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Abstract

Pulmonary tuberculosis is a chronic lung diseasihvhas a physical as well as psychosocial impadhe patients.
Until recently, existing government programs gbitus on the treatment and contamination preverifahe disease.
The current existing program is not directed towasdlving the patients’ psychosocial problems,aalthh the impact
thereof is very influential towards the disciplimundergoing treatment and the prognosis of Tullesis (TB) as a
disease in patients. This research aims to anéfyzers that are most influential in fulfilling thesychosocial needs of
TB patients in the city of Cirebon. This researcesia corelational descriptive method. 171 pulmoii@ patients
involved in this research were chosen through aarse sampling from 10 public health centers ie ity and
Region of Cirebon. The psychosocial needs of pubngiTB patients are measured by instruments deedldyy the
researchers. Prior to using the instrument, a ilehd reliability test has been conducted. Thaulteindicates that
there are three dominant factors that are closdftad to the patients’ satisfaction in meetingrthsychosocial needs.
These factors are the psychological condition dutime last week, duration of treatment and suppgrservices,
whereas demographic factors are not related to sag¢isfaction in meeting their psychosocial nedde result of this
research can be considered by the government tadgreupporting services at Public Health Centersrder to fulfill
the psychosocial needs of pulmonary TBC patientisaaoid drop out cases.

Abstrak

Analisis Kebutuhan Psikososial Penderita Tuberkulois Paru. Tuberkulosis paru adalah penyakit paru-paru kronis
yang berdampak secara fisik dan psikososial bagigrtanya. Hingga saat ini program-program pernteghiryang ada
masih berfokus pada pengobatan dan pencegahanapmmypenyakit. Program yang ada belum mengarah pada
pemecahan masalah psikososial penderita, padahgattamasalah psikososial sangat besar pengaruknyadap
kepatuhan berobat dan prognosis penyakit pend€ukeerculosis (TB). Penelitian ini bertujuan mendisis faktor
yang paling mempengaruhi pemenuhan kebutuhan psiedspenderita TB di kota Cirebon. Penelitian ini
menggunakan metode deskriptif korelasional. Sejhrilél orang penderita TB paru yang terlibat dalemeptian ini
dipilih dengan caraconsecutive sampling dari sepuluh puskesmas di Kota dan Kabupaten QGireB@&butuhan
psikososial penderita TB paru diukur dengan alatr ylang dikembangkan sendiri oleh peneliti. Sebetligunakan,
instrumen tersebut sudah diuji validitas dan rditalsnya. Hasil penelitian menunjukkan bahwa aim tfaktor
dominan yang paling berhubungan dengan tingkatasgoupasien terhadap pemenuhan kebutuhan psikoseseka.
Faktor tersebut adalah kondisi psikologis dalam isggu terakhir, lama pengobatan, dan layanan penuuk
Sementara itu, faktor demografi tidak berhubungamgdn kepuasan mereka terhadap pemenuhan kebutuhan
psikososial. Hasil penelitian ini dapat dijadikagrpmbangan bagi pemerintah untuk mengadakan laypeadukung

di puskesmas sehingga kebutuhan psikososial péadd@iparu bisa terpenuhi dan kaslagp out bisa dicegah.

Keywords: health services, psychosocial needs analysis, pulmonary tuberculosis

Introduction of the tissue. This is a chronic disease and isagpous
to others. Pulmonary TB not only shows a physical
Pulmonary tuberculosis (pulmonary TB) is a diseafse impact but also causes a psychosocial impact to the

infection which attacks the lungs and shows specifi patients> Physical impacts are among others weakness,
symptoms of granuloma formation and causes necrosis paleness, chest pain, decrease of body wight, fewer
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perspiratior?. Whereas psychosocially it causes, among
others, emotional problems related to the diseése |
feeling of boredom, no motivation, until seriousntz
disturbances including heavy depressionOther
psychosocial issues are the presence of a stigthmenwi
the society, feeling of isolation and inconfideness,
well as economical problems.A qualitative research
in India shows that pulmonary TB patients expergenc
various psychosocial issues caused by the disbase t
suffer from such as fear or depression, shock radirfg
that they suffer from pulmonary TB or disbelievatth
they suffer from TB, shame and fear of defath facing
and going through their life as pulmonary TB patien
every individual shows different responses dependin
on how they cope and the support from their family,
surrounding society and the government.

