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Abstract: Drug-Resistant Tuberculosis (DR-TB) in children remains highly prevalent and requires long-term treatment. Parental 
involvement is crucial in preventing DR-TB in children, but often faces various challenges. This review aims to describe and analyze 
research on factors related to parental involvement in DR-TB prevention efforts in children. This study used a scoping review design 
following the JBI scoping review guidelines. The literature search used five primary databases, including PubMed, ScienceDirect, 
Scopus, Sage Journals, and Taylor & Francis. Inclusion criteria included articles focusing on parental involvement in DR-TB 
prevention in children and its factors, written in English, original research, and published between 2010 and 2025. Exclusion criteria 
included review articles and research protocols. Based on the results of the literature review, we analyzed 14 relevant articles. Efforts 
to prevent DR-TB in children include preventing exposure to DR-TB in children in the household and preventing active TB treatment 
failure in children. There are various factors related to parental involvement through DR-TB preventive therapy in children as 
a representation of emotional support (stigma, support from health workers, concerns, family openness), instrumental or logistical 
(logistical burden factors, economic, concurrent treatment with parents, side effects), informational (level of knowledge, level of 
awareness), and appraisal (trust in the health system). Meanwhile, parental involvement in efforts to provide TB treatment to children 
represents emotional support (stigma factors, psychosocial burden, attitudes of health workers, concerns, motivation, community 
support, child gender), instrumental or logistical (factors of access to health services, economic, difficulty administering drugs, age and 
gender of parents, drug side effects, child age, ability to provide nutritious food, child character), informational (educational factors, 
education level, knowledge level), and appraisal (trust in health services). These findings suggest that strengthening parental support 
through tailored health education, counseling, and close collaboration with health workers is crucial to prevent DR-TB in children. 
Keywords: associated factors, childhood tuberculosis, drug-resistant tuberculosis prevention, parental involvement

Introduction
Tuberculosis (TB) is an infectious disease caused by Mycobacterium tuberculosis and is the second leading cause of 
death in the world. The latest data from the World Health Organization (WHO) shows that the population of children 
experiencing TB is 12% of the 10.8 million people diagnosed with TB in 2023.1 World Health Organization (WHO) data 
in 2023 also shows that there are as many as 410,000 people experiencing resistance to rifampicin (RR) and multidrug 
resistance (MDR).2 Every year there are 25,000–32,000 children under 15 years old who experience DR-TB where DR- 
TB treatment takes longer and has many challenges.2 This is shown from the report in the 2018–2022 period, only 21,600 
children underwent DR-TB treatment, while the target was 115,000 children.2 The Tuberculosis Inventory Study Report 
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from the Ministry of Health in 2023–2024 shows that the second-ranked TB burden countries in the world in 2022 is 
Indonesia, and contributes more than two-thirds of TB cases globally in 2022.3

The cause of DR-TB is Mycobacterium tuberculosis infection that is resistant to rifampicin and/or isoniazid due to 
inadequate TB treatment or direct transmission of DR-TB from patient to child. Therefore, the main risk factors for DR- 
TB in children include non-adherence to treatment and high exposure to DR-TB contacts from adults to children in the 
home environment.4 Increased adherence to TB treatment goes hand in hand with family support during the child’s 
treatment.5 The level of adherence to TB treatment in children is known to be more complex because they still depend on 
parents to take their medication.6 Families, especially parents, are the most involved in supporting TB care to prevent 
DR-TB in children compared to other social groups. Meanwhile, as many as 65% of children under 5 years of age are at 
high risk of contracting TB, including DR-TB.4 This is due to the immaturity of the immune system and the high 
intensity of interaction between children and their parents.

However, parental involvement in child care is often suboptimal. Parental involvement in DR-TB prevention efforts 
in children faces various challenges. Regarding DR-TB prevention in children who are in close contact with DR-TB 
sufferers in the household, challenges for parents to actively engage include stigma, catastrophic costs associated with 
treatment, psychological distress, health system barriers, and other social, economic, and psychological barriers.7,8 

Meanwhile, parental involvement in adherence to childhood TB treatment also faces obstacles, including forgetting 
doses, having other activities, changes in routine, and child refusal.9 Children’s refusal to take medication is an emotional 
reaction to the bitter taste of the medication and the long duration of treatment, which is also another challenge. These 
various obstacles can increase the risk of treatment failure and contribute to the development of DR-TB in children.

TB disease has a detrimental impact on children’s health. TB in children has unique impacts compared to TB in 
adults, including poor lung function, lower growth and development status, and even death.10 Children will face even 
greater impacts if they experience DR-TB because treatment requires regular injections, a higher pill load, additional side 
effects, and a longer treatment duration.11,12 Even in the management of DR-TB requires close consultation with disease 
experts and more active parental involvement during monitoring the therapy phase, side effects, and complications.13 

Given the severity of these impacts, preventing DR-TB in children requires more attention from both parents and health 
workers. Effective strategies in TB treatment need to be optimized so that children with TB can recover completely and 
do not progress to DR-TB.

Children are still dependent on their parents and require a special approach in TB care as a preventative measure for 
DR-TB.14 The scope of parents’ role in preventing DR-TB in children includes preventing children from being exposed 
to DR-TB from adult DR-TB sufferers in the household and prevention through successful treatment of active TB in 
children. Irregular or interrupted treatment can cause children to develop drug resistance.13 Both require active parental 
involvement and optimal collaboration between parents and health workers. WHO has recommended parental involve
ment in TB care in children as a holistic approach because it can ensure compliance and successful treatment in children 
as a preventative measure for DR-TB.15

Although parental involvement is important, previous research has shown that parental involvement is considered less 
than optimal in treatment due to minimal awareness and knowledge.16,17 Approximately 67% of parents of children with 
TB are not well involved in their child’s care.18 This has a negative impact on the level of child compliance, which is one 
of the causes of DR-TB. The level of compliance and success of TB treatment is still relatively low,19 with 74.4% of 82 
children showing non-compliance.20 Another study showed that only 16.9% of children were compliant in TB 
treatment.21 Therefore, prevention of DR-TB exposure and childhood TB care need to be optimized to prevent TB 
drug resistance in children.

Optimal home-based TB care for children by parents is a public health priority. However, parental involvement in TB 
care to prevent DR-TB in children still faces various challenges related to the complexity of parental behavior.22 In 
general, this is influenced by internal factors, such as treatment duration, drug side effects, or disease awareness, as well 
as external factors, such as stigma or psychosocial support.23,24 Currently, the TB elimination program by 2030 has been 
launched by the government, especially in Indonesia, to address the high mortality rate from TB, including in children. 
This effort is in line with efforts to prevent DR-TB in children and the WHO strategy, namely End TB Strategies, which 
includes TB prevention, monitoring, and treatment.
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These various efforts can increase TB recovery rates and prevent DR-TB in children. However, their implementation 
has not been optimal because several key challenges to parent involvement have not been addressed. The challenges 
faced by every parent who wants to be actively involved are certainly based on various factors related to parental 
involvement. These factors need to be properly identified to create effective solutions to increase parental involvement in 
DR-TB prevention efforts in children. Nurses have a strategic role in increasing parental involvement in effective DR-TB 
prevention in children for families.25

Although parental involvement is crucial for successful TB treatment in children, which is also crucial for preventing 
DR-TB, current research has not addressed the factors associated with parental involvement, specifically focusing on DR- 
TB prevention efforts in the pediatric population. Most existing studies have focused on treatment adherence in TB 
patients broadly, with limited attention to the unique challenges faced by parents in supporting children with TB. To date, 
no scoping review has systematically mapped the factors associated with parental involvement in pediatric DR-TB 
prevention.

