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Abstract

The purpose of this study was to determine the significaatiomship between sociodemographic
profile, clinical factors, and quality of life of patisntith multidrug-resistant tuberculosis in Pampanga.
focusedon residentsof Pampanga, ages 18-59 years old, who have been iderggibdving MDRTB
(multidrug-resistant tuberculosis). The findings of this sttelyealed that the sociodemographic profile has a
significant correlation between the Quality of Life of Mdiug-Resistant Tuberculosis patients and the Clinical
Factors and Quality of Life of Multidrug-Resistant Tubercudgstients. The results showed that patients with
higher educational backgrounds are more cautious and areknmwedgeable about the disease progression
and transmission, thus having a higher quality of life, taedresearchers concluded that the sociodemographic
profile has a significant impact on the quality of life MDR-TB patients. As the researchers analyzed the
correlation of the variables, another research can bducted to identify the other different variables that
influence the four domains of QOL of MDR-TB patients.

Keywords: Sociodemographic profile; Clinical Factdpsiality of Life; Multi-drug Resistant Tuberculosis

1. INTRODUCTION

Tuberculosis (TB), among the world's most crucial heclfthllenges, continues to be a significant
public health concern and keeps people struggtmgombat and control the disease. Mycobacterium
tuberculosis, which causes TB, is an infectious humarsgitieat mainly affects the lungs. TB is the second
most common infectious Kkiller, behind COVID-19, and the llatilyest cause of death overall (behind
HIV/AIDS). The World Health Organization (WHO) predictedtthe6 million persons would die from TB in
2021, with an expected 10.6 million patients developing the disEBSEACTS reported 9,870,00 total TB
incidences globally and 591,000 in the Philippines (Kanabus, 2828pugh TB is curable and preventable,
and putting efforts to reduce its prevalence, TB is atilading source of illness and mortality throughout the
world. Eventually, some of the bacteria were ableitbstand treatment and live, becoming what is knawn
drug-resistanTB and multidrug-resistarkB (MDR-TB). MDR-TB is defined by the WHGs tuberculosis
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caused by Mycobacterium strains that have become redistamny anti-tuberculosis treatments, including
first-line TB therapies, rifampicin, and isoniazid. Téecond-line therapies, which are more costly and toxi
than first-line medications, are used in the treatmeMBR-TB, which lasts for around two years. Several
factors have been identified the causation of MDR-TB, one of which is previous itpade treatment of
TB was not treated effectively due to the absenceagpropriate guidelines and inappropriate treatment for
TB, suchasantibiotic abuse.

On the other hand, due to the COVID-19 pandemic's effect8atefection, there was an increase in
incident cases. In 2021, the WHO predicted there would be 458®00cases of MDR-TB and reported
191,000 patients died due to MDR-TB globally. MDR TB stitherges as a growing concern for human
health around the world, posing a threat to TB contmificuing to be a public health crisis, and influencing
the overall functioning of affected individuals in their iy lives. The term "quality of life" (QOL) is the
degree of contentment and comfort that a person feelsdiegaheir perception of their current situation in
their lives. The scope to which the disease conditsnwell as the treatments of MDR-TB patients that they
are currently experiencing, may have an everyday impacthe patient's subjective impression of their
physical, mental, and social well-being.

The Philippines has faced another challenge other tBanwiich is the emergence of MDR-TB,
probably due to non-compliance with the drug or treatmegimen for the usual six months for different
reasons. Currently, TB treatments are too complicatetllengthy to be cured and could be toxic to health.
Furthermore, treatmerfor MDR-TB is more complex, toxic, and expensive, which poses a gignifi
challenge to the affected individuals that may also @atestto affect their contentment with their present
condition.

Presently, there is a lack of locally available teses that best identify the relationship between the
sociodemographic profile, clinical factors, ar@OL of MDR-TB patients (Jaramilloet al., 2022).
Consequently, the researcher aims to provide a studyrtestds to discover the correlation between the
sociodemographic profile, clinical factors, and QOIMIDR-TB patients in Pampanga. The research question
remained whether the sociodemographic variables (agestatus, educational attainment, monthly income,
occupation, religion, and sex) and clinical factors (type of MEgimen, type of drug resistance, length of
treatment, comorbidity, history of prior TB treatmegpd of treatment facility, and the serious adverse svent
and AEs of special interest) cause an influence on @le @ MDR-TB patients. The results of this study will
assist researchers in better understanding the QOLDR-VB patients and their treatment outcomes by
identifying whether there is a meaningful association eetwthe said variables.

1.1 METHODOLOGY

This study utilized a correlational research design underemrparimental studies. Correlational
research is the most common type of non-experimenteares (Price et al., 2020). Correlational research
made it easier to predict and explain how different faatelate to one another (Seeram, 2019). This approach
entails measuring two variables (binary or continuous)lyzing the statistical relationship between them,
and making little to no effort to control irrelevant \adfes. (Price et al., 2020). Consequently, the researchers
aimed to determine if there was a significant relatgm between NDR-TB patients' sociodemographic
profile, clinical factors, and quality of life.

1.2 RESPONDENTS&AND SETTING
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The respondents of this study consisted of 128 MDR-TBtipespatients (minimum of 105) from
the province of Pampanga computed using a Raosoft sampleakinéator with a 5% margin of error, 95%
confidence level, and 143 total population. They are the s possess the necessary knowledge to
respond to the topics brought impthe study.

To be a partf this study, the respondents have met the following criteria
* Provided informed consent and mhstbetween 18-59 years old

+ Bonafide citizen of Pampanga

+ Maleor female that has confirmed diagnosisviDR-TB

Sampling Method

The researchers used purposive sampling as a samplihgdn&he sampling method involves the
researcher using their expertise to select a samplastimadst useful for the research (McCombes, 2019).
According to Elite Institute (2019), researchers believed they could obtain a representative sample by
using sound judgment. Hence, it saved time and money. It altveeresearchers to gather information from
the most appropriate respondents, whichtédoetter results.

1.3 RESEARCH INSTRUMENT

The researchers utilized the WHOQOL-BREF, a standzddipiestionnaire made by WHO; It is a
World Health Organization-designed 26-item self-reporstjaenaire where the quality of life of a person is
measured. This metric is intended to be cross-cultuaglpticable. n.d. (Addiction Research Cent&yW-
Madison). WHOQOL-BREFHs a condensed versianf the WHOQOL-367 thais suggestedor use when
time is limited or the workload on the respondent musetaced. Camillone et al., 2020 used this survey in
massive epidemiological investigations and research.tif@is questionnaire assesses and addresses four
domains of QOL.: physical health (7 items), psycholodiesllth (6 items), social relationships (3 items), and
environmen{8 items).

Camille (2020) measured overall QOL and general healthtwittadditional items. An initial score
was determined using a rated 5-point Likert scale, withidglibe lowest score and the highest score being 5.
The mean score for each domain is computed, yieldingverage score per field ranging from 4 to 20.
Lastly, the mean of the domain score was then mulliidiefour to create a scaled score, with a higher score
indicating a higher quality of life. Multiplying each domaicore by 4 makes every domain score multiplied
by 4, andt becomes comparable to the original WHOQOL-367 scores.

The research instrument is a standardized WHOQOL-BRERioumesire that was imperative to
ensure its validation to know the perspective of the ixpgewards the variables involved. To accomplish
this, the instrument underwent a Content Validation Ing€XI) process, wherein three experis
psychometrician, a medical technologist, and a TB codmtingith expertise in capacity development
evaluated its content. Furthermore, the researchetsaseamail to the WHO for permission to utilize the
WHOQOL-BREF in the study. The questionnaire was notdefatr reliability ast is standardized already.

1.4 DATA COLLECTION PROCEDURE

First, the researchers secured the necessary pemsigsi conduct the study by means of creating a
letter asking permission from the Deahthe Collegeof Nursing and Pharmadp conduct research. The
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researchers also requested a letter of endorsementtrmndirector of DOH. Researchers had a scheduled
appointment withDOH for the submissiorof the letter and attended several meetitmgpresent the study.
The letter of endorsement requests the permission @@teto lead the researchers with the list of different
TB Facilitiesin Pampanga as their locale.

Upon approval, the researchers had a courtesy cateoSTC nurses and, later, visited different
facilities for the endorsement of questionnaires aedtiguirement of consent from the respondents for their
permission to participate in the study. Thereafter, digsgtion and gathering of data to and from the whole
province of Pampanga using both syrquestionnaires and Google forms were done.

Each of the respondents was given the same questionnaires, nigcasly on the residents of
Pampanga who have positive MDR-TB and have met the ionlgsiteria to participate in the study. During
the gathering of the data, the researchers staybéhveiich facility to assist with any questions and corscern
by the respondents. After dissemination, the retriek#tie Google forms and/or survey forms was analyzed
and tabulated by the statistician for the results.

