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Objectives: Since pulmonary tuberculosis (TB) treatment takes at least six months, it affects 
TB patients’ quality of life (QoL). This study aimed to describe the QoL of individuals affected 
by pulmonary TB during the initial and post-intensive treatment phases. 

Methods: This cross-sectional study included 40 patients with TB in Padang City, Indonesia, 
for two months from February 2022. The participants were equally grouped into the intensive 
and post-intensive rehabilitation phases. The “World Health Organization’s QoL questionnaire 
(WHOQOL-BREF)” measured patients’ QoL. The Mann-Whitney test pinpointed variations 
in patient QoL across the initial and post-intensive treatment phases. 

Results: Most patients with pulmonary TB in both sets fell within the moderate QoL range. 
The QoL in the two-month post-intensive rehabilitation phase did not change (P>0.05). The 
QoL for patients with pulmonary TB showed significant variance between those in intensive 
and post-intensive treatment, both in physical (P<0.05) and psychological (P<0.05) domains.

Discussion: Patients with pulmonary TB in the intensive treatment phase experienced a 
diminished QoL relative to those receiving post-intensive care. Statistical analysis revealed 
no significant discrepancies in social relations or environmental conditions among participants 
in either therapy group. No discernible difference was observed in the patient’s QoL between 
those receiving intensive and post-intensive pulmonary TB rehabilitation. Even if no discernible 
difference is observed and the patient’s QoL somewhat declines at the start of TB treatment, it 
will increase with the length and effectiveness of treatment.
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 Highlights

● Pulmonary TB is a critical concern because it can affect patients’ QoL.

● The physical and psychological domains play a crucial role in enhancing the well-being of patients with pulmonary TB.

● Pulmonary TB treatment success was expected to improve the QoL of TB survivors.

Plain Language Summary 

Tuberculosis (TB) is a serious lung disease that requires patients to take medication for at least six months. This long 
treatment period can affect how patients feel and live their daily lives. In this study, researchers wanted to understand 
how TB impacts patients' quality of life (QoL) during two key treatment stages: The early “intensive” phase and the 
later “post-intensive” phase. The study included 40 TB patients from Padang City, Indonesia. Half of them were in the 
early treatment stage, and the other half had completed the stage and were in the recovery phase. The researchers used 
a questionnaire developed by the World Health Organization (WHOQOL-BREF) to measure the QoL of patients. The 
results showed that most patients, regardless of the treatment stage, had a moderate level of quality of life. However, 
patients in the early (intensive) stage had lower physical and psychological health compared to those in the post-intensive 
stage. Social relationships and environment domains of QoL did not show much difference between the two groups. 
This study highlights that TB treatment affects patients not just physically, but also psychologically. Although early TB 
treatment may be tough, patients tend to feel better over time. Understanding the changes during TB treatment can help 
healthcare providers offer better support throughout the treatment process and improve patient recovery experiences.

Introduction

n 2019, the World Health Organization 
(WHO) reveal ed 10 million tuberculosis 
(TB) cases worldwide and an estimated 
1.2 million deaths from TB cases globally. 
Based on the latest WHO 2020 data, Indo-

nesia ranks second after India, with the number of TB 
cases increasing from 331 703 in 2015 to 562 049 cases 
in 2019 [1]. The prevalence of the Indonesian population 
diagnosed with TB by health workers reached 0.42% of 
the entire Indonesian population, with the highest rate 
occurring at the age of 65-74 years, reaching 1%, and 
the lowest at the age of <1 year with a value of 0.1% [2], 
where TB cases in West Sumatra reached 0.31% [3]. 

The main symptom of patients with pulmonary TB 
is coughing up phlegm for 2-3 weeks or more. Cough 
is usually followed by additional symptoms, such as 
coughing up blood, phlegm mixed with blood, shortness 
of breath, decreased appetite, weakness, decreased body 
weight, sweating at night without activity, and fever for 
over a month. Because the prevalence of TB in Indonesia 
is quite high, everyone who comes to the health service 
unit (UPK) with these symptoms is considered a 
patient diagnosed with TB and must undergo a direct 
microscopic examination of the sputum [4].

