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Abstract
Caring for a patient with a disease such as bread cancer, which requires prolonged and
sophisticated treatment modalities, can caus€ a significant burden on the caregivar, rvhich
cannot be measured or explained in depth with existing scientific evidence. Caregivers play a
vital role in caring for family members with breast cancer lrom the beginning until the patient's
outcome. Although caregivers have been pan of many studies conducted to ass€ss the severity
of their burden, also they receive less care from others and the health care team members.
Research findings depist that majority of the caregivers experienced a significant amount of
caregiver burden. The review has found that many factors may influeoce a caregiver's burden,
The manifestation of burden may vary depending upon the stage of cancer diagnosis,
disabilities in the patient, emotional and physical capabilities. financial and social suppo.t
available. and many more factors. The caregiver burden impacts the patient's and caregivers'
life and well-being. Research focusing on interventions to reduce the burden is needed in
today's scenario. Early, appropriate, and timely interventions help the caregiver utilize their
potential effectively to balarrce thek dual reportsibility.
Keyv;oi'ds: Breast Cancer, family Caregiver, Caregiver Burrden, Concept analysis,
Antecedents, Consequences Factors associated with caregiver's bunden of breast
cancer patients Rwiew

1. Background

Breast cancer has become the most commonly
diagnosed cancer, surpassing lung cancer with an
estimated 22,61 ,419 new cases in 20201 ,2. the
diagnosis of cancer has a dyadic effect among
patients and caregivers. Apart from the emotional
stress. fear, and pain fotlowing ttre surgical
intervention induced in the patient, the vast
responsibility of hmily and taking care of cancer
patients falls upon the primary caregiver, wtrich
produces a disastrous effea. The caregivers of
breast cancer patients often have extreme {atigue
aM burden. The ultimate factors contributing to
caregivers' highest-burden are lack o{ time, social

and emotional dysfunction, pain, lack of sleep, and
ilredness3
The caregivers have a pivotal role in treatifig breast
cancer patients compared to other debilitating
illnesses such as neurotrauma or spinal cord injury.
Breast cancer patients have few days of acute

ission, but the disease course has an
after mastectomy. A caregiver

will crre for the patient
ring this period, they have to do

re professionals' procedures,
of medications, reassurance

uraging mastectomy exercise,
ent aspects for managing the

c} they are inadequately trained.4
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These challenges produce many physical, emotional,
financial, social, and role changesthat may affect the
caregiver's quality of life. A cross-sectional study
revealed a high level of burden experienced by the
caregivers of breast cancer patients and needs
intervention.6,T
Hence, the diagnosis of breast cancer affects the
patient and the caregivers. The darker side of this
scenario reflecG that the problems of caregivers are
hardly understood. Therefore, this review has
highlighted the difficulties iaced by the caregivers o{
breast cancer patients and the mre focus of the
interventions to help them cope with their lifestyle
and care to their loved ones.S

An Lececjerr Ls oi caregiver burrjen

The antecedent is the e\rents or attributes that must
arise before the concept's occurrence.l 1 After doing
a detailed literature search, the following antecedent
factors are identified.
Ro16 changes

Family funaions in a peculiar way wherein all the
fumily members have responsibilities and roles in
maintaining balance and fulfilling all development
aspects. The family has six dimensions to achieve this
goal, communication, social faaors, problem-
solving, affeaive respons€, afective involvement,
and behavioural control. These dimensions bring
about a balance within the family. This balance can
sometimes be disturbed and results in a change of
role dynamics. The fumily has to make and adapt to
many changes when there is a cancer patient in the
fumily. Here the caretaker takes a dual role in caring

A concept analysis of caregiver's burden

A caregiver is a first-degree relative who is willing to
participate in caring for the breast cancer patientS.
The burden is defined as the recognized effect on
the caregiver's life from the workload of caring {or a
breast can€er patien.9 Caregiver burden is defined
as the level of multifaceted strain perceived by tha
caregiver from the task of caring for a {amily member
and or loved one over time1O. After a thorough
literature search, the caregiver's burden was
categorized under the headings of caregivers'
antecedents, consequences, and attributes.

for the patient and fulfilling the responsibilities. l, a
family member is diagnosed with cancer, it can bring
many changes in the fumily. ft changes priorities and
interactions among family members and results in an
excessive burden on the caregiver. Cancer is a
chronic and unpredictable disease. lt changes the
caregive/s life plans who has to put the
priority. Sudden changes may affect the

patient on

the functioning of the family.
affects the extemal funaion
disrupts their social life12.

