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Abstract: . . : . I .
Objective(s): This research aims at evaluating the quality of pulmonary tuberculosis patients life
before and after applying the suggested instructional program, and to find out relationships among
distribution of an overall assessment quality of life improvement and socio-demographic characteristics
variables.
Methodology: Self controlled design studying effectiveness of applying instructional program on
quality of life for pulmonary tuberculosis patients among sample size (65) patients from primary
health care centers/AL-Sadur City sector-the consultation clinic of chest and respiratory diseases at
AL-Rusafa health directorate, and Ibn-Zuhr Hospital at Baghdad city. An instructional program has
been applied with an approach of pre-test and post-test for checking improvements on the study
sample concerning quality of life. This study applied format of General World Health Organization
Quality of Life-BERF Questionnaire.The methods used descriptive statistics (Observed frequencies,
percentages, mean of score, standard deviation, relative sufficiency, and Stem-Leaf plot method) to
evaluate the General QoL-Improvements, as well as inferential statistical methods are used such that
(Wilcoxon Signed Rank, McNemar, and Analysis of covariance (ANCOVA)).

Results: Results shows that studied disease is classified to indigence diseases, as well as results
shows effective of smoking cigarette/or any other types especially for those who had smoking long
duration more than 10 years. Results indicated that there has been a highly significant differences at
P<0.01 among different responding complain items, and increases patients who had suffered from:

"chest pain, difficult breathing / dyspnea, anorexia, weight loss, general weakness, and especially when
answering: Is there any infected member in your family?", which have cleared the effectiveness of
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diseases communication . Suggested of instructional program shows a highly stating of improvements
with pulmonary tuberculosis patients and results illustrated that most of questionnaire's items are
assigned meaningful improvements significantly at P-values <0.05, as well as weak relationships are
accounted between General QoL improvements and Socio-demographical Characteristics variables,
with no significant relationships at P-values >0.05.

Recommendations: Application the suggested instructional program in all consultation clinic for
chest and respiratory disease and its coordinator tuberculosis units after training specialized staff, for
patients who attending the centers monthly, Invite previous patient who was suffered from the disease
to attendance the lectures and to participate with his own experiment about the impact of the disease on
quality of life and shared differing viewpoints, in open discussion circles. Governmental commitment
by offering all support to the National Tuberculosis Program generallv and to TB patients especially,
by enhancing their socio-economic state by providing financial donation.

Key Words: Pulmonary Tuberculosis Disease, General Quality of Life, Health-Related , WHO
QoL-BERF Questionnaire, TB instructional program

Introduction:

uberculosis (TB) is an infectious
Tbacterial disease caused by
Mycobacterium  tuberculosis  bacilli
which, typically affects the lung, but
any part of the body can be affected such as,
liver, pleural, brain, bone, it is air born disease
which the infection occurs by inhalation of
infected droplets nuclei'”. Active tuberculosis
disease that effected the Ilungs usually
characterized by coughing, sometimes with
sputum or blood, chest pains, weakness,
weight loss, fever and night sweat @ .
Tuberculosis TB remains an important
public health problem and ranks as the second
leading cause of death among infectious
diseases worldwide, after the Human
Immunodeficiency Virus (HIV) infection. TB
new cases estimated nearly 10 million per
year, also 2 billion of the world’s population
are thought to be infected with M.
Tuberculosis as a latent infection, new
infection are occurring at the rate of one per
second ®*. Predictable that the number of TB
related deaths will rise from 3 to 5 million per
year by 2050 if control is not further
strengthened. TB is not only a problem for the
health of the individuals but also a major
obstacle to the economic and social
development for the developing countries®.
TB is a classic illustration of disease with both
medical and social dimensions, characterized
by its close relation to poor socio-economic
conditions®. The impact of chronic disease
like TB create multiple burdens for patients
including physical, social, and mental distress,
that lead to poor disease outcome, poor
treatment outcome, and reduced Quality of
Life (QoL)®. The World Health Organization
(WHO) defined QoL" ability of individuals to
perceive their position in life within the
cultural contextual and the value systems in
which they live, being in accordance with
their goals, expectations, standards and
concerns"™.The effect of chronic diseases
like TB on health condition and health care
expenditures is very great, there for its
managing considers one of the major
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challenges of modern medicine, and TB
patients would be helpful in concerning their
life management of the illness®. The
importance of this study come from all
impairment resulted after lung infectious TB
disease which affected their functioning of
daily life and development tasks. For these
reasons this paper aimed to explore and to
assess the impact of suggested an instructional
program that may improve quality of life's
patients and could be playing a part in how
people handle their illness.

