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Abstract 

Introduction and aims: Such chronic diseases as tuberculosis have short term and long term effects on patients’ quality of life. Due to the 
hazardous consequences of disrupted quality of life, the present research aims to examine the quality of life along with the intensity of 
depression in patients suffering from tuberculosis hospitalized in Bandar Lengeh’s hospitals. 
Methods: The present research was a cross-sectional, descriptive study conducted on patients suffering from tuberculosis who visited hospitals 
and the healthcare system in Bandar Lengeh in 2015. Census was the sampling method and 30 patients entered the study accordingly. In order 
to collect the data, demographic information questionnaire was used along with the Persian version of sf36 and Beck Depression Inventory. The 
collected data were analyzed using tests of correlation, independent-sample t-test as well as ANOVA. 
Results: 30 patients afflicted with tuberculosis whose average age was 38.0±14.1 years participated in this study. 53.3% of this sample were 
male while 46.7% were female. The range of the achieved scores was 59.70±21.69 for vitality domain and was 20.16±77.46 for the mental 
components. The total mean score of the quality of life was reported to be higher among men than women and was also higher among the 
single as compared to the married.  According to Spearman test a significant negative correlation was found between the quality of life and 
patients’ depression (r=-.722).However, no statistically significant difference was reported (p>0.05).Statistical tests managed to find a 
significant negative correlation between these patients’ age and education level. No other significant correlation was found between the other 
variables in this study and the quality of life. Nevertheless, a significant negative correlation was observed between these patients’ quality of 
life and depression. 
Conclusions: Tuberculosis affects different aspects of depression and the quality of life such as the physical, functional, contextual, ideological 
and moral aspects. Attending to these differences and the influential factors is essential in order to use healthcare programs to promote the 
quality of patients’ life. Effective healthcare services currently provided not only help to improve the disease and its symptoms but also improve 
different aspects of patients’ life which further highlights the importance of curing this disease. 
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Introduction 

Tuberculosis is a main cause of mortality among 
human beings worldwide (1). This disease is 
associated with malnutrition, poverty, 
overpopulation, unstandardized accommodation 
and inadequate healthcare provision. The affliction 
rate and the rate of mortality caused by this disease 
is on the rise (2). It is, therefore, considered among 
the 10 primary causes of death worldwide (3). The 
highest occurrence rate of this disease belongs to 
South-east Asia which accounts for one-third of the 
global prevalence (4). About 60% of affliction with 
tuberculosis and the mortality induced by that occur 
among men. Yet, the disease is also prevalent among 
women too (5).  

In 1993, WHO called tuberculosis ‘the global 
healthcare emergency’ (2). However, according to 
the result of WHO’s monitoring in 2014, this disease 
showed to be gradually decreased. According to 
reports made by WHO, if not controlled, the rate of 
this disease will reach a billion cases in 2000-20 and 
will lead to 35 millions of mortalities (1). However, 
due to the controls in 2014, a report by WHO is 
indicative of a globally decreasing prevalence rate. It 
is estimated that in 2000-13, 37 million lives were 
saved by effective diagnosis and treatment. The 
treatment rate of this disease has reached over 86% 
of all tuberculosis cases. Despite the fact that the 
majority of mortalities caused by this disease are 
preventable, still there is a high mortality rate of 
tuberculosis (5).  

Due to the geographical status of Iran and its shared 
borders with such countries as Afghanistan and 
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Pakistan which are considered among the most 
polluted regions in the world, the risk of affliction 
with tuberculosis is high in Iran. Figures have it that 
the pollution rate in Iran is 17.9% and the 
occurrence of this disease is 37% per 1000 people. 

This ranks the 17
th

 in the world (6). In 2011, the 
occurrence rate of this disease was 14.6 per 100,000 
people (7). Currently, over 20 millions of people 
suffer from tuberculosis (8).  

Chronic diseases including tuberculosis 
tremendously affect mental, welfare and physical 
aspects of patients’ lives (5). Long term and short 
term effects threaten patients’ quality of life. Their 
income is decreased and family lives get disrupted 
soon afterwards (4).  

Profound effects of such chronic diseases as 
tuberculosis are due to the fact that they target all 
aspects of people’s lives including mental, economic 
and social lives (9). Effects of tuberculosis are not 
confined to time and face the patient with many 
challenges including: pressures induced by 
controlling and treating the disease, following long 
and costly healthcare and therapeutic programs, 
hazardous side-effects of drugs, socially face-
threatening consequences of affliction, probability of 
children’s affliction, conduction of different tests, 
disrupted social and familial life, sexual problems, 
occupational problems and so on. These all help to 
lower the quality of these patients’ lives (10). Quality 
of life has been associated with different factors 
such as one’s physical and mental status, one’s 
individual autonomy, social communications and 
contextual factors (11).  

