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ABSTRACT 
 

Aims: To find out health related quality of life among patients being treated for tuberculosis in the 
hospital of Lahore, Pakistan. 
Study Design: Cross sectional survey is used as research design in this study. 
Place and Duration of Study: Farooq Hospital west wood branch Lahore, Gulab Davi Hospital 
Lahore, Social Security Hospital Lahore between June 2020 and July 2021. 
Methodology: Sample (N=150) was drawn through purposive sampling technique from various 
hospitals of Lahore with age range of 18 – 65 years of 56.7% male and 43.3% female patients of 
Tuberculosis.Standardized questionnaire (SF-36) was used to determine the health related quality 
of Life. This questionnaire determines the effect of TB on physical activities, social activities, 
emotional activities and limitation in routinely work. Data was analyzed through SPSS with 
descriptive statistic of frequency and percentages.  
Results: On the basis of total scores of general health category 53.3% patients considers their 
health as good when taking antituberculosis medicine. Total scores of Limitations of activities 
70.7% patients considers their social activities limited a lot. On the basis of total score of physical 
health problem category 81.3% considered their physical health were not affected. On the basis of 
total score of social activities 70.0% patients considered their emotional health problems interfered 
with normal social activities affected. 
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Conclusion: It was concluded that limitations of physical activity and compromised psychological 
status impacted the HRQOL in patient with pulmonary TB. Tuberculosis effect on patient’s physical, 
psychological and social activities of daily routine. Patient become bed bound due dyspnea and 
unable complete their task to fulfill the needs of life. 
 

 
Keywords: Tuberculosis; Quality of life; pulmonary rehabilitation; social activities; Health Status; 

Lahore; Pakistan; Health Relate Quality of Life. 
 
1. INTRODUCTION 
 
Tuberculosis is considered as one of the top 
reason for mortality and morbidity all around the 
globe contaminating species. Tuberculosis is an 
airborne disease brought about by 
microorganism Mycobacterium tuberculosis and 
in the provisional it is a significant reason for 
morbidity and mortality, all the more explicitly in 
non-industrial nations. As per human overview 
8.8 million folks created active TB and death rate 
because of this irresistible illness were 1.6 million 
[1]. At the point when a patient needed to active 
tuberculosis, early signs and indications are 
vague. Indications regularly include exhaustion, 
weight reduction, anorexia, low grade fever with 
night sweats. An exemplary part of tuberculosis 
is because of the absence of hunger and the 
modified digestion related with the provocative 
and insusceptible reactions. Squandering 
includes the deficiency of both fat and slender 
tissue; the diminished bulk adds to the 
exhaustion. Finger clubbing, a late indication of 
oxygen therapy may happen. A hack in the long 
run creates in many patients. The sputum may 
likewise be streaked with blood. The aggravated 
parenchymal changes may cause pleuritic chest 
torment. Broad infection may prompt dyspnea or 
orthopnea [2]. 
 
The need to quantify health related personal 
satisfaction as of late got significant. Because of 
an expanding idea of estimating wellbeing status 
past conventional markers for example mortality 
and bleakness. HRQoL estimates the effect of an 
infection on a patient's day by day exercises, 
conduct, seen wellbeing and utilitarian state. The 
SF-36 poll is utilized for endless wellbeing result 
examines, including tuberculosis [3]. TB is 
measured a main disease, which harms the daily 
life events of the patient. The outcome of TB on a 
patient’s well-being is measured crucial because, 
it can result to deviations in the somatic and 
rational states of the patient, and can 
consequently disturb the treatment outcome. 
Furthermore, even less care is given to HQOL in 
emerging countries as an predominant aspect, 
exclusively in TB disease [4]. 

