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ABSTRACT: Tuberculosis is a global health problem, especially in developing and the underdeveloped
countries. TB, especially among individuals with a mood disorder, such as depression is common. Because of
this association of TB with mood disorders doctors should also note to Depression during the treatment of TB
patients to prevent the spread of TB in the community. This cross-sectional study was performed on TB
patients. In order to collect demographic information, a checklist of demographic questions, including age,
gender, education, nationality (Iranian or non-Iranian), family size, etc. were used. The results will be
classified according to the severity of depression: absence of depression (Score 10-1), mild depression (Score
16-11), moderate (score 30-17) and severe (Score 40-31) and very severe (Score 40 and up). Data was
entered in SPSS and to determine the relationship between different variables T-Test was used. in this study
76 patients included 46 males (60.5%) and 30 females (39.5%) with a mean age of 42.14 ± 17.67 years were
take part. 17 patients (22.4%) have mild depression, 25 patients (32.9%) have moderate depression, 7
patients (9.2%) have severe depression and 27 patients (35.5%) were healthy (no depression). Comparison
of the data shows that between the severity of depression and history of drug use, there is a significant
relationship (P-value = 0.001). The severity of depression in TB patients was examined in terms of level of
education, Comparison of the data indicated that there was no significant relationship between depression
severity and level of education (P = 0.388: In the present study, the prevalence of depression among TB
patients was 66.5%. 17 patients (22.4%) have mild depression, 25 (32.9%) patients have moderate
depression, and 7 patients (9.2%) suffered from severe depression and found no cases of severe depression.
between The prevalence of depression and drug use and history of depression in patients a significant
relationship was found, so that those Prevalence of depression is higher in patients who has a history of
depression and drug use.
Key words: Tuberculosis, depression, sex, drugs, education, nationality (Iranian or non-Iranian), history of
disease.
INTRODUCTION
Tuberculosis (TB) is a global health problem,
particularly in developing and underdeveloped
countries. It is also the major cause of mortality
and responsible for more than three million
deaths, annually (1). According to a survey of
World Health Organization (WHO), about a third
of the world's population (nearly two billion
people) is infected with Mycobacterium
Tuberculosis; and 8-10 million new cases are
added to it annually (2). Every second, a person is
infected with TB; and in every four seconds, a
person is diagnosed with this illness. Also, every
10 seconds, a person dies of tuberculosis. It is
expected that, within the next 10 years, about 300

million people are infected with tuberculosis, and
90 million people are diagnosed with tuberculosis
(3). In 2005, 8.8 million new cases of infection
with TB were found in the world. The highest
incidence of infection with TB is related to African
and Asian countries, especially Bangladesh, India,
China, Indonesia, Pakistan and the Philippines (4).
The success rate of smear positive drug treatment
in 2005 in the six WHO regions, including Africa,
America,
Eastern
Mediterranean,
Europe,
Southeast Asia, the Pacific West and also in Iran
was 50, 65, 46, 35, 64, 64, 76, respectively (5).
Tuberculosis is particularly common among those
with mood disorders, such as depression. As TB is
associated with mood disorders, during treatment
of TB patients, physicians should be aware of the
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presentations (symptoms) of clinical depression,
because it can lead to irregular treatment or
treatment discontinuation (6). Awareness about
depression and its role in the outcome of chronic
diseases such as rheumatoid arthritis and diabetes
has been increased in recent years. Like
tuberculosis, diabetes is a chronic disease, and
research in this area has shown that
physiologically, affective disorders, particularly
depression and patient’s insight to his/her illness
predict poor control of blood sugar. The efficiency
of mental disorders treatment in improving the
care of people with diabetes has been proven (7).
In Britain, patients with tuberculosis who had not
a good therapeutic compliance showed higher
rates of depression and anxiety. Depression and
lack of knowledge are separately associated with
the lack of adherence to treatment. That is why
the treatment of psychiatric disorders in patients
with TB can play a role in increasing adherence,
but more research is needed in this area (8).
Tuberculosis is a life-threatening disease
representing a broad spectrum of clinical diseases
mostly caused by Mycobacterium Tuberculosis
(9). TB can infect the whole body, but the most
common form of the disease is the white plague
(pulmonary tuberculosis). Tuberculosis is
presented in humans in two forms of pulmonary
and extra-pulmonary tuberculosis (10). In the
global rank of diseases, based on the WHO indices,
TB was ranked seventh in 1990 and it is
anticipated that to be remained in this rank in
2020. This is despite the fact that the most
infectious diseases in this rank have fallen to the
lower ranks (10). Depression is the most common
mental illness that can prevent individuals from
progress in doing their tasks and responsibilities
through reducing their abilities. Tuberculosis is
associated with psychiatric disorders, especially
depression; and this is considered as a cause of
increased mortality from this disease. Despite this
important factor, no special attention is paid to
the diagnosis of depression in patients with
tuberculosis (11).
