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Report on International collaborative research

Faculty of Amala college of Nursing and Amala Medical college in collaboration with eminent

faculty from various other universities at national and intemational level conducted a research on

topic"HetltboutcoDeforedul8duringrndfollowiogtheCOVIDlgPendemic:TH-E

HOPE Indie Study.'The main purpose of the study were To explorc lifestyle related

behaviours, To explore lifestyle related behaviours (movement and diet), To asrss the impact of

stringentsocialdistancingonlifestylebehavioursduringandfollowingpandemic.ltwasa

longitudinal foltow up repeated nreasures survey based study conducted at 3 levels -during

CovlDlg'reteaseoflockdownanddrrringpostlockdownperiod.StudyfocusedonKerala.

Madhya Pradesh and Delhi. Total sample size was 694 and were selected using snow ball

sampling methods.3G59 year age group adult were selected. Tool prepared in 3 languages Hindi'

English, Malayalam and validated by language isubject experts. Toolswere administered using

Microsoft forms. Tools used for the purpose of Data collection were Demographic questionnaire'

Questions related to food and beverage intake, Global physical activity questionnaire, Question

on screen view time, Pittsburgh sleep quality lndex, Personal wellbeing lnventory Audit' Patient

hcalth questionnaire 2 and generalised anxiety disorder 2 item scale. Geographical correlates of

physical inactivity and sleep was analysed used spatial hotspot mapping for the selected districts

of targeted stales. Dala analysed using descriptive statistics and MANOVA, Post Hoc testing

The prqect started on 13/712020, Research data was presented in IAPSMCON 2022

intemational conference.
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Pkysical activlty and tts associated fadors during COVID 19 Pandemk with spatial

hotsDots- findings from the Heaht Outcornes for adults during and follming the Co\rlD 19
PandEmlc (HOPEllndaa study

teera, Patrrar*, fa&shml 6{, Ardndo luqpmdar' , Jasimudnnd, Surudri 6upt ', Nb.mh
MenonE, Ab.it J \radald.a llehe lohnl, Victor igi, )latie f. Shlllintton' , Shaji E .P,

Jennlfer D. trwink

" Department of Communitv and Family Medicine AllMS, Bhopal, MP, lndia

! rDepartment of Nursing, 2Department of Emergency Medicine, Amala lnstitute of Medical

Science, Thrissur Kerala, lndia

'oepanment of Community medicine, PCMS & RC Bhopal, MB lndia (Cu.rent Atflliation)

dst Stephens College, Uzhavoor, Kottafam, Kerala, lndia

' Department of Family and Community Medicine, University of Toronto, Toronto, Ontario,

Canada

rHeahh and Rehabilitation Sciences ProgGm, Faculty of Health Sciences, The University of
Western Ontario, London, Ontario, Canada

School of Heahh Studies, Faculty oI Health Sciences, The University of Western Ontario,

London, Ontario, Canada
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Abstract:

lnlioduaion: During COVID 19 pandemic with motilitY restrictions' like quarantine'

isolation,andlockdou,n,itbecsmesdifficuhtostryptrvsicattyactive'Plrysicalinactivityhas
proven detrimental effects on phry:ical and mental heahh' We aimed to determine the

prevalence and predictors ot pifrical inactMty and identify spatial hospots in the study

area.

Methods: From October 2o2o to April 2o21' and as part of a larter longitudinal study' 694

residents (aged 3G59 years) of Kenia, Madhya Pradesh (MP)' and Delhi completed an onl'ne

survey. The questionnaire included socio-demographics' food habits' clinical details' and the

Global Phyrsical AEtivity Questionnaire (GPAQI' lndividuals' with weeklY MET minutes

(Metabolic Equivalents) ,atu"s l"ss than 600' were labeled as phYsically inactive' and

respective hotsPot districts were mapped'

Results: The P.oportion {P) of adults with physical inactivity in our study was 61'7%

(428/59,f). Mean (SD) time sp€nt sitting idle was 2'9(1'9) hours- The contribution of physical

activity at work was 64.8 %, leisure tiie aaivity was 25'6%' travel time activitY was 9'5%'

Association, of plrysical in"ai'iW with variables like gender' residence' screen time' and

family income, rere found statistically signilicant. (p value<o.os). Ten Hotspot districts (with

P >75X), were identified 
"nO 

t"pp"i' Two distrias were from Delhi' three from Xerala and

five were from MP.

