’Acta Psychology ISSN 2962-6080 (Print)

ISSN 2962-4304 (Online)
Volume 02, No. 03, 2023, pp. 90-97
Published by: PELNUS | Pen en Light for Natural Union of Science

Exploring the Clinical Characteristics of Type 2 Diabetes
Mellitus Patients with Pulmonary Tuberculosis
Complications: A Retrospective Study at Awal Bros Hospital

Adiputera Qazzafi', Taseen Umar?
12Faculty of Mathematics and Natural Sciences and Health, Muhammadiyah University of Riau

ARTICLE INFO ABSTRACT

Keywords: This research explores the characteristics of Type 2 Diabetes Mellitus (T2DM)
patients with complications of pulmonary tuberculosis (TB) through a retrospective
observational study conducted at Awal Bros Hospital. The study examines
demographic profiles, temporal dynamics of disease coexistence, treatment patterns,
and associated complications among individuals grappling with both T2DM and
pulmonary TB. Findings reveal a diverse demographic distribution and varying
durations of T2DM and TB coexistence, emphasizing the need for personalized
healthcare strategies. A correlation between poor glycemic control and the severity of
Article history: TB complications underscores the importance of optimized diabetes management.
Variations in treatment patterns highlight the potential benefits of integrated care
approaches. The study'’s implications for clinical practice emphasize the adoption of
comprehensive, patient-centered care and the optimization of treatment strategies.
Moreover, the research provides valuable insights for guiding future investigations
and informs targeted public health initiatives. These findings contribute to the global
understanding of the dual burden of T2DM and pulmonary TB, offering a foundation
for improved healthcare practices and interventions.
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Introduction

The significance of psychological well-being in adolescents cannot be overstated it forms the
cornerstone of their ability to navigate challenges, form healthy relationships, and lay the foundation
for their future mental health. As they grapple with identity formation, social pressures, academic
demands, and emotional turmoil, nurturing their psychological well-being becomes paramount(La
Guardia, 2009).

The concept of self-compassion emerges as a beacon of hope and resilience(Burns, 2022). Defined
by its elements of self-kindness, common humanity, and mindfulness, self-compassion serves as a
potent catalyst in fostering mental health. Adolescents who learn to embrace self-compassion are
equipped with a powerful tool to weather the storms of uncertainty and self-doubt that often
characterize this phase of life.
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The very essence of adolescence is shaped by a delicate interplay of external pressures and
internal struggles(McConville, 2013). The pursuit of societal ideals, coupled with the tumultuous nature
of peer interactions, often creates fertile ground for self-criticism and harsh judgment. This inner
turmoil, when left unchecked, can sow the seeds of anxiety, depression, and diminished self-worth.

Herein lies the profound significance of self-compassion. It acts as a counterbalance, offering
adolescents the solace of self-kindness in moments of distress, reminding them that imperfections are
an intrinsic part of the human experience(Balbert, 2017). By fostering an attitude of mindfulness, it
encourages them to acknowledge their thoughts and emotions without judgment, fostering a sense of
acceptance and understanding.

Studies exploring the correlation between self-compassion and psychological well-being in
adolescents paint a compelling picture(Longenecker, 2020). They reveal that those who embrace self-
compassion exhibit lower levels of anxiety and depression, greater resilience in the face of adversity,
and a more positive self-concept. This is not merely a correlation but a roadmap toward nurturing
mental resilience in a vulnerable phase of life(Mulholland Jr & Barton, 2016).

However, the journey to embracing self-compassion is not straightforward. It requires a shift in
mindset a departure from the prevailing culture of self-criticism towards a culture of self-kindness and
understanding(Howley, 2013). Educational systems, caregivers, and mental health practitioners play
pivotal roles in cultivating and nurturing this crucial skill set.

