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Abstract
Background: Stigma associated with tuberculosis (TB) negatively impacts patients' self-esteem and quality of life. This study aimed| * National University of Medical
to evaluate perceived stigma and psychological distress among TB patients and identify associated sociodemographic and clinical| Sciences, Rawalpindi, Pakistan
factors.

2 Islamabad Medical and
Dental College, Islamabad,

Methodology: A cross-sectional survey was conducted with 155 patients at the Tuberculosis Health Care Center in Rawalpindi.| Pakistan
Perceived stigma was assessed using the Tuberculosis Stigma Data Collection Instrument, while psychological distress was evaluated
with the Oslo-3 Social Support Scale, PHQ-9, and GAD-7. Data analysis was performed using SPSS Version 23. Correspondence:
tamkeen.jaffry@numspak.edu.pk
Results: The mean age of participants was 45 years (SD + 17.4), with 67.1% males and 32.9% females. Perceived stigma was reported Submitted: 12-06-2023

by 59.4% of patients, and 52.9% experienced poor social support. Mild to moderate depression was observed in 44.5%, and 52.9%| Revised: 06-08-2024,
reported moderate to moderately severe anxiety. Perceived stigma was significantly associated with education (p = 0.01), disease| 09-09-2024, 03-10-2024
duration (p <0.0001), and severity (p < 0.0001). Poor social support correlated with education, income, disease severity, and duration.| Accepted: 22-11-2024
Depression was linked to marital status, education, disease duration, and severity, while anxiety was associated with treatment phase| Published: 28-12-2024

and illness duration.

Conclusion: Perceived stigma and psychological distress, including depression, anxiety, and poor social support, are prevalent in TB
patients. Counseling sessions and public awareness campaigns are essential to mitigate these issues.
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Introduction Perceived Stigma is vital for developing intervention

to address these mental issues (2). Stigma is a social

is not only a physical illness but also a
T B socially stigmatized condition, often

leading to  discrimination and
isolation. This stigma can cause significant
psychological distress, which may deter patients
from seeking timely treatment, adhering to
therapy, or fully engaging with healthcare services.
Understanding these psychosocial dimensions is
essential for developing holistic TB care strategies
that not only treat the disease but also support the
mental and emotional well-being of patients (1).
Despite advancement in treatment, the social and
psychological dimensions of Tuberculosis remain a
big challenge for the Policy makers. Patients often
encounter isolation and even rejection by the
community

exuberating the distress and

diminishing quality of life. Analyzing the

interaction between psychological distress and

determinant resulting from the subjective feeling of
being devalued and victimized and is responsible for
delayed health seeking behavior (3) It is a societal
problem related to the power supremacy and
discrepancy. Perceived stigma is a belief of
discrimination due to which people are reluctant to
share their experiences and have a strong feeling of
unworthiness. (4).

TB-related stigma is a hard challenge for TB
prevention and control and should be seen as a social
addressed (5).
Anticipated/perceived prejudice against those with
TB, experience of discrimination and feeling shamed

problem that needs to be

are among the most commonly reported TB related
stigma (6). Poor anti-tuberculosis treatment
adherence can also be attributed to the stigma (7). A
community-based survey conducted across 30
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districts of India found that 73% of the Tuberculosis patients
felt Stigmatized. It was reported in the study that delay in
health seeking might aggravate this issue leading to a larger
pool of infectious TB cases, increasing the risk of
transmission within household and broader community (8).
In a tertiary care clinic of Malaysia one third of the
stigmatized patients were suffering from depression with
majority being categorized as severe while the medical
institutions in China also experienced that depression and
anxiety were directly related to Stigma (9,10). Private and
public sector hospitals of Lahore reported that the poor
social support was the most important predictor for stigma
among tuberculosis patient. (11) Similarly, a cross sectional
study carried out in Peshawar to investigate the causes of
depression and anxiety in Multiple Drug Resistant
Tuberculosis patients also identified stigma as the main
determinant of disease. (12)