Most studY participants were physically inactirrc' UnderstandinS the health implications of

phvsical inactivity, the govemment should plan public health interventions with provisions

onilt"rtyte .hanges and dewlop and disseminate home'based exercise regimens'

Kewords - COVID 19, PhYsical ActMty, Adutts' [ockdown' Pandemic
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covlo-tomni.: sleep dlsErb.ncg during the pandemlc wlth spaual Hot spots - findtn$

from the HOPE lndia study rrnducd in thrGe stat6

Neeral Pawat*D, Anlndo Matumdar, Lakshml G', 
'aslmudeen" 

SuruGhi Gupta" t{lsanth

Uenon.,atUr;tloftnson',t{ehaJohn',!(atie''shilliryton',Victor]{tLJothish"'GflnitetD'
lrrlrp.

.Etepartment of Cqnmunity and Family Medi'ine AllMS, Bhopal' lndia

bDepartment of community medicine, PcMs & RC Bhopal, lndia {current Affiliation)

.Amala lnstitute of Medical Sciences,

€t Stephen's College, Uzhavoor, Xottaf'm

.HealthandRehabilitationsciencesProsram,facultyofHealthSciences,TheUniversityof
western Ontario, London, Ontario, Canada

'DepartmentofFamilyandCommunitYMedicine,UniversityofToronto'Toronto'Ontario'
Canada

6choolofHeahhStudies,facultyofHealthsdences,TheUniversityofwesternontario,
London, Ontario, Canada



lntroduction: Covidl9 pandemac and, its associated control measures such as strict social

distancing and lockdown had a muhifaceted effect sr psychosocial wellbeing. Sleep i5 a
major determinant of one's physiological and psychological homeostasis. Therefore we
aimed to document the sleep qualitv with its predictors during the pandemic across three
states of lndia and geoJocate state and district-level findings on sleep quality.

Methods: We report here baseline analyses of ongoing longitudinal study: 'Heahh Outcomes
for Adults During and Following the Covid-1g Pandemic: The Hope lndia Study' conducted
among 694 adults aged 30-59 years, residing in states of Kerala, Madhya Pradesh, and Delhi.

An online survey was conducted from October 2020 till April 2O21. Pittsburgh Sleep Quality
lndex (PSQI) was used to assess sleep quality. Averate PsQl scores were Geomapped.

Results: Out of 694 participants, the mean (So) global PSQI score was found to be 5.9913.2.

About 54 % of the participants had poor sleep quallty (PSQI Score>S). A total of 8 hotspot
districts, with severe sleep disturbances (Ave. PSal>6.5), were identified and Seolocated.
Multiva.iable logistic regression analysis showed regional differences in sleep quality. Also,
people with anxiety showed higher odds of disturbed sleep(aoR=2.4, P=O.0O6I I

Conclusion: Overall, sleep quality was poor during the pandemic. States should design their
own programs for tackling anxiety and sleep issues bas€d on the respective burden of these
issues.

Xenflords - COVID 19, Sleep, Aduhs, Pandemic

ABSTRACT:
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IAPSMCON 2022

Physical inactivity and its associated factors during COVID 19 Pandemic with spatial
hotspots- findings from the 1-lealth Outcomes for adults during and following the COVID

19 PandImic (l'lOP[)lndia study

PRESENTER: DR NEERA, PAWAR, MD,DNB
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TAPSMCON 2022

COVID-somnia: Sleep disturbances during the COVID-19 pandemic with
spatiat Hot spots - findings from the Health Outcomes for adults during

and following the COVID-19 PandEmic (HOPE) India study

PRESENTER : DR NEERAJ PAWAR, MD,DNB
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perlmcnt of Commuoity Mcdicinc, PCMS & RC Bhopal, lndi. (Current Affili.tion)

, mcnt of tm"rgtncy l{cdktnc, I Dapanment of Nurrn&Arn l. lnstltutr of M.dlc.l Sclancrt, Thrlssur Ketal.

+ cphcn'r Collcac, Urhavoor, rottry.mg)
+ Ith .od Rch.bilit tion Scicnccr Projrem, f.calty ol Hi.lth Scirnccr, Thc Univmity oI Wrrl.rn Ont.rio. [ondon, Ontrrio, Cenldlea

to"p.rtment o, Frmlly and Communlty Modlclna, Unlv€rtity ol Toronto, Toronto, Onlfflo, CtMda

tschool ol He.lth Studres, Faculty ol llcalth ftienclt Ih€ Unly.rsitY ol WctlGtn Ontrrio, I'ondon, Ontario, Canad.