This review not only identifies and maps the factors underlying parental involvement but also provides new insights 
into these factors by integrating fragmented evidence across behavioral, social, and health systems research. It describes 
how multidimensional factors interact to influence parental involvement in DR-TB prevention. Furthermore, it identifies 
critical evidence gaps in parental involvement, health system support, and sociocultural determinants that have been 
underexplored in previous research. This is a crucial gap, given the central role of parents in ensuring treatment 
adherence and preventing resistance in children. Therefore, this review aims to describe and analyze previous studies 
on factors related to parental involvement in preventing DR-TB in children through preventing DR-TB exposure and TB 
treatment care. The question of this review is “What are the factors related to parental involvement in efforts to prevent 
DR-TB in children?”. The results of this review are expected to be a reference for health workers and parents in 
evaluating and improving all factors asscociated suboptimal parental involvement in preventing DR-TB in children.

Materials and Methods
Study Design
This study uses a scoping review research design that maps various relevant research findings.26 This review was 
conducted based on the JBI methodology and using the writing guidelines from the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR).27 The article review process is 
carried out through various stages including identifying research questions, formulating keywords for the article search 
process, determining inclusion and exclusion criteria, identifying various sources of information, selecting relevant 
literature that meets the criteria, extracting and mapping results from selected articles, and compiling a report on the 
results of the article analysis.

Eligibility Criteria
The research questions and eligibility criteria in this review use the PCC (Population, Concept, Context) approach as 
follows:
P (Population): parents, children with TB, and children exposed to DR-TB
C (Concept): parental involvement and its factors
C (Context): prevention of DR-TB in children

In the article search process, the author applied selection criteria consisting of inclusion and exclusion criteria. 
Inclusion criteria for the population included articles with subjects of parents who have children with TB and parents of 
children exposed to DR-TB in the household; for the concept included articles that focused on discussing parental 
involvement and its factors; for the context included articles on parental involvement in efforts to prevent DR-TB in 
children; and for the source type included articles in English, original research, and publication years 2010–2025. This 
review focused on English-language articles to minimize the risk of translation inaccuracies that could impact the 
analysis and interpretation of the articles. Exclusion criteria included articles with review studies and research protocols. 
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This literature review includes a publication year limitation starting from 2010 because in that year WHO began to pay 
global attention to DR-TB in the pediatric.

Data Collection
Search Strategy
Based on the JBI methodology, there are three stages of the search strategy. In the first stage, researchers conducted an 
initial search limited to three databases (PubMed, Scopus, and ScienceDirect). In the second stage, researchers conducted 
a keyword search across all available databases. Each keyword was expanded using MeSH (Medical Subject Headings) 
terms and synonyms to find potentially all relevant articles using the Boolean operators “AND” and “OR” on each 
syllable. The literature used in this review was obtained from five primary databases: PubMed, ScienceDirect, Scopus, 
Sage Journals, and Taylor & Francis.

The resulting inclusion and exclusion criteria were applied to the article search process. The authors used structured 
queries and specific search parameters to search literature databases such as Scopus and PubMed, as well as publisher 
platforms such as Sage Journals, ScienceDirect, and Taylor & Francis. All found articles were analyzed and their titles 
and abstracts screened for relevance to the research objectives. In the third stage, researchers conducted a bibliography 
search of the found articles for additional references.

Study Selection and Quality Appraisal
After the literature search, all articles found were selected by applying the established inclusion and exclusion criteria. 
The literature selection in this review is presented in the PRISMA-ScR flowchart (Figure 1).28 The literature selection 
process was carried out by eliminating duplicate articles and articles that did not meet the inclusion criteria for this 
review. All articles obtained from the databases used were screened through title, abstract, and full-text review to ensure 
they were relevant to the focus of this review. Articles that did not meet the inclusion criteria were excluded. After the 
literature selection process was completed, the authors conducted a thorough analysis of each article. Although a scoping 
review does not require a critical assessment of the included studies, such assessments are included in this review to 
provide additional context regarding the methodological rigor and credibility of the reviewed studies. The authors used 
the Joanna Briggs Institute (JBI) critical assessment checklist to assess the eligibility and credibility of each article.

The JBI critical assessment checklist consisted of 10 questions for articles with qualitative study designs, 8 questions 
for articles with quantitative cross-sectional study designs, and 11 questions for articles with prospective and longitudinal 
observational studies.30 Each critical assessment question had four answer options: “yes”, “no”, “not applicable”, and 
“unclear.” The authors calculated the critical assessment score by dividing the number of “yes” answers by the total 
number of “unclear”, “no,” and “yes” answers. The “not applicable” answer was excluded from the calculation. Articles 
with a JBI score of less than 70% were eliminated from the review process. If discrepancies were found during the 
selection process, all authors reviewed the articles to make a joint decision. During the review process, no disagreements 
were found regarding the suitability of the selected studies.

Data Extraction and Analysis
In this study, the authors analyzed 14 articles. The article extraction and analysis process in this review used a matrix 
table that included the author’s name, year of article, country, research objective, research sample, research method, 
parental involvement (domain or area of parental involvement, type of parental involvement, related factors), and 
research results. All articles reviewed in this study were primary studies consisting of qualitative study designs, 
quantitative cross-sectional studies, prospective studies, and observational longitudinal studies. This review ensured 
that all reviewed research articles supported the review’s objective of exploring various factors related to or influencing 
parental involvement in DR-TB prevention efforts in children.

The author analyzed the data through an identification process, and then presented all data obtained from the articles 
in a matrix table The data for each finding was then analyzed and interpreted based on the areas and types of parental 
involvement in DR-TB prevention efforts in children. The author mapped each parental involvement factor found in the 
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reviewed research articles into the types of parental involvement, including emotional support, instrumental or logistical 
support, informational support, and appraisal support.

