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Abstract  In recent years, tuberculosis (TB) has 

emerged as a persistent global health challenge, demanding 

continuous attention and comprehensive efforts to mitigate 

its impact. The prolonged and demanding nature of TB 

treatment places a considerable burden on patients, 

affecting various dimensions of their well-being, 

encompassing the physical, psychological, social, and 

environmental domains. This study focuses on unraveling 

the intricacies of the Quality of Life (QOL) experienced by 

TB patients, with a specific lens on those receiving 

treatment at the Purbaratu public health center in 

Tasikmalaya. Employing a descriptive quantitative 

approach, this research aims to provide a comprehensive 

portrayal of the QOL among TB patients. The study 

encompasses the entire active TB patient population under 

treatment from October 2022 to June 2023, constituting a 

total of 48 individuals. To capture the nuanced aspects of 

their well-being, the WHOQOL-BREF questionnaire 

serves as the principal instrument for data collection. The 

findings emanating from this investigation indicate that 

individuals afflicted with TB exhibit a QOL falling within 

the intermediate stratum, as underscored by an average 

WHOQOL-BREF score of 264.3 among a cohort of 40 

participants, representing 83.3% of the population studied. 

Consequently, it is anticipated that healthcare services and 

the nursing profession can proactively engage in health 

education initiatives with the aim of ameliorating the QOL 

for individuals affected by TB. The conclusion suggests a 

potential avenue for improvement in the well-being of 

individuals with TB through targeted health education 

initiatives. It implies a call to action for health services and 

nursing professions to engage in proactive measures aimed 

at enhancing the overall QOL for TB patients in the 

specified community. 

Keywords  Health Sciences, Mycobacterium, Quality 

of Life, Tuberculosis 

1. Introduction

Tuberculosis (TB) remains a persistent worldwide health 

issue, with its frequency consistently increasing annually 

[1]-[2]. Rooted in the chronic infectious nature of 

Mycobacterium tuberculosis, this disease necessitates 

prolonged treatment, inevitably impacting the multifaceted 

dimensions of patients' well-being [3]-[4]. The physical, 

psychological, social, and environmental domains of 

individuals grappling with TB are intricately interwoven, 

forming a tapestry of experiences that profoundly shapes 

their Quality of Life (QOL) [5]-[6]. 
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Globally, TB remains a significant public health concern, 

contributing substantially to illness and death [7]-[8]. 

Despite progress in diagnostic methods and treatment, the 

reported number of new TB cases exceeded ten million in 

2020, resulting in an estimated 1.5 million TB-related 

deaths worldwide [9]. Approximately a quarter of the 

global population carries latent TB infection, putting them 

at potential risk of developing active disease at some point 

in their lives. The World Health Organization (WHO) 

predicts that the projected global incidence of TB by the 

year 2021 is approximately 10.6 million, representing an 

increment of about 600,000 cases. As of 2020, Indonesia is 

identified among the top three nations with the highest TB 

prevalence globally, trailing India and China, and 

surpassing the Philippines, with a reported total of 969,000 

TB cases, equivalent to an occurrence of one new case 

approximately every 33 days. This statistic reflects a 

notable 17% increase from the documented figures in 2020, 

as reported by the WHO in 2022 [9]. Information provided 

by the Health Service of Tasikmalaya on March 21, 2023, 

from the 22 public health centers in the Tasikmalaya region 

reveals a notable increase in TB cases [10]. This surge is 

ascribed to intensified efforts in the enhancement of TB 

case detection. Specifically, the recorded diagnoses 

indicate an upward trend, with 68 individuals identified in 

2020, 94 in 2021, and 96 in 2022, as reported by the 

Department of Health (Dinkes) in 2023. 

The QOL in TB patients can be impacted by various 

factors related to the patient, the disease itself, and the 

treatment process. Limited research has explored the QOL 

in adult TB patients using cross-sectional study designs. 

