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WORLD OF TUBERCULOSIS AS VIEWED 

BY ELDERLY MALE PATIENTS 

Sangpet Gaewprom 

The University of Arizona, 1982 

Director: Agnes M. Aamodt, Ph.D. 

The purpose of this study .was to explore the world 

of tuberculosis as viewed by patients. The study focused on 

how an elderly white male with active pulmonary tuberculo

sis views his world and what cultural knowledge generates 

his behavior and interprets his experiences. 

Four informants were interviewed using ethnographic 
I 

interview protocol to collect the data which were analyzed 

concurrently with the interviews. 

The reported findings include: the researcher-inform

ant experience, domains of meaning of the world of male 

tuberculosis patients, and cultural themes. 

The findings show changes in the relationships be

tween the patient and his immediate family. Effectiveness 

of nursing practice can be facilitated by acknowledging the 

patients' and families' view of chronic illness. 



CHAPTER 1 

INTRODUCTION 

Interest in studying the views of an elderly male 

with pulmonary tuberculosis was stimulated by working with 

health care providers at a large Southwestern tuberculosis 

control clinic. While working with a diverse population of 

tuberculosis patients, tha health care providers confronted 

problems such as noncompliance with drug-taking require

ments, family relationships, alcoholism, and financial 

status. In addition, health care providers frequently dealt 

with myths and folklore about tuberculosis that have a 

direct relationship on how tuberculosis patients view the 

world. 

Tuberculosis is still an important health problem 

in the United States. Most recent statistics (1977) com

piled by Glassroth et al. (1980) showed that 30,1^5 cases 

of tuberculosis were reported for that year in the United 

States, of which 1,968 were fatal. Several studies '(Hecht 

197^5 Zofferblatt 1975 in Baropsky 1978) showed health 

problems of patients with tuberculosis comparing noncom

pliance and compliance responses and chemotherapy. Hecht 

(197^) further observed that health problems became more 

acute due to an increased number of elderly persons with a 

chronic disease. 

1 



Tuberculosis is a chronic as well as a contagious 

disease. Johnson (1976) confirmed that tuberculosis 

patients require a long period of treatment and follow-up. 

Another major influence on effective treatments for tubercu

losis is the stigma of "contagious" that society attaches 

to the disease, resulting in the belief that tuberculosis 

patients should be isolated rather than rehabilitated. 

An extensive study of the psychological effects of 

tuberculosis on patients conducted by Derner (1953) shows 

that tuberculosis is not only a chronic and contagious 

disease, but a life-threatening one as well. The patient 

sees himself as a threat to both himself and his family. 

Because he must "keep his distance" from his family, the 

family relationship begins to deteriorate. A study by 

Derner (1953) of 32 pulmonary tuberculosis patients sug

gests that there was limited contact by those patients with 

members of their families and a deterioration of their 

marriages. 

Several studies (Derner 19535 Holmes 1956, Lane 

1956, and Wittkower 1956) show that problems of tubercu

losis patients arise from the attitudes of the patients 

toward the healthy community. Derner further discusses the 

observation that the patient's ideas and feelings have a 

lot to do with how they manage their disease. 



In this study, the researcher focused on the world 

of elderly males living with tuberculosis and attempted to 

understand and gain knowledge about their world of tubercu

losis from an "insider's view." Ethnographic research 

methodology, as suggested by Spradley (1979)» was utilized 

to gain the cultural knowledge from informants. 

Statement of Problem 

The question of this ethnographic investigation 

was: What cultural knowldege forms the behavior of adult 

males living with tuberculosis? 

Statement of Purpose 

The purpose of this study was to investigate how an 

adult male with active pulmonary tuberculosis views his 

world. In addition, the investigator hoped to generate 

information that would be helpful in ensuring successful 

nursing care to support the adult male with tuberculosis. 

Conceptual Framework 

Culture, illness, and family are major concepts 

linked together and subsumed under the perceptions of tuber

culosis experiences. It is believed that culture influences 

illness, just as illness influences the structure of the 

family. (Figure 1 depicts the conceptual framework of this 

study. The broken lines represent the existence of relation

ships of the concepts. Subconcepts are linked to major 

concepts in a vertical plane.) 
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Cognition, chronic illness, and altered family life 

are the subconcepts linked on a horizontal plane as being 

of the same degree of abstraction. One's knowledge of 

chronic illness may influence one's behavior regarding the 

experiences. On the other hand, chronic illness alters 

family life due to changes in family roles and socio-econo-

ic status of the family when the structure of the family is 

in a state of disequilibrium. 

Perceptions of a patient, tuberculosis experience, 

and the empty cell are subconcepts of the same degree of 

abstraction linked together on a horizonatl plane. The 

investigator believes that a personal view of living with 

tuberculosis may reveal a patient's world of a tuberculosis 

experience (see Figure 1). The empty cell with a question 

mark represents the uncertainty of one concept for this 

conceptual framework. 

Culture 

Pandit (1978) discussed the nature of culture as 

the nature of man himself through the manner and mode of 

his being - his expressing; his silence, his communication 

of his living, and his interaction. Pandit further states 

that culture is the whole pattern of human activity which 

reveals man to himself and which brings him into relation

ship with his environment. 

Culture is also discussed as a cognitive system by 

Spradley (1979)- The cognitive development theory of Jean 
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Figure 1. Model of Conceptual Framework 



Piagst (1977) may be regarded today as the most comprehen

sive theory of cognitive progression from birth to adoles

cence. Piaget believed that once the formal operations 

level is achieved in adolescence, it is maintained through

out the remainder of the life span. Spradley (1979) 

described culture as the knowledge that people learn and 

use to interpret experience and generate their social 

behavior. He compared the "outsider's view" to the "in

sider's view" in such a way that the outsider's view is 

used by people's own culture to interpret and explain 

others' culture, the interpretation of which might be wrong 

in some conditions due to the difference of one's own 

culture. 

This study was an attempt to clarify the view of an 

adult male informant from an insider's view. In such a 

study it is essential for the investigator to learn from 

the informant's point of view how the informant sees, 

speaks, thinks, and acts toward his disease and the people 

around him. The investigator is taught by the informants in 

order to understand and learn their culture. 

The investigator must not only observe the inform

ant's behaviors, but go beyond them to discover the meaning 

of fear, anxiety, anger, and other feelings. As regards 

this study, it was believed that adult males share their 

actual experiences with tuberculosis in their lives and the 

way they perceive their world. 
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Illness 

Cross-culturally, the perspective of illness is dif

ferent with each person. For example, a person just dis

charged from the hospital, pale and barely able to walk, 

may be judged ill. On the other hand, that individual may 

consider himself well. Spector (1979) suggested that the 

experience of an illness, is determined by what illness 

means to the sick person. For some societies, illness is 

sanctioned by the physician and the social structure of the 

community. Assumption of the sick role is also determined 

by the onset of disease, the diagnosis, the patient status, 

and the recovery stage of the illness. 

Tuberculosis is believed to be a chronic illness 

because of prolonged chemotherapy treatment (Johnson 1967). 

Chronic illness creates stress in a patient's life due to 

changes in the patient's role, family, life style, and 

activities. For example, a patient with tuberculosis has 

limited social contact and interaction with his family 

because the patient fears spreading the disease to other 

members of the family. On the other hand, the attitudes of 

the public toward tuberculosis have influenced the patient 

in the acceptance of his illness. 

Family 

Archer and Fleshman (1955) described the family in 

relation to its supportive and functional system. When the 
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breadwinner of a family is incapacitated by illness, the 

whole family is affected with regard to emotional, finan

cial, and social supports. Health problems may also be 

caus.ed by family behavior or by family relationships. For 

example, a disease such as tuberculosis may be transmitted 

from a parent to a child, or an emotional imbalance in the 

family may arise because of a chronic illness of one or 

more of its members. In other words, the health of any one 

member of the family is likely to have an effect on the 

health of others. 

Freeman (1970) described the family as a unit in 

assisting a member deciding whether or not to seek or to 

use health care. For example, a wife might influence a 

husband's decision to seek health care during his illness. 

Many times the family is also the provider of health care 

for minor ills, long-term illness, and prehospital and 

post-hospital care for acute illnesses. Freeman further 

states that when anyone has a chronic illness in the 

family, it most likely alters the family's life. 

Definitions 

The following definitions are applicable to the 

research question: What cultural knowledge informs the beha

vior of adult males living with tuberculosis? 

1. Cultural knowledge—"The cognitive maps that a person 

uses to generate cultural meanings." (Spradley 1979? P-

178.) 
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2. Inform—An input that influences how one perceives his 

unique structure and eventually evokes behavior because 

of that perception (Spradley 1979). 

3. Behavior—Action based on perception of one's own world. 

4-. Tubercular adult male—A person aged 59 to 80, diagnosed 

as having active pulmonary tuberculosis. 

Limitations 

1. Information gathered through interviews was limited to 

that which the informants were willing to discuss. 

2. The convenience sample was limited to older adult males 

with active pulmonary tuberculosis. 

3. All informants were white, and all were English-speaking. 

Assumptions 

1. Informants would discuss their feelings and experiences 

with tuberculosis. 

2. Tuberculosis as a chronic illness, as wall as a communi

cable disease, has an effect on the life of an adult 

male and on that of his family. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

The literature review for this study included the 

following: 1) chronic illness alters family life; 2) tuber

culosis is a chronic illness stressor on patient's life; 

and 3) adults' view of tuberculosis experience. 

Chronic Illness Alters Family Lifa 

When chronic illness strikes one or more members of 

a family, it alters the family role and life style of the 

sick individual. It also affects relationships of all mem

bers of the family regarding psychological and socio

economic conditions. 

Levenstein (1979) described the family as a unit 

which is an important entity in itself, not simply a 

collection of individuals but a group of dynamically inter

related and inter-dependent members. Each member has his 

own degree of comfort outside and inside the family and 

each has a different susceptibility to physical and psycho

logical contagidn. Udelman (1979) also believed that a 

chronic illness developed within a healthy family affects 

the balance of the family. If one member is chronically ill 

it affects the other members of the family because the role 

of the parents and the family's financial status is changed. 

10 
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A chronic illness such as pulmonary tuberculosis 

increases the interaction demanded from members of the 

family because of the patient's physical limitations. For 

example, a patient with a chronic pulmonary disease may 

exhibit labored breathing due to the demand for oxygen. 

Collecting sputum which these conditions produce sometimes 

frighten the members of the family. These stresses lead to 

a breakdown of normal interaction patterns between a 

patient and his family. Pulton (1979) pointed out that the 

normal pattern between a man and his family changes because 

members of the family are uneasy with the patient. Also, a 

chronic illness reduces the capability of a patient to 

share his feelings and experiences with others, even the 

most personal aspects of home life. 

Turk et al. (1980) did an intensive study of 

patients with chronic illness and found that problems of 

some patients arose due to alterations in the family mem

ber's role. Levenstein (1979) confirmed that the impact of 

a chronic illness such as tuberculosis results in a tremen

dously devastating experience for other members of the 

family. For example, a husbend with tuberculosis has to 

keep himself a proper distance from his wife and his child 

to avoid exposing his family to his disease. The loved ones 

become frightened, and the child's response to the emo

tional trauma may be to suddenly do poorly in school. Thus, 
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a chronic illness is not only an isolating event in the 

life of the patient, but a situation which profoundly 

alters the entire structure of family life. 

Tuberculosis is a Chronic Illness— 
Stressor on Patient's Life 

Long-term illness with tuberculosis always 

threatens the patient's life and alters aspects of his life 

style. The patient may be forced to switch from one form of 

employment to another and finances may be drained by de

creased earning power and the cost of health care. 

Several authorities (Holmes 1956, Selye 19^5, Turk 

et al. 1979) have studied the relationships of stress on 

adult males with tuberculosis. The findings revealed that 

tuberculosis produced stress due to financial hardship, 

changes of job, changes in residence, changes in social 

relations, irregular habits, personal crisis, work stress, 

marital stress, and social stigma. Turk et al. (1979) 

further suggested that there were various disruptions in 

the lives of patients with chronic illness such as separa

tions from family, friends, and other gratifications-; 

changes in self-image and self-esteem; and emotional stress 

leading to a breakdown of the overall cognitive function

ing. Pulton (1979) described a patient with chronic illness 

as one who sees himself as being physically disabled, 

powerless and helpless, leading to feelings of dissatisfac

tion. 
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Strain (1979) did an extensive study of patients 

with chronic illness and its relation to psychological 

stress. These studies revealed that stress caused by chro

nic illness results from threats to the patient's self-

esteem; separation anxiety; the guilt and fear of retalia

tion; loss of the control of developmentally achieved 

functions; and fear of strangers, loss of love, and loss or 

injury to body parts. Strain (1979) further suggested that 

these psychological reactions have their roots in early 

childhood. Udelman (1979) confirmed that chronic illness 

threatens the self-esteem of the individual due to the 

basic role of man as breadwinner being changed to one of 

dependence upon the family. 

