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ABSTRACT 
Tuberculosis (TB) remains a major public health problem affecting the physical, psychological, and social well-
being of patients. The present study aimed to assess the efficacy of an educational package on knowledge and 
counselling skills of healthcare workers and quality of life (QOL) among patients diagnosed with tuberculosis in 
selected DOTS centres of Meerut, Uttar Pradesh. A quantitative research approach with a quasi-experimental 
design was adopted for the study. A total of 240 participants were selected, including 60 healthcare workers (30 
experimental and 30 control) and 180 tuberculosis patients (90 experimental and 90 control) using simple random 
sampling techniques. Pre-test data were collected using a structured knowledge questionnaire, counselling skill 
checklist, and WHO-QOL BREF scale. The educational package was administered to healthcare workers in the 
experimental group. Post-test assessments were conducted on the 7th day for healthcare workers and on the 30th 
day for patients. The results revealed that the pre-test knowledge and counselling skills of healthcare workers 
were inadequate to average in both groups. After the intervention, a highly significant improvement was observed 
in the experimental group in terms of knowledge (p < 0.0001) and counselling skills (p < 0.0001), whereas no 
significant change was found in the control group. Similarly, the quality of life of tuberculosis patients 
significantly improved in the experimental group (p < 0.0001), while no significant improvement was observed 
in the control group. The study concludes that the educational package was effective in enhancing the knowledge 
and counselling skills of healthcare workers, which in turn positively influenced the quality of life of tuberculosis 
patients. The findings highlight the importance of continuous training and education of healthcare workers to 
improve patient outcomes and quality of care. 
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INTRODUCTION 
Tuberculosis (TB) continues to be a major global 
public health concern, contributing substantially to 
morbidity and mortality, particularly in low- and 
middle-income countries. The World Health 
Organization has identified TB as one of the leading 
infectious causes of death, accounting for 
approximately 1.5 million deaths globally¹. Despite the 
availability of effective pharmacological treatment, TB 
control remains challenging due to delayed diagnosis, 
inadequate patient awareness, poor adherence to 

treatment, and suboptimal quality of healthcare 
delivery. Evidence suggests that improving 
knowledge, early detection, and appropriate 
management are essential components for reducing 
disease burden and transmission2. 
Recent global health discourse emphasizes that 
healthcare quality, rather than mere service coverage, 
plays a critical role in determining patient outcomes. 
Studies indicate that nearly 50% of TB-related deaths 
in treatable cases are attributable to poor quality of 
care, highlighting significant deficiencies in healthcare 
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systems3. In this context, healthcare workers (HCWs) 
serve as key stakeholders in the implementation of TB 
control strategies, particularly under the Directly 
Observed Treatment Short-course (DOTS) program. 
Their knowledge, attitudes, and counselling 
competencies significantly influence treatment 
adherence, patient satisfaction, and overall disease 
outcomes⁴. 
Furthermore, tuberculosis has a multidimensional 
impact on patients, extending beyond physical 
morbidity to psychological, social, and functional 
domains, thereby adversely affecting health-related 
quality of life (QOL). Impaired QOL has been 
associated with depression, non-adherence to 
treatment, and poor clinical prognosis5. Consequently, 
contemporary TB management strategies increasingly 
incorporate patient-centred approaches, with QOL 
serving as an important outcome indicator6,7 

Despite the existence of standardized guidelines and 
training frameworks, empirical evidence reveals 
persistent gaps in HCWs’ knowledge and counselling 
skills related to TB diagnosis, treatment, and infection 
control8,9. Structured educational interventions and 
continuous professional training have demonstrated 
effectiveness in enhancing HCWs’ competencies and 
improving patient care outcomes10,11. 
Therefore, the present quasi-experimental study is 
undertaken to evaluate the efficacy of an educational 
package on improving the knowledge and counselling 
skills of healthcare workers and to assess its 
subsequent impact on the quality of life among patients 
diagnosed with tuberculosis in selected DOTS centres 
of Meerut, Uttar Pradesh. 
NEED OF THE STUDY 
Tuberculosis (TB) remains a significant public health 
challenge globally and particularly in India, where the 
burden of disease is substantial. According to the 
World Health Organization, millions of new TB cases 
are reported annually, with India contributing a large 
proportion, accounting for nearly 18 lakh cases and 
approximately 4 lakh deaths each year12,13. Despite the 
implementation of national programs such as the 
Revised National Tuberculosis Control Programme 
(RNTCP) and the expansion of Directly Observed 
Treatment Short-course (DOTS), the incidence of TB 
continues to rise, with over 19 lakh cases reported in 
2021 alone14 .These statistics highlight the urgent need 
for strengthening TB control strategies and improving 
the quality of healthcare delivery. 
The socio-economic burden of TB is equally 
concerning, as affected individuals experience 
significant loss of productivity and income due to 