Around 10.6 million people worldwide suffer from
TB annually (13). Ranking 5th Pakistan is one of the 30 high
burden TB countries (14). There is lack of disease-specific
knowledge which is an important determinant of person’s
response to the disease (15). Prevailing misconceptions
about TB lead to social discrimination, aversion and
stigmatization. Stigma generates a sense of disvalue
resulting in withdrawal from interpersonal relationships,
self-isolation, psychological stress and depression (16). In
certain situations, differences in race, class, religion, and
gender are used as a tool for further marginalization of the
already stigmatized individuals, hence multiplying the
effects of stigma (17). Therefore, addressing stigma is a
crucial factor in prevention, transmission and control of
tuberculosis. Evidence suggests that improved awareness
regarding TB leads to better treatment outcomes and a
better control over the spread of TB (18). The current study
highlights the critical impact of stigma and psychological
distress on tuberculosis patients in Pakistan. Understanding
these factors is essential for improving treatment
adherence, reducing transmission, and enhancing patient
well-being, ultimately contributing to more effective TB
control and better public health outcomes The purpose of
this study was to estimate TB related Stigma and
Psychological Distress in patients suffering from
Tuberculosis and to identify the related socio-demographic
and clinical factors for providing updated data to the health
planners for necessary action.

Methodology

It was a cross-sectional survey conducted on the
Tuberculosis patients attending the TB Health Care Center
located in Rawalpindi from September 2022 to May 2023.
Respondents were selected through convenient sampling
technique. Sample size was 155 calculated through Sample
Size Population Proportion Formula with 95% CI and 3%
prevalence rate. All male and female patients above 15 years
attending the clinic during the survey period were part of
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the survey while critically ill patients were excluded from
the study. Consent was taken from IRB of National
University of Medical Sciences and from the administration
of TB Health Care Center. Informed consent was also taken
from the patients individually before start of the survey.

Data were collected through a self-administered
tool adapted from Tuberculosis Stigma Data Collection
Instrument hosted by UNOPS (19). Data were collected
through Health care providers of the Tuberculosis center
ensuring optimum response rate. Questionnaire was
translated in Urdu for easy interpretation by the researcher.
Data included Socio-demographic profile with additional
information regarding duration and severity of disease,
treatment phase, history of substance abuse and
comorbidities. Perceived Tuberculosis Related Stigma was
measured with five-point Likert scale. Psychological
Distress was assessed by Oslo 3 for Social Support (20) and
PHQ 9 and GAD 7 for Depression and Anxiety (21)
respectively.

Data were analyzed through SPSS Version 23.
Frequencies and percentages were calculated for
Categorical variables. The overall mean score was calculated
for Perceived Tuberculosis Related Stigma and
Psychological Distress by adding scores of individual
questions and dividing by the sum of number of questions.
Respondents scoring more than the mean value were
considered to be suffering from Perceived Stigma ad
Psychological Distress. Inferential analysis was done, using
the x2-test to check the association of categorical data where
required. p value less than 0.05 was considered statistically
significant.

Results

Data were collected from 155 patients, with a mean age of
45 years (SD * 17.4, range 15-95 years). Among the
participants, 104 (67.1%) were males, and 93 (61.9%) were
married. Nearly half (66, 48.6%) reported a monthly family
income between 26,000 and 50,000 PKR.

Regarding clinical history, 84 (54%) had a disease duration
of less than six months, and 93 (60%) were in the continuous
phase of therapy. Additionally, 70 (45.2%) rated their illness
as moderate in severity. Of the total respondents, 58
(37.4%) were cigarette smokers, and 68 (43.9%) reported a
history of co-morbidities (Table 1).

Frequency of Perceived Stigma and Psychological
Distress:

Out of total, more than half participants 92(59.4%) were the
sufferer of perceived stigma due to Tuberculosis (Figure:1).
With respect to Psychological Distress 83(53.6%)
respondents were the victims of poor Social Support and
69(44.5%) were experiencing mild/ moderate depression.
Furthermore, almost half of the patients 82(52.9%) were
having moderate/ moderately severe anxiety attacks in
recent 2 weeks duration. (Table: 2)
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Table 1: Sociodemographic Profile and Clinical Presentation