- 
Prol-l rr. ti AJf E B€frt{rHd.Tr{-,.

/." PNINCIPAL# A^,IALA COLLEGE Of NUnSINC

AMIL.A I'JAGAF PO.. THRISSUH-680 555

2022-02.24,18:07:15

)

I
I

r



Amala coLLEGE oF NURSING
(An undertaking of Amala Cancer Hospital Sociefy)

Amala Nagar, Thrissur - 680 555, Kerala
First Nursing Collcge accrcditsd by N A.{C with A grade in thc firsr caclc ( RA F)

Affliated to Kerala Univelsity of Health Sciences and recognized by Kerala Nurses and Midwives Council & lndian Nursing Council
(cenificate No. I 8-l 6/2893-INC)

DECISION OF ETHICS COMMITTEE

Ref No. 002lEC/2023 I ACON Date:24.03.2023

PS: Principa! Investigator or Guide is to report to the Ethics Committeel. Cases, ifany, of
i. Adverse event (s)
ii. Amendment (s) protoco! and alteration (s) in procedure, site or Investisator
iii. Premature termination of study and reasons and2. Six monthly review and final outcomi of research

Protocol Title
Development of Resilience protocol on prevention of
emotional derangement among postnatal women in a
selected tal, Thrissur

Study Period l year

Principal Investigator

Guide

Co-Guide

Name & Address of the
institution

Date of Review

Date of Ethical Comrnittee
Meetin

24.03.2023

Members Present 7 out of7

Quorum Fulfilled

Decision of Ethics committee Approved

-
ltre

f.
1

Dr. J by Thomas K
Chairman
Ethics Committee

l*;
D_r. Sr. Merly John (Molly John)
Member Secretary

.--J

Dr. Ambika C, professor Ama ofNurs Thriss

Ethics Committee

rn8' ur-6ffiI$r. BAJEE REGHU NATH
PRINCIPAT

AMAIA C OI.LIGE OF NU RsrAjG

Phone : 0487 - 21M070 (Cotle8e), 2304000 0rospital):MEt - 2307574,230411 (Principal! Office)0
: UE1 - 23041W(Dircctor)

E-mail
Website

: amalanursin gcollcge@amalaios.
: wwv amalalursiogcollelc. ore

analaims, org

org

: M8? - 2307969 (Med. Cottege), 2307020 (Hospitat)

Dr. Ambika C.

Amala College of Nursing
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'Development of Resilience Protocol on Prevention of Emotional Derangement among
Poot nrtrl Women in a Selec-ted Hospital, Thrissur."

Introduction

Prepancy and the postpartum period are associated with profoutd physical and
emotional changes. It is a complex and sensitive period that presents many challenges for
women, including the development of postpartum mental disorders (PPDs). These conditions
may range from postpartum depression and anxiety, which are relatively common, to less

frequent but more severe postpartum psychosis. According to DSM IV TR, the postpafum
mental conditions appear within four weeks of postpartum. The onset of symptoms may vary
from the transient postpartum blues to the very severe postpartum psychosis. Postpartum
depression which is a later, more prolonged and serious condition generally occurs within 4-6
weeks after child birth and the symptoms include low mood, anhedonia, forgetfulness,
irritability,anxiety, sleep disturbance and poor functioning.

The mental symptoms associated with emotional derangemeot in the postpartum may
pose a serious obstacle in fulfilling the role of a mother, as they hinder the emotional
relationship with the child, affect the quality of its care, and lower the self-esteem of women
and their faith in a successful close relationship with the child. Susceptibility to parental
stress is an important predictor ofthe quality of the parent--child relationship. The shaping of
the matemal attitude implies, among many socio demographic, personality, and
psychological factors, also the psychological well-being of a woman already during
prepancy.

PPD is of concern to primary and mental health care professionals because it may
severely affect the health of the mother as well as the health and development of the baby. It
has been reported that depressed mothers tend to express behaviors that have a negative
impact on their children, including being intrusive or withdrawn, emotionally deranged,or not
interacting with their babies. Furthennore evidence from developing countries suggests that
poor maternal mental health is associated with malnutrition and poor physical health in the
infants.