By integrating self-compassion practices into educational curricula, fostering open dialogues
about mental health, and providing tools for emotional regulation, we can sow the seeds of self-
compassion in adolescents(Jazaieri, 2018). Equipping them with these invaluable tools not only
mitigates the adverse effects of stressors but also empowers them to navigate the complexities of
adolescence with grace and resilience.

The intricate relationship between self-compassion and psychological well-being has been a
subject of profound exploration within psychological research, unveiling a compelling connection that
profoundly influences individual mental health(Gerber et al., 2015). Various theories and empirical
studies illuminate this intricate relationship, shedding light on how self-compassion acts as a
cornerstone in fostering overall well-being.

One prominent framework that underscores the significance of self-compassion is the model
proposed by Kristin Neff(Toth-Kiraly & Neff, 2021). Neff's model encapsulates three essential
components: self-kindness, common humanity, and mindfulness. Self-kindness involves treating
oneself with warmth and understanding instead of harsh self-criticism. Common humanity emphasizes
recognizing that one's struggles and imperfections are part of the shared human experience rather than
isolating personal shortcomings(K. Neff, 2003). Mindfulness involves maintaining a balanced
awareness of one's thoughts and emotions without judgment.

Empirical research grounded in Neff's framework has revealed compelling correlations between
self-compassion and various indicators of psychological well-being(K. D. Neff & Knox, 2020). Studies
consistently demonstrate that individuals with higher levels of self-compassion exhibit lower levels of
anxiety, depression, and stress. They also display higher levels of resilience, self-esteem, and overall
psychological health(Arslan, 2016).

Furthermore, self-compassion acts as a protective factor against the detrimental effects of
negative self-evaluation(Marshall et al., 2015). Adolescents who are more self-compassionate tend to
experience less psychological distress when faced with failure or setbacks. They demonstrate greater
emotional regulation and are less likely to fall into patterns of rumination or self-blame.

One particularly enlightening area of research delves into the neural mechanisms underlying
self-compassion(K. Neff, 2011). Neuroscientific studies have shown that self-compassion activates brain
regions associated with positive emotions, empathy, and regulation of stress responses. This provides
empirical evidence supporting the notion that self-compassion nurtures a neural environment
conducive to psychological well-being(Lefebvre et al., 2020).

91 Acta Psychologia



Adiputera Qazzafi et all || Exploring the Clinical Characteristics of Type 2 Diabetes Mellitus Patients with
Pulmonary Tuberculosis Complications: A Retrospective Study at Awal Bros Hospital

Moreover, longitudinal studies examining the impact of interventions aimed at enhancing self-
compassion have yielded promising results. These interventions, often incorporating mindfulness-
based practices and self-compassion exercises, have demonstrated improvements in psychological
well-being among adolescents(Bluth & Eisenlohr-Moul, 2017). They foster a shift in mindset, promoting
greater self-acceptance, emotional resilience, and reduced susceptibility to mental health challenges.

Existing studies have shown correlations between self-compassion and various indicators of
psychological well-being in adolescents(Marsh et al., 2018). These findings have sparked interest in
exploring how interventions promoting self-compassion might be integrated into educational,
therapeutic, or community-based programs aimed at bolstering the mental health of adolescents.

Understanding the relationship between self-compassion and psychological well-being in
adolescents has implications for designing effective interventions that could potentially mitigate the
negative impact of stressors and enhance resilience, emotional regulation, and overall mental health
during this critical developmental stage. This research background sets the stage for further exploration
into the mechanisms and potential benefits of cultivating self-compassion in adolescents to improve
their psychological well-being(Campbell, 2017).

Method
The methodology employed in researching the role of self-compassion in enhancing the psychological
well-being of adolescents encompasses a comprehensive approach designed to capture the nuances of
this relationship. This methodological framework is structured to ensure validity, reliability, and ethical
considerations in the investigation.

The chosen research design follows a mixed-methods approach, combining quantitative and
qualitative methodologies to offer a holistic understanding of self-compassion's impact on adolescent
psychological well-being(Kjose, 2019). This approach allows for triangulation of data, enriching the
depth of analysis.

