and should be integrated into Tuberculosis
management programs.

Abstrak: Tuberkulosis tetap menjadi tantangan kesehatan masyarakat
utama di Indonesia, dengan faktor psikososial yang berpotensi
memengaruhi  kualitas hidup pasien selama pengobatan. Studi
korelasional kuantitatif dengan desain cross-sectional ini meneliti
hubungan antara dukungan sosial, ketahanan psikologis, dan kualitas
hidup di antara 35 pasien Tuberkulosis di Puskesmas Kenali Besar,
Kota Jambi, dari November 2025 hingga Februari 2026 menggunakan
total sampling. Data dikumpulkan menggunakan kuesioner MSPSS,
CD-RISC-25, dan WHOQOL-BREF dan dianalisis dengan uji
Spearman Rank. Sebagian besar responden adalah laki-laki (60,0%),
berusia 4655 tahun (22,9%), telah menyelesaikan sekolah menengah
atas (60,0%), dan melaporkan dukungan sosial, ketahanan psikologis,
dan kualitas hidup yang tinggi (masing-masing 85,7%). Dukungan
sosial berhubungan positif dengan kualitas hidup (r = 0,611, p <
0,001), sedangkan ketahanan psikologis menunjukkan hubungan
positif yang lebih kuat (r = 0,761, p < 0,001). Memperkuat kedua
faktor tersebut dapat meningkatkan kualitas hidup dan harus
diintegrasikan ke dalam program manajemen Tuberkulosis.
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INTRODUCTION

Communicable diseases remain a major public health concern worldwide. Despite
the epidemiological transition toward non-communicable diseases, tuberculosis
continues to pose a significant health challenge in Indonesia. Tuberculosis remains one
of the world's leading infectious causes of morbidity and mortality, with social
determinants such as poverty, stigma, and mental health problems limiting access to
healthcare and treatment adherence, indicating that biomedical interventions alone are
insufficient without integrated socioeconomic approaches (Aemilianus Mau, Yustinus
Rindu, Trifonia Sri Nurwela, Maria A. Making, 2024). According to the World Health
Organization (WHO), millions of new Tuberculosis cases occur annually, making
Tuberculosis one of the deadliest infectious diseases globally (Craig, G. M., Daftary,
A., Engel, N., O’Driscoll, S., & loos, 2017).

Indonesia ranks second worldwide in Tuberculosis burden after India, with an
estimated 1,082,000 incident cases reported in the 2023-2024 National Tuberculosis
Inventory Study (world health organization, n.d.). The Indonesian Ministry of Health
recorded approximately 860,100 Tuberculosis cases in 2024, an increase from 821,200
cases in 2023 (K. K. R. Indonesia., 2024). West Java reported the highest number of
Tuberculosis cases, followed by East Java and Central Java (Katadata, 2024). In Jambi
Province, 5,308 Tuberculosis cases were reported in 2022, with an incidence rate
increasing from 382 to 425 per 100,000 population compared with the previous year
(D. K. P. Jambi, 2023). Nationally, Tuberculosis remains a major public health
problem, contributing to an estimated 1.09 million new cases and 125,000 deaths
annually (Kementerian Kesehatan, n.d.).

Tuberculosis is an infectious disease caused by Mycobacterium tuberculosis,
primarily affecting the lungs although it may involve other organs (Kaka, 2021). It is
the second leading infectious cause of death after HIV/AIDS. Transmission occurs
through airborne droplets expelled by infectious patients during coughing or sneezing.
Early infection is often asymptomatic, while active disease commonly presents with
persistent cough, hemoptysis, chest pain, fatigue, fever, and weight loss, symptoms that
frequently develop gradually and remain unnoticed (world health organization, 2025).

Tuberculosis is curable through continuous treatment lasting six months to one
year; however, strict adherence is essential. Treatment interruption allows bacterial
regrowth, requiring patients to repeat the intensive treatment phase (Andri et al., 2020).

