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Effects of Family Involvement in Continuous Care on Compliance
Behavior and Negative Emotions in Patients with Tuberculous
Pleurisy*
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Abstract: Objective To investigate the impact of continuous care with family engagement on patients with tuberculous pleurisy's compliance behavior and

negative feelings. Methods A total of 96 patients with tuberculous pleurisy admitted to our hospital between December 2017 and December
2022 were chosen for the study. By using a double-blind procedure, the patients were divided into two groups: 48 cases in the observation group
and 48 cases in the control group. Control group: In addition to basic in-hospital treatment, out-of-hospital care continuity was implemented.
Observation group: Care continuity with family participation. Compliance behavior, negative feeling, and quality of life all changed.Results
The compliance rate in the observation group (95.83%) was considerably higher (P<0.05) than in the control group (83.33%). The anxiety and
depression scores of the observation group had no significant change (P>0.05) when compared to the control group before intervention, and
when compared to the intervention, the anxiety and depression scores of each group were decreased, and when compared to the control group
after intervention, the observation group was significantly decreased (P<0.05). The observation group's life quality score was not significantly
different from the control group before intervention (P>0.05), but when compared to the intervention, the life quality score of each group was
increased, and when compared to the control group after intervention, the observation group's life quality score was significantly higher (P<0.05).
Conclusion Family involvement in continuous care can improve the compliance behavior and quality of life of patients with tuberculous pleurisy,
improve patients' negative emotions.
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