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Abstract 

Background: TB affects all the predicted fields of quality of life, such as general 

health perception, corporal sense, psychological health, mental peace and functionality of 

physical and social roles. The burden of these factors can be equal to, and even exceed, the 

physical impact of the illness. Objectives1. To assess the quality of life in newly detected 

pulmonary TB patients, coming to District Tuberculosis Centre, Rohtak. 2. Comparative 

assessment of the quality of life, at the start and at the completion of Intensive Phase of 

DOTS. Material and Methods: This study was conducted among all the newly detected 

pulmonary TB patients, registered for treatment under RNTCP at DTC Rohtak, from July 

2015 to June 2016 (n=109). WHOQOL BREF schedule was used to assess the quality of life 

of these patients. All subjects were evaluated twice, first at the time of starting DOTS and 

second after the completion of Intensive Phase of DOTS. Results: It was observed that the all 

the Patients had impaired QOL in all the domains at the start of DOTS, which got improved 

at the completion of IP of DOTS. The worst affected domain was Psychological Health 

domain, followed by Physical Health, Environment domain and Social Relationships domain. 

Conclusion: Tuberculosis affects QOL of Patients negatively which is improved rapidly and 

significantly with anti tuberculosis treatment. QOL assessment can be used as an adjunct 

outcome measure for patients treated under RNTCP. 
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Introduction 

TB affects all the predicted fields of quality of life, such as general health perception, 

corporal sense, psychological health, mental peace and functionality of physical and social 

roles. The burden of these factors can be equal to, and even exceed, the physical impact of the 
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illness. Quality of life has been appreciated as an important health outcome in clinical 

research. Assessment of quality of life can be used as an overall outcome measure of 

treatment especially for chronic diseases and those associated with social issues like 

tuberculosis (TB).[1] A reciprocal relationship occurs between different clinical conditions 

and health related Quality of life (HRQL).Quality of life is a subjective construct which 

varies with the population studied. It is generally conceptualized as a multi-dimensional 

construct made up of a number of independent domains including physical health, 

psychological well being, social relationships, functional roles and subjective sense of life 

satisfaction. The need to measure HRQL recently arose due to a broadening concept of 

measuring health status beyond traditional indicators such as mortality and morbidity, to 

include measures of the impact of a disease and related impairment on daily activities, 

behavior, perceived Health and functional state.[2] As such, there is increased interest in 

studying the quality of life experienced by individuals being treated for TB. [3]With the 

development of effective treatment strategies, the focus of TB management has shifted from 

the prevention of mortality to the avoidance of morbidity. Active tuberculosis, causing 

various symptoms, stigma and social isolation, affects the quality of life. [4] Data on quality 

of life of tuberculosis patients is sparse in context of India and there is currently no study in 

the public domain on the quality of life of TB patients in Haryana. Health related quality of 

life cannot be underestimated in tuberculosis patients as it affects physical, psychological and 

social aspects of life. Studying quality of life in relation to TB can bring information which 

can help us in improving the cure rates amongst tuberculosis patients. 

Aims and Objectives 

1. To assess the quality of life in newly detected pulmonary TB patients, coming to District 

Tuberculosis Centre, Rohtak.  

2. Comparative assessment of the quality of life, at the start and at the completion of 

Intensive Phase of DOTS. 

 

Material and methods 

This study was conducted among all the newly detected pulmonary TB patients, 

registered for treatment under RNTCP at DTC Rohtak, from July 2015 to June 2016. A total 

of 109 newly detected pulmonary tuberculosis patients attending DTC during the study 

period of one year, were enrolled in the study. Patients, having age between 18 to 60 years, 

were included in the study. (n=109). WHOQOL BREF schedule was used to assess the 
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quality of life of these patients. All subjects were evaluated twice, first at the time of starting 

DOTS and second after the completion of Intensive Phase of DOTS. Study Universe: The 

study was conducted at District Tuberculosis Center (DTC), Rohtak. This was a community 

based follow-up study. The study was conducted over a period of one year, from July 2015 to 