In 2005, 8.8 million new cases of TB were created
in the world, the largest number of which was
associated with African and Asian countries
(Especially the six countries of Bangladesh, India,
China, Indonesia, Pakistan and the Philippines)
(4). The success rate of smear positive drug
treatment in 2005 in the six WHO regions
including Africa, America, Eastern Mediterranean,
Europe, Southeast Asia, the West Pacific and also
Iran was 50, 65, 46, 35, 64, 64 and 76 percent,
respectively (5). In 2012, 5409 new smear

positive pulmonary TB cases were found in Iran.
These patients had a treatment success rate of
85% (3).
In the global rank of diseases, based on the WHO
indices, TB was ranked seventh in 1990 and it is
anticipated that to be remained in this rank in
2020. This is despite the fact that the most
infectious diseases in this rank have fallen to the
lower ranks (10).
A few studies have examined the common mental
disorders in patients with tuberculosis in low and
middle income countries (LMICs). The results of
these studies have shown the high prevalence of
mental disorders in patients with TB in Pakistan
as equal to 46.3- 80% (12-13), in Nigeria, as equal
to 27.7 - 30% (14-15), in Ethiopia as equal to 64%
(16), in India as equal to 76% (17) and in South
Africa as equal to 46% (18).
This cross-sectional study was conducted on
patients with confirmed tuberculosis referred to
the health centers in Bandar Abbas, according to
the national TB program executed since January
2012 to December 2013. To gather demographic
information, a check list composed of
demographic questions including age, sex,
education, nationality (Iranian or non-Iranian),
family size, etc. was used. Beck depression
standard questionnaire containing 21 questions
filled out through the interviews with patients was
used to assess the rate or severity of depression.
The rate of depression was classified according to
the obtained score: no depression (scores of 110), mild depression (scores of 11-16), moderate
depression (scores of 17-30), severe depression
(scores of 31-40), and very severe depression
(scores of 40 and up). Patients were free to
participate and the purpose of study was
explained for them before the interview. Patients
were free to leave the study in any part of the
interview. After collecting the data, the data was
entered in SPSS; and T-test was used to examine
the relationship between the variables. In order to
investigate the association of depression with
each of the variables of interest, the logistic
regression test was used.
Total number of TB patients referred to the health
centers were 139 cases, of which 76 patients
including 46 males (60.5%) and 30 females
(39.5%) participated in this study. 63 patients
refused to participate in the study from the
beginning or left the study during the interview. In
the present study, 27 individuals (35.5%) were
healthy as far as the depression was concerned, 17
patients (22.4%) had mild depression, 25 patients
(32.9%) had moderate depression, 7 patients
962
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(9.2%) were diagnosed with severe depression
and no cases were diagnosed with very severe
depression. The prevalence of depression was
assessed in each group, as well.
The prevalence of mild and severe depression in
males was 12 patients (26.1%) and 5 patients
(10.10%), respectively; and the prevalence of mild
and severe depression in females was 5 patients
(16.6%) and 2 patients (22.2%), respectively.
In patients with a history of depression, 2 patients
(11.1%) were diagnosed with mild depression and
4 patients (22.2%) were diagnosed with severe
depression. Among patients without any history of
depression, 15 patients (25.5%) had mild
depression and 3 patients (5.2%) had severe
depression. Comparative data show that there is a
significant relationship between depression and
the history of depression (P-value = 0.004).
In patients with a family history of depression, 2
patients (12.5%) had mild depression and 3
patients (18.8%) had severe depression; and
among patients without any family history of
depression, 15 patients (25%) were diagnosed
with mild depression and 4 patients (6.7%) were
diagnosed with severe depression. Comparative
data show that there is no significant relationship
between the severity of depression and family
history of depression (P-value = 0.236).
In patients with a history of drug abuse, 3 patients
(15%) had mild depression, and 4 patients (20%)
had severe depression; and in patients without
any history of drug abuse, 14 patients (25%) were
diagnosed with mild depression and 3 patients
(5.4%) were diagnosed with severe depression.
Comparative data show that there is a significant
relationship between the severity of depression
and the history of drug abuse (P-value = 0.001). In
patients diagnosed with HIV, in addition to TB, 1
patient (10%) had mild depression and 5 patients
(50%) had moderate depression. Also among the
patients with tuberculosis who had renal failure, 1
patient (20%) was diagnosed with moderate
depression, but none of them were suffering from
severe depression. Comparative data show that
there is no significant relationship between the
severity of depression and the history of other
diseases mentioned (P = 0.500). These data has
been presented in Table 1.
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