3@ OPEN ACCESS

Saudi Journal of Nursing and Health Care
Abbreviated Key Title: Saudi J Nurs Health Care

ISSN 2616-7921 (Print) [ISSN 2616-6186 (Online)

Scholars Middle East Publishers, Dubai, United Arab Emirates
Journal homepage: https://saudijournals.com

Review Article

Tuberculosis Unveiled: Exploring Clinical Burden and Quality of Life

Outcomes
Mahadevaswamy R K!* Manasa H. S?

!Senior Nursing Tutor, JSS School of Nursing, Mysore, Karnataka, India
Nursing Tutor, JSS School of Nursing, Mysore, Karnataka, India

DOI: https://doi.org/10.36348/sjnhc.2026.v09i03.003 | Received: 30.01.2026 | Accepted: 24.03.2026 | Published: 27.03.2026

*Corresponding author: Mahadevaswamy R K
Senior Nursing Tutor, JSS School of Nursing, Mysore, Karnataka, India

Tuberculosis (TB) continues to be a major public health concern, particularly in developing nations. It is caused by
Mycobacterium tuberculosis and primarily affects the lungs, although other organs may also be involved. This review
highlights the epidemiological trends, clinical manifestations, and the impact of TB on the quality of life (QoL) of affected
individuals. The disease exerts a multidimensional burden, including physical debilitation, psychological distress, and
social challenges such as stigma and economic hardship. Effective control of TB requires early diagnosis, sustained
treatment adherence, and comprehensive patient support. Addressing these factors is essential to improve overall health
outcomes and quality of life.
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the National Tuberculosis Elimination Programme
INTRODUCTION (NTEP) have been implemented to reduce incidence
and improve treatment outcomes.
Predisposing Factors: Several factors increase
susceptibility to TB, including malnutrition,
immunocompromised states (such as HIV), diabetes
mellitus, tobacco use, overcrowded living
conditions, and poverty.

Tuberculosis is a long-standing infectious
disease that remains a significant cause of illness and 3
death worldwide. It spreads through airborne '
transmission when infected individuals release bacteria
into the air during coughing or sneezing. Despite the
availability of effective treatment, TB continues to affect
millions of people each year, especially in resource-

limited settings. Clinical Features and Physical Impact

1. Pulmonary Involvement: The most common form
of TB affects the lungs, presenting with symptoms
such as persistent cough, fever, night sweats, chest
discomfort, and weight loss.

Extrapulmonary Manifestations: TB may also
involve other body systems, including lymph nodes,
bones, kidneys, and the central nervous system,
resulting in diverse clinical presentations.
Complications: Delayed diagnosis or inadequate
treatment can lead to severe complications such as
lung destruction, respiratory insufficiency, and
systemic spread of infection.

Effect on Physical Quality of Life: Chronic illness,
fatigue, and prolonged treatment regimens
significantly reduce patients’ ability to perform daily
activities, thereby impairing physical well-being.

In India, the burden of TB is particularly high,
making it a priority public health issue. Beyond its
clinical manifestations, TB has far-reaching effects on an
individual’s  psychological well-being, social 5
interactions, and economic stability. This review focuses '
on the broader impact of tuberculosis, emphasizing its
influence on quality of life and the need for holistic care
approaches. 3

Epidemiology and Disease Burden

1. Global Perspective: Tuberculosis remains one of
the leading infectious causes of mortality globally. 4
A significant proportion of cases occur in low- and '
middle-income countries, where healthcare access
may be limited.

2. Situation in India: India contributes a large share
of the global TB burden. National programs such as
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Psychological and Emotional Impact

1. Emotional Distress: Individuals with TB often
experience anxiety, fear, and depression due to
prolonged illness and uncertainty about recovery.

2. Stigma and Social Perception: Misconceptions
about TB contribute to stigma, leading to social
exclusion and reduced self-worth among patients.

3. Psychological Support: Providing counseling
services and mental health support can improve
emotional stability and encourage treatment
adherence.

Social and Economic Consequences

1. Financial Challenges: Although treatment may be
available free of cost in public health systems,
patients frequently incur indirect expenses,
including transportation and loss of income.

2. Social Isolation: Fear of transmission and social
stigma may result in withdrawal from social
interactions and discrimination in workplaces and
communities.

3. Impact on Family: The disease can disrupt family
dynamics, causing emotional stress and financial
strain for household members.

Diagnosis and Treatment

1. Diagnostic Approaches: Common diagnostic tools
include sputum examination, radiological imaging,
molecular tests such as CBNAAT, and culture
techniques.

2. Treatment Regimen: Standard treatment involves
a combination of anti-tubercular drugs administered
over a minimum period of six months under
supervised programs like DOTS.

3. Drug-Resistant TB: The emergence of multidrug-
resistant TB (MDR-TB) presents a significant
challenge due to longer treatment duration,
increased cost, and reduced treatment success rates.

Quality of Life and Management Approaches

1. Physical Rehabilitation: Nutritional support and
gradual physical activity contribute to improved
recovery and strength.

2. Mental Health Care: Psychological counseling and
peer support groups help patients cope with stress
and emotional challenges.

3. Community and Social Support: Awareness
programs and family involvement reduce stigma and
promote adherence to treatment.

4. Role of Healthcare Professionals: Healthcare
providers, especially nurses, play a vital role in
patient education, monitoring compliance, and
delivering comprehensive care.

Prevention and Control Measures

e Immunization: The Bacillus Calmette—Guérin
(BCG) vaccine offers partial protection, particularly
in children.

e Early Case Detection: Timely identification and
treatment of cases are crucial to interrupt
transmission.

e Public Health Interventions: Improving living
conditions, ensuring adequate nutrition, and
increasing awareness are essential components of
TB control.

CONCLUSION

Tuberculosis continues to impose a substantial
burden on individuals and healthcare systems. Its impact
extends beyond physical illness to include psychological
distress, social challenges, and economic hardship. A
multidisciplinary approach that integrates medical
treatment with psychosocial support is essential for
improving quality of life among affected individuals.
Strengthening public health initiatives and addressing
stigma are key steps toward achieving TB elimination.
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