(n=155)
Items Fregq. (%)
Gender Male 104 67.1
Female 51 32.9
Marital Married 93 60.0
Status Unmarried 36 23.2
Widow/ Divorced 26 16.8
Education Illiterate 17 11.0
Primary 18 11.6
Matric 59 38.1
Graduate Post/Graduate 61 39.3
Family 25,000 or less 44 28.4
Income / 26,000 - 50,000 66 42.6
month 51,000 - 100,000 41 26.5
(PKR) More than 100,000 4 2.5
Duration Less than 6 Months 84 54.3
of Illness Between 6 months - 1 year 47 30.3
More than 1 year 24 15.4
Phase Intensive 62 40.0
of Treatment Continuous 93 60.0
Severity Mild 35 22.6
Moderate 70 45.2
Severe 50 32.2
History Cigarette 58 37.4
of Substance | Huga 21 13.5
Abuse None 76 49.1
Comorbidities | Diabetes 33 21.3
Hypertension /Heart Diseases 30 19.4
HIV/AIDS 2 1.3
Cancers 3 19
None 87 56.1

H Patients with out
Perceived Stigma

® Patients with Perceived

Stigma

Regarding association of Perceived Stigma with
sociodemographic factors and clinical presentation, a close
correlation was observed with educational standards (p
value= 0.01), with duration of disease (p value= 0.0001) &
Severity of disease (p value= 0.0001) (Table: 3).

With respect to psychological distress, it was
analyzed that poor social support was closely related with
educational standards (p value=0.001) family income (p
value = 0.03). Additionally, a strong correlation was also
observed with severity (p value=0.001) and duration (p
value = 0.001) of disease. It was analyzed that prevalence of
depression was more in unmarried, widow and divorced
patients as compared to married ones (p value=0.004) and
in respondents with low educational standards (p
value=0.003). Furthermore, patients with more than 6
months disease duration (p value=0.0001) and with more
severe form of disease (p value=0.0001) had complaints of
attack. Regarding Anxiety a significant
association was present with duration (p value=0.0001) and
phase of treatment (p value=0.004). Furthermore, it was
also analyzed that patients with perceived stigma are more
prone to develop depression and anxiety and they are also
the sufferer of poor social support (Table: 4).

depressive

Table3:  Association  of Perceived  Stigma  with

Sociodemographic factors and Clinical Presentation

Figure 1: Perceived Stigma:

Table 2: Frequency of Psychological Distress (n=155)

Items Grades Freq. | (%)
Social Support | Poor 83 53.6
Moderate 45 29.0
Strong 27 17.4
Depression Minimal 29 18.8
Mild /Moderate 69 44.5
Moderately Severe/ Sever 57 36.7
Anxiety Mild 36 23.2
Moderate/ Moderately Severe | 82 529
Severe 37 239
258

Items Perceived Stigma | p
Yes | No | Total | value
Gender Male 60 44 104 0.54
Female 32 19 51
Educational Illiterate/ 28 7 35 0.01
Level Primary
Matric 32 27 59
Graduate/Post 32 29 | 61
Graduate
Family 25,000 or less 29 15 44 0.49
Income 26,000 - 50,000 | 36 30 | 68
More than 25 18 | 43
50,000
Duration of | Lessthan 6 37 47 | 84 0.000
Illness months
More than 6 55 16 | 71
months
Self-Rated Mild 11 24 | 35 0.000
Severity  of | Moderate 40 30 | 70
Ilness Severe 41 9 50
Phase of | Intensive 32 29 | 61 0.28
Treatment Continuous 60 34 94

Table 4: Association of Perceived Stigma with Psychological

Distress
Items Perceived Stigma P
Yes No | Total el

Social Support Poor 70 13 | 63 0.0001
Good 22 50 | 92

Depression Present 49 11 60 0.0001
Absent 14 81 | 95

Anxiety Present 77 25 102 0.0001
Absent 15 38 | 53
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Discussion

