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ABSTRACT 

The objective of the current study is to determine the relationship between illness perception, 

perceived social support and quality of life in pulmonary tuberculosis patients. To this end, the 

World Health Organization Quality of life scale, the Brief Illness Perception Questionnaire, and 

the Multidimensional Scale of Perceived Social Support were used to measure the relationship 

between variables. The quantitative approach was used, with purposive sampling. A total of 150 

patients with pulmonary tuberculosis were part of the final sample. Hierarchical multiple 

regression results indicate that social support of family, friends, and significant others, are 

significant positive predictors of quality of life in pulmonary TB patients. This study has 

implications for designing better health and social policy for pulmonary tuberculosis patients 

with respect to (i) advancing support from significant others, (ii) strengthening quality of life 

through daily activities and work opportunities, and (iii) provision of medical and treatment 

information consistently. 

mailto:psynasir@gmail.com


Forman Journal of Social Sciences (2022) Volume 2 
DOI: 10.32368/FJSS.20220202 

2 
 

Keywords: Illness Perception, Perceived Social Support, Quality of Life, Pulmonary 

Tuberculosis 

 

INTRODUCTION 

According to the World Health Organization (WHO), TB can have a deadly effect and it can be 

developed anytime and from anywhere. Mostly adults have a higher rate of developing TB. Men 

are more likely than women to experience pulmonary tuberculosis (TB) and globally TB patients 

comprise a large group of an estimated 10 million people (MacNeil et al., 2019). The prevalence 

rate has been declining very slowly in recent years. Likewise, in 2020 almost 208,000 additional 

deaths were reported. Also, it has been observed that males above the age of 15 years have more 

vulnerability to TB disease and death rates. About 32% of women and 12% of children mostly 

under 15 years are affected by TB in 2019 (Global Tuberculosis Report, 2020). 

It has been seen that in the members of the Mycobacterium tuberculosis complex 

(MTBC), Mycobacterium tuberculosis is primarily caused by an infection in humans. 

Mycobacterium Bovis is also responsible for causing zoonotic TB infection in humans. It is 

rarely caused by TB infections and sometimes zoonotic TB is medically or pathologically 

unrecognizable due to Mycobacterium tuberculosis (Mirza & Jenkins, 2004). A study revealed 

that 43% of TB patients’ caregivers are with TB patients for almost 5 to 6 hours which is why 

the patient’s caregivers are more vulnerable to getting infected with TB. Usually, the homes of 

people with active TB are known as TB breeding grounds because the disease is spreading from 

their places. Most of the active cases of TB are found in the homes of TB patients and their 

support groups (Williams et al., 2017).  
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Theoretical framework 

The Health Belief Model has been used to explain TB patients’ preventive behaviors which helps 

them to cope with the disease. According to this model, there are four main constructs perceived 

susceptibility, perceived severity, perceived benefits, and perceived barriers. Perceived 

susceptibility refers to a person’s belief that they might be at risk of this disease and if it’s related 

to TB then patients believe that tuberculosis can affect them, and they might be at higher risk of 

getting the TB. But this varies from person to person depending upon patient beliefs.  From a 

social-cognition theory point of view, perceived social support helps in enhancing the self-

esteem of an individual and helps the person deal with the situation in a better way, which in turn 

leads to positive mental health results. Perceived social support is associated with positive 

thoughts about oneself. Therefore, self-esteem has a direct and indirect effect on mental health 

consequences (Lee et al., 2014). 

 

LITERATURE REVIEW 

Illness Perception in TB Patients 

Illness perception refers to personal thoughts that people have about the disease. It is an 

important determinant of behavior and is associated with a number of outcomes, such as 

willingness to continue treatment and speed of recovery (Sawyer et al., 2019). A study reported 

that TB patients need more information about the disease because this information helps the 

patient in illness perception and also gives the patient strength to feel more confident and active 

in their TB treatment (Mohammed et al., 2015). The WHO endorses that it is important to give 

educational, emotional, and financial support to TB patients so they can complete their treatment 

without any barriers. The perception of the disease in TB patients requires that healthcare 
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providers design and monitor any intervention that provides holistic support and care for the 

patients receiving TB treatment (MacNeil et al., 2019).  