(TB) is the world's vigorous reason for death 
because of irresistible sickness. The Domain 
Health Society (WHO) reports that 64% of an 
expected 10 million TB cases are identified and 
salted every year, exit 3.6 million cases with 
each no consideration by any stretch of the 
imagination, imperfect consideration for which 
the nature of administrations is unclear, or 
satisfactory consideration yet not answered to 
National TB ProgramsIn this regard, tuberculosis 
is considered as one of the diseases that can 
genuinely subvert quality of life [5,6]. The 
elements that have been referred to as generally 
significant in affecting QOL in patients influenced 
with TB, have been long treatment, multi-drug 
treatment, harmful responses and symptoms of 
diseases, adherence to treatment routine, social 
effects, family changes in way of life, patients' 
marital status, degree of admittance to medical 
care administrations; financial status, patients' 
and their family's information on the ailment 
therapies just as complexities of tuberculosis. 
Personal satisfaction observing is the best 
technique for accomplishing this objective [7]. 
There have only been a few studies conducted 
that have focused on the quality of life of 
tuberculosis patients. There is a paucity of 
information available on the health-related quality 
of life of tuberculosis patients in developing 
countries, particularly Pakistan. TB control and 
eradication were not achieved in Pakistan 
despite the introduction of directly observed 
therapy (DOT) as well as the availability of free 
medicines. This raises concerns about the 
effectiveness of TB DOTS in the country. As a 
result, the purpose of this study is to evaluate 
health-related quality of life among tuberculosis 
patients in Pakistan, including general health, 
limitations of activities, physical health problems, 
and participation in social activities. 
 

2. LITERATURE REVIEW 
 

Tuberculosis is an airborne irresistible infection 
brought about by Mycobacterium tuberculosis 
and is a significant reason for morbidity and 
mortality particularly in creating countries. 
Tuberculosis is an issue of overall importance. 
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Among irresistible illnesses, TB is the 
subsequent important reason for death around 
the world, demise almost 2 million individuals 
every year. In Nigeria, tuberculosis is normal; a 
consensus of 9.2% has been accounted for in 
one investigation and a case passing pace of 
12% in a second .Although useful chemotherapy 
is accessible, overall tuberculosis (TB) continues 
a significant public health Problem with indirect 
33% of the total populace tainted. In North 
America, since death because of TB is 
uncommon, the shirking of grimness and 
protection of patients 'personal satisfaction has 
become the objective of TB management. 
Actuality that tuberculosis in the United States 
verifiably has been a sickness for the most part 
of more seasoned age gatherings, it is rapidly 
turning into an infection of youthful grownups 
ages particularly among modest number a 
populaces. This move toward people in the 
childbearing years has, to a limited extent, added 
to the expanding pace of youth tuberculosis in 
this country. In 1991, 1656 instances of 
tuberculosis were portray in youngsters <15 
years old, an increment of 39% more than 1987 
and 24% more than 1989. True to form, 59% of 
cases occur in babies and kids <5 years old, the 
gathering at most noteworthy danger for illness. 
Since 1992, TB case rates in the United States 
have decline, due to some degree to build 
general wellbeing measures. Notwithstanding, 
numerous individuals are as yet overripe, with 
16,377 cases in 2000, and an expansion on the 
off chance that rates in distinct subgroups. While 
all individuals are defenseless to disease with 
TB, most of cases in the US happen in men, 
minorities, and the socially disadvantaged [8]. 
Bacteria which are present in mucociliary system 
and reach the alveoli are quickly enclosed and 
engulfed by alveolar macrophages,which result 
in the buildup and activation of T lymphocytes 
and macrophages [9]. 
 

2.1 Effect of Tuberculosis on Patient 
Health 

 
TB patients frequently experience negative 
effects on their physical, social, and 
psychological well-being as a result of their 
illness. Tuberculosis is a disease that affects the 
most creative age group as well as malnourished 
individuals. Despite the fact that some studies 
have attempted to quantify the economic cost of 
tuberculosis, little has been written about the 
differences in the disease's impact on men and 
on women. Researchers have noted that, in 
developed countries, men die at a younger age 

than women, but women report being in worse 
health than men. Women are increasingly being 
reported to be receiving inadequate health care, 
according to recent reports. Women use qualified 
health facilities at a lower rate than men, which is 
likely due to the fact that women do not 
distinguish their own needs or find it difficult to 
overcome social and cultural barriers in the 
process of seeking health care. In addition, 
women in developing countries frequently have a 
lower socio-economic status and summary 
access to economic resources, as well as a 
lower level of education and less evidence, than 
men in similar conditions [10]. 
 

2.2 Pulmonary Rehabilitation 
 
A multidisciplinary and comprehensive 
intervention for patients with chronic lung 
complaints who are symptomatic and have some 
functional limitations, pulmonary rehabilitation is 
a research-based, multidisciplinary and 
comprehensive intervention. When systemic 
manifestations of the disease are stabilized or 
retreated, the goal of pulmonary rehabilitation is 
to reduce symptoms, optimize functional state, 
increase contribution, and reduce health-care 
costs. 
 

