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Abstract

India has experienced a notable surge in refugee popu-
lations from neighboring states, driven by conflicts, perse-
cution, and natural disasters. Residing in temporary settle-
ments, these refugees face a myriad of health challenges, 
including a heightened susceptibility to Tuberculosis (TB) 
infection. TB, designated a global public health emergency, 
disproportionately affects marginalized populations, often 
flourishing in crowded and unsanitary conditions preva-
lent in refugee camps. The emergence of drug-resistant TB 
strains further compounds the threat to public health, de-
manding prolonged and costly regimens.

Economically, TB exerts a substantial burden, pushing af-
fected households further into poverty. Successful TB treat-
ment hinges on adherence to prescribed regimens. Non-
adherence results in treatment failure, drug resistance, and 
elevated mortality rates. Stigma and discrimination add to 
the plight of refugees diagnosed with TB, perpetuating so-
cial isolation.

Furthermore, refugees, particularly those with TB, expe-
rience a high prevalence of mental health issues. Depres-
sion, anxiety, and PTSD are notably elevated due to the 
trauma of forced displacement and the burden of a chronic, 
stigmatized illness. These comorbidities complicate TB man-
agement, emphasizing the need for integrated healthcare.

Inter-state Indian refugees face distinct challenges, in-
cluding limited access to basic amenities, economic instabil-
ity, legal ambiguities, and disruptions in education. Despite 
government-sponsored TB control programs and NGO ini-
tiatives, critical gaps persist. Mental health support remains 
inadequate, and legal uncertainties impede access to care. 
Socio-economic challenges, including limited employment 
opportunities, compound the difficulties faced by refugee 
TB patients.

Refugees in India, particularly those with TB, face a sig-
nificant risk of developing PTSD. The experience of forced 
displacement, coupled with the burden of TB, contributes 
to the heightened risk. Addressing PTSD in this context is 
crucial for optimizing treatment outcomes.

Keywords: Mental Health; Psychosocial well-being; 
Tuberculosis, Refugees; Displacement; India.
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Background

In recent years, India has witnessed a significant influx of 
refugees from neighboring states, seeking asylum due to con-
flict, persecution, and natural disasters. Residing in temporary 
settlements, this population faces numerous health challenges, 
including an elevated risk of TB infection—a major public health 
concern in India. The unique circumstances of refugees present 
a complex interplay with mental health and psychosocial well-
being [1].

Prevalence of TB and Mental Health Concerns: Refugees di-
agnosed with TB confront a dual burden—physical challenges 
posed by TB and psychological stressors associated with refu-
gee status. Studies indicate a disproportionate impact on men-
tal health, including depression, anxiety, and post-traumatic 
stress disorder (PTSD). Forced displacement compounds the 
psychosocial impact of TB [2].  

Rationale for the Study: Understanding the intricate re-
lationship between TB diagnosis, refugee status, and mental 
health is paramount. While research on TB and mental health in 
general populations is growing, there’s a notable gap in knowl-
edge regarding inter-state Indian refugees. This study aims to 
bridge this gap, offering a comprehensive examination of men-
tal health and psychosocial well-being in refugees diagnosed 
with TB. It seeks to inform targeted healthcare approaches and 
advocate for policies addressing the unique needs of this vul-
nerable population [3]. 

Significance of the Study: This study on mental health and 
psychosocial well-being among inter-state Indian refugees diag-
nosed with TB holds paramount significance within the context 
of global public health. This demographic represents a particu-

Social support networks play a pivotal role in the well-
being of refugees with TB. Strong networks mitigate the 
psychological impact of displacement and the challenges of 
TB diagnosis and treatment. Cultivating and strengthening 
these networks is essential for fostering resilience.

Access to healthcare services is crucial for refugees and 
TB patients. Barriers such as legal status, language, and 
unfamiliarity with the host country’s healthcare system 
need to be addressed. Ensuring equitable access is vital for 
achieving optimal health outcomes.

Stigma and discrimination further marginalize refugees 
and TB patients. Addressing these issues is essential for fos-
tering inclusive societies.

Mental health significantly influences TB outcomes. Co-
occurring mental health conditions can negatively impact 
treatment adherence and completion rates. Conversely, in-
tegrated care models have been associated with improved 
outcomes.

TB treatment adherence is crucial for successful out-
comes. Patient education, counseling, and ongoing support 
are essential. Tailored interventions, culturally sensitive 
care, and community engagement efforts are vital for sup-
porting treatment adherence, especially among refugees.

This abstract underscore the multifaceted challenges 
faced by inter-state Indian refugees with TB and emphasiz-
es the need for comprehensive, integrated healthcare ap-
proaches to address their unique needs.

larly vulnerable population, grappling with the compounding 
challenges of TB diagnosis and refugee status. Understanding 
the mental health dynamics is imperative for crafting effective 
healthcare interventions, addressing a gap in the existing litera-
ture, and influencing healthcare policy and practice [4].

