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ABSTRACT

TB and HIV are deadly union that advances one amatiore quickly. This
dual challenge of chronic viral-bacterial infecti@mcompasses two major global
health concerns. The co-occurrence of both theadesg@resents a complex clinical
scenario, posing unique challenges for diagnostk raanagement in turn severely
impacting the overall well- being of affected inidivals. Managing tuberculosis and
HIV infections is critical for maintaining physicalealth, while dealing with mental
and emotional issues which is critical for fostgripsychological well-being. Social
support networks are necessary for encouraging amsgsting people, minimizing

isolation and developing a sense of belonging.

The present study was aimed to study the Generdb&ifeg of TB-HIV Co-
infected patients (n=175) from Belagavi Districter@@ral Wellbeing of TB-HIV Co-
infected patients was measured by using a starmardjuestionnaire on Well-being
Index by (Prof) Dr. Vijayalaxmi Chouhan and Dr.MaasSharma. Percentage method,
Chi- square test and Independent t test were abfibie statistical analysis. Results
revealed that majority of TB-HIV co-infected patierexhibited average to below
average levels of general well-being, there wasiiignt association between
demographic variables except age and levels of rgeneell-being, there was
significant difference in well-being status betweerale and female TB-HIV co-

infected patients.

Key Words: General well-being and TB-HIV co-infected patients
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INTRODUCTION

“Health is a state of complete physical, mental aacial well being and not

merely the absence of disease or infirmity)forld Health Organisation (1948)

American Psychological Association (APA)n 2018, stated that well-being
is a state of happiness and contentment with lowel$eof distress, overall good

physical and mental health and outlook, or goodityuaf life.

The Human Immunodeficiency Virus is a retroviruattkargets the immune
system; especially the CD4 cells, essential forybimddefend itself against foreign
bodies or infections. As the virus weakens the imityuand makes individuals more

vulnerable to opportunistic infections, one amdmgnt is tuberculosis.

TB and HIV are deadly union that advances one a&mnatiore quickly. If there
is no appropriate treatment, then 60% of TB patiearid all HIV-positive TB are
predicted to suffer death. About 1,67,000 peopéel diue to this chronic condition in
2022. Compared to those without HIV, the ones wvith this chronic disease had a

16 times higher risk of developing TB illness.

High rate of HIV-associated tuberculosis in the WHAffican Region suggests
a significant intersection between these two disgathe statistics in 2022 highlights
that only 54% of patients were receiving necessamjretroviral medicationWHO

(2023

This dual challenge of chronic viral-bacterial ictien encompasses two
major global health concerns. The co-occurrencebath the disease presents a
complex clinical scenario, posing unique challengesliagnosis and management in

turn severely impacting the overall well-being &ieated individuals.



Tuberculosis

Following the worldwide pandemic, it emerged asgbeond leading cause of
death from contagious diseases in 2022. Additignall stood as the primary

mortality factor for individuals with HIV.

In 2022, roughly 2.2 million tuberculosis cases avetinked to
malnourishment. This suggests a notable connebBbtmeen inadequate nutrition and
the incidence of TB. HIV infection contributed tooand 0.89 million cases, while
alcohol use disorders and smoking were responsiblapproximately 0.73 million
and 0.70 million cases, respectively. Additionatliabetes was associated with up to

0.37 million TB cases worldwide.

Overall, it's estimated that around 10.6 milliodliinduals worldwide were
affected from TB in 2022. Out of these, about 5iBian, 3.5 million and 1.3 million
were males, females and children respectively. Agnalh cases, around 6.3% were

HIV positive.

Worldwide tuberculosis cases were majorly concésdran eight countries,
primarily India, which accounted for 27% of cas€gher significant contributors
included Nigeria, China, Bangladesh, Pakistan, Rhdippines and the Democratic

Republic of the Congo.

Indonesia and India together accounted for 56#ae increase in newly diagnosed
cases, from 2021 to 2022, making them the two natthat contributed most to the

worldwide recovery in this regartWHO, Global Tuberculosis Report (2023



Symptoms:

Persistent coughing, at times with blood
* Chest discomfort

» Lethargy

» Exhaustion

» Loss of weight

e Fever

Night time sweating

The following circumstances may make a person molerable to TB

Diabetes

* Compromised immunity due to AIDS, HIV, etc.

Being undernourished

Using tobacco.

While tuberculosis primarily impacts the lungs,cdan extend its effects to

various organs, including the skin, brain, spimel kidneysWHO (2023)

Types of TB

The two primary categories are:

1. Pulmonary - The predominant variant that targetduings.

2. Extra pulmonary - It involves the areas other thengs, like bones or organs-
Lymphadenitis, Skeletal, Miliary, Meningitis and @®urinary TB with signs

varying based on the affected body part.



HIV

This remains a serious global public health isfizejng taken lives of 40.4
million (32.9 -51.3 million) to date and persistimgits spread across all countries.
Despite previous declines, numerous nations haperted increasing rates of new
infections. By the conclusion of 2022, an estim&8d million (33.1 — 45.7 million)
were living with this virus, across the world. 6,800 (4,80,000 — 8,80,000) deaths
were attributed to HIV related causéBV statistics, globally and by WHO region

(2023)

From India, patients were around 24.67 lakhs i22@&arnataka, Maharashtra
and Andhra Pradesh had the higher percentage oRRlibllowed by Uttar Pradesh,

Tamil Nadu, Telangana, Bihar and Gujarat.

CD4 T cells which are also known as helper T c#ilgt express cluster
determinant 4 molecules. The retrovirus targetsiafatts CD4 T cells specifically.
During the acute phase of infection, HIV replicatepidly, causing significant
depletion and demise of CD4 T cells. Laboratorynmoindicate a typical CD4 count
ranging from500 — 1400 cells/ microlitres. Howe\emcording to Centers for Disease
Control and Prevention guidelines, AIDS is chanazéel by an absolute count falling
below 200 cells, indicating an advanced diseasgestaarked by heightened

susceptibility to opportunistic infectionrRaymund Li et al. (2023)

As immune power declines due to HIV infection, induals face heightened
vulnerablity to other infections and malignancigkel cervical cancer, B-cell
lymphomas and Kaposi’'s sarcoma or disease suchulasculosis. Antiretroviral
therapy (ART) serves as prevention and treatmeithowt treatment, HIV may

progress to AIDS.



Symptoms and Indicators

In initial months, the disease spreads very quick, many aren’t aware of
their condition. After infection, for few weeks tisggns might not appear; some may
experience symptoms of flu, such as soar throaigidehes, rashes, or a fever. Other
indicators that can accompany are decrease in weilgurhea, cough, fever and
swollen lymph nodes. Cryptococcus meningitis ancese TB will also affect HIV

infected person, when treatment isn’t received.