2.3 Important of Pulmonary Rehabilitation 
 
The authors of the Appraisal undertook the one 
of a kind version of this Cochrane review in 2001 
in response to the widespread acceptance of 
pulmonary rehabilitation as an integral part of the 
management of tuberculosis and the lack of clear 
evidence regarding the impact of these 
programmes on HRQOL and the ability to 
exercise broad-mindedness. According to the 
authors of the review, which included 23 
randomised controlled trials, pulmonary 
rehabilitation (exercise training for at least four 
weeks with or without education and/or 
psychological support) resulted in a statistically 
significant improvement in HRQOL and an 
uncertain improvement in exercise capacity. 
They also concluded that pulmonary 
rehabilitation was associated with a statistically 
significant improvement in HRQOL and an 
uncertain improvement in exercise capacity. 
 

2.4 Effect of Pulmonary Rehabilitation 
Pulmonary TB  

 

Pulmonary Rehabilitation is now considered a 
main component of TB treatment, particularly in 
the long-term management of the disease. 
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Multiple randomized controlled studies have 
confirmed the effectiveness of pulmonary 
rehabilitation in improving exercise tolerance and 
shortness of breath in these patients, A 
significant improvement was observed in all TB 
patients [11]. 
 
3.  MATERIALS AND METHODS  
 
This research was conducted in University of 
Lahore. It is an observational cross sectional 
study. The data was collected from Farooq 
hospital west wood branch Lahore. Duration of 
study was between June 2020 and July 2021. 
Non probability (convenient) sampling technique 
was used. Sample size was 150 
patients.Inclusion Criteria: Patient aged 18-65 
years of both gender. The mean age of TB 
patient was 45.3067 and standard deviation was 
17.46596. There were 85 male which were 
56.6% of total population and there are 65 
female participants which were 43.3% of 
population. Patient having active and inactive 
tuberculosis taking antituberculosis treatment. 
Patients diagnosed with extra-pulmonary 
tuberculosis. Patient with any associated 
pulmonary disease were excluded. A standardize 
questionnaire SF-36 was used to measure the 
health related quality of life of patients treated for 
tuberculosis and to investigate the health impact 
of tuberculosis. Which will slightly modified 
objectives according to study. The value of 
Cronbach's alpha of SF36 questionnaire is 
greater than 0.85 [12]. Data was analyzed 
through SPSS. Descriptive statistic was used. 
Frequency and percentages were presented in 
table. 
 

4. RESULTS AND DISCUSSION 
 
Table 1 shows that on the basis of total scores 
of general health category 53.3% patients 
considers their health as good due to taking 
antituberculosis medicine while only 2% patients 
still consider their health as poor not to take 
medicine properly. On the basis of total scores 
of Limitations of activities 70.7% patients 
considers their health fall in yes limited a lot 
category while only 29.3% patients still consider 
their health as no limited at all. On the basis of 
total scores of physical health problem category 
81.3% patients considers their health as no 
while only 18.7% patients still consider their 
health as yes. On the basis of total scores of 
emotional health problem category. 81.3% 
patients considers their health as no while only 
18.7% patients still consider their health as No. 

Out of 150 patients, 19 patients (12.7%) were 
not at all, 105 patients (70.0%) were slightly, 16 
patients (10.7% were moderately, 5 patients 
(3.3%) were severe and 5 patients (3.3%) were 
extremely suffering from physical health 
interference with social activities. Out of 150 
patient, 5 Patients (3.3%) were none, 95 
patients (63.3%) were very mild, 28 patients 
(18.7%) were mild, 18 patients (12.0%) were 
moderate, 4 patients (2.7%) were severe, who 
felt bodily pain during last four weeks. on the 
basis of total scores of energy and emotions 
problem category 18.7 % patients considers 
their health as most time depressed and anxious 
while only 12.7% patients still consider their 
health emotions depressed and anxious as all of 
the time. Out of 150 patients, 8 patients (5.3%) 
were most of time, 53 patients (35.3%) were 
some of time, and 87 patients (58.0%) were little 
a time had physical health interference with 
social activities. on the basis of total scores of 
general health category 44.0% patients 
considers their health as mostly false while only 
4.0% patients still consider their health as 
definitely false. 
 
The result of current study shows that the 
tuberculosis patients consider their general 
health category, 53.3% majority of patients 
considers their health as good. The previous 
study done by Sartika in 2019 which 
shows large number of participants felt 
dissatisfied with their general health [13]. The 
result of current study shows that the 
tuberculosis patients in limitations of activities 
shows 70.7% patients considers their health as 
yes limited a lot. While the previous study done 
by TanjaKastien-Hilka in 2017 which                    
shows the similar result as in my study                  
the limitation of activities yes limited a lot        
[14].  
 