Although anti-Tuberculosis medication is provided free of charge, indirect costs such as
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transportation, nutritional support, and income loss create substantial financial burdens
that may contribute to treatment discontinuation (Pradipta et al., 2021). Indonesia
continues to face considerable challenges in Tuberculosis elimination. Treatment
initiation for drug-sensitive Tuberculosis reached only 81% against the national target
of 90%, while treatment success for drug-resistant Tuberculosis remained at only 58%,
despite 889,000 Tuberculosis cases being notified in 2024 (Aji Muhawarman, ST,
2025).

Evidence from Brebes Regency demonstrated that 368 patients discontinued
treatment and 98 died during 2023, highlighting the influence of non-medical barriers
to treatment success (M. S. Indonesia., n.d.). Survivors of drug-resistant Tuberculosis
have reported severe medication side effects, job loss, financial hardship, and persistent
social stigma that undermined their hope of recovery (Tirto., n.d.). Patients frequently
experience discrimination, including workplace dismissal, social isolation, and rejection
by family members and communities (DetikHealth., n.d.).

In Jambi City, Tuberculosis remains a significant health concern. The Health
Office recorded approximately 5,308 Tuberculosis cases in 2022, 2,356 cases in 2023,
and 1,009 registered patients in 2024 (Leonardus Yoga Wijanarko, 2024). Routine
surveillance identified Talang Bakung Public Health Center as having the highest
number of Tuberculosis cases, followed closely by Kenali Besar Public Health Center
(D. K. K. Jambi., 2024). Kenali Besar was selected as the study site because it provides
better direct access to patients, enabling more comprehensive interviews, observations,
and data verification.

Social support plays a crucial role in helping Tuberculosis patients cope with
psychological distress and social challenges throughout treatment. Support from family
members, friends, healthcare providers, and the surrounding community enhances
patients' motivation, self-confidence, treatment adherence, and recovery outcomes
(Kilima, S. P., n.d.). Social support encompasses emotional, informational,
instrumental, and appraisal support, all of which have been recognized as essential in
chronic disease management. Family support, in particular, has been shown to improve
treatment adherence among Tuberculosis patients in Indonesia (Wulandari, R., Fitria,
L., & Nurmala, 2020). However, stigma and discrimination remain widespread,
discouraging patients from disclosing their illness and reducing access to essential
emotional and practical support (Santosa, 2023). Patients often experience shame, fear

of social exclusion, diminished self-esteem, and inadequate appreciation of their
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recovery efforts (Surakarta & Of, 2023). Inadequate instrumental support, including
transportation assistance, medication reminders, and treatment accompaniment, further
increases the risk of treatment interruption, especially among economically
disadvantaged patients (Halmahera et al., 2022). Participation in peer-support groups
has been shown to improve hope, psychological well-being, and treatment commitment
(Pulungan et al., 2025).

Psychological resilience is another important determinant of successful
Tuberculosis recovery. Resilience enables patients to adapt to prolonged treatment,
emotional distress, anxiety, and medication side effects while maintaining positive
coping strategies. Patients with stronger resilience generally demonstrate better
emotional regulation, problem-solving abilities, and treatment adherence (Wahyuni,
2021). Conversely, fear of stigma often delays healthcare seeking, reflecting reduced
confidence in personal judgment regarding health decisions (Wahyudi, 2021).
Difficulties in self-acceptance, feelings of shame, guilt toward family members, and
poor self-control during lengthy treatment further reduce patients' quality of life and
increase the likelihood of treatment discontinuation (Sari, 2022). Spirituality also
contributes positively to resilience by providing hope, meaning, and emotional strength
throughout long-term therapy (Susanto, 2021). Research has consistently shown that
greater psychological resilience is associated with improved treatment adherence and
better quality of life among Tuberculosis patients (Widiyawati, 2023).

Previous studies have further demonstrated that social support strengthens
resilience and directly improves the quality of life of Tuberculosis patients. Individuals
receiving adequate family and community support are more likely to complete
treatment successfully and maintain better psychological well-being. Health experts
have emphasized that Tuberculosis patients need support rather than avoidance
(Medika., n.d.). Survivor-led community organizations have also illustrated the
importance of peer support in sustaining patients’ motivation throughout treatment
(Jogja., n.d.).

