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Резюме. Туберкулез и сегодня остается одной из значимых проблем здравоохранения и входит в чис-
ло основных причин смерти среди инфекционных заболеваний. Ежегодно в мире нарастает количество 
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Abstract. Tuberculosis remains one of the signifi cant health problems today, and is among the leading causes of 
death among infectious diseases. The number of patients with HIV infection is increasing annually in the world, 
and the number of people with co-infection with HIV and tuberculosis is increasing accordingly. TB patients and 
in combination with HIV infection still face stigma from others, making their long-term treatment even more 
psychotrauming. Among patients with tuberculosis, men of working age, who have secondary and secondary 
special education, offi  cial work and family, are active smokers. They strive to maintain their professional status 
and actively continue to work, despite the disease, which is typical for patients with an ergopathic type of 
attitude to the disease. A group of patients with HIV infection is also represented by males, but younger, who do 
not have offi  cial work and families who actively use psychoactive substances, and who were in the past, in places 
of imprisonment. These patients, as a rule, are characterized by an anosognosic type of attitude to the disease 
with the expectation of condemnation and prejudice from others. Knowledge of the medical and psychological 
characteristics of patients with tuberculosis and in combination with HIV infection will allow us to expand our 
understanding of these groups of patients and accordingly build work with them with their further treatment.
Key words: tuberculosis; HIV infection; EndTB; portrait of a patient with tuberculosis; medical and social features 
of patients; psychological features of patients with tuberculosis; copying strategy; type of attitude to the disease of 
patients with tuberculosis; quality of life of patients with tuberculosis.
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INTRODUCTION
Tuberculosis and HIV infection are two inter-

related and complex problems that pose serious 
threats to public health in the modern world. The 
increase in HIV worldwide leads to an increase 
in tuberculosis associated with HIV. Despite the 
many global eff orts of the World Health Organi-
zation (WHO) to combat tuberculosis and HIV in-
fection, these diseases remain one of the leading 
causes of death worldwide [1].

In 2014, WHO developed the EndTB program, 
which aims to reduce global tuberculosis morbi-
dity and mortality by 2035. It includes many meas-
ures, such as the development of new diagnostic 
tests and drugs, the introduction of shorter cour-
ses of treatment for patients with drug-resistant 
mycobacteria, and increasing the availability of 
public health care. The program defi nes bench-
marks for 2020: a reduction in morbidity of 20% 
and a reduction in mortality of 35%. An 80% re-
duction in morbidity and a 90% reduction in mor-
tality by 2035. Over time, we have seen that these 
targets cannot be met. In 2021, the world’s mor-
bidity rate fell by 10% and mortality decreased by 
only 5.9% [1–4].

In 2021, 10.6 million people in the world con-
tracted tuberculosis, and 1.6 million died, with 
187.000 of them suff ering from HIV-related infec-
tions. The combination of tuberculosis and HIV 
infection signifi cantly worsened the prognosis of 
the favorable course and outcomes of the disease 
and the quality of life of these patients. Both di-
seases are mutually burdensome. Tuberculosis is 
one of the leading causes of death among peo-
ple living with HIV. The HIV infection increases the 

risk of developing tuberculosis by a factor of 20 to 
30 compared to uninfected people [1, 5–7].

Tuberculosis patients, including those with 
HIV infection, often face not only physical but also 
emotional diffi  culties. This is related to the mani-
festation of these diseases and possibly the side 
eff ects of drugs. These patients also often face so-
cial exclusion and stigmatization. There are asso-
ciated societal myths and prejudices about these 
diseases, which in turn can lead to discrimination 
and exclusion. All this can cause psychological 
trauma, lead to the development of depressive 
disorders and anxiety, and further complicate 
their treatment. It is really important to educate 
not only the sick but also their surroundings, in-
cluding relatives, to overcome this stigmatiza-
tion and raise their awareness of their diseases. 
Daily work with TB patients and HIV co-infection 
requires an integrated approach, studying the 
social and psychological aspects of their lives in 
modern conditions [8–10].

THE PURPOSE OF THE STUDY
Identifi cation of medical, social, and psycho-

logical characteristics of patients with pulmonary 
tuberculosis and combined HIV infection.