Aims of the Study:

The present study aims at:

1. Assessing quality of pulmonary
tuberculosis patients life before and after
applying the suggested of an instructional
program.

2. ldentifying (SDCv) on the distribution of
QoL improvements before and after
applying the suggested instructional
program on patients with pulmonary
tuberculosis.

3. Enhance the quality of life after applying
instructional program in patients  with
pulmonary tuberculosis.

Methodology:
Design of study: A self controlled design

for studying effectiveness of applying
instructional ~ program  on  pulmonary
tuberculosis  patients among  convenient

sample in Baghdad city. An instructional
program has been constructed and applied
with an approach of pre-test and post-test for
checking improvements on the study sample
concerning quality of life. This study carried
out from November 1stc 2015 to April 1st
2016.

Setting of the Study:

There are two consultation clinic for chest
and respiratory diseases at Baghdad city, one
in AL- Rusafa sector and one in AL- Karkh
sector. The researchers choose patients from
primary health care centers/AL-Sadur city
sector-the consultation clinic of thoracic and
respiratory diseases at AL-Rusafa health
directorate, and Ibn-Zuhr Hospital at Baghdad
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city, since individuals reflects the state of consideration the significant of patients socio-
convenience sample. From that health demographical characteristics variables, as
institutions,  patients  with  pulmonary well as some general information such that,
tuberculosis had been chooses with their smoking, drinking alcohol, taking addiction
permission to be included in the study drugs. In addition to that, this study take into
program randomly, the total sample was (65) consideration the complains might be resulted
patients, which were the study conducted. by the studied disease. The researcher

interviewed patients, for (30 — 45) minutes to
Steps of the Study: answered all questions. The results of the

initial assessment before applying the
instructional program indicated that patients
having unsatisfactory QoL toward them self,
which indicated their needs of the suggested
program.

For an implementation quality of life
instructional program to assess effectiveness
of instructional program on pulmonary
tuberculosis patients  concerning criteria
General", q_uallty of life questionnaires. To Reliability of pilot study :
assesses patients needs, This study use a . .
reliable questionnaire format of General QoL A convenient sample of ten patients were
Questionnaire WHO QoL-BERF" Program on selgctec_i fa”do”."y-. . Table . .(A) shovyed
Health World Health Organization”, which estimation of reliability coefficients of pilot

consists (26) items distributed among four study, this results sh_ows that i_ntra examiner
main  domains, such that Physical (test & pretest), and inter examiners recorded

Psychological, Social, and Environment, as highly and adequate outcomes, throughout

i - 9) -
well as two question for rating and satisfying using Al-Nageeb Formula™
patients QoL. This study take into
Relibilitvval 1 no. ofnoncoincidencesitems 100%
= —_ *
elibilityvalue = ( no.ofallitems * samplesizeofpilotstudy) 0

Table (1): Reliability Coefficients of the Pilot Study

CF:) eel;‘zfiig:(lelr?t/s Actual values

Inter Examiners 93.08 (18:260)

Intra Examiner 90.38 (25:260)
Reliability of questionnaire: successful, all these means designed
Internal consistency was calculated by using: questionnaire were valid to study the
Alpha Cronbach, as shown in table (B) the phenomenon on the same population at any

internal consistency in light of responses is time in the future.
Table (2): Reliability Coefficients of the Studied Questionnaire's for Who had Overweight

and Obesity

Standard Actual
Reliability Coefficients Questionnaire lower | Assessment
bound values

0.70 0.9431 Excellent

Alpha
(Cronbach)