Chamla [11] validated the SF-36 questionnaire in a Chinese 

population to evaluate the Health-Related Quality of Life 

(HRQoL) of patients undergoing TB treatment. The study 

revealed that SF-36 scores were notably low in TB patients 

prior to treatment, indicating a decline in HRQoL, 

particularly affecting physical scales. Additionally, the 

Chinese version of SF-36 was established as a reliable tool 

for monitoring HRQoL throughout the course of TB 

treatment. Rajeswari et al. [12] conducted interviews with 

patients registered for treatment in government health 

facilities of two tuberculosis units in south India during 

July–December 2000. Their findings indicated that only  

54% of patients perceived a 'Good mental status' at the end 

of treatment. Marra et al. [13] investigated the impact of 

active and latent TB infection (LTBI) on HRQoL. The 

study discovered substantial improvements in most 

HRQoL domains for active TB patients by 6 months. 

However, even at the completion of therapy, HRQoL 

remained lower compared to LTBI participants and US 

norms. Dhuria et al. [14] conducted a study involving 90 

tuberculosis patients at two directly observed treatment 

short course (DOTS) cum microscopy centers in an urban 

area of Delhi. The WHOQOL-BREF (Hindi) questionnaire 

was utilized to assess QOL at the initiation of treatment, 

after 3 months of DOTS treatment, and upon completion of 

treatment. Their findings revealed that women scored 

significantly better than men in the physical and 

environmental domains. Overall QOL scores were lowest 

for TB category II (patient registered at the DOTS center 

and expected to complete the treatment) and significantly 

lower for the psychological and social domains. Saleem et 

al. [15] evaluated the self-reported HRQoL of pulmonary 

TB patients in Karachi, Pakistan, using the EQ-5D and EQ-

VAS before, during, and after TB treatment completion. 

The study demonstrated an improvement in the perceived 

HRQoL of TB patients as treatment progressed. These 

findings offer insights that can guide targeted treatment 

plans and inform TB policy and funding decisions for 

countries with high TB burdens. 

This paper embarks on a journey to unravel this complex 

tapestry, focusing its lens on the unique context of 

Tasikmalaya, Indonesia. Tasikmalaya has high TB cases 

(3,541 cases in 2021) and has not yet reached the maximum 

TB treatment target. Against the backdrop of the global TB 

concern, our study delves into the specific challenges faced 

by tuberculosis patients in Tasikmalaya, seeking a 

comprehensive understanding of their quality of life. The 

aim is to illuminate the nuances of well-being, offering 

insights that extend beyond clinical metrics and delve into 

the intricate fabric of lived experiences. 

Employing a descriptive quantitative methodology, we 

undertake a meticulous exploration of the quality of life 

among tuberculosis patients. The Purbaratu public health 

center in Tasikmalaya serves as the focal point for this 

investigation in the year 2023. As we navigate the realms 

of physical health, psychological resilience, social 

interactions, and environmental influences, our study aims 

to paint a vivid portrait of the challenges and strengths 

woven into the lives of those affected by tuberculosis in this 

specific community. 

The study used the World Health Organization Quality 

of Life Assessment-BREF (WHOQOL-BREF) 

questionnaire as our principal data collection tool. Reflects 

our commitment to capturing the diverse dimensions of 

well-being in a culturally sensitive manner. By 

encompassing the entire active tuberculosis patient 

population under treatment from October 2022 to June 

2023, totaling 48 individuals, our study seeks a holistic 

representation of the unique fabric of well-being in 

Tasikmalaya. 

As we embark on this exploration, we anticipate that the 

findings will not only contribute to the academic discourse 

on tuberculosis and QOL but will also serve as a compass 

guiding local health services and nursing professions. By 

illuminating the intricacies of well-being among 

tuberculosis patients, we aim to catalyze targeted 

interventions and health education initiatives that weave 

threads of improvement into the lives of those affected by 

this pervasive infectious disease. In doing so, we aspire to 

contribute meaningfully to the enhancement of the QOL for 

tuberculosis patients in Tasikmalaya, Indonesia. 
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2. Methods 

2.1. Study Design and Procedure 

A cross-sectional design was employed in this study with 

the objective of offering a comprehensive depiction of the 

Quality of Life (QOL) among tuberculosis (TB) patients. 

Data collection was executed through a questionnaire. Prior 

to this, an informed consent process and a clear time frame 

for data collection were established. 

The World Health Organization Quality of Life 

Assessment-BREF (WHOQOL-BREF) is a widely used 

tool for assessing an individual's quality of life across 

various domains. Here are some advantages associated 

with the use of WHOQOL-BREF: 

 Comprehensive Measurement: The WHOQOL-

BREF provides a comprehensive evaluation of an 

individual's well-being by considering physical health, 

psychological well-being, social relationships, and 

environmental factors. This holistic approach allows 

for a thorough assessment of different aspects of life. 