1.5DATA ANALYSIS

Encoding is the process of categorizing the collectednmumerical data into groups and assigning
the numerical codes. Excel is a spreadsheet progranalkhas researchers to enter and analyze data. It can
also be used in designing tables, graphs, and even infogragbigsresent study findings efficiently
(Brookfield, 2022). This helped to uncover as many relevatdgories as possible for the findings of the
study.

The frequency distributioris utilized to arrange and compile survey data through a tabular
representationof the data regarding the sociodemographic, clinical factand quality of lifeof the
respondents (Lavrakas, 2016).

Percentage distribution expresses each class' frequeagyesisentage of the total frequency, which
is equal to 367. The frequency in a data set is the totab&wuof numbers in a given range or category. A
percentagés the ratio of a certain numbtr all the other numbelia a set of data (Coleman, 2013).

This study utilized SPSS v. 23 software to analyse the that was gathered through the survey.
SPSS, which is the acronym for Statistical PackagéhtoSocial Sciences, was first made available in 1968.
With the revolutionary piece of software SPSS, reseasccan easily manage vital data. Working with data
was a challenging and time-consuming activity, bud tbbl made handling and using data simple with the
use of specific strategies. These methods were used tinexanodify, and create a distinct pattern between
various data variables (Noels, 2018).

The researchers used inferential statistics thate waatermined by sampling and concluding
populations. By using data from the experiment's samplereintial statistics are utilized to distinguish
between the treatment groups and formulate conclusiang allarger group of respondents (Kuhar, 2010).

To determine the magnitude and direction of the correldt@ween the independent and dependent
variables, this study used Linear Regression Analysizording to Kumari & Yadav (2018), linear
regression analysis is a method of computing the waflaedependent variable from an independent variable
using statistics. Linear regression measures and ess#gs statistical link or relationship between two
variables. A dependent variakitepredicted using this modeling technique bamedneor more independent
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variables.lt makesit possibleto identify and describe the connections between vafamisers. Additionally,
it permits the calculation of risk scores for individpabgnostication and the identification of prognostically
significant risk variables. This helped determine thkationship between the sociodemographic profile,

clinical factors, and quality dfIDR TB patients.

2. RESULTS

128 multidrug-resistant tuberculosis patients participatedeirstiidy. Table 1 shows the distribution
of patients as to their demographic profile. Most of tegpondents were 46 to 59 years old (39.06%),
followed by those 36 to 45 years old (24.22%). Almost 70% wetesniaalf were married, and 76.56% were
Roman Catholic. Most of the participants reached higdiodgclevel (31.25%), followed by high school
graduates (24.22%) and college level of attainment (14.06%). Marénif(55.47%) have no income, and

41.41% have an income of Php 15,999 and below.

Demographic profile Frequency Percentage
Age (in years)
18 to 25 20 15.63
26t0 35 27 21.09
36to45 31 24.22
46 to 59 50 39.06
Sex
Male 89 69.53
Female 39 30.47
Civil Status
Single 56 43.75
Married 64 50.00
Separated 5 3.91
Divorced 0 0.00
Widowed 3 2.34
Religion
Roman Catholic 98 76.56
Muslim 2 1.56
Iglesia ni Cristo 9 7.03
Christian 16 12.50
Evangelicals 0 0.00
Others 3 2.34
Educational Attainment
None at all 4 3.13
Elementary Level 12 9.38
Elementary Graduate 15 11.72
High School Level 40 31.25
High School Graduate 31 24.22
College Level 18 14.06
College Graduate 8 6.25
Post Graduate 0 0.00
Monthly income
No income 71 55.47
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41.41
1.56
0.78
0.00
0.78

Table 2 presents the clinical profile of the resporslanith multidrug-resistant TB. Almost 95% of
the patients have pulmonary MDRTB, while only 5% haxteapulmonary MDRTB. Most (61,72%) of the
respondents undergo Regimen 3: SSORevofloxacin (Lfx) - Bedaquiline (Bdq) - Clofazimine (Cfz) -
Prothionamide (Pto) - Ethambutol (E) - Pyrazinamide (Z) - Higbe Isoniazid (HdH), followed by Regimen
4: SLOR FQ-S (22.66%) with treatments (Levofloxacin (Lfx) - Bedaquiline (Bdqlinezolid (Lzd) -
Clofazimine (Cfz) - Levofloxacin (Lfx) - Linezolid (Lzd) - 6fazimine (Cfz), then those undergoing
Individualized Treatment Regimen (ITR) composed of 10.16%, ang, 1at7% take Regimen 5: SLOR FQ-
R—(Linezdid (Lzd) - Bedaquiline (Bdq) - Delamanid (DIm) - Clofazimin€f) - Cycloserine (Cs);

Linezolid (Lzd) - Clofazimine (Cfz) - Cycloserine (Cs).

More than 50% of the respondents were being treate@ tor 9 months, while 21.88% were in
treatment for 17 to 20 months, and 13.28% were beintettdar under 6 months. There were 47 patients
(36.72%) who had comorbidity along with MDRTB, and among thé4e(87.23%) had diabetes, while

(12.77%) had hypertension.

More than 50% of the patients had a history of previousré&rnent, and the majority were home-
based (90.63%). In terms of severe events experienced afteitiditéeon of treatment, 39.84% had one, and

among these, the most comnisiPeripheral neuropathy (27.45%).

Table 2. Clinical profileof multidrug-resistant tuberculosis patients

Clinical factors

Percentage

Type of TB

Pulmonary

Extrapulmonary
Regimen

Regimen 3SSOR

Regimen 4: SLORQ-S

Regimen 5: SLORFQ-R

Individualized Treatment

Regimen (ITR)
Lengthof being treated

Below 6 months

6 to 9 months

10to 12 months

13to 16 months

17to 20 months

More than 20 months
With comorbidity

Yes

No

Comorbidity present
HIV/AIDS

121

7

79
29
7

13

17
69
4
9
28
1

47
81

2

94.53
5.47

61.72
22.66
5.47

10.16

13.28
53.91
3.13
7.03
21.88
0.78

36.72
63.28

4.26
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Anemia 0 0.00
Diabetes 41 87.23
Hypertension 6 12.77
Chronic Kidney Disease
(CKD) 3 6.38
Chronic Liver Disease 0 0.00
Undernourished: BMI of
<185 1 2.13
Others 2 4.26
History of previousI'B treatment
Yes 68 53.13
No 60 46.88
Typeof treatment facility
Facility-based 9 7.03
Community-based 3 2.34
Home-based 116 90.63
Experienced severe events
following treatment initiation
Yes 51 39.84
No 77 60.16
Severe event experienceéd
Acute kidney injury (acute
renal failure) 1 1.96
Hepatitis 3 5.88
Hypokalemia 1 1.96
Myelosuppression 3 5.88
Optic nerve disorder 0 0.00
Ototoxicity 0 0.00
Pancreatitis 0 0.00
Peripheral neuropathy 14 27.45
ProlongedQT interval 0 0.00
Psychiatric disorder and
central nervous system 1 1.96
toxicity
Others 33 64.71
@ can have multiple answers; percentage not equal to 100%

Presented in Table 3 are the general quality of lifeggamatral health of the participants based on the
WHOQOL-BREF. Majority (43.75%) were neither good nor poor imteof quality of life, while 31.25%
have good general QOL. In terms of general health, 40.63%ceedweither satisfied nor dissatisfied, and
25.00% were satisfied. The median rating in both general QOLhealth were 3, which corresponds to
neither.

Table3. General Qualityf Life and General Health of the participants
Very poor Poor Neither Good Very good

Statement (1) @) 3) @) ) Md
g&;ﬁ&"&l"ﬁg? yourateyour 4 7g06) 14 (10.94%) 56 (43.75%) 40 (31.25%) 17 (13.28%) 3

Statement Very Dissatisfied Neither Satisfied Very
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dissatisfied 2 3 4 Satisfied
1) ®)
B2 How satisfied argou with
your health? y 10 (7.81%) 23 (17.97%) 52 (40.63%) 32 (25.00%) 11(8.59%) 3

Table 4 shows the responses on the physical healthidahthe WHOQOL. Most (35.16%) of the
patients feel physical pain to a moderate amount, vi2d1&3% feel this a little that it prevents them from
doing what they do. Most were moderately having enarghigy for everyday life (33.59%), neither in how
well they were able to get around (36.72%), in their feati®n with their sleep (37.50%), satisfaction with
the ability to perform activities (34.38%), and capacity work (38.28%).0n the other hand, most
participants need medical treatmémfunctionin an extreme amount (42.97%), followed by those who need
it very much (22.66%).

The median of all statements under the physical iheltain is 3, which corresponds to neither,
except for the statement on needing medical treatmdanétion, which has a median of 4, corresponding to
very much needed.