According to research findings, tuberculosis 
negatively affects one’s perceived physical, mental 
and social health (12). Diagnosing tuberculosis can 
lead to depression and anxiety (13). Mental disorder 
indicates that those afflicted with tuberculosis also 
suffer from low self-confidence, negative perception 
of one’s disease, lack of communicationwith 
community and family members (13). An 
investigation revealed that tuberculosis and 
attempts to cure it significantly affect multiple 
aspects of patients’ quality of life. These effects are 
such that they continue even long after the disease 
has been treated (12).  

Findings of an investigation conducted in Imam 
Khomeini Hospital in Tehran showed that those 
suffering from tuberculosis are among the most 

vulnerable and poor members of society (11). This 
has led to one’s unemployment and dismissal from 
job during one’s disease which has in its own turn 
seriously affected patients’ quality of life (14).  

Financial costs associated with this disease along 
with the anxiety of afflicting others can disrupt one’s 
psychological health (9). Such negative perceptions 
are generally reduced in the course of a successful 
therapy (15). Patients are afraid ofinforming their 
employers of their diseaseand losing their career or 
income (16). Having to take care of a family member 
suffering from tuberculosis at home is too much of a 
workload especially for a mother or a spouse. This 
would impede them from working outside, earning a 
living and taking care of other family members (17).  

Moreover, patients are obliged to spend their 
savings, borrow money or even sell a property (17). 
They might even choose to get back to their job 
instead of continuing their therapy due to financial 
problems (18). Sexual effects of tuberculosis are 
well-known and has caused serious problems for 
young men and women. In many of the cases 
diagnosed, this disease has ended in divorce or 
remarriage (19, 20). Patients visiting tuberculosis 
clinics refrain from giving their right address in the 
fear that all their family members’ face is threatened 
(18). Even after a successful and ensuring treatment, 
some patients continue to refrain from visiting 
relatives and informing them of their diagnosis (15).  

Besides mental problems, physiological and social 
problems such as age, education, income and 
awareness are among factors influencing the quality 
of life of patients suffering from tuberculosis. The 
younger the individual is and the higher his/her 
education, income and awareness, the sooner s/he 
gets back to social activities, flexibilities and the 
more motivated s/he is for self-care. This would raise 
one’s power of standing against problems in life and 
raise the quality of one’s life (11, 13, 19). Improving 
one’s quality of life plays a key role in accepting 
one’s disease, treatments and the provided 
healthcare as well as resisting against the problems 
induced by this disease (13). 

Considering the fact that tuberculosis is absolutely 
curable today and the status of patients suffering 
from this disease has been less explored in 
Hormozgan, the present research intended to use 
sf36 to examine the effect of this disease on 
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patients’ quality of life. The ultimate goal was to 
promote the quality of life of these patients. 

Methods 

The present research was a descriptive, cross-
sectional study conducted on patients suffering from 
tuberculosis who went to Bandar Lengeh hospitals 
and healthcare centers. Census was the sampling 
method through which all patients afflicted with 
tuberculosis whose names had been registered in 
the epidemiologic department of the county’s 
healthcare system in 2011-15 entered the study. 
Participants’ age ranged from 19-65 years and all 
had passed the 25-day treatment course as well as 
the complete antibiotic diet. Patients who did not 
consent to take part as well as those whose names 
were registered but had passed away were 
excluded. To collect the data, after a phone call, the 
purpose of the research was made known to 
patients and in case they consented to participate, 
they were asked the items within the questionnaire. 
The questionnaire on respondent’s demographic 
information was comprised of six phrases concerning 
age, gender, marriage status, education, income and 
occupation. In order to examine health-related 
quality of life, SF36questionnaire was used. Its 36 
items assessed health-related quality of life in two 
main parts, physical and mental. 8 domains were 
explored: physical function (10 items), social 
function (2 items), physical role (4 items), emotional 
role (3 items), mental health (5 items), vitality (4 
items), bodily pain (2 items) and general health (5 
items).In this questionnaire, each statement is to be 
rated. Each item has at least 2 and at most 6 choices. 
Each choice is on a 0-100 scale. 0 and 100 
respectively show the minimum and maximum level 
of performance. The quality of life in each domain 

ranges from 0 (lowest rate of the quality of life) to 
100 (highest rate of the quality of life). The lower 
one’s score, the lower the health-related quality of 
life.  

