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Abstract 

Tuberculosis (TB) remains a significant public health challenge, particularly in resource-limited settings like Ghana, where 

stigma, financial constraints, and healthcare access barriers complicate patient care. Despite efforts to improve TB management, 

little is known about the lived experiences of TB patients at Tamale Teaching Hospital. This study explores these experiences, 

shedding light on the emotional, psychological, social, and economic challenges patients face during treatment. A qualitative 

research design was employed, utilizing in-depth interviews with TB patients at Tamale Teaching Hospital. Participants were 

selected through purposive sampling, ensuring a diverse range of perspectives. Data was analyzed using thematic analysis to 

identify recurring themes and patterns. Findings revealed that TB patients experience profound emotional and psychological 

distress, including fear, anxiety, depression, and social isolation due to stigma. Economic hardships, job loss, and financial 

burdens further complicate their treatment journey. While some patients reported receiving adequate support and quality care 

from healthcare providers, others expressed dissatisfaction, particularly regarding the provision of information on treatment and 

side effects. The impact of TB extends beyond physical symptoms, affecting relationships, employment, and overall well-being. 

It is recommended that Tamale Teaching Hospital enhances patient education on TB treatment and side effects, integrates mental 

health counseling into TB care, and strengthens financial and logistical support for economically disadvantaged patients. 

Regional health authorities should improve TB monitoring strategies, while national-level policies should consider expanding 

psychosocial support initiatives. 
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1. Introduction 

Tuberculosis (TB) remains a pressing public health issue, 

requiring attention beyond its biomedical dimensions. Living 

with TB involves navigating a complex web of challenges that 

extend beyond physical symptoms. The disease carries sig-

nificant social, emotional, and economic implications for 

affected individuals and their communities [1]. 

According to the World Health Organization, about a 

quarter of the global population is estimated to be infected 

with TB bacteria [2]. About 5-10% of people infected with TB 

will eventually get symptoms and develop TB disease [3]. 

Tuberculosis (TB) is indeed a significant public health con-

cern in Ghana, contributing to high rates of illness and death. 

The disease burden in Ghana is substantial, with a high inci-

dence and mortality rate. In 2020, Ghana had an estimated TB 

incidence of 143 per 100,000 population and a mortality rate 

of 49 per 100,000, meaning a third of TB cases in Ghana die 

from the infection [3, 4]. The World Health Organization 

(WHO) recommends that TB care should be comprehensive, 

incorporating not only medical treatment but also social, 

economic, and psychological support to improve patient 

outcomes and enhance their quality of life. According to the 

Ghana National Tuberculosis Control Programme (GNTCP), 

TB patients should receive standardized care, including free 

diagnosis and treatment, nutritional support, and regular fol-

low-ups to ensure adherence and minimize treatment default 

rates. The National TB Control Program (NTP) in Ghana 

emphasizes the need for integrated, patient-centered care and 

prevention, as well as bold policies and supportive systems to 

address the disease burden [5]. 

In 2020, WHO estimated that there were 10 million new TB 

cases globally, with over 1.4 million TB-related deaths. 

Sub-Saharan Africa carries a substantial share of this burden, 

including Ghana, which recorded over 30,000 new TB cases 

in 2020 [1, 2]. 

Tamale Teaching Hospital is located in the Northern Re-

gion of Ghana and plays a critical role in addressing the 

healthcare needs of a diverse and underserved population. 

Various risk factors, such as overcrowded living conditions, 

malnutrition, coexisting conditions like HIV/AIDS, and re-

stricted access to medical services, all contribute to high TB 

incidence and the challenges patients face [3, 6]. 

Beyond physical symptoms, TB imposes a severe emo-

tional strain on patients. Many individuals experience anxiety 

and fear after diagnosis, worrying about their health and the 

impact on their families. The stigma associated with TB ex-

acerbates these emotional struggles, leading to social isolation 

and discrimination within their communities [7, 8]. Psycho-

logically, the prolonged and demanding TB treatment regi-

men creates significant stress and depression among patients. 

The frequent intake of medications, often accompanied by 

side effects, adds to treatment fatigue and increases the like-

lihood of non-adherence [9]. These challenges are further 

compounded by socio-economic constraints, such as poverty, 

which limits access to proper nutrition and healthcare services, 

worsening health outcomes for TB patients [10, 11]. 

Socially, the stigma surrounding TB affects how patients 

are treated by others, harming their relationships and eco-

nomic opportunities [10]. Discrimination in workplaces and 

social settings further isolates individuals, reducing their 

ability to seek timely medical care and adhere to treatment. 

The economic impact of TB is severe, often affecting already 

vulnerable populations and leading to income loss and finan-

cial strain on families. 

Given these multifaceted challenges, it is crucial to docu-

ment and understand the holistic experiences of TB patients at 

Tamale Teaching Hospital. By uncovering these dimensions, 

healthcare professionals can design interventions that will 

address not only the biological aspects of the disease but also 

the social and psychological well-being of patients. These 

insights can inform policies and practices aimed at optimizing 

patient outcomes and creating a supportive environment for 

TB patients at Tamale Teaching Hospital and similar settings 

globally. 