After a person is diagnosed with pulmonary TB, several 
impacts will appear in their life, both physically, psycho-
logically, socially, and economically [5]. The identifica-
tion and treatment of TB incur costs. However, patients 
must still pay for transportation, accommodation, food, 
or nutrition costs during treatment and loss of income 
due to being unable to work [6]. TB contributes to the 
exacerbation of social stigma and even to being ostra-
cized from society [7]. A previous study by Kristina et al. 
among 156 respondents revealed that the mean quality 
of life (QoL) scores among TB patients in referral hos-
pitals in Yogyakarta were lower than the normal range 
(60.45±12.23) [8]. A decrease in QoL is related to their 
health status because it causes delays in treatment and 
negatively impacts the continuity of treatment, which 
causes treatment to be interrupted or incomplete [9-11].

WHO recommends directly observed treatment short-
course (DOTS) treatment accompanied by direct obser-
vation. The DOTS strategy is implemented at govern-
ment health facilities, with Puskesmas as a parameter for 
program implementation success. Patient recovery is a 
parameter of the success of TB control efforts. This cure, 
besides reducing the number of sufferers, can also pre-
vent transmission [12]. Efforts to control TB are made 
using medication. The treatment used is a combination 
therapy of several types of TB drugs, with a minimum 
span of six months, consisting of the first two months of 
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the intensive phase of treatment consisting of isoniazid 
(INH), rifampin (RIF), pyrazinamide, and ethambutol, 
followed by four months with a daily regimen of INH 
and RIF [13].

The TB patients’ QoL is crucial to assess because it af-
fects all aspects of a person’s QoL, including physical, 
social, psychological, and environmental health. QoL 
assessment is useful for assessing the success of health 
services in terms of prevention and treatment. A person 
with a chronic disease (i.e. pulmonary TB) can have ex-
tended periods despite the challenges of their illness, un-
derscoring the importance of health services focusing on 
improving their QoL [14].

Based on a preliminary study conducted at the Pauh 
Health Center in Padang City, Indonesia, 78 patients 
with TB were treated from January 2021 to December 
2021. Based on the description above, the incidence of 
TB is a major challenge for the health world, affecting 
the QoL of patients with TB. The effectiveness of TB 
patient treatment greatly depends on the patient’s rou-
tine in treatment and carrying out treatment based on 
the treatment that has been programmed to improve the 
patient’s health. Therefore, a study was conducted to ob-
serve the differences in the development of QoL among 
those diagnosed with pulmonary TB who received two 
months of treatment, encompassing intensive and fol-
low-up post-intensive care at one of the primary centers 
in Padang City.

Materials and Methods

Setting, population, and sample

The samples from this study were part of or representa-
tive of the population studied, which comprised patients 
diagnosed with TB receiving two months of treatment, 
encompassing intensive and post-follow-up care, from 
October 2021 to February 2022. The sampling method 
involved purposive selection, which was non-random. 
All samples meeting the presence conditions were in-
cluded without exception.

Research design

This investigation is a forthcoming cross-sectional 
study using the World Health Organization's QoL ques-
tionnaire (WHOQOL-BREF) inquiry form [14]. This 
study determined the patients’ QoL levels, consisting 
of 26 questions in five domains. The level of QoL of 
patients was determined using the WHOQOL-BREF 
questionnaire, which consists of 26 questionnaire items 

belonging to four domains. Several questions were used 
to assess each of these four domains. The answers were 
assessed using a Likert-style scale, allowing respondents 
to gauge their satisfaction or intensity by assigning rat-
ings on a scale typically falling between 1 (indicating 
a high level of dissatisfaction or poor quality) and 5 
(indicating a high level of satisfaction or good quality). 
The questionnaire can be accessed via the web [15]. For 
non-commercial purposes, the Indonesian version of the 
WHOQOL-BREF questionnaire was approved via a 
permissions, and the permission ID is 202300339 [16].