Tuberculosis is not solely classified as disease, it is labelled
as sickness because in addition to bear the pain of ill health,
patients of tuberculosis have to face the mental trauma and
social dysfunction as a consequence of highly discriminating
behavior of the people around them. It is evident from the
current study that stigma and psychological distress are
prevalent in more than half of the patients experiencing
tuberculosis. The study conducted in China revealed that
42% patients were suffering from pain of stigma (22).
Stigma was also correlated with anxiety and social support
as patients were facing apprehension and segregations from
the family members. Furthermore, the result of Chinese
study showed that prevalence of stigma was more in females
however no such association was reported in the current
study may be due to smaller number of female participants.
In another study conducted in rural areas of China revealed
the 62.5 % patients were having perceived stigma and here
again a close association was observed with the
psychological distress (23). Additionally, a close
relationship (p value 0.0001) was also found with the
severity of diseases. Here the results are comparable with
our study where strong correlation was found between
stigma and psychological distress while stigma was more
among patients with duration of diseases more than one
year. A mixed methods study conducted in Cambodia also
revealed that prevalence of perceived stigma was present in
51% tuberculosis patients (24). Another mixed method
study conducted on 208 Tuberculosis patients of Kenya
revealed presence of both perceived and experienced stigma
(25). The results of an Indian study showed that stigma was
prevalent in 50.57% patients (24). Here a close correlation
was observed with education (p value 0.0001) and
socioeconomic class (p value 0.001) however association
with gender (p value 0.07), age (p value 0.26) and marital
status (p value 0.45) was not much significant. Another
study conducted in Karnataka District of India revealed that
out of 208 patient’s stigma was present in 51.2% patients
(27). Here again education was a strong correlating factor
with no association with gender, income, occupation and
marital status. The results of both Indian studies are
comparable with the results of present study with more than
half patients suffering from Stigma with a close relationship
with educational standards probably because of similar
sociocultural dimensions.

The results of our study regarding prevalence of
Depression and anxiety associated with Tuberculosis are
also comparable with regional study conducted in Pakistan
which showed prevalence of depression in 50.2% patients of
Tuberculosis (28). Another study conducted in Karachi
revealed existence of 56% patients suffering from moderate
to severe depression while 65% showing moderate to
severe degree of anxiety (29).

A nationwide survey conducted in Ethiopia with
844 patients had mean stigma score of 21.3, again education
level above secondary school having lower stigma (30). A
cross sectional survey conducted on 417 patients of Ethiopia
revealed perceived stigma in 42.4% patients whereas using
the binary logistic regression analysis a close association
was observed with phase of treatment and poor social
support (31). The results of our study are comparable with
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both studies with a frequency of 59.4% and positive
association with education, and social support however no
association was observed with phase of treatment in our
study. A institutional based survey (32) showed 57%
prevalence with a correlation with poor social support (AOR
2.41) presence of Depression ( AOR 8.1) and duration of
illness(2.48) again matching with the result of current study.

Conclusion

Perceived stigma is commonly prevailing in tuberculosis
patient while psychological distress like depression, anxiety
and poor social support intensifies the problem.
Furthermore, sociodemographic factors compound with
prolonged duration and severity of diseasing are making the
situation worse. To address these issues, it is important to
implement policies which prevent TB patients from being
marginalized and ensure that they don’t become a burden on
the society. Developing and promoting strategies to increase
public awareness is crucial for fostering a more
compassionate and supportive approach toward both the
disease and those who suffer from it. These efforts will not
only improve the quality of life for those affected but also
create a more inclusive and understanding community
Limitations:

Due to shortage of resources the study was conducted in
only one Health Care Center. Due to non-probability
sampling technique the reliability and validity may be
compromised.

Ethical Approval:

This study was approved by IRB & Ethical Committee of
National University of Medical Sciences, Rawalpindi.
Ref. No. 06/IRB&EC/NUMS/14 Date: 03-08-2022

Financial support and sponsorship: None
Conflict of interest: None declared.

Authors’ Contribution:

TNJ: Title, objective, questionnaire development, analysis
RZ: Data collection, analysis

HS: Data entry, result writing

RA: Discussion writing, literature search.

UH: Data analysis

NT: Introduction writing, literature search

References

1. Aggarwal AN. Quality of life with tuberculosis. ] Clin Tuberc
Other Mycobact Dis. 2019 Dec 1;17:100121.
doi.org/10.1016/j.jctube.2019.100121

2. Evans L, Chang A, Dehon ], Streb M, Bruce M, Clark E, Handal P.
The relationships between perceived mental illness prevalence,
mental illness stigma, and attitudes toward help-seeking. Curr
Psychol. 2024 Jan;43(2):1806-15. doi.l: 10.1007/s12144-023-
04329-2

3. Craig GM, Daftary A, Engel N, O’Driscoll S, loannaki A.
Tuberculosis stigma as a social determinant of health: a
systematic mapping review of research in low incidence
countries. Int ] Infect Dis. 2017 Mar 1;56:90-100.
doi.org/10.1016/j.ijid.2016.10.011

259



Perceived Stigma and Psychological Distress among Tuberculosis Patients: Insights into Psychosocial Challenges at a Healthcare Center

10.

