
Neuroquantology | Nov 2025 | Volume 23 | Issue 11 | Page 55-64| Doi:. 10.48047/nq.2025.23.11.nq25006 
Dr.Ramya Keerthi Paradesi, A STUDY OF PREVALENCE AND CORRELATES OF ANXIETY DISORDERS IN PATIENTS 

SUFFERING FROM PULMONARY TUBERCULOSIS 

 

 

EISSN 1303-5150                                                                                                                                                    www.neuroquantology.com 

 
 

          55           55 

A STUDY OF PREVALENCE AND CORRELATES OF ANXIETY 

DISORDERS IN PATIENTS SUFFERING FROM PULMONARY 

TUBERCULOSIS 
 

Dr.Ramya Keerthi Paradesi1*, Dr. Ravi Kiran P2, Dr. Praveen Kumar K3 

 
1Associate Professor, Department of Psychiatry, SVIMS-Sri Padmavathi Medical College for 

Women , SVIMS-SPMC(W) , Tirupati, Andhra Pradesh, India. 
2Assistant Professor, Department of Anesthesia, Sri Venkateswara Medical college, Tirupati, 

Andhra Pradesh, India. 
3Assistant Professor, Department of Psychiatry, Mamatha Academy of medical sciences, 

Hyderabad, Andhra Pradesh, India.  
 

Received date:15September 2025Revised date: 10October 2025 

Acceptance date: 09November 2025 

 

 

Corresponding Author Addresses: Dr. Ramya Keerthi Paradesi, H.NO.10-44/1-5,Tanapalli 

Road, Opposite Raghunath Resorts, Tiruchanoor, Tirupati,Chitoor,Andhrapradesh-517501, 

India. 

Email: pramyakeerthi@gmail.com 

 

ABSTRACT 
Background: The prevalence of anxiety disorders in patients with pulmonary tuberculosis is 

significantly high. The Psychiatric morbidity is related to the duration of illness, the degree of 

incapacitation and the knowledge of sputumAFB positive status. Aims & objectives: The 

Aim of the study is to assess the Prevalence of Anxiety disorders in patients suffering from 

Pulmonary Tuberculosis &to study the relationship between Anxiety disorders and socio-

demographic variables and clinical variables like duration of illness, complicationsof 

pulmonary tuberculosis and type of treatment. Settings & Design: This is a cross sectional 

study conducted on 120 patients who were diagnosed as having pulmonary tuberculosis 

recruited from outpatient department of Psychiatry, MIMS Medical college, Vizianagaram. 

Methods & Material: MINI – International Neuro Psychiatric Interview Scale was used 

forscreening Psychiatric morbidity in pulmonary tuberculosis patients and ICD-10 criteria 

were used to confirm the diagnosis of Anxiety disorders. Statistical analysis used: The data 

was analyzed by using ‘descriptive’ and ‘inferential’ statistics and to test association between 

the groups chi-square test was used. Results: Out of 120 Patients,15(12.5%) patients had 

panic disorder, 11 (9.1%) had Generalized Anxiety Disorder.In the study sample, 21.6% of 

patients suffering from pulmonary tuberculosis were showing Anxiety disorders. It was found 

that the prevalence of Anxiety disorders in patients suffering from pulmonary tuberculosis is 

not statisticallysignificant with socio demographic variables and clinical variables. 

Conclusions: As anxiety disorders ominously influences the course and outcome of the 

pulmonary tuberculosis with serious consequences, an early identification and intervention 

will prove productive. 
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INTRODUCTION 
The prevalence of psychiatric morbidity in patients with pulmonary tuberculosis is 

significantly high. Anxiety disorders are a category of disorders characterized by excessive 

worrying, uneasiness, apprehension, and fear of future events. They comprise one of the most 

common psychiatric disorders worldwide;1,2 as of 2010, approximately 273 million people 

(4.5% of the global population) had an anxiety disorder.3 Generalized anxiety disorder 