Preliminary interviews with seven Tuberculosis patients undergoing treatment at
Kenali Besar Public Health Center revealed varying psychosocial conditions. Three
participants demonstrated relatively adaptive emotional responses, characterized by
mild anxiety, acceptance of diagnosis, optimism regarding recovery, effective coping
mechanisms, and adequate family support that promoted treatment adherence. In

contrast, four participants reported severe anxiety, sadness, fear of stigma, concerns
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about burdening their families, poor self-acceptance, reduced self-confidence,
ineffective coping strategies, and insufficient family support, resulting in increased
psychological distress and social isolation.

Considering the persistent burden of Tuberculosis, the psychosocial challenges
experienced by patients, and the potential contributions of social support and
psychological resilience to patient well-being, this study aims to examine the
relationship between social support, psychological resilience, and quality of life among

Tuberculosis patients at Kenali Besar Public Health Center, Jambi City.

METHOD

This study employed a quantitative correlational design with a cross-sectional
approach to examine the relationships between social support, psychological resilience,
and quality of life among tuberculosis patients (Sugiyono., 2013). The study was
conducted at Kenali Besar Public Health Center, Jambi City, Indonesia, with data
collection carried out from November 2025 to February 2026. The study population
consisted of all Tuberculosis patients who had undergone treatment or follow-up care
for at least two weeks at the health center. Total sampling was used to include all
eligible participants. From 41 registered patients, five were excluded due to age below
10 years and one due to death prior to data collection, resulting in a final sample of 35
respondents.

Primary data were collected using structured questionnaires consisting of
demographic characteristics and three standardized instruments: the Multidimensional
Scale of Perceived Social Support (MSPSS) to measure social support, the Connor—
Davidson Resilience Scale (CD-RISC-25) to assess psychological resilience, and the
World Health Organization Quality of Life Questionnaire-BREF (WHOQOL-BREF) to
evaluate quality of life across physical, psychological, social, and environmental
domains. In this study, social support and psychological resilience were defined as
independent variables, while quality of life was the dependent variable (Syapitri, H.,
Amila, N., Kep, M., Kep, S. & Aritonang, 2021).

Instrument validity was tested using Pearson Product Moment correlation by
comparing the calculated r value with the r table value, while reliability was assessed
using Cronbach’s Alpha to determine internal consistency (Sugiyono, 2019). Data
processing was performed using SPSS through four stages, namely editing, coding, data

entry, and cleaning to ensure data accuracy and completeness (Nur, M. A. & Saihu,
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2024). Data analysis consisted of univariate and bivariate analyses. Univariate analysis

was used to describe the frequency distribution of respondent characteristics, social

support, psychological resilience, and quality of life, while bivariate analysis employed

the Spearman Rank (rho) test to examine the relationships between variables.

RESULTS AND DISCUSSION

Results

Univariate Analysis Results

Table 1. Distribution of Respondent Characteristics (N=35)

Variable Category Frequency (f) | Percentage (%)

Early adolescence (12—-16) 5 14.3

Late adolescence (17-25) 5 14.3

Early adulthood (26-35) 4 11.4

Age (years) Late adulthood (36-45) 7 20.0

gely Early elderly (46-55) 8 22.9

Late elderly (56—65) 3 8.6

Elderly (>65) 3 8.6

Total 35 100

Male 21 60.0

Gender Female 14 40.0

Total 35 100

Elementary school 2 5.7

Junior high school 2 5.7

Education level Senior high school/vocational 21 60.0
school

University 10 28.6

Total 35 100

Laborer 7 20.0

Entrepreneur 9 27.5

Farmer 1 2.9

Occupation Tr.aQer ! 2.9

Civil servant 1 2.9

Housewife 6 17.1

Unemployed 10 28.6

Total 35 100

Based on Table 1, among 35 respondents, the largest age group was early elderly

—35 years), comprising 8 respondents 9%), while the smallest proportions were
(4655 ) ising 8 d (22.9%), while th 1 i

late elderly (56-65 years) and elderly (>65 years), each consisting of 3 respondents

(8.6%). Based on gender, most respondents were male (21 respondents; 60%), while

female respondents accounted for 14 respondents (40%). Regarding educational level,

the majority of respondents had completed senior high school/vocational school (21

respondents; 60.0%), while the lowest proportions were elementary school and junior

high school graduates, each with 2 respondents (5.7%). In terms of occupation, the
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largest group was unemployed respondents (10 respondents; 28.6%), followed by
entrepreneurs (9 respondents; 27.5%), laborers (7 respondents; 20.0%), housewives (6
respondents; 17.1%), while farmers, traders, and civil servants each accounted for 1
respondent (2.9%).