A study by Wittkower (1956) of psychological 

aspects of tuberculosis patients who were not institutional

ized found that patients had emotional distress due to 

guilt feelings from not being able to support the family 

because of chronic illness and from a fear of spreading the 

disease to other members of the family. These psychological 

stresses were more pronounced with patients who were not 

institutionalized. Wittkower (1956) further explained that 

some factors such as financial stress, unemployment, employ

ment at unsatisfying jobs, and ostracism at work were 

beyond the control of disabled persons. The general public 

and some health professionals still were afraid of tubercu

losis. 
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Adults' View of Tuberculosis Experience 

The following studies related to how tubercular 

patients reacted to the initial diagnosis of tuberculosis 

and how their attitudes toward tuberculosis develop. 

The most comprehensive studies of tuberculosis pa

tients were done by Calden et al. (1956) in "The Patient 

Looks at Tuberculosis." Calden et al. (1956) studied 570 

adult male tuberculosis patients in the hospital with re

gard to how patients viewed tuberculosis. The study looked 

at how patients viewed the initial diganosis of tubercu

losis and the findings revealed that patients demonstrated 

a variety of feelings. Some linked the onset of their 

disease to a negligence of proper living habits leading to 

low resistance to disease. Some of them had guilt feelings, 

comparing their disease to a "prison sentence" and felt 

resentment toward the social stigma of being "like a 

leper," "social outcast," or "a displaced person." Some 

showed reactions of shock and disbelief at the diagnosis of 

tuberculosis. 

Another study by Derner (1953)j provided the con

firmation of adults with regard to the diagnosis of 'tubercu

losis. Derner studied 32 adults with pulmonary tubercu

losis. The results revealed "that 22 were depressed and 10 

were in mild depression. Their emotional imbalance was 
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associated with their feelings of possible death, the 

future, length of cure, leaving home, the- hospital situa

tion, and their avoidance of life's problems. 

Several authorities (Holmes 1956, Calden 1956, 

Gordon 1956, Lane 1956 and Wittkower 1956) were interested 

in the cultural aspects in the lives of tuberculosis 

patients, especially those aspects concerning psychology 

and sociology. These authorities suggested that the compon

ents of total behavior of a person—physical, biological, 

and cultural—should be accountad for in treating a tubercu

losis patient; how a patient feels is more important than 

what is in his chest. 

Wittkower (1956), discussing psychological aspects 

of pulmonary tuberculosis, described the personalities of 

some patients as overtly insecure, rebellious, self-

assertive, self-driving, and conflict-harassed. Three 

factors that determine behavior of tuberculosis patients as 

discussed by Wittkower are: 1) toxemia, which lowers the 

threshold of inhibition and causes a patient to demonstrate 

malaise; 2) chronic illness, which can cause some specific 

behaviors such as egocentrism, selfishness, excessive need 

for affection, and mobilization of aggressiveness; and 3) 

the specific factor which exists in the tuberculosis 

patient due to the slow dangerous progress of the disease 

which evokes fear and adversely affects the social relation

ships of the patients. 
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The nature of tuberculosis treatments makes it 

necessary for the patient to submit to a long-term treat

ment leading to dependency, isolation, and inactivity. When 

a patient is deprived of physical and mental activity, he 

tends to produce anxiety and emotional tension. According 

to Calden et al. (1956), several tuberculosis patients were 

afraid of the recurrence of their disease after discharge. 

Some of them were concerned with the problems of outside 

life after being discharged from the hospital because they 

didn't know what to expect from society. Only a few of them 

had any fear of dying. Calden pointed out that one of the 

causes of mental strain on the majority of patients was- the 

prolonged bedrest. Most patients did not feel upset by 

wearing masks, but a minority felt resentment because it 

enhanced the stigma of disease. 

The attitudes of family and hospital personnel can 

either increase or decrease the difficulties for patients 

in adjusting to the environment. Lane (1956) suggested that 

during a crisis situation the patient's family was very 

important to him because the oatient needed emotional and 

financial support. One of the reasons that some patients 

left the hospital was the responsibility for the care of 

small children which might occur as in a single-parent 

family. 
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Summary 

Literature is replete with support for the thesis 

that chronic illness such as tuberculosis alters individual 

and family life. The literature on tuberculosis experience 

has been limited, although significant. Moreover, what is 

available is not recent. Research from the specific point-

of view of adult males living with tuberculosis remains 

lacking. The present investigation serves to provide know

ledge and understanding about the world of an adult male 

with tuberculosis. 



CHAPTER 3 

METHODOLOGY 

This study was designed to investigate the world of 

adult males living with tuberculosis. Informants shared 

their "insider's view" through interviews in a protocol of 

ethnographic inquiry as suggested by Spradley (1979). The 

research design, sample, procedures for data collection, 

and analysis are explained in this chapter. 

Research Design 

This exploratory pilot study investigated the ques

tion of what cultural knowledge informs the behavior of a 

tubercular adult male patient. The ethnographic research 

methodology was formulated to examine and probe the content 

of thought processes of such a patient. The methodology was 

determined by the concept of culture, which is defined by 

Spradley (1979) as the acquired knowledge that people use 

to interpret experience and generate their social behavior. 

An exploratory research design was utilized in 

order to learn about the cultural knowledge of the in

sider's view of his world. Selltiz et al. (1976) suggested 

exploratory research increases familiarity with phenomena 

as yet not clearly understood. It also clarifies the con

cepts and sets the priorities for further research. 

18 
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In order to understand the cultural knowledge of 

the key informants in their language, the protocol of 

ethnographic interview was utilized. The investigator 

learned the culture from the informant as the insider 

focuses on his view of the world. The investigator learned 

how the informants perceive their world and how they act 

toward society because of that perception. Data were gained 

by observing the informants and listening to them. The 

investigator then utilized the data in an attempt to trans

late the meaning of one culture into a form that is 

appropriate to another culture. 

Opler (19^-5) proposed one way of better understand

ing the general pattern of a culture is to identify recur

rent themes in descriptions of that culture, a theme, he 

proposed, is "a postulate or position, declared or implied, 

and usually controlling behavior or stimulating activity, 

which is tacitly approved or openly promoted in a society." 

On the other hand, Spradley defined "a recurrent theme" or 

"a cultural theme" as any cognitive principle, tacit or 

explicit, recurrent in a number of domains and serving as a 

relationship among subsystems of cultural meaning. For this 

study the investigator interpreted both tacit and explicit 

cultural themes, analyzing them as parts of the culture as 

well as to the whole. 
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Informants 

A convenience sample was used for this study and 

consisted of four adult males with active pulmonary tubercu

losis at a large Southwestern tuberculosis control chest 

clinic. The criteria for selecting these patients follows. 

The informants: 

1. had been treated for active pulmonary tuberculosis for 

at least one year; 

2. lived in a Southwestern city at the time of data collec

tion; 

3. spoke and understood English; 

4. were white males, ages between 59 and 80; 

5. were willing to participate in this study. 

The convenience sample was selected by the investi

gator with the assistance of the nursing supervisor of the 

chest clinic. The informants were contacted by phone and 

asked to participate in this study. 

Protection of Human Rights 

The rights of the informants were protected in 

accordance with the guidelines of the Human Subjects com

mittee of the Department of Health, State of Arizona. The 

researcher explained the procedure of the interviews, inclu

ding the time and frequency of interviews at the chest 

clinic. A human subject's consent form (Appendix A) was 

signed by each adult male informant. The consent form was 



explained thoroughly to the informant with regard to his 

responsibility to answer the investigator's questions, the 

procedure of the interviews, and the fact that the inform

ant had the right to withdraw as a participant at any time 

during the interviews without penalty to him. 

Data Collection and Analysis 

Selected Informants 

Pour adult male informants aged 59-80, and diag

nosed as having active pulmonary tuberculosis were selected 

as a convenience sample for this study. The diagnosis of 

tuberculosis was made by a physician in a large South

western tuberculosis control clinic where the informants 

were patients. Two informants were widowers and lived with 

daughters: the other two were married. Each informant had 

been treated for active pulmnary tuberculosis at least one 

year. All informants were white, spoke and understood 

English, and were willing to participate in the study. 

The informants were selected by the researcher with 

the help of the supervisor of public health nurses at the 

Tuberculosis Control Clinic. The informants were first con

tacted by telephone by the public health nurse and later by 

the researcher to ask for their participation in this 

study. Explanations were given by telephone concerning the 

purpose of the study; the procedure for the interviews, 

.including the use of a recording device and note-taking; 
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the informant's anonymity; confidentiality of data collec

ted; and the right of the patient to withdraw with no 

penalty to himself. Arrangements for the first meeting were 

made at a convenient time and place for the informant. 

Procedure for the Interview 

The location and time of interviews were chosen by 

the informants. Three informants preferred to be inter

viewed at their house, but one preferred the Tuberculosis 

Control Clinic. At the first meeting, as the interviewer, 

*1 identified myself as a nurse who was interested in 

studying the adult male with tuberculosis. Then I repeated 

the explanations given earlier by phone: the purpose of 

this study and the interview procedure, including the 

length of time for each interview, the frequency of the 

interviews, and use of a recording device and note-taking. 

I also again gave my assurance of the informant1 s ano

nymity, the confidentiality of data collected, of no risk 

regarding mental or physical status, and the right to 

withdraw as a participant with no penalty involved. 

As the interviewer, I was concerned with establish

ing rapport with the informant in order to build a good 

relationship between the researcher and the informant. This 

was done by employing friendly greetings and friendly 

*First person is used when referring to the inter
view experience. 



conversation with them. Spradley (1979) stated that casual 

greetings and conversation brings about a close relation

ship between researcher and informant. I also expressed 

interest in the study of tuberculosis patients with regard 

to their feelings about the disease and the benefits to the 

general population that could result from this study. 

According to Spradley (1970), the main tool in 

ethnographic interviews is asking ethnographic questions. 

The three main types of ethnographic questions are: descrip

tive, structural, and contrast. All of these kinds of 

ethnographic questions were utilized during the interviews 

with the informants. 

During the first meeting with the informants, 

general descriptive questions were asked in order to ex

plore the informant's culture. Some examples of descriptive 

"grand tour" questions include: Tell me what it's like to 

live with tuberculosis; Tell me what it's like to find out 

you have tuberculosis; Tell me what it's like to take 

medication for treatemtn of tuberculosis; and Tell me what 

the label 'tuberculosis patient' means to you." Sometimes a 

descriptive question elicited a strong response and the 

informant talked on and on. Spradlely (1979) stated that 

information from descriptive questions allows the re

searcher to identify the perceptions in the language of the 

informant. Informants did express their thoughts concerning 



how they fait living with tuberculosis including their 

reaction to the initial diagnosis as pulmonary tuberculosis 

and the following days during medical treatment. 

The interviews were taped, transcribed, and ana

lyzed for the next step of the meeting with informants. The 

second set of questions for the next interview were then 

prepared from this data. Structural and contrast questions 

were asked during successive interviews with informants. 

Examples of structural questions asked are, "How did tuber

culosis change your life style? How did people treat you 

during the illness? In what way did people mistreat you 

during your illness?" and, "What kinds of things helped you 

to get better?" Structural questions were asked in order to 

look for the folk domain, which is the basic unit in an 

informant's cultural knowledge. In addition, structural 

questions allowed the researcher to understand how inform

ants organized their world while living with the disease. 

Most of the information from the structural questions was 

selected to make a domain analysis. 

Contrast questions were asked concurrently with des

criptive and structural questions in order to more clearly 

understand the events in the world of the informants. 

Examples of contrast questions asked are: "What are the 

differences between people who treat you well and those who 

mistreat you?" and, "What are the differences between your 

feelings now and your feelings at the initial diagnosis of 
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tuberculosis." Contrast questions allowed the researcher to 

find the differences in meaning of their cultural knowledge. 

Data Analysis 

The purpose of this study was to use the ethno

graphic interview to obtain and understand the views of 

elderly white males with active pulmonary tuberculosis. In 

order to explore their world, the systematic analysis of 

ethnographic research as used by Spradley was utilized for 

this research. 

Spradley (1979) described ethnographic analysis as 

a search for the parts of a culture, the relationships 

among the parts, and relationship of the parts to the 

whole. In ethnographic analysis the researcher combined 

ethnographic interviews and theme analysis in order to 

discover the cultural themes. 