11.

12.

13.

14.

15.

16.

17.

18.

Nyblade L, Stockton MA, Giger K, Bond V, Ekstrand ML, Lean RM,
Mitchell EM, et al. Stigma in health facilities: why it matters and
how we can change it. BMC Med. 2019 Dec;17:1-5. doi.:
10.1186/512916-019-1256-2

Bhargava A, Bhargava M, Juneja A. Social determinants of
tuberculosis: context, framework, and the way forward to
ending TB in India. Expert Rev Respir Med. 2021 Jul
3;15(7):867-83. doi.: 10.1080/17476348.2021.1832469
Bresenham D, Kipp AM, Medina-Marino A. Quantification and
correlates of tuberculosis stigma along the tuberculosis testing
and treatment cascades in South Africa: a cross-sectional study.
Infect Dis Poverty. 2020;9(1):1-13. doi.org/10.1186/s40249-
020-00762-8

Lolong DB, Aryastami NK, Kusrini I, Tobing KL, Tarigan I,
Isfandari S, et al. Nonadherence to anti-tuberculosis treatment,
reasons and associated factors among pulmonary tuberculosis
patients in the communities in Indonesia. PLoS One. 2023 Aug
8;18(8) doi.org/10.1371/journal.pone.0287628

Thomas BE, Stephen A. Tuberculosis-related stigma in India:
roadblocks and the way forward. Expert Rev Respir Med.
2021;15(7):859-61.
doi.org/10.1080/17476348.2020.1826314

Zakaria R, Amri NS, Mohamad N. Stigma and depression among
tuberculosis patients in Kedah, Malaysia. IIUM Med ] Malaysia.
2022 Oct 1;21(4). https://doi.org/10.31436/imjm.v21i4.2055
Chen X, Chen Y, Zhou L, Tong ]. The role of self-esteem as
moderator of the relationship between experienced stigma and
anxiety and depression among tuberculosis patients. Sci Rep.
2023 Apr 27;13(1):6889.

Akhtar N, Batool I, Khan MZ. Perceived stigma, social support,
and quality of life in patients of tuberculosis: quality of life in
patients of TB. Pak ] Health Sci. 2023 Jan 31:89-93.
doi.org/10.54393/pjhs.v4i01.490

Umar M, Basit A, Ali S, Igbal Z. Understanding the burden:
prevalence and predictors of depression and anxiety among
multidrug-resistant tuberculosis patients and their household
contacts. Pak ] Chest Med. 2022 Mar 2;28(1):71-8.
https://pjcm.net/index.php/pjcm/article /view /888

Global Tuberculosis Report 2022 [Internet]. Geneva: World
Health  Organization; 2022 [cited 2024 Sep 5]
https://www.who.int/teams/global-tuberculosis-
programme/tb-reports/global-tuberculosis-report-2022
National TB Control Program [Internet]. Islamabad: National
Institute of Health Pakistan; 2022 [cited 2024 Sep 5].
https://www.nih.org.pk/national-tb-control-

Mustafa T, Shahzad Y, Kiani A. A survey of knowledge, attitude,
and practices of private retail pharmacies staff in tuberculosis
care: study from Dera Ismail Khan City, Pakistan. ] Pharm Policy
Pract. 2018 Dec;11:1-7.