Results
Study Selection
The initial literature search process was conducted by identifying articles from several databases, resulting in a total of 
2,775 articles. All articles were then screened based on duplicate articles, titles, and abstracts, leaving 59 articles. Further 
selection was carried out by the author using inclusion criteria, resulting in 14 articles to be assessed for quality using the 
JBI critical assessment checklist. Based on the JBI assessment results, 14 articles were of good quality with a JBI score 
of more than 70%, allowing for further analysis in this review (Table 1). The article selection process is explained 
visually using a PRISMA flow diagram (Figure 1).
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Study Characteristic
From the 14 articles analyzed, there were 5 qualitative studies, 5 quantitative studies, 3 prospective studies, and 1 
observational longitudinal study, all involving a population of parents of children with TB (currently undergoing TB 
treatment) and parents of children who were in close contact with DR-TB in the household (Table 1). These articles came 
from various countries, including Peru (n=2), South Africa (n=5), India (n=1), Ethiopia (n=1), Malaysia (n=2), China 
(n=1), Indonesia (n=1), and one article was from a multi-country study (Botswana, Brazil, Haiti, India, Kenya, Peru, 
South Africa, and Thailand). The total number of participants in this review was 1,789 parents, consisting of parents of 
children with TB (n=1,480) and parents of children who were in close contact with DR-TB in the household (n=309). In 
this review, the article with the largest sample size was 443 parents,43 and the smallest sample size only involved 15 
parents.16

Factors Associated with Parental Involvement
This review highlights that parents play a central role in ensuring adherence and continuity of treatment in children to 
prevent DR-TB. Specifically, parents greatly influence the regularity of their children’s medication consumption on time 
through daily supervision so that the entire course of treatment is completed to prevent drug resistance. Fourteen articles 
examined factors related to parental involvement in DR-TB prevention efforts in children. Efforts to prevent DR-TB in 
children include preventing DR-TB transmission in children who are in close contact in the household and preventing the 
development of active TB in children into DR-TB through adherence to TB treatment. From each of these efforts, various 
factors were identified related to parental involvement, manifested in the form of family support, including emotional 
support, instrumental or logistical support, informational support, and appraisal support. These types of support reflect 
how parents are involved in various dimensions of parental involvement, including sharing knowledge, making decisions, 
monitoring and supporting children’s health, and advocating for children through collaboration with health professionals. 
Based on Coyne et al (2016), these various dimensions of parental involvement are contained in the concept of parental 
involvement adapted from the Family Centered Care (FCC) framework.44 Details of the mapping of factors related to all 
types of parental involvement in efforts to prevent DR-TB in children can be seen in (Table 2).

Table 1 JBI Critical Appraisal Results

Research Types Study Design JBI Critical Appraisal Tool

Primary research (Paz-Soldán et al, 2013)31 Qualitative study 8/10 (80%)

(Chiang et al, 2017)32 Qualitative study 8/10 (80%)

(Kalra, 2017)33 Quantitative study 8/8 (100%)

(Wademan et al, 2022)34 Qualitative study 10/10 (100%)

(Fekadu et al, 2020)35 Quantitative study (cross-sectional) 8/8 (100%)

(Gao & Luo, 2023)36 Quantitative study (cross-sectional) 8/8 (100%)

(Rouzier et al, 2022)37 Quantitative study (cross-sectional) 8/8 (100%)

(Baharuddin et al, 2019)38 Quantitative study (cross-sectional) 8/8 (100%)

(Awaluddin et al, 2020)16 Qualitative study 8/10 (80%)

(Franck et al, 2024)39 Exploratory qualitative study 8/10 (80%)

Observational study (Schoeman et al, 2010)40 Prospective descriptive study 9/11 (81%)

(Bélard et al, 2015)41 Prospective study 8/11 (73%)

(Schaaf et al, 2012)42 Observational longitudinal study 8/11 (73%)

(Laghari et al, 2020)43 Prospective study 8/11 (73%)
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Table 2 Mapping of Factors Related to Parental Involvement

Parental Involvement Area Type of Family 
Support

Dimension of Parental Involvement (Predictors) References Number 
of 

Studies

Prevention of DR-TB Transmission in 

Children in Close Contact

Emotional Support Advocating for The Child

Stigma (Wademan et al, 2022)34 4 studies

Fear of transmission to children (Rouzier et al, 2022)37

Openness in the family (Rouzier et al, 2022)37

Support from health workers (Wademan et al, 2022)34

Logistics or 
Instrumental 

Support

Monitoring and Supporting Child’s Health

Logistical burden (Wademan et al, 2022)34 4 studies

Family finances (Wademan et al, 2022)34

Concurrent treatment with other family members (Wademan et al, 2022)34

Fear of side effects (Wademan et al, 2022)34

Informational 

Support

Sharing Knowledge and Decision Making

Level of knowledge (TB, DR-TB preventive therapy) (Wademan et al, 2022)34 

(Rouzier et al, 2022)37

3 studies

Awareness of the risk of death due to DR-TB (Rouzier et al, 2022)37

Appraisal Support Collaborative Partnership

Beliefs about DR-TB preventive therapy (Rouzier et al, 2022)37 3 studies

Trust in the health system (Wademan et al, 2022)34

Readiness if therapy is consumed by themselves (Rouzier et al, 2022)37

Preventing the Development of Active 

TB in Children into DR-TB

Emotional Support Advocating for The Child

Social stigma and isolation (Paz-Soldán et al, 2013)31 

(Franck et al, 2024)39

8 studies

Psychosocial burden (Paz-Soldán et al, 2013)31 

(Chiang et al, 2017)32

Attitude of health workers (Paz-Soldán et al, 2013)31 

(Chiang et al, 2017)32 

(Laghari et al, 2020)43

Feelings of worry about drug resistance (Chiang et al, 2017)32

Motivation and perception of childhood TB treatment (Chiang et al, 2017)32 

(Kalra, 2017)33 

(Awaluddin et al, 2020)16

Support from family (Baharuddin et al, 2019)38 

(Awaluddin et al, 2020)16

Support from the community (Awaluddin et al, 2020)16 

(Franck et al, 2024)39 

(Kalra, 2017)33

Gender of the child (Kalra, 2017)33 

(Fekadu et al, 2020)35

(Continued)
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Based on parental involvement in efforts to prevent DR-TB transmission in children who are in close contact, parental 
involvement is influenced by emotional support,34,37 instrumental or logistical support,34 informational support,34,37 and 
appraisal support.34,37 The stigma,34 support from health workers,34 anxiety,37 and family openness were related to 
parental involvement in advocating for their children’s health, which represents emotional support.37 The logistical 
burdens, family economy, concurrent treatment with parents, and fear of side effects were related to the ability of parents 
to provide direct care that represents instrumental or logistical support.34 Parental knowledge and awareness of the risk of 
child death due to TB can influence parental involvement in seeking information and making health decisions for 
children, which represents informational support.34,37 Meanwhile, parental involvement through their trust in the health 
system, which represents appraisal support, is related to the trust factor in the health system,34 as well as the parental 
belief factor regarding DR-TB preventive therapy.37

Table 2 (Continued). 