The three main types of ethnographic analysis are: 

domain, taxonomic, and theme. Domain analysis involves a 

search for the larger unit of cultural knowledge. It also 

includes larger categories. For an example of dojnain an

alysis: "changes in life style" and "changes in views on 

tuberculosis" are "two kinds of changes which happen during 

illness." The larger domain is "two- kinds of changes which 

happen during illness" and the meanings of this domain are 

"changes in life style" and "changes in views on tubercu

losis . " 
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Taxonomic analysis is a set of categories organized 

on the basis of a single semantic relationship to show the 

relationships among all the folk terms in a domain. For 

example, "relax," "pray," "play," and "be with the other" 

are parts of different ways to "control the mind." But, 

"read," "work around the house," take care of animals," 

"watch T.V.," and "listen to music," reveal the meaning and 

elaborate on the meaning of "relax." Thus, taxonomic 

analysis reveals an important facet of all folk taxonomies. 

Theme analysis involves any cognitive principles, 

tacit or explicit, recurrent in a number of domains and 

serving as a relationship among subsystems of cultural 

meaning as defined by Spradley (1979? P- 186). In theme 

analysis, the researcher seeks the common experiences of 

informants' culture that show degrees of generality. Theme 

analysis enabled the researcher to discover the cultural 

themes which showed the commonalities or dissimilarities of 

informants living with tuberculosis. 

Summary 

This descriptive study of elderly white males with 

active pulmonary tuberculosis was conducted according to 

the protocol of ethnographic interviews. Pour informants, 

ranging in age from 59 to 80 years of age, participated in 

this study be sharing their experiences of living with 

pulmonary tuberculosis. 
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Thrse main types of data analysis were utilized for 

this study: domain, taxonomic and theme. All tapes from 

each interview session of each informant were transcribed 

in order to search for the parts of culture, the relation

ships of those parts, and the relationships of the parts to 

the whole as suggested by James Spradley (1979) in order to 

find the commonalities or dissimilarities among the inform

ants who lived with tuberculosis. 



CHAPTER 4 

PRESENTATION AND ANALYSIS OP DATA 

The topics to be discussed in this chapter include 

the informants, their demographic data, their tuberculosis 

experience, their ethnographic data, and an analysis of 

cultural themes. 

Informants 

Four white male informants were studied for this 

project: a 59-year-old, a 63-year-old, a 75-yea-r-old, and 

an 8l-year-old. All selected informants had experience with 

active pulmonary tuberculosis for at least one year. Inform

ants are presented individually in the paragraphs that 

follow. 

Demographic Data 

Informant Number One, a 59-ysar-old married man was 

diagnosed as having active pulmonary tuberculosis in 1979-

A salesman for a company in a Southwestern city, he had 

also lived with chronic asthma for years before the dis

covery of tuberculosis during a routine physical prior to a 

polypectomy. One phase of this routine physical was a chest 

X-ray, which revealed that there was a lesion on his right 

lung. The doctor suggested that the informant have a lung 
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biopsy after recovering from the surgery; however, after 

the surgery the informant felt well and neglected to follow 

through on that suggestion. Later he began coughing and 

spitting up blood. He didn't know what was happening to him 

and became frightened. He then had a lung biopsy, and the 

blood test showed M.Avian. (See Table I.) 

Informant Number Two was a 63-year-old Protestant 

widower who was diagnosed as having active pulmonary tuber

culosis in 1970. He lived with a daughter who had had a 

tuberculin skin test that showed positive. The informant 

had experienced other respiratory diseases, including bron

chiectasis, bronchial asthma, and emphysema. The tubercu

losis was discovered after he went to the hospital for a 

checkup and chest X-ray because of general weakness, short

ness of breath, and inability to walk. The X-ray showed a 

lesion in the upper right lobe of the lung. This informant 

was an alcoholic and had an unstable work record. (See 

Table I.) 

Informant Number Three, a 75-ysar-old Methodist 

widower, was a religious man. He lived with a daughter at 

the suggestion of his doctor. The informant's condition was 

only fair at the time of the interviews because he had 

bronchial asthma. The informant had been in a sanatorium 

for four-and-a-half years for the treatment of his active 

pulmonary tuberculosis. According to the informant, the 



only treatment for tuberculosis at that time (1935-39) was 

bed rest; and the only medication was cod-liver oil. In 

1980, he had a recurrence of active pulmonary tuberculosis. 

A sputum test showed active tubercle bacilli, and X-rays 

showed a lesion in the right lung with pleural effusion. He 

was still taking medication for treatment of tuberculosis 

at the time of the interviews. (See Table I.) 

Researcher-Informants' Experience 

This portion of the study focuses on experiences 

between the researcher and the informants that reflect 

several significant aspects to be considered when conduct

ing ethnographic research. First, I found that establishing 

good rapport and good relationships with tuberculosis 

patients was significant for success in each interview 

session. Establishing good rapport and friendly conversa

tions with the immediate family was equally important 

because the tuberculosis patients felt that since they had 

a contagious disease, the public was afraid to associate 

with them. As human beings, tuberculosis patients have the 

same basic needs as other—the need to love and be loved, 

to belong, and to be accepted. As the interviewer, I was 

aware of. these basic needs during the period of research. I 

was not afraid of the patients because I felt that if I 

feared tuberculosis, my attitudes would interfere in the 

relationships between us.. 



Table 1. Demographic Data 

Informant Age Race Sex Marital Status 
Members in l-amiiy 
Supportive System Age of-Onset 

Age ot 
Recurrence -

Number 1 59 White Male Married Wife 58 Continual j 

Nunber 2 63 White Male Widower Daughter 67 
i 

Continual | 
1 

timber 3 75 White Male Widower Daughter 30 
1 

74 ! 
i 

timber 4 81 White Male Married Wife 40 , .79 | 

t 
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In addition, I found that the wives of two of the 

patients also wanted to participate in the study and wanted 

to share information regarding their experiences living 

with tuberculosis. For example, the wife of one informant 

said, "Don't you want me to participate in the study also?" 

I invited the wives to listen to the conversation, but told 

them that the purpose of the study was relative only to 

tuberculosis patients. One patient said, "My wife is part 

of me." In addition, I found that establishing good rela

tionships and effective communications with both the 

patient and his immediate family were a concern for me as 

the interviewer, and my attitude toward tuberculosis was 

also important during my study. 

I had difficulty maintaining effective communica

tions with one patient who had been an alcoholic for fifty 

years. He did withdraw as a participant in the third 

interview session. The patient had a distorted perception 

of the interviews. For example, he said, "Is this what you 

want to hear?" I explained that he should say whatever he 

felt to be pertinent. The patient appeared apprehensive and 

nervous so I let him smoke and talk as he desired. I shared 

my culture with him and sometimes he would ask me about my 

home in Thailand. He wanted to know how life there compared 

to life in the United States of America. The patient told 

me that health care providers helped him to get through 

difficult periods during his illness regarding his personal 



problems. When I asked him about the nature of those 

problems, he did not want to tell me. He said, "I realize 

that I am being taped. . . No, I am not going to tell you." 

I then explained to him that he didn't have to share that 

information with me. Sometimes it was difficult to evaluate 

our conversations. For example, when I asked him about his 

future plans, he said, "I will start building a house in 

the mountain area." However, when I asked him the area of 

the mountains, he said he didn't know. In addition, the 

patient had an unstable ,job record. 

I realized that this patient needed to be accepted 

and loved as an individual. He said, "I like friendly 

people. . . nurses like me. . . they treat me well." In 

addition, it was difficult for him to meet a schedule. 

After each interview session, I wrote down for him the 

date, time, and place for the next meeting. Before the 

meeting, I called to remind -him again. On the day of the 

fourth interview when he did not appear, I once more called 

to remind him of the meeting. He said, "I forgot. I worked 

late last night." Finally, he withdrew as a participant 

without giving any reasons. I tried to call him several 

times, but he was not at home. I sent him a thank you card 

to show my appreciation for his participation in this study. 

I interviewed another informant three times instead 

of four because he had personal problems. His wife had a 
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serious illness so he would not fulfill his final interview 

session. 

From my experiences conducting this study, I would 

like to offer the following suggestions regarding research 

with tuberculosis patients: 1) establish good rapport and a 

good relationship with the patient and his family: 2) treat 

the patient as an individual; 3) don't be afraid of tubercu

losis; 4) express your appreciation, be friendly, and 

remember their basic human needs; 5) give the patient 

emotional support; and 6) repeat and explain the specific 

problems of the study whenever necessary in order to main

tain a good relationship. 

The most siignificant suggestion concerns the atti

tudes of the interviewers toward tuberculosis: you must 

feel safe, or care enough to work_ with tuberculosis 

patients. 

Informants' Tuberculosis Experiences 

This researcher interviewed four male subjects be

tween the ages of fifty-nine and eighty years of age. Three 

sessions were held with Informants Number One and Number 

Two; and four sessions were held with informants Number 

Three and four. Three of the informants were interviewed in 

their homes, but Informant Number Two preferred to be 

interviewed at the Tuberculosis Control Clinic. Each of the 

interview sessions lasted approximately forty-five minutes. 



During the first interview session and after estab

lishing a good rapport with the informants, the researcher 

asked descriptive "grand tour" questions (Spradley 1979). 

In successive interviews, structural and contrast 

questions were asked. Structural questions enabled the re

searcher to see the relationships between himself and other 

people and how they responded to their experiences with 

tuberculosis. On the other hand, contrast questions enabled 

the researcher to interpret the informant's culture with 

regard to his tuberculosis experiences. 

Informant Number One 

Informant Number One, a 59-year-old, described feel

ings regarding his diagnosis: "At first I was scared when 

they told me I have M. Avian, but later they told me I 

didn't have M. Avian; I have a standard T.B.. . . that's a 

relief." He had been told that M. Avian tuberculosis re

quires a long time to heal.' He further described his 

feelings regarding the initial diagnosis: "I didn't under

stand what T.B. is all about until they explained it to me. 

T.B. used to be a scary thing, but it isn't anymore because 

they have medication to cure it." 

Initially, Informant Number One was frightened of 

spreading T.B. germs to his wife and daughter. He said, 

"The main thing that was frightening us was whether or not 



she was all right, so she and my daughter went down to have 

a test. They went back three times, and nothing showed up 

with them; they were safe. I was worried because I live 

around them. I coughed. . . talking can spread germs." 

Spitting blood also frightened the informant. After 

he took his medication, he no longer spit blood, which made 

him feel "as if I had been given a million dollars." He 

presented his thoughts about medical treatment: ". . .take 

medicine religiously. I take medicines, and I've discon

tinued taking medicines since it is healed up. . . Today 

I'd better take care of myself so that I can have tomor

row." This informant had headaches when he first started 

taking "EMB." The doctor prescribed Vitamin Bg for him; 

then the headaches went away. 

In addition to taking care of himself, the inform

ant also maintained his normal living with his family and 

friends. The doctor suggested that he rest at home about 

tan days, taking medicine. He rested for two weeks, and 

then went back to work. He is ambitious and hard-working, 

and he likes a challenging job. Working is a way of 

relaxing for the informant. He expressed his feelings about 

work, saying, "I don't care. Even when I'm 80 years old, I 

will like to go to work. I don't feel relaxed when I am 

resting." He was the breadwinner of the family, and if he 

were unable to work that would hurt him more than anything 

else. "If I would be unable to work—Ho! Ho!—that would 
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h u r t .  . . .  If I  could n ' t  w o r k  I  would  f s e l  wo r t h l e s s .  .  .  

that I have no meaning to my life, no future, that I have 

nothing. It would give burdens to my wife. I would give 

burdens to everybody." Regarding the time he spent during 

weekends or vacations, he told how he spent his time with 

his wife. "I took my wife to the White Mountains then came 

back and worked around the house." 

Having tuberculosis affected the informant's per

sonal relationships with his wife. He expressed his feel

ings as follows: "As far as personal relationships with my 

wife, we have as our source our understanding of each 

other. I don't want to subject my wife to anything that 

might result in her contracting T.B. We do not need sexual 

relations to show that we love each other, so we had no 

relations that way. We are secure in our love for each 

other, so as far as that's concerned (sexual intercourse) I 

just cut it off." 

Having confidence in doctors and nurses helped him 

to live with tuberculosis. He spoke of them as follows: 

"They are the best. They were concerned about T.B. spread

ing. They treated me with respect. They were not afraid of 

me. They were trying to help me. I understood it, they 

understood it; we worked together and things came out 

wonderfully. Without their help I wouldn't have made it. 