Liu K, Zhang Y, Qu S, Yang W, Guo L, Zhang L. Prevalence and
correlates of anxiety and depressive symptoms in patients with
and without multi-drug resistant pulmonary tuberculosis in
China. Front Psychiatry. 2021;12:1542.
doi.org/10.3389/fpsyt.2021.674891

Ali SM, Anjum N, Ishaq M, Naureen F, Noor A, Rashid A, et al.
Community knowledge about tuberculosis and perception
about tuberculosis-associated stigma in Pakistan. Societies.
2019;9(1). doi.org/10.3390/s0c9010009

Khan A, Shaikh BT, Baig MA. Knowledge, awareness, and health-
seeking behaviour regarding tuberculosis in a rural district of
Khyber Pakhtunkhwa, Pakistan. Biomed Res Int. 2020 Apr
22;2020. doi.org/10.1155/2020/6100427

260

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

TB Stigma Assessment Tool [Internet]. Geneva: Stop TB
Partnership; 2024 [cited 2024 Sep 5].
https://www.stoptb.org/tb-stigma/tb-stigma-assessment-tool
Kocalevent RD, Berg L, Beutel ME, Hinz A, Zenger M, Harter M,
et al. Social support in the general population: standardization
of the Oslo social support scale (0SSS-3). BMC Psychol.
2018;6(1):31.

Kroenke K, Spitzer RL, Williams ]B. The PHQ-9: validity of a brief
depression severity measure. | Gen Intern Med. 2001
Sep;16(9):606-13. DOLI: 10.1046/j.1525-
1497.2001.016009606.x

ChenX,DulL,WuR, Xu],JiH, Zhangy, et al. Tuberculosis-related
stigma and its determinants in Dalian, Northeast China: a cross-
sectional study. BMC Public Health. 2021 Dec;21(1):1-10.
https://www.springernature.com/gp/open-
research/about/the-fundamentals-of-open-access-and-open-
research

Xu M, Markstréom U, Lyu J, Xu L. Survey on tuberculosis patients
in rural areas in China: tracing the role of stigma in
psychological distress. Int ] Environ Res Public Health. 2017
Oct;14(10):1171. doi.org/10.3390/ijerph14101171

Teo AK, Tan RK, Smyth C, Soltan V, Eng S, Ork C, et al
Characterizing and measuring tuberculosis stigma in the
community: a mixed-methods study in Cambodia. Open Forum
Infect Dis. 2020 Oct;7(10). DOI: 10.1093/0fid/ofaa422
Mbuthia GW, Nyamogoba HD, Chiang SS, McGarvey ST. Burden
of stigma among tuberculosis patients in a pastoralist
community in Kenya: a mixed methods study. PLoS One. 2020
Oct 15;15(10) doi.org/10.1371/journal.pone.0240457.

Shah RB, Shah AM, Patel PM, Thakker RM. Stigma associated
with tuberculosis-An Indian perspective. Natl ] Physiol Pharm
Pharmacol. 2020;10(7):579-85.
doi.org/10.5455/njppp.2020.10.05118202028052020
Shivapujimath R, Rao AP, Nilima AR, Shilpa DM. A cross-
sectional study to assess the stigma associated with
tuberculosis among tuberculosis patients in Udupi district,
Karnataka. Indian ] Tuberc. 2017 Oct 1;64(4):323-6.
doi.org/10.1016/j.ijtb.2016.10.002

Rouf A, Masoodi MA, Dar MM, Khan SM, Bilquise R. Depression
among tuberculosis patients and its association with treatment
outcomes in district Srinagar. ] Clin Tuberc Other Mycobact Dis.
2021 Dec 1;25:100281. doi.org/10.1016/j.jctube.2021.100281
Rizvi N. Frequency of depression and anxiety among
tuberculosis patients. ] Tuberc Res. 2016;4(4):183.
doi.org/10.4236//jtr.2016.44021

Datiko DG, Jerene D, Suarez P. Stigma matters in ending
tuberculosis: Nationwide survey of stigma in Ethiopia. BMC
Public Health. 2020 Dec;20:1-10.
https://www.springernature.com/gp/open-
research/about/the-fundamentals-of-open-access-and-open-
research

Duko B, Bedaso A, Ayano G, Yohannis Z. Perceived stigma and
associated factors among patient with tuberculosis, Wolaita
Sodo, Ethiopia: cross-sectional study. Tuberc Res Treat. 2019
May 2;2019:1-7. doi.org/10.1155/2019/5917537
Mohammedhussein M, Hajure M, Shifa JE, Hassen TA. Perceived
stigma among patients with pulmonary tuberculosis at public
health facilities in southwest Ethiopia: a cross-sectional study.
PLoS One. 2020 Dec 8;15(12)
doi.org/10.1371/journal.pone.0243433

Pak J Public Health; Vol 14(4): December 2024