Parental Involvement Area Type of Family 
Support

Dimension of Parental Involvement (Predictors) References Number 
of 

Studies

Logistics or 

Instrumental 

Support

Monitoring and Supporting Child’s Health

Access to health services (physical, distance, and time) (Paz-Soldán et al, 2013)31 

(Schoeman et al, 2010)40 

(Kalra, 2017)33 

(Fekadu et al, 2020)35 

(Awaluddin et al, 2020)16

10 studies

Family economy (Paz-Soldán et al, 2013)31 

(Schoeman et al, 2010)40 

(Laghari et al, 2020)43 

(Franck et al, 2024)39

Difficulty administering TB medication (method, duration, frequency of daily 

medication administration, number of TB pills)

(Chiang et al, 2017)32 

(Gao & Luo, 2023)36 

(Franck et al, 2024)39

Side effects of TB drugs (Fekadu et al, 2020)35 

(Franck et al, 2024)39

Ability to provide nutritious food for children (Shaaf et al, 2012)42

Child character (Awaluddin et al, 2020)16

Gender of parents (Laghari et al, 2020)43

Age of parents (Kalra, 2017)33 

(Laghari et al, 2020)43

Child’s age (Fekadu et al, 2020)35

Informational 

Support

Sharing Knowledge and Decision Making

Education provided (Paz-Soldán et al, 2013)31 

(Schoeman et al, 2010)40 

(Laghari et al, 2020)43

6 studies

Level of education (Schoeman et al, 2010)40 

(Laghari et al, 2020)43 

(Gao & Luo, 2023)36 

(Baharuddin et al, 2019)38

Level of knowledge (TB, DR-TB, how to administer TB drugs) (Bélard et al, 2015)41 

(Gao & Luo, 2023)36 

(Baharuddin et al, 2019)38

Appraisal Support Collaborative Partnership

Trust in health services (Awaluddin et al, 2020)16 1 studies
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Based on parental involvement in efforts to develop active TB in children into DR-TB through adherence to 
TB treatment, parental involvement is influenced by emotional support,16,31–33,35,38,39 instrumental or logistical 
support,16,31–33,35,36,39,40,42,43 informational support,31,36,38,40,41,43 and appraisal support.16 Stigma factors;31,39 

psychosocial burden;31,32 attitudes of health workers;31,32,43 anxiety;32 motivation and perception;16,32,33 commu
nity support;33,39 child gender;35 and family support which is related to parental involvement in providing 
motivation and advocacy for TB care for their children which represents emotional support.38 Parental involve
ment in monitoring and supporting child care, which represents instrumental or logistical support, is related to 
health service access factors which are specifically related to time and distance;16,31,35,40 economic 
factors;31,39,40,43 difficulty in administering medication which is specifically related to high frequency and high 
number of pills;32,36 parent age;33,43 drug side effect;35,39 child age;35 ability to provide food factors nutritious;42 

parental gender;43 and child character factors.16

Parental involvement in providing information and making decisions about children’s health together with health 
workers who represent informational support is related to educational factors provided;31,40,43 educational level 
factors;31,36,38,40 and knowledge level factors regarding TB disease, the method and time of administering 
medication.36,38,45 Finally, the results show that the trust factor in health services is related to parental involvement in 
establishing partnerships and shared responsibilities with health workers who represent appraisal support.16 Overall, 
these findings highlight that parental involvement is shaped by a variety of interrelated family supports and reflects the 
dimensions of parental involvement in DR-TB prevention. Further analysis of each factor related to DR-TB prevention 
efforts in children can be seen in (Table 3).

Discussion
Parents are crucial in preventing DR-TB in children. There are two areas of DR-TB prevention in children: preventing 
exposure to DR-TB in children who are in close contact with them in the household and improving adherence and 
success of TB treatment in children.

Prevention of DR-TB Transmission in Children with Close Contact
Preventing adult-to-child transmission of DR-TB is a secondary prevention effort. This review identified several factors 
related to parental involvement in preventing children from being exposed to DR-TB at home, representing various forms 
of family support. This parental involvement is crucial to prevent children from developing DR-TB when there is a DR- 
TB patient in the household.4 Children who have close contact with DR-TB patients at home are at high risk of DR-TB 
infection due to prolonged exposure.46

Identifying pediatric populations exposed to DR-TB and providing preventive therapy for DR-TB has become 
a universal public health priority.34,47 Several child-friendly DR-TB preventive therapy regimens have been 
developed.48 However, psychosocial burdens remain a key determinant of parental involvement. Parents must work 
together to support each other in providing preventive therapy for DR-TB to their children. The limited WHO guidelines 
complicate parental decision-making, necessitating family-centered support.49

Several factors have been found to be associated with parental involvement, representing emotional support in 
preventing children from being exposed to DR-TB in the household. Emotional support reflects parental involvement in 
providing affection, empathy, a sense of security, and attention to children, enabling them to advocate for DR-TB 
preventive therapy for children. Factors associated with this involvement include stigma, anxiety, family openness, and 
support from health workers.34,37 Parents with DR-TB also face barriers to treatment due to stigma, catastrophic costs of 
care, psychological distress, health system barriers, and social, economic, and psychological barriers.7,8 These challenges 
relate to optimizing their role in providing therapy to children.45

Parents’ perceptions can be shaped by the stigma surrounding them. Several studies have shown that parental 
involvement in preventing DR-TB in children is influenced by their ability to cope with guilt, shame, and stigma related 
to the DR-TB they experience.34,50 Parents or children with DR-TB experience depression due to the impact of stigma.51 

Parents, especially mothers, bear greater responsibility in preventing DR-TB in children,52 where their involvement is 
closely related to the level of concern regarding the potential for their child to contract DR-TB at home and the feeling of 
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Table 3 Results of Article Analysis

No Author, Year, and Country Research Purposes Research Sample Research 
Methods

Parental Involvement Results

Parental 
Involvement 

Domains/ 
Areas

Types of 
Parental 

Involvement

Associated Factors

1. (Paz-Soldán et al, 2013)31 

Country: Peru
To explore the social 
support needed by parents 

of child patients in carrying 

out their roles during TB 

treatment in children.

16 parents of 
children with TB (13 

children with active 

TB; 33 children with 

TB/HIV)

Qualitative 
study

Prevention of 
the 

development of 

active TB into 

DR-TB

Psychosocial, 
economic and 

logistical 

involvement

1. Difficulty in physical access and time

2. Social stigma and isolation

3. Psychosocial support
4. Intimidation from healthcare professionals

5. Nutritional and economic support

6. Education provided

This study shows that family support and 
involvement, especially from parents, is 

crucial in addressing the various 

challenges of childhood TB treatment. 

Participants stated that parental 
education, financial assistance, 

nutritional support, and a supportive 

approach from healthcare providers can 

influence their involvement during 
childhood TB treatment. Therefore, 

psychosocial, economic, and logistical 

support will enhance parental 

involvement in supporting successful 
childhood TB treatment.

2. (Chiang et al, 2017)32 

Country: Peru

To identify the barriers faced 

by parents in treating TB in 

children.