They have done a wonderful job; they are kind and under

standing. 
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Regarding telling his friends about having tubercu

losis, the informant said: "They all acted the same. I told 

them what had happened to me; and I explained to them that 

they could walk downtown and somebody could cough next to 

them, and germs passed on to them could stay in them for 

twenty years before becoming active. I told them, 'you are 

safer around me now than you would be around somebody else, 

not knowing whether or not they had T.B.1" But one man who 

worked at the same place was afraid that the informant 

would spread his disease to him and was afraid to be near 

him. 

People who understood about tuberculosis treated 

him well. He expressed his feelings in this way: "They were 

not afraid of me, and they were interested in me as an 

individual." People who didn't understand about tubercu

losis usually did not know how to deal with him. "One man 

was scared to death" after he learned that the informant 

had tuberculosis. 

Regarding his experiences living with tuberculosis, 

Informant Number One presented his thoughts as follows: "I 

don't feel bad living with T.B. — if it's M. Avian or not. 

If I live the right kind of life, eat the right kind of 

food, and I do the right thing, God will take care of that. 

I have no worry." He discussed his faith in God: "We 

believe in God; we pray, but we don't go to church." He 

said that he believes that God is inside the soul of the 

individual. 
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Informant Number One used positive thinking in 

living with his tuberculosis. He expressed his fselings: 

"Having T.B. is not a great disaster. I believe your mind 

controls you body. . . Confidence in thinking, 'I'm going 

to get through it.'" He learned how to control his mind 

living with his chronic asthma. This same control of the 

mind was helping him to live with tuberculosis and also to 

get better. He presented his thoughs: "People should have 

more self-confidence in what they can do. I think asthma 

taught me a lot, because it taught me to try to control my 

feelings; emotion is what brought on an asthma spasm. If 

you can control your emotions, then you have a better 

chance to control your asthma; and I think that the ability 

to control your emotions has a lot to do with all sickness." 

Informant Number Two 

Informant Number Two, a 63-year-old with active 

tuberculosis, described his feelings regarding his experi

ence with the disease as follows: "I was very ill, very 

weak, and I could hardly walk. I had to sit up in a chair 

so that I could sleep." He also described his symptoms, 

saying: "I coughed. The cough was more severe in the 

mornings, but there was no spitting up of blood." 

He expressed his opinion as to why he contracted 

tuberculosis: "I over-worked. I was a miner exposed to bad 

weather, and I neglected to take care of myself. One time I 



was drunk and fall aslesp in the snow. When I woke up, it 

was cold and I was chilled. I didn't know what happened 

during the night." He felt that dissipation and self-

neglect were the main causes for this tuberculosis. He 

said, . . poor living, bad food, not enough rest, poor 

shelter. . . I have drunk alcohol for 50 years." The 

informant did not know anything about tuberculosis, and the 

myths he heard about the disease confused and frightened 

him. He described his feelings: . .worry quite a bit . . 

.in case medicine fails. . . When I knew I had T.B. I had 

to go to the hospital or sanatorium, because they told me 

there is a special program for T.B. patients here." 

An unstable home life made it difficult for the 

informant to adjust to and accept the medical treatments 

for tuberculosis. The informant described his feelings re

garding this adjustment: "I felt discouraged. I felt 

disgusted. . . It's routine work. You have to force your

self to take medicines every day. I was depressed and I 

turned to alcohol, but it didn't help me." 

Not taking medicines regularly and side effects of 

drugs caused headaches and poor appetite. These problems 

led the informant to become depressed, and he turned to 

alcohol for relief. Because he didn't take medicines regu

larly, he felt weaker and weaker and drank more and more to 

help ease the depression. His condition grew worse. He 
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became tired and weak and scarcely able to walk. The inform

ant described his thoughts about medical treatments: "I 

skipped out. . . .1 didn't follow through and it made me 

very sick. I got sicker and more disabled every month. I 

had no ambition. . .didn't want to get up and do things." 

Being dependent upon others made it difficult for 

the informant. He described his feelings regarding this 

dependence: "I worked hard all my life. It's'hard for me to 

turn to somebody else for help because I have too much 

pride. I have lots of pride." 

Some people mistreated the informant when they 

found out about his tuberculosis. He said, "They tried to 

avoid me. They didn't like to talk to me. You can tell when 

someone doesn't want to talk to you, and you learn to live 

without it. At first when my family heard about my T.B., 

they didn't want me to come near them." 

Financial problems was another major concern for 

the informant. He worried about where the money would come 

from for him to live on during the time that he was unable 

to work. He described his thoughts regarding his financial 

status: "I was poor. All my money went for booze and 

alcohol. I got food stamps from the state. They helped me 

to fill out papers to send to the V.A. and Social Security 

so that I could get the money." 
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Being involved in counseling helped the informant 

to face his problems. He described his thoughts: "I got 

help for financial problems. They filled out the paper for 

me. I wanted to know things about medicines—what to do and 

what not to do—everything. I don't really want to tell 

you." 

The emotional support from the health care pro

viders and the fact that they treated the informant as a 

human being helped him to face reality and to care to live. 

The informant presented his thoughts regarding the care and 

support from the public health nurses: "They are friendly 

people—understanding people. They like me. They like to 

talk to me, and they encouraged me. They could tell when I 

didn't take medicines. They did their best to help. They 

cared for me. They scolded me, scold, scold. I have ambi

tion to live. I had reached the point of no return, but 

then you get something in your mind and realize what has to 

be done." 

Plenty of rest, good food, proper clothing and 

entertaining himself, when he could, 'helped the informant 

to live and get better during his illness. When the inform

ant stopped drinking alcoholic beverages he became a new 

person. The informant had a new perspective on living. The 

informant described his feelings: "It's as if I were two 

different people. I feel good—don't spend money on booze 

like I used to. Before I lived as a poor man. Now I have 



everything I want—good food, good home, and my life. I 

like to work with people—good people." Talking with people 

helped the informant to not worry about his disease. "Talk

ing keeps your mind occupied." The informant presented his 

views on religious faith: "I was raised a Protestant. I 

don't know much, but more than I used to. You have to 

believe in something. God. . .God is lots of help to 

me—someone to be with me. I like to pray." 

Taking medicines every day helped the informant to 

feel better. He shared his thoughts: "You can do things you 

couldn't do before. I couldn't walk, now I can. I feel like 

a new person. Before I didn't care if I lived or died. Now 

I can walk about eight miles. Life is much better than 

before—one hundred percent better." Regarding sharing his 

experiences with tuberculosis with others, the informant 

said, "You have to follow through the program. Health care 

providers must encourage the patients and understand their 

needs. Patient must have routine physical examinations, 

skin test, sputum test." 

Informant Number Three 

Informant Number Three, a 75-ysar-old Methodist 

widower, shared his experiences of living with tuberculosis 

in the sanatorium 40 years ago and in the present. At the 

time of these interviews, the informant was living with his 



daughter on the advice of his doctor. His physical condi

tion rendered him incapable of performing work, or strenuous 

exercise. The informant was continuing to take medication 

for the treatment of tuberculosis, and his sputum test was 

negative as to tubercle bacilli. 

At the initial diagnosis of tuberculosis, the 

informant experienced all kinds of feelings. He was an 

ambitious man and the breadwinner of his young family. He 

had a wife, a six-year-old daughter, and a three-year-old 

son. The informant described his emotional agony: "It is 

hard to describe my mental anguish. Most ambitious people 

have plans for their lives. I had no proof as to how long I 

was going to be there or what shape I was going to be in 

when I came out. I had a young family; I had plans for 

them. I had a new business. It took my family away from 

me." Separation from his family was a frightening thing for 

the informant. He described his feelings as follows: "I had 

awful feelings of grief . . .worry about family situations 

. . .worry about financial status." 

In sharing his anger regarding the delayed process 

of diagnosing his tuberculosis, he told this researcher, 

"Doctors and nurses should tell you the truth about what 

tuberculosis is. You are in agony. The doctor's attitude 

has a lot to do with your progress. Doctors should tell the 

truth. Don't leave the patient in doubt. Make it sound 



45 

good, because it is something you have to learn to live 

with." 

For Informant Number Three, learning about the dis

ease was a way to learn how to accept and live with it. The 

informant presented his ideas: "It takes time to accept 

tuberculosis. The best thing to do is to learn all you can 

about the disease and learn to live with it." The informant 

went further, saying, "Learning how to live with yourself 

and the disease is a cure and a way to get well." 

Having tuberculosis affected the informant's life. 

He expressed his views: "T.3. has to change your life, of 

course. We were confined to bed rest away from the public. 

We couldn't "carry on any of the normal activities of life. 

I rested all the time. I had to be away from other people 

so that I couldn't contaminate them and spread the germs. 

It takes you away from your active life. You live in 

another world. I had so many activities for recreation, 

plus I had two horses. I like to raise and train my horses. 

I couldn't do that. T.B. changed my whole life style. It 

deprived me of all the things I lived to do. . . active 

work in business. I worried about my young family. I 

couldn't relax. You couldn't let your nerves relax." 

Tuberculosis affected the family structure of the 

informant, which he explained: "My wife sacrificed for me. 

I didn't have enough money to last that long, but it was 

easy for her to get a job. She got the job and that helped. 



She came to see me regularly at the hospital, but the 

babies couldn't come. They wouldn't let them in the hospi

tal." He shared his thoughts further: "It was another thing 

that helped me get well. If she had said, 'Well, I can't 

wait that long', or had given me a 'Dear John' letter like 

other men received, I couldn't have gotten well. I have her 

love and respect to remember, and I know how many sacri

fices she mae. She made it easy for me to lay down and have 

patience, but it was a long time." This confidence in his 

family helped the informant to get well. He said, "My wife 

stood by me. She got a job and worked hard. She was loyal 

to her babies and to her responsibilities." 

The informant talked about methods he used during 

his illness in order to keep himself calm and feel better: 

"I kept busy reading—rest was the only cure they had. . . 

kept in the right state of mind. . . followed the doctor's 

orders. . . kept my mind occupied. . . thought of real

istic, positive things, and not my troubles. . . I tried to 

be patient, to seek information from the doctor, to be 

around nice people. . . I had the love and support of my 

wife." 

Regarding the different kinds of treatment he re

ceived from people, the informant had this to say: 

"Educated people, like doctors and nurses, who know about 

tuberculosis are interesting people. They try to settle 
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your mind—comfort you so you don't feel alone. On the 

other hand, people who don't know about tuberculosis follow 

the old traditions. They feel that you are going to die; 

they don't have the knowledge they have now. A long time 

ago it was an incurable disease. You were condemned to die; 

there was no way to get well. These ignorant people shun 

you. They don't want to associate with you. They show no 

respect nor offer any comfort, but treat you like an 

outcast. A lot of people think that if you get T.B. you are 

a walking germ, so stay away from them." 

In further discussions regarding relationships be

tween the informant and others, he described his feelings 

as follows: "The first year I got lots of Christmas cards. 

As time went on, cards became fewer and fewer. People 

stopped visiting as often. My aunts didn't visit me at all 

during my stay in the hospital." He presented the following 

thoughs regarding his relationship with friends after his 

release from the sanatorium: "I had a lot of fair-weather 

friends then. They were no longer afraid of me once I got 

well. 

Lots of prayer and coming closer to God gave 

strength and inspiration to the informant during his ill

ness. He shared his feelings as follows: "A lot of praying 

night and morning. When I woke up in the morning I would 

feel better; my faith was much stronger. You learn to live. 
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. . . reading the Bible and trusting and believing in God. 

God gave us a formula and a plan." 

Learning to control his thinking was a means to 

help the informant get well. He presented his thoughts: 

"Learn how to control your thinking. Do not be radical or 

negative, but learn how to live with your problem—T.B. 

Stay in the frame of mind that will allow your body to 

relax." 

The informant shared his feelings about the day 

when his lung healed, and he could rejoin his family: "I 

worked real hard, provided for my children's education and 

felt like I accomplished something. I loved and appreciated 

my family much more, and wanted to be home with them. I 

appreciated my health instead of taking it for granted. The 

experience reaffirmed my faith in god and made me more 

deeply religious. 

The informant presented his thoughts about the 

"label tuberculosis:" "Back then your life was over . . . 

you didn't know which way to turn . . . you can't live . . 

. it's over . . . they waited too long ... no way to 

cure. A lot of people thought T.B. was a disgrace." Regard

ing the informant's views about tuberculosis nowadays, the 

informant stated: "Now there are medicines to cure it. The 

sooner the patient knows of his condition, the sooner he 

can get well. Early diagnosis is important. People should 

have X-rays, blood tests for the family every six months. 



Forty-five years ago there were no medicines for tubercu

losis. The only cure was bed rest or surgery such as 

pneumothorax, thoracoplasty. A lot of people died in the 

surgery which made a stigma of tuberculosis as a dread 

disease." The informant confirmed this as a reason why a 

lot of people shun tuberculosis patients. 