MATERIAL AND METHODS
30 people participated in the pilot study. The 

fi rst group (G-1) consisted of 16 patients with pul-
monary tuberculosis. The second group (G-2) in-
cluded 14 patients with pulmonary tuberculosis 
associated with HIV. The study was carried out at 
the Department of Socially Signifi cant Infections 
and Phthisiysopulmonology PSPBGMU. I.P. Pavlov 

больных с ВИЧ-инфекцией, а соответственно, увеличивается число лиц с коинфекцией ВИЧ и туберкулез. 
Больные туберкулезом и сочетанной ВИЧ-инфекцией до сих пор сталкиваются со стигматизацией со сто-
роны окружающих, что делает их длительное лечение еще более психотравмирующим. Среди больных 
туберкулезом преобладают мужчины трудоспособного возраста, имеющие среднее и среднее специаль-
ное образование, официальную работу и семью, являющиеся активными курильщиками. Они стремятся 
сохранить свой профессиональный статус и активно продолжают работать, несмотря на болезнь, что свой-
ственно для больных с эргопатическим типом отношения к болезни. Группа больных с ВИЧ-инфекцией 
представлена так же лицами мужского пола, но более молодого возраста, которые не имеют официальной 
работы и семьи, активно употребляют психоактивные вещества, находились в прошлом в местах лишения 
свободы. Для этих больных, как правило, характерен анозогнозический тип отношения к болезни, ожида-
ние осуждения со стороны окружающих и наличия у них определенных предубеждений. Знание медико-
психологических особенностей больных туберкулезом и сочетанной ВИЧ-инфекцией позволит расширить 
наше представление об этих группах больных и соответствующим образом построить работу с ними при 
их дальнейшем лечении.
Ключевые слова: туберкулез; ВИЧ-инфекция; EndTB; портрет больного туберкулезом; медико-социальные 
особенности больных; психологические особенности больных туберкулезом; копинг-стратегия; тип от-
ношения к болезни больных туберкулезом; качество жизни больных туберкулезом.
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of the Ministry of Health of Russia and its clinical 
bases.

The evaluation of health and social characte-
ristics was based on such criteria as gender, age, 
education, working status, living conditions, mari-
tal status, the presence of related diseases and 
harmful habits, and also previous imprisonment.

For psychological assessment of personali-
ty, such methods as the method of diagnosis of 
types of attitudes toward the disease, the ques-
tionnaire of the structure of psychological pro-
tection, and the questionnaire used by R. Lazarus 
and S. Folkman to study Koping strategies were 
used. The statistical processing of the research 
materials was carried out using the SPSS 23 ap-
plication.

RESULTS
Both tuberculosis patients and tuberculosis 

patients with HIV infection were predominantly 
male: 56.2% (n=9) and 78.6% (n=11), respectively 
(p <0.05). Patients in the G-1 group were mostly 
between 21 and 50 years of age, accounting for 
68.8% of all cases (n=11). Among patients in the 
G-2 group, 64.5% (n=9) were in the age range of 
21 to 40 years (p <0.05). As we can see, the pa-
tients of these two groups constitute the main la-
bor and fertility cohort of our society.

In estimating the level of education, it was 
found that 68.8% (n=11) and 64.3% (n=9), re-
spectively (p <0.05), predominate in both groups 
of patients. Among tuberculosis patients (G-1), 
62.5% (n=10) are in formal employment at the 
time of disease. 42.9% (n=6) of HIV-infected pa-
tients in formal employment (G-2) were not offi  -
cially employed, and 21.4% (n = 4) live off  relatives 
and friends (p <0.05).

An assessment of living conditions showed that 
among tuberculosis patients (G-1), 62.5% (n=10) 
lived in a separate apartment. Among pulmonary 
tuberculosis patients with HIV (G-2), 42.9% (n=6) 
lived in a communal fl at or dormitory (p <0.05).

Of patients with tuberculosis (G-1), 37.2% 
(n=6) were married at the beginning of treatment. 
Among those with tuberculosis combined with 
HIV (G-2), 42.9% (n=6) lived with their parents or 
were single (p <0.05).

Smoking accounted for 87.5% (n=14), and 
37.5% (n=6) abused alcohol (p <0.05). The 
harmful habits of patients in the second group 
differed, and in 92.9% of cases (n=13), these 
patients were active users of psychoactive sub-
stances (p <0.05).