Illness perception is also an important contributing factor that is related to a number of 

outcomes, such as treatment restrictions and active rehabilitation. Previous research has shown 

that TB patients can be diagnosed by examining their perceptions of the disease because it 

identifies the problems that may interfere with treatment. In addition, examining illness 

perception in patients helps researchers to understand patients' beliefs about their illnesses 

(Mohammed et al., 2015). Illness perception is a very important factor that helps patients with 

TB to fight the disease. TB patients are usually found to be worried about their illness because 

they get information from hearsay and as a result, they have false information and start to believe 

that the illness will last for a long time and as a result, their quality of life and emotions are 

negatively affected (Nirmal et al., 2019). TB patients' perceptions of the disease can affect their 

commitment to treatment and thus they require programs to strengthen their quality of life in 

various areas such as daily activities and work, especially TB information that helps them with 

illness perception. Similarly, if TB patients have a strong illness perception but they don’t have 

perceived social support it also affects their psychological and mental health (Mohammed et al., 

2015). 

Perceived severity means the person believes that the disease is deadly, and it has 

dangerous effects on people's mental and physical health. Patients of TB consider that 

Tuberculosis has many serious effects, and it can lead to death if left untreated (Centis & 

Migliori, 2015). Perceived barriers are those things that make the person unable to adapt for 

overcoming the disease. Pulmonary TB patients face major barriers like illness perception, TB 

stigmatization, low-quality treatment services, financial issues, and lack of social support (Lawn 
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et al., 2013).  Perceived benefits help the patient to practice those behaviors that help them in 

dealing with TB disease. People behave when they perceive that it is helpful for them and their 

families, and they accept the severity of the condition and start taking preventive measures 

(Manches et al., 2014). 

One of the main reasons for the failure of treatment and the increase in the spread of TB 

is the poor perception of the disease. It has been observed that TB and its treatment modalities 

are not yet well understood by patients, however, a significant effort to reduce TB prevalence 

over the years has been made to increase TB medications (Creswell et al., 2011). A study of TB 

patients showed higher rates of depression and anxiety in those TB patients who had poor illness 

perception, as were more negative perceptions of health. Thus, the treatment of psychiatric 

problems in TB patients may improve treatment effectiveness, although more research is needed 

in this area (Sofian et al., 2015). 

A study found that illness perception or appropriate information about symptoms affected 

more pulmonary tuberculosis patients. Still, studies have repeatedly proven that only half the 

information is given by those who are familiar with the experience of symptoms, such as 

healthcare providers and medical consultants. A wrong perception of illness affects the treatment 

of tuberculosis, whereas a right illness perception can provide information that can help improve 

treatment rates in TB patients, especially in improving the effectiveness of treatment. One must 

know the complex psychological and social characteristics of the disease, for overcoming the 

illness and enhancing the treatment efficacy so, a comprehensive treatment approach can be 

adopted (Suleiman & Sahal, 2012). 
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Social Support for TB Patients 

Social support involves the reaching out of family and friends in times of need or crisis so that an 

individual can get wider attention and develop a positive self-image. Social assistance improves 

the quality of life and provides a buffer against negative life events (Dalgard et al., 2014). 

Similarly, perceived social support is defined as the amount of real care received, from family, 

friends, and the community. In addition, social support is an essential buffer for life-threatening 

events (such as the diagnosis of TB), and higher social support leads to increased treatment and 

better treatment outcomes. There is evidence that patients who receive adequate amounts of 

social support are more likely to have greater mental health outcomes such as lower depression 

and increased quality of life (Deshmukh et al., 2018). 

People with close social ties report higher levels of well-being. Perceived social support 

affects the way people understand themselves and others. A meta-analysis shows that a lack of 

meaningful relationships in life predicts more deaths than other lifestyle behaviors, such as 

smoking or other harmful acts (Poots & Cassidy, 2020). Social support comes from four sources, 

the first one is informational help, which refers to any useful information that helps a person 

solve problems and deal with stressors. The second is emotional support, which refers to 

providing empathy, trust, encouragement, and care given by others and helps in dealing with 

emotional challenges. The third is friendship, which provides a person with a social network, and 

another being whom they can depend on in times of crises. The last one is material support 

which refers to all the three discussed above and includes financial support to deal with 

challenges related to borrowing money or taking loans (Keshavjee et al., 2014). 