(GAD) is a particularly common subtype, with a lifetime incidence of 4.1% and a 12-month 

incidence of 2.1% in the US population.4 GAD is commonly seen in the primary care setting 

where the prevalence is estimated to be 7.6%, with most of the affected individuals being 

females.2,4The psychiatric morbidity is related to the duration of illness, the degree of 

incapacitation and the knowledge of sputum AFB positive status. Chronicity of the course, 

lack of effective treatments, immense disease burden and high risk of morbidity and mortality 

make tuberculosis a dreadful and formidable disease with an inevitable impact on the psyche 

of patients. Conditions of poverty and illiteracy in the community, along with social stigma 

result in further isolation of victims. The interplay of above mentioned factors in the context 

of aetiology, course and outcome of the disease may hold a key to the furtherance of our 

endless endeavour in fighting tuberculosis more effectively in the years to come. Very few 

studies in the literature have explored this area and the present study is an attempt in that 

direction. 

 

Aims & Objectives: 

1. To assess the Prevalence of Anxiety disorders in patients suffering from Pulmonary 

Tuberculosis 

2. To study the relationship between Anxiety disorders and socio-demographic variables 

like age, sex, marital status, domicile, economic status, education, religion, occupation 

and clinical variables like duration of illness, complications of pulmonary tuberculosis 

and type of treatment. 

 

Design, Materials & Methods 

This study was conducted in Department of Psychiatry, Maharajah’s Institute of Medical 

sciences (MIMS),Vizianagaram. 

Design 
The study design used is a cross-sectional study design; all the assessments in this study were 

carried out only once. 

Samples 

The sample of patients were obtained from those attending the outpatient clinic, department 

of psychiatry,Maharajah’s Institute of Medical Sciences, Vizianagaram. The sample 

comprises of 120 patients who were diagnosed as having pulmonary tuberculosis by 

Tuberculosis and Chest diseases department and referred to our outpatient clinic, Department 

of Psychiatry.  

Sampling method 

The random method of sampling was used to derive the sample.  

Selection criteria  

Inclusion Criteria 
1. Patients diagnosed as having pulmonary tuberculosis by x-ray and/or sputum 

examination. 

2. Patients aged between 18-55 years. 

3. Patients who have given written informed consent. 
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Exclusion Criteria 
1. Patients of pulmonary tuberculosis with extra pulmonary tuberculosis. 

2. Patient having psychiatric illness prior to the diagnosis of Pulmonary tuberculosis 

 

MATERIALS 

1.Socio-demographic profile sheet 

It has been developed for the purpose of the study. It consists of a semi-structured proforma 

to record certain variables regarding the patient, such as age, sex, marital status, education, 

occupation, income, place of residence etc. 

2. Clinical Profile Sheet  

This was used to collect data regarding duration of illness, duration of illness, type of 

treatment, complications, X-Ray status, Sputum+/- status. 

3. Sodhi and Sharma scale for assessment of socio economic status  

4. M.I.N.I. International Neuropsychiatric interview a short structured diagnostic interview, 

developed jointly by psychiatrists and clinicians in the United States and Europe designed as 

a brief structured interview for DSM-IV and ICD-10 Psychiatric disorders, Validation and 

reliability studies have been done comparing the M.I.N.I. to the SCID-P for DSM-III-R and 

the CIDI (a structured interview developed by the World Health Organization for lay 

interviewers for ICD-10). The results of these studies show that the M.I.N.I has acceptably 

high validation and reliability scores, but can be administered in a much shorter period of 

time (mean 18.7 ± 11.6 minutes, median 15 minutes). It was designed to meet the need for a 

short but accurate structured Psychiatric interview. It can be used by clinicians, after a brief 

training session. The M.I.N.I is divided into modules identified by letters, each corresponding 

to a diagnostic category.  

• At the beginning of each diagnostic module (except for psychotic disorders module), 

screening question (s) corresponding to the main criteria of the disorder are presented in 

a gray box.  