Informant Number Four 

Informant Number Four, an 8l-year-old retired, mar

ried Catholic felt that his refusal to worry about the 

diseas helped him to live with tuberculosis and helped him 

to get well. The informant described his feelings: "I had 

it; nothing I could do about it. I think worrying about it 

is worse than the disease. Worry is the worst thing." 

Concerning his feelings regarding the initial diagnosis of 

active tuberculosis, he said, "I decided to quit my job. I 

moved from San Francisco to Los Angeles because of the damp 

weather. I quit working; I quit worrying." (The informant 

lived in Los Angeles from 19^-9 to 1971, then moved to 

Southern Arizona.) 

According to the informant, the greatest fear he 

experienced in living with tuberculosis was, in his words, 

"I would hate to give it to someone else." Knowing that his 

immediate family was not infected by the tubercle bacilli 

halpsd the informant feel good. He described his feelings: 

"My wife took a skin test which showed positive. After that 
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she had X-rays taken. There was nothing wrong; she's all 

right. I feel good. I f.sel wonderful." 

Another frightening aspect of the disease was the 

fear of separation from his wife. The informant said," . . 

. my family, they wouldn't want anything to do with tubercu

losis . . . get the disease. Separation or a divorce worse 

than anything for me." Regarding the sanatorium (his first 

tuberculosis), the informant said, "It was like being in 

prison." 

Regarding the supportive measures undertaken by his 

wife to help the informant get better, he said: "I have an 

understanding wife. Mommy keeps track of me all the time 

about eating." The informant kept up his normal life, 

including sex life, social life, and other gratification. 

He said: "Sex life normal ... I exercise, take a walk . . 

. I like to get out and work in the yard . . . read a lot. 

I .just took day-by-day for my health. We like to travel so 

much, we might just as well enjoy our money. We never had 

children . . . had friends come over to play cards." 

Accepting medical treatment was a way to help the 

informant get better. He said, "I took medicine one year 

and one-half. I just took it as a routine ,job. It did work, 

and I feel better." Regarding the side effects of the 

medication, the informant said, "I didn't have any appe

tite. The first prescription was so strong, and it affected 

:;.y eyes. He (doctor) took me off and put me on a milder one. 
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The informant related his feelings relative to tell

ing friends about his disease: "I never mentioned to any

body in my neighborhood that I had T.B. I just kept it to 

myself. It's my business. We went down to San Diego to 

visit friends we have known for years and years. We men

tioned that I had tuberculosis. After we came back here, we 

never heard from them. They became very cold." This loss of 

friendship was a sad experience for the informant. 

In his views about tuberculosis fifty years ago, he 

said, "People have tuberculosis—you don't touch them, 

don't go near them, but they don't do that anymore." 

Regarding his present views on tuberculosis, the informant 

said, "Emotional support is important to patients. When a 

person gets a disease, shunning that person makes the 

disease worse for him. Treat him like a human being. I 

wouldn't treat him like an outcsast. Treatments—they are 

advancing all the time." The informant presented his 

thoughts on health care providers as follows: "They are 

very, very good. I have a good doctor. The nurse—she 

explains—gives me confidence. 

The informant agreed with the idea that people do 

not know enough about tuberculosis. He said, "Yes, some 

people think that if someone has T.B. you can't go near 

him. That's how it was a few years ago." The informant also 

agreed that he would share his feelings with other tubercu

losis patients. "Because I know how I feel when people shun 

me." 
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Regarding the chances of tuberculosis being cured, 

the informant said "Yes, use common sense. I think most 

diseases can be cured if caught in time." Losing weight was 

one of the symptoms of tuberculosis the informant worried 

about most as related to the recurrence of the disease. The 

informant learned that weight loss is an early symptom when 

he was diagnosed as having pulmonary tuberculosis. The 

informant presented his thoughts regarding losing weight: 

"I don't like losing weight for one thing ... my weight 

is 146 or 147 ... I went down to 115- I worried because 

the symptoms they gave started with loss of weight." 

Taking care of himself helped the informant to live 

with his tuberculosis. He said, "I carry out doctor's 

orders, stay with medication, use common sense, don't over 

exercise, eat sensible foods, put on weight, stopped smok

ing." The informant expressed the following regarding the 

importance of mind control in living with tuberculosis: "I 

don't worry about it ... I got it, so what. I accepted 

it. If I started to worry about it, I would worry myself to 

death. Worry would kill me instead of tuberculosis. You 

learn to control yourself, control your mind and feelings." 

Ethnographic Data 

The ethnographic data presented in this portion of 

this paper deals directly with the feelings and the thought 

processes of the informants regarding their experiences of 



living with tuberculosis. Domains of meaning extracted from 

the data are: Kinds of feelings of patients with tubercu

losis, kinds of things which happen during illness, ways to 

live with tuberculosis, ways people treat patients with 

tuberculosis, and things that happen after patients recover 

from tuberculosis. 

Kinds of Peelings of Patients With Tuberculosis 

This taxonomy dealt with the feelings and views of 

informants regarding the initial diagnosis, medical treat

ment, and plans for the future. Nearly all informants 

revealed some kind of emotional upset at the initial diag

nosis of active pulmonary tuberculosis due to "frustra

tion;" "frightened;" "awful feelings;" and "confused" 

(Figure 2). Delayed diagnosis by doctors was a tremendously 

traumatic experience for one informant whose first diagno

sis of tuberculosis occurred forty years ago. The informant 

was treated for malaria before the diagnosis of tubercu

losis was confirmed. The informant believed that in those 

years doctors were not well-trained in recognizing the 

signs and symptoms of tuberculosis. This informant believed 

that if his disease had been caught in time, he would not 

have spent four-and-a-half years in a sanatorium. 

Moreover, three informants revealed that delayed 

diagnosis of tuberculosis was responsible for their delay 

in seeking medical treatment. One informant neglected to 



seek help immediately because he felt well until he began 

spitting up blood. He then became frightened enough to see 

a doctor for chest X-rays and a lung biopsy. Two informants 

thought of other respiratory diseases rather than tuberculo

sis, so.they didn't seek help to confirm the diagnosis of 

their disease. 

To be diagnosed as tubercular was frightening for 

all informants. The most frightening thing for them was 

expressed as "fear of spreading T.B. germs to my immediate 

family." They "felt good" after "knowing members of my 

immediate family were free of the disease." Pear of "separa

tion from immediate family" was also expressed by inform

ants as "separation or a divorce worse than anything for 

me," and it was an "awful feeling" for one informant to 

have to isolate himself in a sanatorium. As he said, "When 

you have to leave a young family, it takes the family away 

from you." Therefore, all informants "felt good" or "felt 

relief" when "knowing immediate family was not infected 

with T.B." 

"Awful feelings" were revealed by two informants as 

"life was over," "T.B. slows you down," and "grief" because 

tuberculosis upset their "plans in life," and deprived one 

from "active living and young family." In addition, "awful 

feelings" were revealed by informants as "financial prob

lems" because they could no longer financially support 
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thsir family compounded by long-term treatment for tubercu

losis . 

Informants felt "anger" when "forced to rest" and 

"left business." Then they had to "depend on other people." 

It was very difficult for one informant that he had to 

"depend upon others." He said, "I worked hard all my life. 

It's hard for me to turn to somebody else for help because 

I have too much pride." 

"Confused" was revealed by all informants in a wide 

range of intensities because they were "uncertain about the 

length of treatment, choice of hospital or sanatorium, 

delayed process of diagnosis of T.B., and ignorant as to 

what is happening inside lung." they felt "relief" when ". 

. . knew the truth about the disease." 

"Fear of death" was a concern of two informants, 

which was incorporated into feeling "confused" about the 

treatments of T.B. 40 years ago when "there was no medi

cines for T.B., and many people died of tuberculosis in 

those days." There was not such a concern about dying on 

the part of informants under present treatment for tubercu

losis due to the effectiveness of today's medicine. 

During medical treatments, all informants had "con

fidence" in "taking medicines" so that they could overcome 

the disease. One informant said, "T.B. used to be a scary 

thing, but it isn't anymore because they have medication to 
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cure it." Some informants accepted the medical treatment 

right away, but one informant who was an alcoholic didn't 

take his medicine as ordered by his doctor. This informant 

"felt discouraged" about taking medicines. He said he was 

"forced to do routine. You're like a walking drugstore. I 

had no ambition." Later on, his condition got worse and he 

said, "I got sicker and more disabled every month because I 

skipped out. . ."In addition, there were some "side 

effects" of medicines, such as "headache and poor appe

tite," that led informants to "skip out." 

All informants "accepted" medical treatments as 

"taking medicines regularly, keeping appointments with 

doctors and nurses, and following doctor's and nurses' 

suggestions." Moreover, under "acceptance" to live with 

tuberculosis, informants had "desire to seek help" from 

doctors and nurses and "acceptance of self-care responsibil

ities." Three informants stopped smoking during illness, 

and one informant stopped the use of alcoholic beverages. 

Informants "felt confidence" regarding the treatment of 

tuberculosis because after taking medicines for some time, 

they could say, "no longer spitting blood, sputum negative, 

and the lesion in the lung healed." 

At first, informants felt "anger" that tuberculosis 

upset their "plans for future" due to "unable to work" and 

"long-term treatment," during which one informant had to 



KINDS OF FEELINGS OF TUBERCULOSIS PATIENTS 

At initial diagnosis Emotional upset Delayed process of 

diagnosis 

Wrong diagnosis(treated as malaria) 

Health care providers unqualified 

about tuberculosis 

Delayed seeking help from doctor , 

Frightened Spreading germs to immediate family 

Of dying 

Separation from family 

Not able to work 

Unable to return to work 

Financial status 

M. Avian type of T.B. 

Disability 

Disease slows you down 

Unable to get around 

Spitting blood 

Ignorance of tuberculosis 

Awful feelings Life was over 

Condemned to life of "put-down" 

Upset life plans 

Grief 

Separation from young family 

Financial status 

Slows you down 

. 

Anger Confined to bed 

Forced to rest 

Left business 

Dependent upon others 

Figure 2. Domains of Feelings of Tuberculosis Patients 
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Confused Length of treatment unknown 

Sanatorium 

Hospital 

Choice of hospital or sanatorium 

Prognosis uncertain 

Didn't know what shape you were 

going to be in 

Distrust of doctor 

treated as malaria 

delayed diagnosis of T.B. 

Ignorance about tuberculosis 

Ignorance as to what is happening 

inside lung 

What will happen to immediate family 

During medical 

Treatment 

Acceptance Accepted diagnosis Sputum test positive— 

Tubercle Bacilli present 

X-ray shows lesion in lung 

Doctors/Nurses don't lie to me 

During medical 

Treatment 

Acceptance 

Trusts health 

care providers 

Follows Dr.'s orders 

Follows nurse's suggestion 

Stay away from children 

Stay away from women 

Rest at home 

Cover mouth/nose when coughing 

No kissing around 

Takes medicine regularly 

Keeps Dr. appointments 

Have immediate family checked 
for T.n. 

Figure 2. Domains of Feelings of Tuberculosis Patients—Continued 



Feel Relief No longer have M. Avian T.B. 

Know family members free of T.B. 

Know facts about T.B. 

Know will be able to 

continue active life 

after short period of rest 

Desire for Help Keeps appointments w/Doctor/Nurse 

Assumes patient status 

Admitted to hospital 

Admitted to sanatorium 

Accept responsibil

ity for self-care 
Take medicine regularly 

Stop smoking 

Stop use of alcohol 

Rest at home 

Go to bed early 

Have good nutrition 

Stay away from fast women 

Avoid cold and drafts 

Move to better climate 

Apply positive thinking 

Rejection Temporarily 

discouraged 
Take medicine for long time 

Forced to follow routine 

Side effects of medicine 

Headache 

Poor appetite 

Weakness 

Figure 2. Domains of Feelings of Tuberculosis Patients—Continued 



Depression No ambition to live 

Became alcoholic 

Dependent upon others 

Wife 

Nurses 

Daughter 

Insecure (financial problems) 

Ambiguity Feeling of Un

certainty 
Outcome unknown 

Length of treatment 

uncertain 

No medicines 

years ago 

Length of stay 

in sanatorium 

Conf idence Like body response 

to medicine 
No longer spitting blood 

X-ray shows lesion healed 

Sputum negative 

Gained weight 

Feeling good 

Belief in Doctors/ 

nurses 
Followed orders and suggestions 

Keeps appointments w/Drs/Nurses 

Figure 2. Domains of Peelings of Tuberculosis Patients—Continued 
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Feel Good No longer contagious to others 

immediate family free of germs 

sputum test negative 

lung is healing 

appetite good 

gain in weight 

return to work 

no longer alcoholic 

Planning for future Anger Temporary Anger Unable to work 

Confined to bed 

TB slows you down 

Hardly able to walk 

Sold business 

Long-term treatment in 

sanatorium 

Planning for future 

Conf idence Long-term Maintain active lifestyle 

return to work 

take a new kind of job 

Maintain normal life with family 

Work harder than before illness 

Change to better job 

Lay off work one year 

rest at home 

normal life with family 

Move to better climate 

Immediate family free from T.B. 