Perceived social support and social bonding are positively related to mental and physical 

health. Research has shown a positive association between perceived social support and 
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psychological well-being, which is viewed as a valuable protective method and promotes 

psychological well-being by maintaining positive emotional feelings and reducing stress (Saqib 

et al., 2019). If patients are treated carefully and have support from their families and their 

surroundings, this can result in increased treatment compliance rates and increased patient 

psychological well-being. Unfortunately, TB patients are more vulnerable to poor mental health. 

However, patients who have strong social support are more likely to have better mental health 

and improved health outcomes (Jelsma & Mlambo, 2018).  

Perceived social support is known as one of the important factors to help TB patients in 

their treatment. A recent study investigated the impact of social support on TB and they found a 

positive effect on stress relief, and treatment effectiveness (Malik et al., 2018). Similarly, those 

TB patients who have support from communities have a much better quality of life than those 

who have no social support because the community has great potential to provide valuable social 

support to patients. Family and community involvement has been found to be one way to 

enhance the treatment outcomes for TB patients (Jaber et al., 2016). For better mental health and 

enhanced treatment effectiveness, TB patients need social assistance, and the appropriate time 

for counseling and psychoeducation about their condition, which will relieve the mental and 

social distress of patients. Also, other factors that help TB patient to overcome this disease is 

illness perception and perceived social support. If they have poor social support it leads to 

making patients feel neglected, isolated, and useless (Brooks & Dunn, 2016). 

 Research shows that TB is considered a very deadly, contagious, and incurable disease. 

Due to this belief, people face many social consequences like stigma related to TB disease and 

social isolation of TB patients and their families. Younger TB patients and even their family 

members are less likely to get married due to this disease. TB in a single partner can lead to 
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divorce. Out of fear, patients often refuse the diagnosis and refuse to take treatment. Both male 

and female TB patients face many social and economic problems, but female TB patients are the 

most affected. It has been seen that divorce and broken engagements are more common in female 

TB patients (Liefooghe et al., 1995). A study stated that perceived social support is one of the 

best and most effective ways for pulmonary TB patients to respond more positively to their 

treatment. Social support is known as the flow of information to the person to ensure that they 

have support, care for, and love from their community and also have a setup of mutual 

responsibilities. Other research attempted to find out the importance of social assistance 

available to TB patients and it was found that social assistance reduces stress, improves response 

to treatment, and improves the quality of life (Alagna et al., 2015). 

Quality of life of TB Patients 

Quality of life refers to an individual’s perception of their life or position with regard to their 

environment, life and overall circumstances. Health-related quality of life is a concept that 

combines an individual's physical, emotional, and social components with his or her medical 

condition or treatment. A study found that the overall quality of life among TB patients was 

relatively poor (Khanna & Tsevat, 2007). Quality of life in patients with TB is poor because they 

face many challenges such as long-term treatment, a lot of medicines and their toxic reactions 

and side effects, lack of social support, low acceptance of the disease, and family and lifestyle 

changes. Marital life is also at risk for TB patients, as their physical health can get worse with 

time and healthcare services are limited in developing countries (Ogunyemi et al., 2018). The 

association of disease perception with declining quality of life has also been found in TB patients 

(Brown et al., 2015). 
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TB is a major disease that affects the patient's daily activities. The effect of TB on the 

patient's health is important as it can lead to changes in quality of life and changes in their 

perceptions and consequently affects the outcome of treatment (Kakhki & Masjedi, 2015). TB 

can often lead to depression and anxiety or contribute to the worsening of health conditions in 

patients and affect the treatment outcomes, which results in fear and frustration in patients. As a 

result, feelings of frustration increase, day by day, and the quality of life is known to decrease in 

TB patients (Sulehri et al., 2010). 

There was qualitative research on TB patients which shows that psychological factors are 

an important component of TB patients' treatment effectiveness (Shiratani, 2019). The study 

found that the patients tried to take care of their mental health and their personal needs because it 

affects their quality of life as they realized the meaning and value of their lives after being 

affected by pulmonary TB. Literature also suggests that it is common to find a link between 

tuberculosis and psychological impact because of social and medical risk factors that influence 

the patient’s mental health (Shiratani, 2019). Patients with TB are more likely to have 

psychological distress in developing countries (Masumoto et al., 2014). Studies show that TB 

patients have higher rates of depression and anxiety than those who do not have TB. 

