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INTRODUCTION

Mycobacterium tuberculosis is a chronic infectious disease caused by aerobic acid fast bacilli
(AFB). Usually, the organism mainly affects the lungs, causing pulmonary tuberculosis.
However, in addition to pulmonary tuberculosis, bones, joints, marrow, lymph nodes,
intestines, kidneys, skin, etc., are grouped together. It can affect any organ or body system.
This is a chronic disease. Cancer is not only a public health problem, but also a social and
economic problem.

Smallpox was the first infectious disease to be declared a "global emergency"” by the WHO
in 1993 because of its toll on individual health and its wider social and economic impact on
country development.

Cancer is a global health problem. India is one fifth of the world's problems. In 2009, the
annual incidence in India was 1.98 million (1/5 of the global burden). About 4 million cases
of infection (positive sputum for AFB) (1.5 million new cases added every year (15 million)
in 40 years). It causes disease and affects the health of millions of people every year, along
with the human immunodeficiency virus. I-11V) as the main cause of death in the world

According to WHO, other people around the world are infected with TB and 5% of people
with M1 will develop TB in the next five years if not properly diagnosed and treated. In 2014,
there were 9.6 million cases of TB, 5.4 million among 3.2 million, and 1.0 million among
children. There are also 1.5 TB-related deaths (1.1 million and 0.4 million among HIV-related
deaths, HIV disease), approx. 890,000 men, 480,000 women and 140,000 children.

According to the 2015 Global Tuberculosis Report published by WHO; Global TB
prevalence is 42% lower than in 1990. India (23%), Indonesia (10%), China (10%) India
(23%), Indonesia (10%), China (10%) contribute 27% of total TB cases in the world.
Announcement in 2014. At any given time, there are 4 million infectious diseases in India.
Measles kills more than 5 million people every year, more than 1,000 people every day, and
more than 2 people every 3 minutes.



Tuberculosis is an airborne disease. The main risk factors for developing cystic tuberculosis
are poverty, economic depression, malnutrition, overcrowding, smoking, chewing tobacco,
and people with immunological disorders. 7

Accurate detection and diagnosis is achieved through subjective assessment results and
objective test results. Diagnosing the disease can be difficult because tuberculosis can mimic
many other diseases. Typical findings in pulmonary tuberculosis characterized by productive
or productive cough (more than two weeks), fatigue, anorexia (loss of appetite), low fever,
chills and sweats (usually at night), hemoptysis, dyspnea, and malaise. chest tightness,
pleurisy, or chest pain. 8

Cancer is a major contributor to disease burden, particularly in developing countries with
HIV/AIDS epidemics. DOTS is an internationally recommended strategy against cancer. This
strategy involves delivering standard short-term treatment for six months for new patients
and eight months for relapsed patients (all with mild disease). Delivery involves direct
supervision of the prescribed treatment (DOTS) by a health worker or health workers, i.e.
DOTS providers. This strategy has been introduced and implemented globally.

DOTS therapy has been identified as a key strategy for Tuberculosis B control by providing
the most effective drugs and ensuring their acceptance. Program-based DOTS therapy is the
only strategy. It has been documented to be effective all over the world. In DOTS therapy, a
health care worker or a trained person (DOTS provider) watches the patient swallow the
medicine with them during intensive care. In the follow-up phase of treatment, the patient is
given one week of medication in an incremental comb package that swallows the first dose
with a DOTS provider. It can be said that the main challenge in chemotherapy today is not to
introduce new regimens or more powerful drugs, but to use existing ones
successfully.10Tuberculosis is preventable by health promotion and specific protection that
includes improving general health and resistance of children by improving.

Leaving conditions i.e. clean, well ventilated environment, healthy habits, good nutrition
etc., specific protection by BCG immunization of children, health education of parents and
other members in the family.

MAIN OBJECTIVE

To evaluate the level of coping strategies among pulmonary tuberculosis patients having
DOTS therapy treatment.

RESEARCH MYTHODOLOGY
RESEARCH APPROACH: Quantitative Research Approach

RESEARCH DESIGN: Descriptive research design.



POPULATION

e Population: patients.

e Target Population: tuberculosis patient.

e  Accessible Population: Rajan Babu Hospital Tuberculosis Patient in New Delhi.
SAMPLE SIZE: 50 Patients

SAMPLE TECHNIQUE: Convenient Sampling
SAMPLE SELECTION CRITERIA
Inclusion criteria:

a) Patient is available during collecting the data.
b) Patient is willing to participate in the study.
c) Patient aware about disease condition and treatment.

Exclusion criteria: Those students who belong to nursing are not included in the inclusion

criteria.

Description of the data collection tool:

Tool Description: The tool consists of two parts.
Part I: Selected Demographic Variables

Age, gender, place of residence, source of information, history of TB, all selected variables are

considered in the study.

OBJECTIVE 1: A questionnaire was designed to assess the level of coping strategies among

pulmonary tuberculosis patients receiving DOTS treatment.

Bladder tuberculosis, causes, signs and symptoms, diagnostic tests, management and
prevention. The item is yes or no optional item. Each item has only one correct answer. Each

correct answer is divided into 3 levels insufficient <15 medium15-25 sufficient >25

Based on the scoring method, the score obtained in the questionnaire is divided into three

arbitrary categories.
RESULTS

The main objective is to evaluate the coping strategies level among pulmonary tuberculosis
patient receiving DOTS therapy.