In 2011 there is an estimated 8.7 million new caxfes
pulmonary TB and 1.4 million patients die thereof.
More than 95% of the death toll caused by pulmonary
TB occurs in countries with a medium to low income.
Throughout the world pulmonary TB is a chronic
disease and holds the second position in infection-
caused deattfs.Based on the 2007 Riskesdas data, the
total of TB patients in Indonesia reaches 0.7%haf t
total population, and in West Java 0.9% of theltota
population suffers from pulmonary TB with the
following rank: City and Region of Cirebon, Regioh
Garut, Indramayu and Purwakartta.

Pulmonary TB in Indonesia is considered a chronic
disease, ranks first in death caused by infecti@hvaith

a majority of patients within the productive agage.
Based on the 2009 WHO report, the number of
tuberculosis patients in Indonesia is 528,000 peopl
ranking third in the total of pulmonary TB patients
the world after India and Chirtd Further, according to
the 2010 WHO report, Indonesia’s rank becomes fiifth
the world with a total of 429,000 patients. The
prevalence rate is 285/100,000 population per yEae.
mortality rate caused by pulmonary TB is estimaiéd
27/100,000 population per year. Five countries i
highest rate in 2010 are India, China, South Africa
Nigeria and Indonesi¥.

In order to control the problem of pulmonary TB in
Indonesia, the government has implemented various
programs focusing on treatment and prevention of
pulmonary TB contamination. Currently the governimen
has implemented a program known as the Programmatic
Management of Drug Resistance TB (PMDT). In 2011-
2014 PMDT aims to gradually conduct diagnosis and
treatment of Multidrug Resistance Tuberculosis (TB
MDR). It is estimated that there is approximateG#8

of TBC drug resistant cases in Indonesia. Durin§j020
2014 the number of pulmonary TB drug resistant £ase
to be treated totals 11,000 ca8d3uring this period,
PMDT will be developed to include all provinces in
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Indonesia. However, out of all programs developed a
implemented by the government, none aims to
overcome the psychosocial problems faced by
pulmonary TB patients; meanwhile the psychosocial
impact is very significant to the discipline in dtenent

and the prognosis of pulmonary TB pati¢hatients
who suffer from depression and despair becausbeof t
disease, will not take medication with the risktttigey

will not recover and will contaminate others around
them? It also effects themselves resulting in a bad
prognosis of the disease and hence speed up death.
Based on the issues mentioned above, we have
formulated a problematic question: “How far is the
psychosocial needs of pulmonary tuberculosis pitien
fulfilled in the City of Cirebon? What factors most
influence the needs of these psychosocial problfems?
To answer these research questions, this reseansh a
to analyze factors which influence the psychosocial
needs of pulmonary tuberculosis in the City of Gie.

Methods

The type of research implemented is corelational
descriptive which aims to find the relations betwee
various related factors with the psychosocial nesfds
pulmonary TB patients. The population in this reska

is the entire TB patients within the working ardahe
City of Cirebon Public Health Centers totalling tg
1,485 case: Sample taking in this research uses the
non-probability technique with a consecutive sangli
method meaning that every respondent in this saugpli
technique who comes to the Public Health Centebs (1
Public Health Centers in Cirebon) and meets theréai

of choice sampling is included in this researchil uhe
required number of subjects is acquitédhe criteria
for inclusion in this sampling are: pulmonary
tuberculosis patients, including those of adult, agjéi
under treatment at the Public Health Center, arabls

to read and write. After 1.5 moths of researchrapda

of 201 patients was obtained. However, only 171
patients were included in the data analysis, sine&s
not possible to include the remaining patients tuthe
fact that their data were incomplete.

Data collection was implemented using a questiaenai
adopted from the inventory of psychosocial needs
measurement of cancer patients known as Psychbsocia
Needs Inventory® Measurement includes measuring
health status, health services used, problems fated
daily life and psychosocial needs. The instrument
developed has been tested by content validity agaim
expert panel of 3 persons consisting of one interna
medicine specialist, one psychologist who is aneexp
on instrument development and one nurse who had
conducted a qualitative research on the life expegs

of pulmonary TB patients. A reliability test hasebe
implemeneted on 20 pulmonary TB patients at the
Garuda and Kiara Condong public health centers,
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Bandung. The result was that all items had a higlell
of reliability with r=0.76.