Inclusion criteria

The inclusion criteria included patients 18 years old 
or above who were diagnosed with pulmonary TB and 
received category one anti-TB drugs at the Pauh Health 
Center, Padang City. The patient had received TB treat-
ment for at least one month and communicated well. All 
patients with pulmonary TB were prepared to participate 
as respondents by completing an informed consent docu-
ment. Both women and men were allowed to respond.

Statistical analysis

A chi-square was conducted to identify variances be-
tween the intensive and post-intensive phase groups for 
each sociodemographic variable [17]. Data normality 
in this study was assessed using the Shapiro-Wilk test 
(small sample size of 50). The normality test obtained a 
value of P>0.05; therefore, the relationship between the 
QoL of patients with intensive-post-intensive phase pul-
monary TB was analyzed using the Mann-Whitney test. 
No missing, discarded, or outlier data were detected.

Results

Sociodemographic characteristics of pulmonary 
TB patients

An overview of the sociodemographic characteristics 
of the 40 patients interviewed (24 men and 16 women) 
(Table 1). In purposive sampling, the sample was satu-
rated until the end of the study with 40 participants. Of 
the 40 respondents, the highest number of respondents 
was males (intensive [12], post-intensive [13]), followed 
by females (8 and 7, respectively) (Table 1). Based on 
the study results, most respondents were self-employed; 
the same proportion of self-employed jobs existed in 
both the intensive and post-intensive phases (35%).
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The statistical test used in this study was the chi-square 
test. Fisher’s test was used if the chi-square did not ful-
fill the cell on the characteristics of the research subjects 
[17, 18]. The variables of sex, age, education, and oc-
cupation had a value of P>0.05, indicating no difference 
in the proportion of each variable of the respondents’ 
sociodemographic characteristics between the group of 
respondents who underwent intensive care and the group 
of respondents who underwent continuation remedy.

Domain-based QoL levels in intensive and post-
intensive phase groups

Based on research conducted on patients with pulmo-
nary TB undergoing intensive initial treatment, as many 
as 20 respondents filled out the WHOQOL-BREF ques-
tionnaire; the results obtained are the patients’ QoL at the 
Pauh Health Center, Padang City, in each domain. Table 
2 presents the QoL level for patients with pulmonary TB 
in the intensive and post-intensive rehabilitation phases.

In this study, the QoL for patients with TB in each do-
main of both groups showed a moderate category. Based 
on Table 2, the results of this study indicate that in the 
physical and psychological realms, the value is P<0.05. 
In the social relations and environmental domain, the 

value was P>0.05; in the environmental domains, the 
value was P>0.05. This study revealed no distinction 
in QoL concerning social and environmental aspects 
among patients with pulmonary TB undergoing inten-
sive treatment compared to those in the continuation 
phase. However, significant transformations were ob-
served in the physical and psychological health domains 
of patients with pulmonary TB undergoing intensive and 
continuation treatment.

Discussion 

The results of this study are based on Indonesian health 
profile data, and the number of TB cases in male patients 
was 1.4 times greater than that in female patients [2]. This 
is in step with comprehensive research, which shows that 
more patients suffer from males than females [19]. Based 
on gender, pulmonary TB tends to be higher in males than 
females, because males are more susceptible to exposure 
than females [19]. The high incidence of pulmonary TB 
in men compared to women is because men have smok-
ing habits [20]. Smokers have a higher risk of contracting 
pulmonary TB than non-smokers, with 28.1% of active 
smokers suffering from TB [20, 21]. 

