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Abstract

Background: Tuberculosis (TB) sufferers rank second highedhionesia. Treatment of tuberculosis that is
lived for 6 months will cause physiological, psyldgical, and social problems for the client. Irl§ighere is a
disruption in body image which in turn will affecther aspects of self-concept and cause anxietigagdt can
affect interpersonal relationships with others.

Aim: This study was conducted to determine the efféctherapeutic communication nurses through self-
concept of anxiety in TB patients

Methods: This study was a descriptive study with a crosgi@eal approach involving 24 TB patients with a
selection of Stratified Random Sampling techniqUé® instrument used in the form of a questionnainéch
was then analyzed by the Path Analysis test sigifie level p <0.05

Result: Path analysis test results obtained the effeth@fapeutic communication on the self concept 000,
the effect of communication on anxiety 0.000, ahd é&ffect of therapeutic communication on self-eguic
towards anxiety of TB patients 0.015, therapeutmmunication through self-concept indirectly affethe
anxiety of TB patients with total values 1,742.

Conclusion: Based on the results of the analysis test, dataireddl that nurse therapeutic communication
through the patient's self concept affects thellefzanxiety of TB patients on the condition exgeiged.

Key words: Therapeutic communication, self-concept, anxi€fy,

Background Therefore, communication is very necessary
between health workers and patients
Indonesia ranks second in the world's highe§Kumboyono, 2016).
cases of tuberculosis (TB) in 2016 after Indidherapeutic communication is carried out
(WHO, 2016). TB is a respiratory disease causeaxbnsciously, aims and activities are focused on
by mycobacterium, which multiplies in bodyhealing patients. Therapeutic communication
parts where there is a lot of blood flow andncludes pre-action stages, interactions and
oxygen (Guo, Marra, & Marra, 2009). Fear otermination stages. Therapeutic communication
illness, being shunned by the family, feelindgs carried out throughout the process of nursing
worthless and fear of the patient's death arecare to patients ranging from assessment,
physiological, psychological and social burdeformulation of diagnoses, planning of actions,
for TB patients (Aydin, D, Ulus, & D, 2001; implementation and evaluation (Kourkouta &
Oliveira & Andrea, 2017). Treatment problem$Papathanasiou, 2014). Communicating
that must be lived for 6 months without cleaeffectively is a skill that nurses must have. This
information from nurses or doctors causes useful in conveying information to patients
patients to feel hopeless and helpless so thaho can encourage changes in the behavior of
there is a lack of adherence to treatmenpatients making positive changes (He, Mackey,
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O’Brien, Ng, & Arthur, 2011; Tijani-Eniola, Therapeutic communication that is well
2016). Therapeutic communication is not onlymplemented influences the psychosocial
about sharing information but more about how toonditions of patients including self-concept and
improve the mental condition experienced bwnxiety of patients which will have an impact on
patients by increasing patient acceptance of thefre recovery of patients (Street, Makoul, Arora,
conditions so that they can improve adherence &Epstein, 2009).

treatment (Charlton, Dearing, Berry, & Johnson, Self-concept is a person's assessment of
2008). Communication carried out verbally andiim. The self concept consists of 5 parts namely
non-verbally results in the patient'sself-image, self-ideal, self-esteem, role and
understanding of the state of his healthdentity (Yeung, Li, Wilson, & Rhonda, 2014).
opportunities and constraints, so that he cdpelf-concept can be seen from the range of self-
jointly look for alternatives to overcome theconcept, namely

problem (Liljeroos, Snellman, & Ekstedt, 2011).

Adaptive Response < > Maladaptive Response

Self Positive Low Identity epersonalization
Actualization Self Concept  Self Worth  Chaos