A comprehensive understanding of TB patients lived ex-

periences within the specific context of Tamale Teaching 

Hospital is essential. Documenting the emotional, psycho-

logical, social, and economic dimensions of their experiences 

will help provide recommendations to mitigate the impact of 

TB on their quality of life and improve their overall 

well-being. 

Theoretical Framework 

The theoretical framework for investigating the lived ex-

periences of tuberculosis (TB) patients at the Tamale Teach-

ing Hospital is the theory of health belief. [14, 13] has it that 

HBM is one of the common concepts used in the frameworks 

to analyse health behaviour. This approach will aid under-

standing of the complex repercussions of TB on patients' life, 

including social and economic ramifications, family rela-

tionships, employment, income, and social support networks. 

The Health Belief Model (HBM) is essential in evaluating 

patients’ beliefs and actions related to TB treatment. Ac-

cording to HBM, individuals' health behaviors are impacted 

by their views of the severity of an illness, their susceptibility 

to it, the rewards of acting, and the barriers to taking that 

action [13]. Applying HBM to TB patients helps in exploring 

how patients perceive the seriousness of TB and their vul-

nerability to its complications, their beliefs about the ad-

vantages of adhering to TB treatment regimens, and the 

challenges they face in accessing treatment, such as financial 

constraints, stigma, and transportation issues. Understanding 

these beliefs can drive actions targeted at increasing treatment 

adherence and health outcomes. Below are the constructions 

of HBM. 

1) Perceived Susceptibility - Patients’ beliefs about their 

risk of developing or worsening TB. 

2) Perceived Severity - How seriously they view the dis-
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ease and its potential consequences. 

3) Perceived Benefits - Beliefs about the effectiveness of 

TB treatment and health-seeking behaviors. 

4) Perceived Barriers - Challenges patients face in ac-

cessing and adhering to treatment. 

5) Cues to Action - Factors that trigger or motivate patients 

to seek care and continue treatment. 

6) Self-Efficacy - Confidence in their ability to manage 

their condition and adhere to treatment. 

 
Source: Researcher’s Constructs, (2023) 

Figure 1. Conceptual Framework. 

2. Methods 

2.1. Study Setting 

The study setting is the Tamale Teaching Hospital. The 

Tamale Teaching Hospital is located in Tamale in the North-

ern region of Ghana and operates as a referral centre for the 

three northern regions of the country. As a teaching hospital, 

TTH boasts a well-established healthcare infrastructure, en-

compassing diagnostic facilities, treatment options, and sup-

port services, and act as a point of referral for TB in the re-

gion. 

2.2. Study Design 

A qualitative research approach was used to investigate the 

lived experiences of people with TB in the Tamale Teaching 

Hospital, considering the concerns that this study aimed to 

address. 

The study employs Phenomenological Research Design to 

allow the researcher to describe participants lived experienc-

es concerning TB patients in the Tamale Teaching Hospital. 

Phenomenological research design is focused on exploring 

and understanding human experiences. This method aims to 

take information from the participants' own narrations and 

experiences, capturing their perceptions and emotions re-

garding a particular situation. In the context of investigating 

the lived experiences of TB patients in the TTH, phenome-

nological research design is particularly suitable. This method 

allows researchers to gain insights into the personal and lived 

experiences of these patients, providing a rich, nuanced un-

derstanding of the influence of TB on their lives. 

Creswell [48], asserts that a description offered by the re-

searcher in a phenomenological study “culminates in the 

essence of the experiences for several individuals who have 

all experienced the phenomenon.” Thus, the study will de-

scribe the lived experiences of people who suffer TB in the 

TTH. The literature suggests that this study strategy is the best 

one for studying social and human problems that affect the 

entire population or a subset of the society [14]. 

2.3. Study Population 

The study population consists solely of tuberculosis (TB) 

patients receiving treatment at the Tamale Teaching Hospital 

and nurses providing healthcare. 

http://www.sciencepg.com/journal/ijsqa


International Journal of Science and Qualitative Analysis http://www.sciencepg.com/journal/ijsqa 

 

29 

2.4. Data Collection Tools 

The primary data collection tool for this study was inter-

view guide. The interview guide was carefully designed to 

explore the lived experiences of TB patients at Tamale 

Teaching Hospital. The interview guide was developed based 

on key themes identified from the literature, including psy-

chosocial challenges, economic burdens, adherence to treat-

ment, and perceptions of healthcare services. 

The interview guide was pretested on a small group of TB 

patients outside the study area to ensure clarity and appropriate-

ness of the questions. Adjustments were made based on partici-

pant feedback to refine the wording of questions and improve 

data collection efficiency. The final version of the guide included 

probes to encourage detailed responses and ensure that all rele-

vant aspects of the research objectives were explored. 

2.5. Sampling Procedure 

Participants were selected using purposive sampling. This 

method allowed the researchers to deliberately select TB 

patients who could provide rich, relevant, and diverse insights 

into the study topic. 

2.6. Data Collection Procedure 

Data collection involved in-depth face-to-face interviews, 

conducted in a private and comfortable setting at Tamale 

Teaching Hospital to ensure confidentiality. The interviews 

were conducted in the preferred language of the participants 

(English or a local language), with a trained interpreter as-

sisting when necessary. Each interview lasted approximately 

30 to 45 minutes and was audio-recorded with the consent of 

the participants. Field notes were also taken to capture 

non-verbal cues and additional observations. 