• At the end of each module, diagnostic box(es) permit the clinician to indicate whether 

diagnostic criteria are met. In our study MINI – International Neuro Psychiatric 

Interview Scale was used for screening Psychiatric morbidity in pulmonary tuberculosis 

patients 

5. ICD-10 is the most widely used statistical classification system for diseases in the world. 

The ICD-10 was developed in 1992. It applies to both physical and mental disorders. It is 

produced by World Health Organization by a multidisciplinary, multilingual and 

multicultural group and it is approved by World Health Assembly. There are 21 chapters in 

ICD -10 and Mental and Behavioral disorders come under chapter v and they are given 

coding from F00-F99.In our study ICD-10 criteria were used to confirm the diagnosis of 

anxiety disorders in the patients suffering from Pulmonary Tuberculosis. 

 

METHODOLOGY 

After getting the approval of the Institutional ethics committee, the study was commenced. 

All patients fulfilling the selection criteria were approached and explained about the purpose 

of the study. Written informed consent was obtained from all potential participants. 

This is a cross sectional study conducted on a sample of 120 patients who were 

diagnosed as having pulmonary tuberculosis.The tools used were socio demographic data, 

clinical variable data, Sodhi and Sharma scale for assessment of socio economic status and 

the MINI – International Neuro Psychiatric Interview Scale for screening Psychiatric 

morbidity in Pulmonary Tuberculosis patients and ICD-10 criteria were used to confirm the 

diagnosis of anxiety disorders in the patients suffering from Pulmonary tuberculosis.  
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Statistical analysis 

The data was analyzed by using ‘descriptive’ and ‘inferential’ statistics. 

Descriptive and appropriate statistics were used to analyze the compiled data using the 

statistical package for the social sciences 16 version. For categorical variables, the values are 

represented as number and percentages. to test association between the groups chi-square test 

was used.To test the correlation between the scores, Spearman's rank correlation was used. 

The p value less than 0.05 are considered as statistical significant. 

 

RESULTS 

As per Table 1: Among 13 patients in the age group of less than 20 yrs, only 1 (7.7%) had 

panic disorder. Among 18 patients in the age group 21-30 yrs, 3 (16.7%) had panic disorder. 

Among 31 in the age group 31-40 yrs, 3 (9.7%) had panic disorder and 2 (6.5%) had GAD. 

Among 42 in the age group 41-50 yrs, 6(14.3%) had panic disorder and 6 (14.3%) had GAD. 

Among 16 in the age group between 51-60 yrs, 2 (12.5%) had panic disorder and 3 (18.8%) 

had GAD. Though the percentage of patients suffering from Anxiety disorders was more 

among 51-60yrs age group, it’s not statistically significant(p =0.470). Among 81 males, 

10(12.3%) had panic disorder and 10(12.3%) had GAD. Among 39 females, 5 (12.8%) had 

panic disorder and only 1 (2.6%) had GAD. Though the percentage of patients suffering from 

Anxiety disorders was more among males, it’s not statistically significant (p=0.218). Among 

77 Hindus, 8 (10.4%) had panic disorder and 9(11.7%) had GAD. Among 22 Muslims, 3 

(13.6%) had panic disorder and only 1(4.5%) had GAD. Among 21 Christians, 4 (19.0%) had 

panic disorder and only 1(4.8%) had GAD. Though the percentage of patients suffering from 

Anxiety disorders was more among Christians, it’s not statistically significant (p= 0.635). 

Among 53 patients from urban background, 8 (15.1%) had panic disorder and 5 (9.4%) had 

GAD. 18 patients were from semi urban background among them only 1 (5.6%) had panic 

disorder and 2 (11.1%) had GAD. Among 49 patients from rural background, 6(12.2%) had 

panic and 4 (8.2%) had GAD. Though the percentage of patients suffering from Anxiety 

disorders was more among patients belonging to Urban background, it’s not statistically 

significant (p =0.87). Among 26 patients who were illiterates, 5 (19.2%) had panic disorder 

and 3 (12.5%) had GAD. Another 24 patients studied up to primary school, among them 3 

(12.5%) had panic disorder and 3 (12.5%) had GAD. 19 patients studied up to middle school, 

among them only 1 (5.3%) had GAD. 25 patients studied up to secondary school, among 

them 5 (20.0%) had panic disorder and 3 (12.0%) had GAD. 19 studied up to PUC and only 1 

(5.3%) had moderate depression. 2 studied up to diploma and in them 1(50%) had panic 

disorder and 1(50%) has GAD. There were 5 graduates without any disorder. Though the 

percentage of patients suffering from Anxiety disorders was more among illiterates and 

primary educated group it’s not statistically significant (p= 0.095).There were 10 unemployed 

patients, without any disorder. Among 8 businessmen, only 1 (12.5%) had panic disorder. 