The response of self-concept throughout th2017). Anxiety is divided into 3, namely mild,
healthy range of pain ranges between the masibderate and severe with different symptoms.
positive self-actualization status and a mor&€here are several factors that affect anxiety
maladaptive status of identity confusion andhcluding age, life experience, gender, family
depersonalization. Identity confusion is a form ofupport, level of knowledge, self-concept
one's failure to integrate various processes (Peltzer et al., 2012; Silvia & Kimbrel, 2010).
identifying childhood into a harmonious adultTherapeutic communication is also able to
psychosocial personality. Depersonalization is @duce the patient's anxiety level by utilizing the
form of unrealistic feeling and alienation frommind's natural ability to block anxiety so that
oneself. Positive self-concept has positive bodyommunication can be used as one of the
image criteria that are accurate, ideal and realitglistraction techniques that nurses can use to
high self-esteem, satisfaction with physicateduce one's anxiety (Lang, 2012). Controlled
conditions, and identity clarity (Higgins, Klein, levels of anxiety can influence decision making
& Strauman, 1985). The self concept functions a that it can encourage patients to choose the
one's self control in acting. With a positive selfright actions for the conditions experienced
concept in helping patients use a good copingartley & Phelps, 2012).

mechanism to be adaptive to a person's natuiﬁl
conditions and vice versa if the patient has e
negative self-concept will affect the acceptanct?e
of the conditions experienced one of which if‘n

anxiety that can lead to depression (Marsn\’/as able to reduce patient anxiety levels while

1990). Silvia (2010) found the effect of self-concept on
Anxiety is an individual's response to arpatient anxiety.

L_m_pleasgnt s_,ituati(_)n a_md s e>_<perienced by Ve m: This study was conducted to determine the
living thing in daily life. Anxiety occurs as a '

result of threats to self-esteem or self-identitffﬁceCt of therapeutic communication nurses

that are fundamental to the existence op rough self-concept of anxiety in TB patients

individuals (Mcintyre, Saliba, Wiener, & Bishop,

a previous study, Rosner (2013) found that
rapeutic communication motivated the
atment of TB patients, Lang (2012) found that
erapeutic communication provided by nurses
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Resear ch M ethodology concept questionnaire consists of 18 questions
Research design: This research is a quantitativeCOVerIng the ﬂve components of self-concept
amely self-image, self-esteem, self-ideal,

non-experimental study with a cross-section L%entity and role while the anxiety questionnaire
research design in which therapeutic data a ses the HARS questionnaire consisting of 14

nurses, patients and patients. With this method . .

researchers analyzed the therapeutic relationsr%es“Ons about symptoms of anxiety.

of nurses to patients' self-concept when viewddata Analysis: The collected questionnaire was
from TB patients reviewed for completeness and clarity of the
answers. If it is complete then coding is done to
'Iacilitate inputting data. Next is the processing
stage or inputting data into the master data and

Sulawesi Province starting on January 8 to 3£abulating the data then fixing it if something
2018. In this study, the population was alg’oes wrong. The results obtained were analyzed
patients diagnosed with TB positively who were >nd SPSS 20 with the Path Analysis test and

undergoing therapy or not with 24 selecteaa'd to be significant if the value of p <0.05.

samples. The sampling technique used BEthical Consideration
Stratified Random Sampling at the age level
patients with inclusive criteria (1) patients a
willing to be respondents and (2) patients
conscious.

Settings and Samples: The study was conducted
in the Masalle Community Health Cente
Masalle District Enrekang District, South

roéefore conducting the research, the researchers
aﬁook care of the permission of the head of the
PKM agency Masalle and after obtaining
permission, the researchers began conducting
Data Callection Technique: The study collected research. The approval sheet is given to
by distributing questionnaires to respondentespondents who meet the criteria as respondents.
selected according to the criteria of the sampl#, there is someone who refuses, the researcher
before the researcher introduced himself first tmust not force the patient and respect subjective
the respondent, asked the identity of thdghts. Before filling out the questionnaire, first
respondent and afterwards asked to sign ame research subjects signed an informed consent.
informed consent, then gave questions tbhe confidentiality is guaranteed anonymously
respondents based on questions in the form by encoding all data names and codes stored
guestionnaires. separately. And all information that has been

Instrument:Data obtained from the results ofCO”eCte‘j s guarante(_ed confidentiality_ by
guestionnaires regarding nurse therapeut{gseamhers' only certain data groups will be
communication, patient's self concept an&eported on the results of research.

patient's anxiety level. The questionnaire abotResults: Demographic characteristics of TB
nurse therapeutic communication consisting gfatients can be seen from table 1 which is
15 questions includes the nurse's therapeutiominated by female patients in the range of
communication skills in the orientation phaseadult age

work phase and termination phase. The self-

Table 1. Demographic Data

Variable Amount Per centage
Sex
Male 10 41,7 %
Female 14 58,3 %
Age
15 — 45 years old 14 58,3 %
45 — 65 years old 6 25 %
over 65 years old 4 16,7 %
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Table 2. Descriptive Statistic