To ensure consistency and reliability in data collection, the 

researcher personally conducted all interviews using the 

semi-structured interview guide. After each interview, data 

were transcribed verbatim and translated into English lan-

guage for analysis. Participants were given the opportunity to 

review and clarify their responses where necessary. 

2.7. Data Quality Control 

The following strategies were employed to enhance credi-

bility, transferability, dependability, and confirmability of 

the study: 

1.  Credibility - The researchers engaged with participants 

to build trust and gain deeper insights into their lived 

experiences. Triangulation was applied by using mul-

tiple sources of data, including in-depth interviews and 

field observations, to validate the findings. Participants 

reviewed and confirmed the accuracy of the transcribed 

interviews, ensuring that their perspectives were cor-

rectly represented. 

2.  Transferability - The findings were contextualized 

historically, socially, and culturally, ensuring that they 

accurately reflect the lived realities of TB patients and 

could inform similar studies in other resource-limited 

settings. 

3.  Dependability - Dependability was ensured by main-

taining clear and systematic documentation of the re-

search process. 

4.  Confirmability - To establish confirmability, efforts 

were made to ensure that the study’s findings were 

neutral and free from researcher bias. 

2.8. Ethical Consideration 

Approval to carry out the research was sought from the 

ethical and review committee of the University for Devel-

opment Studies to ensure adherence to ethical standards. 

Furthermore, before data collection, I introduced myself and 

elucidated the study's objectives to the respondents at any 

stage of the interview. Each participant provided both verbal 

and written consent. Strict confidentiality measures were 

applied to safeguard the treated information. 

Informed Consent 

Before responding to the questionnaire, consent forms were 

made available for respondents to sign. The consent form ex-

plicitly conveyed that participation in the research was entirely 

voluntary, and individuals had the option to refrain from an-

swering if they found the questions to be intimidating or un-

comfortable. Participants were assured that they could choose to 

partake or decline from the study without facing any form of 

punishment. 

2.9. Data Analysis Plan 

The data collected from the in-depth interviews were ana-

lyzed using thematic analysis. The analysis process began 

with data familiarization, where the researcher transcribed all 

interviews verbatim and carefully read through the transcripts 

multiple times to gain a deep understanding of the data. Audio 

recordings were replayed to ensure accuracy in transcription, 

and field notes were incorporated to capture non-verbal cues 

and contextual information. 

The researchers moved on to theme identification, where re-

lated codes were grouped into broader themes that captured key 

aspects of TB patients’ experiences. The themes were reviewed 

against the original data to confirm their relevance and coherence, 

and any overlapping or redundant themes were merged or re-

fined. Sub-themes were also identified to provide a deeper un-

derstanding of specific aspects within the broader themes. 

3. Results 

3.1. Socio-demographic Features of Respondent 

The socio-demographic features encompassed variables 

such as the age group, gender, and educational qualifications 

http://www.sciencepg.com/journal/ijsqa


International Journal of Science and Qualitative Analysis http://www.sciencepg.com/journal/ijsqa 

 

30 

of the respondents. Additionally, data regarding the re-

spondents' occupations and the duration since the diagnosis of 

the patient's condition were collected. Despite these variables 

not being primary objectives of the study, information was 

sought on them due to their potential influence on the study's 

outcomes. 

Table 1. Socio-demographic characteristics of respondents. 

Participant No. Age (in years) Sex Marital Status Qualification Occupation 

1 27 M Single SSSCE Farmer 

2 32 F Married SSSCE Trader 

3 28 M Single HND Poultry Farmer 

4 29 M Widow Bachelors Accountant 

5 45 M Single HND Metal Works 

6 37 F Married SSSCE Trader 

7 26 F Married Bachelors Teacher 

8 39 M Married Bachelors Businessman 

9 34 M Single SSSCE Galamsay Miner 

10 30 M Married SSSCE Driver 

11 31 M Divorced Bachelors Security Guard 

12 28 M Married HND Shop Attendant 

Field Survey, (2023) 

Most respondents who participated in the study were 

males (n = 8/12). The majority of individuals are in their late 

20s or early 30s (n=10/12), the results show that respondents 

are with different levels of education, ranging from SSSCE 

(Senior Secondary School Certificate Examination) with (n = 

5/12), HND (Higher National Diploma) with frequency of (n 

= 3/12) and Bachelors (n = 4/8). 

3.2. Themes and Sub-themes of the Study 

Analysis of respondents’ experiences gave rise to four 

major themes and a total of ten sub-themes which are pre-

sented in Table 2 below: 

Table 2. Themes and sub-themes. 