In implementing this research, considerations migar
ethical principles has been observed. Prior to emgh-
ting the reseach, researchers first explained abwait
research to all patients; then asked for patients’
agreement to become a respondent in the reseaath. D
analysis began from univariate, bivariate and
multivariate. Data on age, sex, education, job,lthea
status, health services used, problems faced in lifai

and psychosocial needs used frequency distribatimh
percentage. Bivariate test was implemented \@th
Sguare. In  multivariate analysis all independent
variables which have a significant p value_o025 in

the bivariate analysis are simultaneously analyaeds
strength in influencing a patient’'s psychosociatdse
through a multivariate analysis. The type of statis
testing implemented is linear regression as thd kih
dependent variable in this research are categoric
variables and do not possess a confounding fattor.

Results and Discussion

Based on the univariate analysis results, as se€alle

1, nearly all respondents (42.7%) are mature aalitts

an almost equal number of male as well as female
patients. Some of them (50.35) have an elementary
education, followed by 29.2% high school education.
The majority (80.1%) have an income of less or etpua
Upah Minimum Regional (UMR)/regional base salary
and are therefore still living with their parent®(7%).
The result concurs with a previous research which
concluded that the population suffering from puliagn

TB are population within the productive age wittwlo
education and socio-economical leVet®

From the duration of time respondents suffered
pulmonary TB, the majority (89.5%) suffered
pulmonary TB for less than 2 years, and the majanfit
them (57.3%) are 3 months into initial treatmenrtisT
means that nearly all respondents are in the tedtm
phase that requires support in order not to fath e
group of treatment discontinuation. More than raflf
the respondents (53.8%) are aware that they suffer
pulmonary TB, but nearly half of them (47.2%) da no
know or are not aware that they suffer TB. Thisuitio
bring us on alert and focus on handling them sa tha
they do not become part of the group with discargth
treatment because of their lack of knowledge reggrd
the disease they are suffering from.

Partial respondents (52.2%) have of late a goodtthea
condition. This is supported by the number of
respondents (81.1%) who have a good psychological
condition within the last week. This may be because
they feel that they are already undergoing treatroen
maybe because they feel that their physical caomditi
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has shown progress. However, nearly half of them
(46.8%) have recent bad health condition. This oinn
be dismissed as respondents who have bad health
conditions risk suffering complications.

Regarding health services, nearly all respondents
(80.7%) declare that public health centers are the
services they use in treatment with no other forim o
health services. Besides, a majority of then (62¢a)e
that there are no supporting services that prothéen
with psychosocial support. This is proven by thd 20
Health Profile of the Region of Cirebon, where nder

to solve the problem of pulmonary TB, the Public
Health Center of the City of Cirebon only have a
program to discover cases of TB and treatment of
patients with TB assisted by officials in charge of
supervising medicine intaké. There is no specific
program such as counseling or psycho-education to
overcome the psychosocial problems of patients.
Another program implemented by the public health
center is providing information to patients andirthe
families on how to avoid being contaminated.

Regarding the expectations and satisfaction of
respondents concerning the fulfillment of their
psychosocial needs during treatment, nearly all

respondents (39.8%) have high expectations ancd go
experience in regard to their convalescense asbean
seen in Table 2. There are 5 aspects of psychdsocia
needs in which case the respondents have a bad
experience or feel their needs are not met during
treatment at public health centers as can be seen i
Table 3. These incude the need for professiondtthea
officials, emotional and spiritual needs, informatl
needs, networking needs and practical needs. Health
officials, as providers of health services, shoh&kd
these five aspects.

The bad experience regarding the needs for
professional person may be caused by the factithanb
undergoing treatment at the public health centezy t
are not served by a professional staff but by ational
staff present at the health center. This concuth thie
comment of one of the health center’s staff thathat
health center the physician is often absent ang/ghe
is present, they will only be there for a very shome.
Patients are daily served by vocational nurses.
Furthermore, it can be concluded that the reasen th
emotional, spiritual and informational needs aremet

is because the health center does not have a ispecif
program therefore.

a

Further, a bivariate analysis is conducted to famy
relation between respondents’ characteristics andl |

of satisfaction towards fulfillment of their psyduzial
needs. Table 4 below shows the relation between
meeting the satisfaction of psychosocial needs and
respondent’s characteristics.
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Table 1. Distribution of Repondent’s Frequency Accading to Demographic Characteristics in the Area ofCirebon (n=171)