prolonged illness and treatment. It is estimated that TB 
results in millions of lost workdays annually, thereby 
impacting both individual livelihoods and national 
economic growth15. Additionally, the emergence of 
multidrug-resistant TB (MDR-TB) further complicates 
disease management and increases morbidity and 
mortality16. Poor adherence to treatment, inadequate 
counselling, and lack of awareness among patients and 
healthcare providers are key contributors to drug 
resistance and treatment failure17. 
Evidence from research studies emphasizes the 
importance of education and counselling in TB 
management. A study by Muniyandi et al. (2006) 
reported that many TB patients, even after completing 
treatment, continue to experience health problems, 
indicating gaps in existing control programs and the 
need for enhanced health education and awareness1⁸. 
Similarly, Mohammed et al. (2015) found that patient 
education and counselling significantly improve 
treatment adherence and quality of life among TB 
patients19. Furthermore, Guo et al. (2009) 
demonstrated that TB has a profound negative impact 
on patients’ quality of life, which may persist even 
after microbiological cure20. 
These findings underscore the critical role of 
healthcare workers, particularly nurses, in delivering 
effective education and counselling interventions. 
However, gaps in their knowledge and counselling 
skills remain a barrier to optimal TB care. Therefore, 
there is a compelling need to implement structured 
educational interventions to enhance healthcare 
workers’ competencies and improve patient outcomes. 
In this context, the present quasi-experimental study 
aims to evaluate the efficacy of an educational package 
on knowledge and counselling skills of healthcare 
workers and its impact on the quality of life among TB 
patients in selected DOTS centres of Meerut, Uttar 
Pradesh. 
AIM OF THE STUDY 
To evaluate the efficacy of an educational package on 
improving the knowledge and counselling skills of 
healthcare workers and to determine its effect on the 
quality of life among patients diagnosed with 
tuberculosis attending selected DOTS centres in 
Meerut, Uttar Pradesh. 
OBJECTIVES OF THE STUDY 
1. To assess the knowledge and counselling 
skills of Health care workers on tuberculosis. 
2. To assess the Quality of life among the 
patients diagnosed with tuberculosis. 
3. To evaluate the efficacy of Educational 
Package on Tuberculosis for knowledge and 



A Quasi Experimental Study To Assess The Efficacy Of Educa?onal Package On Knowledge And 
Counselling Skill Of Health Care Workers And Quality Of Life Among The Pa?ent Diagnosed With 

Tuberculosis Of Selected DOTS Centres In Meerut, U.P. 

IJDDT, Volume 16 Issue 29s, 2026 Page 462 

 