Table4. Physical Health domaiof WHOQOL-BREF of the participants
: A moderate An extreme
Statement NOt(%t all A E'Ztt)le amount Ver)z :)1 uch amount Md
3) 5)
B3 To what extent do you feel
that physical pain prevenysu 0 o 0 0 0
from doing what you need to 17 (13.28%) 36 (28.13%) 45 (35.16%) 16 (12.50%) 14 (10.94%) 3
do?
B4 How much do you need an
medical treatment to function 6 (4.69%) 12 (9.38%) 26 (20.31%) 29 (22.66%) 55 (42.97%) 4
in your daily life?
Not at all A little Moderately Mostly Completely
Statement
1) 2) 3) 4) ©)
B10 Do you have enough 4(3.13%) 25 (19.53%) 43 (33.59%) 37 (28.91%) 19 (14.84%) 3
energy for everyday life?
Very poor Poor Neither Good Very good
Statement
1) 2) 3) 4) (5)
B15 Howwell areyou able to 1 7 8104) 37 (28.91%) 47 (36.72%) 20 (15.63%) 14 (10.94%) 3
get around?
Very . e : e Very
Statement dissatisfied D'SS?Zt')Sﬂed Ne(gf;er Sat(f)ﬂed Satisfied
- _ (2) 5)
%fr';l%"“a’ ;at'Sf'ed AOUWItN & 1 6906) 27 (21.09%) 48 (37.50%) 32 (25.00%) 15 (11.72%) 3
B17 How satisfied are you with
your ability to perform your 5(3.91%) 30 (23.44%) 44 (34.38%) 30 (23.44%) 19 (14.84%) 3
daily living activities?
B18 How satisfied are you witt 4 3 1300y 26 (20.3106) 49 (38.28%) 33 (25.78%) 16 (12.50%) 3

your capacity for work?

WWw.ijrp.org



Paulene D. Franco / International Journal of Research Publications (IJRP.ORG)

%, LJRP.ORG

08-3578 (Online)

449

The responsesn the psychological domain are presentedTable 5. The majority enjoy life
(28.13%) and feel life is meaningful (32.81%) to an extreme amblanvever, most were able to concentrate
on a moderate amount (35.16%). The majority also mostlypadheir bodily appearance (28.91%). The
majority were neither satisfied nor dissatisfied witantiselves (32.81%), while 37.50% seldom had negative
feelings of a blue mood, despair, anxietlydepression.

The median score for enjoying life and feeling it to beamngful is 4, which corresponds to very
much, while a median of 3 was observed in being able to ntrate, which corresponds to a moderate
amount. Generally, the patients were atdeaccept their body appearance mostly (meditr4), were
satisfied with themselves (median of 4), and neither giiém felt negative feelings (median of 3).

Table5. Psychological domain of WHOQOL-BREF of the participants
: A moderate An extreme
Statement NOt(f)t all A E'Ztt)le amount Very(;r;uch amount Md
_ 3) (5)
oo How much dojou enjoy 4(313%) 27 (21.09%) 29 (22.66%) 32 (25.00%) 36 (28.13%) 4
B6 To what extent do you feel
your life to be meaningful? 1(0.78%) 22 (17.19%) 30 (23.44%) 33 (25.78%) 42(32.81%) 4
B7 How well areyou ableto
concentrate? & 3(2.34%) 21 (16.41%) 45 (35.16%) 40 (31.25%) 19 (14.84%) 3
Statement Not at all A little Moderately Mostly Completely
B11 Areyou ableto accept 7 (5.47%) 20 (15.63%) 33 (25.78%) 37 (28.91%) 31 (24.22%) 4
your bodily appearance?
Very . - : e Very
Statement dissatisfied Dlssg;Sﬂed Ne(gf;er Sat('j;'ed Satisfied
1) ®)
B19 How satisfied are you o o o o o
with yourself? 4 (3.13%) 14 (10.94%) 42 (32.81%) 37 (28.91%) 31 (24.22%) 4
Never Seldom Quite often  Very often Always
Statement
1) 2) 3) 4) ©)
B26 How often do you have
negative feelings sudsbiue ;5 15 1500y 45 (37.50%) 38 (20.69%) 17 (13.28%) 12 (9.38%) 3

mood, despair, anxiety,
depression?

On Table 6 are the results on the social relationship morivlost patients were very satisfied with
their personal relationships (46.09%), while the majasitye neither satisfied nor dissatisfied with theik se
life and support from their friends (32.03%).

In general, the patients were satisfied (median of 4) in treopal relationships, while neither in the
sex life and support from friends (median of 3).

Table6. Social relationships domaof WHOQOL-BREFof the participants

Statement

Very

dissatisfied

Dissatisfied

Neither

Satisfied

Very
Satisfied

Md

B20 How satisfied are you
with your personal

2 (1.56%)

13 (10.16%) 34 (26.56%) 20 (15.63%) 59 (46.09%)

4
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relationships?

B21 How satisfied are you

with your sex life? y 21 (16.41%) 19 (14.84%) 41 (32.03%) 20 (15.63%) 27 (21.09%) 3
B22 How satisfied are with

the supporyou get from your 6 (4.69%) 18 (14.06%) 41 (32.03%) 37 (28.91%) 26 (20.31%) 3
friends?

The responses on the environment domain are presentedblie 7. The majority of the patients feel
very much safe in their daily life (35.94%), and very much tieat their physical environment is healthy
(30.47%). The information that they need is moderately a@bdlailin their daily life (29.69%), and they
moderately have opportunity for leisure activities (32.0396).the other hand, they have only a little money
to meet their needs (40.63%). They are satisfied with théiteam of the place they are living in (32.81%),
while the majority are very satisfied with their agse¢o health services (43.75%). Most of the respondents
were neither satisfied nor dissatisfied with theinsport (26.56%).

In general, the patients were very much feeling safe @nedf 4), while feeling healthy in a
moderate amount (median of 3). They moderately have awailatidrmation, and opportunity for leisure
activities (mediarof 3), and a little money for their needs (medir2). The patients were satisfied (median
of 4) in their living place, access to health serviees| transport.

Table7. Environment domainf WHOQOL-BREF of the participants
Statement Not at all A little A moderate Very much An extreme Md
amount amount
B8 How safe do you feel in o o o o o
your daily life? 4 (3.13%) 19 (14.84%) 30 (23.44%) 46 (35.94%) 29 (22.66%) 4
B9 How healthy is your
ohysical it A Aot 5(3.91%) 28 (21.88%) 32 (25.00%) 39 (30.47%) 24 (18.75%) 3

Statement Not at all A little Moderately Mostly Completely
B12 Haveyouenoughmoney 14 15 5004y 52 (40.63%) 37 (28.91%) 19 (14.84%) 4 (3.13%) 2
to meet your needs?

B13 How available to you is
the information that you neec 8 (6.25%) 24 (18.75%) 38 (29.69%) 31 (24.22%) 27 (21.09%) 3
in your dailyto-day life?
B14 To what extent do you
have the opportunity for 5(3.91%) 36 (28.13%) 41 (32.03%) 30 (23.44%) 16 (12.50%) 3
leisure activities?

Very . - : - Very

Statement dissatisfied Dissatisfied Neither Satisfied Satisfied
B23 How satisfied argou
with the conditiorof your 2(1.56%) 15 (11.72%) 33 (25.78%) 42 (32.81%) 36 (28.13%) 4
living place?

B24 How satisfied are you

with your access to health 4 (3.13%) 10 (7.81%) 21 (16.41%) 37 (28.91%) 56 (43.75%) 4
services?

B25 How satisfied are you 2 (1.56%) 21 (16.41%) 34 (26.56%) 41 (3.03%) 30 (23.44%) 4

with your transport?
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Table 8 shows the mean scores of the domain of WHOQOEFB& the patients with MDR-TB.
The highest possible score is 100 in all domains. Theadowith the highest mean score was psychological
(Mn=62.88, SD=17.63), followed by social relationships (Mn=62.77,28C83). Next is the quality of life in
terms of the environment, with a mean equal to 61.88 (SD=18.88fy, the patients have the lowest QOL
on physical health, with a meanh50.80 (SD=15.95).

Table8. Mean WHOQOL scores

Domain Mean SD
Physical health 50.80 15.95
Psychological 62.88 17.63
Social relationships 62.77 21.33
Environment 61.88 18.68

To determine the factors affecting general quality &, Id regression analysis was done. Table 9
presents the final regression model for the generaltgudllife. Age, educational attainment, and regimen
were the variables that affected general QOL. Compaittd18 to 25 years old, those 26 35 years old
have lower general QOL by 0.37 (p=0.044). Moreover, those witbge education have 0.91 higher general
QOL score compared with those with no formal educatio®.($5). Lastly, those taking regimen 5 have
lower general QOL, by 0.87, comparedhose who take regimeh

Table9. Regression analysts General Quality of Life (Final regression model)

Variable Coef. SE p-value 95% ClI

Age

18 to 25 years old (base)

26to 35 years old -0.37 0.18 0.044 -0.74t0-0.01
Educational attainment

No formal education (base)

College graduate 0.91 0.32 0.005 0.29t0 1.54
Regimen

Regimen 3SSOR (base)

Regimen 5: SLOFQ- 0.87 0.34 0.011 1.54100.21

The final regression model for the health-related @Odéhown in Table 10. Regimen, length of time
being treated, history of precious treatmémt TB, and type of treatment facility were the sigrifit
variables affecting general health. Compared to regimtho8e taking regimen 5 have lower QOL (by 0.72),
while those taking an individualized treatment regimereHawer QOL by 0.78. Those being treated for 6 to
9 months have lower héhdrelated QOL (by 0.57) compared to those being treateddmw 6 months.
Moreover, those with no history of TB treatment havénbighealth-related QOL (by 0.34) compared to those
with a history. Lastly, those in community-basedatneent facilities have lower heal@OL (by 1.85)
comparedo those in facility-based facilities.