A study stated that quality of life is a wide concept that is related to all domains including 

physical, social, psychological, financial, and spiritual. It is still not a proper measuring tool for 

assessing one’s quality of life, but it might be examined in the context of the culture and value 

system in which they live and their place in life concerning their goals, beliefs, principles, and 

concerns. In the context of pulmonary TB, patients’ life is deteriorated because of the disease; 

they can experience deterioration, not just in their physical health but also in all domains of life 

which leads to poor mental health and bring negativity to TB patients (Aggarwal, 2010). 
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A study examined the role of stigma related to TB, and it found that stigma related to TB 

is one of the most important factors that affect the whole quality of life of TB patients, and they 

are stigmatized by both family and society (Nilima & Shilpa, 2017). Another study conducted to 

assess the health-related quality of life (HRQoL) in TB patients, concluded that health-related 

quality of life must be assessed regularly because it helps the medical professionals to make the 

treatment plan according to the need of the patient and decide which strategies will be more 

effective for them in improving recovery rate and patients' quality of life (Halimah & Diantini, 

2013). 

Pakistan’s TB disease burden 

There are so many diseases that are common in Pakistan, including local and epidemic infectious 

diseases, emerging infections, and non-communicable diseases. According to a report from the 

World Health Organization (WHO) 620,000 people have pulmonary tuberculosis (TB), 410,000 

new cases are reported and 59,000 people die each year due to TB (Geofrey, 2020). An estimated 

8-9 million people are diagnosed with the Hepatitis C virus (HCV) in Pakistan, which increases 

the risk of chronic liver disease and cancer, (Qureshi et al., 2010), and also increases the risk of 

anti-tuberculosis drug-induced hepatotoxicity among patients with pulmonary tuberculosis. In 

Pakistan, each year 510,000 new TB cases are reported and about 15,000 drug-resistant TB cases 

are reported (Qureshi et al., 2010). Also, Pakistan is the fifth most high-burden country in the 

world which has 61% of the TB burden. The reasons for the higher prevalence of TB are delayed 

diagnosis, not enough professionals, inadequate medication procedures, no follow-up after the 

treatment, and lack of support from family, friends, and society for high-risk patients. A local 

study from Karachi which is Pakistan's largest economic center and a city with a special 

privilege for the low-income population, who have little access to healthcare, shows dismal 
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findings (Akhtar, 2017). The low-income population suffers from many diseases due to improper 

diet and hygiene and therefore TB patients in this area have fewer resources for treatment and 

have poor illness perception. Many face depression and almost 52% of patients are affected by 

TB. If this is the case in a large urban city in Pakistan, we can expect much worst circumstances 

for remote populations affected by TB. 

Another study found that 67.9% of the respondents believed that they were at risk of 

getting TB (Rahman et al., 2003). In Pakistan, 72% of TB patients show severe to moderate 

levels of psychological distress that affect their daily life functioning. Psychological distress due 

to pulmonary TB disease can affect a person's ability, preventing them to look after their mental 

health, and it can worsen a TB patient's physical condition (Mohammed & Coker, 2011). 

The relationship between illness perception, social support and quality of life 

Research also shows that there is a strong relationship between illness perception and perceived 

social support in the context of TB patients because patients get treatment for their disease but 

they are still not able to cope due to a lack of social support (Thomas et al., 2016). A study was 

conducted to see the effect of perceived social support on TB patients and found that social 

support scores of TB patients were lower than the national average (Chen at al., 2013). The study 

revealed that social support is more important than medication but unfortunately TB patients did 

not receive it. Limited social support for TB patients was a major risk factor for the negative 

attitude toward medication and non-adherence to treatment. The study results showed overall 

that TB patients do have not social support from their family, friends, and communities. 

Another study explored the role of social assistance in drug restriction in pulmonary 

tuberculosis patients in western India and focused on the experiences related to emotional and 

social support among pulmonary tuberculosis (TB) patients (Nirmal et al., 2021). Participants 
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shared that empathy, illness perception, neglect, lack of social support, poor relationships with 

family, and friends, and rude behavior of healthcare providers affect the process of their 

treatment. Social support does not mean the presence of a family or friend, the important thing is 

the quality of relationship with that person and experiences with family and friends or 

community. The study found that older TB patients needed more social support than younger 

ones, whereas younger TB patients required less perceived social support because they have a 

strong immune system and more energy. Comparatively, people above the age of 40 years, need 

more attention from family, friends, and the community. Also, in Pakistani culture and according 

to a religious point of view, helping the sick and the elderly is believed to be rewarded by God 

(Paz-Soldán et al., 2013). 