counselling skills of health care workers in selected 
DOTS centres of Meerut.  
4. To find out the association of knowledge and 
counselling skills of health care workers with selected 
demographic variables. 
5. To find out the association between Quality of 
life of tuberculosis patients with selected demographic 
variables. 
METHODOLOGY 
Research Approach: The study employed a 
quantitative research approach. 
Research Design: The Quasi experimental method 
was chosen by the investigator for this study 
Research Setting: The district of Meerut's DOTS 
Centres had been chosen based on the anticipated 
sample availability, study approval and distance 
convenience 
Population: 
• Target Population: Patient Diagnosed with 
Tuberculosis of selected DOTS Centres in Meerut, 
U.P. 
• Accessible Population: Patient Diagnosed 
with Tuberculosis of selected DOTS Centres in 
Meerut, U.P who fulfil sampling criteria and the 
researcher had reasonable access to them 
Sample and Sampling Technique: 
In this study, samples were drawn from two distinct 
populations, the health care workers working in 
selected DOTS centres and tuberculosis patients 
getting DOTS treatment from selected DOTS centres 
in two distinct groups i.e., Experimental and Control 
groups from each. 
Simple Random Sampling: Lottery Method used to 
select Health Care Providers and Random Number 
Table Sampling Technique used to select Tuberculosis 
Patients 
Sample Size and Grouping: 
180 for DOTS Patient i.e., 90 in control group & 90 in 
experimental group and 60 for Health Care Workers 
i.e., 30 in control group & 30 in experimental group. 
• Group A – Patients diagnosed with 
Tuberculosis 
• Group B – Health care workers of selected 
DOTS centres 
Criteria for Selection of Samples: 
Inclusion Criteria: 
• Health care workers at selected DOTS centre 
of Meerut. 
• Tuberculosis patients above 20 years of age 
up to 60 years. 
• Tuberculosis patients on DOTS therapy. 
Exclusion Criteria: 

• Health care workers not working at selected 
DOTS centre of Meerut. 
• Tuberculosis patients less than 20 years of age 
and more than 60 years. 
• Tuberculosis patients with extra pulmonary 
TB, MDR and XDR patients 
Instrumentation: 
TOOL 1:- Self developed structured questionnaire. 
• Section A: Socio-demographic variable 
• Section B: Structured knowledge 
questionnaire for Health care workers on tuberculosis 
TOOL-2: Counselling skill assessment checklist 
TOOL-3: 
• Section A: Baseline Performa of TB Patients 
consists of 8 items 
• Section B: WHO-QOL BREF Tool 
TOOL-4: Educational Package for health care 
providers 
Procedure for Data Collection: 
• Few preliminary visits in each DOTS centre 
were made in which the researcher established rapport 
with significant DOTS centres authorities and staff 
members and patients who helped in the availability of 
setting and maximum participants. 
• Significant Authorities were requested by the 
researcher for making an availability of Health care 
workers as well as patients with Tuberculosis for their 
QOL assessment. 
• Timings for session were kept flexible 
according to individual DOTS centres. 
• Prior to the actual data collection, all 
questions and inquiries were considered and 
organized. 
• On first day, Pre-test data was collected from 
all tools followed by Educational Package for Health 
care workers. It had taken approximately 1 hour to 
conduct the session. 
• Post test data was collected on 7th day with 
Knowledge questionnaire and counselling skill 
checklist. 
• Pre-evaluation of TB patients' quality of life 
was done using the WHO QOL BREF instrument on 
the first day at a few DOTS centres in Meerut. 
• Post-assessment of TB patients' quality of life 
using the WHO QOL BREF questionnaire was done on 
the 30th day of fourth week 
 
Reliability: 
The “Test retest method” by using “Karl Pearson’s 
formula” is used to check the reliability by collecting 
6 samples. 



A Quasi Experimental Study To Assess The Efficacy Of Educa?onal Package On Knowledge And 
Counselling Skill Of Health Care Workers And Quality Of Life Among The Pa?ent Diagnosed With 

Tuberculosis Of Selected DOTS Centres In Meerut, U.P. 

IJDDT, Volume 16 Issue 29s, 2026 Page 463 

 