Themes Sub-themes 

The lived experiences of TB patients at the Tamale Teaching Hospital 
Patient's reaction after being diagnosed of TB 

Experience of stigma or discrimination 

Psychosocial, economic, and healthcare-related factors influencing TB 

patients 

Economic challenges 

Psychosocial consequences 

Difficulty coping with medical guidelines on TB 

How TB patients navigate challenges and coping mechanisms 
Financial support from friends and family 

Support from healthcare professionals 

Patients' Perspectives on the Effectiveness and side effects of TB treatment 

Patients’ awareness/knowledge of TB 

Respondents’ perceptions about TB treatment 

Challenges with TB drugs 
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3.2.1. The Lived Experiences of TB Patients at the 

Tamale Teaching Hospital 

The lived experiences of the patients were assessed and 

each of them gave a narration of how the condition started. 

They went further to narrate the experience they are going 

through following the genesis of their condition. Based on this, 

the following subthemes emerged: how they got diagnosed 

with the condition and their reaction after being diagnosed 

with TB, and experiences (stigma or discrimination) they 

went through following their diagnosis. 

3.2.2. Patients’ Reaction After Being Diagnosed with 

TB 

Participants were asked about their initial reactions and 

feelings after they first received tuberculosis diagnosis. It 

came to most of them as a very big surprise as they never 

expected to fall victim to such an illness. Some of them were 

scared and thought that it could be the end of their lives while 

a section of them were thinking about the possibility of in-

fecting other members of their families. Statements made by 

the clients are reported below: 

“Initially, I felt scared and uncertain about how to manage 

this condition. Sincerely speaking, I initially felt confused 

and uncertain about how to cope with the diagnosis. I also 

felt anxious and overwhelmed by the diagnosis” (Partici-

pant 5). 

Another participant had this to say: 

“Eiih madam, this was tough for me. Initially, I felt 

shocked and scared upon receiving my diagnosis. I was 

really concern about the potential spread of the disease to 

my family and friends because I coughed for weeks before 

going to the hospital” (Participant 2). 

A participant narrates the following in an in-depth inter-

view: 

“At first, I experienced feelings of fear and uncertainty 

regarding how to manage this condition. To be honest, my 

initial reaction was one of confusion and uncertainty about 

how to navigate the diagnosis. Additionally, I felt a sense of 

anxiety and being overwhelmed by the situation” (Partici-

pant 10). 

Experience of Stigma or Discrimination 

Findings indicated that majority of the TB patients face 

some forms of stigma and discrimination at a point in time 

during their plight. Some of these experiences were direct and 

others were indirect. Take into consideration the following 

testimonies given by two of the study respondents: 

“Since I was diagnosed of TB, people I used to live with 

were not happy to be in the same room or area with me. I 

was abandoned like a piece of rug. Some of my friends and 

neighbors were treatment me like an animal” (Participant 

1). 

“When I was diagnosed of TB, I took a sick leave from 

work for about 3 weeks. When I reported to work after the 

leave, what I observed in my office was total discrimination 

not just to me but to every sick person. The moment I en-

tered the office on the first day, they started living 

one-by-one. Hmmmm, I really had a terrible feeling about 

them” (Participant 12). 

Despite the stigma and discrimination experienced by some 

TB patients, a number of them reported that they lived 

peacefully with their close friends and neighbors and never 

suffered any discrimination. This can be traced in the tran-

scripts below: 

“No no no, none at all, my family have really been sup-

portive and the nurses at this center are caring and give us 

our medication and everything, I haven’t experienced any 

stigma or discrimination from anyone” (Participant 4). 

“No madam, I cannot remember of a stigmatization from 

anyone. My wife and kids are isolated from me, but they 

still show me love. The health professionals here are good 

go to us and the in-charge is strict on all the nurses to nice 

to us and give us the best care possible” (Participant 5). 

“No, not at all. My family has been incredibly supportive, 

and the nurses at this center are caring and provide us with 

our medication and everything we need. I haven't encoun-

tered any stigma or discrimination from anyone” (Partici-

pant 8). 

3.2.3. Psychosocial, Economic, and  

Healthcare-related Factors Influencing TB 

Patients 

The researcher sought to investigate the social and eco-

nomic impacts of TB on patients. From the analysis of par-

ticipants’ inputs, three sub-themes emerged: economic chal-

lenges, social consequences, and difficulty adhering to med-

ical advice. 

(i). Economic Challenges 

The study respondents were reported to have faced diverse 

economic difficulties due to their illness. Many of them were 

not able to engage in any income generating activity due to 

the restrictions posed by the condition. To some extent, the 

high cost of TB medications coupled with high transport 

fares to and from the hospital further aggravated their eco-

nomic plight. Below were some of the statements the patients 

made regarding their economic experiences after being di-

agnosed with TB: 

“Because I have been cautioned distance myself from 

people, I have not been able to go work again. Hmmm, 

madam, it hasn’t been that easy and even some of the 

drugs are very costly” (Participant 1). 

“eiih, and some of drugs are very expense. In fact, my 

family and I are already struggling to make ends meet. So, 

it has not been easy for me. But what can I say, I thank 

God for the grace so far. I’m improving daily. My office 

hasn’t provided any financial assistance oooh. But my 

family members are supporting small” (Participant 3). 
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A 39-year-old client narrated his economic experience as 

follows: 

“The cost of some medications is quite high, and my family 

and I are already struggling to make ends meet. It's been a 

difficult situation, but I am thankful for God's grace as I am 

improving daily. Unfortunately, my office hasn't provided 

any financial assistance. However, my family members are 

offering some support, albeit in smaller amounts” (Partic-

ipant 8). 