Beck Standardized inventory was used to assess 
depression. This questionnaire was comprised of 21 
items each comprised of 4 phrases. Each phrase 
indicates a state which can be rated from 0 to 3. 
These scores can be then added up and the final 
score is to be judged upon. If the score ranges 
between 1 and 10, one is decided to be normal and 
without depression. In case the score lies between 
11 and 16, one is considered to be mildly depressed. 

The score range of 17-20 indicates the need for 
consulting a psychologist or psychiatrist. 21-30 
implies that one is depressed. Intense depression is 
revealed by a score ranging from 31 to40, and finally 
a score above 40 is a sign of severe depression. . 

 Reliability and validity of the Persian-translated 
version of sf36 were confirmed as a standardized 
questionnaire by the medical research center of 
Jihad Daneshgahi (Montazeri et al.) (20). The 
reliability and validity of Beck Depression Inventory 
have been already established in a body of Iranian 
research (21).  

Having collected the data through phone-call 
interviews and questionnaire completion, the target 
data entered SPSS (version 18). Statistics of central 
tendency and distribution, correlation coefficient, 
multivariate regression, Mann-Whitney U-test and 
Kruskal Wallis were used to analyze the data to meet 
the primary and secondary goals of the research.  
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Results 

30 patients afflicted with tuberculosis whose 
average age was 38±14.1 participated in this study. 
Table 1 indicates their distribution in terms of age, 
gender, marital status, education, income and 
occupation. The overall score for the quality of life 
was 2769.00 ± 847.41 for men and 2567 . 57 ± 
835.20 for women. This confirmsthe fact that the 
quality of life is higher among men than women in 
this study. The overall score for the quality of life 
among the single was estimated to be 
2737.75 ±1364.94  and among the married was 
2665.34 ±762.51 . However, the statistical t-test 
found no significant difference between gender and 
marital status in terms of the quality of life. The 
mean score for each dimension of the health-related 
quality of life is listed in table 2.  

Table 1: Patient characteristics or participants 
characteristics or demographic information of 
participants 

Variable Frequency % 

Gender Male 16 53.3 

Female 14 46.7 

Marital 

status 

Single 4 13.3 

Married 26 86.7 

Education uneducated 17 56.7 

Elementary 

school-junior high 

school 

7 23.3 

diploma 6 20 

Occupation worker 7 23.3 

freelance 8 26.7 

Housewife 14 46.7 

Official work 1 3.3 

Income ≤500 thousand 

tomans 

28 93.3 

500-1000

thousand tomans 

2 6.7 

Table 2: Mean and standard deviation of the 8 sub-

scales of sf36 among tuberculosis patients studied in 

2011-15 in Bandar Lengeh. 

Dimension Standard deviation (SD) 

Physical functioning 76.83±  27.49 

Physical role functioning 75±35.95 

Bodily pain 73.16±29.82 

General health 74±29.10 

Vitality 59.70±21.69 

Social functioning 76.66±33.75 

Social role functioning 75.55±42.82 

Mental health 77.46±20.16 

Kruskal Wallis test was run to test the difference 
between education, employment, marital status, 
income on the one hand and physical functioning, 
physical role functioning, bodily pain, general health, 
vitality, social functioning, social role functioning and 
mental health, on the other. However, no 
statistically significance was found. The mean 
depression score was estimated to be 6.6±9.76 
among patient participants. Spearman test 
estimated a statistically significant negative 
correlation between the quality of life and 
depression (r=0.722). To be more precise, the higher 
the level of depression, the lower one’s quality of 
life. Moreover, in case depression is investigated 
along each of the 8 dimensions of the quality of life, 
a significant negative correlation is found between 
depression and physical functioning (r=0.591), social 
role functioning (r=0.672), bodily pain (r=0.586), 
general health (r=0.443), social functioning 
(r=0.534), social role functioning (r=0.686) and 
mental health (r=0.83). However, no statistically 
significant correlation was found between vitality 
and depression. 
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Table 3: Frequency of individuals according to 
Beck inventory 

Level Percentage 

(%) 

Frequency 

(f) 

Normal 80 % 24 

Minor 

depression 

6.7 % 2 

Need for 

consultation 

3.3 % 1 

To some extent 

depressed 

6.7 % 2 

Profoundly 

depressed 

3.3 % 1 

Discussion 

Affliction with a chronic disease such as tuberculosis 
not only affects one’s physical health but also affects 
social and mental aspects of one’s life (27). The 
findings of the present research looked into the 
dimensions of the quality of life and how they were 
affected by depression among those afflicted with 
tuberculosis. The lowest score of the quality of life 
belonged respectively to vitality, bodily pain, 
physical role functioning andsocial role functioning. 
The highest score respectively belonged to mental 
health, physical functioning, social functioning and 
general health.  