The questionnaire's reliability was assessed using 
“KARL PEARSON CORELATION COEFFICIENT” 
formula. 
• According to Karl-Pearson Correlation 
Coefficient if “r-value” is more than +0.70 then the 
tool is reliable. 
• Investigator calculated the “R-value for 
Knowledge research tool, the value of R is + 0.9609.” 
• Investigator calculated the “R-value for 
Counselling skills research tool, the value of R is + 
0.9855.” 
• Investigator calculated the “R-value for 
Quality-of-life research tool, the value of R is + 
0.9592.” 
Plan for Data Analysis: 
The research data will undergo a systematic process of 
organisation of data followed by evaluation of research 
hypotheses through the analysis of collected data. 
The data will be analysed and interpret using both 
descriptive and inferential statistical technique. 
Descriptive statistical techniques: Mean, Median, 
Frequency, Percentage, Standard deviation. 
Inferential statistical techniques: Paired t-test, Chi-
square test 
Data Analysis: 
• The Data was analysed by SPSS software. 
• The established statistical significance 
threshold for all statistical procedures was carried out 
at the 0.05 level 
Ethical Consideration: 
• Ethical clearance had been obtained from 
Departmental research and ethical approval 
committee. 
• The participants were provided with a 
comprehensive explanation of the research purpose 
and written consent was taken from all the samples 
prior to data collection. 
RESULT 
Demographic Data of Health Care Workers 
The distribution of demographic variables among 
healthcare workers in both experimental and control 
groups shows that the majority of participants were 
females, constituting 80% in the experimental group 
and 86.67% in the control group. The difference was 
not statistically significant (χ²=2.77, p=0.13), 
indicating homogeneity between the groups. 
With regard to age, most participants belonged to the 
31–40 years age group (76.67% in experimental and 
46.67% in control group). The observed difference was 
not statistically significant (χ²=10.23, p=0.12), 
suggesting that both groups were comparable. 

In terms of religion, the majority of participants were 
Hindus (66.67% in experimental and 90% in control 
group). The difference between the groups was 
statistically non-significant (χ²=15.5, p=0.46), 
indicating homogeneity. 
Considering marital status, most participants were 
married in both groups (66.67% in experimental and 
83.33% in control group). The difference was not 
statistically significant (χ²=6.95, p=0.32). 
With respect to educational qualification, the majority 
in the experimental group had intermediate education 
(76.67%), whereas the control group showed a 
relatively varied distribution. However, the difference 
was not statistically significant (χ²=7.75, p=0.25). 
Regarding years of experience in DOTS, most 
participants had 3–5 years of experience in both 
groups. A statistically significant difference was found 
(χ²=8.33, p=0.01), indicating non-homogeneity. 
In terms of language proficiency, most participants 
were fluent in Hindi (76.67% in experimental and 
93.33% in control group). The difference was 
statistically significant (χ²=6.67, p=0.03), indicating 
non-homogeneity. 
Lastly, with respect to family structure, the majority of 
participants belonged to nuclear families in both 
groups. The difference was not statistically significant 
(χ²=4.74, p=0.09), indicating homogeneity. 
Overall, both groups were comparable in most 
demographic variables except for years of experience 
and language proficiency, where statistically 
significant differences were observed. 
Demographic Data of Tuberculosis Patients 
The distribution of demographic variables among 
tuberculosis patients in both experimental and control 
groups indicates variations across several 
characteristics. 
With regard to gender, the majority of participants in 
the experimental group were males (63.33%), whereas 
in the control group females constituted a higher 
proportion (67.77%). However, the difference was not 
statistically significant (χ²=7.6, p=0.26), indicating 
homogeneity between the groups. 
In terms of age, most participants in the experimental 
group were in the 30–40 years age group (36.67%), 
while in the control group the majority belonged to 40–
50 years (50%). The difference between the groups 
was not statistically significant (χ²=6.03, p=0.73), 
suggesting comparability. 
Regarding religion, the majority of participants in both 
groups were Muslims (52.22% in experimental and 
67.78% in control group), followed by Hindus. The 
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difference was not statistically significant (χ²=15.5, 
p=0.30), indicating homogeneity. 
With respect to educational status, variations were 
observed between the groups. In the experimental 
group, most participants had higher primary and 
primary education, whereas in the control group a 
considerable proportion were able to read and write 
and were illiterate. The difference was statistically 
significant (χ²=34.89, p<0.05), indicating non-
homogeneity. 
Considering marital status, the majority of 
participants were married in both groups (60% in 
experimental and 50% in control group). The 
difference was statistically significant (χ²=24.08, 
p<0.05), indicating non-homogeneity. 
In terms of employment status, most participants in 
the experimental group were engaged in part-time 
employment (44.44%), while in the control group a 
higher proportion were not working (35.56%). The 
difference was statistically significant (χ²=23.73, 
p<0.05), indicating non-homogeneity. 
Regarding monthly household income, most 
participants in the experimental group belonged to the 
₹15,000–20,000 category (34.44%), while in the 
control group a higher proportion belonged to 
<₹10,000 and >₹20,000 categories. The difference was 
statistically significant (χ²=31.88, p<0.05), indicating 
non-homogeneity. 
Finally, with respect to family size, most participants 
in both groups had 4–8 family members (50% in 
experimental and 58.89% in control group). The 
difference was not statistically significant (χ²=11.09, 
p=0.27), indicating homogeneity. 
Overall, the findings reveal that both groups were 
comparable in terms of gender, age, religion, and 
family size, whereas significant differences were 
observed in educational status, marital status, 
employment status, and monthly household income. 
Assess the pre-test and post-test knowledge of 
Health care workers on quality of life of 
Tuberculosis patients 
• To assess the pre-test knowledge of Health 
care workers on quality of life of tuberculosis 
patients before implementation of Educational 
Package. 
In the experimental group, half of the healthcare 
workers (50%) had poor knowledge, followed by 40% 
with average knowledge and only 10% with good 
knowledge, while none of the participants had 
excellent knowledge. The mean knowledge score in 
the experimental group was 10.06 with a standard 
deviation of 4.69. 