Variable Total Percentage (%)
Age

Young adults 45 26.3
Mature adults 73 42.7
Seniors 53 31
Sex

Female 90 52.6
Male 81 47.4
Level of Education

University 4 2.3
High School 50 29.2
Junior High School 27 15.8
Elementary school 86 50.3
No education/Non-graduate of Ele-mentary School 4 32
Duration of ilines

<2 years 153 89.5
>2 years 18 10.5
Marital Status

Unmarried 122 71.3
Married 33 19.3
Widow/Widower 16 9.4
Family members in one house

Existent 166 97.1
Non-existent 5 2.9
Close friends

Existent 165 96.5
Non-existent 6 35
House status

Self-owned house 75 43.9
Parents’ house 85 49.7
Rented house 11 6.4
Income

Less than/Equal to UMR 137 80.1
More than UMR 34 19.9
Name of disease

Aware 92 53.8
Unaware 79 46.2
Other ilinesses

Existent 39 22.8
Non-existent 132 77.2
Treatment Phase

First 3 months 98 57.3
Second 3 months 46 26.9
Third 3 months 27 15.8
Last psychological condition

Good 137 81.1
Bad 34 19.9
Latest general health condition

Good 91 53.2
Bad 80 46.8
Other heatlth services

Existent 33 19.3
Non-existent 138 80.7
Supporting service

Existent 65 38
Non-existent 106 62
Complementary therapy

Existent 143 83.6
Non-existent 28 16.4
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Tabel 2. Distribution of Respondents According to Egerience and Hope towards Achieving Fulfillment ofPsychosocial
Needs of Pulmonary Tuberculosis Patients in the Areaf Cirebon during September -October 2013 (n=171)

Variable Total Percentag€%o)
Expectation

High 88 51.5
Low 83 48.5
Experience

Good 103 60.2
Bad 68 39.8
Expectation and experience

High expectation, good experience 68 39.8
High expectation, bad experience 38 22.2
Low expectation, good experience 45 26.3
Low expectation, bad experience 20 11.7

Table 3. Distribution of Psychosocial Needs of Pulomary Tuberculosis Patients in the Area of Cirebon Wwo have High
Expectations and Bad Experience during September-Ocber 2013 (n=28)

Needs Total Percentag€%o)
Needs for Health Professional 15 39.5
Emotional and spiritual needs 22 57.9
Informational needs 22 57.9
Networking support needs 20 52.3
Practical needs 17 447

Table 4 indicates that there is no relation betwag®e
and level of satisfaction in meeting psychosocegds

(p value 0.483,a: 0.05). This is also the case with sex
(p value: 0.428;0: 0.05) and marital status with a p
valueof 0.587;a: 0.05. Statistical tests also indicate that
there is no relation between existent/non-exidfamily
members living in the same house with the level of
satisfaction towards meeting patients’ psychosocial
needs (p value: 0.692; 0.05); hence also with home
status (p value: 0.275¢: 0.05). Statistic tests also
indicate that there is no relation between incomell
with level of satisfaction in meeting the psychdabc
needs of pulmonary TB patients (p value: 0.560,
0.05).

Duration of illness has vyielded different results.
Research results indicate that there is a corelatio
between duration of illness with satisfaction iffifling
psychosocial needs (p value: 0.00L; 0.05).
Respondents who have suffered pulmonary TB for more
than two years have a lower level of satisfaction o
fulfilling psychosocial needs compared to respotsien
who have been ill for less than two years. This is
probably because those who have suffered longen fro
pulmonary TB have undergone more negative
experiences related to this disease. This suppbets
result of a previous research by Padayatchi €Rall0)
when patients still suffer from depression 2 yesier
being diagnosed with pulmonary 8.
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Based on the above table it is also obvious that
repondents who have knowledge of their disease have
0.528 times chance of satisfaction towards medting
psychosocial needs compared to respondents who are
not aware of their illness (Cl 95%; OR: 0.249-1.)149
One’s understanding about something is one factor
which may change their attitud®.A wrong perception
about something may affect the recovery procesa of
patient, hence, an appropriate health education is
required"’