53 participants 

consisting of primary 

health care providers, 

health workers, 
community members, 

and parents of TB 

children (parents: 16 

participants)

Qualitative 

study

Prevention of 

the 

development of 

active TB into 
DR-TB

Practical and 

informational 

involvement in 

pediatric TB 
treatment

1. Difficulty administering medication to children

2. Level of concern regarding drug resistance
3. Insufficient support from healthcare providers

4. Psychosocial burden experienced by families

5. Motivation and perceptions regarding childhood TB 

treatment

This study shows that parents face 

various barriers that affect their 

involvement. Parents stated that the 

difficulty of administering medication to 
children necessitates child-friendly TB 

drug formulations that are easy to 

prepare and consume. Furthermore, 

providing parental education about 
childhood TB treatment to prevent 

resistance can improve adherence to 

treatment in children through parental 

involvement.

3. (Schoeman et al, 2010)40 

Country: South Africa

To evaluate the feasibility of 

TB Meningitis care in 
children at home through 

parental support.

40 parents of 

children with TB 
meningitis who were 

treated at home

Prospective 

descriptive 
study

Prevention of 

the 
development of 

active TB in 

children into 

DR-TB

Emotional and 

informational 
engagement

1. Parental education

2. Financial capacity

3. Clinical support

4. Distance to health facilities
5. Parental education level

This study shows that home care for 

children with active TB, such as TB 
meningitis, can be successful with 

optimal parental involvement. Parental 

education and level of education are 

known to be closely related to their 
ability to administer TB medication 

appropriately to their children. 

Furthermore, financial constraints, local 

health service support, and distance 
from health services also influence 

optimal parental involvement. With all 

these factors, 13 of the 40 mothers 

(33%) were able to be effective DOT 
advocates for their children.
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4. (Kalra, 2017)33 

Country: India

To assess delays in initiating 

TB treatment in children and 
factors related to their 

parental role.

175 parents of 

children with active 
TB

Quantitative 

study

Prevention by 

initiating 
childhood TB 

treatment

Cognitive 

engagement, 
accessibility, and 

health-seeking 

decisions

1. Perception that symptoms will go away on their own

2. Parental age

3. Child’s gender

4. Social community
5. Distance to health facilities

6. Number of service providers

This study showed that the average delay 

in TB treatment in children diagnosed 
with active TB was 52 days. Parents 

contributed to this delay. Several factors 

were associated with parental 

involvement in expediting TB treatment 
for their children, including social factors 

(p-value = 0.008), parental age (p-value = 

0.048), distance from health facilities 

(p-value = 0.004), and belief that 
symptoms would resolve on their own 

(64%). This points to the need for 

parental education and improvements to 

the healthcare system.

5. (Wademan et al, 2022)34 

Country: South Africa

To explore the practical and 

psychosocial challenges 
faced by parents that 

influence the acceptance of 

MDR-TB preventive therapy 

in children who are 
household contacts of MDR- 

TB patients.

10 pairs of parents of 

children who have 
had MDR-TB (6 

parents currently 

have MDR-TB)

Qualitative 

study

Prevention 

using MDR-TB 
preventive 

therapy in 

children who 

are in close 
contact at 

home with 

MDR-TB 

patients

Involvement in 

decision-making, 
accompanying the 

child during 

therapy, and 

communication 
with health 

workers

1. Stigma

2. Fear of side effects

3. Logistical burden
4. Support from healthcare professionals

5. Understanding of TB and MDR-TB preventive therapy

6. Trust in the healthcare system

7. Economic burden
8. Undergoing concurrent MDR-TB treatment

This study showed that the majority of 

participants reported various 
psychosocial and structural challenges 

that influence their ability to provide 

MDR-TB preventive therapy to prevent 

MDR-TB in children. Therefore, 
educational interventions can reduce 

stigma, strengthen trust in healthcare 

providers, and alleviate logistical barriers 

necessary to increase parental 
involvement in MDR-TB prevention in 

children.

6. (Fekadu et al, 2020)35 

Country: Ethiopia

To evaluate the level of 

adherence and factors 

associated with TB 
treatment in pediatric 

patients in Ethiopia.

202 parents of 

children with active 

TB (120 boys and 119 
girls)

Quantitative 

cross-sectional 

study

Prevention of 

the 

development of 
active TB in 

children into 

DR-TB

Involvement in 

informational, 

monitoring of child 
treatment, and 

decision-making

1. Child’s gender
2. Child’s age

3. Place of residence

4. Experience of side effects of childhood TB treatment

This study showed that 26.7% of 

children were non-compliant with TB 

treatment. Predictors of TB treatment 
adherence in children through parental 

involvement included the child’s gender, 

age, residence, and experience of side 

effects during TB treatment (p < 0.05). 
Therefore, healthcare providers need to 

educate parents about the importance of 

TB treatment in children.
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Table 3 (Continued). 

No Author, Year, and Country Research Purposes Research Sample Research 
Methods

Parental Involvement Results

Parental 
Involvement 

Domains/ 
Areas

Types of 
Parental 

Involvement

Associated Factors

7. (Bélard et al, 2015)41 

Country: South Africa

To investigate parental 

practices and perceptions as 

factors related to the care of 

children with TB, especially 
during treatment in areas 

with high TB prevalence.

253 parents of 

children with TB

Prospective 

study

Prevention of 

the 

development of 

active TB in 
children into 

DR-TB

Practical 

involvement in 

how to administer 

medication and 
determine the 

dosage according 

to the 

recommendations 
of health workers

1. Ignorance regarding the importance of weighing children

2. Crushing medication tablets
3. Timing of medication administration

This study shows that although 88% of 

parents find it easy to administer TB 

medication to their children, in practice, 

medication administration often does 
not follow guidelines. These 

discrepancies include children not being 

weighed regularly to adjust the TB 

medication dosage, or tablets being 
crushed or dissolved and mixed with 

various foods and drinks. This is a factor 

related to parental involvement in 

efforts to prevent DR-TB in children, as 
it can contribute to drug resistance.

8. (Schaaf et al, 2012)42 

Country: South Africa
To evaluate the nutritional 
status and response to TB 

treatment in children with 

and without HIV infection 

and related factors related 
to the role of their parents.

55 children with TB 
who were treated 

and their parents (24 

children with HIV 

positive and 34 
children with HIV 

negative)

Observational 
longitudinal 

study

Strengthening 
the nutritional 

status of 

children during 

TB treatment

Involvement in 
meeting children’s 

nutritional needs

Parents’ ability to provide nutritious food while their child is 
undergoing TB treatment

This study showed that at initial 
enrollment, 31.6% of HIV-infected TB 

children and 14.7% of HIV-uninfected TB 

children experienced stunting. The 

results of the assessments conducted in 
4 groups did not differ and even tended 

to decrease (P<0.05). This indicates that 

optimal nutrition for children must be 

provided, but parental ability is a limiting 
factor. Long-term nutritional fulfillment 

is crucial for successful TB treatment in 

children, which is key to preventing drug 

resistance.

9. (Laghari et al, 2020)43 

Country: Malaysia
To assess TB treatment 
compliance in children and 

predictive factors of non- 

compliance with treatment 

which are also related to 
parental involvement 

factors.