Table 1: To assess level of coping strategies among pulmonary tuberculosis patient
receiving DOTS therapy.

N=50
Coping Strategies Score No. of Respondents
Level
No. %
Inadequate <6 - -
Moderate 7-14 26 52
Adequate >15 24 48

The present table projected the category of coping strategies level with marks scored provided
by selected patients regarding receiving DOTS therapy. The coping strategies category has
been allocated on the basis of total 19 (100%) marks which further divided into 3 parts of
coping strategies levels. The existed coping strategies level under 3 categories such as
inadequate, moderate and adequate was measured in a given study.

In the present study, the level of coping strategies among pulmonary tuberculosis patient
receiving DOTS therapy was assessed about 26 (52%) patients who had moderate adequate
knowledge regarding coping strategies levels, about 24 (48%) patients who had adequate
knowledge regarding coping strategies receiving DOTS therapy.
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Table 4. Mean, Median, SD and Mean % of coping strategies scores among pulmonary
tuberculosis patient receiving DOTS therapy.

Domain Max Range Mean | Median | SD Mean%o
Score
Coping Strategies 31 2 24.92 25 2.7 49.84
Score

In the present study, the mean, standard deviation, median and the mean percentage was
calculated on the coping strategies scores regarding receiving DOTS therapy among pulmonary
tuberculosis patients. The mean score for the coping strategies was 24.92 with a mean % of
49.84 whereas a median and standard deviation was 25 and 2.7 respectively.

DISCUSSION

India is the second largest country in the world. India has more new tuberculosis cases each
year than any other country. Pulmonary tuberculosis is a top priority to reduce the infection
rate of pulmonary tuberculosis. One of the five main goals of the United Nations Millennium
Development Goals for global tuberculosis control is to identify 70% of new cases with a
positive smear by 2005, and by 2015 to prevent and reverse tuberculosis incidents. By now,
85% of these patients will be successfully treated. halve tuberculosis morbidity and mortality
between 1990 and 2015; Mukesh conducted a study with student nurses at a selected hospital
in Mangalore to assess and practice self-protection strategies to prevent pulmonary
tuberculosis. The study found that the majority of nursing students (62%) had adequate
knowledge and coping skills regarding pulmonary tuberculosis. Montagna MT et al. (2014)
conducted a study of undergraduates to assess tuberculosis knowledge and screening tests. A
total of 2,220 medical and emergency medicine students were selected using sampling
methods. Results showed that medical students were more knowledgeable about tuberculosis
than paramedic students. In this study, the mean standard deviation, median and mean
percentage of coping strategy scores when receiving her DOTS therapy in patients with
pulmonary tuberculosis were calculated. The mean coping strategy score was 24.92 and the
mean percentage was 49.84, with a median and standard deviation of 25 and 2.7, respectively.

CONCLUSION

The main objective was to determine the level of coping strategies among patients with
pulmonary tuberculosis treated with DOTS. The research approach is called a general plan or
outline for the researcher to decide what data should be collected and how to analyse it. It also
suggests conclusions to be drawn from the data. In the current study, the sample was from Rajan

Babu Tuberculosis Hospital, near Kingsway Camp, Main Chowk, GTB Nagar, Cirebon.



Convenience sampling technique was used to select a sample for research. The study included
nurses who were patient during data collection, patients were willing to participate, and were
informed about the patient's condition and treatment. This does not include nurses who do not
meet the registration criteria. The sample size for the study was 50 TB patients admitted to Rajan
Babu Tuberculosis Hospital, GTB Nagar, Cirebon. Chi-square test and mean mode should be
used for analysis. IBM SPSS Version 22.0 was used for data analysis and interpretation. The
study determined the extent of coping strategies with scores provided by selected patients in
relation to receiving DOTS treatment. The migration strategy category is allocated based on a
total of 19 (100%) marks, further divided into 3 strategy levels. The current study measures the
level of coping strategies that fall into 3 categories: inadequate, moderate, and adequate. In the
current study, the level of coping strategies among pulmonary TB patients receiving DOTS was
evaluated, 26 (52%) patients had moderately adequate knowledge about the level of coping
strategies, and 24 (48%) patients had adequate knowledge about coping strategies. Receive
DOTS treatment. In the current study, the average, mean, and median percentage reduction in
strategy scores associated with receiving DOTS treatment among patients with pulmonary
tuberculosis were calculated. The average rating of the transfer strategy is 24.92 with an average
of 49.84%, the average and standard deviation are 25 and 2.7 respectively. Mycobacterium
tuberculosis is bacteria that can invade the lungs and threaten the patient's life. Pulmonary TB
can be cured with medical treatment. This Mycobacterium tuberculosis can cause other forms of
tuberculosis if the droplets are inhaled by a healthy person. According to WHO, PTB is treatable
and preventable if you receive proper medical care. Flu symptoms include a cough that lasts for
several days, chest pain, fatigue, malaise, and fever. Students are placed in the Tuberculosis Unit
and DOTS Center. according to the nursing curriculum. Therefore, practice knowledge about the
prevention and management of pulmonary tuberculosis. will encourage students to educate and

guide people in the community and hospitals in the prevention and management of TB.
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