Table 2. Distribution of variables

Variable Category Frequency (f) Percentage (%)
Low 5 14.3
Social Support High 30 85.7
Total 35 100
Low 5 14.3
Psychological Resilience High 30 85.7
Total 35 100
Low 5 14.3
Quality of Life High 30 85.7
Total 35 100

Based on Table 2, the majority of respondents demonstrated high levels across all
main study variables. For social support, 30 respondents (85.7%) reported high support,
while 5 respondents (14.3%) reported low support. A similar pattern was observed for
psychological resilience, where 30 respondents (85.7%) had high resilience and 5
respondents (14.3%) had low resilience. In terms of quality of life, most respondents
also fell into the high category, with 30 respondents (85.7%), whereas 5 respondents

(14.3%) were categorized as having low quality of life.

Bivariate Analysis Results

Table 3. Correlation between Social Support & Psychological Resilience on

Quality of Life
Variable Category (Low) Sl(l;: l)ty O(t;_II;lng) n (%) Total n (%) | p-value
Low 2(5.7) 3 (8.6) 5(14.3)
Social Support High 3 (8.6) 27 (77.1) 30 (85.7)
Total 514.3) 30 (85.7) 35 (100) <0.001
Psychological Low 414 1(2.9 5(14.3) '
Resilience High 1(2.9) 29 (82.9) 30 (85.7)
Total 514.3) 30 (85.7) 35 (100)

Based on Table 3, there is a significant relationship between social support and
quality of life among Tuberculosis patients. Most respondents with high social support
had a high quality of life (27 respondents; 77.1%), while those with low social support
were more likely to have a low quality of life (2 respondents; 5.7%). The statistical test
showed a significant association with a p-value of <0.001. Similarly, psychological

resilience was significantly associated with quality of life. The majority of respondents
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with high resilience had a high quality of life (29 respondents; 82.9%), whereas those
with low resilience tended to have a low quality of life (4 respondents; 11.4%). The
relationship between psychological resilience and quality of life was also statistically
significant with a p-value of <0.001. Results and discussion section contain about the
results of the study that an answers analysis based on research objectives that have been
stated in the introduction. Explanations can use pictures/graphs/tables to facilitate
visualization. This section is an important part because it contains a clear description
about results data and analysis of research data, interpretation of the findings in the
field, the relevance of research results with relevant concepts, theories, or previous or
other research results, or can even find new theories or modify that already exist and

implications for scientific developments in their fields.

Discussion

The study involving 35 tuberculosis patients at the Kenali Besar Public Health
Center in Jambi City found a significant relationship between social support and quality
of life. Among 30 patients with high social support, most (27 respondents; 77.1%) had
high quality of life, while 3 respondents (8.6%) had low quality of life. In contrast,
among 5 patients with low social support, 3 respondents (8.6%) still had high quality of
life, while 2 respondents (5.7%) had low quality of life. The Spearman Rank test
showed a significant association between social support and quality of life (p < 0.001),
indicating that better social support is linked to better quality of life among
Tuberculosis patients. Social support refers to emotional, informational, and practical
assistance from others that helps individuals cope with stress and health challenges
(Sarafino, E. P., & Smith, 2014). Quality of life is defined as an individual’s perception
of their position in life influenced by physical, psychological, social, and environmental
conditions ( (1996)., 1996).

For tuberculosis patients, it is not only influenced by the condition of the disease
but also by the support received during treatment. Previous studies show that patients
with strong social support tend to experience better quality of life due to increased
motivation, reduced stress, and improved treatment adherence (Safrina, & Ramadhani,
2025). Other research also confirms that social support reduces psychological burden
and improves health outcomes in Tuberculosis patients (Tola, H. H., Shojaeizadeh, D.,
Tol, A., Garmaroudi, G., Yekaninejad, M. S., Ejeta, L. T., & Kebede, 2015).