There is another study that suggested that TB patients who received an adequate amount 

of perceived social support from family, and society had a higher amount of quality of life and 

better mental health as compared to those who did not get social support from their supportive 

groups or friend (Javed, 2016). Social support helps in the recovery and also reduces the negative 

attitude about the disease which will make it more unbearable for the patient and as a result will 

affect the quality of life of pulmonary TB patients.  

Self-care is found to be an important element in controlling pulmonary tuberculosis 

disease. A study has shown that strong illness perception, more social support for patients, 

talking therapy (counseling), and self-care increase the quality of life of TB patients (Jaber et al., 

2016). One study was conducted in Pakistan to measure the quality of life of pulmonary 

tuberculosis patients (Malik et al., 2018). The results of the study concluded the serious effects of 

pulmonary TB experienced by patients in the context of quality of life, especially in all social 
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and physical aspects. Despite new treatment strategies and the free availability of drugs, the 

quality of life of TB patients was poor.  

Aim of study 

The study's goal is to determine how individuals with pulmonary tuberculosis perceive social 

support, their health, and their quality of life.  The study has the following research objectives:  

1. To determine the association between illness perceptions and quality of life in patients with 

pulmonary TB  

2. To examine the link between perceived social support and quality of life in patients with 

pulmonary TB  

3. To identify the predictors of quality of life in pulmonary TB patients 

4. To find the difference in the level of quality of life in patients with pulmonary TB based on 

the age and education of the patient 

 

METHODOLOGY 

Ethics 

Permission was sought from the Head of the Department of Psychology, The University of 

Lahore, and the Ethic Review Committee (ERC) of the Psychology Department, Lahore School 

of Professional Studies, The University of Lahore. Participants were provided with information 

about the nature of the study and their verbal informed consent was taken. Participants had the 

right to withdraw from the research at any time. Their identity was kept confidential throughout 

the study. 
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Research Design 

A correlational research design was used to address the research objectives and a survey method 

was used to collect data. The relationship between illness perception, perceived social support, 

and quality of life in pulmonary tuberculosis patients was investigated through a closed-ended 

survey. 

Hypotheses of the study 

H1. There would be a significant negative relationship between illness perception and quality of 

life in pulmonary TB patients. 

H2. There would be a significant positive relationship between perceived social support and 

quality of life in pulmonary TB patients. 

H3. Illness perception and quality of life would predict the quality of life in pulmonary TB 

patients.  

H4. Younger TB patients and those with higher education would have a better quality of life 

Sample selection 

Purposive sampling technique was used to collect data from pulmonary tuberculosis patients in 

different government hospitals in District Muzaffargarh. A total of 150 participants were part of 

the final analysis (75 males and 75 females). 

Measures 

The closed-ended survey included demographic questions and items from internationally 

standardized scales. 

Demographic Questionnaire 

A demographic sheet was prepared for the study, which included the participant's demographic 

information such as age, gender, education, and level of and severity of illness. 
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Brief Illness Perception Questionnaire  

The Brief Illness Perception Questionnaire was used which has been created by Broadbent. The 

present study employed a translated version of it (Broadbent et al., 2015). The survey was used 

to assess how pulmonary TB patients felt about their condition. The nine components in it stand 

for the nine construction-related dimensions: Outcomes, Timeline, Personal Control, Treatment 

Control, Identity, Anxiety, Understanding, and Emotional Response. A Likert scale from 0 to 10 

was used to rate the first eight items. With a Cronbach's alpha of 0.73, its test-retest reliability 

was good (Broadbent et al., 2015). 

Multidimensional scale of Perceived Social Support 

The Multidimensional Scale of Perceived Social Support was used to measure perceived social 

support. The scale uses a 12-item multidimensional scale of perceived social support with a 

seven-point Likert scale. From "very strongly disagree" (score of 1) to "very strongly agree" (7). 

The scale's elements were broken down into three social support factors family, friends, and 

significant other. The scale's internal consistency was strong, with a Cronbach's alpha of 0.84 

(Wilcox, 2010). 

World Health Organization Quality of life scale (WHOQOL). 