The study involves a diverse sample of adolescents aged between 13 to 18 years, drawn from
various socio-economic backgrounds and educational settings(Caro et al., 2009). Informed consent is
obtained from both participants and their legal guardians, adhering to ethical guidelines.

Quantitative data collection involves validated psychometric measures to assess self-compassion
and psychological well-being in adolescents. The Self-Compassion Scale (SCS) by Kristin Neff is
utilized to evaluate self-kindness, common humanity, and mindfulness components(K. D. Neff & Téth-
Kiraly, 2022). Psychological well-being is measured using standardized scales assessing anxiety,
depression, resilience, and self-esteem.

Qualitative data collection employs semi-structured interviews and open-ended questionnaires
to delve deeper into adolescents' subjective experiences with self-compassion(Klingle, 2014). This
qualitative arm of the research aims to capture nuanced insights, perceptions, and personal narratives
related to self-compassion and its influence on well-being.

A subset of participants is randomly assigned to an intervention group that undergoes a
structured program designed to enhance self-compassion through mindfulness-based exercises and
cognitive reframing techniques(Krieger et al., 2019). A control group, receiving no intervention, serves
as a comparative baseline.

Quantitative data is collected through self-report surveys administered in both group settings
and confidential online platforms(Newman et al., 2021). Qualitative data is obtained through
individual interviews conducted in a comfortable and private environment, encouraging participants
to express their experiences openly and authentically.

Quantitative data analysis involves statistical techniques such as correlation analysis, regression
models, and ANOVA to examine relationships between self-compassion and psychological well-being
indicators(Abbasi & Zubair, 2015). Qualitative data undergoes thematic analysis to identify recurring
themes and nuanced perspectives.
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Ethical standards, including confidentiality, voluntary participation, and informed consent, are
rigorously maintained throughout the study. Participant anonymity and data confidentiality are
upheld to protect the privacy and rights of all involved.

Result and discussion
The Key Findings Of The Study

The research on the characteristics of Type 2 Diabetes Mellitus (T2DM) patients with
complications of pulmonary tuberculosis (TB) at Awal Bros Hospital has unearthed significant insights
into this complex intersection of health conditions. The key findings of the study shed light on various
aspects of the clinical and demographic profiles of individuals grappling with both T2DM and
pulmonary TB complications within the hospital setting.

The study reveals a diverse demographic profile among the studied patient cohort. Age
distribution spans a wide range, indicating that T2DM patients with pulmonary TB complications are
not confined to a specific age group. Furthermore, gender distribution highlights the presence of both
male and female patients, emphasizing the need for a gender-inclusive approach to healthcare
strategies targeting this population.

A notable finding is the varying durations of T2DM and TB coexistence among the patients. Some
individuals had a longstanding history of both conditions, suggesting a prolonged and interconnected
health burden, while others presented with more recent diagnoses. This underscores the diverse
temporal dynamics of T2DM and TB interactions, necessitating tailored approaches to patient
management.

The study establishes a correlation between glycemic control in T2DM patients and the severity
of TB complications. Individuals with poorly controlled diabetes exhibited a higher likelihood of
experiencing severe TB manifestations. This finding underscores the importance of optimizing
glycemic control as a potential strategy to mitigate the impact of TB complications in this patient
population.

Analysis of treatment patterns unveils variations in the management of T2DM and TB among the
studied patients. Some individuals received integrated care, with coordinated efforts to address both
conditions simultaneously, while others underwent separate and possibly fragmented treatments.
Identifying optimal treatment approaches that address the synergistic effects of T2DM and TB emerges
as a crucial consideration for enhancing patient outcomes.