Notwithstanding the financial difficulties reported by 

many of the respondents, a 34-year-old man explained that 

the condition has not affected his income. The client further 

highlighted that he gets support from close relatives and for 

that matter does not really feel the burden of the condition: 

“Certainly, My sister. I don't have much to share, but the 

TB diagnosis and treatment have not had a substantial 

impact on my social relationships or employment status. 

Nevertheless, I've had to allocate more money than usual 

for medication and transportation. But all the same, I have 

been getting financial support from my family members 

and close friends which makes me feels somehow better 

financially” (Participant 9). 

(ii). Psychosocial Consequences 

The participants provided insights into how TB has af-

fected their social relationships, including interactions with 

family, friends, and the community. This was what they had 

to say. 

“Eiih madam, hmmm, this disease has significantly af-

fected my social relationships. I isolated myself from my 

family and friends since I was diagnosed TB positive 

which has been very challenging. This has brought some 

tension in our relationship (marriage) as we struggle to 

balance my health needs with our daily routines” (Partici-

pant 1). 

This participant said thus: 

“Oh, my sister, hmm, the diagnosis and treatment of this 

illness have greatly influenced my social connections. I've 

had to distance myself from my family and friends for an 

extended period, which has been quite difficult. It also af-

fects my wife and children as they need to care for me while 

avoiding contact with others. This has caused some strain 

in our relationships as we try to manage my health re-

quirements alongside our daily responsibilities” (Partici-

pant 6). 

In addition, the diagnosis of TB has further affected re-

spondents’ ability to take part in congregational worships as 

well as participate in social gatherings such as weddings and 

naming ceremonies. One respondent lamented that: 

“Hmmmm, don’t mention madam. Since the day I was 

confirmed positive for TB, I have stopped going to the 

mosque. Even attending naming ceremonies has become a 

problem. I just have to be living indoors: no one comes to 

me neither can I go to anyone” (Participant 6). 

(iii). Difficulty Coping with Medical Guidelines on 

TB 

The medical recommendation to keep a distance from 

people was a big challenge to some of the respondents. Sev-

eral of them mentioned that they live in a single room with 

their families making it difficult to abide by the medical ad-

vice on social distancing. These are some of the reports giv-

en by the clients: 

“I live in a small house with my wife and children, which 

is overcrowded. This has made it difficult to follow the 

isolation guidelines recommended by the hospital, as there 

is no separate room for me to stay in” (Participant 12). 

“I have three children currently and I live with them in-

cluding my wife in a single room. Because of this, it has 

been very challenging to adhere to the isolation guidelines 

recommended by the hospital as there isn't a separate room 

for me” (Participant 8). 

3.2.4. How TB Patients Navigate Challenges and 

Coping Mechanisms 

Giving the several challenges faced by people living with 

TB, the study explored how patients navigate those challenges 

and the coping mechanisms they employ in living with and 

managing the condition. In all, three sub-themes emerged 

under this heading: Financial support from family and friends, 

support from healthcare professionals, and emotional support 

from friends and family. 

(i). Financial Support from Friends and Family 

Not a single patient interviewed in this study reported being 

able to pay for their TB treatment on their own. Nearly all of 

them admitted to depending on their family in one way or 

another, whether it was for unofficial financial transfers in the 

form of loans or gifts or for providing care and replacement 

labor. According to one participant: 

“Actually, my family have been so supportive throughout 

this time. As I told you earlier, I lost my job due to this 

condition and if not for the support I get from my family, I 

don’t think I would have been alive up to this time. Almost 

every month, I receive some token from my siblings which 

I use to support my treatment” (Participant 5). 

“My family have been supportive. My mother in-law 

wakes up early to prepare the children for school. She as-

sists me in my household chores and sometimes even wash 

my clothing” (Participant 2). 

Also, some of the respondents stated that they supported 

their treatment with money they borrowed from their friends. 

“Madam, you know that it is not easy to lend a person 

money these days due to trust issues. But thanks to my 

friends, they have strong trust in me. Anytime I call any of 

them for money, they don’t hesitate to respond to me. Even 

in some situations, some of them will even tell me not to 

pay back. I am grateful for the love they have shown me” 

(Participant 1). 
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(ii). Support from Healthcare Professionals 

Treatment of TB patients in this study was characterized by 

positive experience with nurses and doctors. Findings of this 

study indicated that the patients experienced a lot of support 

from and care from the healthcare professionals. The fol-

lowing quotes are testimonies given by some respondents 

regarding their interactions with the professionals: 

“The healthcare providers here are good people and very 

supportive. They treat us like their own and seem to un-

derstand our culture. They are very polite and always mo-

tivate us to take our drugs” (Participant 7). 

“Well madam, the nurses try their best for us by giving us 

information about the medication regimen and instructions 

on managing side effects. They also provide nutritional 

advice and counseling on lifestyle changes to improve our 

overall health” (Participant 2). 

The respondents were also happy about the level of pro-

fessionalism demonstrated by some of the nurses and doctors 

at the TB clinic. 

“They (nurses and doctors) are always ready to listen to us. 