To measure the quality of life in respondents, the World Health Organization Quality of life scale 

was used (WHOQOL, 2020). It consists of 26 items, rated on a five-point Likert-type scale. This 

questionnaire was about how people feel about their quality of life, health, or other areas of life. 

The internal consistency of the scale was good with a Cronbach’s α of 0.84 (Vahedi, 2010). 

Reliability Results 

Table 1 presents Cronbach’s Alpha for the three scales of this study. The illness perception scale 

includes 8 items, and the Cronbach Alpha is 0.71; the perceived social support scale includes 12 
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items and the Cronbach Alpha value is 0.81, and the quality of life scale includes 26 items with a 

Cronbach’s Alpha of 0.76. 

 

Table 1 

Cronbach’s Alpha of Illness Perception, Perceived Social Support and Quality of Life (N=150) 

Variable No. of Items α 

Illness Perception  8 0.71 

Perceived Social Support 12 0.81 

Quality of Life 26 0.76 

Note. a=Cronbach’s Alpha 

 

 

Data analysis 

The results obtained from the questionnaires were analyzed with the help of SPSS version 21. 

Descriptive statistical analysis was used. Pearson product-moment correlation was used to 

measure the relationship between variables. ANOVA test was used to compare the means of 

demographic variables (age, education), and finally, hierarchical regression was used to predict 

outcome variables. 

 

RESULTS 

Descriptive Analysis 

Data from Table 2 reveals that there are more participants in the age group 18-26 years (34.7%).  

There are more males (50.7%) than females 74 (49.3%). With regards to education, a significant 

number of sampled patients are uneducated (22. %), and most others have attained primary 

education (44.0%),  

 

Table 2 

Frequencies and Percentages of Demographic Characteristics of the Participants (N = 150) 

Variables   F % 

Age   

   18-26 years 52 34.7 

   27-35 years 51 34.0 

   36-80 years 47 31.3 

Gender   
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   Male 76 50.7 

   Female 74 49.3 

Education   

Uneducated 33 22.0 

Primary 66 44.0 

Matric 35 23.0 

Intermediate 16 10.7 

Note. f=Frequency, %=Percentage 

 

 

Correlation Analysis 

Table 3 presents the Pearson Product Moment Correlation results. The findings showed a strong 

positive link between perceived social support and their contributing components (friends, family 

and significant others). The association between family, significant others, and quality of life was 

also found to be significant. A significant association existed between the quality of life and 

significant other as well. 

Table 3 presents the Pearson Product Moment Correlation results. The findings show a 

significant positive correlation between Perceived social support and its subscale i.e. friends, 

family, and significant others with the quality of life. 

 

Table 3 

Person Correlation, Mean, Standard Deviation among Illness Perception, Perceived Social Support and Quality of 

Life of Pulmonary Tuberculosis Patients (N = 150) 

Variables IP PSS Family Friends Sign WHOQOL 

IP --- -.08 -.07 -.09      .01          -.06 

PSS --- ---         .73***     .68***      69*** .42** 

Family --- --- --- .15   .28**  .32*** 

Friends --- --- --- ---   .31** .26** 

Significant others --- --- --- --- --- .30** 

WHOQOL --- --- --- --- --- --- 

Mean 20.07   58.61 19.63 19.78 19.50 81.85 

SD 3.06 9.27 5.07 4.40 3.70 11.55 
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Note. IP= Illness Perception, M= Mean, SD= Standard Deviation, PSS= perceived social support, WHOQOL= 

quality of life ***p < .001 

 

Regression Analysis 

Table 4 shows that family is a highly positive predictor of quality of life however, friends and 

significant others are also significant positive predictors of quality of life.  

 

Table 4 

Hierarchical Multiple Regression Analysis for Quality of Life (N = 150) 

Variable B SE B β R² Adjusted R² 

Step 1 

Family 

 

.55 

 

.18 

 

.41*** 

.18 .16 

Friend .44 .20 .17*   

SO .58 .25 .19*   

Note. B= Unstandardized coefficient, SE B= Standard Error of Beta. b= Standardized Coefficient. R²= Coefficient 

of Multiple Determination.SO=significant others *p < .05, ***p < .001 

 

ANOVA Results 

Table 5 shows the mean, standard deviation, and F-value in quality of life of pulmonary TB 

patients in three categories of age. The result indicated significant mean differences across 

different age groups. Participants between the ages of 18-25 had higher quality of life compared 

to people in higher age brackets (M=83.54 was a higher mean difference as compared to age 26-

