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Abstract: The term psychosocial is also quite widely used in the literature in connection with health outcome. The roots of 
psychosocial healthily in the World Health Organization ‘s (WHO) definition of health as a state of complete physical mental and 
social well-being and not merely the absence of disease and infirmity ‘. This WHO definition of health has been criticized on several 
grounds, but for us its main danger is one of confusing cause and effect. From an explanatory point of view the concept of 
psychosocial health‘, in some cases, may combine traditional medical definitions of disease and infirmity with measures that reflect 
individual responses to disease and even in some cases indicators of the social context itself. Such measures have merit in recognizing 
individuals ‘experiences and quality of life, a dimension that is becoming increasingly recognized for example, in clinical trials. But 
researchers using health outcomes based on such definitions need to guard carefully against circular arguments. ( pekka Marttkainen 
,et al.2002) 
As the overall prevalence of TB remains high among certain population groups, there is growing awareness of psycho social problems 
especially depression and its role in the outcome of the disease. The paper attempts a holistic approach to the effects of psycho social 
problems to the natural history of tuberculosis. A systematic review of the literature on epidemiological data and past medical reviews 
from an historical perspective, followed by theoretical considerations upon the relationship between psycho socio problems and 
psychiatric disorders and tuberculosis has been done. Studies reporting high prevalence rates of psychiatric comorbidity, especially 
depression, as well as specific psychological reactions and disease perceptions and reviews indicating psychiatric complications as 
adverse effects of anti-TB medication were included.  
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Introduction 

Tuberculosis (TB) is a chronic infectious multisystemic disease caused by mycobacterium tuberculosis [1] and is one of the leading 
causes of mortality worldwide. The World Health Organization (WHO) has estimated that 2 billion people, almost a third of the 
world’s population, have latent TB. Every year about eight million people develop this disease, and some three million die of it, over 
95% of these from developing countries. In 2005 the highest rates per capital were from Africa (28% of all TB cases), and half of all 
new cases were from six Asian countries, namely, Bangladesh, China, India, Indonesia, Pakistan, and the Philippines. 

Beginning in 1985, a resurgence of TB was observed, primarily in certain groups, including the homeless those who are HIV 
seropositive, individuals with a history of alcohol or drug abuse and immigrants from a country in which TB is endemic. 

Many recipients of psychiatric services possess one or more of these risk factors [19, 20], and, consequently, TB may be 
overrepresented in this population. Conversely, psychiatric illness may develop subsequent to TB infection, and mood disorders seem 
to be particularly common in TB patients compared with those with other medical diagnoses. 

The World Health Organization’s (WHO) goal of tuberculosis control remains elusive [25, 26], and this failure has been blamed on 
numerous factors such as inadequate emphasis on human dimension of tuberculosis control which includes nonadherence with 
medication and results in multidrug resistance and therapeutic failure. 

The literature indicates that psychiatric comorbidity before and after tuberculosis onset, psychological issues such as stigma, the 
disclosure of the diagnosis as well as medication side-effects all adversely affect the treatment adherence. 

On the other hand, studies report high prevalence rates of psychiatric comorbidity among patients with drug-resistant tuberculosis and 
that prevalence of depression significantly correlates with severity and duration of the disease. 

The causal relationships between mental disorders and tuberculosis are complex. Severe mental disorders are associated with high risk 
of tuberculosis acquisition and transmission and with poorer adherence to anti-TB treatment. Conversely, diagnosis with tuberculosis 
increases risk of psychiatric comorbidity. 

Only by taking these observations together along with the fact that the prevalence of tuberculosis rises in specific groups especially 
among individuals who are more likely to be psychologically distressed than the general population, such as homeless, immigrants, 
and HIV patients, does a complete picture emerge, and researchers conclude that in order to increase the cure rates of tuberculosis 
psychiatric, comorbidity must be firstly identified and treated. 
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Review of Literature 

Theoretical Considerations 

There have been times when the high incidence of tuberculosis in mental illness was interpreted to mean that perhaps tuberculosis may 
cause mental illness or that mental illness forms a strong predisposition to tuberculosis. 

The literature suggests the mutual influence and relationship between physical and mental illness, and many studies report the nature 
and prevalence of comorbid physical illness with severe mental disorders. Research in this direction is mainly concerned with 
studying physical morbidity among psychiatrically ill individuals, but studies to delineate psychiatric profile of physically ill persons 
have also received attention. 