Table 1. Patients’ characteristics (n=20)

Characteristic Category
No. (%)/Mean±SD

P
Intensive Phase Post-intensive Phase

Sex
Males 12(60) 13(65.0)

0.519a

Females 8(50) 7(35.0)

Age (y) - 42.78±3.45 39.56±5.71 -

Age groups

Adults (18-≤45) 12(60) 10(50)

0.663bPre-geriatric (45-≤60) 5(25) 8(40)

Geriatric (<60) 3(15) 2(10)

Education

Elementary 3(15) 1(5)

0.695bJunior high school 4(20) 4(20)

Senior high school 13(65) 15(75)

Occupation 

Student 3(15) 4(20)

0.944b
Self-employed 7(35) 7(35)

Homemaker 6(30) 5(25)

Others 4(20) 4(20)

aChi-square; bFisher’s exact test. 
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Table 2. Domain-based QoL levels in the intensive phase group

Domain
No. (%)

P
Intensive Post-intensive

Physical

Lower (<25) 3(15) 0

0.027Middle (25-75) 17(85) 18(90)

Higher (>75) 0 2(10)

Psychological

Lower (<25) 2(10) 0

0.008Middle (25-75) 18(90) 15(30)

Higher (>75) 0 5(10)

Social relation

Lower (<25) 1(5) 0

0.086Middle (25-75) 19(95) 18(90)

Higher (>75) 0 2(10)

Environment

Lower (<25) 1(5) 0

0.163Middle (25-75) 19(90) 19(95)

Higher (>75) 0 1(5)

The childbearing stage (35-44 years) has a greater risk 
of exposure to pulmonary TB because people tend to be 
more active and interact with many people; therefore, the 
possibility of exposure to TB is higher [22]. At a pro-
ductive age, people will work to fulfill their life needs. 
However, the type of work does not substantially associ-
ate with pulmonary TB [22]. The work environment was 
significantly associated with the incidence of pulmonary 
TB (P=0.024). The work environment, which is at risk 
of pulmonary TB, affects the number of pulmonary TB 
incidents by 83.3% [20]. This is consistent with Papeo’s 
study, which stated that most cases of TB (65.3%) were 
in patients with self-employed jobs. The study also in-
dicated no significant correlation between the nature of 
employment and the occurrence of TB [23]. 

Meanwhile, the lower a person’s education level, the 
lower the level of health awareness, which affects the de-
terioration of health status, where patients with a low level 
of education tend not to know the risk factors, symptoms, 
and prevention of TB [24]. However, those with a high 
education level do not always have good knowledge of 
preventing disease transmission. This depends on how a 
person gains knowledge about preventing disease trans-
mission, either through counseling or getting information 
themselves using available media [22, 25, 26].

The results of pulmonary TB patients have a moderate 
QoL of as much as 56.7% [27]. This condition occurs 
because the patient is still in the active treatment range 
for six months, where the first two months undergo the 
intensive treatment, followed by the next four months un-
dergoing the continuation phase. Pulmonary TB patients 
in the intensive stage are still in the period of treatment 
adjustment; therefore, it impacts their QoL physically and 
psychologically. In the post-intensive phase, the patient is 
still in the process of completing treatment [10, 27, 28].

This study’s results align with those of a study conduct-
ed in Taiwan, which found significant differences in the 
psychological domain of patients undergoing the initial 
and post-intensive phases of treatment [29]. Previous re-
search has shown that the treatment phase is one factor 
that affects the TB patients’ QoL; when the patient is still 
in the adjustment stage, physically and psychologically, 
it impacts their QoL [29]. A study by Tornu et al. found a 
significant relationship between the treatment stage and 
the QoL of patients with TB [27].