June 2016.The study was conducted among newly diagnosed pulmonary Tuberculosis 

patients registered for treatment under DOTS at District Tuberculosis Centre, Rohtak during 

the study period. The subjects, who were of the age group of 18-60 years and were willing to 

participate, were included in the study. The patients who were excluded from the study were 

those who were not willing to participate, those who were having any other associated 

respiratory illness like asthma or any other co-morbidity like cardiac, renal or hepatic 

diseases, which could affect the quality of life and those who were seriously ill at the time of 

study. All newly diagnosed pulmonary Tuberculosis patients visiting DTC Rohtak during the 

study period of one year (from July 2015 to June 2016) were enrolled for the study. Hence, a 

total of 109 newly detected pulmonary TB patients (77 male and 32 females) comprised the 

study sample against the planned minimum sample of 100 study subjects. The data collection 

tool used was the WHOQOL-BREF schedule to assess the quality of life of study subjects. 

The WHOQOL-BREF instrument comprises 26 items, which measure the following broad 

domains: physical health, psychological health, social relationships, and environment. The 

WHOQOL-BREF produces a quality of life profile based on 26 items in four domains. Each 

item consists of five responses based on Likert’s scale. The four domain scores denote an 

individual’s perception of quality of life in each particular domain. Investigator visited DTC, 

Rohtak on the days of DOTS, i.e. Monday, Wednesday and Friday every week. Interview 

technique was used to collect the information from the study subjects. All subjects were 

interviewed by the investigator himself after explaining the purpose of the study and 

obtaining informed written consent from them. Interview started with general discussion to 

build rapport, develop the confidence of study subjects in investigator and to make them 

more open for expression. The study subjects were assured and ensured about the 

confidentiality of data so collected. Data so collected was compiled and tabulated. Data entry 

was done using MS Excel 2007. The Data was presented using graphical manner, wherever 

necessary. Data was analyzed by using Statistical Package for Social Sciences (SPSS) version 

20.0 and appropriate statistical tests were applied, wherever necessary. Interpretations were 

made accordingly, which have been described. 

Results: 
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The mean age of study participants was 30.88± 12.8 years. The total number of male and 

female participants was 77 (70.6%) and 32 (29.4%) respectively. Table 2 shows that males 

(49.19±8.1) had overall higher scores on WHOQOL BREF scale than the females (48.72 

±8.0), at the start of DOTS, but the difference was not statistically significant on ANOVA 

test. Overall, the worst affected domain was Psychological Health domain (35.40±9.3), 

followed by Physical Health domain (42.57±12.1), Environment domain (54.43±14.7) and 

Social Relationships (63.03±12.1) domain. In females, higher mean scores were observed in 

Psychological health (p=0.590) and environment domains (p =0.010) while lower mean 

scores were observed in Physical Health (p=0.011) and social Relationships (p =0.798) 

domains, when compared to males. Table 3 shows the comparison of WHOQOL BREF scale 

scores in males and females, after the completion of IP of DOTS. Overall higher mean QOL 

score was observed among females (67.43±4.8) as compared to the males (64.24±6.3). When 

compared in individual domains, we observed the raised scores in all the domains, in both the 

sexes. The highest scores were still observed in the Social Relationship domain followed by 

environment, physical health domain, lowest still being in psychological health domain. 

Table 4 shows that there was statistically significant (p<0.001) gain in overall QOL score 

(16.32±6.1) after the completion of IP of DOTS. When compared in individual domains, 

significant gain in QOL scores was observed in all the domains at the completion of IP of 

DOTS, as compared to the scores at the start of DOTS. Maximum score gain was observed in 

the domain of psychological health (24.15±9.9) followed by physical health (20.25±11.9) and 

Environment (13.33±10.6). Minimum gain was observed in the domain of Social 

Relationships (7.53±9.9).Table 5 shows that there was statistically significant gain in overall 

QOL score in both the sexes at the end of DOTS. Overall, mean gain in QOL score was 

higher in females (18.24) than the males (15.51). When compared in individual domains, 

there was statistically significant gain in all the domains in both the sexes. The maximum 

gain was observed in the scores of domain of Psychological health in both the sexes (males: 

22.9, females:27.12). 