Anytime I come for my medications, they speak to me po-

litely and always make sure that all my concerns are ad-

dressed before leaving the facility” (Participant 3). 

One 37-year-old woman commented that the support she 

receives from the nurses is what is keeping her stick to the 

treatment regimen. 

“Hamm, madam, if not for the support and encouragement 

given by the nurses, I don’t think I could have followed the 

treatment regimen. They are always open and friendly” 

(Participant 6). 

3.2.5. Patients' Perspectives on the Effectiveness and 

Side Effects of TB Treatment 

This aspect of the study was conducted on three main 

questions: knowledge level on the condition, perceptions of 

treatment effectiveness and side effects and advice and in-

sights for others facing TB diagnosis. That is, three 

sub-themes emerged under this theme: knowledge on TB, 

patients’ perceptions about TB treatment, side effects en-

countered due to treatment, and patents’ ad-

vice/recommendation for others. 

(i). Patients’ Awareness/Knowledge of TB 

When participants’ knowledge level on TB was assessed, 

a section of them demonstrated adequate knowledge of the 

condition. According to their reports, some of them were 

aware of the condition even before they were diagnosed. 

Television and health centers were the main sources of in-

formation for patients who demonstrated good knowledge of 

the condition. Quotes of patients’ remarks are as follows: 

‘‘Ooooooh for me, I knew about TB before my diagnosis. 

There used to be an advert on TV about. Tuberculosis is a 

curable disease, visits your nearest hospital for free treat-

ment, if you have TB. So, when I was informed, I had TB, 

I was not so worried because it can be treated. But I had to 

stop drinking and smoking, which was difficult’’ (Partici-

pant 3). 

‘‘I was aware of TB before, but it never crossed my mind 

that it could be the cause of my concerns until I was diag-

nosed” (Participant 7). 

‘‘Oh, in my case, I was already aware of TB before my 

diagnosis. There used to be a TV advert about it. "Tuber-

culosis is a curable disease; visit your nearest hospital for 

free treatment if you have TB." So, when I was informed 

that I had TB, I wasn't overly concerned because I knew it 

could be treated” (Participant 8). 

Furthermore, some respondents were able to mention 

some common signs and symptoms associated with the con-

dition as follows: 

“…The symptoms seemed similar to those of catarrh and 

cough, and initially, I thought it was just a common cold 

(Participant 7)”. 

“Most of the symptoms were like those of catarrh and 

cough and I told it was common cold’’ (Participant 2). 

Notwithstanding that, several of the participants men-

tioned that they never heard of tuberculosis until they were 

diagnosed. A 37-year-old woman lamented her lack of 

knowledge of the condition emphasizing that if she knew 

about it earlier, shoe could all possible means to prevent it: 

‘‘Sincerely speaking I did not know about TB. it was 

when I was taken to the Tema general hospital and diag-

nosed that they told me it was serious disease and if not 

treated early can kill me. Hmmmm madam, if I knew 

about this disease earlier, I could try my best possible to 

prevent it’’ (Participant 6). 

(ii). Respondents’ Perceptions About TB Treatment 

Again, when participants were asked about how they per-

ceive the effectiveness of the tuberculosis treatment they are 

receiving, these were what they had to say. 

“The treatment is incredibly effective, my sister. We are 

truly thankful for the support provided by the nurses here” 

(Participant 10). 

“I am very happy with the treatment so far and I have seen a 

massive improvement in my condition since I started taking 

it” (Participant 12). 

Some of the respondents went a little further to narrate how 

the TB treatment has aided them in improving their breathing 

pattern: 

“Yes, my daughter, I am pleased with the treatment pro-

gress. Initially, I struggled to breathe and needed oxygen, 

but now I no longer require it, which is a significant im-

provement” (Participant 5). 

“Yes madam, I am happy about the treatment so far. When 

I came, I couldn’t breathe well and was on oxygen but 

now I am not and that is massive improvement’’ (Partici-

pant 3). 
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(iii). Challenges with TB Drugs 

Moreover, the nature of the challenges/side effects en-

countered by respondents while taking the TB medications 

were also explored in this arm of the study. When they were 

asked if they have experienced any side effects from their 

tuberculosis medications, almost all of them responded in 

affirmation. Meanwhile, the common side effects reported by 

the study respondents were fatigue and nausea. A detailed 

narration of their responses is highlighted in the transcripts 

below: 

“Hmmm madam, yes. As for the side effects, I think we 

all experience it just that the way we feel about it may be 

different. For me, I sometimes feel like vomiting, feeling 

of tiredness and stress” (Participant 4). 

“Yes, sister, I am dealing with side effects such as weak-

ness, tiredness, and the challenge of consistently being on 

medication” (Participant 10). 

‘‘Madam, I am experiencing side effects. I always feel 

like vomiting, dizziness, and fatigue. It is not easy at all 

but what can we do? (rhetorical question)’ (Participant 1). 

That said, some of the patients were of the view that they 

don’t even care about the side effects they get from the drugs 

so far as it will get them cured. According to one 45-year-old 

man: 

” Treatment so far has been very effective, but I just want to 

get better, I’m not really concern about the side effects of 

the medications” (Participant 5). 