Informational support was the most dominant aspect, indicating that patients frequently
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received education and guidance about Tuberculosis management, which helps reduce
uncertainty.

Meanwhile, physical health was the highest quality-of-life dimension, showing
that many patients could still maintain daily functioning during treatment. High scores
were also found in perceived availability of help and access to information (97%),
which strengthens coping ability. Satisfaction with health services was also high (94%),
indicating that good healthcare quality contributes to better outcomes (Datiko, D. G.,
Jerene, D., Suarez, P., 2020). The buffering effect theory explains that social support
reduces the negative impact of stress by improving coping ability and treatment
adherence. However, some patients with high social support still reported low quality
of life, suggesting that other factors such as disease severity, treatment side effects, and
psychological condition also influence outcomes. Overall, social support has a
significant positive relationship with quality of life in Tuberculosis patients.

The study also found a significant relationship between psychological resilience
and quality of life. Among 30 patients with high resilience, 29 respondents (82.9%) had
high quality of life, while 1 respondent (2.9%) had low quality of life. Among 5
patients with low resilience, 4 respondents (11.4%) had low quality of life and 1
respondent (2.9%) had high quality of life. The Spearman Rank test showed a
significant relationship (p < 0.001), indicating that higher resilience is associated with
better quality of life. Psychological resilience is defined as the ability to adapt, survive,
and recover from stressful conditions while maintaining psychological functioning
(Connor, K. N. & Davidson, 2003).

For tuberculosis patients, mental resilience is crucial because treatment is long-
term, has side effects, and is often accompanied by psychological stress and social
stigma. Quality of life is influenced not only by physical health but also by
psychological coping ability. Previous studies show that patients with higher resilience
tend to have better physical and psychological outcomes and improved quality of life
(Moya, E. M., Biswas, A., Chavez Baray, S. M., 2022). Other research also confirms
that resilience is positively associated with better coping, optimism, and treatment
adaptation in Tuberculosis patients (Khan, A., Rehman, A., Ullah, 1., 2021). The
highest resilience dimension was self-competence (90%), showing strong belief in
personal ability to overcome difficulties. The highest quality-of-life dimension was
physical health (82%), indicating that many patients were still able to function daily

during treatment. The highest resilience item was the belief in achieving goals despite
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difficulties (100%), showing strong determination among all respondents. However, the
lowest score was the ability to maintain focus under pressure (69%), indicating that
some patients still experience psychological strain. The highest quality-of-life item was
satisfaction with health services (94%), while the lowest was dependence on health
services for daily activities (23%).

Resilience improves emotional regulation, optimism, and coping strategies, which
enhances adherence and overall well-being. However, some patients with high
resilience still had low quality of life, suggesting that physical condition, treatment
duration, and external support also play important roles. Overall, psychological
resilience has a significant positive relationship with quality of life in Tuberculosis

patients, where higher resilience leads to better overall well-being.

CONCLUSION

Based on the study on the relationship between social support, psychological
resilience, and quality of life among 35 Tuberculosis patients at the Kenali Besar
Public Health Center in Jambi City, it can be concluded that most respondents were
aged 46-55 years (22.9%), male (60.0%), had a high school education level (48.6%),
and were mostly unemployed (28.6%). The majority of patients reported high social
support (85.7%), indicating that they generally received good emotional,
informational, and practical assistance from family and their surrounding environment
during treatment. Similarly, most patients also showed high psychological resilience
(85.7%), meaning they were able to cope with stress, adapt to their illness, and
maintain optimism throughout the treatment process. In addition, the majority of
respondents had a high quality of life (85.7%), indicating that they were still able to
maintain good physical, psychological, social, and environmental well-being during
Tuberculosis treatment. Statistical analysis showed a significant positive relationship
between social support and quality of life (p < 0.001; r = 0.611), meaning that higher
social support is associated with better quality of life. Likewise, there was a significant
positive relationship between psychological resilience and quality of life (p < 0.001; r
= 0.761), indicating a very strong association where higher resilience corresponds to

better quality of life during Tuberculosis treatment.
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