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ABSTRACT
BACKGROUND OF THE STUDY: Respect for the individual and the meaning he or she attaches to the
situation is surely the ideal starting point for the people who wish to increase their understanding and
competence in the management of infectious diseases. Relationships are deeply affected when a chronic
condition becomes part of the fabric of daily life. Patients are horrified by the thought of becoming a burden to
someone. This feeling of burden may increase with the irritable, respectful or even aggressive attitude of the
people towards them. People find it difficult to communicate their feelings and fears, social life may diminish as
a result of lack of energy, mobility, money, friendship and this may lead to these patients not wanting to continue
contact with others. Developing of effective coping methods is very essential in order to deal with such
experiences. Bhatia and Hiramani reported that while looking at the medical aspects of the disease, one cannot
ignore related social aspects to it. The way people think about the disease, the economic and social deprivation of
the person suffering from the disease, contribute to the recovery from the disease.
Material & Methods: The research approach indicates the basic procedure for conducting research. Keeping in
mind the nature of problem as well as objectives of the study the research approach chosen for the present study
is descriptive exploratory correlational survey.
Result: The data presented in Table 18 shows that there were 78 adult persons affected by PTB in 18-40 years of
age group. Out of them, 21 had mild impact and 57 had moderate to severe impact. Ten persons belonged to 4150 years of age group. Out of them, 5 had mild impact, remaining 5 had moderate to severe impact. Eleven of
them belonged to 41 years and above age group. Out of that, 5 had mild impact, 6 had moderate to severe impact.
2 df(2) = 79.37, p < 0.05 was found significant. Hence, the null hypothesis is rejected and research hypothesis
is not rejected. It means, impact of PTB on lifestyle is influenced by the age of adult persons affected by PTB,
indicating that the persons in the productive age are having more impact of PTB.
With regard to the association between gender of the adult persons affected by PTB 67 were males and 33 were
females. Out of 67 males, 17 had mild impact and 50 had moderate to severe impact. Out of 33 females, 11 had
mild impact and 22 had moderate to severe impact. 2df(1) = 216.17, p < 0.05 was found significant. Hence, the
null hypothesis is rejected and research hypothesis is not rejected indicating that impact of PTB on lifestyle is
more severe in males as compared to females.
Association between education status and impact of PTB on lifestyle revealed that majority (44%) having
moderate to severe impact were illiterate. The 2df(2) = 4.73, p > 0.05 was not found significant. Hence, the null
hypothesis is not rejected and research hypothesis is rejected. It indicates the impact of PTB on lifestyle is
independent of education status of adult persons affected by PTB.
Association between occupation and level of impact of PTB on lifestyle shows that 44% of adult persons
affected by PTB were farmers, with 50% (22) of them were having moderate to severe impact. Thirty four
persons were coolies with 61% (21) of them having moderate to severe impact. Remaining 24 of them were
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having other occupations such as teaching profession, business and housewives. Among these, had moderate to
severe impact. Xdf(2) = 2.74, p > 0.05 was not found significant.
Hence, the null hypothesis is not rejected and research hypothesis is rejected. It indicates the level of impact of
PTB on lifestyle is not influenced by the occupation of adult persons affected by PTB, which means irrespective
of the occupation, the impact of PTB on lifestyle occurs among adult persons affected by PTB.
The findings regarding association of income of adult persons affected by PTB with the level of impact of PTB
shows that 76% of them had income below Rs. 2,000/- per month. Among them 80% (61) had moderate to severe
impact. Remaining 24 respondents had of them had income of Rs. 2000/- and above per month. Out of these 59%
(13) had mild impact and 46% (11) had moderate to severe impact. The 2df(1) = 25.04, p < 0.05 was found
significant. Hence, the null hypothesis is rejected and research hypothesis is not rejected. It means, income of
adult persons affected by PTB does influence the impact of PTB on their lifestyle indicating that the less income
causes more impact.
The findings regarding association between place of residence and level of impact of PTB on lifestyle shows that
56 adult persons affected by PTB were from rural area. Out of these 85.75% (48) had moderate to severe impact.
Remaining 44 were from urban area. Out of them 45.45% (20) had mild impact and 54.55% (24) had moderate to
severe impact. The 2df(1) = 27.33, p < 0.05 was found to be significant. Hence, the null hypothesis is rejected and
research hypothesis is not rejected indicating that the impact of PTB on lifestyle is influenced by place of
residence of adult persons affected by PTB, which indicates that the adult persons affected by PTB who live in
rural area are having more impact of PTB on their lifestyle.
It can be seen from Table 18 that 79 of them had illness duration of less than 1 year. Among them 81% (64) of
adult persons affected by PTB of illness had moderate to severe impact. Remaining 21 had experienced the
2
illness for more than 1 year. Out of that, 76.9% (16) had moderate to severe impact. The df(1) = 0.39, p > 0.05
was not found significant. Hence, the null hypothesis is not rejected and research hypothesis is rejected
indicating that the impact of PTB on lifestyle is independent of duration of illness.
The data related to association between impact of PTB on lifestyle and number of health education sessions
attended shows that 98 adult persons affected by PTB have never attended any health educative sessions. Among
these 72.49% (71) had moderate to severe impact. Remaining 2 attended the health education only once. Out of
2
that 1 had mild impact and 1 had moderate to severe impact. The df(1) = 0.51, p > 0.05 with Yates correction was
not found significant. Hence, the null hypothesis is not rejected and research hypothesis is rejected, indicating
that among the sample of present study the number of health education sessions attended by adult persons
affected by PTB did not make any effect on their level of impact of PTB on their life style.
The association between level of impact of PTB on lifestyle and level of social support available to adult persons
affected by PTB shows that 85 were receiving high level of social support. Out of that 83.90 % (69) had moderate
to severe impact. Fifteen of them were having moderate level of social support, out of them, 86.62% (13) had
2
moderate to severe impact. df(1) = 4.685, p > 0.05 with yates correction was found significant. Hence, the null
hypothesis is rejected and research hypothesis is not rejected, indicating that the level of impact of PTB on
lifestyle is influenced by the level of social support available to adult persons affected by PTB. In the present
study this association reveals that higher the social support, more the impact.
The findings regarding association between presence of complications due to PTB and level of impact of PTB on
lifestyle shows that 41 adult persons affected by PTB had pulmonary complications, out of that 18 had mild
impact and 23 had moderate to severe impact. Remaining 40 had other complications. Out of that 14 had mild
impact and 26 had moderate to severe impact. 2df(1) = 288.86, p < 0.05 was found significant. Hence, the null
hypothesis is rejected and research hypothesis is not rejected, indicating that impact of PTB on lifestyle is
influenced by presence of complication due to PTB in adult persons affected by PTB. This reveals that
complication whether related to pulmonary origin or other kind can affect the lifestyle of adult persons affected
by PTB.
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INTRODUCTION: Pulmonary tuberculosis is an adult disease. Population in 0-19 years (comprising 50% of
total population) contain only 7% of total prevalence cases. Remaining 93% of cases are distributed in population
aged 20 and above. In the first of the longitudinal surveys, the proportion of cases above 40 years in age was around
50% in a population constituting about 20%. In another 30% of population, those in 20-39 years are group, 43% of
cases were distributed. Prevalence rates of cases and suspect cases, reveal almost no change over a period of 20
years from different surveys in different areas.
NEED FOR THE STUDY :-The causative organism for tuberculosis was discovered more than 100 years ago,
which led to the discovery of highly effective drugs and vaccines. Advent of vaccine and drugs made tuberculosis a
preventable and curable disease. No doubt that technologically advanced countries have achieved spectacular
results in the control of tuberculosis. But despite of the above fact, tuberculosis still remains a world wide public
health problem.
OBJECTIVES
1.