Table 10. Regression analysisHealth-related Quality of Life (Final regression model)

Variable Coef. SE p-value 95% ClI
Regimen
Regimen 3SSOR (base)
Regimen5: SLORFQ- -0.72 0.24 0.004 -1.20t0 -0.24
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R

Individualized

Treatment Regimen -0.78 0.32 0.014 -1.41t0-0.16
Lengthof being treated

Below 6 months (base)

6 to 9 months -0.57 0.21 0.008 -0.98t0 -0.15
History of previousTB
treatment

With history (base)

No history 0.34 0.17 0.049 0.001to 0.68
Type of treatment facility

Facility-based (base)

Community-based -1.85 0.57 0.001 -2.981t0-0.73

Table 11 presents the regression analysis on the physalth domain of the WHOQOL. Monthly
income and type of treatment facility were the demograp@imd clinical factors that have significant
relationship with the physical health QOL. Compatedhose withno income, those who earn Php 15,999
and below have 5.74 higher physical health QOL, whilegtlvdth Php 45,000 and above income have 45.29
higher QOL. Those in the community-based facility héswwer QOL (by 27.54) compared to those on
facility-based.

Table 11. Regression analysis Physical Health domain (Final regression model)

Variable Coef. SE p-value 95% ClI

Monthly income

Noincome (base)

Php 15,999 and below 5.74 2.68 0.034 0.43t011.06

Php 45,000 and above 45.29 14.97 0.003 15.66t0 74.92
Type of treatment facility

Facility-based (base)

Community-based -27.54 8.71 0.002 -44.79 t0 -10.29

Table 12 is the final regression modet factors affecting psychological domain. Civil
status, religion, and monthly income were the demogcagriables that affected psychological QOL while
history of previousTB treatment, and type of treatment facility were thieical factors that affected
psychological QOL. Those widowed have higher (by 24.75) QO&L tthese single, Muslims have lower (by
36.92) QOL compared with Roman Catholic, and those withnirecof Php 45,000 and above have higher
QOL (by 48.09) compared with those with no income. Moredbese with no history of TB treatment have
higher psychological QOL (by 8.98), and those dome-based hgkerhpsychological QOL compared to
thosein facility-basedby 13.66).

Table 12. Regression analysis Psychological domain (Final regression model)

Variable Coef. SE p-value 95% ClI
Civil Status
Single (base)
Widowed 24.75 10.25 0.017 4.44 to 45.05
Religion
Roman Catholic (base)
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Muslim -36.92 12.59 0.004 -61.83t0 -12.00
Monthly income

No income (base)

Php 45,000 and above 48.09 16.70 0.005 15.03t0 81.15
History of previousTB
treatment

With history (base)

No history 8.98 2.97 0.003 3.10to 14.85
Type of treatment facility

Facility-based (base)

Home-based 13.66 5.20 0.010 3.36 to 23.95

Tabled 13 shows the final regression modeh social relationship QOL. Highest educational
attainment, sex, and presence of comorbidity are signifipredictors of social relationship QOL. Compared
to those with no formal schooling, those who reactlethentary level have 12.26 lower QOL, while college
graduates have 17.90 higher QOL. Females have higher ssat&nship QOL (by 9.50), and those with no
comorbidity have 7.66 higher social relationship QOL.

Table 13. Regression analysis Social Relationship domain (Final regression model)

Variable Coef. SE p-value 95% ClI

Educational attainment

None at all (base)

Elementary level -12.26 6.14 0.048 -24.42t0-0.10

College graduate 17.90 7.55 0.019 2.951t0 32.85
Sex

Male (base)

Female 9.50 3.89 0.016 1.80to0 17.20
Presencef comorbidity

With (base)

Without 7.66 3.79 0.046 0.15to0 15.16

The final regression model for environment QOL is shanvTable 14. Educational attainment and
type of treatment facility were the significant preédis for the environment domain of the WHOQOL.
College graduates have 16.20 higher QOL compared to thoseavigbhooling. Furthermore, those home-
based treatments have higher environmental qualitfe (by 12.39) compared to those in facilities.

Table 14. Regression analysis Environment domain (Final regression model)

Variable Coef. SE p-value 95% ClI
Educational attainment
None at all (base)
College graduate 16.20 6.69 0.017 2.96 t0 29.44
Type of treatment facility
Facility-based (base)
Home-based 12.39 5.56 0.028 1.39t0 23.39
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3. DISCUSSION

Problem Objective 1: Describe the respondents’ sociodemaphic profile in terms of their civil status,
age, level of education, religion, and monthly income.

MDR-TB is more prevalent in persons under the age of 4%erRatunder 45 years old had a 1.19
higher success than elderly patients. Comorbidity conditms manifestations make it more difficult to
diagnose and manage patients as they get older. Biolegidgbsychological changes in older patients could
damage the clearance of microbial mechanisms and reldedeotly's immune reaction. Over 45 MDIB-
patients are prone to have regimen failure rates tleatnar times greater than average and even three times
greater than in patients over 65. Age-related decreasednatesinction and motility is linked to lower
medication absorption. Duéo decreased kidney and liver purposes for drug clearaneslication
interactions, and adverse reactions are also moreénoomA retroactive analysis conducted in a referral
hospital of Italians discovered that the presence dfieavon a chest x-ray and risk factors for TB (aldoho
intake, immunosuppressive drugs, malnutrition, and dialmesdigus) were warning signs of poor TB results
in elderly individuals (Soeroto et al., 2021). The TB epidesigarticularly dangerous to the elderly, and as
individuals age, the alert rate gradually increases.r&etivation of dormant lesions is linked to the majorit
of elderly TB infections. These lesions have returmelifé as a result of immune system alterations bnbug
on by aging. The mortality rate from tuberculosis il gtieater in people over the age of 65. Numerous
variables combine in the aged population to make TB ticpkar problem. Aging-related immunodeficiency,
the possibility of further immunosuppressive diseasescided with other comorbidities, and possible
interactions between anti-tuberculosis treatments dner supplementary medications. Additionally, there
aren't many particular statistics abd@ in older people (J Clin Med, 2021).

The majority of studies and reporting data on widespreathdiBate greater rates of TB in men than
in women, as is well-documented in the literature. Waddwide average, meanwhile, obscures the diversity
among nations, regions, and cultures. Differences in dyjo{such as sex hormones and genetic make-up),
sociocultural risk factors (such as stigma and income lekebavioral danger factors (such as indoor air
pollution, occupational smoking, and alcohol exposure), aatfhieelated behaviors are some of the possible
reasons for the greater rates of TB in men (Trop Medtiidés, 2023). Undiagnosed TB is prevalent among
males, which has a higher percentage; males male missed aee twice greater compared to women in
nations with moderate to low wages. Additionally, once tifled, men often experience lower treatment
outcomes than women. Around 10 million new cases of Ti#& wecorded in 2018, with 6.3 million males as
well as3.7 million female cases. (McQuaatlal., 2020).

It has been discovered that married persons experience gneatess with TB treatment than single
ones. The correlation between MDR-TB and other viagalas not observed. Assume that factors other than
marital status, such as educational background and degrearehaas, have a significant role in figuring out
how well any medicine regimen will work, particularlythne event of a longer-term therapy like tuberculosis.
Even though the risk of infection with tuberculosis lsvated among highly concentrated families, several
recent research have discovered that population structufaraiig size play a significant role in medication
resistance. Additionally, the likelihood of recurrerfentions and co-infections is higher among familié®w
live in highly populated regions. (Siddik et al., 2018). Being méweas another significant predictor of a
poor treatment outcome; this conclusion was in contoaatprior study that claimed that being single was a
risk factor for death in MDR-TB patients. It could be ¢brading for patients to systematically manage their
prescriptions because earning a living and taking care dathiy comes before personal care (Javid et al.,
2018).
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Lack of awareness regarding the disease's danger andoftsdasmission is caused by a lack of
education, which is one of the predisposing factors thattaffthe occurrence of pulmonary TB disease.
Therefore, understanding issues connedtegpulmonary TB is influenced by one's levebf education.
Someone will attempto reduce the riskof exposureto and passingon pulmonary TB with enough
understanding (Rusnotet al., 2020). The researchers discovered key factors tipainded the dangef
death were sensations of being deserted or rebuffed by Gddoeing deserted by one's confidence in the
local area. It was additionally observed to be hindetiag) & few patients accepted their disease was brought
about by Satan. Those resources can be used as a sbuwupport for religious individuals who can
reconnect with God and their spiritual feelings. Howepenple who are unhappy with their spirituality may
be harming their health (CBC, 2001). Due to the notionditkhess is a result of sin, some studies contend
that religious affiliation may have a negative impachealth outcomes. The notion that sickness is the result
of sin's punishment served as a mediator between religiews, greater vegetable intake, religious actions,
reduced binge drinking, and higher binge drinking. Indiviguakligious beliefs and actions were not linked
to the idea that sickness is a kind of retribution for, but when these factors were taken into account,
religious views were shown to be positively linked andgialis activities to be negatively linked. This
analysis focusean the differences between the two types of religious emgagein terms of religious
beliefs and practices (Hadt al., 2014).