Among 54 coolie workers and farmers, 8 (14.8%) had panic disorder and 8(14.8%) had 

GAD. Among 11 productive workers, only 1 (9.1%) had panic disorder and 1(9.1%) had 

GAD. Among 3 government employees, only 1 (33.3%) had panic disorder and 1(33.3%) had 

GAD. There were 2 students without any disorder. Among 22 housewives 2(9.1%) had panic 

disorder and only 1 (4.5%) had GAD. Among 10 non agricultural laborers, 2 (20.0%) had 

panic disorder. Though the percentage of patients suffering from Anxiety disorders was more 

among service group, it’s not statistically significant. (0.542). Among 28 unmarried patients, 

4 (14.3%) had panic disorder. Among the 82 married patients, 9 (11.0%) had panic disorder 

and 10 (12.2%) had GAD. 10 were widow/er among them 2 (20.0%) had panic disorder and 

only 1 (10.0%) had GAD. Though the percentage of patients suffering from Anxiety 

disorders was more among widow /er patients, it’s not statistically significant (0.358). 

Among 10 patients, belonging to class II of socio economic status, 2 (20%) had GAD. 
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Among 61 Class III patients, 5 (8.2%) had panic disorder, 5 (8.2%) had GAD. Among 49 

Class IV patients, 10 (20.4%) had panic disorder and 4 (8.2%) had GAD. Though the 

percentage of patients suffering from Anxiety disorders was more among class IV, it’s not 

statistically significant. (p=0.164). 

 

 

Table 1: Sociodemographic variables &Anxiety disorders 

SOCIODEMOGRAPHIC 

VARIABLE 

NIL PANIC 

DISORDER 

GAD TOTAL 

Age(in years)     

18-20 12 (92.3 %) 1 (7.7%) 0 (0%) 13 (100%) 

21-30 15 (83.3%) 3 (16.7%) 0 (0%) 18 (100%) 

31-40 26 (83.9%) 3 (9.7%) 2 (6.5%) 31 (100%) 

41-50 30 (71.4%) 6 (14.3%) 6 (14.3%) 42 (100%) 

51-60 11 (68.8%) 2 (12.5%) 3 (18.8%) 16 (100%) 

Sex     

Male 61 (75.3%) 10 (12.3%) 10 (12.3%) 81 (100%) 

Female 33 (84.6%) 5 (12.8%) 1 (2.6%) 39 (100%) 

Education     

Illiterate 18 (69.2%) 5 (19.2%) 3 (11.5%) 26 (100%) 

Primary school 18 (75%) 3 (12.5%) 3 (12.5%) 24 (100.0%) 

Middle school  18 (94.7%) 0 (0.0%) 1 (5.3%) 19 (100.0%) 

Secondary 17 (68.0%) 5 (20.0%) 3 (12.0%) 25 (100.0%) 

PUC 18 (94.7%) 1 (5.3%) 0 (0.0%) 19 (100.0%) 

Diploma 0 (0.0%) 1 (50.0%) 1 (50.0%) 2 (100.0%) 

Graduate 5 (100.0%) 0 (0.0%) 0 (0.0%) 5 (100.0%) 

Occupation     

Unemployed 10 (100%) 0 (0.0%) 0 (0.0%) 10 (100%) 

Business 7 (87.5%) 1 (12.5%) 0 (0.0%) 8 (100%) 

Coolies/Farmers 38 (70.4%) 8 (14.8%) 8 (14.8%) 54 (100%) 

Productive worker 9 (81.8%) 1 (9.1%) 1 (9.1%) 11 (100%) 