4. Discussion 

The diagnosis of TB came to most of the respondents as a 

very big surprise as they never expected to fall victim to such 

an illness. Some of them were scared and thinking that it 

could be the end of their life while a section of them were 

thinking about the possibility of infecting other members of 

their families. In other places like Nepal, people exposed to 

TB patients were also afraid to go for check-up due to the 

misconceptions and fear attached to the disease [15]. This 

forced some patients to resort to traditional healers and only 

report to the hospital with associated complications. 

Furthermore, the findings of this study indicated that ma-

jority of the TB patients face some form of stigma and dis-

crimination at a point in time during their plight. Some of 

these experiences were direct and others were indirect. The 

current finding is replicated in previous literature [16]. In 

other studies, some of the stigma-related perceptions attached 

to TB were the assumption that TB patients are careless and 

responsible for their sickness, the association drawn between 

HIV, TB and immoral behavior, and the perception that TB is 

incurable [17-20]. The stigma and discrimination attached to 

TB plays a crucial role in affecting patients’ adherence to their 

medication regimen. Elsewhere, TB patients refused to dis-

close their status due to the fear of stigma and discrimination 

[21]. This justifies the need to expand mass sensitization on 

TB to erase the negative and false perceptions associated with 

victims of TB. 

The study respondents were reported to have faced diverse 

economic difficulties due to their illness. Many of them said 

they were not able to engage in any income generating activ-

ity due to the restrictions posed by the condition. Although 

some aspects of TB treatment are offered free of charge in 

public health facilities, patents incurred embedded costs re-

lated to transport fares and food. Our result is similar to what 

was reported in previous studies [22, 23]. Similarly in Ethio-

pia, TB exposed individuals delayed seeking medical atten-

tion at the health facilities and even those on treatment failed 

to go for reviews because they couldn’t afford the high 

transport fares [24]. Despite most TB patients losing their 

jobs in Nigeria, the cost of treating TB keeps soaring where 

each patient is expected to spend about US$52.02 in order to 

access treatment [25]. In South Africa, poorer patients in-

curred higher direct costs during treatment than those who 

were less poor [26]. 

In other jurisdictions, TB patients had to take loans and/or 

sell their property in order to cover the cost of their treatment 

[12]. More so, the interplay between TB and poverty is well 

documented. Tanimura et al., [12]. argue that TB is both a 

cause and consequence of poverty and the high TB burden in 

low-income settings such as sub-Saharan Africa is an indica-

tion of this [12]. Given the financial catastrophes associated 

with this condition, there is a need to ensure that TB patients 

and affected families receive appropriate income replacement 

and other social protection interventions. 

Furthermore, the participants in this study provided in-

sights into how TB has affected their social relationships, 

including interactions with family, friends, and the commu-

nity. In addition, the diagnosis of TB has further affected 

respondents’ ability to take part in congregational worships as 

well as participate in social gatherings such as weddings and 

naming ceremonies. Likewise, social isolation was cited in a 

systematic review article as a factor that affects TB patients’ 

emotional status and wellbeing [27]. Meanwhile, psychoso-

cial support is noted to improve TB patients’ adherence to the 

treatment therapy [28]. 

Coping mechanisms are means by which people mitigate 

some of the experiences of stigma. People with stronger 

coping mechanisms are known to have better treatment out-

comes [29]. There are several studies that explored the strat-

egies TB patients use to cope with the catastrophes that come 

with their condition [29-31]. Mukerji and Turan cited in their 

study that people with stronger coping mechanisms are known 

to have better treatment outcomes [32]. 

In this study, financial and emotional support from family, 

friends, and healthcare professionals served as better coping 

mechanisms adopted by the respondents. This finding is con-

sistent with previously conducted studies in other places like 

Tajikistan [33] and Thailand [34]. Similarly, the current result 

is resonated in Indonesia where Family support received by 

TB patients comes from the support of nuclear families who 
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live in one house, who understand the healthy development of 

respondents and generally provide informational, instrumen-

tal and emotional support [35]. In coping with the financial 

difficulties associated with TB treatment, patients in Pakistan 

borrowed money from their close friends to support their 

expenses [36] which is consistent with findings of the current 

study. 

Conversely, the current finding contradicts a study in India 

where TB patients reported prayer as a source of strength and 

a helpful means to combat the negative experiences of their 

condition [32]. Likewise in Ethiopia, resorting to religious 

camps was a cognitive measure adopted by TB clients in 

attempts to cope with the sickness [37]. A very old Indian 

study dated back to the pre-DOT (Directly Observed Therapy) 

era explained that TB patients who use coping mechanisms 

such as social isolation and prayer were more likely to be 

non-compliant with their treatment regimen [38]. Given this 

context, one can argue that TB patients in the current study 

setting (Tamale Teaching Hospital) are less likely to be 

non-compliant with their medications since none of these 

mechanisms were reported by them. Elsewhere in Pakistan, 

some TB victims (33.3% of who were from lower income 

quintile) went further to withdraw their children from school 

as a means of coping with the economic burden posed by their 

condition [36]. 