The associated pathology in these patients 
also diff ers. In tuberculosis patients, chronic ob-
structive pulmonary disease was detected in 50% 
of cases (n=8), usually against the background of 
chronic tobacco intoxication. Among patients in 
the second group, in addition to HIV infection, 
85.7% (n=12) were also diagnosed with viral he-
patitis. 71.4% (n=11) of patients suff ered from 
behavioral disorders due to the consumption of 
psychoactive substances (p <0.05).

In the past, 18.8% (n=3) of G-1 patients had 
previous imprisonment, while in G-2 patients the 
fi gure was signifi cantly higher, at 78.6% (n=11) 
(p <0.05).

The psychological status assessment showed 
that the two groups had diff erent attitudes towards 
the disease. It was found that 37.5% (n=6) of pa-
tients with tuberculosis (p <0.05) have an ergopa-
thic attitude toward the disease. The psychotype of 
these patients was characterized by a very respon-
sible attitude toward treatment. They sought to 
continue their work and maintain their professional 
status. Among TB patients combined with HIV (G-2), 
anozognosis was prevalent in 42.9% (n=6) of cases. 
There is a strong rejection and neglect of the dis-
ease and its consequences (p <0.05). Often, these 
patients do not follow the advice of the attending 
physician and violate the treatment regime.

In conditions of illness, all people apply diff e-
rent types of psychological protection, both adap-
tive and non-adaptive. The study found that "pro-
jection" was the type most commonly identifi ed 
among non-adaptive patients in both groups. It 
occurred in 50% (n=8) and 71.4% (n=11) of cases, 
respectively (p <0.05). The main characteristics of 
patients of this type were prejudice and suspicion 
toward others. They exaggerated the external 
danger and often expected a negative attitude to-
wards themselves. Both groups also defi ned psy-
chological protection as "consumption." It is cha-
racterized by relieving stress through the abuse 
of alcohol, tobacco, psychoactive substances, 
and/or food. This protection is more pronounced 
in HIV-infected patients, appears to be the use 
of psychoactive substances, and is 57.1% (n=8). 
In tuberculosis patients, it was characterized by 
smoking and amounted to 47%. (n=7) (p <0.05).

Of the adaptive psychological defenses in both 
groups, "affi  liation" dominated: 56.3% (n=9) in 
the group G-1 and 42.9% (n=6) in the group G-2 
(p <0.05).

The tuberculosis process is a stressor for most 
patients. So patients from both groups apply dif-
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ferent behavioral responses, or so-called coping 
strategies. They are designed to adapt to the situa-
tion and overcome stress. An evaluation of studies 
of coping strategies showed that 87.5% (n=14) of 
G-1 patients and 64.3% (n=9) of G-2 patients use 
the copying strategy "seeking information about 
their disease" (p <0.05). This data tells us that pa-
tients are not suffi  ciently aware of it, its treatment, 
and its prognosis. They are constantly searching 
for information from various sources, such as the 
Internet, brochures, non-medical articles, or from 
other patients.

CONCLUSION
On the basis of the conducted research, we 

have found that the medical, social, and psy-
chological characteristics of the patients in both 
groups are diff erent. For example, men between 
the ages of 21 and 50 with specialized high school 
education or specialized secondary education 
and formal employment predominate among tu-
berculosis patients. They live in a separate apart-
ment with their family. Among the associated 
pathologies, most are diagnosed with "chronic 
obstructive pulmonary disease", which is often as-
sociated with high tobacco consumption. These 
patients are characterized by ergopathic attitudes 
toward the disease using protective mechanisms 
such as projection and attachment.

Patients with a combined HIV infection are 
characterized by a predominance of men of wor-
king age and younger. They have high school 
education and specialized secondary education; 
they may be unemployed, live alone, or have pa-
rents. They suff er from viral hepatitis and beha-
vioral disorders related to the use of psychoactive 
substances and have been imprisoned in the past. 
They tend to have anosognostic attitudes toward 
disease and defensive reactions such as projec-
tion and consumption.

The current medical, social, and psychological 
profi le of tuberculosis patients and HIV infection 
is complex and multidimensional. They need to 
require an integrated approach and the active 
participation of both patients and health profes-
sionals, including medical psychologists, in their 
further treatment and management.
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