Service 1 (33.3%) 1 (33.3%) 1 (33.3%) 3 (100%) 

Student 2 (100%) 0 (0.0%) 0 (0.0%) 2 (100%) 

House wives 19 (86.4%) 2 (9.1%) 1 (4.5%) 22 (100%) 

Non agriturallabourers 8 (80%) 2 (20.0%) 0 (0.0%) 10 (100%) 

Socio economic status     

Class- II 8 (80.0%) 0 (0.0%) 2 (20.0%) 10 (100%) 

Class-III 51 (83.6%) 5 (8.2%) 5 (8.2%) 61 (100%) 

Class-IV 35 (71.4%) 10 (20.4%) 4 (8.2%) 49 (100%) 

Religion     

Hindu 60 (77.9%) 8 (10.4%) 9 (11.7%) 77 (100%) 

Muslim 18 (81.8% ) 3 (13.6%) 1 (4.5%) 22 (100%) 

Christian 16 (76.2%) 4 (19.0%) 1 (4.8%) 21 (100%) 

Domicile     

Urban 40 (75.5%) 8 (15.1%) 5 (9.4%) 53 (100%) 

Semi urban 15 (83.3%) 1 (5.6%) 2 (11.1%) 18 (100%) 

Rural 39 (79.6%) 6 (12.2%) 4 (8.2%) 49 (100%) 

Marital status     

Unmarried 24 (85.7%) 4 (14.3%) 0 (0.0%) 28 (100%) 
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Married 63 (76.8%) 9 (11.0%) 10 (12.2%) 82 (100%) 

Widow/ widower 7 (70.0%) 2 (20.0%) 1 (10.0%)

  

10 (100%) 

 

 As per Table 2: Among 79 patients, who had pulmonary tuberculosis less than 3 months, 

7(8.9%) had panic disorder and 7 (8.9%) had GAD. Among 41 patients, who had pulmonary 

tuberculosis illness more than 3 months, 8(19.5%) had panic disorder and 4 (9.8%) had GAD. 

Though the percentage Anxiety disorders was more among patients with duration of illness 

>3months, it’s not statistically significant (p = 0.231). Among 90 patients without any 

complication associated with pulmonary tuberculosis illness, 10 (11.1%) had panic disorder 

and 6 (6.7%) had GAD. Among 30 pulmonary tuberculosis patients associated with 

complications, 5(16.7%) had panic disorder and 5(16.7%) had GAD. Though the percentage 

of Anxiety disorders was more among patients with complications it’s not statistically 

significant (p =0.157). Among 55 patients who were receiving Non RNTCP drugs, 7(12.7%) 

had panic disorder and 8 (14.5%) had GAD. Among 65 patients receiving RNTCP drug, 8 

(12.3%) had panic disorder and 3(4.6%) had GAD. Though the percentage of Anxiety 

disorders was more among patients who were on NON RNTCP it’s not statistically 

significant (p=0.164). Among 75 patients with sputum positive result, 9 (12%) had panic 

disorder and 4(5.3%) had GAD. Among 45 patients with sputum negative result, 6 (13.3%) 

had panic disorder and 7(15.6%) had GAD. Though the percentage of Anxiety disorders was 

more among patients who were Sputum negative, it’s not statistically significant (p =0.155). 

Among 26 patients with X RAY Positive result, 2(7.7%) had panic disorder and 2(7.7%) had 

GAD. Among 94 patients with X RAY negative result, 13 (13.8%) had panic disorder and 

9(9.6%) had GAD. Though the percentage of Anxiety disorders was more among patients 

who were X Ray negative it’s not statistically significant.(p=0.651) 

Table 2: Clinical variables &Anxiety disorders 

CLINICAL 

VARIABLE 

NIL PANIC 

DISORDER 

GAD TOTAL 

Duration of 

illness 

 

 

 

 

 

 

 

 

< 3 months 65 (82.3%) 7 (8.9%) 7 (8.9%) 79 (100%) 

>3 months 29 (70.7%) 8 (19.5%) 4 9.8% 41 (100%) 