In the control group, the majority of healthcare 
workers (60%) had average knowledge, followed by 
20% each in poor and good knowledge categories, and 
none had excellent knowledge. The mean knowledge 
score in the control group was 13.16 with a standard 
deviation of 4.1. 
The comparison between the two groups reveals a 
statistically significant difference in pre-test 
knowledge scores (p < 0.0001). This indicates that 
there was a significant difference in baseline 
knowledge between the experimental and control 
groups before the implementation of the educational 
package, with the control group having relatively 
higher knowledge levels than the experimental group 
• To assess the post-test knowledge of Health 
care workers on quality of life of tuberculosis 
patients after implementation of Educational 
Package. 

 
Figure 1: Post-test Knowledge of Health Care 

Workers on Quality of Life of Tuberculosis 
Patients 

Figure 1 shows that most healthcare workers in the 
experimental group (86.67%) achieved excellent 
knowledge after the intervention, whereas the control 
group mainly had average knowledge (60%). The 
mean score was higher in the experimental group 
(25.93±5.42) compared to the control group 
(14.06±4.37). The difference was highly significant (p 
< 0.0001), indicating that the educational package was 
effective in improving knowledge. 
• Pre-test Quality of 
Life among Tuberculosis Patients in Experimental 
and Control Group 
In the experimental group, the majority of patients had 
very poor quality of life (44.44%), followed by 40% 
with poor quality of life, 14.44% with moderate quality 
of life, and only 1.11% with good quality of life, while 
none had very good quality of life. The mean score of 
quality of life in the experimental group was 53.88 
with a standard deviation of 15.13. 
In the control group, more than half of the patients 
(58.89%) had poor quality of life, followed by 23.33% 
with very poor quality of life and 16.67% with 
moderate quality of life. Only 1.11% of patients had 
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very good quality of life, and none had good quality of 
life. The mean score in the control group was 56.41 
with a standard deviation of 13.9. 
The comparison between the experimental and control 
groups shows no statistically significant difference in 
pre-test quality of life scores (p = 0.98). This indicates 
that both groups were comparable at baseline in terms 
of quality of life before the implementation of the 
educational package. 
• Post-test Quality of 
Life among Tuberculosis Patients in Experimental 
and Control Group 

 
Figure 2: Post-test Quality of Life among 

Tuberculosis Patients in Experimental and Control 
Group 

Figure 2 shows that most patients in the experimental 
group (53.33%) had good quality of life after the 
intervention, while the control group mainly had 
moderate quality of life (43.33%). The mean score 
differed significantly between groups (p < 0.0001), 
indicating that the educational package improved 
quality of life among tuberculosis patients in the 
experimental group. 
Efficacy Of Educational Package On Knowledge In 
Experimental And Control Group 
Table 1: Efficacy of Educational Package on 
Quality of Life of Experimental Group 
Tuberculosis Patients 

Efficacy Quality of 
life experimental 
group 

M
ea
n 

S
D 

*t 
val
ue 

P 
val
ue 

Re
ma
rk 

 Pre-Test 

73
.1
3 

9.
86 

15.
66 

<.0
00
1 S  Post-Test 

94
.3
5 

18
.2
9 

*at 0.05 level of significance 
Table 1 shows that the mean quality of life score in the 
experimental group significantly improved after the 
intervention (t = 15.66, p < 0.0001). This indicates that 
the educational package was effective in enhancing the 
quality of life of tuberculosis patients. 