The study delineates a spectrum of complications and comorbidities associated with T2DM
patients experiencing pulmonary TB complications. Beyond the expected respiratory manifestations,
the research highlights the prevalence of cardiovascular complications, renal impairments, and other
comorbidities. This comprehensive understanding is pivotal for devising holistic healthcare strategies
that address the multifaceted health challenges faced by these patients.

Examination of hospitalization outcomes reveals variations in the length of hospital stays and
discharge statuses. Factors contributing to prolonged hospitalization include the severity of TB
complications, the presence of comorbidities, and the effectiveness of integrated care strategies. The
findings underscore the need for personalized discharge planning to address the unique needs of this
patient population.

Results in the Context of Existing Literature

The findings of this study, investigating the characteristics of Type 2 Diabetes Mellitus (T2DM)
patients with complications of pulmonary tuberculosis (TB) at Awal Bros Hospital, offer valuable
insights that can be contextualized within the existing body of literature on the intersection of diabetes
and TB. By comparing and contrasting our results with prior research, we can elucidate the broader
implications of our findings and contribute to the evolving understanding of this complex health
interplay.
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Our study's diverse demographic profile aligns with previous research indicating that T2DM and
TB affect individuals across various age groups and genders. This consistency supports the notion that
the intersection of these diseases is not confined to specific demographic categories, emphasizing the
universal nature of this health challenge.

The observed variability in the duration of T2DM and TB coexistence echoes existing literature
that highlights the dynamic nature of these conditions. Longitudinal studies have previously
underscored the importance of understanding how the temporal aspects of disease coexistence
influence clinical outcomes and treatment efficacy.

Our finding of a correlation between poor glycemic control and the severity of TB complications
is consistent with the established literature. Studies have consistently shown that individuals with
poorly managed diabetes are more susceptible to severe TB manifestations, emphasizing the need for
integrated management strategies that address both conditions.

The variations in treatment patterns identified in our study resonate with the existing discourse
on integrated care for T2DM and TB. The literature advocates for a comprehensive and coordinated
approach to managing these dual conditions, recognizing the potential for improved outcomes through
integrated treatment strategies.

Our study's identification of a spectrum of complications and comorbidities aligns with the
broader understanding of the multisystemic impact of T2DM and TB. Previous research has
emphasized the need for a holistic approach to patient care that addresses not only respiratory
manifestations but also the diverse range of associated health challenges.

The variations in hospitalization outcomes found in our study are consistent with literature
acknowledging the complexity of managing T2DM and TB in a hospital setting. Existing research
emphasizes the importance of tailored discharge planning and post-hospitalization care to ensure
optimal recovery and long-term health outcomes.

Implications for Clinical Practice and Future Research

The findings of the study on the characteristics of Type 2 Diabetes Mellitus (T2DM) patients with
complications of pulmonary tuberculosis (TB) at Awal Bros Hospital have significant implications for
both clinical practice and the direction of future research endeavors. By discerning these implications,
we can envision how the study's insights may inform healthcare delivery and guide the exploration of
this complex health intersection.

a. Clinical Practice

e Integrated Care Protocols: The observed variations in treatment patterns underscore the need
for more standardized and integrated care protocols. Clinical practitioners should consider
adopting comprehensive management strategies that address both T2DM and TB concurrently,
recognizing the bidirectional impact of these conditions on each other's progression.

e  Glycemic Control Strategies: The identified correlation between poor glycemic control and TB
severity emphasizes the imperative of optimizing diabetes management in patients with
coexisting TB. Healthcare providers should prioritize meticulous glycemic control to
potentially mitigate the severity of TB complications and improve overall patient outcomes.

e Holistic Patient-Centered Care: The diverse spectrum of complications and comorbidities
necessitates a holistic and patient-centered approach to care. Clinical practice should extend
beyond respiratory manifestations to encompass a comprehensive evaluation of associated
health challenges, facilitating personalized treatment plans tailored to the unique needs of each
individual.