Figure 2. Domains of Feelings of Tuberculosis Patients—Continued 



"sell business." Peeling of "anger" was "temporary" for 

informants regarding "T.B. upset plans for future." All 

informants had "confidence" in "planning for future," when 

they could "maintain active life" such as "was able to 

return to work" by "taking medicines" and "maintain normal 

life with family." In addition, they found out they could 

"work harder than before illness." One informant said, "I 

don't feel bad to live with tuberculosis. If I live the 

right kind of life, eat the right kinds of food, and I do 

the right thing, God will take care of that. I have no 

worry." 

Kinds of Things Which Happen During Illness 

Two domains of things that happen during illness as 

revealed by the informants include: "lifestyle changes; and 

"changes in relationships with others" (Figure 3). 

All informants revealed that there were definite 

"role changes" of which "necessity to depend on others" was 

caused by being "hospitalized, shortness of breath, weak

ness, tiredness, spitting up blood, fear of death, and 

insecurity about financial problems and status of family." 

"Role change" was a matter of deep concern for one inform

ant when he was hospitalized. Because he was the bread

winner of the family, he was "no longer financially able to 

support my family." 



KINDS OF THINGS THAT HAPPEN DURING ILLNESS 

Lifestyle changes Role changes Necessary to de

pend on others 

Hospitalization 

Hardly able to walk 

Confined to bed 

Weak 

Tired 

Shortness of breath 

Spitting up blood 

Grief 

Insecure 

worry about financial status 

worry about family 

Fear of death 

Accept support 

from others 

Immediate family Treats him as family member 

Visits him regularly 

Shares feelings 

Takes care of children 

Takes care of finances 

Treat him royally 

Health care 

Providers 

Patient teaching 

causes of disease 

transmission mode of disease 

how to prevent transmission 

how to live with T.B. 

Emotional Support 

Interest in patient as 

individual 

Counseling for patient 

Provide recreation for patient 

Figure 3. Domain of Things That Happen During Illness 



Treat patient as human being 

Shares T.B. experience 

with patient 

1 

God Feels closer to Cod 

Constant prayer 

Read Bible 

Leave burden in God's hands 

Keep faith 

Separation from 

immediate family 

Isolated in 

sanatorium 

Assumes patient status 

Confined to bed 

Forced to follow routine 

No more kiss

ing and hug

ging wife & 

children 

Disability 

retirement 

Temporary Unable to work 

Sold business 

Lay off work for one year 

Limited social 

1 ife 

Limited grati

fication acti

vities 

Night life slowed down 

Activities slowed down 

running 

More concern with 

self-care 

No drinking 

No smoking 

Slbwdown of sex 

activity 
Limit contact with wife/mate 

Figure 3- Domain of Things That Happen During Illness—Continued 



Good nutrition 

Adequate rest 

Don't overdo 

anything 

work 

exercise 

Changes in rela

tionships -with 

friends 

Friends No kissing, 

hugging 

Stay away from them 

Prevent transmission of T.B. 

Immediate family Limited physical 

contact w/wife/ 

mate 

Stay away from 

children 

No kissing/hugging 

Cut it off 

: Relatives No visiting 

Figure 3. Domain of Things That Happen During Illness—Continued 



WAYS TO GET WELL 

\ccept Che disease Face reality Seek help from Dr. Tell them about state of lungs 

Tell them about sputum test 

Tell them about blood test 

Tell them about lung biopsy 

Tell them about length of 

treatment 

Tell them about medical treatment 

Seek help from Give patient instruction as to 

nurses 
causes of disease 

nurses 
causes of disease 

mode of transmission 

how to prevent transmission 

how to take care of self 

Emphasize importance of taking 

medication regularly 

Shares T.B. experiences with them 

Counsels them 

Help self Learn about the disease 

Learn to take care of self 

Learn to live with T.B. 

Control the mind Relax Read 

Work around the house 

Take care of animals/plants 
• Watch T.V. 

Listen to music 

Figure 4. Domain of Ways to Get Well cr\ 
o\ 
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Build self confidence 

Think positively 

Be determined to get well 

(I'm going to get through it.") 

Pray Pray night and day 

Pray at bedtime 

Pray with immediate family 

("We pray.") 

Play Indoor games 

Chess 

Checkers 

Be with others Travel 

Go places 

Talk with other patients 

Talk w/doctors & nurses 

Exercise 

Accept support 

from others 

Immediate Family Wife Stays by side of patient 

Visits patient regularly 

Prays for patient 

Gets a job 

Takes care of finances 

Takes care of children 

Shares feelings w/patient 

Understands patient 

Figure 4. Domain of Ways to Get Well—Continued 



Others Talk with patient 

Visit patient 

Understand patient 

Health care 

system 

Doctors Show interest in patient as 

individual 

Not afraid to be near patient 

Truthful with patient about 

condition of lung 

Tell facts about medicines 

Tell about length of treatment 

Tell when to discontinue 

medication 

Understands patient's problems 

Nurses Explain process of the disease 

Explain how germs can be 

passed to others 

Explain about prevention of 

transmission 

Share T.B. experience with 

patient 

Show interest in patient as 

an individual 

Follow up on patient 

Encourage patient to take 

medicines 

Cheerful around patient 

Show interest in patient's family 

Keep orient's confidentiality 

Counsel patient and family 

Understand patient's problems 

Figure 4. Domain of Ways to Get Well—Continued ON 
GO 
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"Accept support from others" included: "immediate 

family," "others," "health care providers," and "support 

from God." Supportive members of immediate family, as re

vealed by informants, "treats him as family member; keep 

normal life style, visits him regluarly; share feelings 

with him; take care of children; and take care of finan

ces." One informant said, "my wife, she was sacrificed. . . 

she stood by me, she was loyal to her children and her 

responsibilities," which "helps me to get well and be 

patient." "Keeps living normally" was also a major help in 

allowing the informants to live through the crisis. 

All informants reported that "support from health 

care providers" was of tremendous support for tuberculosis 

patients. "Support from health care providers" includes 

"patient teaching, emotional support, interest in patient 

as individual, counseling for patient, and treats patient 

as human being." One of the major supports from health care 

providers which was reported by all informants was that one 

of the nurses had had tuberculosis before, and she shared 

her experiences in overcoming the disease. This provided a 

great source of encouragement for them in trying to live 

with their tuberculosis. 

During illness all informants "felt closer to God," 

through "prayer." One informant who was in the sanatorium 
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for four-and-a-half years revealed that "constant prayer— 

morning and night—" and "reading the Bible and keeping 

faith" helped him to live with his disease. 

All informants also reported "changes in relation

ships with others" during their illness. These changes 

included: "changes in relationships with immediate family— 

wife/mate and changes in relationships with friends and 

relatives." Informants experienced "limitations on physical 

contacts with others" such as "no kissing and hugging 

around." As for personal relationships with wives, they 

either "cut it out" or "cut it off" because they were 

afraid of spreading germs to wives. Informants feared 

spreading T.B. germs to other people, they "stayed away 

from small children and others;" and they covered "mouth 

and nose when coughing or sneezing." One informant said, "I 

hate to give germs to other people." 

All informants were educated about tuberculosis and 

learned how to live with it. In addition, informants became 

"responsible for taking care of self." They revealed that 

"good nutrition, adequate rest, sensible work, exercise, 

limited contact with mate, and control of the . mind" were 

major concerns in living with tuberculosis and getting 

well. . Two informants reported that there were definite 

changes in relationships with relatives in the form of "no 

visiting from relatives during hospitalization." 
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Ways to Live With Tuberculosis 

Two major concerns which were revealed as being 

helpful in recovering from tuberculosis were "accept the 

disease" and "accept support from others." "Accept the 

disease" was revealed by all informants as, "face reality" 

and "control the mind." As regards "face reality," inform

ants "sought help from doctors and nurses." Then, doctors 

would tell informants about "state of lung, condition of 

health, and other laboratory test results," and nurses 

would "educate informants about tuberculosis, counsel them, 

and reassure them." In addition, informants learned about 

tuberculosis and side effects of drugs from the pamphlets 

which nurses gave them to read. 

"Control the mind" was the most significant means 

for all patients to live with tuberculosis. All of them 

shared ways to "control the mind" which can be grouped in 

categories as follows: "ways to relax," "ways to play," 

"ways to pray," and "ways to be with others." All inform

ants revealed "control the mind" was a way to help them not 

to worry about the disease so they could get well. 

All informants revealed that during their illness 

they, "accepted support from wife, doctors, and nurses" in 

order to get well. For all married informants, "wife" was a 

very significant person during the crisis. "Wife" would 

"share feelings and stand by side," and "take care of 
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children and finances." "Support from doctors" includes 

"doctors tell the truth about the conditions of disease" 

and "prescribe medicines for them to follow as a treat

ment." However, all informants reported that nurses were 

"the best" as supportive persons. Nurses "educated them 

about the disease, were interested in patient as an indi

vidual, interested in his family, and counseled the 

patient." 

Ways to Treat Patients With Tuberculosis 

This category includes both ways to treat patients 

and ways in which patients were mistreated (Figure 5). All 

informants reported that people who knew all about tubercu

losis, such as doctors, nurses, and immediate family, treat

ed informants in a positive way. they were not "afraid of 

patient." They were "friendly, treated informants as human 

beings, did not shun them, shared feelings, and reassured 

them." They "felt hurt" when they were "shunned" by friends 

and relatives. 

Additionally, all informants revealed that the 

stigma of tuberculosis applied years ago—that of "out

cast," "leper," "one condemned to death," and "incurable"— 

is still applied by the public today. Moreover, all inform

ants revealed that people who "don't want to know about 

tuberculosis," "mistreated" informants, which was mani

fested by "afraid to be near, shunned them, and offered no 

support to them." 
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WAYS TO TREAT PATIENTS WITH TUBERCULOSIS 

Ways to treat patient Be unafraid of patient 

Treat patient as human being 

Don't shun patient 

Share feelings with patient 

Keep what patient says confidential 

Reassure patient 

Understand patient 

Mays to Mistreat 

Patient 

• 

Act afraid of patient 

Don't comfort patient 

Shun patient 

Show no respect to patient 

Act nervous around patient 

Be uninformed about T.B. 

Mays to Mistreat 

Patient 

• 

Show prejudice about T.B. Act as if: 

T.B. patient is an outcast 

T.B. patient is condemned to 

1 ife 

T.B. patient is a leper 

Figure 5« Domain of Ways to Treat Patients With Tuberculosis 
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the health care 

providers were people who "reassure, give confidence, and 

share feelings." Immediate family, especially· "wife," was 

the most significant person during the illness--the one who 

"treats informant as 1 human being, 1 understands them, 

reassures them, and loves them." 

Things That Happen After Patient Recovers From Tuberculosis 

Informants reported that after recovery, their " 

life style changed" and "views on T.B. changed" (Figure 6). 

"Life style changes" included: "No longer dependent on 

others," "deeper appreciation of life," and changed "rela

tionships with others." 

All informants revealed that they "felt good," 

after "long period of treatment" or "short period of rest." 

They "were able to return to work," and "were able to work 

twice as hard." All informants reported that they were 

"able to work," and "maintain normal or active living." 

"Deeper appreciation of life" was revealed by 

informants in a variety of expressions. Informants were 

"more ambitious to work." They wanted to catch up on the 

time during which they couldn't work because of their 

illness. All informants "took care of self" and were "more 

concerned with health," and they had "better perspective of 

living." 



KINDS OF THINGS THAT HAPPEN WHEN PATIENT RECOVERS FROM TUBERCULOSIS 

Change in Life Style Not dependent on 

others 

Be Breadwinner 

of family 

Able to work 

Have own business 

Return to work 

Take new kind of job 

Appreciate life 

more 

More ambition to 

work 

Better outlook 

on life 

More concern for 

health 

Feel like new 

person 

Love home and 

family more 

Become more 

religious 

Live better life 

Relationships 

with others 

Immediate family Become closer 

Unlimited contact with wife 

and children 

Change in views ot 

T.B. 

V— 

Not a dreaded disease Able to live active life 

Medicines effective ("Lung 

healed.") 