Besides knowledge and understanding of the disease
itself, the patient's general health and psychaali
condition is closely related to the level of satitfon of
psychosocial needs fulfillment felt by respondeints
this research. This is concurrent with Lyon’s sres
theory (2012) where a person who is in a bad ematio
condition will give a negative response to condiso
outside himselt? Whereas, on the other hand, a
negative perspective towards conditions outsideselfie
may cause stres8When a TB patient perceives that he
is incurable, they will feel frustrated towards tlisease
they are suffering from and this may cause them to
refuse treatment. This negative perception carabead

by their lack of knowledge about the diseHse.
Therefore, it is important that nurses provide gras
with psycho-education.
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Table 4. Respondent’s Distribution according to Levieof Satisfaction in meeting the Psychosocial Need$ Pulmonary TB
Patients and Factors influencing it in the Area ofCirebon during September and October 2013 (n=171)

Level of satisfaction

Independent Variable Unsatisfied Satisfied Total OR (95% CI) p Value

n % n % n %

Age

Young adults 10 22.2 35 77.8 45 100 - 0.483

Mature adults 19 26 54 74 73 100

Seniors 9 17 44 83 53 100

Sex

Female 21 23.3 69 76.7 90 100 1.146 0.428

Male 17 21 64 79 81 100 (0.555-2.364)

Level of Education

University 1 25 3 75 4 100

High School 16 32 34 68 50 100

Junior High School 6 22.2 21 77.8 27 100 - 0.336

Elementary school 14 16.3 72 83.7 86 100

No education/Non-graduate of Ele- 1 25 3 75 4 100

mentary School

Duration of illnes

<2 years 28 18.3 125 81.7 153 100 0.179 0.001

>2 years 10 55.6 8 44.4 18 100 (0.065-0.495)

Marital Status

Unmarried 6 18.2 27 81.8 33 100

Married 27 221 95 77.9 122 100 0.587

Widow/Widower 5 31.3 11 68.8 16 100

Family members in one house

Existent 37 22.3 129 7.7 166 100 0.872 0.692

Non-existent 1 20 4 80 5 100 (0.095-8.038)

Close friends

Existent 37 224 128 77.6 165 100 0.692 0.600

Non-existent 1 16.7 5 83.3 6 100 (0.078-6.108)

House status

Self-owned house 21 28 54 72 75 100 - 0.275

Parents’ house 15 17.6 70 82.4 85 100

Rented house 2 18.2 9 71.8 11 100

Income

Less than/Equal to UMR 30 21.9 107 78.1 137 100 0.911

More than UMR 8 235 26 76.5 34 100 (0.374-2.219) 0.500

Name of disease

Knowledgeable 25 27.2 67 72.8 92 100 0.528 0.067

Unknowledgeable 13 16.5 66 835 79 100 (0.249-1.149)

Other illnesses

Existent 9 23.1 30 76.9 39 100 0.939 0.520

Non-existent 29 22 103 78 132 100 (0.401-2.199)

Treatment Phase

First 3 months 25 255 73 745 98 100

Second 3 months 5 10.9 41 89.1 46 100 - 0.086

Third 3 months 8 29.6 19 70.4 27 100

Last psychological condition

Good 20 14.6 117 85.4 137 100 0.152 0.000

Bad 18 52.9 16 47.1 34 100 (0.067-0.346)

Latest general health condition

Good 11 12.1 80 87.9 91 100 0.270 0.001

Bad 27 33.8 53 66.2 80 100 (0.123-0.590)

Other heatlth services

Existent 10 30.3 23 69.7 33 100 0.585 0.156

Non-existent 28 20.3 110 79.7 138 100 (0.250-1.370)

Supporting service

Existent 19 35.8 34 64.2 53 100 0.343 0.004

Non-existent 19 16.1 99 83.9 118 100 (0.163-0.724)

Complementary therapy

Existent 11 39.3 17 60.7 28 100 0.360 0.020

Non-existent 27 18.9 116 81.1 143 100 (0.151-0.855)

*Signifikan padao= 0,05
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Based on the selection of multivariate model vadeisb

in the final model three variables are selectedctvlaire
most closely related to the satisfaction levelufilfing

the psychosocial needs of pulmonary TB patientsseh
are the psychological condition during the last kyee
duration of treatment and use of supporting health
services as can be seen in Table 5 below.

The psychological condition of pulmonary TB pat&nt
is very closely related to their level of satisfantin

health services, shows that the unavailability of
supporting health services at Public Health Centers
result in the patients not receiving the required/ises

for the various psychosocial problems they facelevhi
suffering from pulmonary TB. Policy makers should
seriously consider the issue of providing suppgrtin
services for patients.