Poor people are disproportionately affected by MDR-TB, wifiicbes them into a disastrous cycle
of poverty and disease. As a result, patients put offirggaor finishing their treatments because of their
financial situation. Low enrollment and treatment susagdes around the world are difficult issues that
encourage the spread of drug resistance, unneeded MDR+TEniszion, and high mortality. Therefore, it is
critical to estimate the cost of MDR-TB on househdllglirect focused actions for reducing these issues
(Wang et al., 2020). Despite the fact that all TB patiests fa significant socioeconomic impact from the
disease, the financial burden of MDR-TB is concerning. Mé@atient is the family's primary provider, the
result of missed income and additional expenses is frequitdstating. Patients with TB incur expenses for
housing, food, and income loss in addition to paying fleveamt medical care (Van Den Heffal., 2016).

Problem Objective 2: Describe the Clinical Factors on MDRB patients in terms of Type of TB,
Regimen, Length of Treatment, Comorbidity, History of Previous TB Teatment, Type of Facility,
Serious Adverse Events, and AEsf Special Interest

In comparison to treatment for drug-susceptible TB,tineats for MDR TB can be more time-
consuming, costly, and ineffective. It also resultgrigater adverse drug reactions. Pyrazinamide, kanamycin,
levofloxacin, prothionamide, and cycloserine make up thedsird therapy protocol for MDR tuberculosis in
the Philippines; the prolonged stage continues for more @haonths, and the ongoing phase continues for
another >12 months (Tupasi, 2016).

A meta-analysis describing the management of RR/MDR-Tiowt documented resistance to
either fluoroquinolones or second-line injectables alisced that the standardized shorter regimen had a
higher unadjusted gathered rate of treatment success thaduadlzed longer regimens composed according
to 2016 WHO guidelines. They discovered that the standardize@istegimen was associated with a greater
likelihood of bacteriological failureor relapse, especially when medication resistateceethambutol,
prothionamide/ethionamide, and pyrazinamide is preserjusted analyses. According to one study, 83.7%
of STR patients experienced successful therapy and treatmeoimes. This was consistent with the 2,625
MDR-TB patients who received STR and had a therapeutic succes$ 888 (Abidietal., 2020).
Many tuberculosis patients also have concomitant dondithatcan affect their quality of life. Particularly,
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there is frequently a connection to diabetes. In resdewoh northern India, people with diabetes suffering
from TB reported worse quality of life at the beginnirigheir therapy than those who did not have diabetes
(Aggarwal, 2019).

Patients with a history of TB therapy had a 21 times higbkk of developing MDR-TB than those
without one, accordintp a study by Workicho.

In a systematic review, patients enrolled in standardizadnent regimens had a high proportion of
ineffective treatment outcomes (43%) (Kibret et al., 2017).

Individuals with drug-susceptible tuberculosis (TB) tolerater thiedications well and experience
few side effects. However, there are numerous known sidgefiédrugs used to treat tuberculosis that are
multidrug-resistant (MDR-TB). The study discovered that 95 (37.1%)e0P56 patients experienced one or
more adverse reactions. These adverse reactions teé withdrawal of one or more drugs from 44 of the
patients (17.2%) who received personalized therapy plansmodkefrequent adverse reactions included Gl
impairment (18.4%), mental problems (5.5%), arthritis (4.7%), titepé3.9%), peripheral nerve damage
(3.1%), hypothyroidism (2.3%), epileptic attacks (2%), dermatologyptications (2%), eye damage (1.6%),
and kidney damage (1.2%). Still, 220 (84.9%) of the people gudférom MDR-TB responded well to the
medication. (Yang, 2017).

Problem Objective 3: Describe the quality of life of multidiug-resistant tuberculosis patients as to:
General QOL, Health-related QOL, Physical health, Psychologal, Social Relationships, and
Environment

The overall state of health and living quality of fharticipants is based on the WHOQOL-BREF.
The majority (43.75%) were neither good nor poor in terms dftgud life, while 31.25% had good general
QOL. In terms of general health, 40.63% answered neitatisfied nor dissatisfied, and 25.00% were
satisfied. It is complex, which makes it difficult to pretjsestimate the degree of QOL because MIBER-
affects all QOL dimensions and significantly increagasent morbidity. Patients may experience pain not
just as a result of the MDR-T symptoms but also assaltref the general decline in their quality of life
(QOL). Despite this, limited research has been conduabedit how patients perceive their health and
illnesses. QOL encompasses the physical, socialhpkgical, economic, spiritual, and other dimensions
and is a vast, complex, multidimensional concept. As altrei$ is challengingto define and quantify,
although it can be broadly defined as people's beliefs of plece in the world concerning the culture and
value systems they live in as well as their objectivegectations, standards, and other goals (Aggarwal,
2019). The median rating in both general QOL and health 3yavhich corresponds neither.

Physical health domain of the WHOQOL. Most (35.16%) of phgents feel physical pain to a
moderate amount, while 28.13% feel this a little, th@ré@vents them from doing what they do. Multidrug-
resistant tuberculosis patientsay experience physical pain and have diminished functionditiedias a
result of taking drugs that cause adverse reactions and/or painppence(Furin, 2018). Most were
moderately having enough energy for everyday life (33.59%). Soeukcations cause adverse effects of
MDR-TB treatment, causing fatigue and exhaustion that can iesulbderate energy levels (Thomas et al.,
2016) andin their ability to move around (36.72%). The incideno€ sleep disruption andts related
determinants amonglB patients, which had previously been documented onlyudgtrosporadic
epidemiological reportingf sleep disturbancen TB patients,is seldom taken into consideration. Patients
with MDR-TB have spoken of prejudice, shame, and feapiaegling the disease, which might cause them to
isolate themselves (Aleret al., 2018).It may be dueo the stress that they experienced WitBR-TB and
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lack of companionship, which prevents them from receitirggemotional assistance they require to sleep
soundly (Liu et al., 2022). Neither satisfaction with thditgbto perform activities (34.38%) nor neither
satisfaction in capacity to work (38.28%), 25.78% were satisfigh their capacity to work. According to a
study, after a few weeks of treatment, it should begiegblietter, and the doctor might inform you that you
are no longer contagious. When that happens, MDR-TB patiantget back to their regular activities while
taking safety precautions, including work, school, agular social life. The ability to work, engage in daily
activities, or engagein sexual activity shouldn'be impacted by the medications takdéor treatment
(Dersarkissan, 2022). On the other hand, most participaets medical treatment to function in an extreme
amount (42.97%), followed by those who need it very much (22.68®R-TB can be treated, and patients
can be cured; on the other hand, they could get worse withoypeprtreatment. Compliance with the
treatment regimen is vital; it could have a major impattonly on the quality of life of patients but also on
their life expectancy. Treatment for MDR-TB aims to imoye and heal the patient as well as stop the spread
of MDR-TB to other persons. In comparison, the median daftatements under the physical health domain is
3, which corresponds to neither, except for the statenmenéeding medical treatment to function, which has
a median of 4, correspondibgvery much needed.

The responses on the psychological domain are based WHB®QOL-BREF. The majority enjoy
life (28.13%) and feel life is meaningful (32.81%) to an extremeuat However, most were able to
concentrateon a moderate amount (35.16%). The majority also mostly acteit bodily appearance
(28.91%). The majority were neither satisfied nor dissatsiiith themselves (32.81%). While 37.50% of
patients seldom ever experience unpleasant emotions likesdapr, worry,or despair. Mental health
problems are more prevaleit MDR-TB patients, like anxiety and depression. Adverse mergaltth
reactions can result from the complicated treatmeicis'effects. When patients first learned they had MDR-
TB, feelings of helplessness and fear were the mastam feelings expressed. Medication nonadherence
was influenced by mental health conditions. Poor treatrautcomes were a result of treatment nonadherence
(Grenard et al., 2015). The median score for enjoying lifd feeling it to be meaningful is 4, which
corresponds to very much, while a median of 3 was obsénveging able to concentrate, which corresponds
to a moderate amount. Generally, the patients werg@blxept their body appearance mostly (median of 4),
were satisfied with themselves (medid), and neither quite often felt negative feelings (media).