Objectives: This study aims to comprehensively investigate 
the mental health and psychosocial well-being of inter-state 
Indian refugees diagnosed with TB. Primary objectives include 
assessing the prevalence of mental health disorders, identify-
ing key determinants influencing mental health outcomes, and 
evaluating the impact of mental health on TB treatment adher-
ence and overall disease progression. The study also seeks to 
explore existing interventions and support mechanisms, provid-
ing insights for targeted healthcare strategies for this vulnerable 
population.

Literature Review: TB as a Global Public Health Emergency: 
Tuberculosis (TB) is classified as a global public health emergen-
cy due to its pervasive prevalence, high mortality rates, and the 
potential emergence of drug-resistant strains. The World Health 
Organization (WHO) identifies TB as one of the leading infec-
tious disease killers worldwide [2].

In 2020, approximately 10.6 million people globally fell ill 
with TB, with 1.5 million succumbing to the disease, solidifying 
its status as a top infectious disease globally [2]. The burden 
of TB is disproportionately borne by low- and middle-income 
countries in Asia and Africa, with the WHO regions of South-
East Asia and Africa accounting for roughly 80% of all new TB 
cases in 2020 [2]. This disease is closely linked to poverty, over-
crowded living environments, and limited healthcare access, 
affecting vulnerable populations, including those with compro-
mised immune systems such as individuals living with HIV [6].

Impact on Vulnerable Populations: TB significantly impacts 
marginalized and vulnerable populations, including those in 
poverty, individuals with compromised immune systems (such 
as those with HIV), and those in crowded or unsanitary condi-
tions [6].

Emergence of Drug-Resistant Strains: The emergence of 
drug-resistant TB strains, notably multidrug-resistant TB (MDR-
TB) and extensively drug-resistant TB (XDR-TB), poses a sub-
stantial threat to public health. These forms of TB are challeng-
ing to treat, requiring prolonged and expensive regimens with 
higher mortality rates (2).

Economic and Social Impact: TB exerts a considerable eco-
nomic burden on individuals and communities. Costs related to 
TB care, encompassing medical expenses and lost productivity, 
can push affected households further into poverty [10]. TB in-
tersects with the HIV epidemic, with approximately 8.2% of TB 
cases in 2020 attributed to HIV co-infection, exacerbating the 
economic and health challenges [2].  In summary, TB presents 
a formidable global health challenge marked by high incidence 
rates, significant mortality, and profound socioeconomic impli-
cations, particularly in regions with limited access to healthcare 
resources.

Treatment Adherence and its Importance: Treatment ad-
herence is pivotal in managing TB and plays a critical role in 
achieving positive clinical outcomes. Adherence ensures effec-
tive targeting and elimination of Mycobacterium tuberculosis 
bacteria, preventing the emergence of drug resistance. Non-
adherence can lead to treatment failure, the development of 
drug-resistant strains, and increased mortality rates among TB 
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patients [2, 47].

TB and its Impact on Mental Health: TB, a global health con-
cern affecting millions worldwide, goes beyond its physiological 
toll to influence mental health. Research indicates a bidirection-
al relationship between TB and mental health disorders. Indi-
viduals diagnosed with TB are at an increased risk of experienc-
ing mental health challenges, including depression, anxiety, and 
Post-Traumatic Stress Disorder (PTSD) [5,6].

The psychological burden of a chronic, stigmatized illness, 
coupled with concerns about transmission, treatment adher-
ence, and potential drug side effects, contributes to elevated 
rates of mental health issues [7,8]. TB’s impact extends beyond 
the individual, affecting families and communities and leading 
to heightened psychosocial stressors for both patients and their 
support networks [9,10].

Addressing the mental health component of TB is crucial 
for holistic patient care, optimizing treatment outcomes, and 
reducing the overall burden of the disease [11]. Interventions 
integrating mental health support into TB care have shown 
promise in improving treatment adherence and quality of life 
[12,13]. Recognizing and addressing the intricate interplay be-
tween TB and mental health is fundamental for developing ef-
fective healthcare strategies for individuals affected by this dual 
burden.

Psychosocial Determinants of Mental Health in Refugees: 
Refugees face unique psychosocial challenges due to forced mi-
gration, exposure to traumatic events, and acculturation stress. 
Key determinants impacting their mental health include social 
support within and outside the host community, family cohe-
sion, community integration, and meaningful social connec-
tions, serving as protective factors [14,15,16,17].

Conversely, experiences of discrimination, isolation, and lack 
of belonging exacerbate mental health vulnerabilities [14,18]. 
Access to adequate healthcare, including mental health servic-
es, is pivotal but often hindered by structural barriers [19,20]. 
Pre-displacement trauma and post-migration stressors, such as 
uncertain legal status and economic instability, significantly in-
fluence mental health outcomes [21,22].