To assess the impact of PTB on the life style of persons affected by PTB, as perceived by them through
structured interview schedule.

2. 

To identify the coping strategies adopted by the person affected by PTB through structured coping strategy.

3. 

To determine the association between level of impact of PTB on life style and the level of coping of adult
persons affected by PTB.

4. 

To assess the presence of complications due to PTB among persons affected by PTB through structured
interview schedule and data from case records.

5. 

To assess the availability of social support to the persons affected by PTB as perceived through
multidimensional scale of perceived social support.

6. 

To determine the association of level of impact of PTB on life style with their selected personal variable viz.,
age, gender, education, social support, occupation, income, place of residence, duration of illness, presence
of complications due to PTB and number of health educative sessions attended with regard to PTB.

MATERIAL & METHODS:
RESEARCH APPROACH: Descriptive research approach
RESEARCH DESIGN:
SETTING OF THE STUDY: The setting selected for the present study includes pulmo OPD, pulmo male and
female medical wards of the selected hospital and the District Tuberculosis Centre.
The rationale for selecting the settings were as follows :
Ø

Familiarity with these settings

Ø

Availability of study sample

Expected co-operation from the members of the institution
VARIABLES:
Independent Variable : Impact of Pulmonary Tuberculosis
Dependent Variable : Life style and coping strategies
POPULATION:
Kahn states “A population is any group of individuals that have one or more characteristics in common and are of
interest to the researcher”. The present study population comprises the adult persons affected by PTB attending the
selected hospital and District Tuberculosis Centre's inpatients and outpatients.
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SAMPLE AND SAMPLING
According to Polit and Beck “A sample is a small portion of a population selected for observation and analysis”.
The sample of the present study comprised of adult persons affected by PTB attending pulmo OPD, DTC and those
who are admitted at pulmo male and female wards. A sample of 100 persons affected by PTB was drawn from the
selected population.
SAMPLING TECHNIQUE
Sampling is the process of selecting a portion of the population to represent the entire population. The
purposive sampling technique was used for the present study.
SAMPLING CRITERIA:
Inclusion criteria
Ø