Table 2: Efficacy of Educational Package on quality 
of life of control group tuberculosis patients in 
terms of Quality of life score 

Effectiveness 
Quality of life 
control group 

M
ea
n 

S
D 

T 
val
ue 

P 
val
ue 

Re
ma
rk 

 Pre-Test 

53
.8
8 

15
.1
3 

9.9
3 

<.0
00
1 S  Post-Test 

83
.5
4 

23
.9 

 
Table 2 shows a statistically significant difference in 
quality of life scores in the control group (t = 9.93, p < 
0.0001). However, as no intervention was given, the 
change may be due to other factors and not the 
educational package. 
Table 3- Efficacy of Educational Package on quality 
of life of experimental tuberculosis patients in 
terms of Quality of life score after the intervention 
in Health care workers. 

Effectiveness Quality of life 
experimental group 

Me
an SD 

T 
valu
e 

P 
valu
e 

Rem
ark 

 Pre Test 
73.
13 

9.8
6 

15.4
8 

<.00
01 S  Post Test 

94.
35 

18.
29 

 *Independent t test 
*at 0.05 level of significance 
Table 3 shows that the mean quality of life score in the 
experimental group increased significantly after the 
intervention (t = 15.48, p < 0.0001). This indicates that 
the educational package was effective in improving the 
quality of life of tuberculosis patients. 
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Table 4: Efficacy of Educational Package on quality 
of life of Control group tuberculosis patients in 
terms of Quality of life score  
*Dependent t-test 

Efficacy of 
Educational 
Package on 
Quality of life 
control group 

M
ea
n 

S
D 

*t 
val
ue 

p 
val
ue 

Re
mar
k 

 Pre-Test 
53.
88 

15
.1
3 

1.4
2 

0.0
7 NS  Post-Test 

54.
10 

15
.3
1 

 
Table 4 shows no significant difference in quality of 
life scores in the control group (t = 1.42, p = 0.07). This 
indicates that the educational package had no effect on 
the control group. 
Counselling Skills Of Health Care Workers For 
Tuberculosis Patients Before Implementation Of 
Educational Package 

 
Figure 3: Pre-test counselling skills of Health care 

workers for tuberculosis 
Figure 3 shows that most healthcare workers in both 
experimental (24.44%) and control (21.11%) groups 
had an average level of counselling skills. Poor 
counselling skills were observed in 6.67% 
(experimental) and 11.11% (control), while only 
2.22% in the experimental group had good skills. 
The mean score was higher in the experimental group 
(8.66±3.13) compared to the control group 
(7.46±1.92). The difference was not statistically 
significant (p = 0.7), indicating both groups were 
comparable before the intervention. 

 
Figure 4: Post-test counselling skills of Health care 

workers for tuberculosis 
Figure 4 shows that after the implementation of the 
educational package, the majority of healthcare 
workers in the experimental group (23.33%) achieved 
a good level of counselling skills, while only 2.22% 
had poor skills. In contrast, in the control group, most 
participants remained at average (11.11%) and poor 
levels (21.11%), with none achieving a good level. 
The mean score was higher in the experimental group 
(15.4±3.94) compared to the control group 
(7.46±1.92). The difference was highly statistically 
significant (p < 0.0001), indicating that the educational 
package was effective in improving counselling skills 
among healthcare workers. 
Efficacy Of Educational Package Among Health 
Care Workers In Terms Of Counselling Skills For 
QOL Of Tuberculosis Patients After The 
Intervention 
Table 5: To evaluate the efficacy of Educational 
Package among health care workers in terms of 
Counselling skills for QOL of tuberculosis patients 
after intervention in Experimental group 