Cultural competence and sensitivity in healthcare provision 
are imperative in addressing the diverse psychosocial needs of 
refugee populations [23]. Recognizing and addressing these 
determinants is essential for developing effective interventions 
that promote the mental well-being of refugees.

Challenges Faced by Inter-state Indian Refugees: Inter-state 
Indian refugees, forced to flee due to conflict, persecution, or 
natural disasters, encounter a myriad of challenges in their host 
regions. Access to basic amenities, including clean water, sani-
tation, and healthcare, remains a pressing concern [24,25].

Economic instability and limited livelihood opportunities ex-
acerbate their vulnerability, hindering self-sufficiency and socio-
economic integration [26,27]. Legal ambiguities surrounding 
their status further complicate access to essential services and 
rights [28]. Psychosocial trauma resulting from displacement, 
coupled with cultural and linguistic differences, contributes to 
feelings of isolation and marginalization [29,30]. Additionally, 
the education of refugee children is often disrupted, creating 
long-term repercussions on their future prospects [31].

Discrimination and social stigma further exacerbate the chal-
lenges faced by these vulnerable populations [24]. Addressing 

these multifaceted challenges requires coordinated efforts 
from governments, NGOs, and the international community to 
provide comprehensive support and facilitate their integration 
into host communities.

Existing Interventions: India, as a host to a significant refu-
gee population, faces the challenge of providing comprehensive 
healthcare for individuals with TB, particularly refugees who 
may experience unique stressors. Existing interventions include 
government-sponsored TB control programs, offering diagno-
sis, treatment, and monitoring services [32].

Non-governmental organizations (NGOs) and international 
agencies collaborate to provide healthcare access, including 
mental health support, through specialized clinics and commu-
nity-based initiatives [33]. Culturally sensitive approaches are 
emphasized to address language and cultural barriers [3].

Gaps in Care: Despite these efforts, several critical gaps per-
sist. Mental health support for refugee TB patients is often in-
adequate, with limited access to specialized mental health pro-
fessionals [33]. Stigma surrounding TB and mental health issues 
further exacerbates these barriers [18]. Legal uncertainties and 
lack of documentation can impede access to healthcare servic-
es for refugees [28].

Socio-economic challenges, including limited employment 
opportunities and economic instability, compound the difficul-
ties faced by refugee TB patients [26]. Additionally, disruptions 
in education due to displacement can have long-term implica-
tions on refugees’ well-being [31]. Addressing these gaps re-
quires a multifaceted approach, including strengthening mental 
health services within TB care, enhancing cultural competence, 
and advocating for inclusive policies to provide holistic care for 
refugee TB patients in India.

Prevalence of Mental Health Issues among Inter-state In-
dian Refugees with TB: Refugees in India, particularly those 
diagnosed with TB, face a high prevalence of mental health 
issues. Studies indicate that this vulnerable population experi-
ences elevated rates of mental health disorders such as depres-
sion, anxiety, and PTSD [5,7]. The experience of forced displace-
ment, coupled with the burden of a chronic, stigmatized illness 
like TB, contributes to this heightened risk [8,18]. Additionally, 
factors like uncertain legal status, economic instability, and 
language barriers further exacerbate the psychosocial distress 
experienced by these individuals [28,30]. Addressing the men-
tal health component of TB among inter-state Indian refugees 
is crucial for optimizing treatment outcomes and overall well-
being. Comprehensive healthcare strategies must incorporate 
mental health support to effectively address the complex needs 
of this vulnerable population.

Studies on Depression and Anxiety: Research indicates a 
significant prevalence of depression and anxiety among refu-
gees in India diagnosed with TB. Studies have highlighted that 
this population experiences heightened rates of these mental 
health disorders [5,7]. The experience of forced displacement, 
coupled with the burden of a chronic illness like TB, contrib-
utes to the elevated risk of developing depression and anxiety 
[8,18]. Additionally, factors like uncertain legal status, economic 
instability, and language barriers further exacerbate the psy-
chosocial distress experienced by these individuals [28,30]. Ad-
dressing the mental health component of TB among refugees in 
India is critical for optimizing treatment outcomes and overall 
well-being. It underscores the need for integrated healthcare 
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approaches that encompass mental health support to effec-
tively address the complex needs of this vulnerable population.

PTSD Prevalence: Post-Traumatic Stress Disorder (PTSD) is 
a mental health condition that can develop after exposure to 
a traumatic event. It encompasses symptoms such as intrusive 
thoughts, flashbacks, avoidance behaviors, negative mood al-
terations, and heightened arousal [34]. The prevalence of PTSD 
varies depending on the population studied and the nature of 
traumatic experiences. For instance, studies have shown that 
individuals who have experienced combat, sexual assault, natu-
ral disasters, or refugee experiences are at higher risk of devel-
oping PTSD (15,35). Estimates of PTSD prevalence range wide-
ly, from 4% in the general population to over 30% in specific 
trauma-exposed populations [36,37]. Understanding the preva-
lence of PTSD is crucial for developing effective interventions 
and providing appropriate mental health support for individuals 
who have experienced traumatic events.

