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Purpose Directly Observed Treatment, Short-Course (DOTS) is promoted as one of the
most effective tuberculosis control measures throughout the world. The study aimed to
investigate the related treatment life (life behavior and posttraumatic growth) factors
among patients with tuberculosis under medication treatment support and care within
DOTS.

Method Participants were patients with tuberculosis receiving medication treatment
support and care within DOTS, also the public health nurses or nurses in charge of
those patients. The study design was mixed method study using a cross-sectional
investigation including qualitative description by automatic questionnaire survey or
structured interview. Public health nurses using purposive sampling recruited patients
from 32 public health centers. Variables were demographics, characteristic of the
patients, patients’ characteristics occurring by support and care, medication treatment
support and care within DOTS, reception of medication treatment support and care,
their life behavior and posttraumatic growth by using two original questionnaires and
two standardized scales (Morisky 4-item Medication Adherence Scale and
Posttraumatic Growth Inventory Short Form) collected from March to December, 2014.
The study commenced after receiving informed consent from participants, and ethics
committee approval from St. Luke’s International University.

Results Questionnaires were returned from 126 tuberculosis patients and 88 public
health nurses or nurses. There were strong correlations between treatment life and
housing, symptom improvement after treatment start, treatment adherence,
medication treatment support and care within DOTS, and reception of medication
treatment support and care. From multiple regression analysis and qualitative
analysis for examining related factors of life behavior improvement and posttraumatic
growth, patient characteristics, medication treatment support and care within DOTS,
and reception of medication treatment support and care were extracted.

Conclusion Medication treatment support and care within DOTS contributed to not
only treatment adherence, but life behavior improvement and posttraumatic growth of

patients with tuberculosis.