Medical illness and chronic disease create multiple burdens for patients, including the necessity to deal with pain, suffering, reduced 
quality of life, premature mortality, financial costs, and familial emotional trauma. The risk factors for mental health problems are 
complex. Presence of medical illness, stigma, and discrimination are major determinants of mental disorders, especially mood and 
anxiety disorders. Usually, the more serious the somatic disease, the more probable will be, to be accompanied by mood and/or 
anxiety symptoms of variable severity ; conditions arising after the somatic disease is diagnosed. Failure to manage such mental health 
problems increases the patients’ probability of suffering from complications, even lethal. 

The lifetime prevalence of mood disorder in patients with chronic disease is from 8.9% to 12.9%, with a 6-month prevalence of 5.8% 
to 9.4% . According to findings from worldwide research, 20% of patients with somatic disease suffer from major depression. 

In patients with pulmonary disease in particular, functionality may be severely impaired due to chronic psychogenic and somatic pain, 
frequent hospital admissions, and dependency from medical and nursing personnel. The observed higher prevalence of depression and 
anxiety in patients with chronic pulmonary disease compared to other chronic diseases may be explained within this context. 

Also, psychiatric disorders may coincide with medical illnesses, without being etiologically related to them, but they complicate the 
diagnosis and management and can alter their course. For diagnostic purposes, it is often difficult to determine if the vegetative 
symptoms of depression or somatic symptoms of anxiety are evidences of the psychiatric disorder or symptoms of medical disease, or 
both. 

Patients suffering from pulmonary tuberculosis are reported to have psychiatric disorders like depression, anxiety, psychosis, and also 
many psychosocial problems] like increased smoking, increased alcohol consumption, divorce, and isolation from the family.  
However, it is important to draw the line between a psychosocial issue and a diagnosable mental disorder in order to address the 
effective interventions which necessitate different knowledge and skills. 

Psychopathology may be a very important negative factor to treatment adherence for patients with somatic disease, and nonadherence 
to treatment is a major setback for effective tuberculosis control in the community, possibly responsible for the appearance of drug-
resistant TB which is caused by inconsistent or partial treatment of the disease and probably responsible for nonadherence with latent 
TB therapy, which may increase risk of progression from latent TB to active TB. Additionally, psychiatric disorders may hinder 
adaptation to chronic disease conditions, and it is known that adaptation is a crucial survival factor in chronic diseases]. 

Husain MO et al. (2008) on their studies of relationship between Anxiety, Depression and Illness perception in Tuberculosis patients 
in Pakistan it was revealed that Out of 108 patients, 50 (46.3%) were depressed and 51 (47.2%) had anxiety. Raised depression and 
anxiety scores were associated with an increase in the number of symptoms reported, more serious perceived consequences and less 
control over their illness. 

 Gemeda Abebe. et al. (2010) find out on their study on Knowledge, Health Seeking Behavior and Perceived Stigma towards 
Tuberculosis among Tuberculosis Suspects in a Rural Community in Southwest Ethiopia, they find out that High stigma towards TB 
was reported by male (51.2%) & female (46.2%) who did not seek help for their illness.  

Siddiqua Aamir et al. (2010) a study conducted in order to find out Co-Morbid Anxiety and Depression among Pulmonary 
Tuberculosis Patients in Pakistan & the findings revealed that forty seven out of 65 (72%) TB patients had severe/moderate level of 
anxiety and depression according to Hospital Anxiety and Depression Scale (HADS). Fourteen (22%) TB patients with co-morbid 
anxiety and depression showed multi drugresistance (MDR-TB). 

 Basu G, et al. (2012) in their study on ‗Prevalence of depression in tuberculosis patients: An experience from a DOTS clinic‘ & they 
found that 62% patients were depressed, two third of the depressed patients were suffering from mild to moderate depression whereas 
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5.5% patients were severely depressed. Elderly were most affected. The prevalence of depression is high in TB patients currently on 
DOTS. 

 Karl Peltzer et al. (2012) On study of Prevalence of psychological distress and associated factors in tuberculosis patients in public 
primary care clinics in South Africa and the findings highlighted that overall prevalence of psychological distress(32.9 % and 81 % 
according to the K-10 score ≥28 andK-10 score ≥16, respectively) was found in this large sample of tuberculosis public primary care 
patients in South Africa. 

 B Venkatraju et al. (2013) conducted a study in Nalgona District Andhra Pradesh to find out psychosocial Trauma of TB patients & 
they find out that Six major themes emerged from the analysis of data which were considered to be of major importance in the lives of 
respondents: worry/depression (37.3%), disbelief/shock (23.6%), embarrassment/shame (16.4%), fear of dying(12.7%), fate/God‘s act 
(9%) and relieved that it was just TB (0.9%).  