443 parents of 
children with TB

Prospective 
study

Prevention of 
the 

development of 

active TB in 

children into 
DR-TB through 

childhood TB 

treatment

Involvement in 
monitoring 

children’s 

medication 

adherence

1. Parental gender

2. Parental age

3. Education level
4. Financial constraints

5. Quality of counseling provided

6. Attitude of health workers

This study showed that 86% of children 
were non-compliant with TB treatment, 

with the remainder being non-compliant. 

This level of treatment compliance was 

significantly associated with various 
factors related to parental involvement, 

including gender (p<0.001), age 

(p<0.001), formal education level 

(p=0.004), monthly income (p<0.001), 
inadequate counseling from health 

workers, and unfriendly attitudes and 

poor support from health workers.
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10. (Gao & Luo, 2023)36 

Country: China

To evaluate children’s 

compliance with TB 

treatment and various 

factors that influence the 
role of parents in 

accompanying their children 

who are undergoing TB 

treatment.

203 parents of TB 

children aged 0–14 

years (boys: 110 and 

girls: 93)

Quantitative 

study (cross 

sectional)

TB treatment 

adherence to 

prevent DR-TB

Involvement in 

monitoring, 

administering 

medication, and 
educating the child 

underlies parental 

behavior

1. Low parental education level

2. Low parental understanding of childhood TB
3. Frequency of parents giving daily TB medication to 

children

This study showed that only 16.9% of 

children adhered to TB treatment. 

Further analysis revealed that this was 

significantly due to various factors, 
including low education levels, low 

parental knowledge, and the number of 

daily prescriptions or administrations of 

anti-TB drugs (p<0.05).

11. (Rouzier et al, 2022)37 

Country: multi-country (8 
countries: Botswana, Brazil, 

Haiti, India, Kenya, Peru, 

South Africa, Thailand)

To assess the willingness and 

factors influencing parents’ 
willingness to provide MDR- 

TB preventive therapy to 

children who are in close 

contact with MDR-TB 
patients at home.

299 parents of 

children under 13 
years of age who had 

close contact with 

MDR-TB patients at 

home

Quantitative 

study (cross 
sectional)

Prevention of 

DR-TB through 
the provision 

of MDR-TB 

preventive 

therapy in 
children

Educational, 

psychosocial 
involvement based 

on knowledge, 

beliefs and 

communication

1. Knowledge about TB

2. Awareness of the risk of death from MDR-TB

3. Concern about children contracting MDR-TB from 
adults at home

4. Confidence in administering MDR-TB preventive therapy 

correctly

5. Feeling comfortable discussing MDR-TB preventive ther
apy with family

6. Ability to receive MDR-TB preventive therapy themselves

This study showed that 92.9% were 

willing to provide MDR-TB preventive 
therapy to their children. This high level 

of parental willingness was influenced by 

various factors including knowledge (OR 

5.1, 95% CI 2.3–11.3), belief that 
someone can die from MDR-TB (OR 

5.2, 95% CI 1.2–23.4), concern about 

MDR-TB transmission to children (OR 

4.5, 95% CI 1.6–12.4), confidence in 
undergoing MDR-TB preventive therapy 

(OR 4.5, 95% CI 1.6–12.6), comfort in 

informing families about the use of 

MDR-TB preventive therapy in children 
(OR 5.5, 95% CI 2.1–14.3), and 

willingness if MDR-TB preventive 

therapy must be undertaken by oneself 

(OR 35.1, 95% CI 11.0–112.8). 
Additionally, 75.2% of parents were also 

willing to enroll their children in studies 

evaluating new drugs to prevent MDR- 

TB.

12. (Baharuddin et al, 2019)38 

Country: Indonesia
To evaluate various non- 
medical factors related to 

parental involvement that 

lead to failure of childhood 

TB treatment.

42 parents of 
children with TB who 

failed treatment 

(boys: 25 

respondents and 
girls: 17 respondents)

Quantitative 
study (cross 

sectional)

Prevention of 
active TB 

treatment 

failure

Involvement in the 
process of treating 

TB in children

1. Parents have a low level of education

2. Low knowledge about TB, especially TB treatment, 

resulting in less involvement in monitoring
3. Support from other family members

This study showed several factors 
contributing to TB treatment failure in 

children, closely related to parental 

involvement, including low education 

(p=0.001), knowledge (p=0.001), and 
support from other family members 

(p=0.049). These three factors 

contribute to TB treatment failure in 

children, which can lead to drug 
resistance.
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Table 3 (Continued). 

No Author, Year, and Country Research Purposes Research Sample Research 
Methods

Parental Involvement Results

Parental 
Involvement 

Domains/ 
Areas

Types of 
Parental 

Involvement

Associated Factors

13. (Awaluddin et al, 2020)16 

Country: Malaysia

To explore the various 

experiences and 
perspectives of parents on 

their role in the success of 

TB treatment in children in 

two districts in Selangor, 
Malaysia.

15 mothers of 

children with TB 
(successful 

treatment: 12 and 

still undergoing 

treatment: 3)

Qualitative 

study

Prevention of 

DR-TB by 
increasing the 

success of 

active TB 

treatment in 
children

Psychosocial and 

practical 
involvement

1. Level of trust in health services

2. Family support

3. Ease of access to health services

4. Community support
5. Parental motivation

6. Child’s character

This study shows that successful TB 

treatment in children is achieved when 
parents have trust in healthcare services 

and strong motivation throughout the 

treatment process. Furthermore, 

parental involvement also requires 
psychosocial support and a positive 

relationship between parents and 

healthcare professionals.

14. (Franck et al, 2024)39 

Country: South Africa

To explore the impact of 

MDR-TB treatment on 

children and the factors that 
hinder and support parental 

involvement in efforts to 

reduce the risk of MDR-TB 

in the past.

20 parents of 

children with TB

Exploratory 

qualitative 

study

Prevention of 

DR-TB through 

adherence to 
active TB 

treatment in 

children

Emotional and 

practical 

involvement

1. Side effects of medication in children
2. Burden of TB pills

3. Financial burden

4. Stigma from society

5. Community support

This study shows that MDR-TB 

treatment in children has impacts 

including physical, psychological, and 
academic impairment due to the volume 

of pills and side effects. These side 

effects are one of the factors that hinder 

parental involvement in TB treatment 
adherence in children. Furthermore, 

financial and psychological pressures, 

community support, and strong social 

networks help increase family resilience 
and encourage active involvement in 

their child’s treatment.
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comfort in discussing it with the family.37 Children who contract TB at home can cause parents to feel guilty and blame 
themselves, which affects their emotional involvement in providing therapy to their children. Therefore, family support 
and support from health workers in effective education are needed so that parents are actively involved in providing 
therapy.34,53