Adult persons affected by PTB who are able to communicate either in Hindi or English

Exclusion criteria
Ø

Adult persons affected by PTB who are critically ill.
Adult persons affected by PTB also having some other chronic illness

DATA COLLECTION TOOLS:
The interview technique was thought to be the best for data collection in the present study. According to Polit and
Beck, person asks questions to another person. This is face to face interaction which permits to clarify certain
matters on the spot and also enables the interviewer to modify the questions to the understanding level of the
subjects. Hence, a structured interview schedule to assess the impact of PTB on persons affected by PTB and to
identify the coping strategies used by them was developed.
RESULTS:
ORGANIZATION OF STUDY FINDINGS
Analysis and interpretation of the data are organized under the following headings
Part 1 : Data related to sample characteristics of adult persons affected by PTB
Part 2 : Data related to impact of PTB on lifestyle
Part 3 : Data related to Coping strategies
Part 4 : Data related to association between level of impact of PTB on lifestyle and

level of coping strategies

adopted
Part 5 : Data related to Social support
Part 6 : Data related to Complications
Part 7 : Data related to association between level of impact of PTB on lifestyle and their selected personal variables.
Part 1 : Sample characteristics
Frequency and percentage distribution of adult persons affected by PTB according to their personal
variables
n = 100
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Frequency and percentage distribution of adult persons affected by PTB
according to their personal variables.
n = 100
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Part II : Data related to impact of PTB on lifestyle
Frequency and percentage of adult persons affected by PTB according to the level of impact of PTB on
lifestyle

Frequency and percentage distribution of impact of PTB on lifestyle
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Part – III : Data related to coping strategies adopted by adult persons aﬀected by PTB
Frequency and percentage of level of coping of adult persons aﬀected by PTB
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Frequency and percentage of negative coping strategies adopted by adult
persons aﬀected by PTB
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Part – IV : Data related to the association between level of impact of PTB on lifestyle
and level of coping of them.
Chi-square values between level of impact of PTB on lifestyle and level of coping of
persons aﬀected by PTB
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Part – V : Data related to social support available to adult persons aﬀected by PTB
Frequency and percentage of levels of social support available to adult persons
aﬀected by PTB

Part – VI : Data related to the presence of complications due to PTB
Frequency and percentage of presence of complications due to PTB among adult
persons aﬀected by PTB

Part – VII : Data related to the association between level of impact of PTB on lifestyle and
their selected personal variables.
Chi-square values between level of impact of PTB on lifestyle with
their selected personal variables
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Part – V : Data related to social support available to adult persons aﬀected by PTB
Frequency and percentage of levels of social support available to adult persons
aﬀected by PTB
N=100

*= Signiﬁcant at 0.05 level of signiﬁance
#= Rates Corrected
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DISCUSSION:discussion of the study ﬁndings regarding sample characteristics, impact of PTB on lifestyle,
coping strategies adopted, social support available, complications of PTB and the association between level of
impact of PTB and level of coping and their selected personal variables.
CONCLUSION:
The majority of adult persons aﬀected by PTB were males and the productive age group (18-40 years) were
aﬀected more.
-  Majority of adult persons aﬀected by PTB were facing moderate impact on their lifestyle in all the areas
except in spiritual aspect. The impact on ﬁnancial front was higher than the other areas.
-  Respondents used both positive and negative coping strategies equally. There was no signiﬁcant
association between level of impact of PTB on lifestyle and the level of coping strategies adopted by adult
persons aﬀected by PTB.
-  Adult persons aﬀected by PTB were receiving high level of social support. The support from family and
friends was higher than the support from signiﬁcant others.
-  Study revealed that most (81%) of the adult persons aﬀected by PTB were facing complications due to PTB
which indicated that, complications whether related to pulmonary origin or other kind can aﬀect the life
style of adult persons aﬀected by PTB.
-  Signiﬁcant association was found between level of impact of PTB on lifestyle with age, gender, income and
place of residence, indicating that level of impact of PTB is inﬂuenced by these selected personal variables.
- There was no signiﬁcant association found between level of impact of PTB on lifestyle with educational
status, occupation, duration of illness and number of health educative sessions attended which indicated
that, impact of PTB on lifestyle is not inﬂuenced by the educational status, occupation, duration of illness
and number of health educative sessions attended by adult persons aﬀected by PTB
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