35 (M=82.04) and age 35-80 (M=79.79) on quality of life. The value of eta square ƞ2 was .01 

which indicated lower than small effect size. 
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Table 5 

One Way Analysis of Variance (ANOVA) in Quality of Life of Pulmonary Tuberculosis Patients in Three 

Categories of Age (N = 150) 

Variable 

18-26 years 

(n = 52) 
27-35 years (n = 51) 

36-80 years 

(n = 47) p F ƞ2 

M SD M SD M SD 

WHOQOL 83.54 10.21 82.04 10.99 79.79 13.33 .03* 1.31 0.01 

Note. WHOQOL= quality of life, *p < .05. 

 

Table 6 shows the mean, standard deviation, and F-value in quality of life of pulmonary TB 

patients in four categories of education. The result indicates significant mean differences across 

different levels of education and uneducated groups. Respondents with intermediate education 

(M= 83.78) had higher mean difference as compared to primary level education (M=83.88), 

uneducated (M=77.67) and those with just matric level education (M=81.06) on quality of life. 

 

Table 6 

One Way Analysis of Variance (ANOVA) in Quality of Life of Pulmonary Tuberculosis Patients in Four Categories 

of Education (N = 150) 

 

Variables 
Uneducated Primary Matric Intermediate 

p F ƞ2 
M SD M SD M SD M SD 

WHOQOL 77.67 10.66 83.85 11.98 81.06 10.42 83.88 12.43 .02* 2.30 0.04 

Note. WHOQOL= quality of life, *p < .05. 

 

DISCUSSION 

The study examines the relationship among illness perception, perceived social support, and 

quality of life of pulmonary TB patients. The first hypothesis of the study is rejected. Our results 

show a non-significant negative correlation between illness perception and quality of life. The 

reason could be the perception of the support they have been receiving from their surroundings. 

This might alter the negative perception of the disease. Evidence suggested that perceived social 
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support is an important factor for TB patients when they fight the disease because social support 

and family support help the patient to understand their illness better.  

The second hypothesis of the study is proven. Our results reveal that there is a significant 

and positive relationship between perceived social support and quality of life. Other evidence 

supports our results that TB patients who receive an adequate amount of perceived social support 

from family and society have a higher amount of quality of life and better mental health as 

compared to those who do not get social support from their family or friends (Khan et al., 2017). 

The help received from family and social networks improved the patient’s condition and 

positively affects the quality of life of affected pulmonary TB patients (Saleem et al., 2018). Our 

results show that when pulmonary TB patients have strong perceived social support from their 

surroundings, family, and friends they have better perceptions of their symptoms and treatment.  

The third hypothesis of the study is partially accepted. Our results reveal that perceived 

social support from family, friends and significant others are significant positive predictors of 

quality of life in pulmonary TB patients. The fourth hypothesis of the study is also proven. Our 

results show a significant difference in the level of quality of life in patients with pulmonary TB 

on the basics of age and education, with younger and more educated patients showing the better 

quality of life. The study results are in line with previous literature, which also confirms that 

younger patients have better life quality (Adeyeye et al., 2014). A possible explanation is that 

advancing age leads to degenerative changes and several other conditions which compromise the 

quality of life. Other research also confirms that participants with higher education have more 

quality of life (Louw et al., 2012).  

Limitations 
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The sample size for this research was small because it was very difficult to access the TB 

patients so the results cannot be generalized. The results are from public sector hospitals of one 

city and do not represent the entire nation or private sector patients. In addition, this study did 

not attempt to identify if patients with TB were suffering from any other health condition which 

would also affect their quality of life.  

 

CONCLUSION AND RECOMMENDATIONS 

This research aimed to identify the quality of life challenges faced by patients of pulmonary 

tuberculosis. The results of this study show that when pulmonary tuberculosis patients do not 

have the proper information about their disease, or have positive attitudes about their illness, and 

don’t get perceived social support, their quality of life is affected adversely, both in terms of 

mental and physical health. With the help of this study, we have been able to identify factors 

such as perceived social support, disease perception, and health information, which can help TB 

patients when they are struggling with the disease and improve their quality of life and ability to 

gain better treatment and recovery. This study could be used to educate pulmonary TB patients, 

TB patients' families, and various health professionals to reduce the stigma around the disease 

and improve social support and acceptance.  
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