Factors found to be associated with parental involvement that represent instrumental or logistical support in 
preventing children from being exposed to DR-TB in the household include family economics, logistical burdens, 
drug side effects, and concurrent treatment with other family members.34 Instrumental or logistical support reflects 
parental involvement in providing actions or practices in DR-TB prevention. Research has shown that economic barriers 
to DR-TB prevention in children cause depression in parents.54 Most parents feel that providing DR-TB preventive 
therapy to their children is an economic burden because they need to constantly develop various strategies to get their 
children to take their medication. In addition, parents with DR-TB face greater challenges in managing the side effects of 
medication in their children, in addition to experiencing side effects from the medications themselves.34 However, 
parents undergoing DR-TB treatment have a positive impact on their involvement because they do not want their children 
to experience DR-TB like themselves.55

Factors found to be associated with parental involvement that represent informational support include the level of 
knowledge and awareness of the risk of death from DR-TB.34,37 Informational support reflects parental involvement in 
making decisions about children’s health and understanding and explaining to children the importance of DR-TB 
preventive therapy. Previous studies have shown that many parents refuse to give their children DR-TB preventive 
therapy.49,56 Limited parental understanding reduces their willingness to be involved in providing DR-TB preventive 
therapy to children, especially if there is concern about the stigma of TB in the community.37,57 These findings emphasize 
the important role of nurses in providing clear and consistent education to increase knowledge and support parental 
decision-making.

Meanwhile, factors found to be associated with parental involvement that represent appraisal support include 
confidence in DR-TB preventive therapy in children, trust in the health system, and readiness to use therapy on 
themselves.34,37 Appraisal support reflects parental involvement in providing children with confidence in their ability 
to undergo therapy through appreciation, reinforcement, and positive assessment. Research by Rouzier et al (2022) 
showed that 92% of parents were willing to provide DR-TB preventive therapy to their children who were in close 
contact with DR-TB sufferers at home.37 This willingness is related to parental belief in the effectiveness and benefits of 
DR-TB preventive therapy.37 Parents who are confident in the positive effects of therapy tend to strive for their children’s 
compliance. Parents’ desire and readiness, especially if they are willing to take DR-TB preventive therapy themselves, 
support their involvement in providing DR-TB preventive therapy to their children.37,58

Preventing the Development of Active TB in Children Into DR-TB
Preventing the development of active TB in children into DR-TB through adherence to active TB treatment is 
a secondary prevention effort. Child adherence to treatment indicates that the child is undergoing treatment according 
to the recommendations of health workers. Children who are not compliant with TB treatment can develop drug 
resistance, which increases morbidity and mortality due to the high prevalence of DR-TB in children.59 Research 
shows that only 16.9% of children are compliant with TB treatment.36 Parents are the main determinants of child 
adherence to TB treatment, so various factors that influence it are automatically related to parental involvement in 
preventing DR-TB in children. This review found factors of parental involvement in children’s treatment that represent 
emotional, instrumental/logistical, informational, and appraisal support.

There are various internal and external factors related to parental involvement that represent emotional support during 
TB treatment in children. Emotional support reflects parental involvement in providing encouragement and attention to 
children. The stigma associated with TB makes the majority of parents depressed after their child is diagnosed with TB.60 

This makes parents reluctant to actively participate in their child’s TB treatment due to fear of discrimination by their 
surroundings.61 The most common cause of childhood TB stigma is due to inaccurate perceptions regarding TB.

Compliance is further complicated by anxiety and depression, so mental health is essential for optimal treatment.62 

Parents often hide their emotions to protect their children’s feelings. Health care providers need to understand the 

Infection and Drug Resistance 2026:19                                                                                             https://doi.org/10.2147/IDR.S573094                                                                                                                                                                                                                                                                                                                                                                                                      15

Rhamelani et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



perspectives of parents of children with TB, such as fear and worry.31 This can motivate parents to improve their 
children’s treatment adherence and encourage them to be open with their healthcare providers. Research by Paz-Soldan 
et al (2013) showed that social support from family members and healthcare providers is important for improving 
psychosocial well-being and motivation during TB treatment.31 These findings highlight the need to address psychosocial 
well-being as an integral component of pediatric TB care.

Family support is related to parental involvement, especially mothers, because it motivates better child care to prevent 
DR-TB. Several studies have shown that family support can motivate parents to achieve successful TB treatment.63,64 

This is in contrast to research by Baharuddin et al (2019) that found that family support was not statistically related to 
failure of childhood TB treatment, but only as a protective factor for parental involvement.38 Community support is 
related to parental involvement due to supportive communication from neighbors and friends.16 Minimal support from 
the surrounding environment makes parents feel alone in caring for their children.33 Therefore, community support can 
make them feel more able to share their burden.39

Child gender also has a relationship with parental involvement in childhood TB treatment. The level of compliance in 
girls is 3.3 times higher than in boys.35 This result is in line with research by Herrero et al (2015) that parents are better 
able to regulate the compliance of girls who mostly stay at home compared to boys who often play outside with their 
peers.22 Research conducted by Kalra et al (2017) also shows that child gender influences the delay in children starting 
TB treatment after being diagnosed with TB.33 Delaying treatment in children who have been diagnosed with TB has 
greater consequences for DR-TB. Parents often assume that the child’s symptoms will disappear without treatment. 96% 
of the child population dies from TB without starting treatment.35

Various factors related to parental involvement that represent instrumental or logistical support during childhood TB 
treatment. Instrumental or logistical support reflects parental involvement in directly meeting the child’s needs. Parents 
face many challenges in optimizing childhood TB care, including time management, transportation, medication admin
istration, finances, and personal conflicts.33 Time and cost of access to health care facilities are determining factors for 
parental involvement.40 Families with TB patients often come from low-income families. Although TB treatment costs 
are covered, parents still incur transportation costs and other operational costs.31 This results in suboptimal parental 
involvement.

Research by Fekadu et al (2020) shows that children with TB living in urban areas have 3.73 times higher adherence 
than those living in rural areas.64 Parents in urban areas have better awareness and are supported by easy access to health 
care facilities to undergo routine childhood TB treatment than parents living in rural areas.6 Families also tend to be 
unable to meet the basic health care needs for children with TB which are important for preventing malnutrition and 
disease worsening.43 Research by Shaaf et al (2012) shows that children with TB experience malnutrition during TB 
treatment.42 These barriers highlight the need for social and health system support to reduce parental burden and maintain 
treatment continuity.

Most parents complain about the difficulty of administering TB medication, which makes them tired and bored. 
Research by Franck et al (2024) shows that the number and size of pills are factors that influence parents’ decision to 
administer medication to their children.39 Children who receive medication less frequently have lower adherence rates 
than children who receive medication three times a day.36 This difference is influenced by the complexity of the child’s 
TB disease, as parents will be more vigilant if their child is in a severe condition.

In addition, children often complain about side effects from their medications. As many as 39.4% of children are 
known to experience side effects during TB treatment.36 Another study showed that children were 2.87 times more 
compliant if they did not experience side effects from TB medication.64 However, another study showed that side effects 
were not associated with child adherence to treatment.65 These differences in results indicate the possibility of differences 
in the quality of more optimal clinical pharmacy services in a particular area. Nurses play an important role in health 
education regarding drug side effects.