Transmission of HIV

It is spread through penetrative vaginal or ang) sansfusion of blood, reuse
of contaminated needles in healthcare settingsmather - infant contact during

pregnancy, childbirth and breastfeeding.

Likelihood of transmitting the viral infection to ehild is very less if the
mother is receiving antiretroviral therapy at theripd of both pregnancy and

breastfeeding.

Factors at risk

Condom-free anal or vaginal sex

» Unsafe injections, blood transfusions, tissue wends, medical
procedures involving unsterile cutting, piercingdaaccidental needle
injuries.

» Experiencing another sexually transmitted infeciien herpes, gonorrhea
and bacterial vaginosis.

* Engage in harmful alcohol and drug use in contdxsexual behavior.

WHO (2023



Due to compromised immunity, disease severity aadtinent complexities
strains and exhausts the person mentally and @ilysidn addition, social stigma,
financial strain and long term health complicationfluences the well-being of

affected individuals.

GENERAL WELL-BEING

Within human circumstances, achieving well-beingaivasic goal. General
well-being, is the condition of being at peace,lthyaand content, encompasses an

assessment of a person's physical, emotional, pygibal and social dimensions.

Seligman (2011) defined well-being as combination of eudemoniagdnic

and cognitive happiness.

Essentially, overall well-being includes not onhetabsence of suffering or
disease but also the existence of pleasant emosatisfying relationships, a sense of

direction in life and the capacity to bounce badf setbacks.

Mental wellness is the vital and major aspect oélthe As per WHO
statement, mental health carries substantial sagmi€e extending more than just the

absence of mental illnesses or impairments.

Aspects of well-being

1. Emotional well being

It involves a positive balance of pleasant to uagént affect and a cognitive

appraisal of satisfaction with life in generdeyes (2003)

For patients, dealing with HIV and tuberculosis caause emotional

difficulties, which include guilt, terror, worry,hame and despair. The ambiguity



surrounding the concurrent treatment of tubercal@d HIV can increase these

feelings.

TB and HIV patients may experience emotional obstasuch as suicide
ideation, psycho-emotional collapse and significkmhily or social issues. These
issues can be worsened by stigma and discriminaiorounding this condition,

resulting in isolation, job loss and financial dstegion.Cameia et al. (2020)

2. Psychological well being

It is “a dynamic state characterized e reasonable amount of harmony
between an individual’s abilities, needs and exgtesnts, and environmental demands

and opportunities”Levi (1987)

The co-infected patients were more pranédvelop CMD (Common Mental
Disorders) than non-co-infected. Other study fotivad TB and HIV have a combined
impact on psychological health with depression atigma being major factorg\

Deribew et al. (2010)

3. Social well being

According to this includes five dimensions:

* Social integration - Evaluation of the quality oheds relationship with
society and community.

* Social contribution - Belief that one’s life has améing and value to the
society.

* Social coherence - Sense of social world as uratetable and

predictable.



e Social actualization - The belief that one can w# to grow and
develop in the social world.
* Social acceptance - Comfort and acceptance of gpleeple. Keyes

(1998)

Social relationships can also contributsttess if they are negative, demanding,

challenging, or drainingOffer and Fischer (2017)

Both disorders have caused the sufferetayp away from their loved ones and
making them isolate themselves. It also lead te tdeemployment and excluded from

their communities as well as familigSeorge et al. (2020)

4, Spiritual well being

This refers to a person's subjective experiendeeofg spiritually fulfilled, at
peace and related to a higher purpose or meanilifg.iit includes emotions of inner

peace, harmony and a sense of purpose and mearangerson's existence.

People living with HIV/AIDS embrace spirituality tmope, redefine their lives

and find meaning and purpose in the midst of acglpyi devastating situation.

Research suggests that HIV/AIDS patients who regpeater levels of
spirituality experience good overall well-beingcluding greater life satisfaction,
improved functional health condition and higher Itteaelated quality of life. These
positive outcomes remain significant even when notlaetors like age and HIV

symptoms are taken into accouBian Cotton et al. (2006)



5. Self awareness

The self-awareness dimension of ovewell-being relates to an individual's
capacity to identify as well as understand theindtwughts, feelings, behaviors and
overall identity. It entails being aware of owmesigths, weaknesses, ambitions and
values as well as how these aspects affect on@snaoaication with others and
actions. It is critical in developing psychologicadsilience, personal growth and

overall life satisfaction.

6. Physical well being

It is the ability to participate in social and pload tasks having no physical

limitations, pain or health problems.

A good psychological state was substantially linkégth physical symptoms
that are foot pain, headache, muscle weaknesst phasand other symptoms like

dizziness and struggles falling asleep.

Physical activity predicts better QOL in TB/HIV obéécted . This could be
explained by the fact that exercise reduces thaditikod of developing depression,
hence enhancing overall health and psychologidakithg. Several investigations

undertaken in developed countries supported thdirfg. Nabei et al. (2024)

In HIV-positive patients, physical and mental hieattre linked together.
Achieving optimal physical health during HIV theyaig vital for maintaining mental

health and general well-being.

Individuals infected with tuberculosis and humanmiumodeficiency virus
encompasses multidimensional well-being that inetughysical, mental, emotional,

social and functional components. Managing tubesisl and HIV infections is

9



critical for maintaining physical health, while dieg with mental and emotional
issues which is critical for fostering psycholodioaell-being. Social support
networks are necessary for encouraging and aggsiptople, minimizing isolation

and developing a sense of belonging.

TB and HIV affected people face an elevated rislpgychological issues
which are stress, depression, anxiety, disturb@amcadeep, aggression and suicidal
thoughts compared to non-coinfected individualghhghting the urgent need for
interventions that address these issues within \thiserable population. Effective
strategies focusing on mental health screeningp@tiand treatment are essential to

mitigate the impact of mental health problems anprove overall wellbeing.

10



REVIEW OF LITERATURE

Amare Deribew, Markos Tesfaye et al. (2009have conducted research
on “Tuberculosis and HIV co-infection: its impaat quality of life”. (n=591 out of
whom 124 were with TB-HIV) in Oromiya, Ethiopia. @hresearch discovered that
low income, depression, and insufficient family gag were indicators of diminished
quality of life in individuals co-infected with TBnd HIV. Those lacking adequate
income and family backing may experience pooreritutal and immune statuses,
ultimately impacting their quality of life. The sty concluded that TB control
initiatives ought to devise plans to enhance thalitjuof life for TB/HIV patients.
Addressing depression and self-stigmatization tinointerventions is crucial for
improving quality of life. Educating and counselipgtient families is essential to

maximize their support and enhance quality of life.

