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ABSTRAK

Penelitian ini bertujuan untuk mengeksplorasi penerapan teori caring
Swanson dalam meningkatkan kepatuhan pengobatan pada keluarga dengan anak
yang menderita Tuberkulosis (TB) di wilayah kerja Puskesmas Sikumana, Kota
Kupang. Anak dengan TB paru tahap awal sering menunjukkan tingkat kepatuhan
rendah terhadap pengobatan, yang berisiko menyebabkan kegagalan terapi dan
resistensi obat. Metode yang digunakan adalah studi kasus kualitatif dengan dua
subjek, yaitu An. G.T dan An. E.B, yang memiliki skor kepatuhan sangat rendah
berdasarkan kuesioner MMAS-8. Skor awal kepatuhan An. G.T adalah 2,75 dan
An. E.B adalah 2,05. Pengkajian keperawatan dilakukan untuk mengidentifikasi
faktor yang memengaruhi kepatuhan, termasuk pengetahuan keluarga, dukungan
sosial, dan kondisi lingkungan. Intervensi dilakukan dengan pendekatan teori caring
Swanson yang mencakup lima proses caring: knowing, being with, doing for,
enabling, dan maintaining belief, serta dukungan edukatif melalui kunjungan
rumah, pemberian kartu pengawasan minum obat, dan penggunaan alarm
pengingat. Hasil evaluasi menunjukkan peningkatan signifikan dalam kepatuhan
pengobatan, dengan skor MMAS-8 An. G.T meningkat menjadi 8,75 dan An. E.B
menjadi 8,05. Penelitian ini menyimpulkan bahwa penerapan teori caring Swanson
efektif dalam meningkatkan kepatuhan pengobatan anak dengan Tuberkulosis, dan
dapat dijadikan pendekatan keperawatan yang holistik dalam mendukung
keberhasilan terapi.

kata kunci: Tuberkulosis anak, Asuhan Keperawatan keluarga, Teori Caring
Swanson, Kepatuhan Pengobatan:
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APPLICATION OF SWANSON'S CARING THEORY TOWARDS
TREATMENT COMPLIANCE IN FAMILIES WITH CHILDREN WITH
TUBERCULOSIS AT SIKUMANA COMMUNITY HEALTH CENTER
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ABSTRACT

This study aims to explore the application of Swanson's caring theory in
improving medication compliance in families with children suffering from
Tuberculosis (TB) in the service area of Sikumana Community Health Center,
Kupang City. Children with early stage pulmonary TB often show low levels of
compliance with treatment, which is at risk of causing therapy failure and drug
resistance. The method used is a qualitative case study with two subjects, namely
An. G.T and An. E.B, who have very low compliance scores based on the MMAS-
8 questionnaire. An. G.T's initial compliance score was 2.75 and An. E.B was 2.05.
Nursing assessment was conducted to identify factors that influence compliance,
including family knowledge, social support, and environmental conditions. The
intervention was carried out using Swanson's caring theory approach which
includes five caring processes: knowing, being with, doing for, enabling, and
maintaining belief, as well as educational support through home visits, provision of
medication monitoring cards, and use of reminder alarms. The evaluation results
showed a significant increase in medication adherence, with An. G.T's MMAS-8
score increasing to 8.75 and An. E.B's to 8.05. This study concluded that the
application of Swanson's caring theory was effective in increasing medication
adherence in children with Tuberculosis, and can be used as a holistic nursing
approach in supporting successful therapy.

Keywords: Childhood tuberkulosis, Family-centered nursing interventions,
Swanson’s Theory of Caring, Adherence to treatment.
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