This research provides several assumptions. Firat,
the 1.4% increase in meeting the psychosocial nekds

meeting their psychosocial needs because a person’spulmonary TB patients means reducing the duration o

evaluation of whether psychosocial needs are Iedfil
or not is manifested by their psychological corutiti
which indicates a decreasing level. This is corentrr
with Lazarus’ theory (2000) regarding evaluation of
stressor someone undergdes.lf the evaluation
regarding stressor is negative, then the persoh wil
indicate a negative response as stress or a daxqgeas
psychological condition. This research shows that
psychological disturbances in pulmonary TB patients
indicate that there is a problem with the patient.
Therefore, they should receive attention from wasio
parties, especially nurses as primary caregivershéo
patients. Nurses must ensure that all the patiemtsts
are met, including their psychosocial needs. Thian
application of the advocative role and functon ofses
towards patients.

Besides psychological conditions, the duration of
treatment is a factor that also influences the
respondents’ level of satisfaction towards meethajr
psychosocial needs. Long-term treatment or therapy
causes frustration for patients. This fact is coremt
with a previous research conducted in India which
concluded that pulmonary TB patients suffer from
psychological disturbances such as depressiongtynxi
resentment and prejudice due to the length of derio
they suffer from the disease or the long-term et
they have to go througfl.The result of this research is
also supported by another research in Peru thatsho
that pulmonary TB patients who go through long
periods of treatment suffer depression (52.5%) and
anxiety (8.7%) due to their illne$s.

The feeling of disatisfaction towards their psyaimal
needs which are closely related to utilizing sugipgr

illness up to 0.272 years or 3.6 months after
psychological condition variables within the lastek
and utilization of supporting services are congoll
Satisfaction of services indicate that respondématee
received good services from public health centdreres
they go for treatment. Good services, of courseurss
that TB patients are able to undergo treatmentrdaug

to the rules, which in the end can enhance theowery
process. The second assumption is that if the
respondent’s psychological condition within thetlas
week is not too good, their satisfaction towards
fulfillment of psychosocial needs decrease. A pesso
psychological condition influences his/her percapti
towards a situatiof'® In a psychological condition
which tends to decline or is not good, one tendsatee

a negative view on certain situations, in this ctse
health service they receive.

The third assumption is that enhancing the ful@hhof
psychosocial needs of pulmonary TB patients up to
1.4% will decrease the use of supporting services t
overcome the problem up to 0.27%. This means that i
TB patients can fulfill their psychosocial needseit
needs for supporting services will decrease. Howene
reality the public health centers where this redeavas
conducted does not provide supporting services
although the needs for these services in TB patiard
quite high. Therefore, a program which can provide
solution is required. In other countries, suchegorted

by Acha et al. from Peru, it is discovered that
psychosocial group therapy is effective in solving
patients with problems of multidrug resistence (MBR

Tabel 5. Model Summary

Coefficients

Model Unstandardized Coefficients  Standardized Coefficients T p Collinearity Statistics

B Std. Error Beta Tolerance VIF
(Constant) 1.465 0.125 -0.201 11.731 0.000
Duration of iliness -0.272 0.098 -2.775 0.006 0.93 1.075
Latest psychological -0.290 0.078 -0.278 -3.709  0.000 0.864 1.158
condition
Supporting services -0.127 0.065 -0.142 -1.954 2.05 0.925 1.081

Std. Error of the Estimate = 0.379; Durbin-Watsoh 435

a. Predictors: (constant), pelayanan pendukung, lakig &ondisi psikologis terakhir

b. Dependent Variable: tingkat kepuasan

Makara J. Health Res.

December 2014 | Vol. 18 | No. 3



134 Suryani, et al.

Conclussions

This research is a corelational research to analyze
factors that influence the problem of meeting the
psychosocial needs of pulmonary TB patients in the
Area of Cirebon. 171 respondents have participated
this research. From this research it can be coedlud
that there are three factors which most signifigant

influence patients’ satisfaction regarding fulfigmt of

their psychosocial needs. These influences arengmo

others, the patient's psychological condition wittihe
last week, duration of treatment and supportingises;
these are the factors mostly related to the satisfa

level of meeting the psychosocial needs of pulmgnar

TB patients. Public health center staff are suggesd

pay attention to the psychosocial aspects of putmon
TB patients when they come for treatment to public

health centers. It is also suggested that the govent
provide supporting services or counselling for pathary
TB patients.
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