Karl Perltzer, Pamela Naidoo et al. ( 2012 have carried out a research on
“Prevalence of post-traumatic stress symptoms asdcated factors in tuberculosis
(TB), TB retreatment and/or TB-HIV co-infected pamy public health-care patients
in three districts in South Africa” A study condedton 4,900 adult patients in South
Africa's high TB burden districts revealed a 29.f#%valence of PTSD symptoms.
Patients screening positive for PTSD symptoms aydimlogical distress were more
likely to receive antidepressant medication. Pgveartban residency, psychological
distress, suicide attempts, substance use befareusprotected sex, TB-HIV co-
infection, and the presence of other chronic comutwere identified as predictors of
PTSD symptoms. Researchers recommended strengihée@thcare systems to
enhance mental health care delivery, emphasizirggileg programs targeting TB and

HIV prevention and treatment.

11



Tilahun Hailu, Mezgebu Yitayal et al. ( 2022 )have conducted a study on
“Health-Related Quality of Life and Associated Fast Among Adult HIV Mono-
Infected and TB/HIV Co-Infected Patients in PubHealth Facilities in Northeast
Ethiopia: A Comparative Cross-Sectional Study” d4 4mono-infected and 143
TB/HIV infected patients. The results indicatedttba-infected patients experienced
significantly lower HRQOL scores across various dore—physical, social,
psychological, environmental, level of independenaed spiritual—compared to
those with HIV alone. It was further concluded tlmalthcare providers need to
prioritize TB/HIV co-infected patients to enhandeit quality of life. Additionally,
management strategies should involve collaboratiith psychiatric facilities due to

the higher prevalence of depression and stigma.

Amare Deribew, Kebede deribe et al. ( 2013dudied “Change in quality of
life: a follow up study among patients with HIV edtion with and without TB in
Ethiopia ” on 465 HIV- infected patients without Td 124 TB/HIV. This research
demonstrated a significant statistical enhancement physical, social,
psychological,environmental and spiritual qualifylife after six months compared to
baseline for both patient groups <P.0001). The improvement in all QoL
dimensions was more pronounced in co-infected@patints than in HIV without TB.
Severe CMD was strongly linked with poorer physiQalL among both TB/HIV co-
infected individuals (B 0.000;3=-2.84) and HIV patients without TB (20.000;
f=-2.34). The researchers concluded that health mess in partnership with
stakeholders, should integrate mental health sesviitto TB/HIV programs and train

healthcare providers to promptly identify and addr€MD to enhance QoL.

Amare Deribew, Markos Tesfaye et al., ( 2010 have investigated on

“Common mental disorders in TB/HIV co-infected patis in Ethiopia” on 155

12



TB/HIV co-infected and 465 non co-infected HIV. Taedy findings indicated that
CMD was present in 63.7% of TB/HIV co-infected pats and 46.7% of those
without co-infection. TB/HIV co-infected individusilwere 1.7 times more likely to
experience CMD compared to those without co-inéect{95%Cl: 1.1, 2.9, OR =
1.7,). Programs addressing TB/HIV should estabjpsbtocols for screening and
managing CMD among co-infected patients. Screemifigrts should particularly

target individuals lacking income, unemployed indizals, and day laborers.

Julia Louw, Karl Peltzer et al. (2012)have conducted a research on “Quality
of Life among tuberculosis(TB), TB retreatment amdlB/HIV co-infected primary
public health care patients in three districts auth Africa” on 4,900 individuals. The
study findings demonstrated notable beneficial iopaf TB-HIV co-infection on
mental health functioning, emotional role, energyl datigue, social function, and
physical role domains. Conversely, detrimental ctfewere observed on general
health, bodily pain, and physical function. Thedstwconcluded that TB and HIV
collectively diminish patients' physical functiogirand deteriorate their quality of
life. Therefore, it is crucial for TB control pragns in public health clinics to develop
approaches aimed at enhancing the health qualityf®fand HIV co-infected

individuals.

Kalkidan Yohannes, Hirbaye Mokana et al. (2020) have studied
“Prevalence of depressive symptoms and associaetrs among patients with
tuberculosis attending public health institutionsGede’o zone, South Ethiopia" in
409 patients out of which 71 (17.4%) had comorbi®f.HAccording to the findings,
patients with TB/HIV had 3.96-fold increased risk experiencing depressive

symptoms compared to patients without coinfect@s?f Cl 2.0, 7.84; AOR = 3.96).

13



Mrinalini Das, Petros Isaakidis et al., (2014) have explored “HIV,
multidrug-resistant TB and depressive symptoms:nmMieee conditions collide” in
45 HIV/IMDR-TB patients in Mumbai. Results suggestiedt 38 participants did not
experience depressive symptoms at baseline, bensg6%) did. All patients had
reassessments following a three-month follow-upe€&hof the 44 participants (who
reported depressed symptoms at baseline) contitmeskperience them. Patients
were provided with tailored psychological and daliassistance.After three months
of MDR-TB treatment, but one with baseline deprdsssymptoms showed
improvement. Researchers recommended regular mimgitof mental health status

by trained counselors or clinical staff using sieyplalidated and cost-effective tools.

Avin Maria, Untung Sujianto et al. (2020) have investigated “The Effets of
Acceptance and Commitment Therapy (ACT) on Depoessi TB-HIV Co-infection
Patients”( n=62) in Yogyakarta Regional Public HtEpand Sleman Regional Public
Hospital. Results showed that middle-aged adul®%5tended to have severe
depression, early adult and older adult respondeats more likely to have moderate
depression. The respondents who were completelggstexperienced 100% severe
depression. It was also observed that, the ACTriatdion group's depression rate
decreased more significantly than that of the adrgroup (p value = 0.00).It was
determined that ACT helped people with TB and HId-imfection to feel less
depressed. It is advised that ACT be created agsang intervention that depressed

patients can get.

Tegegan Mulatu Ayana, Kedir Teji Roba et al. (2019have carried out a
research on “Prevalence of psychological distresksassociated factors among adult
tuberculosis patients attending public health iag8tns in Dire Dawa and Harar

cities, Eastern Ethiopia” (n=365). In the study upp prevalence of psychological

14



discomfort was 63.3% ( 95% CI: 58.1, 68.1 ) Psyopwial distress was linked to a
number of factors, including living in a rural are85% CI: 1.01,3.86; AOR: 1.98),
co-infection between TB and HIV (AOR: 2.15; 95% 1C02, 4.56), having at least
one chronic illness (95% CI:1.59,5.79 AOR: 3.04)pegiencing stigma (95%
Cl:1.01, 2.90; AOR: 1.71), having pulmonary and MDRB (95%CI:1.50,4.28; AOR:

2.53) and smoking cigarettes (95% CI:1.06,6.03; AQR3;).Psychological distress
was linked to co-infection of HIV and TB, experiémg stigma related to TB, and
chronic illness morbidity. To avoid the negativdeefs on mental health, chronic
diseases—including HIV/AIDS diagnosis and referradschronic disease units—

should receive attention.