Methods of Reliability

Statistical analysis methods: cluster bar chart], and inferential statistics,

Statistical data analysis approaches were _su((j:h tgat [Cé]_i-Squ_aTe fo:c ‘eS“T‘Q the
used in order to analyze and assess results of independency, Binomial test for testing two

this study which classified in two parts, categories  nominal sca_le, ACNOVA,
descriptive  statistics, such that Tables McNe_ma_r_test for _the contingency tf_lble for
Frequencies, Percentages, association tables, test significant of improvement relationship.

and graphical presentation throughout using
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Results:

Table (3): Distribution of Demographical Characteristics variables with Comparative Significance

5
SDCuv. Groups F % p.
value
<20 11 16.9
20 _29 14 215
30 39 17 26.2 .
Age Groups 40_49 9 138 P}O‘lﬁgggs)
50 59 5 7.7 :
60 > 9 13.8
Mean = SD 36.94 £ 16.57
Gender Male 41 63.1 P=0.047
Female 24 36.9 (S)
Single 15 23.1
. Married 39 60 x?= 46.200
Marital Status Divorced 5 77 P=0.000 (HS)
Widow 6 9.2
llliterate 9 13.8
Read & Write 6 9.2
Education level Primary 26 40 x?=27.215
for patients Intermediate 9 13.8 P=0.000 (HS)
Secondary 10 154
institute & More 5 7.7
Illiterate 18 27.7
Education level Read & Write 10 154
for (wife/ or Primary 24 36.9 x?= 34.415
husband/parents Intermediate 8 12.3 P=0.000 (HS)
of upper level) Secondary 3 4.6
institute & More 2 3.1
High Professionals, or owner of large land 0 0.0
Job of patients Lower professionals, skilled and semiskilled 16 24.6 P=0.000
(Occupation) Unskilled workers as laborers, farmers casual 49 75.4 (HS)
workers, ... )
High Professionals, or owners of large land 0 0.0 _
J((())bcgzggtrig%t)s Lower professionals, skilled and semiskilled 11 16.9 P_(OH(SJ?O
Unskilled workers as laborers, farmers ... 54 83.1
Residency Urban 51 78.5 P=0.000
Rural 14 215 (HS)
. . Low 58 89.2
SOC'OS'E&?EOWC Moderate 7 10.8 P_(OH(S)())O
High 0 0.0

) HS: Highly Significant at P< 0.01; S: Significant at P< 0.05; NS: Non Significant at P> 0.05; F: Frequency, and %:
Percent; CS: Comparative Significance, P: probability level. Testing of random distribution are based on (Chi-Square and
Binomial tests)

Results show that all the studied of (SDCv.) reported significant differences at P<0.01,
except gender which are represented significant different at P<0.05, and age groups had no
significant at P>0.05.

It could be concluded that all studied patients were recorded "Low & Moderate" socio-
economic status levels, and they are accounted 65 (100%). It could be concluded that studied
disease are under the umbrella of indigence diseases.
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Table(4): Sample's Distribution According to General Information

*)
General Information Groups F % G

P-value
Do you smoking cigarette/or NO 32 49.2 P=1.000

any others type Yes 33 50.8 (NS)
If yes, what is the duration of 5< 510 YIS, g Lllzeg (gi';) x*=303.6

smoking? -10yrs. 3(242) | b2 000 (HS)
> 10 yrs. 22 33.8 (66.7)
NO 59 90.8 P=0.000
- ?

Are you Ex- smoker? Yes 6 9.0 (HS)
Are you passive smoke ? NO a4 67.7 P=0.006

youp ' Yes 21 32.3 (HS)
. NO 60 92.3 P=0.000

?

Do you drink alcohol 7 Yes 5 77 (HS)

. NO 64 98.5 P=0.000
?

Do you take addiction drugs? Yes 1 15 (HS)
. . <5yrs. 56 86.2 P=0.000

Duration of illness >5yrs. 9 138 (HS)
Are you under treatment NO 56 86.2 P=0.000

now? Yes 9 13.8 (HS)

) HS: Highly Significant at P< 0.01; S: Significant at P< 0.05; Testing of random distribution are based on (Chi-Square
and Binomial tests).; F: Frequency, and %: Percent. CS: Comparative Significance, P: probability level

Results indicate a highly significant differences at P<0.01 among different levels of the studied
(General Information), except for asking "Are you smoking cigarette/or any other types", which
represented no significant differences at P>0.05, and that assigned clarity effectiveness of smoking
cigarette/or any others type, especially for those who had smoking duration more than 10 year.