Refugees in India diagnosed with TB face a significant risk of 
developing PTSD. Studies have indicated an elevated prevalence 
of PTSD in this vulnerable population [7,18]. The experience of 
forced displacement, coupled with the burden of a chronic, 
stigmatized illness like TB, contributes to the heightened risk of 
developing PTSD symptoms. Additionally, factors such as uncer-
tain legal status, economic instability, and language barriers fur-
ther exacerbate the psychosocial distress experienced by these 
individuals [28,30]. Addressing PTSD in the context of TB among 
refugees in India is crucial for optimizing treatment outcomes 
and overall well-being. It highlights the necessity for integrated 
healthcare approaches that incorporate mental health support 
to effectively address the complex needs of this vulnerable pop-
ulation.

Comorbidity of Mental Health Disorders: The comorbidity 
of mental health disorders, particularly with TB, is a significant 
concern in healthcare. Individuals with TB are at an elevated 
risk of experiencing co-occurring mental health conditions, in-
cluding depression, anxiety, and PTSD [38,39]. The burden of 
a chronic illness like TB, along with the psychosocial stressors 
associated with the diagnosis and treatment, can contribute to 
the development or exacerbation of mental health symptoms 
[7,8]. The presence of comorbid mental health disorders can 
complicate the management of TB, leading to poorer treatment 
adherence and outcomes [36,39]. It underscores the impor-
tance of integrating mental health services into TB care to pro-
vide comprehensive, patient-centered support.

Determinants of Mental Health among Inter-state Indian 
Refugees with TB: The mental health of inter-state Indian refu-
gees diagnosed with TB is influenced by various determinants. 
Forced displacement, exposure to traumatic events, and the 
chronic nature of TB contribute to elevated mental health vul-
nerabilities [7,8]. Lack of access to healthcare, language barri-
ers, and uncertain legal status further impact mental well-being 
[28,33]. Social support, community integration, and meaning-
ful social connections emerge as protective factors against psy-
chological distress [16,17]. Understanding these determinants 
is crucial for developing targeted interventions to support the 
mental health of inter-state Indian refugees with TB.

Trauma and its Psychological Effects: Refugees, especially 
those diagnosed with TB, often experience high levels of trau-
ma. Trauma in this context refers to exposure to highly distress-
ing events, such as conflict, persecution, or natural disasters, 
which can lead to severe psychological distress [15,18]. The ex-

perience of forced displacement and the burden of a chronic ill-
ness like TB can further exacerbate the psychological effects of 
trauma (7,30). The psychological effects of trauma can manifest 
as symptoms of PTSD, including intrusive thoughts, flashbacks, 
avoidance behaviors, and hyperarousal [34]. These symptoms 
can significantly impact an individual’s daily functioning and 
overall well-being. Understanding the psychological effects of 
trauma is crucial for providing appropriate support and inter-
ventions for refugees, particularly those living with TB.

Social Support Networks: Social support networks play a 
crucial role in the well-being and resilience of refugees, par-
ticularly those diagnosed with TB. These networks encompass 
relationships with family, friends, community members, and 
formal support systems, providing emotional, instrumental, 
and informational assistance [16,17]. For refugees with TB, 
strong social support can mitigate the psychological impact of 
displacement and the challenges associated with TB diagnosis 
and treatment [8,29]. Effective social support networks can en-
hance treatment adherence, improve mental health outcomes, 
and promote overall quality of life for refugees with TB [17,18]. 
Cultivating and strengthening these networks is essential for 
fostering resilience and facilitating successful integration into 
host communities.

Access to Healthcare Services: Access to healthcare services 
is a critical determinant of health outcomes for various popu-
lations, including refugees and individuals diagnosed with TB. 
The general population typically has relatively straightforward 
access to healthcare facilities through established healthcare 
systems [40]. However, refugees often face barriers due to fac-
tors like legal status, language barriers, and unfamiliarity with 
the host country’s healthcare system [3,33]. These challenges 
can be further compounded for refugees diagnosed with TB, 
necessitating specialized care and support [3]. Ensuring equi-
table access to healthcare services for all populations, including 
refugees and TB patients, is crucial for achieving optimal health 
outcomes and preventing the spread of infectious diseases.