Amare Deribew, Yohannes HaileMichael et al. (2009¥tudied on “The
synergy between TB and HIV co-infection on percdigéigma in Ethiopia” on 591
participants (TB or HIV) of whom 124 were co-infedt The findings of the study
revealed that, compared to HIV patients who werecoeinfected, respondents who
were co-infected with TB and HIV were 1.4 times mdikely to see themselves as
stigmatized (95% CI: 1.2, 2.0, OR = 1.4]. Compa@@ducated people, non-literate
people were twice as likely to feel highly stignaati 95% CI: 1.2, 3.0, OR = 1.9).
Depression-afflicted people were 2.3 times morelyikhan non-depressed people to
have a high perceived stigma ( 95% CI: 1.5, 3.2, ©R.3). Compared to men,
women felt stigmatized more (OR = 1.6, 95% CI: 3). The researchers conclude
that in order to lessen perceived stigma, behavidrange communication should

concentrate on these population categories.

Bakht Pari , Khalid Rehman et al. (2021)carried out a research on “Quality
of Life in co-infection of Tuberculosis(TB) and Ham Immune Deficiency virus/

Acquired Immune Defieciency Syndrome (HIV/AIDS) jio& patients” (n = 46) out

15



of which 23 were HIV positive with TB co-infecteché 23 were HIV positive
patients only in Peshawar. Findings showed thatdt&cipants (32.6%) were female
and 31 participants (67.4%) were male. This comeprid8 males (78.3%) and 5
females (21.7%) who were co-infected with TB andrdes (56.5%) and 10 female
participants (43.5%) who were part of the HIV/AlIB®up.Compared to HIV/AIDS
positive patients alone, TB co-infection HIV/AIDSgitive patients had a lower
guality of life. There was an overall quality ofeliof less than 60%, with 8.6% of
individuals being HIV/AIDS positive and 13.1% hagino-infection with HIV/AIDS.
The researchers came to the conclusion that thesener discernible difference in the
two groups' quality of life. Though there were sodiiéerences between HIV/AIDS
and TB co-infection patients in the psychologicsdcial, and physical domains
compared to HIV/AIDS alone. They identified thatkaof awareness, stigmatization

and early screening plus treatment were promirssuies.

E. Hayes-Larson et al. (2017)investigated “Depressive symptoms and
hazardous/harmful alcohol use are prevalent antelede with stigma among TB-
HIV patients in Lesotho” on a total 371 particigmnAccording to the findings, 30%
of individuals (95% confidence interval [CI]: 25935aid they had symptoms of
moderate to severe depression. A quarter of thelsaf®@5%Cl 20—-29) reported using
of alcohol in an unsafe or harmful way. Only 24tggpants (7%) however reported
having moderate to severe depressive symptomgiti@dto using alcohol in a risky

or harmful manner.

Marcos Vinicius de Freitas Carvalho et al. (2022xonducted qualitative
research on “Tuberculosis/HIV coinfection focusedoare and quality of life” in the
city of Sdo Paulo.The participants' happiness with medical system and the care

they received was evident from the results, buy thiso mentioned how living in
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dangerous environments reduced their quality @ I€o-infection with the human
immunodeficiency virus and tuberculosis (TB) caussdlation, stigma and suffering
which could result in suicidal ideation and a desexl quality of life. As per the
participants' statements, professionals contributihe preservation of quality of life

by cultivating relationships and offering persopedi treatment.

Dorian Fernandez, Imoleayo Salami et al. (2014)he study was conducted
using data from the Nationwide Inpatient Sampleecing a period from January
2002 to December 2014 on “HIV-TB Coinfection amoBg Million Pregnant
Women,Obstertics Complicitions, Alcohol Use, Druguse and Depression” on 110
TB-HIVindividuals. The NIS dataset is a publiclyaaable inpatient database in the
US. The study's findings showed that moms who va¢se co-infected with HIV or
TB had nearly twice the risk of drug misuse andrdsgion compared to mothers who
were only co-infected with TB [T3]. The report alsaid that among the outcomes
looked at in the analysis of hospital admissioriateel to pregnancy were alcohol
consumption, drug misuse, and depression.The sesighlighted how critical it is to
strengthen structural and social support netwodkspfegnant HIV-TB co-infected

women.

Amanda Danielle SILVA , Thaylany Crysley AMORIM , Adeny Marccy
ARAGAO et al. (2018) carried out a study on “Quality of life evaluatiaf
coinfected patients with HIV/tuberculosis in a hitespin Northeast Brazil” on 26
patients. The psychological domain of the patiemés evaluated, and the results
showed some negative symptoms (mean score: 15.32} cluding despair,
unhappiness with low body weight, fear of spreadimg iliness to their spouse, and
discouragement over the breakup. The social relstidomain brought to light

concerns that may affect patients' mental heaittiuding social isolation, discontent
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with the lack of respect received because of theiv status, and fear of
discrimination (mean score: 14.2 + 2.9). Numerdusiss have found that spirituality
is the domain with the highest score, indicatiraf ih positively affects the quality of
life for people living with HIV/TB. Nonetheless,faw patients also expressed fear of

dying and worries about the future (mean scores $3.8).

Marcos Vinicius de Freitas Carvalho, Mbnica Taminab et al. (2019)
studied on “Tuberculosis/HIV coinfection from therppective of quality of life:
scope review” . The articles' convergent findingsndnstrate that coinfection reduced
guality of life more than either HIV or TB aloneoiever, the same research also
demonstrated that poverty, chronic illnesses, nheinass, low income, education,
and social and familial support all had an equalbnificant impact on QoL. The
researchers came to the conclusion that qualitaggearch can be beneficial by
allowing individuals who are coinfected to discubgir demands and challenges
while enduring a health condition, as well as tipeirceptions of their quality of life.
It enables the creation of plans to enhance theept®n and management of both
illnesses and to advance the social, emotional, pimgsical well-being of this

demographic.

Eric Tornu, Louisa Quarcoopome (2021)carried out a research study on
“Correlates of quality of life among persons livigith tuberculosis: A cross-
sectional study” on 250 participants out of whicB-AIV coinfected were (11,
4.4%).The respondents' social relationship QOL ldhdinfection were shown to be
negatively correlated (r = -.27, p <.001), with tim@jority of their support coming
from coworkers (r = -.14, p =.035) and religiougamizations (r = -.34, p <.001).
HIV infection (r = -.18, p =.005), physical QOL, diage (r = -.25, p <.001).The

researchers came to the conclusion that in ord@npoove patients' quality of life,
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healthcare professionals should include the sicamifi others of those who are coping

with pleuritis with pleural effusion, HIV, and tutmeilosis.