Figure 6. Domain of Things That Happsn When Patient. Recov-rs From Tuberculosis si U1 
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Qualified doctors/nurses 

Able to live normally w/family 

Able to be open about having T.B. 

T.B. caught in time (early 

diagnosis) 

Viewed as dread 

disease 40-50 

ago 

Patient stigmatized as leper, 

outcast, prisoner, disgrace 

No medicine, for T.B. 

Only cure bedrest 

Most patients died of T.B. 

Chronic disease requiring long-

term treatment in sanatorium 

Separation from immediate family 

Unsure as to effectiveness of 

treatment 

Figure 6. Domain of Things That Happen When Patient Recovers 

From Tuberculosis—Continued 

-s 
o\ 
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Ons informant revealed relationships with immediate 

family as "became closer to wife and children" and "no 

longer limited as to physical contact." "Enjoy life more" 

and "no limited contact with mate" was reported by one 

informant who was a widower. Two informants revealed "no 

change" in relationships with "immediate family." 

Three informants revealed that friends "no longer 

shunned them." They could "make friends easily." Two inform

ants reported "no change." One informant said that he 

"didn't let friends visit where he lived" when he had 

tuberculosis. One informant reported that his relatives "no 

longer shunned him" and treated him better. Two reported 

visits "as usual." There were definite changes in "normal 

active living" for all informants in some circumstances, 

such as "necessity to depend on others." 

"Views on T.B." include "at the present," and "in 

the past (40-50 years ago)." All informants revealed that 

"at the present," "T.B. was no longer a dreadful dream." 

From their experiences, three informants could "maintain 

normal living" with "taking medicines;" they felt "early 

diagnosis really helped them to recover sooner;" they be

lieved that "maintaining normal living with immediate 

family—no separations" was a tremendous help to them in 

living with tuberculosis. "Forty or fifty years ago," all 

the informants revealed tuberculosis was a "chronic dis

ease" and "incurable." Patients were labeled "outcast" and 
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"leper." They were "imprisoned" and "the only cure was bed 

rest—no medication, no confidence in treatment," and the 

"most dreadful thing was that most of the patients died." 

All informants revealed that the advances in tuber

culosis treatment, especially "medicines" and a "short 

period of rest" would "allow T.B. patients to maintain 

their normal life style." The informants' viewpoints about 

tuberculosis has changed, and they no longer view it as a 

"dreadful disease." 

Cultural Themes 

Cultural theme is defined by Spradley (1979 p. l4l) 

as "Any principle recurrent in a number of domains, tacit 

or explicit, and serving as a relationship among subsystems 

of cultural meaning." In addition, Spradley described a 

cultural theme as a cognitive principle in which people 

believe in something and accept it as true and valid and 

make assumptions from their experiences. Spradley (1979) 

further described a cultural theme as a tacit or explicit 

domain which shows relationships among them appearing as 

folk sayings or recurrent expressions. 

Regarding theme analysis of the interviews with 

four informants with active pulmonary tuberculosis in vari

ous occurrences of the disease, the researcher was able to 

identify six cultural themes: "Self becomes fearsome;" "We 

have all kinds of feelings;" "Living normal life helps;" 



"Knowledge about T.B. helps;" "Control of the mind during 

the illness helps;" and "Altered relationships with the 

family is a result of the illness." Each theme is discussed 

in detail as follows: 

Self Becomes Fearsome 

The theme "self becomes fearsome" was demonstrated 

throughout all the theme analyses. The meaning of the theme 

includes the following categories: fear of spreading tuber

culosis to family and others; people who are ignorant about 

tuberculosis shun informants; and limitations regarding 

physical contact with loved ones and others. To the inform

ants, tuberculosis is a contagious disease which can be 

passed on by talking, sneezing, coughing, kissing, and 

other close contact with others. To all informants, one of 

the frightening things after the initial diagnosis was the 

possibility of spreading their disease to' their families 

and friends as seen in Figure 2. The informants had the 

members of their immediate family go to tuberculosis con

trol clinics for sputum tests, skin tests, and chest X-rays 

to make sure that they were free of the disease. The 

informants "felt good" after they knew that their families 

were free of tuberculosis. The wife of one of the inform

ants and the daughter of another had a positive reaction to 

the tuberculosis skin test. They were given prophylactic 

treatment of medication to control the disease. 
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To all informants, "to be concerned about other 

people" was important for them, as indicated in Figure 3' 

Informants "no longer kissing, hugging around other 

people," and "had limited contacts with wife or mate." One 

informant was very concerned with the welfare of his wife, 

and as far as his personal relationship with his wife, he 

just "cut it out." One informant was afraid to be near his 

children, who were six and three years old. To be isolated 

in the sanatorium and be separated from his young family 

was a very traumatic experience for this informant. 

Moreover, all informants regarded people who ostra

cized them as "ignorant about tuberculosis," and as having 

"traditional ideas about tuberculosis from forty to fifty 

years ago." Related examples are shown in Figures 5 and 6. 

"Ways people mistreat people with tuberculosis include "was 

afraid of them," "shunned them," and people with tubercu

losis labled as "outcast," "leper," or "condemned to life 

in prison." 

"Self becomes fearsome" was a major concern for all 

informants. All informants were afraid of transmitting 

their disease to their family and friends because they had 

close contact with them. Some people ostracized the inform

ants, yet there were also some people who understood them 

and whom all informants referred to as people who were 

educated about tuberculosis, such as "health care pro

viders." Examples of "ways people treated informants," as 
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shown in Figure 5» include: "not afraid of them, treated 

them as human beings, and reassured them." 

We Have All Kinds of Feelings 

The second cultural theme shown on taxonomic 

analysis was "kinds of feelings about tuberculosis," which 

includes: feelings at the initial diagnosis, during medical 

treatment, prognosis, and planning for future as seen in 

Figure 2. 

To all informants, to be diagnosed as having tuber

culosis was a traumatic experience. Each one had different 

varieties of feelings and varying degrees of intensity of 

emotion which include: "emotional upset in delayed process 

of diagnosis," "frightened," and "awful feelings," as depic

ted in Figure 2. The significant feeling at the initial 

diagnosis was "fear of spreading germs to immediate family." 

To all informants, "feeling about living with tuber

culosis" under medical treatment was "acceptance" which 

implies: "believes in diagnosis," "trusts in health care 

providers," and "faces reality." To follow doctor's orders 

such as taking medicines regularly was seen as determina

tion to get well. The feeling of rejecting medicine occur

red temporarily in one informant who was a widower and an 

alcoholic. This informant had negative feelings about 

taking medicines due to side effects of drugs, depression, 

and lack of will to live. It was a temporary feeling 
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because he received help from health care providers who 

treated him as an individual. The Informant felt that the 

health care providers treated him as an individual, cared 

for him, and gave him encouragement to get well. They gave 

him the will to decide to accept the disease and learn to 

live with it. "Learning about the disease" from health care 

providers and gaining "the support from them gave all 

informants "confidence" or "positive attitudes" regarding 

the prognosis of the disease (Figures 2 and 3). 

To all informants, the feeling "unable to work," 

which implies "to be admitted in either the hospital or 

sanatorium" for a long period of time, frightened them. All 

informants felt "confidence" about their plan in life 

regarding "a short period of rest" after which they would 

take medicines and could return to active life." Examples 

of "feeling confident," as shown in Figure 2, include 

"maintains active life style," "returns to work," and 

"works harder than before." 

Knowing "sputum negative" was a "good feeling" for 

all informants. They feel that they are "no longer conta

gious" and "T.B. germs are under control." They enjoy their 

lives more, as seen in Figure 2. 

However, it is a relief for all informants, when 

knowing "immediate family" is free from the disease, know

ing "the truth about the state of living," and "knowing the 
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effectiveness of medicines for T.B." All informants have a 

variety of feelings regarding their tuberculosis experience 

which depend upon their health, state of mind, support 

offered by immediate family, and the health care system. 

Living an Active Life Helps 

This theme is a major concern and very significant 

for all informants in helping them to get well. Examples of 

"active living helps" are shown in Figures 2, 4, and 6. 

Informants had "confidence in plan in life" due to 

"maintains active life style." One of the things under the 

domain "ways to get well" was "control the mind or occupy 

the mind in working." These and other examples given by 

informants, such as "felt relaxed when working" and "active 

living," implies "was able to work," "returned to work," 

"continued working at the same job," and "maintained normal 

living with family." To all informants, "living an active 

life" helped them "to not worry about the disease," "feel 

worth," and "not a burden on wife or others." 

Control of the .Mind Helps 

This theme is very significant for all informants 

to live with tuberculosis and to get well. Regardless of 

the age of the informants, all of them were determined to 

get well. "Control the mind" and "positive thinking" helped 

them to overcome the disease. Examples of "control the mind 

helps" are shown in Figure 4 .  
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Under "ways to get well," "control the mind" in

cludes "reading, working, exercising, talking with others, 

praying, reading Bible, listening to music, and going 

places." This theme demonstrates that each informant had 

determination to get well by "control the mind." They did 

not want to worry about tuberculosis. They wanted to relax 

and get well. 

Knowledge of Tuberculosis Helps 

This theme was demonstrated in several theme 

analyses. "Knowledge helps" implies "patient teaching, 

facts about disease, effectiveness of medicines, family all 

right, and taking care of self." to all informants, "know

ing the truth about the disease" was a "feeling of relief" 

for them. They learned to accept the disease gradually. The 

delayed process of diagnosis or questionable diagnosis of 

the disease tended to make them confused and later on they 

developed "anger" and "distrusted doctors" as seen in 

Figure 2. It was difficult for them to accept the disease, 

but it was easier for them when they knew the truth about 

the disease and the conditions of the disease. Results of 

medical treatments such as "sputum test negative," and 

"lung was healing" were very significant to informants in 

helping them to get well. Knowing that members of their 
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immediate family were "all right" alleviated fears of in

formants. They "felt good" when they knew the immediate 

family was "all right." 

"Patient education" includes causes of disease, 

mode of transmission, how to prevent transmission, and 

effectiveness of medicines. All informants were educated by 

health care providers regarding causes of disease, transmis

sion mode, prevention of transmission, and how to take care 

of themselves. This education helped the informants to get 

well. Informants didn't feel that tuberculosis was a dread

ful disease as long as they followed the doctor's orders 

and the nurses' suggestions. To all informants, taking 

medicines regularly and taking good care of self were 

significant steps for them in order to get well. During 

illness, all informants felt that taking care of self, 

which implies "good nutrition, adequate rest, not overdoing 

anything, positive thinking, and taking medicine regu

larly," was helping them to get well. Qualified doctors and 

nurses are an area of concern for all informants. Inform

ants would like to know the truth about the disease and how 

to live with it in order to overcome the disease. 

Altered Relationships With Immediate Family 

Examples of this final theme are shown in several 

theme analyses, which imply "separation from family," "fear 



of spreading T.B. germs to immediate family," "role 

changes," "accept support from immediate family," "limited 

physical contact with wife," and "stay away from children," 

as seen in Figures 2, 3> 5> and 6. 

All informants experienced a definite change in 

their relationships with immediate family. Each informant 

expressed these feelings in varying degrees of intensity, 

but all informants viewed these changes as a temporary 

state. 

Summary 

This chapter presented in depth the experiences of 

elderly males with tuberculosis in order to identify and 

describe how each responded to his world. This presentation 

of ethnographic data described the informants' world of 

tuberculosis. Five Taxonomies were discovered and analyzed: 

"kinds of feelings of tuberculosis patients;" "kinds of 

things that happen during illness;" "ways to get well;" 

"ways to treat patients with tuberculosis;" and "things 

that happen when a patient recovers from tuberculosis." 



CHAPTER 5 

CONCLUSIONS 

In this final chapter, the relationships of the 

study findings to the conceptual framework are discussed 

and presented with recommendations for further research and 

practice. The conceptual framework includes the following 

types: the culture and cognition of the tuberculosis experi

ence, chronic illness, altered family life style, and 

altered relationships. The researcher organized data based 

on ethnographic interviews with, four elderly males with 

active pulmonary tuberculosis in domains of meaning and 

cultural themes, which served to generate their behavior 

and interpret their experience in the world of tuberculosis. 

The Findings and the Conceptual Framework 

In the following section, the specific topics 

related to the conceptual framework are discussed. They 

include: the culture and cognition of the tuberculosis 

experience, chronic illness, altered family life, and 

altered relationships with family. 

The Culture and Cognition of the Tuberculosis Experience 

Culture is a cognitive system; knowledge which 

people have learned and use to generate behavior and inter

pret experience (Spradley 1979^5)• Another authority, 

87 



88 

Pandit (1978), described a culture as a whole pattern of 

human activity. It is the nature of man himself through the 

manner and way of his living, his expressing, his silence, 

and his communications of his interaction in his living 

which reveals man to himself and brings him into relation

ship with his world. 