The character of a child who is compliant with treatment is also related to parental involvement.64 For parents, an 
“obedient” child provides a special motivation for the mother to fight for the success of the child’s TB treatment.16 In 
addition, the child’s physical activity also influences parents to remain calm in carrying out daily routines while giving 
the child TB medication.16 The child’s age is also related to how involved parents are in TB treatment. Several studies 
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show that the child’s age influences parental involvement,66 where children aged 0–5 years have 5.96 times greater 
compliance than children aged 11–15 years.35 However, other studies have different results where younger children are 
more likely to be non-compliant with TB treatment than older children.33 This difference is determined by the support 
provided by the social environment and parents.

In addition, the gender of parents influences their involvement, where a father is statistically significantly associated 
with non-compliance in children.43 This is because most men act as family leaders who spend more time outside the 
home, making them less involved in TB treatment than mothers.22 Parental age is also known to determine parental 
involvement in DR-TB prevention efforts through TB treatment. Research by Laghari et al (2021) shows that parental 
age influences their involvement in TB care in children.43 Older parents have less awareness of childhood TB and assume 
that symptoms will disappear without treatment.31

The study findings also indicate various factors related to parental involvement that represent informational support, 
including education level, knowledge level, and education provided.31,36,38,40,41,43 Informational support reflects parental 
involvement in understanding and informing children about the importance of TB treatment to prevent drug resistance. 
The prevalence of TB is mostly found in low-income areas,22 so that most parents have limited levels of 
education.36 Education can shape mindsets that consciously make someone live a healthier life. This is in line with 
other research that a high level of education has an impact on good child compliance because of more optimal parental 
involvement.64 However, education is not the only factor that determines the success of childhood TB treatment.39

TB treatment adherence in children includes the correct medication schedule, the amount of medication taken, the 
type of medication, the dosage, and regularly attending appointments with health professionals.64 Information about TB 
from health professionals is an important component for parents to be able to carry out their role optimally. Parents with 
good knowledge will be disciplined in ensuring their children’s adherence to taking medication.33 However, other studies 
have shown that comprehensive parental understanding can reduce fear of TB due to potential misunderstandings.67 This 
is indicated by 88% of parents saying that giving TB medication to children is easy, but the administration of the 
medication by parents is different from the administration that should be given.45 Therefore, nurses still need to provide 
easy-to-understand health education to align with what is expected.

Parents are required to be reliable in administering TB medication to children. Administering TB medication to 
children must take into account dosage calculations based on the child’s weight, drug formulations, where the required 
dose is often unavailable and tablets must be split, and the timing of administration.68 Parents are fully responsible for the 
success of TB treatment to prevent DR-TB in children. Inappropriate drug administration methods can alter drug activity 
and absorption.45 Health workers need to understand parents’ perspectives on administering TB medication to children so 
that nurses can increase parental confidence, reduce medication errors, and minimize the risk of drug resistance.

Parental involvement represented by appraisal support is related to parental trust in health services.16 Appraisal 
support reflects parental involvement in motivating children to continue taking medication compliantly through rewards, 
reinforcement, and positive assessments of the health system. Trust in health services can guide parents to be ready to 
face various challenges during their child’s treatment. This is proven because parents who successfully complete TB 
treatment in children are parents who trust health services, thus parents comply with the recommendations of health 
workers.65 Through trust in health services, parents become motivated to complete their child’s treatment. Health workers 
play a crucial role in providing information about TB to children to convince parents that optimal childhood TB care can 
prevent DR-TB.

Implication for Practice and Policy
This review shows that parental involvement in DR-TB prevention efforts in children is based on interrelated emotional, 
informational, logistical, and appraisal support. These findings have several implications for practice and policy. First, 
TB prevention and treatment programs need to be focused on family-centeredness, integrating emotional and informa
tional support for parents. Parental involvement in DR-TB prevention efforts can be optimized by minimizing stigma, 
anxiety, and psychosocial burden through supportive counseling and communication.

Second, health services can minimize logistical barriers that often hinder parents, such as difficulty accessing care, 
economic constraints, and challenges in administering TB medication. Strategies that can be implemented include 
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flexible service hours, decentralization of TB services, simplification of treatment regimens, and provision of social or 
economic support for families. Third, structured education needs to be improved to strengthen parents’ knowledge and 
capacity in making decisions about their children’s health. Educational interventions should be tailored to parents’ 
education levels and focus on preventing DR-TB in children. Finally, the level of trust and collaborative partnerships 
between parents and caregivers needs to be improved to optimize parental involvement. Policies and programs should 
highlight the importance of communication, continuity of care, and parental involvement as active partners in preventing 
DR-TB in children.

Strengths and Limitations
This scoping review has several strengths and limitations. Based on a comprehensive literature search, the author found 
that this review is the first to focus on factors related to parental involvement in DR-TB prevention efforts in the pediatric 
population. This review successfully mapped factors related to parental involvement that represent various aspects of 
emotional, instrumental or logistical, informational, and appraisal support in every DR-TB prevention effort in children, 
thus making a significant contribution to minimizing the occurrence of DR-TB in close contacts and children with TB 
through parental involvement. Furthermore, all analyzed study findings scored above 70% based on the JBI assessment.

However, this review still has limitations, including using only five major databases in the search for articles. This 
review only found two research articles discussing factors related to parental involvement in DR-TB preventive therapy 
efforts in children who are close contacts in the household. This is because existing research related to parental 
involvement in DR-TB prevention in children, especially regarding DR-TB preventive therapy, is still very limited. 
Therefore, the authors suggest that future research can further explore parental involvement in DR-TB preventive therapy 
in children through emotional support, instrumental or logistical support, informational support, and appraisal.

Conclusion
Parental involvement plays a crucial role in preventing DR-TB in children, both through household exposure prevention 
efforts and through increasing adherence to active TB treatment. Various factors are associated with parental involvement 
in DR-TB prevention through DR-TB preventive therapy in children which represent four types of family support, 
namely emotional support (stigma factors, support from health workers, anxiety, family openness), instrumental or 
logistical support (logistical burden factors, family economy, concurrent treatment with parents, fear of side effects), 
informational support (level of knowledge, level of parental awareness), and appraisal support (trust in the health 
system). The factors related to parental involvement as a representation of emotional support (stigma factors, psycho
social burden, health worker attitudes, anxiety, motivation and perception, community support, child gender, family 
support), instrumental or logistical (health service access factors, economics, difficulty administering medication, age and 
type of parents, drug side effect factors, child age factors, ability to provide nutritious food, child character), informa
tional (education factors provided, education level, knowledge level), and appraisal (trust in health services factors).

These various factors can influence parental involvement in DR-TB prevention in children. This review is limited and 
requires further studies exploring parental experiences in the context of DR-TB prevention in children, particularly 
regarding the provision of DR-TB preventive therapy. The results of this review are expected to provide a basis for health 
workers, families, and policymakers to increase parental involvement, which is crucial in DR-TB prevention efforts in 
children.
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