Variable Amount Per centage
Nurse’s Therapeutic Communication
Bad 4 16,7%
Average 8 33,3%
Good 12 50%
Self Concept
Positive 15 62,5%
Negative 9 37,5%
Anxiety
Not present 4 16,7%
Mild 10 41,7%
Moderate 6 25%
Severe 4 16,7%

Based on Table 2, it was concluded that thderapeutic communication for self-concept is
therapeutic communication of nurses at Masallebtained, p = 0,000 smaller than 0.05 which
Health Center was 50% categorized as good, theeans that it has a significant effect.

self concept of TB patients was majority positiv

with a dominant level of anxiety at a mild level. The R square value is 0.653 which indicates that

the influence of communication on self-concept
Correlation Analysis is 65.3% while the remaining 34.7% is a variable
Path coefficient modd | 20('; g]scsla%ded in the study. Value elN<1-0,653)
Referring to the model | regression output in the

coefficients table, the significance value of

l/ el =0,589
Therapeutic B =-0,808 Self
Communication ! Concept
Modé |1 path coefficient effect of therapeutic communication on self-

Based on the results of the model Il regressit?oncept'

output obtained the value of communicatior’ . The 'dlrect effec't' of self-concept on
ﬁmmety obtained a significance value of 0,000

significance = 0.004 self-concept = 0,000 bot : .
smaller than 0.05. This gives the conclusion th<to'05 so that it can be concluded that directly

communication and  self-concept have %niriitls a significant effect of self-concept on
significant effect on the anxiety of TB patients Y,

The amount of the R square = 0.797. 3. T_he_ direct eﬁect_ of the_rapeutlc
communication on anxiety obtained a

The R square value is 0.797 which indicates thaignificance value of 0.015 <0.05 so that it can
the influence of communication on self-concepbe concluded that directly there is a significant
is 79.7% while the remaining 20.3% is a variableffect of therapeutic communication on anxiety.

not included in the study. Value of elv=(1 - 4. Analysis of the indirect effect of
0.797) = 0.4505 therapeutic communication through self-concept
1 The direct effect of therapeutictowards anxiety of TB patients: it is known the

communication on self-concept obtained girept effect of therap(_eutic communication on
b nxiety of TB patients is equal to 0.537. While

significance value of 0,000 <0,05 so that it caff ™.=7. ) o
be concluded that directly there is a significa e indirect effect of therapeutic communication
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through self-concept of anxiety, namely: 0.808 indirect influence 1.205 is greater than the direct
1.269 = 1.205. So the total effect of therapeutinfluence of 0.537 which indicates that indirectly
communication on anxiety is: 1.205 + 0.537 zherapeutic communication through self-concept
1.742. Based on the results of the abowsgnificantly influences the anxiety of TB
calculations, it can be seen that the value gfatients.

\L el =0,589 \L e2 =0,450

Therapeutic - Self —
Communication m Concept % Anxiety

S~ B =0,537 -

Discussion The direct effect of self-concept on anxiety

Direct influence of therapeutic communicationThe results of research conducted on TB patients
on self-concept in the Masalle Health Center work area indicate

The results of research conducted in the Masaﬁga);[ié?erg;sea;izfégcim $gecg(t)i;if_cﬁg§?pste|f-
Health Center work area indicate that therapeuﬂr’}:n y exp y P '

communication has a significant effect on One%oncept in the range of positive self-concept and

selfconcept. Therapeutc _communication of %, EESY € S (U O FL Tl ive
nurses in Masalle Community Health Center i P P

dominantly good and the self concept of most TEA" help patients reduce anxiety about the