Table(5): Sample's Distribution According to Patient's Associated Factors with Comparative

Significant
. cs.©
Associated Factors Groups F % o
P-value
. . NO 53 81.5 P=0.000
Chronic Lung Disease Yes e 185 (HS)
. . NO 57 87.7 P=0.000
Diabetes Mellitus Yes 8 123 (HS)
. — ox NO 59 90.8 P=0.000
)
Certain Medications Yes 5 9. (HS)
Genetic Susceptibility NO 33 50.8 P=1.000
(throw family history) Yes 32 49.2 (NS)

) HS: Highly Significant at P<0.01; S : Significant at P<0.05; NS : Non Sig. at P>0.05; Statistical Hypothesis based on
Binomial test. F: Frequency, and %: Percent; CS: Comparative Significance, P: probability level.
) Certain medications as corticosteroids, Infliximab, and TNF monoclonal antibody)

Results in table (5) indicate that there has been a highly significant differences at P<0.01 due to

different levels of studied (Associated Factors), except for "genetic susceptibility”, which represented
no significant differences at P>0.05.
Relative to "Chronic Lung Disease” 12(18.5%) had chronic diseases, and 8(12.3%) had diabetes
mellitus, and 6(9.2%) had a certain medications, such that, (Corticosteroids and Infliximab, and TNF
monoclonal antibody), and finally half of studied subjects having a genetic susceptibility, and they are
accounted 32(49.2%).
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Table (6) : Summary Statistics of Patients Responding Concerning General Quality of Life's Items at Different Periods (Before and After Instructional
Program) with Comparisons Significance

o Pre test Post test z- Sig. ©

General QoL Questionnaires No. Vs 1 s RS% MS D | Rso6 | value | Povaie CS
How would you rate your QOL? 65 | 3851089 770 | 292 | 0.82 ] 58.4 | -5.175 | 0.000 | HS
How satisfied are you with your health? 65 | 2971093 594 | 3.11 | 1.00 | 62.2 | -0.897 | 0.370 | NS
To what extent do you feel that physical pain prevents you from doing what you need to do? 65 | 3.221091]| 644 | 3.11 |]0.87 ] 62.2 | -0.811 | 0.417 | NS
How much you need any medical treatment to function in your daily life? 65 |3.14 1101 628 | 3.74 | 059 | 74.8 | -3.843 ] 0.000 | HS
How much do you enjoy life? 65 | 2371091 | 474 | 282 | 068 | 56.4 | -3.629 | 0.000 | HS
To what extent do you feel your life to be meaningful ? 65 | 2461087 49.2 | 3.32 10.85| 66.4 | -4.883 | 0.000 | HS
How well are you able to concentrate? 65 12481071 496 | 282 | 0.61 | 56.4 | -3.773 ] 0.000 | HS
How safe do you feel in your daily life ? 65 | 226078 452 | 3.12 | 0.63 | 62.4 | -5.347 | 0.000 | HS
How healthy is your physical environment ? 65 12981082 59.6 | 2.17 | 0.42 | 43.4 | -5.281 | 0.000 | HS
Do you have enough energy for everyday life? 65 | 2481071 49.6 | 3.00 | 0.53 | 60.0 | -5.009 | 0.000 | HS
Are you able to accept your bodily appearance? 65 | 2141075 428 | 291 | 0.61 | 58.2 | -5.868 | 0.000 | HS
Have you enough money to meet your needs? 65 | 20210.72] 404 | 2.05 | 0.76 | 41.0 | -0.535 | 0.593 | NS
How available to you is the information that you need in your day to day life? 65 11981060 396 | 3.68 | 0.47 | 73.6 | -7.090 | 0.000 | HS
To what extent do you have the opportunity for leisure activities ? 65 | 2221062 444 | 282 | 0.66 | 56.4 | -5.514 ]| 0.000 | HS
How well are you able to get around? 65 | 2421073 484 | 3.3510.80 | 67.0 | -6.126 | 0.000 | HS
How satisfied are you with your sleep? 65 |218]0.88 | 436 | 3.12 1 0.78 | 62.4 | -5.745 ]| 0.000 | HS
How satisfied are you with your ability to perform your daily living activities? 65 2151085 43.0 | 3.62 | 0.63 | 72.4 | -6.698 | 0.000 | HS
How satisfied are you with your capacity for work ? 65 |218]0.88 | 436 | 3.31 ]10.77 | 66.2 | -5.477 | 0.000 | HS
How satisfied are you with yourself ? 65 12291093 ]| 458 | 357 | 0.64 | 71.4 | -6.020 | 0.000 | HS
How satisfied are you with your personal relationships? 65 12911091 582 | 3.22 |0.62| 64.4 | -2480 ] 0.013 | S
How satisfied are you with your marital life? 65 13251087 650 | 357 1098 71.4 | -4.031 ] 0.000 | HS
How satisfied are you with the support you get from your friends? 65 |3.45]0.75] 69.0 | 3.52 | 0.66 | 70.4 | -0.836 | 0.403 | NS
How satisfied are you with the conditions of your living place? 65 13121086 | 624 | 1.97 | 053 | 39.4 | -6.160 | 0.000 | HS
How satisfied are you with your access to health services? 65 | 3.74]1062| 748 | 4.18 | 0.56 | 83.6 | -3.958 | 0.000 | HS
How satisfied are you with your transport? 65 | 2.63]0.76 | 526 | 3.26 | 0.57 | 65.2 | -4.878 | 0.000 | HS
How often do you have negative feeling such as blue mood, despair, anxiety, depression? 65 | 3851081 77.0 | 271 ] 0.70 | 54.2 | -6.187 | 0.000 | HS