The results of this research indicated that pulmonary 
TB patients with a low QoL were found in patients expe-
riencing intensive periods of treatment: Physical domain 
(15%), psychological domain (10%), and the domain 
of social and environmental relations (5%). The Mann-

Fitria N, et al. The Quality of Life of Patients With Tuberculosis. IRJ. 2025; 23(2):183-190.

http://irj.uswr.ac.ir/


188

June 2025, Volume 23, Number 2

Whitney test showed that the physical and psychological 
realms had P=0.027 and 0.008 (P<0.05), respectively. 
Thus, a crucial change was observed in the survival of 
patients with pulmonary TB undergoing intensive and 
continuation stages of treatment. QoL is low during in-
tensive treatment because it is carried out for two months 
by taking TB drugs every day. Therefore, patients are 
sometimes saturated with the drugs they are taking and 
stop their treatment, and this can worsen the QoL of pa-
tients with pulmonary TB [27, 30, 31]. This difference 
suggests that the QoL of patients with pulmonary TB 
during the intensive phase is inferior to that during the 
continuation phase.

Pulmonary TB affects the patient’s physical condi-
tion. Patients with pulmonary TB often become very 
vulnerable due to prolonged chronic illness, nutritional 
deficiencies, and weight loss occur in patients with pul-
monary TB. The patient’s eating habits were disturbed 
by the severe coughing and chest pain experienced [19, 
28]. Noticeable variances in the physical and psycho-
logical well-being of patients undergoing the intensive 
and continuation phases of treatment are influenced 
mainly by the symptoms experienced by the patients. 
The more symptoms the patient experiences, the higher 
their stress level. Therefore, it worsens the QoL of pa-
tients with pulmonary TB [5].

Stress can reduce psychological well-being and cause 
physical symptoms. Therefore, stress is believed to de-
teriorate both physical and mental health, diminishing 
overall QoL [30, 31]. An insufficient grasp of knowledge 
can affect the stress level of TB patients can be affected 
by. Hence, the provision of socialization regarding TB, 
especially the mode of transmission, is urgently needed 
to improve the QoL of TB patients [31]. 

The fallouts disclosed no significant difference between 
the QoL of patients with pulmonary TB undergoing inten-
sive and continuation phases of treatment, both in social 
relations and the environmental realm. This is related to 
the positive perception of patients with pulmonary TB to-
wards social support provided by family, friends, health 
workers, and the community. It leads to feelings of secu-
rity and comfort because patients with pulmonary TB feel 
that other individuals pay attention to and accept them. 
Positive perceptions of social support can also help pa-
tients with pulmonary TB feel more accepted and not iso-
lated. Positive perceptions can help eliminate feelings of 
inferiority in patients with pulmonary TB [22]. 

Patients with pulmonary TB claim to be satisfied with 
their access to health services, housing, and transportation 
in the environmental domain. Health services that are eas-
ily accessible to patients make it easy for them to obtain 
them. Hence, the factor influencing the treatment of TB 
patients is the ease of access to health services [32, 33].

This study has the advantage that direct research was 
conducted on patients with pulmonary TB, so that per-
sonal and participant bias can be avoided. This study 
has some limitations, including the difficulty of obtain-
ing data on the patients’ QoL. Other potential factors in-
fluencing the QoL of pulmonary TB patients were not 
considered, such as the level of knowledge related to 
pulmonary TB, family history, marital status, and other 
characteristics that can affect the QoL of patients with 
pulmonary TB during treatment.

Conclusion

Pulmonary TB patients in this study experienced a 
drop in their QoL during the intensive and post-intensive 
phases. Patients with TB experienced similar QoL lev-
els during both the intensive and post-intensive stages of 
care. Pulmonary TB patients as a whole experience a de-
crease in their QoL because they experience various con-
ditions that impact biological, physical, psychological, 
social, and spiritual aspects and levels of productivity. 
TB is a curable illness, but its management is intricate 
and requires substantial patient assurance. Therefore, 
further research is necessary to determine the elements 
that may influence the QoL of patients with pulmonary 
TB, such as the level of acquaintance related to pulmo-
nary TB, family history, and other characteristics that 
can affect the QoL of patients throughout treatment.
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