The responses on the social relationship domain arel lnasthe WHOQOL-BREF. Most patients
were very satisfied with their relationships (46.09%); ediog to studies, social support has an impact on TB
patients' quality of life. Patients who receive adequatdienad assistance from their loved ones, friends, and
the community likely have a greater quality of life. Isiolatis more likely to occur in patients who have
insufficient social support. A patient's capacity to cepth difficulties and lessen the strain of their role
transition will develop with strong social support, whiavill also boost social competence and life
satisfaction. This decreases the likelihood of psycholbdisaomfort (Chen et al., 2021). While the majority
were neither satisfied nor dissatisfied with their $iéx and support from their friends (32.03%). An MDR-
TB patient can continue with their sex life while being edatHHowever, at the beginning of the treatment, the
medication can cause side effects, including pain and éatighierein you can be so tired that sex does not
interest the patient anymore. In general, the patigats satisfied (median of 4) in their relationships, while
neither in their sex life nor support from friends (med&s).

The majority of the patients feel very much safe inrthaily life (35.94%) and very much feel that
their physical environmeris healthy (30.47%). Since most of the respondents were hassettireatment,
the majority of MDR-TB patients feel safe and have althg environment. According to the research of
Horter et al. (2014), stating, Home-Based treatment arelwere acceptable to patients and their families, as
well ashealthcare workers, and were sesa preferred methodf treatment over hospital-based. Sifitcis
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perceivedas safe, conduciveo recovery, and enables more psychological supporttauke family and
friends and felt connectivity compared to hospital admissétated emotions of isolation and loneliness. On
the other hand, they have only a little money to riest needs (40.63%). The financial burden was one of
the barriers and problems encountered by MDR-TB pati®itect medical expenditures and income loss
were the major causes of the requirement for transportationg to the distance to public health services,
food assistance, and patient challenges connected to thgipiices (Pradipta et al., 2021). The information
that they need is moderately available in their déty(29.69%). One of the most significant problems with
MDR-TB is the lack of awareness among individuals. Orte@factors also most of the respondents 39.06%
for ages 46-59 years old and 31.25 are high school graduaitssoMhem are unaware of the signs and how
it spreads, which delays diagnosis and treatment. AddltioriTB carries a stigma that discourages patients
from getting medical attention. Lack of information causederuse of health services, delays in seeking a
diagnosis, and poor treatment compliance among TB psti&mhancing the dissemination of MDRTB
public awareness and health promotion is crucial tongiawareness of MDR-TB (Matakanye et al., 2021).
Patients have moderate opportunities for leisure degviB2.03%), such as performing exercises. It may take
time to recover from MDR-TB, affecting daily life adties. If patients start to feel improvement and feel
comfortable, they often increase the intensity kel their leisure activities, including bicycling anghi
jogging (Locker, 2020). They are satisfied with the conditibthe place they are living (32.81%) since most
of the respondents have home-based treatment. The majbtive respondents are very satisfied when it
comes to their access to health services (43.75%). The tBepdrof Health's NTP (National TB Control
Program) offers different services or program componentssteit to deliver patient-responsive health
services, lower catastrophic costs, and lower twibests mortality and incidence in the nation (DOH, 2023).
Patients are neither satisfied nor dissatisfied withir transportation (26.56%). Patients who received
transportation assistance had much lower incomes tloae thho did not. For those with poor, low-income
TB patients, the transportation subsidy plays a cruclalinoenabling their access to the treatment regimen
and treatment completion (Zhao et al., 2013).

In general, the patients were very much feeling safe (medfiad) while feeling healthy in a
moderate amount (median of 3). They moderately have alaiiatormation, an opportunity for leisure
activities (median of 3), and a little money for their neéaedian of 2). The patients were satisfied (median
of 4) with their living place, access health services, and transport.

Problem Objective 4: Relationship between sociodemograph profile, clinical factors, and quality of
life

GeneralQOL

Sociodemographic Profile

As shown in the results, TB patients around the age raih2@-35 have a lower General QOL than
TB patients that are around the age range of 18-25. Aspropte are aware, during a person's aging process,
a person's health declines. The study by Juliasih et al0)2@fich claimed that age affects general health
since people's health problems deteriorate as thepageorts the conclusion that was made.

Basedon the results, patients who graduated college have @&h@eneralQOL than patients who
do not have educational attainment. Education is imporegduse it gives us information and ideas about
different aspects of life. This result was supported bystbdy of Juliasih et al. (2020), where it was stated
that the degree of education was a significant predafttife satisfaction. A person with higher education is
more open to fresh knowledge. The capacity to take in leugel affects how well one thinks, especially the
capacityto overcome difficulties like emotional difficulties. Higheducated people have better
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comprehension, which enables them to solve problems 8iegepossess fundamental information, logical
skills, emotional self-control, and social skilldieation can therefore increase a person's abilityatstend
emotional limitations.

Clinical Factors

According to the results, patients who take regimen ® hewer General QOL than patients who
take regimen 3. According to Mase and Chorba (2019), the newVZ6d48 Health Organization (WHCO)R-
TB recommendations allow for a lengthier MDR-TB regintleait lasts at least 18 months and may be either
standardized or personalized. A shorter MDR-TB regimetithaften standardized and given for 9 to 12
months can be used for MDR/RR-TB. Regimen 5 requireagthier treatment period than 55 5 22 Regimen
3. Longer treatment durations can be intellectually andienaly taxing for patients, reducing their overall
well-being and lowering their QoL.

Health-related QOL

Clinical Factors

As shown in the results, patients who have no histbry/B treatment have a higher Health QOL
than patients who have a treatment history of TB. Maratal. (2014) state that after six months of treatment
with possible hazardous medications, didrelated side effects such as isoniazid-induced liver dyséumc
or rifampicin-induced leukopenia may happen, which may dserdze health QOL. Additionally, it was
discovered that individuals with pulmonary TB had poorer hepltiity of life compared to those without the
disease and that related variables were infection fozas white blood cell counts, comorbidities, increased
ALT, and illness duration.

The results state that patients who take regimen 4 loswgr Health QOL than patients who take
regimen 3. Shafer et al. (2013) explained that the risk @frdams effects did not differ significantly between
regimen 4 and regimen 3. However, the combination ofemsitde analogs utilized in the initial regimen
significantly increased the risk of adverse reactiomith a greater likelihood of peripheral neuropathy,
pancreatitis, and hepatic enzyme abnormalities in stsbyeho started therapy with didanosine and stavudine
than in subjects who started therapy with zidovudine and latimie. Regimen 4 may be more likely to cause
drug interactions with other drugs that a patient is takingoexisting health issues. These interactions might
have negative consequences and complicate HRQoL. Furtleerihar patient on regimen 4 has additional
comorbidities or underlying health problems, the comistrain of managing numerous diseases might
lower HRQoL.

According to the results, patients who get treatmetiiti-based have a higher QOL than patients
who get treatments community-based. AccordingLoveday et al. (2015), community-based treatment
facilities had lower survival rates than facility-bds Dueto the fact that experienced doctoas the
centralized hospital (facility-based) had more accessmore sophisticated laboratories and other
examinations, this gives them the advantage of being aldpat patients who did not respond to treatment
more rapidly.

Based on the results, patients who take the Indivicedlireatment Regimen (ITR) have lower
Health QOL than patients who take regimen 3. Dookie €2@20)'s study focuses on the treatment of MDR-
TB utilizing individualized treatment regimens basan WGS predictionof drug susceptibilityto the
infecting bacterium. The study emphasizes the diffiesilassociated with the absence of suitable diagnostics
to guide the administration of the conventional MDR-TBmem. It was found that treatment initiation based
on the current diagnostic processay resultin patients receiving poor care, amplifying resistareed]

WWw.ijrp.org



Paulene D. Franco / International Journal of Research Publications (IJRP.ORG) ‘.\ JJRP .ORG

ISSN: 2708-3578 (Online)

460

increasing the likelihood of DR-TB transmission. Individeedl treatment regimens may also include more
sophisticated dose schedules and changes basdtle responsef patientsto therapyor medication
susceptibility test findings. This intricacy can be overwiieg, increasing the patient's stress and anxiety and
severely impacting their HRQOL.

As shown in the results, patients who had treatment-fonfbnths have a lower Health QOL than
patients who had treatment for less than 6 months. Thigpigorted by Jaber (2016), which states that TB
patients who took medication for more than 6 months hacepd€S at three-time points than those who
finished therapy earlier than 6 months; this meansttigt have a lower HRQOL. If the therapy period
exceeds 6 months, the treatment is prolonged. The durattogatrhent will affect the HRQOL; more than 6
months of therapy can result in a low MCS score in ThBeptt, which can potentially contribute to a poor
treatment outcome.