(*) HS: Highly Significant at P<0.01; S: Significant at P<0.05; HS: Non Significant at P>0.05; Statistical hypothesis based on Wilcoxon signed rank test. CS: Comparative Significance, P: probability
level; MS: Mean of score; SD: Standard deviation; RS: Relative sufficiency
Red color items reversed measuring scale, and that revere an assessments scores
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Regarding subjects of table (6) shows summary statistics, mean of score, standard deviation, and
relative sufficiency of the studied sample either initially at pre period or at post period of time after applying
suggested instructional program, and that assessed by questionnaire's items format of General WHO QoL-
BERF Questionnaire, as well as comparisons significant through "Wilcoxon sign rank" test are represented,
and illustrated that most of questionnaire's items were assigned meaning improvements in at least at P<0.05
of positive effectiveness, and are accounted 22(84.6%), except with items assigned with (NS), which
showed no significant improvement at p-value >0.05, since they are initially illustrated a positive assessed.
and it could be concludes that instructional program application are played a meaningful effects.

Table (7) : Summary Statistics of (Instructional Program) Concerning General Quality of Life's Main
Domains at Studied Periods with Comparisons Significance

Pre test Post test . *
General QoL | No. Fem=T—-TRsse T oms T sb T Rsog | £ Value | Sie. Ol cs
Physical 65 | 2437 | 0.558 | 48.7 | 3.079 | 0.473 | 61.6 -6.124 0.000 | HS
Psychological 65 | 2315 | 0521 | 46.3 | 3.121 | 0.511 | 624 -6.727 0.000 | HS
Social 65 | 3.200 | 0.555 | 64.0 | 3.436 | 0.556 | 68.7 -3.522 0.000 | HS
Environment 65 | 2619 | 0.343 | 52.4 | 2906 | 0.312 | 58.1 -5.146 0.000 | HS
General QoL 65 | 2643 ] 0.398 | 529 | 3.135 | 0.369 | 62.7 -6.479 0.000 | HS

) HS: Highly Significant at P<0.01 Statistical hypothesis based on Wilcoxon signed rank test. ; Sig.: Significant level; GMS:
Grand mean of score; SD: Standard deviation; RS: Relative sufficiency; CS: Comparative significance

Results in table (7) show general quality of life part, which are included "Physical, Psychological,
Social, Environment, and General QoL", as well as comparisons significant throughout "Wilcoxon sign
rank" test are represented, and illustrated that all questionnaire's main domains assigned meaning
improvements at p-values <0.01 due to effectiveness which were obtained positively by suggested of
instructional program application. For summarizing preceding results, it could be concluded that
instructional program application in light of compact form of different main domains are applying
meaningful role concerning general quality of life for the studied subjects. Figure (1) Represented
graphically the preceding improvements of general QoL by using (Stem — Leaf) plot.