According to the reports gathered from the respondents of 

this study, some of them were aware of the condition even 

before they were diagnosed while others got to know about it 

after their diagnosis. This finding is in-line with a 

cross-sectional study in West Bengal (India) where the pro-

portion of TB clients who demonstrated some level of aware-

ness about their condition prior to the diagnosis was almost 

equal to those who knew nothing about it [39]. According to 

Das & Baidya [40], TB patients who mostly demonstrate ade-

quate knowledge about their condition are more likely to be 

those who have higher educational attainment. Additionally, 

this study found television and health centers as the main 

sources of information for TB patients regarding their condi-

tion which is similar to the results of another study [39]. Con-

trary to this finding is a study in Tanzania where family and 

friends were the most significant sources of information on TB, 

with health facilities rated the least [41]. 

Furthermore, the respondents in the current study expressed 

great satisfaction towards the TB treatment and services in-

dicating how the medication has improved their health which 

is at par with what TB patients in Morocco also reported [42]. 

A similar research in Ethiopia [43] reviewed records of over 

four thousand TB patients and found that the overall treatment 

success rate was more than ninety percent which further but-

tresses the claims made by the respondents in the current 

study. Interestingly, majority of the patients in their study who 

had unsuccessful treatment were those who defaulted [43]. 

This points out the need to strengthen the DOTs strategy to 

reduce the incidence of defaulting and thus, improve the 

success rate of the TB treatment. 

As replicated in the present survey, prior literature high-

lighted side effects of the TB drugs (such as nausea, drowsi-

ness, fatigue) among several other factors that hinder adher-

ence to the treatment regimen [44-46]. The negative implica-

tion of this is that it makes patients reluctant to follow the 

medication regimen (defaulting) which could lead to mul-

ti-drug resistance tuberculosis [47]. To curb this, it will 

therefore be prudent to give supplemental medications to the 

patients which could handle the side effects of the TB treat-

ment but will not necessarily reduce its efficacy. 

5. Conclusion 

This study conducted at the Tamale Teaching Hospital re-

veals the intricate and multifaceted experiences of tuberculo-

sis (TB) patients, significant challenges in diagnosis, stigma, 

economic hardship, and treatment adherence. The unexpected 

diagnosis of TB induces fear and concern among patients, not 

only about their health but also about the risk of infecting 

family members. This emotional turmoil is compounded by 

prevalent stigma and discrimination, which are deeply rooted 

in societal misconceptions and fears about the disease. The 

stigma often forces patients into social isolation and affects 

their willingness to adhere to treatment regimens. 

Economically, TB patients face substantial difficulties. 

Many are unable to work due to the debilitating nature of the 

disease, and despite some aspects of TB treatment being free, 

additional costs for transport and nutrition place a heavy fi-

nancial burden on them. This economic strain leads to delays 

in seeking care and treatment non-adherence, further com-

plicating their health status. 

Social relationships are also severely affected by TB. Pa-

tients reported strained interactions with family and friends 

and a reduction in social participation. This social isolation, 

coupled with the physical and emotional burden of TB, ne-

cessitates robust psychosocial support systems. Coping 

mechanisms such as family support and guidance from 

healthcare professionals have proven beneficial, yet the reli-

ance on traditional healers and financial constraints continues 

to pose significant barriers to effective disease management. 

Patients' perspectives on TB treatment in this study are 

generally positive, with many expressing satisfactions with 

the improvements in their health due to the treatment. How-

ever, the side effects of TB medications remain a challenge, 

contributing to treatment defaulting and the risk of 

drug-resistant TB strains. This highlights the critical need for 

continuous patient education and support to manage these side 

effects effectively. 

6. Recommendations 

1) The management of Tamale Teaching Hospital should 

improve patient education by ensuring TB patients re-

ceive clear information on treatment, side effects, and 
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the importance of adherence. 

2) Tamale Teaching Hospital should integrate psychoso-

cial support into TB care by providing mental health 

counseling and establishing peer support groups for pa-

tients. 

3) The Ghana Health Service (GHS) should review TB 

education programs to include a stronger focus on psy-

chosocial challenges and stigma, ensuring that patients 

receive holistic care. 

7. Future Research Directions 

The study focused only on patients undergoing treatment, 

thereby excluding those who refused or discontinued treat-

ment. Future research could adopt a longitudinal approach to 

track TB patients’ experiences over time, from diagnosis to 

post-treatment, to provide a more comprehensive under-

standing of their emotional responses. Exploring the per-

spectives of non-adherent patients could also shed light on 

reasons behind treatment refusal or discontinuation. A com-

parative study between rural and urban TB patients could 

provide insights into how geographical location influences 

economic and psychosocial challenges. Therefore, Future 

studies should consider longitudinal and comparative ap-

proaches, incorporate the perspectives of caregivers and 

non-adherent patients, and use mixed methods designs to 

enhance the depth and applicability of findings. 

8. Limitations of the Study 

This research was conducted exclusively in a primary 

hospital within the Tamale Metropolis, limiting the generali-

zability of the findings to all other healthcare institutions in 

the northern region. The results may have been influenced by 

prejudice in recall, given that respondents had to recollect 

certain previous experiences. The primary challenge faced by 

the study was insufficient financial resources, affecting the 

procurement of stationery, logistics, and the hiring of research 

assistants to enhance the data collection process. 
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