Argiro Pachi et al. (2013) on their studies shown that people infected with TB are more likely to develop mental and psychological 
problems than people not infected with the disease to be afflicted with pulmonary, tuberculosis is a unique and painful experience in 
the bio psychosocial history of an individual, and the emergent stress contributes to psychiatric morbidity. Depression, posttraumatic 
stress disorder (PTSD), and acute stress disorder are the most common stress-related conditions of TB patients. Reactions to the 
stressful situation brought about by the illness negatively affecting an individual‘s ability to work, in conjunction with social and 
respiratory isolation lowered self-esteem, fear of spreading the illness to others, helplessness brought out by incapacitation due to 
chronic illness, and social stigma attached to this illness, are all plausible causes that one can postulate for depression and anxiety.   

Rameshchandra M Thakker et al. (2014) on their study in Gujarat they found that that significant proportion of patients were found to 
have adverse psychosocial reaction on informing that they are suffering from TB .Most commonly observed feelings by patients 
during interview were worry about cure and fear of death embarrassment due to disease misconception of the disease being a social 
stigma cursing the fate that this was happened to them 

Findings based on the Review of Literature 

Six major themes emerged from the analysis of data which were considered to be of major importance in the lives of respondents: 
worry/depression (37.3%), disbelief/shock (23.6%), embarrassment/shame (16.4%), fear of dying (12.7%), fate/God‘s act (9%) and 
relieved that it was just TB (0.9%) (B Venkatraju et al. (2013). 

 Depression is common among TB patients; Depression was the commonest disorder among TB patients (E. Manoharam et al. (2001). 
Similarly Basu also find out that 62% patients were depressed, two third of the depressed patients were suffering from mild to 
moderate depression whereas 5.5% patients were severely depressed (Basu G, et al. (2012). 

 Overall prevalence of psychological distress among Tb patients is 32.9% Karl Peltzer et al. (2012). Depression, posttraumatic stress 
disorder (PTSD), and acute stress disorder are the most common stress-related conditions of TB patients (Argiro Pachi et al. 2013).  

It was also observed, Baseline depression and baseline anxiety were respectively 52.2% and 8.7%. The incidence of depression, 
anxiety and psychosis during MDR-TB treatment was 13.3%, 12.0% and 12.0% respectively (P.Vega et al. (2004). 

There is also evidence that Depression and anxiety have relation in Tb cases found in Pakistan, raised depression and anxiety scores 
were associated with an increase in the number of symptoms reported, more serious perceived consequences and less control over 
their illness 50 (46.3%) were depressed and 51 (47.2%) had anxiety. (Husain MO et al. (2008)) 

In a nut shell to combat with TB issues is really a hardship for all of us so a proper comprehensive intervention plan has to chalk out 
from the government and Nongovernmental sector. Some suggestion as well as intervention plans are given below:  

 Psychosocial support should be specifically included in national guidelines for the management of TB. 
 Training on the provision of psychosocial support should be incorporated into the curriculum for all health care providers.  
 Guidelines for home care services can be developed and should include the provision of basic psychosocial care by community 

volunteers and family caregivers.  
 Training courses for community volunteers can be organised and provided by health care workers. 
 Training in professional disciplines (counselling, psychology, psychiatry) can be made available at the Primary Health centre.  
 Strategies for providing psychosocial support can be developed for specific groups (e.g. women, youth, old age people, children, 

etc.). 
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 Social Work Intervention with persons living with TB Medications 

 Advocacy for psychosocial support and access to basic health services( Using wide publicity propaganda in social media about 
TB) functioning governance systems, into which psychosocial support needs to be mainstreamed, and the assurance of security in 
order to reestablish wellbeing and mitigate further psychosocial harm.  

 A smaller percentage of the population, with particularly stressful reactions, will require more focused and specialized support 
interventions with attention to the individual, family or group (eg. psychosocial first aid by health workers, Medical Social 
workers). 

 Good channels of communication should be established within the general hospital and with community services with regard to 
psychiatrics well as physical health.  Social worker will work as a bridge between TB patients and Health professionals, She/he 
will help the doctors in psychological intervention. 

Conclusion 

Tuberculosis remains a leading infectious cause of mortality worldwide. Studies report high rates of depression and anxiety among 
tuberculosis patients most likely related to social stigma, inadequate social support, and the physiologic impact of chronic disease. The 
paper integrates information about how these psychosocial factors complicate adherence to drug regimens and emphasizes the 
importance of attention to mental health needs to ensure positive treatment outcomes. 
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