The result of current study shows that the 
tuberculosis patients consider their physical 
health problem category,81.3% majority of 
patients considers their health compromised. The 
previous study done by T Kienene in 2017 the 
results of this study are the similar. The result of 
current study shows that the tuberculosis 
patients consider their emotional health problem 
category 81.3% majority of patients considers 
their health as affected. The previous study done 
byAPC Dos Santos in 2017 which shows similar 
results [15]. 
 
The result of current study shows that the 
tuberculosis patients consider their Energy and 
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Emotion problem category 18.7 % majority 
patients considers their health not good as most 
of the time. The previous study done by AN 
Aggarwal in 2016 are the similar results. The 
result of current study shows that the tuberculosis 

patients consider general health category 44.0% 
majority patients considers their health is mostly 
affected all the time. The previous studies done by 
B Rosenkranz in 2018 which shows the similar 
results [16]. 

 
Table 1. Health related quality of life among tuberculosis patients (N=150) 

 
Questionnaire 
Categories 

Questions Responses Frequency (f) Percent (%) 

1 Total Scores of General 
Health category 

Poor 3 2.0 

  Fair 6 4.0 
  Good 80 53.3 
  Very good 42 28.0 
  Excellent 19 12.7 
2 Limitations of activities Yes limited a lot 106 70.7 
  Not limited at all 44 29.3 
3 Physical health problem 

category 
Yes 28 18.7 

  No 122 81.3 
4 Emotional health problem 

category 
Yes 28 18.7 

  No 122 81.3 
5 Social Activities  Not at all 19 12.7 
  Slightly 105 70.0 
  Moderately 16 10.7 
  Severe 5 3.3 
  Very Severe 5 3.3 
6 Pain  None 5 3.3 
  Very mild 95 63.3 
  Mild 28 18.7 
  Moderate 18 12.0 
  Severe 4 2.7 
7 Total score of energy and 

emotions category 
None of time 24  16.0  

  A little bit of time 24  16.0  
  Some of the 

time 
28  18.7  

  A good bit of the 
time 

26  17.3  

  Most of the time 28  18.7  
  All of the time 19  12.7  
8 Emotional problems 

interfered with your normal 
social activities 

Not at all 19 12.7 

  Slightly 106 70.0 
  Moderately 16 10.7 
  Severe 5 3.3 
  Very severe 6 3.3 
9 General Health Definitely false 6  4.0  
  Mostly false 66  44.0  
  Don’t know 35  23.3  
  Mostly true 22  14.7  
  Definitely true 21  14.0  
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The result of current study shows that the 
tuberculosis patients consider their social 
activities (70.0%) were slightly affected. The 
previous study done by A Javaid in 2016 the 
results of this study show the similar as in this 
study tuberculosis patients slightly slightly 
affected by tuberculosis and feel dyspnea due to 
tuberculosis and cannot continue their social life 
activities [17]. 
 
The result of current study shows that the 
tuberculosis patients were feel mild pain due to 
tuberculosis in their daily life. The previous study 
which is done by M Sharma in 2017 show the 
results are similar as shown in this study. In their 
daily life activity tuberculosis patients feel mild 
generalized body pain and chest pain due to 
disease [18]. 
 
The result of current study shows that the 
tuberculosis patients consider their energy and 
emotions problem category 18.7 % patients 
considers their health as most time well. The 
previous study which is done by M Mabaso in 
2016 shows the different result as in this study 
due to the drug resistant. In current study patient 
taking medicine regular basis which shows the 
result that patient feeling batter then when he 
was not taking medicine [19]. 
 
The result of current study shows that the 
tuberculosis patients consider their general health 
category 44.0% patients considers their health as 
mostly better because the patients taking 
medicine at time on daily basis. The previous 
study which is done by B Ibrahim in 2019 shows 
the similar results as in this study because the 
patients in the previous study were taking 
medicine at time and the body respond on 
medicine were very good and patients daily life 
activity were good [20]. 
 

5. CONCLUSION 
 
It was concluded that physical activity limitations 
and compromised psychological status impacted 
the HRQL in patient with pulmonary TB. 
Tuberculosis impact on patient’s physical, 
emotional, social activities of daily routine. Patient 
become bed bound due to shortness of breath 
and unable complete their task to fulfill the needs 
of life. 
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