Discussion 

In current study overall low mean QOL score were observed on WHOQOL BREF scale, in 

study subjects. Decreased QOL scores at the start of DOTS were also reflected by DR-12 

scale. This suggested that tuberculosis had overall negative impact on patients’ quality of life 

and overall wellbeing. Similar conclusion was also drawn by Kastien-Hilka et al [5] in a 

systematic review of global literature. A number of studies, done by various authors in 
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different regions and different settings among different patients, also observed similar 

findings; few of them were done by Aggarwal et al in 2013 in Chandigarh [6], Atif et al 

(2014, Malaysia) [7],  Chamla et al (2004, China), [8] and Mamani et al (2014, iran) [9]. In 

present study, Lowest mean score (35.40±9.3) was observed in the Psychological Health 

domain among the study subjects followed by Physical Health domain (42.57±12.1), 

Environment domain (54.43±14.7) and Social Relationships domain (63.03±12.1). In a study 

conducted by Adeyeyeet al  (Lagos, Nigeria,2014) [10] the highest mean transformed quality 

of life score was recorded in social relationship domain of health (70.80±18.12), which was 

consistent with our observations. The mean transformed quality of life scores in the other 

domains of health included 67.40±22.20 in the physical and 66.75±16.60 in the psychological 

domains respectively and the lowest was in the environmental domain (66.33± 15.20). 

Table 1 

Age group (years) 

Sex 

Total 

Male Female 

18-25 39 (35.8) 19(17.4) 58(53.2) 

26-35 11 (10.1) 7(6.4) 18(16.5) 

36-45 8 (7.3) 5(4.6) 13(11.9) 

46-60 19 (17.4) 1 (0.9) 20 (18.3) 

Total 77 (70.6) 32(29.4) 109 (100) 
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Table 2 

Domain Males Females Overall P value 

Physical Health 44.45±12.1 38.03±10.8 42.57±12.1 0.011 

Psychological Health 35.09±9.9 36.16±8.0 35.40±9.3 0.590 

Social Relationships 63.22±10.9 62.56±14.7 63.03±12.1 0.798 

Environment 52.12±14.7 60.00±13.3 54.43±14.7 0.010 

Overall 49.19±8.1 48.72 ±8.0 48.86 ±8.0 0.784 

 

Table 3  

Domain  Males  Females  Overall  

Physical Health 62.01±5.1 64.75±4.4 62.82±5.1 

Psychological Health 58.00±6.1 63.28±5.9 59.55±6.5 

Social Relationships 69.94±10.7 72.06±8.2 70.56±10.1 

Environment  67.00±13.2 69.63±8.8 67.77±12.1 

Overall  64.24±6.3 67.43±4.8 65.174±6.0 

 

Table 4 

 Scores (Mean± SD) Paired 
differences 

P value 

Mean ±SD 
At the start of 
DOTS 

After completion 
of IP 

Physical Health 42.57±12.1 62.82±5.0 20.25±11.9 <0.001 

Psychological Health 35.40±9.3 59.55±6.5 24.15±9.9 <0.001 

Social Relationships 63.03±12.1 70.56±10.0 7.53±9.9 <0.001 

Environment  54.43±14.7 67.77±12.1 13.33±10.6 <0.001 

Overall  48.858±8.0 65.174±6.1 16.32±6.1 <.001 
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Table 5 

DOMAIN 

Males Females 

Paired differences 

P value 

Paired differences 

P value 

Mean S. D. Mean S. D. 

Physical Health 17.56 11.6 <0.001 26.72 9.9 <0.001 

Psychological 

Health 
22.9 10.2 <0.001 27.12 8.7 <0.001 

Social 

Relationships 
6.71 9.2 <0.001 9.50 11.3 <0.001 

Environment 14.88 10.9 <0.001 9.62 8.7 <0.001 

Overall 15.51 5.7 <0.001 18.24 6.8 <0.001 
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