Need for the study

Many females experience a wide range of overwhelming emotlons such as
excitement, happiness, fulfillment, as well as anxiety, frustration, confusion, or

sadnesVguilt during pregnancy and postpartum period- At times, the postpartum psychiatric
condition can become so severe that it warrants hospitalization. Evidences suggest that g0%
of Postpartum depression is often undetected and under diagnosed and women at risk arerarely recognized during pregnancy or at the time of delivery.The high rate of post nataldepression represents a compounded public health hazard and highlights the need for furtherresearch in order to improve treatment and prevention- Earry identification and interventionduring pregrancy and early

0r
ods may lead to a decrease in the long_tenn

L

Prot. Dr. RAJEE EGflUilAITI
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negative effects on child development, as well as a decrease in the debilitating effect on new
rnothcrs.

Despite the launch of National Mental Health progarm in 19g2, matemal mental
health is not a prominent component of the program. Dedicated matemal mental health
services are largely deficient in health care facilities and health workers lack mental health
training. The availability of mental health specialists is limited or non-existent in peripheral
health care facilities. Furthermore there is currently no screening tool designated for use in
clinical practice and no data are routinely collected on the proportion of perinatal women
*'ith pospartum dcprcssion. As thcrc is a grcat dcclinc in thc matcmal mortality ratc duc to
various programs implemented by the govemment, it will be of great use if there is a focus on
reduction of maternal morbidity especially through improving matemal mental health and
ultimately improving the health of upcoming generation.

The findings ofa previous study conducted at Amala college of Nursing projects the
increased preval ence (ll.2o/o) of postpartum depression among 200 postnatal mothers. Hence
the rescarchers identified the need for the development ofa protocol for the identification and
prevention of emotional derangement among postnatal mothers. Early screening, diagnosis,
and management are very important and must be considered as mandatory part of postpartum
care.

Future considerations

After development of the protocol, the researchers are planning to implement it as a
routine care in the selected hospital and find out the prevalence of postpartum depression. If
this found to be effective, this can be done on a large scale and a new policy can be
implemented to incorporate this screening tool along with the routine antenatal care.

TiOe of the otudy

Development of Res ience protocol on prevention of emotional derangement among
postnatal women in a selected hospitat, Thrissur.

Objectivec

Primary

l' To deverop resilience protocol on prevention of emotional derangernent among
postnatal women

Secondary

l
)

To assess predictors of emotional derangement among postnatal women
en on emotional derangement

PIOI. OI. flAJTE REGHUI,IATH
P;iITICIPAL

AMAI A COl l-E0t 0r NURST'IG

AMALA NAGAB PO.. IHRISSUB.6S0 5556^,i I
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Operetional defi nitions

Emotional derangement: [n this study, emotional derangement refers to emotional
disturbance in terms of stress, anxiety and postnatal depression with the scores of perceived

Stress scale, Beck's Anxiety Scale and Edinburgh Postnatal Depression scale respecfively.

Postnatal wom&n: In this studn postnatal woman refers to the woman within the age group
of 1940 years, from 4-8 weeks of child birtlr vaginally, emergency or elective LSCS without
my complicatims at Amala hstitute of Medical Sciences,

Methodology

Research approach: Mixed method

Researc:h design: Concurrcnt parallel design

Setting: Amala Institute of Medical Sciences

Samplc: Postnatal women

Saaple size: Will be fiilalized after pilot study

Sampling: Purposive

Inclusion criteria

Postnatal rnotlers in the age group of 1940 years

Exclusion criteria

Postnatal women with

r Diagnosis of m€{rtal disorder
o Previous episode ofpostpartum depression
r Unable to read and write Malayalam
o Not willing to participate in the study

Tmls

I . Struotured questionnaire to assess

a. Baseline variables
b. Obstetric variables

2. Perceived sEess scale
3. Beck Anxiety scale
4. Edinburgh postnatal depression scale

Ethical considerations

Permission will be obtained from IRB and IEC of Ama.la institute of Medical Sciences.Informed consent will be obtained rpants.
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Study procedure

After obtaining administrative pennission and ethical committee permission, infonned
consent will be obtained from subjects. The baseline and obstetric variables will be collected
using structured questionnaire. Stress, anxiety and depression will be assessed using
Perceived stress scale, Beck Anxiety scale and Edinburgh postnatal depression scale. The
lived experiences will be collected from participants who get a higher score in emotional
derangement.

Analysis

After analysing the normality using Kolmogorov- Smimov test, baseline data, stress, anxiety
and depression will be analysed using descriptive statistics. The lived experiences will be
analysed using content analysi.
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