Complications     

Without 74 (82.2%) 10 (11.1%) 6 (6.7%) 90 (100%) 

With 20 (66.7%) 5 (16.7%) 5 (16.7%) 30 (100%) 

Type of 

treatment 

 

 

 

 

 

 

 

 

NON-RNTCP 40 (72.7%) 7 (12.7%) 8 (14.5%) 55 (100%) 

RNTCP 54 (83.1%) 8 (12.3%) 3 (4.6%) 65 (100%) 

Sputum status     

Sputum positive 62 (82.7%) 9 (12.0%) 4 (5.3%) 75 (100%) 

Sputum 

negative 

32 (71.1%) 6 (13.3%) 7 (15.6%) 45 (100%) 

X –Ray status     

X ray positive 22 (84.6%) 2 (7.7%) 2 (7.7%) 26 (100%) 

x-ray negative 72 (76.6%) 13 (13.8%) 9 (9.6%) 94 (100%) 

 

As per Table 3: shows the comparison of socio-demographic variables, clinical variables and 

Anxiety disorders. Though the percentage of patients suffering from Anxiety disorders was 

more among 51-60 yrs age group, males, Christians and persons belonging to Urban 
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background, Illiterates and Primary educated, class-Iv, widow/er, duration of illness > 3 

months, patients with complications and NON RNTCP treatment with sputum and X-Ray 

negative status, they are not statistically significant. 

 

Table 3: Sociodemographic variables,clinical variables &Anxiety disorders 

Socio-demographic 

variables, clinical 

variables & Anxiety 

Chi square value P value 

Age 7.636  0.470 

Education 18.758  0.095 

Occupation 12.803  0.542 

Socio economic status 6.520  0.164 

Religion 2.557 0.635 

Domicile 1.237  0.872 

Marital status 4.376 0.358 

Sex 3.044  0.218 

Duration of illness 2.933  0.231 

complications 3.705 0.157 

Type of treatment 3.616  0.164 

Sputum status 3.725 0.155 

x-ray status 0.860 0.651 

 

DISCUSSION 
The present study was conducted to determine the prevalence of anxiety in patients suffering 

from pulmonary tuberculosis and to study the relationship between Anxiety disorders and 

socio demographic variables like age, sex, marital status, domicile, education, religion, 

occupation, socio economic status and clinical variables like duration of illness, type of 

treatment and complications associated with pulmonary tuberculosis. 

In the present study prevalence of anxiety disorders was more in the age groups 

between 51-60yrs. Similar kind of findings were observed in studies done by Bhatia M.S. et 

al.,5, Silverstone P.H.6, Vinogradov M.V. et al.7 Sriram T.G. et al., 8, John Mathai P.et al.,9 

but it is different from the study done by Fulop G.et al.,10in whichthe prevalence of anxiety 

disorders was statistically significant among older age group. Prevalence was more among 

males. It is probably because associated complications were more in males compared with 

females but it is statistically not significant. Similar kind of findings were observed in studies 

done by Silverstone P.H.6 Bereket Dukoet al.15, John Mathai P.et al.,9 but it is different from 

the studies done by Fulop G. 10 and Sriram T.G. et al.,8 in which prevalence of anxiety 

disorders was more among females. 

Prevalence was more among Christians. It is probably because the number of patients 

under NON -RNTCP regimen were more among Christians but it is not statistically 

significant. Similar findings were observed in studies done bySilverstone P.H.,6 Fulop G.10 

Sriram T.G.et al.,8, John Mathai P.et al.,9, Yadav B.S. et al., 12 but it differs from the study 

done by Manoharam E. et al.,11 in which prevalence was more among Hindus. Prevalence 

was more among patients belonging to urban background, but is not statistically significant. 