Cancer diag
ing of the

The number of informal caregivers has
due to th€ global increase in cancer
receive new responsibilities and are
role transitions. Randornized control trials
that psychological psychoeducation, skill
and therapeutic interventions have significantly
reduced caregivers' burden, though with minor to
moderate effecB. These interventions are hence
encouraged for those caring for cancer patientsl3
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fuctors are age, gender, treatment modality and
duration, cancer symptoms' impact on the patient's
daily life, and the patient's ability to cope with the
diagnosis.re

Lack of time

The major challenge faced by fumily caregivers is a
lact oI time. Tle fumily caregivers need to find more
time to meet the needs of the caregivers, apart from
their daily routine {rom work and family life. Also,
they must be physically and mentally involved in
caring for patienB. The malority of their routine tasks
and other work remain unsettled, which causes the
feeling of exhaustion and bumout among the
caregivers.

Health consequences

The existing research shows breast cancer patients'
caregivers have depression, fatigue, stress, and
anxiety. The inadequacies and burdens experienced
by caregivers are exhibited in various ways. The
primary symptoms manifestation exhibited by
caregivers are as follows :20,21 ,22
Physical problems

The family caregivers of cancer patients suffer many
physical problems that can affect the quality o{ care
provided. lt includes fatigue, high blood pressure,
back pain, weight changes, arthritis, and headache.
The previous research showed that informal
caregivers have a lower immune function, delayed
,,vound healing, increased blood glucose levels, and
deranged lipid profiles, putting them at high risk of
cardiovascular disease24. These problems occur due
to decreased sleep, poor diet, and continued
physical and emotional stress. Apart from this, due
to the demands of caregiving and lack of time,
informal caregivers cannot t3ke adequate rest,
maintain adequate nutriton, perform the exercise,
and often neglect their physical health2S. Some
studies reveal that when the patient has to undergo
particular treatment procedures, it causes caregivers
to struggle to meet their own needs and the patient's
needs simultaneously26. When they have prolonged
physical issues" the quality of care decreases, leading
to poor patient outcomes. As the patient reguires
continuous attention from the caregiver, they have
limited time to seek medical attention. There is a

significant relationship between the family caregivers
and patients' behavioural characteristics, indirealy
affecting the caregivers' burden 27.
Enrotional or psychological problenrs

The challenges faced by family care
for breast cancerpatients cause eno
and psychological problems. The
concemed about th€ir capacity to
demands with other routine tasks.
scared about their future and the o
patientl6.To some extent, the caregivers a
about their health which causes anxiety, fear, and
depression among many informal caregivers- The
main reasons for these pslchological issues are fear
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Occupational and Financial burden

Family is essential in supporting and caring for the
patien6, helping them manage and adapt to their
disease. Many factors such as increased duration of
carE at horne, decreased farnily size, and decreased
hoepitalization have increased the disease's burden.
Most caregivers have to leaw theirjob to care for the
cancer-affected family mernber, which leads to a
high financial burden.14 Thus, the caregivers require
immense support to overcome this challenge in their
social and family life. They require financial support
to help them manage the burden of this dis€ase.
Training them with appropriate skills and palliative
care has been found to lessen the burden of breast
cancer among informal caregivers 15.

Lack of training

A common ciallenge caregivers face today is
psphological problems like anxiety, depression, and
other psychological distudcances. The caregivers
ne€d training on administering medications,
handling the equipment, managing the
complications o{ chemotherapy and radiation
therapy, procedures related to treatment, providing
comtort to the patient, and when and how to report
to the healthcare facility. Most caregivers have low
health literacy, leading to an increased burden
resulting in adverse consequencesl3. Emotionally
supporting themselves and getting proper training
can help to overcome this challenge. The health
system can help the caregiver obtain this training
with proper guidance. The existing research could
only reach the tip of the iceberg, and the rest is yet
to be exploredl6.
A pauc'ty of instituto.rai facilities

Breast cancer requires specialized surgery,
chemotherapy, radiation therapy, and palliative
treatment. These facilities are not available in all
hospitals, especially in developing countries. To avail
effective treatment options, the caregiver must
approach various hospitals or travel miles and miles
with the patient. Also, the Gregiver is exhausted in
case of any emergency because of inadequate
transportation fucilities, longer distances to the
treating hospital, and unavailability of ef{ective care
services nearby.17 Rising incidence rate, prolonged
survival period, decreased stay in acute care
facilities, and transformation of care to ambulatory
care services lead to increased informal caregiver
responsibility.l S Some shjdies state fiat a lac* of
workforce and poor organizational facilities also
disturlcs informal caregiversl 7.