Hailay Gesesew, Birtukan Tsehaineh et al. (2012)onducted a study on
“The role of social determinants on tuberculosi$/Hto-infection mortality in
southwest Ethiopia: a retrospective cohort study” < 272 Tb/HIV co-infected
patients). The study's results showed that theafigleath for commercial sex workers
was almost six times (AOR, 5.6; 95% CI, 1.2-25.@jhbr than that of government
employees.Compared to urban inhabitants, the letkvéen Th/HIV mortality was
3.4 times (AOR, 3.4; 95% CI, 1.4-8.4) greater irah@areas.Social variables such as
the nature of one's work, the severity of onelsesls, and living in a rural region
appeared to be significantly associated with a poognosis. The results of this study
shed light on how social variables affect the niitytaate associated with Tb/HIV co-
infection. In keeping with the Alma Ata Declarati®rprinciples of primary health
care, intervention frameworks addressing Tb/HIV taldy should integrate and
improve the social determinants of affected pojpoiet in addition to focusing on

medical interventions to improve disease outcomes.
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NEED FOR THE STUDY

General well-being in TB-HIV patients is essenf@l the overall health and
quality of life. TB and HIV are two diseases thadquently coexist, HIV lowers the
immune power by which individuals tend to be mouénerable to TB infection that

can progress to TB disease more quickly.

Emotional well-being in individuals suffering fromB/HIV co-infection is a
crucial component of their overall health. Patientth co-infections with HIV and
TB encounter a variety of emotional challenges sagliear of dying, hopelessness,
the potential loss of their future, social and ewoit repercussions, loss of
independence, low self-worth, isolation due to wismation and suicidal thoughts.
Furthermore, the stigma attached to HIV and TB warnsen mental state, which has
an impact on their wellbeing. Mental health issoesst be addressed in these patients

to have better overall health outcomBsribew et al. (2010)

Individuals infected with HIV find it emotionallyxé¢remely hard due to the
disease's complicated psychological effects, digodtion and stigma. Studies
revealed that as compared to healthy individudssé living with HIV frequently
have a decreased level of psychological well-beragilience and coping methods.

Rivera-Picon et al. (2022)

In addition, immunological health outcomes in HIgstive individuals have
been connected to psychosocial factors such as $tiyma, underscoring the
significance of managing psychosocial stress toaeoé the overall health and

wellbeing of individuals who are affectedendina et al. (2019)
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TB-HIV co-infection significantly affects mental &kh, with individuals
facing a higher risk of common mental disorders @Much as depression, anxiety,
stress and suicidal ideations. Research indicdtats TB/HIV co-infected patients
have a greater prevalence of CMD compared to tivitbeonly HIV, highlighting the

impact of this co-infection on mental well-beirigeribew et al. (2013)

The relationship between mental state and socstdls in TB-HIV co-
infected patients is influenced by various factorsluding stigma, discrimination and
social support. Stigma has a detrimental effegb@ople as it promotes despair, self-
hatred and dissatisfaction. It also prevents pttidrom receiving the necessary

medical careAgbeko et al. (2022)

Mental health issues such as anxiety and depressio affect treatment
adherence for both HIV and TB that lead to negatwesequences such as drug

resistance, loss of follow-up and increased maytadites.Jha et al. (2019)

Addressing the holistic well-being of individualauffering from HIV,
particularly those co-infected with tuberculosisecessitates a comprehensive
understanding of the emotional challenges they @men. Beyond the physical
implications of their conditions, the pervasive gsia, discrimination and
psychological toll significantly impact their quali of life and overall health

outcomes.

Research into the general health status of TB-HilWfepts is indispensable in
illuminating the care gaps and psychosocial neatierent in their journey. By
rooting into these aspects, healthcare professomald researchers can tailor
interventions that not only bridge these gaps let foster resilience and enhance

treatment efficacy. This approach is pivotal intéosg a supportive environment
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conducive to improved health outcomes and an emuhsense of well-being for TB-

HIV co-infected individuals.

Customized interventions designed to address thatienal facets of living
with co-infection can be transformative. By ackneeding and attending to the
psychosocial dimensions, healthcare providers ogmoger patients to navigate their
circumstances with greater agency and optimism.oddin targeted support
mechanisms such as counseling to the patientshaidfamily and access to mental
health services, individuals can cultivate the liexste needed to confront the

challenges posed by TB-HIV co-infection.

Ultimately, the goal is not merely to manage thggidal manifestations of the
diseases but to enable individuals to lead fuligliand satisfying lives despite the
complexities they face. By prioritizing researchtloé general well-being of TB-HIV
patients and suggesting tailored interventions,piigents can be influenced towards
positive change, enhancing health outcomes andrfogta more compassionate and

inclusive healthcare landscape.

Variables:

Independent variable

TB-HIV co-infected patients

Dependent variable

General well being
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Objectives:

1. To assess the general well-being status of TB-HiNhéected patients.

2. To find out the association between demographi@kas and general well-
being.

3. To find out the difference in well-being statusvbe¢n male and female TB-

HIV co-infected patients.
Research Question

What is the status of general well-being of TB-H&é-infected patients

attending ART center?
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METHODOLOGY

3.1 RESEARCH DESIGN:

Cross-Sectional study

3.2 SAMPLE DESIGN:

Non - probability sampling

3.2.1 Sample technique:

Convenience sampling

3.2.2 Sample size:

The sample size for this study was calculated based previous study
“Assessing quality of life and depression amongptediving with HIV/AIDS and

TB-HIV Coinfection in Kathmandu, Nepal” (2015)

Sample was calculated using the formula

High level of depression among HIV/TB co-infecteatipnts = 33.8 = p

Margin of error =d = 7%

n=7p (1-p)
4
where,

n= number of TB-HIV coinfected patients

z=1.96 at 5% level or 95% confidence

g= 100-p= 100-33.8 = 66.2
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hence, sample size = (1.88)33.8 x 66.2

27

n=175

3.2.3 Inclusion Criteria :

Patients suffering from Tuberculedi¥ co-infection.

3.2.4 Exclusion Criteria :

1. Patients suffering only from Tuberculosis and pasesuffering only from
HIV.

2. Those who do not give consent.

3.3 METHOD OF DATA COLLECTION AND MEASURE USED

Questionnaire Method: Well-being Index by VijayataxChauhan and Varsha

Sharma (English) was used.

3.3.1 Description of Scale

Well-being Index consists of 50 items to measwsiit dimensions:

* Emotional well-being

* Psychological well-being
» Social well-being

» Spiritual well-being

» Self-awareness

» Physical well-being.
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3.3.2 Reliability

The scale's reliability was assessed by measuestgetest consistency using
a sample of 100 subjects aged 13 years and abbeescale was administered twice
to the same sample with a 15-day interval. Theetation coefficient obtained was
0.71, indicating a statistically significant leved reliability at the 0.01 significance

level.