 Cross-Cultural Applicability: One of the strengths 

of WHOQOL-BREF is its cross-cultural applicability. 

It has been developed with input from diverse cultural 

groups, making it suitable for use in various 

populations around the world. This allows for the 

comparison of quality of life across different cultures 

and settings. 

 Validity and Reliability: The questionnaire has 

undergone rigorous testing to ensure its validity and 

reliability. This means that the WHOQOL-BREF 

consistently measures what it intends to measure and 

produces reliable results, enhancing its credibility as 

a research and assessment tool. 

 Flexible and Time-Efficient: The WHOQOL-BREF 

is a shorter version of the original WHOQOL 

questionnaire, making it more practical for use in 

research and clinical settings. Its brevity allows for 

quicker administration, reducing the burden on 

respondents and making it more feasible for use in 

various contexts. 

 Outcome Measurement in Health Interventions: 

Researchers and healthcare professionals often use 

WHOQOL-BREF to assess the impact of health 

interventions and treatments on individuals' quality of 

life. This makes it a valuable tool in healthcare 

research and clinical practice. 

 Patient-Centered Approach: The questionnaire 

adopts a patient-centered approach by directly 

measuring the individual's perception of their own 

quality of life. This perspective is essential for 

understanding the subjective well-being of 

individuals and tailoring interventions to address 

specific needs. 

 Policy and Program Evaluation: WHOQOL-BREF 

data can be used to evaluate the effectiveness of 

public health policies and programs. It provides 

insights into the overall impact of interventions on the 

quality of life of populations, aiding policymakers in 

making informed decisions. 

2.2. Study Participants and Sampling 

The population in this study was active tuberculosis 

patients in the work area of Purbaratu public health center, 

Tasikmalaya from October 2022 to June 2023, and the 

sample size was 48 patients. This study used total sampling 

technique to select sample. 

2.3. Study Instruments 

The QOL questionnaire, adapted from the "WHOQOL-

BREF," comprises 26 questions. The validity value ranged 

from r = 0.742 to 0.860, and the reliability value was R = 

0.880. Respondents are instructed to select a number on a 

scale from 1 to 5 to answer questions from the "WHOQOL-

BREF." These responses are then summed up and 

transformed into the 0-100 scale, as defined by the WHO. 

The total quality of life score is classified into different 

groups: low QOL scores range from 0 to 200, medium QOL 

scores from 201 to 300, and high QOL scores from 301 to 

400. The WHO emphasizes four domains crucial for 

assessing an individual's overall quality of life, promoting 

a balanced perspective, and considering the concept of 

quality. This assessment is guided by the framework of the 

WHOQOL-BREF [16]-[17]. 

2.4. Data Analysis 

A univariate analysis was used in this study to explore 

the frequency distribution of QOL patients. All data bases 

of the study were entered into the IBM SPSS software 

Version 26. Analysis in the study focused on QOL TB 

patients. 

2.5. Ethical Aspects 

All procedures performed in studies involving human 

participants were in accordance with the ethical standards 

of the institutional and/or national research committee. 

This study was approved by the Health Office of 

Tasikmalaya City with register number: 353. In this study, 

Ethical aspects become crucial concern before conducting 

the research. For example, the researcher has met with 

patients to explain the research purpose, processes, and 

methods of the study. The potential patients are informed 

that there is no risk, no coercion, or cost for participating, 

and they are also ensured that participation is voluntary. 

Informed consent was obtained from all subjects involved 

in the study. The researcher maintains the security of the 

data, thereby ensuring the patients’ permission to use their 

data. Moreover, the anonymity of the respondents’ identity 

is strictly maintained for confidentiality purposes. The 

research advises the patients that they are free to decline or 
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withdraw from the study at any moment. Any publications 

based on the study data remain anonymous. 