Periods

Figure(1): Stem — Leaf Plot of Grand Mean Scores Concerning General QoL Main Domains at Studied
Periods
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Table(8): Redistribution (Under/Upper) Cutoff Point at the Two Periods Throughout General QoL

As?;’g;'e'm Period No. and Percent Unﬁ::eral AS;;er Total FS\'Z'{,LL
Under No. 24 28 52
% 36.9% 40.1% 80% McNemar
General U No. 0 13 13 test
Before Pper % 00% | 20% 20% P=0.000
Total No. 24 41 65 HS
% 36.9% 60.1% 100%

(*) HS: Highly Significant at P<0.01 Statistical hypothesis based on McNemar test; CS: Comparative Significance,
P: probability level

Results in table(6) show that 28(40.1%) of studied subjects had positive improvement throughout applying
of studied instructional program in light of general QoL, with highly significant. Figure (2) Represented
graphically the preceding improvements by using cluster bar chart.

Greneral

- Under
D Upper

Un.B.Un.A-Un.B.Up.A. Up.B.Un.A-Up.B.Up.A.

Greneral (Overall Assessment)

Figure (2): Cluster bar chart of General QoL Along Two Periods (Before, and After)
of Applying Program

Table(9): ANCOVA Method among Two Periods Concerning Responding of an Overall Assessments
General QoL in Light of Socio-Demographical Characteristics

Type 111 .
Source of variations Sum of d.f SMean s clig cs.®
Squares quare Statistic Levels
Corrected Model 4.021 17 0.237 2.367 0.010 HS
Intercept 78.47 1 78.47 785.2 0.000 HS
Gender 0.006 1 0.006 0.060 0.807 NS
Age Groups 0.689 5 0.138 1.379 0.249 NS
Marital Status 0.228 3 0.076 0.760 0.522 NS
Education level for patients 0.208 5 0.042 0.415 0.836 NS
Job of patients 0.064 1 0.064 0.643 0.427 NS
Residency 0.000 1 0.000 0.004 0.948 NS
Socio-Economic Status 0.083 1 0.083 0.829 0.367 NS
Error 4.697 47 0.100
Total 647.7 65
Corrected Total 8.718 64
R Squared = 0.461 (Adjusted R Squared = 0.266)

(*) HS: Highly Significant at P<0.01; Non Significant at P>0.05; Statistical hypothesis based on Analysis of Covariance
(ANCOVA) test. R Squared: Determination coefficient; CS: Comparative Significance, P: probability level

In Table (9), results show weak relationships are accounted within part of general QoL improvements
and socio-demographical characteristics variables, since no significant relationships at P>0.05. And
accordance with this results, it could be conclude that studied questionnaire of studying "General Quality
of Life", for who had TB disease through overall assessments regarding to (Improvements) of applying
program could be amending for TB patients whatever presents differences with their (SDCv.).
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Discussion:

With respect to discussion of socio-
demographic characteristics of pulmonary TB
patients most studies are to be similar turned out
of present study which indicated that among
infected persons incidence of TB is highest with
male at during late adolescence and early
adulthood that age groups, and that may be due
to that groups are more contact with
environmental factors, and low socioeconomic
status®.

General information subjected within studied
disease throughout course of the data analysis of
present study and regarding smoking cigarette or
any other tobacco types, findings indicated half
of studied patients are smokers. This result is
agreed with report published in the world lung
foundation, which says that eighty percent of the
world’s TB cases are located in just 22
countries. many of those countries also have
very high smoking rates. India, China and the
Russian Federation are all hard-hit by the twin
epidemic®®.