e Discharge Planning and Post-Hospitalization Care: Given the variations in hospitalization
outcomes, there is a pressing need for meticulous discharge planning. This involves tailoring
post-hospitalization care to address the specific requirements of T2DM patients with
pulmonary TB complications, ensuring a smooth transition to the community and reducing the
likelihood of readmissions.
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b. Future Research Directions:

¢ Longitudinal Studies: To further elucidate the temporal dynamics of T2DM and TB coexistence,
future research could employ longitudinal study designs. These studies would allow for a more
in-depth exploration of how the duration of disease coexistence influences long-term outcomes,
treatment responses, and the development of complications.

o Effectiveness of Integrated Care Models: Future research endeavors could focus on evaluating
the effectiveness of integrated care models for T2DM patients with pulmonary TB.
Comparative studies assessing outcomes between integrated and non-integrated care
approaches would provide valuable insights into the most efficacious strategies for managing
this complex health intersection.

¢ Health Economic Analyses: Comprehensive health economic analyses could be conducted to
assess the financial implications of managing T2DM and pulmonary TB concurrently. This
would provide valuable information for healthcare policymakers and institutions to allocate
resources efficiently and develop cost-effective strategies for this specific patient population.

¢ Impact of Comorbidities: Investigating the impact of comorbidities identified in this study on
the progression and management of T2DM and pulmonary TB is an avenue for future research.
Understanding how these comorbidities interact with the primary conditions may unveil
additional layers of complexity and guide targeted interventions.

¢ Quality of Life Assessments: Future research could include assessments of the quality of life
among T2DM patients with pulmonary TB complications. Exploring how the interplay of these
conditions influences patients' overall well-being can provide valuable insights into the
broader impact on their lives beyond clinical outcomes.

Conclusion and Implication
The research on the characteristics of Type 2 Diabetes Mellitus (T2DM) patients with complications of
pulmonary tuberculosis (TB) at Awal Bros Hospital has provided valuable insights into the
multifaceted nature of this health intersection. The study's findings illuminate the diverse demographic
profiles, temporal dynamics, and treatment patterns of individuals grappling with the dual burden of
T2DM and pulmonary TB within the specific context of this healthcare setting. The study's implications
for clinical practice are profound. Healthcare practitioners at Awal Bros Hospital and beyond are urged
to adopt integrated care protocols that holistically address both T2DM and TB in a coordinated manner.
Meticulous glycemic control is paramount, with a recognition of its potential impact on the severity of
TB complications. The findings emphasize the need for a personalized, patient-centered approach that
extends beyond respiratory manifestations to encompass the diverse spectrum of associated health
challenges. The observed variations in treatment patterns suggest the importance of optimizing
treatment strategies. Future clinical interventions should be guided by a more standardized and
comprehensive approach that considers the bidirectional impact of T2DM and TB. This includes
tailoring treatment regimens to individual patient needs, integrating care plans, and ensuring seamless
transitions from hospital to community through meticulous discharge planning. The study's insights
are valuable for informing targeted public health initiatives. Health authorities can leverage this
knowledge to design preventive strategies, health promotion campaigns, and educational programs
that specifically address the challenges faced by individuals with coexisting T2DM and pulmonary TB.
This includes efforts to enhance awareness, promote early detection, and facilitate access to integrated
care services. The research provides a foundation for guiding future investigations. Longitudinal
studies exploring the temporal dynamics of T2DM and TB coexistence, comparative analyses of
integrated care models, and in-depth assessments of the economic implications of managing these
conditions represent promising avenues for further research. Exploring the impact of comorbidities and
conducting quality of life assessments can contribute additional dimensions to our understanding. The
implications of this research extend beyond Awal Bros Hospital to the broader global health landscape.
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The study underscores the universal nature of the challenges posed by the coexistence of T2DM and
pulmonary TB. Insights gained here can inform international strategies aimed at addressing this dual
burden, providing a basis for interventions that are sensitive to the diverse needs of affected
populations worldwide.
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