Patient-related precursor

Many patient fuctors can influence the extent of the
caregiver's bunden. The diagnosis of cancer and its
treatmeflt can be overwhelming for the caregiver.
Despite this, the unfavourable psychological reaction
in the patient, such as melancholy, worry, mood
swings, and social witMrawal, increases the depth of
the caregiver's burden. Additional patient-related
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of cancer recurrence, interrupted family function,
wrong perception of disease prognosis, and lack of
adequate caregiver support and care28. These
issues can hurt their quality of life29. Also, studies
have proved that psychological issues increase as the
caregivers gradually decline in their functional
status3o. Some studies show that women and their
husbands have significant psychological stress after
mastectomy, whicfi affecg their relationship. Since
the husband undertakes the domestic role too, he
continues to experience stress in the {uture3l . lt may
lead to adopting health risk behaviours such as
smoking and the use of eliciting drugs24. Many
times, conversations regarding patient disease
conditions with healthcare personnel are another
cause to induce distress among caregivers. Factoc
such as lack of knowledge regarding the care
methods, unavailability of \rarious resources for
patient care, and inability to cope with disease
conditions add to this emotional stress32,33. Studies
shoiv that caregivers anticipat€ voluntary
participation in emergencies and guidance and seek
compassion from their friends, extended family
members, and even care recipients.34 Providing
care for elderly cancer patients creates a

multifaceted burden on caregivers. ldentifoing
factors causing the burden is vital for providing
critical support to caregivers 35.

Social isolation

Social isolation is common among breast cancer
survivors and their caregivers. lt happens because of
the patieflt's fuar of facing society due to marked
bod image disturbances after cancer treatment. As
the cancer survivor is not going out of the home, the
caregiver is forced to remain at home to avoid
emotional and psychological loneliness for the
patient. The caregivers also avoid social gatherings,
meetings, public funaions, and family activities.
Hence, social relationships are disrupted and may
lead to significant social isolation, which can neither
be vented to the patient nor anyone else. ln
providing care to breast cancer patients, the
caregiver's responsibiliti€s inflia a considerable
burden on the caregiver, and studies suggest that
social support offers excellent support to the
caregiver of cancer patients36.
Unmet self-care needs

One of the dif{iculties that come across the family
caregivers in performing their role in dealing with
breast cancer patients is maintaining a balance in
their caregiving role and meeting dteir wants.
Providing care for patients with cancer is a complex
and sequential process and can lead to an unstable
and srressful life {or a family caregiver and
subsequently affect $e person's holistic health.
When this state peBists for a distant future, it can
reduce caregivers' standard and quality of living.
Some studies state that caregivers of patients with
cancer have broad and comprehensive unmet
needs37. Most studies of primary caregivers of
cancer patients state various problems lining up from

reduced physical and mental health distress to
unfavourable impact on professional life. These
circumstances can lead to a rise in burden and a
reduced standard of living for caregivers. Earlier
cancerdiagnosis and favourable response to therapy
were productively conelated with the caregiver's
standard of living. The long period of caregiving role
and adverse effects oI providing care in the
caregiver's lives are also associated with decreased
caregiver's standard of living. Most family caregivers
take up their role unexpectedly without adequate
preparation, leading to a poorer standard of
living38. Unmet wants of patients can raise the
burden on the caregiveq and in tum, the difficulties
faced by caregivers are closely related to the
patient's comfort39.

Socio-economic impact

The rapid increase in population and increased
lifespan in high and low"income countries directly
result in increased incidence and mortality rate of
breast cancet increasing the burden on caregivers.
The ma.iority of studies in developed countries stated
that informal caregives are more prone to all kinds
of intellectual and somatic burdens 40. The
incidence of cancer and the extent of the burden on
caregivers have high significance on the country's
economy. These can be influenced by the nation's
socio-economic development, which may affect the
availability of services for cancer caregivers. Studies
showed that low socio-economic status could prdict
a high caregiver burden36. Cancer caregivers suffer
a high financial burden due to cancer treatment's
duration, complexity, and cost 41.

Attributes of caregiver's burden

Attributes of a caregiver's burden can be dassified
into three domains 38.
1. Ca regiver-related attributes,
2. Patient-related attributes
3. Caregiver-patient dyadic attributes.
Careg ive,.-related attributes: These are the
caregiver's Fcio-economic status. gender, and age,
which may have an inevitable direct influence on the
caregive/s burden. Female caregivers experience
more caregiver burden compared to male caregivers
38. Elderly caregivers experience a higher burden
compared to young adults. The socio-economic
factors include the caregiver's educ?tion,
occupation, and income. Studies indicate that high
income and highJevel education are p
to the caregiver burden. The inherent qual
caregiver, such as empathy, patience,
and self-observation, can also inve
caregiver's burden. Low self-efficacy and
caregiver reults in a higher caregiver
Patient-related attr;butes: The age,
stage of cancer quality of life of
influenced the caregiver burden. Caring
younger patient and having more dependenl
children in the family can produce more burdens on
the caregiver 38. I
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Caregiver-patient dyadic atributes: lt involves the
quality or type of relationship between the caregiver
and the patient. lnformal caregiving is a dyadic
process. lt requires harmony and mutual satisfuction
among the caregivers for a positive outcome.
Spousal caregivers tvith reasonable marital
satisfaction have d€rnonstrated good mental well-
being 38.