3.3.3 Validity

In addition to having face validity due to all ssatems addressing the
targeted variable, the scale exhibits high comafitity. This is evident from expert
assessment and ratings, confirming that the seatesidirectly align with the concept
of well-being. To ascertain validity beyond facelaontent measures, the reliability
index was computed between the scores of the duscate and the General Well-
being Scale developed by Chouhan and Didwania, wtdamonstrated high validity

with a coefficient of 0.85.

3.3.4 Use of the scale

The key domains of well-being can be traced ouhwiite use of the well-
being index. This test is helpful in assessing peEsmuality of life in the current
stressful environment. The scale is capable ofgoesed for adults, teenagers and

senior citizens.

3.4 PROCEDURE

The present study was conducted on TB-HIV co-ieéqtatients from ART
centres of Belagavi district, Karnataka. After miitag ethical clearance from

Jawaharlal Nehru Medical College, Institutional iEsh Committee for Humans
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Subject’'s Research, KAHER, Belagavi and permisfiom the Medical Officers and
the authorities from the respective hospitals.i€lpents had been selected by a Non-
probability sampling method (convenience methodjerAgetting approval from the
ART centre, the researcher briefed about the stundlygained informed consent from
the patients. The researcher also translated #iensénts orally to the participants
who were not literate and the informed consent alss briefed in their local
language (Kannada and Hindi). Necessary precautindsessential safeguards were
taken before interacting with the patients. Thend#adized questionnaire of General
well-being, WBI-cvsv developed by Prof. (Dr.) Vigaxmi Chauhan (Udaipur) and
Dr. Varsha Sharma (Udaipur). The filled questioremiwere collected back for

processing of scoring and statistical analysis.

3.5 DATA PROCESS

The examination of the acquired data was carriddilmroughly along with
scoring, coding and was entered in MS excel shitet which relevant statistical

measures were applied by using SPSS.

3.6 SCORING

The questionnaire consists of 50 statements of lwlhie six dimensions;
emotional (6), psychological (9), social (15), &pal (5), self awareness (9) and

physical well-being(6) from which 18 are negativel 82 statements are positive.

It is five point rating scale. The items can bepmgled to by selecting from

the options; Always, Often, Sometimes, Rarely aedé.
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Table 1: Scoring pattern of General Well-being

Type of item Always Often | Sometimes| Rarely Never
Positive 5 4 3 2 1
Negative 1 2 3 4 5

3.7 ANALYSIS OF RESULTS: Descriptive statistics/ Non parametric tests

3.7.1 Statistical analysis

Percentage method was applied to calculate thé ¢d\general well being in
TB and HIV coinfected patients and Chi square tgas used to find out the
association between demographic variables and gemeatll-being and t-test was

applied to know comparison between male and female.

3.8 ETHICAL ISSUES

The present study was conducted after obtainingaticlearance from the
Institutional Ethics Committee of J.N. Medical Gge, KAHER, Belagavi. A
briefing of study was made to the participants,fickemtiality was assured and only
after obtaining informed consent from the patiegisestionnaire was administered.

Participation in the research was kept voluntary.
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RESULTS AND DISCUSSION

“Well being can be understood by how people fewl aow they function
both on a personal and social level and how theyjuate their lives as a whole”.

Aaron J. and Roache (2023)

Several studies have shown that TB-HIV coinfectian significantly impact
patient’s physical and mental health, leading torgoeatment outcomegulia Louw

et al. (2012)

The overlap of the TB and HIV can have severe r@aston physical and
psychological health of the infected individualstias burden of both the diseases can
arise the feelings of being isolated, stressedfarsirated as they carry social stigma

and misconceptions.

Furthermore, managing this chronic bacterial-infectgoes beyond the
medical treatment alone; it requires a holisticrapph that attends the multifaceted

factors of overall wellbeing to ensure optimal tie@autcomes.

In addition, both health conditions need a broatmr as it not only is linked
with body but also the state of mind which canumthave a greater impact on how

the stressful problems are and can be dealt byitkiens of this chronic condition.
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Table no.2: Demographic characteristics wise disthution of patients

Demographic No. of patients %of patients
characteristics
Age groups
21-30 year 9 5.14
31 — 40 years 49 28.00
41 -5C year: 65 37.1¢
51 — 60 years 44 25.14
>=61 years 8 4.57
Mean 45.0¢
SD 9.70
Gender
Male 96 54.86
Female 79 45.14
Occupations
Not working 31 17.71
Laboure 47 26.8¢
Farmer 42 24.00
Maid 22 12.57
House wife 17 9.71
Driver 16 9.14
Total 175 100.00

As presented in the above table, majority (37.14#4)atients belonged to 41-
50 years, among which males were 54.86% exceedintplés (45.14%). With
respect to

occupation, most  patients were  laborer®6.86%).
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Figure 1: Occupations wise distribution of patients
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Results concerned to objective 1 are discussenvbel

Table no.3 : Levels of general well being among TBHV coinfected patients

Levels of general well b No of patients %of patients
Very high 0 0.00
High 6 3.43
Above average 59 33.71
Average 59 33.71
Below average 51 29.14
Total 175 100.00

With reference to the above table, among 175 TB-ldbihfected patients,
33.71% have average level of general well beintpiedd by 29.14% with below
average level, 3.43% with high level of generallvibeling and none of the patients

had very high level of general well being.

A study showed lower scores in the areas i.e, physpsychological and
social relations areas among TB-HIV coinfected @uat. Lis Aparecida de Souza

Neves et al. (2012)
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Figure 2: Levels of general well being wise distrilstion of patients
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Results related to second objective are presenidiacussed as below

Table no.4: Association between levels of generaklbeing with demographic

characteristics
Characteristics Chi-
Levels of general well being square
Chi-
VH| % |H| % |[AA| % |A| % |BA % square | P-value
Age groups
21-30yrs O| 0.000|0.00] 4 |44.44| 5 | 5556/ 0 | 0.00| 14.8160 0.2520
31-40yrs 0| 0.002|4.08| 21 | 42.86| 12| 24.49| 14 | 28.57
41-50yrs 0| 0.00 4| 6.15| 17 | 26.15| 25| 38.46| 19 | 29.23
51-60yrs 0| 0.00 0| 0.00| 13 | 29.55|14|31.82| 17 | 38.64
>=61yrs O] 0.0 0|0.00f 4 |50.00f 3 |3750 1 |1250
Gender
Male O | 0.00] 6 | 6.25| 44 | 45.83/ 40| 41.67| 6 | 6.25| 56.4330 0.0001*
Female 0| 0.000 | 0.00f 15 | 18.99 19| 24.05| 45 | 56.96
Occupations
Not working 0| 0.00 2 |6.45| 14 | 45.16| 14| 45.16| 1 | 3.23 | 44.512(0 0.0001*
Labourer 0| 0.002|4.26| 19 | 40.43/ 15| 31.91| 11 | 23.40
Farmer 0| 0.001 | 238 10| 23.81| 15| 35.71| 16 | 38.10
Maid 0 | 0.00, 0| 0.00] 2 | 9.09| 7| 31.82 13| 59.09
House wife O| 0.000 |0.00f 3 |17.65 4 | 23.53| 10 | 58.82
Driver O | 0.00l 1| 6.25| 11 | 68.75] 4 | 25.00f O | 0.00
Total 0 | 0.00] 6 | 3.43| 59 | 33.71{ 59| 33.71| 51 | 29.14
*p<0.05, VH-Very high, H-High, AA-Above averag@, A-Average, BA-