The findings of this study revealed that the 

elderly white males with active pulmonary tuberculosis 

shared common experiences with their disease. Six cultural 

themes were discovered: "self becomes fearsome," "we have 

all kinds of feelings," "normal living helps," "knowledge 

helps," control of the mind during illness helps," and 

"altered relationships with family." 

The first cultural theme, "self becomes fearsome," 

is evidenced by the informants' view of their illness as a 

chronic and contagious disease. They resented being diag

nosed as tubercular and were afraid of spreading tubercu

losis germs to their immediate family and others. On the 

other hand, they felt good to know their immediate families 

were safe. 

"We have all kinds of feelings," is the second 

cultural theory. The informants exhibited no unique expres

sion or emotional reaction toward the initial diagnosis of 

acute pulmonary tuberculosis; they had a wide variety of 

feelings regarding having to live with their disease. 
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The third cultural theme, "normal living helps," is 

demonstrated by the informants' positive attitudes toward 

their illness when they found they could continue their 

former active life styles. After a short period of rest at 

home or in the hospital, they returned to work and main

tained their normal lives with their families, which in 

turn helped them to get well. 

"Knowledge helps," the fourth cultural theme, is 

exhibited by the informants' view that knowing the nature 

of their disease, the effectiveness of their medicines, and 

the safety of their families helped them to get well. 

Informants viewed their compliance with medication orders 

as a help in overcoming their disease. 

The theme, "control of the mind during illness 

helps," is shown by the informants' belief that the disease 

could be overcome by positive thinking and mind control, 

using companionship with others, prayer, recreation, and 

work as helps. By controlling their minds, the informants 

were able to relax and not worry about their disease and 

gained the will to fight it. 

The final cultural theme, "altered relationships," 

is evidenced by the informants' view of their illness as a 

barrier to their relationships with their wives and other 

family members. (They had to be aware that they did not 

spread the disease to members of the immediate family. They 
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had limited physical contacts with wife and children. They 

were taught how to live with family safely.) 

It is significant for health cars providers to 

realize that differences exist in individuals due to their 

health, socioeconomic status, and mental state. For 

example, Informant Number Two, a 63-yearold widower, was an 

alcoholic and unstable worker with financial and health 

problems. He was angry and felt discouraged because he was 

dependent on other people. In addition, he opposed taking 

medication regularly and following the doctor's orders. 

This informant needed support from health care providers. 

In contrast, Informant Number One, a 59-year-old, married 

salesman had a happy life. After a short period of rest at 

home, he returned to his former job. It was not a great 

disaster for him to accept the disease and to follow the 

doctor's orders, in addition, he had determination to fight 

the tuberculosis and his wife was supportive by helping him 

to live with it. 

Since the informants had voluntarily limited the 

physical contacts with their wives and children, they 

needed to learn that they could safely live with their 

families. They were then taught how to do so. 

Chronic Illness 

To be diagnosed as tubercular was a traumatic 

experience for the informants since the disease requires a 



long period of medical treatments and inactivity. Ths study 

findings revealed that all the informants had- to take 

medicines regularly for at least one-and-one-half years for 

their tuberculosis. One informant was isolated in a sanator

ium in 1935 for more than four years. At that time, the 

only cure was bed rest. This informant felt that taking 

medicines was important in order to get well. He said, "I 

took medicines regularly for one-andone-half years." 

Johnson (1967) stated that since tuberculosis re

quires prolonged medical treatment, it is a chronic, as 

well as a communicable disease. Stress and strain are 

increased for both the patient and his family. In addition, 

tuberculosis limits the patient's activities. Pulton (1979) 

confirmed that a patient with chronic illness such as 

tuberculosis sees himself as being physically disabled and 

feels powerless and helpless. One informant said "I worked 

hard all my life. It's hard for me to turn to somebody else 

for help." He further stated that his illness frightened 

him because he could hardly walk and had shortness of 

breath. He was also afraid of death. Thus, the study 

findings support Pulton's (1979) statements. 

It is significant for health care providers to 

understand patients as individuals in order to lighten 

their burdens and encourage them to fight the disease. 

Emotional support from health care providers and their 
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immediate family and friends are important needs of 

patients with chronic illness such as tuberculosis. 

Altered Family Life 

A family is a supportive and functional system. 

When a chronic illness strikes one member of the family, 

the whole family is affected. Chronic illness, such as 

pulmonary tuberculosis, alters the structure and normal 

function of the family regarding finances, emotions, and 

role status. Several authorities (Archer and Fleshman 1965, 

Freeman 1970, Levenstein 1979, and Udelman 1979) all agreed 

that chronic illness alters family life. This study suports 

their findings. The informants related their feelings as: 

"no longer able to suport family," and "accept support from 

wife and others." One informant felt dreadful because his 

disease upset his plans, he could no longer work, his 

finances were reduced, and he was dependent on his wife. 

His role as family breadwinner changed as he assumed the 

role of patient. Other informants had similar experiences. 

It was difficult for them to grow dependent on others 

because of their previous independence and their pride. 

The study findings suggest that patients with tuber

culosis must face tremendous emotional difficulties, 

especially when the patient is the main financial supporter 

of the family. Health care providers need to be sensitive 

to the patient's emotional reaction to his illness and the 
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effect of his illness on his immediate family. Some 

patients mey need special counseling regarding their 

mental, physical, and financial problems. 

Altered Relationship With Family 

Definite changes occurred in the relationships be

tween the patients and their families. Again, the degrees 

of change differed, for which the following factors may be 

responsible: age, health, moral values, nature of the dis

ease, and mental function. Johnson (1967) stated that a 

person with tuberculosis had limited social contact and 

limited' interaction with his family because of his fear of 

spreading his disease to family members. 

The study findings support the premise that tubercu

losis changes relationships within the family. Data collec

ted revealed "separation from family" and "limited physical 

contact" with the immediate family as: "no hugging, no 

kissing, stay away from the children." One informant viewed 

his illness as a contagious disease and changed his rela

tionship with his immediate family. He was afraid to be 

close to his children, because he did not want to transmit 

tuberculosis germs to them. He further believed that tuber

culosis deprived him of his wife and children. 

The study findings suggest that, although the condi

tion was temporary, definite changes developed in the 

relationships between the tuberculosis patient in an acute 
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state of disease and their family members. Therefore, 

health care providers need to be effective in communicating 

with both the patient and his family members in order to 

help them improve their relationships. The immediate family 

is highly significant to the patient during a crisis situa

tion, and the supportive measures of the family can ease 

the patient's distress and help him to succeed in his fight 

with his illness. 

Summary 

The purpose of this study was to investigate the 

world of an elderly white male living with acute pulmonary 

tuberculosis. The study focused on how the tubercular male 

viewed his world and what cultural knowledge generated his 

behavior. Pour informants were interviewed, utilizing ethno

graphic protocol. 

Data were analyzed systematically, utilizing domain 

analysis, taxonomic analysis, and theme analysis. Five 

ethnographic domains were discovered: "kinds of feelings of 

tuberculosis patients," "kinds of things that happen during 

illness," "ways to get well," "ways to treat patients with 

tuberculosis," and "things that happen when patient re

covers from tuberculosis." Six cultural themes were 

discovered: "self becomes fearsome," "we have all kinds of 

feelings," "living normal life helps," "knowledge about 
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T.B. helps," "control of the mind during illness helps," 

and "altered relationships with family." 

The study findings suggest that specific informants 

shared common experiences of living with tuberculosis. 

Informants viewed their illness as a chronic, as well as a 

communicable disease. The chronicity of pulmonary tubercu

losis resulted from long-term medical treatment, and it 

affected the life of both the informant and his family. 

Moreover, the study findings revealed that a chronic dis

ease such as tuberculosis alters relationships between the 

informant and his family (see Figure 7). The space of the 

conceptual framework is not the concept, "altered relation

ships." The study findings support those of several authori

ties (Johnson 19^7, Levenstein 1979) and Udelman (1979): 

tuberculosis is a chronicity, and it alters family life and 

affects the relationships between the patient and his 

family. 

Recommendations for Practice 

Because pulmonary tuberculosis requires prolonged 

chemotherapy, it is necessary for health care providers to 

consider the patient's emotional reaction to the disease. 

The relationship between the patient and his immediate 

family is a significant factor, and health care providers 

need to effectively communicate with the patient to gain an 

understanding of this relationship so that the patient1s 
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needs during his illness are satisfied. Health care pro

viders need to interview both the patient and his immediate 

family so as to better understand family interaction. 

Patients with a chronic and communicable disease 

such as tuberculosis need a great deal of emotional support 

and understanding from their family, friends, relatives, 

and health care providers. Patients need to be treated as 

human beings and individuals. Health care providers must 

keep in mind that individuals are different in the way they 

react to experiences in their world. 

In the case of older patients, worries and fears.of 

disability and loss of employment and income crowd the 

mind. Therefore, the patient should be told the truth about 

the nature of his disease, and he needs the truthful 

assurance that pulmonary tuberculosis can be cured. Health 

care providers need to be patient and understanding of 

patients. This understanding can do a great deal to lighten 

the emotional trauma resulting from the emotional stress 

associated with a chronic disease. 

Recommendations for Further Research 

The following recommendations for further research 

are suggested. 

1. Repeat the study using informants of different ages, 

sex and race. 
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2. Repeat the study using different degrees of illness and 

other types of tuberculosis, such as spinal, brain, or 

kidney. 

3. Repeat the study using an alcoholic with tuberculosis 

as the interviewer. 

4 .  Investigate how health care providers view the disease 

and how they' influence the behavior of patients with 

pulmonary tuberculosis. 

5. Repeat the study and interview both the patient and his 

immediate family. 

6. Investigate ways elderly males with active pulmonary 

tuberculosis view themselves differently than those 

with other chronic illness. 

7. Investigate ways patients with active pulmonary tubercu

losis view themselves differently at different ages. 

8. Investigate ways alcoholics with active pulmonary tuber

culosis view themselves differently than do other 

patients with pulmonary tuberculosis. 

9. Investigate the relationship between the length of ill

ness and the kinds of supportive measures taking by the 

family. 

10. Investigate the factors determining the relationships 

of pulmonary tuberculosis patients and their families. 

11. Determine in what way the perception of elderly 

patients is meaningful to health care providers. 
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12. Compare the length of illness and the patient's past 

life situations. 

13. Determine the factors contributing to the coping 

behaviors of an elderly male with active pulmonary 

tuberculosis. 



APPENDIX A 

THE UNIVERSITY OF ARIZONA COLLEGE OF NURSING 
MEMORANDUM 

70; Sangpet Gaewprom 

1922 E. Glenn, Tucson 85719 

"FROM: Ada Sue Hinshaw, R.N.-, Ph.D. - Jan Atwood, R.N., Ph.D. 
Director of Research Chairman, Research Committee 

DATE: June 30, 1981 

RE: Human Subjects Review: ""he World of Tuberculosis: A View 

of Elderly Male" 

Your project has been reviewed and approved as exempt from University 
review by the College of Nursing Ethical Review Sub-committee of the 
Research Committee, and the Director of Research. A consent form with 
subject signature is not required for projects exempt from full 
University review. Please use only a disclaimer format for subjects 
to read before giving their oral consent to the research. The Human 
Subjects Project Approval Form is filed in the office of the Director 
of Research, if you need access to it. 

We wish you a valuable and stimulating experience with your research. 

ASH:ss 
1981 
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APPENDIX B 

SUBJECT CONSENT FORM 

I, , understand that I am being asked to 

participate in a project called "The world of an Adult Male With 

Tuberculosis," conducted by Sangpet Gaewprom, a graduate nurs

ing student at the College of Nursing. The goal of the study is 

to help understand how an adult male with tuberculosis views 

his disease and relationships with his family. 1 have received 

an oral explanation concerning my function in this study, which 

is to answer the investigator's questions which will be presented 

orally. The interview will take place at the chest clinic or my 

home by mutual consent. The interviews will take about an hour. 

I hereby give my permission for the investigator to take notes 

and record the interviews. 1 will meet with the investigator four 

times for the interviews. 

I understand that my participation will not involve 

physical discomfort or any known risks and that any information 

volunteered will be kept confidential and that I will not be 

identified by name in any report of this study. 1 am aware that 

the benefits of this study will be directed toward improving the 

care of adults with tuberculosis. 

I understand that I may ask questions about the 

procedure at any time. I am aware that I can withdraw consent 

and discontinue participation at any time without penalty to 

myself. 

Date Signature 

1 have explained this study to the aforesigned person 

on the date given and he appears to understand the explanation. 

Date Signature 
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