Associated factors subjected within this
study, such that "Chronic lung disease, Diabetes
Mellitus, and Genetic susceptibility”, results
showed that the percentage is inconsiderable
recorded, especially about genetic susceptibility
cases, and that in agreement with finding of
study done by Chronic Lung Disease 2. They
concluded that in TB endemic areas, the disease
is strongly associated with the presence of
chronic respiratory disease in adults, as well as
with the finding of study ™. They showed that
there is growing evidence that diabetes mellitus
is an important associated factor for tuberculosis
and might affect disease presentation and
treatment responses. This finding is supported
by evidence available in a study carried out by
Abhimanyu, Bose M. and JHA P., which shows
that an association of 25 sequence
polymorphisms in six candidate cytokine genes
namely IFNG, TNFB, IL4, IL1RA, IL1B and
IL12 and their related haplotypes with risk of

developing pulmonary tuberculosis (PTB)
among north Indians®* .
Regarding to subject "General QoL-

Physical Activities”, this finding supportive
evidence is available in a study stated that
patients had problems with physical functioning
that involves one's ability to carry on normal
physical activities"*®).

And this findings supportive evidence
available in a study stated that total mean of
score was (56.43%)"®. Goes with finding of our
study before applying suggested instructional
program showed that patients responses upon
WHOQOL-BREF items regarding physical
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domain, recorded moderate degree (48.7%),
while after applying the suggested program,
patients responses were around moderate degree
(61.6%), and that explaining the effectiveness
role of the suggested program combined with
adherence DOTS succeed to change patients
response about physical ability.

With respect to subject "General QoL-
Psychosocial Domain” a study points out that
TB affects all the predicted domains QoL. i.e.
psychological, general health perception and
social role functioning. The present study is in
agreement with finding of TB affects before
applying the suggested of instructional, and
recorded under cutoff point degree (46.3%),
while after applying suggested program, patients
responses were around moderate (62.4%), and
that explaining effectiveness role of the
suggested program combined with adherence
DOTS succeed to change patients response
about psychosocial status™”.

Reference to subject "General QoL- Social
Domain™, a study points out that TB is a disease
with social implications due to the stigma
attached to it which is evident from the lower
scores of cases in social domain. The present
study is in agreement with finding of TB affects
before applying the suggested of instructional,
and recorded nearly within a cutoff point degree
(64%), and after applying suggested program,
patients were reported a little bit improvement
of responses (68.7%), and that explaining
effectiveness role of suggested program
combined with adherence DOTS succeed to
change patients response about social status™®.

Regarding to subject "General QoL-
Environmental Domain", a study points out that
environmental domain relates to the sense of
safety, security, home environment, transport
and financial security which was negatively
affected in TB patients. The present study is in
agreement with finding of TB affects before
applying the suggested of instructional program,
and recorded under a cutoff point degree
(52.4%), and after applying suggested program,
patients were reported a little bit improvement
of responses (58.1%), and that explaining
effectiveness role of suggested program
combined with adherence DOTS succeed to
change patients response about environmental
statust*.
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Recommendations:

1.

Application the suggested instructional
program in all consultation clinic for chest and
respiratory disease and its coordinator
tuberculosis units after training specialized
staff, for patients who attending the centers
monthly, to enhance quality of life, improve,

References

1.

Consultation  Protocol to Guide the
Assessment of Nucleic Acid Amplification
Test for Active Mycobacterial Infection,
2014,

Kidenya,B.;Kabangila,R.; Peck, R.; Mshana,
S. ;Webster, L.; Koenig, S.; etal.: Early and
Efficient Detection of Mycobacterium
Tuberculosis in Sputum by Microscopic
Observation of Broth Cultures. PloS,8(2),
2013, pp.1-5.

Ifaki, C. and Sebastien, G.: The Past and
Future of Tuberculosis Research. PLoS
Pathog,5 (10),2009, pp.21-28.

Haradhan, K.; Mohajan, C.; Tuberculosis Is
a Fatal Disease Among Some Developing
Countries of the World, Amer. jour. of inf.
dis. and micro.,3(1), 2015, pp. 18-31.