Stigma and Discrimination: Stigma and discrimination are 
pervasive issues that impact various populations, including ref-
ugees and individuals diagnosed with TB. In the general popula-
tion, stigma may be associated with certain health conditions 
or social identities, leading to marginalization and prejudice 
[41,42]. Refugees, already facing the challenges of forced dis-
placement, are often vulnerable to additional layers of stigma 
due to their refugee status [3]. Similarly, TB patients can experi-
ence stigma associated with the disease, often stemming from 
misconceptions about its transmission and fears of contagion 
[43,44]. Addressing stigma and discrimination is crucial for fos-
tering inclusive societies and ensuring that all individuals, re-
gardless of their background or health status, have equal access 
to opportunities and resources.

Impact of Mental Health on TB Outcomes: The mental 
health of individuals with TB significantly influences treatment 
outcomes and overall well-being. Studies have shown that co-
occurring mental health conditions, such as depression, anxiety, 
and PTSD, can negatively impact TB treatment adherence and 
completion rates [7,39]. These conditions may lead to delayed 
diagnosis, reduced treatment efficacy, and increased risk of re-
lapse [8,36]. Conversely, addressing mental health alongside 
TB treatment has been associated with improved adherence, 
enhanced treatment response, and better overall health out-
comes [7,8]. Integrated care models that provide mental health 
support alongside TB treatment are essential for optimizing the 
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well-being and recovery of individuals with TB.

TB Treatment Adherence: Treatment adherence and com-
pletion rates among all TB patients are critical for successful 
outcomes. Adherence to prescribed medications and comple-
tion of the full treatment regimen are essential to achieve cure 
and prevent drug resistance [2]. Studies emphasize the impor-
tance of patient education, counseling, and ongoing support to 
enhance adherence [45,46]. TB patients with co-occurring men-
tal health conditions face unique challenges in treatment ad-
herence. Research indicates that mental health disorders, such 
as depression and anxiety, can hinder adherence due to factors 
like medication side effects and reduced motivation (7,36). In-
tegrated care models that address both TB and mental health 
are crucial for optimizing adherence in this population. Refu-
gees diagnosed with TB may encounter barriers to treatment 
adherence, including language barriers, legal status uncertain-
ties, and unfamiliarity with healthcare systems [3,33]. Tailored 
interventions, culturally sensitive care, and community engage-
ment efforts are essential to support treatment adherence in 
this group. TB patients who are refugees and also have co-oc-
curring mental health conditions face compounded challenges. 
Stigma, trauma, and mental health symptoms can further im-
pede adherence to TB treatment [8,18]. Comprehensive, inte-
grated care that addresses both TB and mental health is crucial 
to support treatment adherence and overall well-being in this 
vulnerable population. [49].

Quality of Life: The quality of life for refugee TB patients 
is a multifaceted concern influenced by the intersection of 
health, social, and environmental factors. Forced displacement, 
often marked by challenging living conditions and limited ac-
cess to healthcare, exacerbates the impact of tuberculosis on 
the overall well-being of refugees. Beyond the physical health 
implications, the mental health of refugee TB patients can be 
significantly affected, leading to heightened stress and anxiety. 
Quality of life interventions should encompass culturally com-
petent healthcare delivery, recognizing the diverse backgrounds 
and experiences of refugee populations. Access to timely and 
comprehensive TB care, along with mental health support, is 
paramount in restoring a sense of normalcy and improving the 
overall quality of life for individuals navigating the complex 
intersection of refugee status and tuberculosis. In addition to 
healthcare provisions, efforts to facilitate community integra-
tion, education, and economic opportunities can contribute to 
enhancing the broader aspects of refugees’ well-being, foster-
ing resilience and aiding in the successful management of TB 
within this vulnerable population.

Challenges and Future Directions: Refugee TB patients face 
various challenges, such as barriers to healthcare access, mobil-
ity issues, and socioeconomic factors. These challenges compli-
cate TB diagnosis and treatment. Future directions should focus 
on targeted policies, cross-sector collaboration, and invest-
ments in culturally competent healthcare, community-based 
interventions, and mental health support.

Advocacy and Policy Changes: Advocacy and policy changes 
are essential for addressing TB among refugees. Advocacy efforts 
should raise awareness about TB and forced migration, while 
policy changes should integrate TB prevention and treatment 
into refugee healthcare frameworks. Advocacy initiatives should 
also emphasize mental health support within TB programs.

Recommendations: Managing depression among refugee TB 
patients requires a comprehensive approach. Policies should in-

tegrate mental health support into TB care, considering the in-
terconnected nature of physical and mental well-being. Cultur-
ally sensitive and trauma-informed care practices, training for 
healthcare providers, community support networks, and collab-
orative efforts are crucial for effective mental health programs.

Future Research Directions: Future research should deepen 
understanding of the interactions between mental health and 
TB in refugee populations. Exploring prevalence, risk factors, 
and trajectories of mental health issues, assessing existing 
support structures, and investigating culturally sensitive inter-
ventions are vital. Longitudinal studies tracking mental health 
outcomes and evaluating the feasibility of integrating mental 
health services into routine TB care are needed.