Below average
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As per the table no. 3, among all the age groupse rof the patients showed
very high level of general well being, 6.15% pattseinom the age group 41 — 50 years
followed by 4.08% of 31 — 40 years age group hatt kevel; above average level was
observed in 50% patients of 61 years and aboveagedevel was seen in 55.56%

from 21- 30 years; below average was majorly fomn8B.64% of 51 — 60 years.

Calculated Chi square is 14.8160 with p value @6R0 revealing that though
there is an association between age groups antk lefegeneral well being but not

statistically significant.

On the factor of gender, both male and female Ima¥eshowed very high level
of general well being; only 6.25% of males showadhah level; 45.83% of males
were seen with above average level while 41.67%alés had average level. Majority

of the females (56.96%) had below average level.

Therefore, it is evident from the calculated p-eathat there was very highly
significant association between gender and levie¢eneral well being at 0.0001 level

of significance.

Among all the occupations, no patients from any catupation groups

presented very high level of general well being.

High level of general well being was found in 6.45% working participants;
above average level was seen majorly in 68.75%edj\average level was observed
in 45.16% of not working population; below averalgeel was majorly found in

59.09% maids and 58.82% housewives.

Hence, it is clear from the calculated p-value thate is very high significant

association between occupations and levels of genedl being at 0.0001 level.
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The study identified unemployement and being uniedas social inequalities
faced by women with TB and HIV coinfection, whicbutd impact their mental health

and treatmenBaluku et al. (2021)

Results of the third objective are discussed ds\iol

Table no. 5: Comparison between male and female witgeneral well being scores

Gender n Mean SD SE t-value| P-valueg
Male 96 142.73 18.45 1.88 7.6108  0.0001*
Female 79 119.56 21.83 2.46
*p<0.05

According to table No.5, mean score for males i2.73 and females is
119.56, standard deviation scores of 18.45 and32fe8pectively. The calculated t-

value is 7.6108, which is significant at 0.0001elev

Therefore, the results revealed that there washhigignificant difference

between male and female participants.

Previous research also identified variations irattreent outcomes among
patients with drug-resistant TB and HIV co-infeati@ttributed to gender differences.

Joseph et al. (2021)
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Figure 3 : Comparison of male and female with genet well being scores
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SUMMARY

The level of stress among these patients gets \aafgich by biopsychosocial
challenges that comes with the diagnosis, undeaistgntheir well-being helps in
developing better treatment plans and healthcaitities that can accommodate their
needs. The current research study was aimed toieedahe general wellbeing of 175
TB-HIV patients within the Belagavi District. Thebjectives of the study were to
assess the general wellbeing status of these a@dwong with its association with
age, gender, occupation. It also evaluated thereifices in wellbeing status between

male and female patients to understand the geriifieretces.
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CONCLUSION

. Majority of TB-HIV co-infected patients exhibitedr@rage to below average
levels of general well-being.

. There was significant association between demodgagriables except age
and levels of general well-being

. There was significant difference in well-being ssabetween male and female

TB-HIV co-infected patients
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SUGGESTIONS

Implement routine screening of clinical assessmetusing ART/ICTC
routine visits to identify patients who may requaditional support.

Develop targeted psychosocial support programsréadito the unique needs
of TB-HIV co-infected patients, addressing factsush as depression, stigma
and social support to enhance overall well-being.

Foster collaboration between ART centers and nhdmtalth services to
ensure comprehensive care for TB-HIV co-infectedividuals, integrating
mental health assessments and interventions imgtrexHIV care protocols.
Provide education and training for healthcare mters at ART centers on
recognizing signs of distress and addressing mdmwalth concerns in TB-
HIV co-infected patients, promoting a holistic apgeh to care.

Advocate for policy changes and resource allocatmrprioritize mental
health services within HIV care settings, recogmgzthe interconnectedness
of physical and psychological well-being in thigpptation.

Conduct further research to explore trends in gdneell-being among TB-
HIV co-infected patients attending ART centers,eistigating the impact of
interventions and identifying additional factordliencing well-being over

time.
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SOCIAL IMPLICATIONS

Investigating and understanding the genesdlbeing among HIV infected TB
patients can provide an insight in healthcare prest It can also help to identify the
areas to improve the patient care to enhance alenall quality of life. Additionally,
the study can contribute to the creating awarerdsslopment of support programs

and providing counseling services.

LIMITATIONS

The study was conducted only in Belagavi Districtl a can be carried out

across the country considering a larger sample size

The study included only male and female patientereds, transgender with

TB-HIV patients could have been included.
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ANNEXURE-II

INFORMED CONSENT FORM AND STATEMENT
K.L.E. ACADEMY OF HIGHER EDUCATION AND RESEARCH,
J.N. MEDICAL COLLEGE, BELAGAVI.
DEPARTMENT OF PSYCHOLOGY

INFORMED CONSENT FORM

“General well-being of TB-HIV co-infected patientsattending ART center of

Belagavi — A cross sectional study”
Investigator: Ms.

Guide/Co Investigators:
Dr.

Dr.

Objectives:

1. To assess the general well-being status of TB-HiNhéected patients.

2. To find out the association between demographicalbbes and general
well-being.

3. To find out the difference in well-being statusvbe¢n male and female

TB-HIV co-infected patients.

Introduction: TB and HIV are deadly union that advances one amattore quickly.
TB is a bacterial infection that affects the luraged HIV is weakens the immune
system making individuals more vulnerable to infets like TB. If there is no
appropriate treatment, then 60% of TB patientsahHIIV-positive TB are predicted

to suffer death. About 1,67,000 people died duéhi® chronic condition in 2022.
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Compared to those without HIV, the ones living wikits chronic disease had a 16

times higher risk of developing TB illness.

The well-being of TB-HIV co-infected patients iscaucial issue that has
gained increasing attention in recent years. loldiais infected with tuberculosis and
human immunodeficiency virus encompasses multidgioeral well-being that
includes emotional, psychological, social, spilituself- awareness and physical.
Managing tuberculosis and HIV infections is critibar maintaining physical health,
while dealing with mental and emotional issues Whis critical for fostering
psychological well-being. Social support networks aecessary for encouraging and

assisting people, minimizing isolation and develgpa sense of belonging.