3. Results 

The sociodemographic characteristics of tuberculosis 

patients in the Purbaratu Community Health Center 

Working Area, Tasikmalaya City in 2023 were gathered 

from 48 respondents. The prevalent age group was >45 

years, comprising 23 individuals (47.9%). Most 

respondents were male, accounting for 27 individuals 

(56.3%). The highest educational attainment reported was 

elementary school, with a total of 26 people (54.2%). In 

terms of occupation, the most common category was 

"others," including laborers and unemployed individuals, 

encompassing 38 people (70.8%). The frequency 

distribution of characteristics of TB in the working area of 

Purbaratu Health Center, Tasikmalaya can be seen in Table 

1. 

Table 1.  Frequency Distribution of Characteristics of TB patients in the 
working area of Purbaratu Health Center, Tasikmalaya 

Category N Percentage 

Age   

<20 years old 3 6,3 

20-45 years old 22 45,8 

>45 years old 23 47,9 

Total 48 100 

Gender   

Male 27 56,3 

Female 21 43,8 

Total 48 100 

Education   

Elementary School 26 54,2 

Junior High School 12 25 

Senior High School 8 16,7 

University 2 4,2 

Total 48 100 

Occupation   

Students 2 4,2 

Entrepreneur 3 6,3 

Farmer 1 2 

Others 42 87,5 

Total 48 100 

The findings derived from the data presented in Table 2 

reveal the average QOL scores across different domains. 

Specifically, the mean QOL score in the physical domain 

is 61.7, in the psychological domain is 69.8, in the social 

domain is 68.9, and in the environmental domain is 63.9. 

The cumulative average QOL score across all four domains 

for the sampled population is calculated to be 264.3. 

The findings presented in Table 3 indicate that most 

participants in this study showed an average QOL, making 

up 83.3% of the sample size. A smaller percentage, 

comprising 12.5% of the respondents, exhibited a high 

QOL, while a minority, accounting for 4.2% of the 

participants, fell into the low QOL category among 

tuberculosis patients. 

Table 2.  Distribution of QOL frequencies among tuberculosis patients in 
the working area of Purbaratu City Health Center, Tasikmalaya 

Domain Score Transformation 

Physic 1.036 61.7 

Psychology 1.005 69.8 

Social 495 68.9 

Environment 1.226 63.9 

Total 3.762 264.3 

Table 3.  Distribution of QOL tuberculosis patients by category in the 
service area of Purbaratu City Health Center, Tasikmalaya 

Category N Percentage 

High 6 12.5% 

Middle 40 83.3% 

Low 2 4.2% 

Total 48 100% 

4. Discussion 

Tuberculosis (TB) poses a significant threat to the 

elderly population due to the natural aging process leading 

to a decline in their immune system [18]. The study 

identified that the majority of respondents were aged over 

45, a trend consistent with Rachmawati et al.'s [19] 

discovery that a significant proportion of respondents fell 

within the 46-60 age range. 

The research findings imply that age is a significant 

factor influencing an individual's quality of life [20]-[21]. 

Notably, the respondents in this study were predominantly 

male. Furthermore, a substantial portion of tuberculosis 

patients had completed only elementary school education, 

which is considered a risk factor for tuberculosis 

transmission. A lower educational level may impact one’s 

understanding of tuberculosis, including aspects related to 

maintaining a healthy lifestyle and home environment. 

Adequate knowledge is crucial for promoting healthier 

behaviors [22]-[23]. In terms of occupation, most 

respondents were either laborers or unemployed. It is worth 

noting that, given the age distribution, some respondents 

have entered the elderly phase. QOL is observed to have an 

impact on occupational engagement [24]. 
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The findings of this research highlight that a significant 

number of tuberculosis patients in the operational area of 

the Purbaratu public health center in Tasikmalaya in 2023 

are situated within the intermediate category. This is 

evident from an average score of 264.3 among 40 

individuals, constituting 83.3% of the sample. The 

moderate QOL observed in these patients could potentially 

be linked to the advanced stages of treatment, where 

individuals may have adapted to the impacts of the disease 

or the effects of TB treatment. However, it's important to 

note that this study did not include an investigation into this 

variable, which represents a limitation of the research. The 

study overall suggests a positive health quality among 

tuberculosis patients, indicating that individuals with a 

clear sense of purpose and interest in life tend to exhibit a 

moderate to good QOL in terms of health. 