Conclusion

The comprehensive exploration delves into the intricate dy-
namics of mental health and psychosocial well-being among in-
ter-state Indian refugees diagnosed with tuberculosis (TB). The 
study has illuminated the dual burden faced by this vulnerable 
population, navigating not only the physical challenges posed 
by TB but also grappling with the profound psychological stress-
ors associated with forced displacement.

The prevalence of mental health disorders, including depres-
sion, anxiety, and post-traumatic stress disorder (PTSD), stands 
out as a poignant testament to the resilience of individuals con-
fronting both infectious disease and the upheaval of displace-
ment. This research underscores the critical need for healthcare 
strategies that transcend the conventional boundaries of TB 
care, urging the integration of mental health support. By con-
sidering the unique challenges faced by refugees, such compre-
hensive healthcare approaches can bridge the existing gaps in 
services and address the complex interplay between physical 
and mental health.

Beyond its immediate implications for healthcare policy and 
practice, this study serves as a catalyst for broader societal con-
versations and advocacy. It calls upon policymakers to recognize 
and prioritize the mental health disparities faced by this margin-
alized population, urging the implementation of inclusive poli-
cies. The findings emphasize the importance of tailored inter-
ventions and the development of integrated care models that 
prioritize mental health alongside TB treatment. As the global 
community grapples with the challenges posed by infectious 
diseases in vulnerable populations, this research contributes 
to a growing body of knowledge that highlights the need for 
continuous adaptation and innovation in healthcare strategies.

Looking ahead, future research directions should aim to 
deepen our understanding of the nuanced interactions be-
tween mental health and TB in the context of forced migration. 
Longitudinal studies, culturally sensitive interventions, and as-
sessments of the feasibility of integrating mental health servic-
es into routine TB care are crucial for evidence-based policies. 
The extended conclusion underscores the multifaceted nature 
of the challenges faced by inter-state Indian refugees with TB, 
emphasizing the need for a holistic approach that addresses not 
only the physical symptoms of the disease but also the complex 
mental health dimensions that accompany it.

As we navigate the complexities of infectious diseases, ongo-
ing research efforts remain vital. They pave the way for a more 
compassionate, inclusive, and effective approach to healthcare, 
ensuring the well-being of refugees affected by tuberculosis 
and fostering resilience in the face of adversity.



MedDocs Publishers

6Journal of Tuberculosis

References

1. 	 Porter M, & Haslam N. Predisplacement and postdisplacement 
factors associated with mental health of refugees and internally 
displaced persons: a meta-analysis. JAMA. 2005; 294(5): 602-
612.

2.	  World Health Organization. Global Tuberculosis Report. 2022. 

3.	 United Nations High Commissioner for Refugees (UNHCR). Glob-
al Trends: Forced Displacement in 2019. UNHCR. 2019.

4. 	 Porter M, & Haslam N. Predisplacement and postdisplacement 
factors associated with mental health of refugees and internally 
displaced persons: a meta-analysis. JAMA. 2005; 294(5): 602-
612.

5. 	 Khan MS, Dar O, & Sismanidis C. The global prevalence and 
trend of human latent tuberculosis infection: a systematic re-
view and meta-analysis. Scientific reports. 2018; 8(1): 1-10. 

6. 	 Lönnroth K, Migliori GB, Abubakar I, D’Ambrosio L, de Vries G, 
Diel R, ... & Menzies D. Towards tuberculosis elimination: an ac-
tion framework for low-incidence countries. European Respira-
tory Journal. 2017; 49(1): 1700538. 

7. 	 Javadi SMH, Karbalaie Niya MH, Hajiahmadi M, & Moghaddam 
MHY. Anxiety and depression in patients with pulmonary tuber-
culosis and correlation with quality of life. Journal of Medicine 
and Life. 2020; 13(3): 255-260. 

8. 	 Sweetland AC, Galea J, Shin SS, Driver CR, Dlodlo RA, Karpati A, 
& Wainberg MA. Integrating tuberculosis and mental health ser-
vices: global receptivity of national tuberculosis program direc-
tors. The international journal of tuberculosis and lung disease. 
2017; 21(2): 214-219. 

9. 	 Khan AH, Sulaiman SAS, & Hassali MA. Depression, anxiety, and 
stress among patients with tuberculosis: A cross-sectional study 
from Pakistan. PloS one. 2017; 12(12): 0168629. 

10. 	 Fitzpatrick C, & Floyd K. A Systematic Review of the Cost and 
Cost Effectiveness of Treatment for Multidrug-Resistant Tuber-
culosis. Pharmacoeconomics. 2012; 30(1): 63-80.  