*Dependent t-test 
Experimental 
group 
Effectiveness of 
Counselling 
Skills 

M
e
a
n 

S
D 

D
F 

t-
T
e
s
t 
t
a
b
l
e 
v
a
l
u
e 

t 
v
al
u
e 

P 
v
al
u
e 

Re
ma
rk 

Exp Pre-Test 8.
6
6 

3
.
1
3 

 
2
9 

 
2
.
0

 
7.
1
0 

<.
0
0
0

Sig
nif
ica
nt 
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Exp Post-Test 1
5.
4 

3
.
9
4 

4 1 

*0.05 level of significance  
The mean counselling skills score in the Table no 5 in 
the experimental group increased from 8.66±3.13 (pre-
test) to 15.4±3.94 (post-test). The obtained t-value 
(7.10) was greater than the table value (2.04) and was 
highly significant (p < 0.0001). 
This indicates that the educational package was 
effective in improving counselling skills among 
healthcare workers. 
 
Table 6: To evaluate the difference of counselling 
skills of Health care workers for QOL of 
tuberculosis patients in control group 

Control group 
Efficacy of 
Counselling 
Skills 

M
e
a
n 

S
D 

D
F 

t-
te
st 
t
a
b
le 
v
al
u
e 

T 
va
lu
e 

P 
va
lu
e 

Re
m
ar
k 

Control Pre-
Test 

7.
4
6 

1
.
9
2 

 
2
9 

 
2.
0
4 

 
4.
90
12
8 

 
0.
25 

 
N
S 

Control post-
Test 

8.
0
3 

2
.
5
3 

*Dependent  *0.05 level of significance 
The mean counselling skills score in the control group 
in Table no 6 increased slightly from 7.46±1.92 (pre-
test) to 8.03±2.53 (post-test). The obtained t-value 
(4.90) was not statistically significant (p = 0.25) at 0.05 
level of significance. 
This indicates that there was no significant 
improvement in counselling skills among healthcare 
workers in the control group. 
Association Of Knowledge Score With Selected 
Demographics Variables 
• Association of 
Knowledge score with selected demographic 
variables in experimental group: 
The findings indicate that among all demographic 
variables, only age group showed a statistically 

significant association with knowledge scores (p = 
0.01). 
All other variables such as gender, religion, marital 
status, educational qualification, years of experience, 
language proficiency, and family structure were found 
to have no statistically significant association with 
knowledge scores (p > 0.05). 
This suggests that knowledge level of healthcare 
workers was independent of most demographic 
variables except age. 
• Association of 
Knowledge score with selected demographic 
variables in control group: 
The findings indicate that years of experience in DOTS 
(p = 0.01) and language proficiency (p = 0.03) showed 
a statistically significant association with knowledge 
scores in the control group. 
All other variables such as gender, age, religion, 
marital status, educational qualification, and family 
structure were not significantly associated with 
knowledge scores (p > 0.05). 
This suggests that knowledge level of healthcare 
workers in the control group was influenced by 
experience and language, while other demographic 
variables had no significant association. 
Association Of Counselling Skills With Selected 
Demographic Variables 
• Association of 
counselling skills with selected demographic 
variables in experimental group: 
The findings indicate that there was no statistically 
significant association between counselling skills and 
any of the selected demographic variables such as 
gender, age, religion, marital status, educational 
qualification, years of experience, language 
proficiency, and family structure (p > 0.05). 
This suggests that counselling skills of healthcare 
workers in the experimental group were independent 
of their demographic characteristics. 
• Association of 
counselling skills with selected demographic 
variables in control group: 
The findings indicate that among all demographic 
variables, only age group showed a statistically 
significant association with counselling skills (p = 
0.02). 
All other variables such as gender, religion, marital 
status, educational qualification, years of experience, 
language proficiency, and family structure were not 
significantly associated with counselling skills (p > 
0.05). 
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This suggests that counselling skills of healthcare 
workers in the control group were influenced only by 
age, while other demographic variables had no 
significant association. 
 