This study aligns with the research conducted by Ita et 

al. [25], where 34 respondents showed that the overall 

health quality of individuals with pulmonary tuberculosis 

was classified as good in 67.6% of cases. This consistency 

is also reflected in the findings from Pawenrusi et al.'s [26] 

investigation on the "Image of the QOL in Pulmonary 

Tuberculosis Patients in the General Chamber of Public 

Lung Health (BBKPM) of Makassar," which indicated that 

the Quality of Life (QOL) for tuberculosis patients was 

predominantly good, representing 56.8% of cases, while 

43.2% were classified as poor. The assessment of life 

quality is multifaceted and can be influenced by various 

factors, including age, where old age may impact physical 

quality, and gender, particularly a higher risk among males 

due to factors such as smoking habits. These factors 

collectively contribute to the overall QOL for individuals 

with tuberculosis [27]-[28]. 

This study aligns with the research conducted by Pahrul 

et al. [29], where 31 respondents demonstrated varying 

quality of life, with 18 individuals (58.1%) characterized as 

having good QOL and 13 individuals (41.9%) experiencing 

poor quality of life. The research findings regarding the 

QOL among tuberculosis patients, particularly in the 

physical domain, indicate that individuals with extensive 

physical manifestations of the disease can still perform 

day-to-day activities [30]. This conclusion is drawn from 

questionnaire responses provided by respondents, 

revealing that symptoms like coughing and numbness, 

which are common in advanced stages of tuberculosis, are 

not significantly hindering everyday activities. Despite the 

potentially limiting conditions, the overall quality of sleep 

and the ability to work have shown improvement [31]. 

Tuberculosis, with its associated pain and sensory 

discomfort, can profoundly impact physical health. It is 

crucial for healthcare providers to furnish comprehensive 

information on potential treatment effects and offer health 

education to patients and their families, facilitating prompt 

responses to any adverse effects [32]. 

In terms of the psychological domain, the research 

outcomes suggest that tuberculosis patients possess the 

capacity to shape and navigate their lives to some extent. 

Questionnaire results indicate that many respondents enjoy 

their lives and maintain a sense of normalcy, demonstrating 

an ability to concentrate well. This aligns with the study 

conducted by Chung et al. [33], which categorized the 

psychological dimension of the QOL for tuberculosis 

patients as good. A significant proportion of respondents in 

this study did not report psychological disorders such as 

stress, depression, or anxiety. Furthermore, a substantial 

number demonstrated acceptance of their physical 

condition, indicating resilience in the face of the disease. 

It's noteworthy that the psychological well-being of 

tuberculosis patients in advanced stages may not 

experience a significant decline, differing from other 

studies that observe poor quality of life among elders, 

particularly vulnerable to chronic diseases [34]. This 

underscores the importance of individual circumstances 

and health conditions in shaping psychological quality of 

life. According to the World Health Organization (WHO), 

one indicator of psychological QOL is the enjoyment of 

living, heavily influenced by a healthy psychological state 

[35]. 

To preserve the psychological well-being of patients, it 

is imperative for the healthcare department overseeing their 

treatment to attentively address any psychological 

symptoms that may arise [36]. This approach aims to cater 

to the specific psychological needs of tuberculosis patients. 

Additionally, the nursing profession plays a crucial role in 

delivering comprehensive explanations and health 

education to both patients and their families. This extends 

beyond medication guidance to encompass psychological 

support. 

The study exclusively concentrates on TB patients 

receiving treatment at the Purbaratu public health center in 

Tasikmalaya. This narrow focus may limit the 

generalizability of the findings to broader populations or 

diverse healthcare settings. Furthermore, the study employs 

a descriptive quantitative approach, which may not fully 

capture the complexity and nuances of the factors 

influencing QOL. A more comprehensive understanding 

could be gained through qualitative methods, allowing for 

a deeper exploration of patients' experiences. 

5. Conclusions 

The study, focused on tuberculosis patients at the 

Purbaratu public health center in Tasikmalaya in 2023, 

utilized descriptive quantitative methods and the 

WHOQOL-BREF questionnaire to assess the QOL of 

patients undergoing treatment. The results indicate that, on 

average, these patients fall into the middle category of QOL, 

with a score of 264.3 out of 40 individuals, representing 

83.3% of the sample. This suggests a moderate level of 

well-being among the patients. The abstract proposes the 

need for health services and nursing professions to offer 

health education, aiming to enhance the QOL for 
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individuals dealing with tuberculosis. 
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