11. 	 Patel V, Chisholm D, Dua T, Laxminarayan R, Medina-Mora ME, 
& Nishio M. Mental, neurological, and substance use disorders: 
disease control priorities, third edition. World Bank Publica-
tions. 2018; 4.

12. 	 Balaji AL, Singh P, Subramanian R, Sadasivan S, Kaliappan SP, 
Muniyandi M, ... & Swaminathan S. A study on impact of de-
pression on tuberculosis treatment outcomes in a tertiary care 
centre in Chennai, India. Public health action. 2019; 9(1): 8-12. 

13. 	 Venkataramani M, Jain D, Anju P, & Sowmya R. Effect of inter-
vention on mental health among newly diagnosed tuberculosis 
patients. International Journal of Science and Research. 2019; 
8(1): 166-170.

14. 	 Schweitzer RD, Brough M, Vromans L, & Asic-Kobe M. Mental 
health of newly arrived Burmese refugees in Australia: contribu-
tions of pre-migration and post-migration experience. Australian 
and New Zealand Journal of Psychiatry. 2006; 40(7): 599-607.

15. 	 Steel Z, Chey T, Silove D, Marnane C, Bryant RA, & van Ommeren 
M. Association of torture and other potentially traumatic events 
with mental health outcomes among populations exposed to 
mass conflict and displacement: a systematic review and meta-
analysis. JAMA. 2009; 302(5): 537-549. 

16. 	 Teodorescu DS, Heir T, Hauff E, Wentzel-Larsen T, & Lien L. Men-
tal health problems and post-migration stress among multi-
traumatized refugees attending outpatient clinics upon reset-
tlement to Norway. Scandinavian Journal of Psychology. 2012; 

53(4): 316-332.

17. 	 Laban CJ, Gernaat HB, Komproe IH, Schreuders BA, & De Jong JT. 
Impact of a long asylum procedure on the prevalence of psychi-
atric disorders in Iraqi asylum seekers in The Netherlands. Jour-
nal of Nervous and Mental Disease. 2004; 192(12): 843-851.

18. 	 Sleijpen M, Mooren T, Kleber RJ, & Boeije HR. Lives on hold: A 
qualitative study of young refugees’ resilience strategies. Child-
hood. 2016; 23(3): 379-393.

19. 	 Fazel M, Wheeler J, & Danesh J. Prevalence of serious mental 
disorder in 7000 refugees resettled in western countries: a sys-
tematic review. The Lancet. 2005; 365(9467): 1309-1314.

20. 	 Keygnaert I, Vettenburg N, Temmerman M, Guieu A, Leye E, & 
Roelens K. Sexual health is dead in my body: participatory as-
sessment of sexual health determinants by refugees, asylum 
seekers and undocumented migrants in Belgium and the Neth-
erlands. BMC Public Health. 2014; 14(1): 416.

21. 	 Li SS, Liddell BJ, & Nickerson A. The relationship between post-
migration stress and psychological disorders in refugees and 
asylum seekers. Current Psychiatry Reports. 2016; 18(9): 82. 

22. 	 Silove D, Steel Z, Susljik I, Frommer N, Loneragan C, Chey T, ... & 
Brooks R. The impact of the refugee decision on the trajectory 
of PTSD, anxiety, and depressive symptoms among asylum seek-
ers: a longitudinal study. American Journal of Disaster Medicine. 
2007; 2(6): 321-329. 

23. 	 Betancourt TS, Green AR, Carrillo JE, & Ananeh-Firempong O. 
Defining cultural competence: A practical framework for ad-
dressing racial/ethnic disparities in health and health care. Pub-
lic health reports. 2015; 118(4): 293-302.

24. 	 Chakraborty P. The displaced Rohingya and local host communi-
ties: Livelihood challenges and strategies for resilience. World 
Development. 2019; 123: 104623.

25. 	 Nandakumar R, Arya LS, Hemal A, Dharmalingam A, Kumar D, & 
Satpathy S. Water, sanitation and hygiene (WASH) access, prac-
tices, and knowledge among refugees in Delhi, India. PloS one. 
2019; 14(1): 0211328.

26. 	 Chandrashekhar S. A study on the socio-economic status of refu-
gees in India. Journal of Research in Social Sciences. 2018; 6(5): 
1275-1286.

27. 	 Mishra K, & Behera D. A study on economic condition of Sri 
Lankan Tamil refugees in India. Journal of Social Sciences Re-
search. 2019; 15(2): 371-376.

28. 	 Nayak D, & Bal N. Problems and prospects of statelessness 
among refugees: A case study of Sri Lankan Tamil refugees in 
India. Geoforum. 2018; 97: 211-221.

29. 	 Poudel S, & Dhungana RR. The lived experiences of Bhutanese 
refugees in Nepal: A qualitative study. International Journal of 
Social Psychiatry. 2018; 64(5): 447-456.