. I . ndition of the disease. This is supported by
patients has a positive self concept so it can I§f§search conducted by Silvia (2010) which

concluded that the better implementation of that " If- tis able to hel
therapeutic communication of nurses to T ows that a positive seli-concept 1S able 1o help
patients will increase the self-concept of T atients re'spond to the conditions experienced so
patients. hat percelve_d anxiety can be contrqII(_ed. Marsh
(2010) explained that self-concept will influence
This is in line with the research conducted bgomeone's coping mechanism that can be a
Rosner (2013) that therapeutic communicatiocontrol to adapt to the situation experienced.
can be used by nurses in providing motivation telaving high self-esteem becomes a control for
TB patients to increase their confidencesomeone in thinking to adapt to the conditions
Research conducted by Street (2009) also shoesgperienced (Sowislo & Orth, 2012). Self-
that therapeutic communication by nurses is alsncept provides a frame of reference that affects
able to change patients in a more positivene's management of changing situations
direction, including increasing patient self-experienced (Obiakor, Algozzine, & Whatley,
concept. Helplessness, feeling shunned, fear 2009). Changes in both physical, mental and
transmitting illness to families or people aroundocial roles cause imbalances in oneself. TB
them makes TB patients experience low selpatients can experience changes in relationships
esteem that can affect other self-conceptaith others in negative expectations of
However, with therapeutic communicationthemselves (Crocker, Sabiston, Kowalski,
provided by nurses, for example when making Rlcdonough, & Kowalski, 2006). The emergence
home visit, it can improve a patient's assessmeuift tension in life results in problem solving
of himself (Macq, Solis, Martinez, & Martiny, behaviors (coping mechanisms) aimed at
2008). alleviating these tensions (Labrague et al., 2017).
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Changes in self-concept of TB patients that amaotivation. In addition, stress can also affect the
not overcome by effective coping, are able tbhippocampus which will affect memory
cause problems with attitudes and behavionsolidation (Rustan, 2017). In this case, nurses
while undergoing TB treatment and complaintsan take advantage of these conditions to provide
during treatment including severe anxiety tonore motivation to patients. By getting
depression (Callaghan & Cunningham, 2015). motivated, a person's level of self-confidence can
increase (Rosner et al., 2013). In interacting,
nurses become good listeners, show empathy,
provide motivation and education so that self-
Based on the results of research conducted on €Bnfidence and improvement of perceptions and
patients in the Masalle Health Center work are@ositive perspectives arise (Bashir & Ghani,
data was obtained that therapeuti@012; Rosati & Jenkinson, 2001; Thorpe, 1997).
communication carried out by nurses was able fRositive self-concept will direct patients to use
reduce the anxiety level of TB patients. This caadaptive coping to deal with illness, patients
be seen from the dominant therapeutithink more realistic in accepting the conditions
communication classified as good and mosixperienced so that they can control the level of
anxiety at the light level so that it can beanxiety and vice versa patients who have low
concluded that the Dbetter therapeutiself-concept are more prone to severe anxiety to
communication provided by nurses, the anxietylepression (Labrague et al., 2017).

experienced by patients will decrease. This i
supported by research conducted by Lang (201
which shows that therapeutic communication by¥herapeutic communication is the initial capital
nurses is able to become a distraction therapy fior nurses in interacting with patients. Through
patients so that it will reduce the degree dherapeutic communication, nurses can foster a
anxiety experienced. Nurses act as nursing camationship of mutual trust with patients so as to
providers, advocates and educators. Nurses wfazilitate nurses in providing maximum nursing
can carry out their roles well are able to provideare. With the application of good therapeutic
comfort to their patients so that perceived anxiegommunication, nurses can provide motivation
can diminish (Szpak & Kameg, 2013). Inand self-confidence to patients so that positive
interacting, nurses are able to reduce anxiety Isglf-concept arises and there is a reduction in
fostering a relationship of mutual trust withanxiety in patients with the illness. In additian t
patients by showing good attitudes and behavitinerapeutic communication, positive self-concept
and conveying information that can bewill also help patients use adaptive coping so that
understood by patients about the disease beipgtient anxiety will decrease. Thus, therapeutic
suffered, complications and treatment in aommunication indirectly affects the patient's
conducive atmosphere (King, 2009). anxiety through changes in the patient's self-
goncept.

Direct influence of therapeutic communication
on anxiety

nclusion

The indirect effect of therapeutic communicatio
through self-concept towards anxiety of TBhank-you note

patients Many thanks go to the TB patients and TB

The results of research conducted on TB patiergsogram managers in the Masalle Health Center
showed that therapeutic communication providedork area for their support and participation in
an effect on one's self-concept so that it affecthis research.
the anxiety level of TB patients. Anxiety that
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