Pachi, A.; Bratis, D.; Moussas,
G.; and Tselebis, A.: Psychiatric Morbidity
and other Factors Affecting Treatment
Adherence in  Pulmonary Tuberculosis
Patients.  tuberculosis  research  and
treatment jour., 2013(1), 2013, pp.1-37.
Kibrisli, E.: High Social Anxiety and Poor
Quality of Life in Patients with Pulmonary
Tuberculosis. Medicine jour., 94(3), 2015,
pp.223-229.

Eapen, V.; Walter, A. and Tay, K.
Conceptualization and Development of a
Quality of Life Measure for Parents of
Children with Autism Spectrum Disorder.
autism res. and treat. jour., 2014 (1), 2014,
pp.1-11.

Todar, K.: The Good, the Bad, and the
Deadly. Todar's Online Textbook of
Bacteriology, 2002.

Al-Nageeb, A.. Suggested Technique for
estimation of relative smoothed grade for
contaminated data in spectral analysis by
using Robust General Maximum Likelihood
methods of Al-Nageeb and Thomson. Al
Rafedian scien. jour.,21,2007,pp.116-128.

10. Odone, A.: Epidemiology of Tuberculosis in

A Low-Incidence lItalian Region with High
Immigration Rates: Differences Between not
Italy-Born and Italy-Born TB Cases. BMC
public health jour.,11(376),2011, ppl1-7.

75

adherence to treatment, and satisfaction with

care
2. Invite previous patient who was suffered from

the disease to attendance the lectures and to

participate with his own experiment about the
impact of the disease on quality of life and
shared differing viewpoints, in open discussion.

11.Schluger, N. and World Lung Foundation:
The Acute Respiratory Infections Atlas,2 (2),
2010,pp.1-3.

12. Anthony, L.; Marais, B.; Carloe, D.:
Tuberculosis and Chronic  Respiratory
Disease: a Systematic Review. Inter. jour.
inf. dis.,32, 2015, pp.138-146.

13. Dooley, K. and Chaisson, R.: Tuberculosis
and Diabetes Mellitus: Convergence of Two
Epidemics. Lancet inf.dis, 10, 2010, pp.588-
596.

14. Abhimanyu, Bose, M. and JHA, P.:
Footprints of Genetic Susceptibility to
Pulmonary Tuberculosis: Cytokine Gene
Variants in North Indians. Indian jour. med.
res.,135(5),2012, pp.763-70.

15. Hansel, NN.; Wu, AW.; Chang, B.; Diette,
GB.: Quality of life in Tuberculosis: Patient
and Provider Perspectives. Qual .of life res
jour.,13,2004, pp.639-52.

16.Patel, G.; Bala, D.: Assessment Quality of
Life of TB Patients Registered in
Tuberculosis Units of Ahmedabad Municipal
Corporation Area by Using WHO Short
Form -36(SF- 36) Questionnair. Qual .of life
res jour.,14,2013,pp.118-125.

17.Meera, D.; Nandini S. and Ingle, GK.:
Impact of Tuberculosis on the Quality of
Life.Indianj.communitymed.,33(1),2008,
pp.58-59.

18. Hansel, NN.; Wu, AW.; Chang, B.; Diette,
GB,: Quality of life in Tuberculosis: Qual
life res. 18(1),2004,pp. 239-32.

19.Chamla, D.: The Assessment of Patients
Health-Related Quality of Life During
Tuberculosis Treatment. Int. jour. tuber. lung
dis.,8, 2004, pp.1100-6.


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2745564/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2745564/
http://www.ncbi.nlm.nih.gov/pubmed/?term=Pachi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23691305
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bratis%20D%5BAuthor%5D&cauthor=true&cauthor_uid=23691305
http://www.ncbi.nlm.nih.gov/pubmed/?term=Moussas%20G%5BAuthor%5D&cauthor=true&cauthor_uid=23691305
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tselebis%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23691305
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kibrisli%20E%5BAuthor%5D&cauthor=true&cauthor_uid=25621689
http://www.ijidonline.com/issue/S1201-9712(15)X0003-8
http://www.ncbi.nlm.nih.gov/pubmed/22771610
http://www.ncbi.nlm.nih.gov/pubmed/22771610
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2782234/

