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ABSTRACT

Chiang Rai Province reported a total of 239 tuberculosis patients were
registered for treatment in the first quarter of the fiscal year 2024. Of these, 197
patients successfully completed treatment, accounting for 82.43%, while 29 patients
(12.13%) died before or during treatment for any cause. Chiang Rai is ranked as the
seventh highest province in Thailand in terms of the number of tuberculosis patients,
and it also ranks seventh in the naotification rate of new and relapsed cases in the fiscal
year 2021. At present, tuberculosis prevention and control programs primarily
emphasize treatment success rates, without fully addressing the quality of life of
patients. Factors influencing the quality of life of tuberculosis patients include
educational level, income, treatment regimen, attitude, and stress level. Therefore,
investigating the quality of life and its associated factors among tuberculosis patients
is crucial to promoting better overall well-being.

This cross-sectional study aimed to examine the quality of life and associated
factors among tuberculosis patients receiving treatment in hospitals in Chiang Rai
Province, Thailand. The patients’ quality of life was assessed using a standardized
quality of life measurement tool, and the data were analyzed descriptively to explain
general characteristics.

A total of 317 tuberculosis patients participated in the study. Of these, 71.9%
were male, with a mean age of 51.40 years (ranging from 18 to 91 years), and most

(67.5%) were under 60 years old. The majority were Buddhist (70.0%), Thai nationals



(54.3%), and had no formal education (40.7%). Regarding occupation, 68.5% were
employed, while more than half (52.1%) reported a monthly income of less than 5,000
baht. the average income was consistent with income sufficiency, with 53.3% reporting
it as moderate. Most patients (72.2%) had no debt burden. Regarding marital status,
the majority were married (61.5%), followed by single (18.3%). Nearly half (48.9%) had
fewer than three family members, with an average household size of 3.95 persons. In
terms of health status, 61.8% had no underlying disease, and 82.6% had been receiving
tuberculosis treatment for six months. For healthcare coverage, 59.3% were enrolled
in the Universal Coverage Scheme, and 79.8% were treated with the standard regimen
of 2HRZE/4HR. Assessment of knowledge, attitude, and practice revealed that the level
of knowledge was high, while both attitude and practice were at a moderate level.
Most participants reported a low level of stress. Social and family support was mostly
at a moderate level (50.2%). Interpersonal and organizational factors were also at
a moderate level (67.8%), as well as the living environment (59.0%).

Quality of life was assessed using the Short Form Health Survey-36 (SF-36),
which is divided into eight domains. The findings indicated that physical functioning
was rated as the highest level (33.4%), while role-physical showed both the lowest
and highest levels equally (37.5%). Bodily pain was mostly rated as very good (27.1%),
and general health was rated as poor (31.2%). Social functioning reached the best level
(30.9%), vitality was very good (31.2%), role-emotional was rated as the highest (45.1%),
and mental health was also rated as the highest (42.6%). The reported health transition
domain was not included in the overall scoring but was compared by the percentage

of respondents in each category, with most reporting it as good (26.2%).
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