PhysicalQOL

Sociodemographic profile

As shown in the results, patients with income have aenigPhysical QOL than patients with no
income. Money is very important in this world. Monesgiggs you buy and fix almost everything. When it
comes to treatments, especially the ones that cdst, @eople with income have an advantage in those
situations. They have access to different types ofnrarats that they can have for them to heal. Research by
Dasa et al. (2018) provides evidence that almost alleoptttients in both categories had ceased working as a
result of fatigue and had significant financial constrainédieRts experienced extreme weakness or fatigue
before or at the start of therapy. But, because of ttid@medication and as it progressed, all of the pttien
said their physical mobility improved. Also, a studyAmygarwal (2019) showed that TB therapy results in a
progressive increase in QOL, with physical functione+mlotional, bodily discomfort, and general health
domain ratings equivalent to healthy persons followingrtreat. This shows that having an income ttaat c
be used for treatments will surely be a big help in metigqMDRTB.

Clinical Factors

Based on the results, patients who get treatmentgyauised have a higher QOL than patients who
get treatments community-based. A study by Pu et al. (20d@sshat Tuberculosis patient management is
critical for improving treatment adherence. Regular mooimig and supervision by healthcare personnel are
usually required for facility-based treatment. The fimahlysis comprised 638 PTB patients in total. Nearly
30% of the patients were ethnic minorities. More than 30%atients were from areas with a high TB
incidence, and 24.9% were noncompliant with therapy. Only 3éfi84tients received TPM administered by
LHWSs throughout the treatment period under the integrated orlat paradigm. Facility-based involves
reviewing treatment progress, controlling any advezffects, and ensuring adherenite the specified
pharmaceutical schedule. This explains that community-basaethnt lacks the same level adeful
supervision, which can result in insufficient monitorirfigreatment results, delayed discovery of problems,
and inappropriate management of side effects. Theseblarianay have a detrimental influence on the
physicalQOL of TB patients.

Psychological QOL
Sociodemographic profile
In the results of the study, TB patients who are widowealved a higher score in psychological

QOL than those who are single. This showed that TB patiehd experienced being married at a point in
their lives have higher psychologid@OL than those who are single. The study conducted by M@0&0)

WWw.ijrp.org



Paulene D. Franco / International Journal of Research Publications (IJRP.ORG) ‘.\ IJRP.ORG

Inte escarch Public
ISSN: 2708-3578 (Online)

461

showed that seniors who were married had a decreased ra#pidssion than seniors who were never
married.

It is shown in the study that Muslim patients have a saamtly lower psychological QOL of -36.91
compared to those patients who are Roman Catholics.ighi line with a study by Tornu and Quarcoopome
(2022), where although they did not specify what religion, #tajed that TB patients who mainly receive
from religious institutions result in a lower QOL rantly in the psychological domain but in all four domains
of QOL.

As given by the resultsit was shown that having higher monthly salary resimtsa higher
psychological QOL. This is similar to what Rafiq et @022) stated in their study. Their findings indicate
that the QOL score improved as income level incikaBleough they did not correlate the monthly income to
psychological QOL, they correlated it to health-relaffdL, where it was studied that TB patients with a
monthly income of greater than 750 USD or approximately 41,000 littte the highest QOL score. This is
due to the financial burden brought by the treatmentefitbdical condition; where according to a study by
Aggarwal (2019), Many patients and their families experiencditiaacial burden of the disease, which is
brought on by the expense of treatment as well as inlgirdoough wage loss. According to research
conducted in Thailand, Older people with TB usually had tb @geltheir possessions or take out loans to
cover the costs associated with the disease's detactibmanagement.

Clinical Factors

As shown in the results, those individuals who have nbegr TB therapy before have a high
psychological QOL compared to those patients who heaxqus TB treatment. The research by Mamani et
al. (2014) claims that having the standard six-month tredtivefore their current treatment, TB patients in
Pakistan experienced fear, isolation from the community amilyf due to the viral nature of TB infection,
and disappointment which resultéd potential depression which lowers the psychologi@@lL of TB
patients.

As seen in the results, it is discovered that those TiBriiatwho have treatment at their homes have
a higher psychologicaQOL than those who are being treatied facilities. In the researchof Pazouki
Movakher (2021), where they found that having home-based pulynogteabilitation nursing care leads to a
significantly higher QOL of patients due to the decedafsequency of rehospitalization and severity of their
disease.

SocialQOL

Sociodemographic Profile

The results shown in the study state that TB patientsamhdemale have a higher social QOL than
men. Thisis validatedin a study by Salehitalet al. (2019), where compardd males, women, urban
residents, and extrapulmonary TB patients all had derefbly higher mean QOL ratings. This is further
supported by a study by Jankowska-Polanska et al. (2015), dfagingn the study, 50% of women were
employed (compared to 19% of males), but 50% of men were elifgibnemployment benefits (compared
to 18.4%of women). 55.3%of women lived with their families, comparéd 47.6% of males who were
single.

It was determined from the study's findings those responuddrmdse highest educational attainment

have lower social QOL than those who have not studiad, avhile those who have graduated college have a
higher socialQOL comparedo those who did not attend schaol their entire life. Unlike the study that
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showed education as a significant predictor of social QiChas been related instead to psychological QOL.
In accordance with the study of Juliasih (2020), having higheradidoal attainment may result in a higher
psychological QOL due to the capacity to take in inforamathat affects one's manner of thinking, especially
their capacity to deal with challenges like emotionffiatilties. Higher educated people often have greater
information and can solve difficulties because they hauedational knowledge, reasoning skills, emotional
self-control, and interpersonal skills. As a result, etloacan increase a person's capacity to go above
emotional constraints.

Clinical Factors

Based on the results of the study, it shows that pedgieut comorbidity have a higher social QOL
than those who have comorbidity. This is considerduktaligned with the study of Juliasih et al. (2020); in
addition to the TB itself, comorbidities cause TB paset have additional symptoms and suffering. The
patient's QOL is impacted by the number of symptoms &x@erience. The deterioration of the patient's
physical condition and an increasing number of symptomdaators that are closely related to a decrease in
social QOL due to a possible decline of interactions figmds and more hours of stay at home to recuperate
or prevent the worsening of the present health comd@fahe patients.

Environmental QOL

Sociodemographic Profile

The resultsof the study show thaffB patients who have graduated college have higher
environmental QOL than those who did not. This is duthéoevidence found by Wang et al. (2022) that
greater levels of pro-environmental attitudes and pmstiEre connected with educational achievement.
Further investigation suggests that the route via which edadads an impact on pro-environmental attitudes
and actionss the learning of environmental knowledge.

Clinical Factors

It is also shownin the results that having home-based treatment alsoltsen a higher
environmental QOL compared to facility-based treatsefstcording to Al-Surimi et al. (2019), Despite the
scant number of studies on the QOL of home healtH¢H#i€) patients and the impact of such programs on
QOL, earlier research demonstrated that access to Hh{Cesehad a positive impact on all QOL categories.
This shows that having treatment at home signifieiglaer environmental QOL due to the presence of the TB
patient, which could lead to the need for a cleaner envientthat would facilitate a faster recovery. That is,
individuals who had cleaner homes than those who had chdtered homes reported being in better health,
assupported by a study (Aliouche, 2022).

3.1 SUMMARY

In summary, in terms of sociodemographic profile, et failure rates are two times greater
between the ages of 46 to 59 years old, probablyrasudt of the decline in physical functioning. Due to the
behavioral characteristics (that includes smoking, drinkipgjjuted air, and occupational exposure),
sociocultural variables (such as stigma, 92 economic lewvel, health-oriented behaviors), and treatment
results, patients tended to be mostly male. Howevenglraiarried and illiteracy-related ignorance were also
important predictors of poor treatment success. Financifidutifes are another concern, and as a result,
patients frequently stop and restart their treatmentaragus times.

On the other hand, based on the Clinical ProfifeMDR-TB patients, most respondents have

pulmonary MDR-TB, undergo at-home treatment, and go ttrdhig type of MDR-TB treatment regimen
(Regimen 3SSORand 69 months). Patients who have previously had TB therapy are pnone to develop
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MDR-TB. On the contrary, they have not suffered significant sffects after starting treatment, and they
often have no concomitant conditions.

Regarding the physical mobility of MDR-TB patients, tast like medications, side effects, and
adverse responses hasm impact on their energy levels, skills, and activitiEer most participantso
perform at their highest levels, medical care is reglir

In terms of the psychological domain, MDR-TB patients havsgtive thoughts and views and feel
satisfied with their life, accepting of their bodies amith themselves. While they frequently experience
unpleasant emotions and have a limited ability to conatmtthis is likely due to anxiety, powerlessness, and
unsatisfactory treatment outcomes.

Regarding the social domain, patients reported being coniténtheir intimate connections but only
in moderation with their sex life or the support of friendsic8itheir family, friends, and the community
provide enough social support.