30. 	 Zia A, Mustaquim M, & Hossain A. Resettlement challenges 
among Rohingya refugees: A comprehensive field study on ref-
ugee camps in Bangladesh. Journal of Refugee Studies. 2020; 
33(4): 817-838.

31. 	 Jha A, Sarkar A, & Mitra S. Refugees and educational challenges: 
A study of Rohingya children in Delhi. Geoforum. 2016; 71: 75-
84.

32. 	 Government of India. National Tuberculosis Elimination Pro-
gram. 2020.

33. 	 Doctors Without Borders. Responding to Tuberculosis among 
Refugees in Delhi, India. 2021.



MedDocs Publishers

7Journal of Tuberculosis

34. 	 American Psychiatric Association. Diagnostic and statistical 
manual of mental disorders (5th ed.). Arlington, VA: American 
Psychiatric Publishing. 2013.

35. 	 Kilpatrick DG, Resnick HS, Milanak ME, Miller MW, Keyes KM, 
& Friedman MJ. National estimates of exposure to traumatic 
events and PTSD prevalence using DSM-IV and DSM-5 criteria. 
Journal of Traumatic Stress. 2013; 26(5): 537-547. 

36. 	 Koenen KC, Ratanatharathorn A, Ng L, McLaughlin KA, Bromet 
EJ, Stein DJ, ... & Kessler RC. Posttraumatic stress disorder in the 
World Mental Health Surveys. Psychological Medicine. 2017; 
47(13): 2260-2274. 

37. 	 Roberts AL, Gilman SE, Breslau J, Breslau N, & Koenen KC. Race/
ethnic differences in exposure to traumatic events, develop-
ment of post-traumatic stress disorder, and treatment-seeking 
for post-traumatic stress disorder in the United States. Psycho-
logical Medicine. 2011; 41(1): 71-83. 

38. 	 Kagee A, Nel A, & Saal W. The prevalence of common mental 
disorders among South Africans seeking HIV testing. AIDS and 
Behavior. 2017; 21(6): 1511-1517. 

39. 	 Pachi A, Bratis D, Moussas G, & Tselebis A. Psychiatric morbidity 
and other factors affecting treatment adherence in pulmonary 
tuberculosis patients. Tuberculosis Research and Treatment. 
2013. 

40. 	 World Health Organization. Everybody’s business: Strengthen-
ing health systems to improve health outcomes. WHO’s frame-
work for action. 2020.

41. 	 Link BG, & Phelan JC. Stigma and its public health implications. 
The Lancet. 2006; 367(9509): 528-529. 

42. 	 Parker R, & Aggleton P. HIV and AIDS-related stigma and discrim-
ination: A conceptual framework and implications for action. So-
cial Science & Medicine. 2003; 57(1): 13-24. 

43. 	 Courtwright A, & Turner AN. Tuberculosis and stigmatization: 
pathways and interventions. Public Health Reports. 2010; 
125(4): 34-42. 

44. 	 Sengupta S, Pungrassami P, Balthip Q, Strauss R, Kasetjaroen Y, 
Chongsuvivatwong V, ... & Van Rie A. Social impact of tuberculo-
sis in southern Thailand: views from patients, care providers and 
the community. International Journal of Tuberculosis and Lung 
Disease. 2017; 11(5): 552-557. 

45. 	 Pasipanodya JG, McNabb SJ, Hilsenrath P, Bae S, Lykens K, Vecino 
E, ... & Gumbo T. Pulmonary impairment after tuberculosis and 
its contribution to TB burden. BMC Public Health. 2013; 13(1): 
1-10. 

46. 	 Borrell S, & Raviglione M. Addressing the portfolio of novel tu-
berculosis drugs. Future Microbiology. 2017; 12(11): 981-984. 

47. 	 Alipanah N, Jarlsberg L, Miller C, Linh NN, Falzon D, Jaramillo E, ... 
Nahid P. Adherence interventions and outcomes of tuberculosis 
treatment: A systematic review and meta-analysis of trials and 
observational studies. PLOS Medicine. 2018; 15(7): 1002595.

48. 	 Ilham Zaidi PS. Sarma, Khalid Umer Khayyam, Quazi toufique 
Ahmad, V. Ramankutty, Gurpreet Singh; Factors associated with 
treatment adherence among pulmonary tuberculosis patients 
in New Delhi; Indian Journal of Tuberculosis. 2023; 0019-5707. 
https://doi.org/10.1016/j.ijtb.2023.08.006.

49. 	 ZAIDI, Ilham et al. Tuberculosis and Pulmonary Co-Infections: 
Clinical Profiles and Management Strategies. Medical Research 
Archives. 2023; 11(12): 2375-1924. Available at: <https://esmed.
org/MRA/mra/article/view/4897>. Date accessed: 18 jan. 2024. 
doi: https://doi.org/10.18103/mra.v11i12.4897.