Similar kind of findings were observed in the studies done byManoharam E.et al.,11, Bhatia 

M.S.et al.,5, Silverstone P.H.6, Fulop G. 10, Immerman K.L. et al., 13, Sriram T.G.et al.,8, John 

Mathai P.et al.,9 and Yadav B.S. et al.,12 

In the present study prevalence of anxiety disorders was more among illiterates and 

primary educated group. The probable reason being the lesser educated people might still be 

having stigma about tuberculosis and perceiving tuberculosis as curse by God, feeling of 
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being separated from the family members and fear of spreading the illness to others. In 

addition to that it is also because patients taking NON- RNTCP treatment were more among 

them, but it is not statistically significant. These findings were consistent with the studies 

done by Fulop G.et al.,10 Immerman K.L. et al.,13, John Mathai P.et al.,9 and Yadav B.S. et 

al.,12 but in our study it’s not statistically significant. 

In this study the prevalence of anxiety disorders in patients suffering from pulmonary 

tuberculosis is not statistically significant with occupational status and It is similar to the 

studies done by,Bhatia M.S. et al.,5, Silverstone P.H.6, Fulop G.10 Immerman K.L. et al.,13, 

Sriram T.G.et al.,8 and John Mathai P. et al.,9 Prevalence was more among widowed patients. 

It is probably because the number of patients belonging to class IV socioeconomic status and 

duration of illness above 3 months were more among widowed group, but it is not 

statistically significant. It is different from the studies done bySilverstone P.H.6, John Mathai 

P.et al.,9 and, Yadav B.S.et al.,12 in which married patients were more Anxious and it is 

different from studies done by Fulop G.10 and Sriram T.G. et al.,8in which unmarried patients 

were having more prevalence of anxiety disorders. Prevalence was more among class IV 

patients. It is probably because the duration of illness above three months and complications 

were more among class IV patients,but it is not statistically significant.It is similar to the 

studies done byJohn Mathai P.et al., 9 and Yadav B.S. et al.,12 Pachi Aet al.17, Xiao-bo 

Wang,13The prevalence was more in patients with duration of illness more than 3 months. 

Prolonged duration of illness could cause helplessness and could also lead to financial 

burden. Similar findings were observed in studies done by Kunal Kumaret al.16, Lalit Singh 

et al.14 Sriram T.G. et al.,8 Yadav B.S. et al.,12John Mathai P. et al.,9 in which the duration of 

illness was significantly associated with the prevalence of anxiety disorders. 

 The prevalence of anxiety disorders was more among patients associated with 

complications and among patients who were on NON-RNTCP treatment but it is not 

statistically significant.The possible reasons as to why patients on NON-RNTCP, regimen 

were more anxious probably because the duration of treatment might be more and thereby 

cost of the treatment might be more and the dosage of (INH) might also be more but it is not 

statistically significant. In this study the prevalence of anxiety disorders was more among 

sputum negative patients, but it is not statistically significant.There were 94 patients with X 

ray negative result, among them 13 (13.8%) had panic disorder and 9(9.6%) had GAD. In this 

study the prevalence of anxiety disorders was more among X ray negative patients, but it is 

not statistically significant. 

 

LIMITATIONS OF THE STUDY 
are the Psychiatric morbidity induced by the antitubercular drugs was not eliminated, the long 

term implications of tuberculosis as well as ATT was also not studied, being a cross sectional 

study, the temporal sequence of exposure and effect may be difficult or impossible to 

determine. It measures prevalence, not incidence of disease. 

 

CONCLUSION  
As anxiety disorders ominously influences the course and outcome of the pulmonary 

tuberculosis with serious consequences, an early identification and intervention will prove 

productive. The complications associated with pulmonary tuberculosis may lead to more 

suffering and frustration that results in psychiatric morbidity. Adequate training of the 

personnel at primary care level and better coordination and liaison among other specialties 

with Psychiatry will be a key for successful implementation of Tuberculosis control 

Programs. Patients, family members and other care providers have to be taken into 

confidence to impart right kind of information about T.B and Psychiatric morbidity.These 

measures will reduce stigma in the community and will instill hope and confidence in public. 

http://www.neuroquantology.com/
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Considering the high prevalence of psychiatric abnormality, the nature of which, to a large 

extent permits useful psychiatric intervention, more attention has to be paid to the psychiatric 

manifestations of chronic medical illnesses like pulmonary tuberculosis to alleviate the 

mental sufferings of these patients. 
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