Since patients were treated home, they had a seneé security and belonging, which improved
their quality of life and allowed them to obtain transpatabind health care. The patients are content since
they are receiving enough services. However, patienteexnly moderate satisfaction with the availability
of information and the chance to engage in leisur@ities, maybe as a result of pharmaceutical side effects
that influence their activities and resutpoor treatment compliance.

4. CONCLUSION

The study, entitled "Sociodemographic Profile, Clinicattérs, and Quality of Life of Multidrug-
resistant Tuberculosis Patients in Pampanga,” emphasizesighificant role of demographic profile and
clinical profile about the context of the Quality offd.iof MDR-TB patients. The results of this study show if
these previously mentioned variables affect the QualfiLife of MDR-TB patients.

In terms of the demographic profile, MDR-TB respondentspredominantly those in their middle
age ranging from 46-59 years old, who are mostly irr fireiductive years and tend to have treatment failures
which makes them more at risk of developing resistaResidents in Pampanga are predominantly Roman
Catholic, especially in Kapampangan People. Male respandriihumbered females since most of them
engaged in risky behavior. A greater majoiifythe respondents are already married and have no income
since most of them depend only on their support systehimave only reached high school level.

Concerningthe clinical factors, most of the respondents have PulnyoMDRTB, which affects
only the lungs. The greater majority of them underweegifRen 3: 5 6 SSOR (Standard Short all Oral
Regimen) and were being treated for 6 to 9 months, whitte standard medication regimen and length of
treatment. Predominantly, the respondents have no contgrbidiile the remaining 47 patients have a
comorbidity (mostly are diabetic). The greater majooityhem had a history of previous treatment and were
home-based treatment.

In regards to the General QoL, two factors (those wh@6r35 years old and those taking Regimen
5) are significant to lower QOL. It has been found tisaage increases, the more likely the body deterigrates
which may have a significant effect on treatment fadudeading to a stronger and longer duration of
treatment. While one factor (those who are college gitagdi is significant to higher QOL. Educational
attainmat gives a degreef satisfaction and knowleddge overcome challenges. This study concludes that
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age, educational attainment, and regimen are significadictorsof the General QOL dfIDR-TB patients.

In regards to the Health Related QOL, four factors ofrenment (those taking Regimen 5 and
Individualized Treatment regimen, being treated for 6 to 8thwand in community-based) are significant to
lower QOL, while the other factor (patients that do madergo previous TB treatment history) is significant
for higher QOL. As the results stated, patients who hadengone previous TB treatment have lower QOL
since they have already undergone the first standeatitient and have a significant effect on the overall
body function. This study concludes that the history of fE&tment, regimen, type of treatment facility, and
length of treatment are significant predictors of ltteatlated QOL of MDRFB patients.

When it comes to the physical domain of quality of lifiglividuals with incomes of Php 15,999 or
less and Php 45,000 or more have a substantial impact arerg@OL, while those receiving treatment in
community-based facilities have a large impact on |0@@L. One of the barriers faced by the patients was
financial constraints which may be more likely to hamémapact on the treatment processes (medication and
transportation). On the other hand, community-based tegditaiso restricts patients in their mobility and
functional capacity; this is due to the lack of supervisiod inappropriate management. The results of this
study indicate that the kind of medical unit and monihépme are significant predictors of Physical Domain
in MDR-TB patients.

In regards to the Psychological Domain of QOL, five fextf the psychological domain (Widowed,
Roman Catholic, those with income of Php 45,000 and abavdistory of TB treatment, and home-based
treatment) are significant to higher QOL. It has been dahat those patients who have already experienced
being married, have enough financial income, previous history of treatment, and have home-based
treatment have an impact on the well-being of patients;ishéttey are less likely to feel constraints, stress,
isolation, and fear. This study concludes that the histér¥B treatment, civil status, type of treatment
facility, religion, and monthly income are significgmtedictors of the Psychological Domain of MOB-
patients.

In terms of Social Relationship to QOL, three factorssofial relationship (College Graduates,
Females, and those with no comorbidity) are significarftigher QOL. It appears that patients who attain
higher education and females are more likely to soeiaizd have a good support system and interpersonal
skills. On the other hand, patients who do not have conlitylaire less likely to be confined in one place and
experience fewer symptoms compared to those who have.sftldy concludes that the Social Relationship
Domain of MDR-TB patients is significantly predicted kgueational attainment, sex, and the presence of
comorbidity.

In regardsto the Environmental Domain of QOL, two factass environment (College Graduates
and Home-Based Treatment) are significemthigher QOL. It has been found that patients who have
knowledge and awareness are more likely to engage in marthgir surroundings, and those who are home-
based treatment are given an environment that is sdfaama sense of belongingness. This study concludes
that the type of treatment facility and educational mtt&nt are important indicatorsf the patients'
Environmental Domain.

With regards to the correlation between the sociodemograpbfie and patients' QOL, all of a
sociodemographic profile's components (Age, Civil Statusligitn, Educational Attainment, Monthly
Income) have a significant effect on the QOL of MDR-PBtients. Specifically, Age and Educational
Attainment affect the General QOL; while the PhysiQ&bL is significantly predictedby Monthly Income;
on the other hand, Civil Status, Religion, and Monthly meoare significant predictors Psychological
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QOL,; Sex and Educational Attainment both strongly predietShcial Relationship QOL; Last but not the
least, Educational Attainment also significantly infloes the Environmental QOL. Because there is a strong
correlation between the sociodemographic profile aedqtmlity of life of people with multidrug-resistant
tuberculosis, we reject the null hypothesis.

Whereas, in the correlation of clinical factors andL@®Dpatients, the included factors under clinical
profile (Regimen, Lengtlof treatment, History of Previous Treatment, Tygel reatment Facility, Presence
of Comorbidity) have a significant effect on the QOL of RHIB patients. Specifically, General QOL is
significantly predicted by the Type of Regimen; while teagthof Treatment, Type of Regimen, and Type
of Treatment Facility greatly influence Health-Relat®®L; thereis a significant correlation between
Clinical Factors and Quality of Lifén Multidrug-Resistant Tuberculosis, with the PsycholdgiQOL
significantly predictedby History of TB treatment and Type of Treatment Facility, the So€@dL
significantly influenced by Comorbidity, and the Enviromta QOL strongly predicted by the Type of
Treatment Facility. Thus, we reject the second Null Kyesis. Patients face many challenges other than the
disease itself; this simply indicates that as théogemographic profile and clinical factors improve, sthie
QOL of patients, and vice versa.

4.1 RECOMMENDATIONS
Relative to the findingsf the study, the researchers would li&esuggest the following:

e To the patients, regular adherence to the treatment eagisnnecessary for complete recovery. In
cases when they feel sick due to the side effects, wiseathat you consult with your healthcare
provider.

e To the Program Coordinators, the results of the study stigfge need to enumerate ways how to
improve the quality of life of MDR-TB patients. This imgdi that healthcare interventions for the
management of MDR-TB should not only focus on curing theadesétself but can consider all
domains of the patient's QOL.

e To the Program Coordinators, provide promotional activisash as programs about strategies
emphasizing the importance of self-management and supptetrs/for MDR-TB patients and their
overall health. That will most likely increase the QLMDR-TB patients.

e For future researchers, another research can be dadentify other variables that affect the four
domainsof QOL of MDR-TB patients. These factors will thdme carefully studiedto further
enhance the services to improve the quality of lifs1DIR-TB patients.

e To the future researchers since this study was conductedly one province, it is recommended
that future researchers replicate this research ogianad or even national level. Having a wider
scope of respondents in terms of location and the incatipor of additional variables such as
Occupation, Stigma and Discrimination, and Client satiigfaanay be crucial for the aspect of the
Sociodemographic profile, clinical factors, and quabfylife of multidrug-resistant tuberculosis
patients.

IMPLICATIONS TO THE NURSING PRACTICE

Important benefits to numerous groups involved in nursingipeaand education are made from the
study's findings. The results of this study demonstratetitieatlinical features and sociodemographic profile
affect the level of quality of life (QoL) dIDR-TB patients. These data could be used to develop and carry
out interventions addressing the best strategy for MDRwitB a focuson how to enhance the QOL.

The results of this investigation show the importancentggrating physiologic, psychosocial, and

socioeconomic interventions to improve patient caresaport and lessen the poor outcomes brought about
by the sociodemographic and clinical determinaftOL. Thus, the standard living profile muost
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considered a key element in the cafpeople with MDR-TB.

Thus, with this strategy, nurses will be able to ptewcomplete management, enhancing the overall
health of patients. To offer MDR-TB patients completeecéine quality-of-life profile must be taken into
account as a metric for treatment effectiveness. Numsesessential in assisting patients with MDR-TB.
Patients who seek assistance and need mexdicahould receive efficient and qualified care.as suppdryed
a study (Aliouche, 2022).
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