The present research shows that the highest effects 
of tuberculosis were on vitality, bodily pain and 
general health, respectively. Moreover, the highest 
score of the quality of life pertains to the mental 
component. In Hansell et al.’s study (2004) in which 
the data were gathered qualitatively through 
focused group discussion from patients and service 
providers, from women and men separately about 
the effect of the disease on different aspects of the 
quality of life, it was revealed that tuberculosis 
affects sexual and moral aspects of their lives as 
perceived by patients. However, the disease was 
found to affect general health, physical and mental 
health, social and physical functioning both as 
perceived by both patients and service providers 
(14).  

In Kakhki et al.’s investigation (2006), the lowest 
score of the quality of life was concerned with 

physical role functioning, vitality and emotional role 
functioning (28). The present research, however, 
revealed that the foremost effects of tuberculosis 
were respectively on vitality, bodily pain and physical 
role functioning dimensions.  

The highest score of the quality of life was found to 
belong to mental health. It seems fewer problems 
concerning this dimension has to do with local 
beliefs and cultural conditions. The lowest score of 
the quality of life was attributed to vitality which 
seems to be rooted in families’ financial problems 
and low income. According to the findings of the 
present research, about 93% of the participants’ 
income was less than 500 thousand tomans per 
month. However, no statistically significant result 
was found concerning this issue.  

In the present research, the mean score of the 
quality of life among men was higher than women. 
This finding is consistent with the findings of a body 
of research including those conducted by Analan et 
al. (2008) and Dhuria et al. (2008). Moreover, in 
investigations of the quality of life among patients 
suffering from other diseases such as asthma or 
cardiovascular diseases, a similar higher quality of 
life was witnessed among men than women (29). In 
an investigation conducted in Turkey entitled as the 
correlation of the quality of life and personal 
features of patients suffering from tuberculosis, the 
life quality score was higher among women than 
men, though not statistically significant (30).  

One reason why the quality of life among men was 
found to be higher than women in the present study 
could be men’s more social contacts. Due to the 
specific cultural limits in this region of the country, 
women are socializing less. This can add to their 
emotional problems especially after affliction with 
tuberculosis. A number of studies revealed that the 
social consequences of tuberculosis were more 
among women (31).  

In the present research, the mean score of the 
quality of life was found to be higher among the 
single than the married. However, no statistical 
significance could be attached to it. In Doyan et al.’s 
research (2005) entitled as the correlation of the 
quality of life and personal features of patients 
afflicted with tuberculosis in Turkey, the life quality 
score was found to be higher among the married 
and the single than the divorced. However, this 
relation was not statistically significant (30). 
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Moreover, in the study conducted by Robabi et al. 
(2012), life quality score was estimated to be higher 
among the single than the married or widows. This 
relation was also statistically significant (29).  

The single are typically younger than others and 
generally enjoy a better quality of life. Why the 
mean score of their quality of life is higher could be 
for the same reason.  

Spearman statistical test (r=.722) revealed a 
statistically significant negative correlation between 
the life quality related findings and depression 
among patients suffering from tuberculosis. The 
lower their quality of life, the more depressed they 
are. Other studies on similar topics also found a 
negative correlation between the quality of life and 
depression. A study conducted by Nicholson et al. in 
the U.S. entitled as the signs of depression and 

health-related quality of life during pregnancy 
indicated that the quality of life of women with signs 
of depression was significantly lower than those 
without any such sign (32).  

The findings of the present research show that 
despite many effective treatments and care against 
tuberculosis today, patients are privileged with a 
desirable quality of life. The mean depression score 
is acceptable among the majority of them. 
Moreover, the present findings revealed a negative 
correlation between the quality of life and 
depression among patients afflicted with 
tuberculosis. Therefore, any attempt to promote 
their quality of life is worth considering since their 
low quality of life is accompanied by a rise of risk-
taking and emergence of depression among these 
people. 

Table 4: Features and comparison of probable factors among groups 

in terms of depression 

Study group Depressed Not depressed 

variable f. % f. % 

gender Male 2 12.50 % 14 87.50 %

female 4 28.57 % 10 71.42 %

Marital 

status 

Married 6 23.7 % 20 76.92 %

single 0 0 % 4 100 %

Education Uneducated 4 23.52 % 13 76.47 %

Elementary/junior 

high school 

2 28.57 % 5 71.42 %

diploma 0 0 % 6 100 %

income ≤500 thousand 

tomans 

6 21.42 % 22 78.57 %

500-1000 thousand

tomans 

0 0 % 2 100 %

occupation Worker 1 14.28 % 6 85.71 %

Freelance 1 12.5 % 7 87.50 %

Housewife 4 28.57 % 10 71.42 %

other 6 85.71 % 1 14.28 %
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