Explanation of procedure: In this study, a standardized questionnaire on \veithg

Index by Vijayalaxmi Chauhan and Varsha Sharma I{Emgconsisting of 50 items
will be administered on each patient who is TB-Hi®infected patients. It will take

approximately 10-15 minutes for the test to be adstered.

Withdrawal from participation in the study: “Your participation in this study will

be voluntary. You are free to decide whether tdigipate or not in the study. In case
you decide not to participate in this study, youl vee able to withdraw your

participation”.

Possible benefits from participating in the study:*You will not get any, benefits

but will come to know your general wellbeing leigwilling to)”.

Possible risks from participating in the study: Possible risks from participating in

the study: There will not be any risk involved ihetstudy. The scale will be
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administered for the sake of information regardimg levels of general wellbeing in

Tuberculosis-HIV co-infected patients.

Privacy and confidentiality: Your identity will not be revealed. All the infoation

collected will be coded so that no one will knowuyadentity. The data collected

from you will be kept confidential and only aggrézrhdata will be published.

Financial incentives: “You will not receive any payment for participaginn the

study”

Authorization for publication of aggregated data: Results of this study may be

published for scientific purposes and presentestientific groups; however, you will

not be identified.

Questions:If you have any question or complaints with regargour right as study
participant you may contact Dr Harsha Hegde, Cleasgn, Ethical committee of

JNMC, 0831-2473777 Extension 4052.

Legal rights: By signing this consent form, we are not wavingy ah your legal

rights.
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CONSENT STATEMENT

“I am making a voluntary decision to participatethe study. My signature
below indicates that | have decided to participatel | have read the information
provided above or the information provided aboves lm@en read to me in the
language that | understand best. | was given tiperdpnity to ask questions and that

they have been answered to my satisfaction.”

Name of the participant:

Signature or left thumb impression of the partioipa

Name of the witness:

Signature or left thumb impression of the witness:

Name of the investigator:

Signature of the investigator:

Date:

Place:
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@ Consumable Booklet

of
6?3?.?0?.)‘\7?]&3&&% Chauhan (Udaipur) Wb.l-cv.sv
Dr. Varsha Sharma (Udaipur) (English Version)

*—

Name Father’s Name—

Please fill in the following entries : Date I ] Il [] l [ l

Date of Bith _ L 1T [ [ 1 1] Gender : Male[ |  Female[ ]

Education Qualification_______ Type of Family : Single []  Joint []
Occupation

Teaching Experience__._____ Place: City [_| Village [_|
Belong to Area : Urban [_] Rural [_]

INSTRUCTIONS
On the following pages 50 statements regarding Well-being have been given.
.Read each statement carefully and decide your responce on any one of the Five
alternatives, viz., Always, Often, Sometimes, Rarely and Never and put a
tick mark & in the box of alternative which is close to your thinking. :
Kindly answer to all the 50 statements.
Your answers will be kept confidential.

y

Scoring Table
[= Raw Score z-Score Grade Level of Well-being B!

Page 2 3 4

Score

Total

0

~
Estd. 1971 www.npcindia.com @:(0562) 2601080

NATIONAL PSYCHOLOGICAL CORPORATION
UG-1, Nirmal Heights, Near Mental Hospital, Agra-282 007

/7

2
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2 | Consumable Booklet of WbI-cvsv

-----------------------------

3
[+

(&. No. STATEMENTS Always

1. llead purpossful ife.
2. My sogaj.relaﬂonshipsaresaﬂsfactory.
3. leathealthy food.

4. |easily getirritated.
5
6

ooooo
Ooooofs

| feel myself competent.

| feel happy to be engaged in my routine

activities. ] i i ] g
7. |lhave a deep and sound sleep. D D r_‘] D D
8. Ifeel people respect me. ) R L O
9. | amoptimistic about my future. D D D B D
10. |feel myself energetic. D D D D D D
11. leasilylosecontrolovermytemper. [ [] [0 [ [He(CJ
12. [trytogive space to others. I:I D D D D D
13. |Ifeellhave a good personality. T T 5 el
14. |am useful for others. Cl " EE Bl EL a8
15. 1believe in God. I 9 o R O L
16. |feel myself as rejected member of my

family, 2 R A B
17. |actively participate in social activities. D D D D D D
18. |regularly do exercise. 1 B ] 2} ] Cj

Total Score Page 2 [____|
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19. 1feel my life s full of happiness. CICT
20. |have neverbeen rewardedformylabor. [] [[] [ D E :
21. |always try to learn fram experience of ' | :

others. R B B e o i G
22. |believe in myself. D D D D D (:)
23. |feel nothing is impossible in life. 15T 55 o s 8 1 o
24. Spirituality makes me disturbed. D D D D DD
25. Ifeellhaveagoodneighborhood. [ [0 [0 O O CJ
26. lliketosharemyfeelingswithothers. [ [ [ [J [0
27. |respect my elders. |3 P R 0 B i ) B Y
28. | believe in 'simple living and high

thinking'. EX B E]L E A
29, |feel my life is hopeless. D E] [:] D DD
30. |love to learn new skills. 0 R A o i S ey
31. lrarely participate in family functions.  [T] [] [] 5
32. | always try to help the needy 0 e 1 9 P e i e
33. |am salisfied with my life. El=El e e
34. |think to be happy is the moral duty of

everyone. O 0.0 B
35. Ifeelspiritualitymakesmepeacei.  [T] [ [ [ [ E2)

Total Score Page3 [ ]
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.................................................

£
3

& Mo, QTA\'EMS M--v-

‘ §
i

36. Financial disturbances make me fearful. []

37. |fellmyself physically fit. ]
38, | feel my faml]y pUts; so many social
responsibilities over me.
39. 1 have to follow social norms. O
40. | amhappy with the care and support | get. [_]

41. | feel physical exercise produce
weakness in me.

42. ifeel myself safe.

43. |feelthatin the busy schedule | never find
time for myself..

44. My past memories disturb me a lot.

AL Vahas
59, 150

Avs
aic

iy
L

L]
]
L]
sh s
46. | hardly maintain any social relation for a
‘ long time. D
47. 1 hate my family. D
]
L]
]

48. | don't like to foilow the suggestion of
others.

49. |feel my parents would never understand
me.

EE)
B il

Total Score Page 4 [___]

08 O BEo0c a6 Dcl[j%fmﬂ
OO0 O 00 oBfooE S

O
=N
O
m
m
m
0 OO
m
m
0
0
O
0

50. |wish | would have born in opposite sex.

(0 AR fights reserved. Reproduction i any form is @ violation of Copymght Act, Consumab'E Bookiel of Welkbeing Indes (WhI-CYEYNENg) AP UG '
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