• Association 
between Quality of life of tuberculosis patients of 
Control group with selected variables: 
The findings indicate that religion (p = 0.00), 
educational level (p = 0.00), marital status (p = 0.003), 
employment status (p = 0.005), and monthly household 
income (p = 0.00) showed a statistically significant 
association with quality of life among tuberculosis 
patients in the control group. 
However, variables such as gender (p = 0.26), age (p = 
0.73), and family size (p = 0.27) were not significantly 
associated with quality of life (p > 0.05). 
This suggests that quality of life among tuberculosis 
patients in the control group was influenced by socio-
economic and demographic factors, while gender, age, 
and family size had no significant association. 
• Association 
between Quality of life of tuberculosis patients of 
Experimental group with selected variables: 
The findings indicate that religion (p = 0.00), 
educational level (p = 0.01), marital status (p = 0.00), 
employment status (p = 0.001), and monthly household 
income (p = 0.00) showed a statistically significant 
association with quality of life among tuberculosis 
patients in the experimental group. 
However, variables such as gender (p = 0.57), age (p = 
0.73), and family size (p = 0.27) were not significantly 
associated with quality of life (p > 0.05). 
DISCUSSION 
The present study assessed the efficacy of an 
educational package on knowledge and counselling 
skills of healthcare workers and quality of life (QOL) 
among tuberculosis (TB) patients. The findings 
revealed that healthcare workers had inadequate to 
average knowledge and counselling skills at baseline, 
which significantly improved after the intervention in 
the experimental group, whereas no significant change 
was observed in the control group. 
The improvement in knowledge observed in the 
present study is consistent with the findings of 
Shrestha A et al. (2017), who reported that a large 
proportion of healthcare workers had inadequate 
knowledge regarding TB infection control, 
highlighting the need for continuous training 
programs21. Similarly, Naidoo S et al. (2011) 
demonstrated that structured educational interventions 
significantly improved TB-related knowledge among 

healthcare workers, although continuous 
reinforcement was required for sustained 
improvement. These findings support the effectiveness 
of educational packages in enhancing knowledge 
levels22. 
In relation to counselling skills, the present study 
showed a significant improvement in the experimental 
group after the intervention. This finding is in line with 
the study conducted by Aamir S et al. (2016), which 
reported that structured counselling significantly 
improved treatment adherence among TB patients. 
Effective counselling helps patients understand the 
disease, adhere to treatment, and cope with 
psychosocial stressors, thereby improving outcomes23. 
The study also revealed that TB patients had poor 
quality of life at baseline, which significantly 
improved in the experimental group following the 
intervention. This finding is supported by Malik RN et 
al. (2018), who found that TB negatively affects 
physical, psychological, and social domains of life24. 
Furthermore, Abiz M et al. (2020) reported that 
educational and self-care interventions significantly 
improved the quality of life of TB patients, which is 
consistent with the present findings25. 
Additionally, the present study found that socio-
demographic variables such as education, income, and 
marital status were significantly associated with 
quality of life. Similar findings were reported by 
Djibuti M et al. (2014), who identified low 
socioeconomic status as a key factor affecting TB 
treatment outcomes26. 
Overall, the findings of the present study are supported 
by existing literature and confirm that educational 
interventions for healthcare workers are effective in 
improving knowledge and counselling skills, which in 
turn positively influence the quality of life of 
tuberculosis patients. 
CONCLUSION 
The present quasi-experimental study was conducted 
to assess the efficacy of an educational package on 
knowledge and counselling skills of healthcare 
workers and quality of life among tuberculosis patients 
in selected DOTS centres. The findings revealed that 
healthcare workers initially had inadequate to average 
knowledge and counselling skills regarding the quality 
of life of tuberculosis patients. 
After the implementation of the educational package, 
a statistically significant improvement was observed in 
the knowledge and counselling skills of healthcare 
workers in the experimental group, whereas no 
significant change was noted in the control group. This 
indicates that the educational intervention was 
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effective in enhancing the competency of healthcare 
workers. 
Furthermore, the quality of life of tuberculosis patients 
was found to be poor at baseline in both groups. 
However, a significant improvement in quality of life 
was observed among patients in the experimental 
group following the intervention, while the control 
group showed no significant change. This highlights 
the indirect positive impact of improved healthcare 
worker skills on patient outcomes. 
The study also identified that certain socio-
demographic variables influenced quality of life, 
whereas most variables had no association with 
knowledge and counselling skills. 
Overall, the educational package proved to be an 
effective strategy for improving healthcare delivery 
and enhancing the quality of life among tuberculosis 
patients. 
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