Clinical manifestations ot caregiver burden:

Few studies show that caregivers of breast cancer
patients have a high level of depression, fatigue,
stress, and anxiety. The inadequacies and burdens
experienced by caregivers are exhibited in various
ways. 39,N,41 ,42

Fig 2 shov,r the symptoms eryerienced by the caregivers of breast cancet patients

Recommended interventions for caregivers
o{ brreast cancer patients

The caregiver burden significantly impacts breast
cancer patients' physical and psychological well-
Lreing. Hence, an intervention must be implenrented
to support the caregivers and invoke positive

outcomes in the survivor. The intervention should
address the caregiver's psychosocial, economic, and
educational needs as they la& the preparation and
knowledge to undertake the role of caregiver. The
interventions offered for caregivers can be
psychoeducational, skill training, and therapeutic
43,44.
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Fig 3 lllustrates the

2. COnCIUSiOp breast cancer patients. They spend considerable
time caring for the patient. The breast cancer

Caregivers have a significant role in the recovery of diagnosis is an unexpected, deadly occunence, so
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they feel unprepared to accept the diagnosis by the
patient and caregivers. The healthcare providers can
educate the caregivers and provide little guidance
regarding patient care. ln addition, emphasis on the
importance of the caregivers' health and its impact
on the patient outcome-
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COVID-Somnia: A Multicentric Study on Sleep
Disturbances During the COMD-l9 Pandemic
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Abstract
Obiective
The purpose of this study sas to do.umcnt slelp quality snd asless its sociodenrgraphiq behavioral (i.e.,

tobecco us€. .lcohol rrs€, end s{re.n tim€), and mentsl-heolth-relsted indicatort (i.e-, ,nxiety rnd
depr€ssion) in adults aSed 30-59 Frrs aooss thtre states of India, and to seo-locate state and diltdct-level
findirBs of !l.ep quality duint tlle onSoing coronarinrs dit€!5e 2ol9 (CoVID- 19) pandemic.

irethods
From October 2020 ro AFil 2021, residents (ag.d 3O-S9 ytar!) of frrala, Madhya kadesh, and Ddhi
culpleted r w.b-bas€d suvcy thst irrlud.d sociod€mo8rephic .nd brhsvioral fsctort clinic.l history of
COVID- 19, and mdrta! health screeninS itrstrutDents for anxiety and depresrion, nemely the Gener.lized

Arxiety Diso.der 2-iteEl (GAD-2) rnd Patienl Hedth Quettionnaire-2 (PHQ-2). Tfte PittsburSrr Slecp Quality
lndex (P,!iQI) was uied to ev-aluat€ th€ quality of 3leep. Av€ra8e PSQI tcores wcrc 8eo-mapped,

Goncluslon
Over.ll, sl!!p quality vas poor during th€ earty strg!. of th. COVII> 19 landemic (October 2020-April

2O2l), especislly arnont th6e *fio report€d hith leacls ofenliety. -^mong the three iflcluded st tes, there
lr€re dlfieEnees in slee! quallty.

(,tlf di6: Oth.r, rpidcrniologyf uhlic H€.lth
x!:,rrdr: indir. Fqi, p.nd.mtc, !(h ts, sl.t", coviGrg

lntroduction
In January 2020, thc l,lbrld Herlth OrSaniatioD (WHO) decler€d the coronavirB dire.sc 2019 (COVD
19 outbrral a Public Health Emcr8lncy oflnt rn tioiEl Con.cm. To dat€, thc COVID-Ig pandrmic hss

afleced mor€ than 76,1million p€ople globally, with reportcd d€ath3 ofover 6.9 million ll I,

The tra8mi$ibility of this disea& has forced netiorB to impose slrinSrhl protective measure3 such as tie
use of fscerIlaik, social dinerlcing, ravEl r€slrictions, afld partial or compl.te lo.ldou$ l- I, Th€
govemment of India, in March 2020, €.fo.c€d. nationwid! loaldo$,n ftstricting the ft€e movemcnt in
puhlic ple.€s of more then I .3 bi[ion people 

I :i ]. This d€cision h€lped ir (onteining tfie sfread of the viru3
and the overall mortality of the poFdetion, bul also resulted in litniffcsnt lif€st),le danges alnong people
wllo had to edapt to a completely n€lx wry of life r.pidM f€€linss of apprehenslo.! f€ar, anal sB..s abo|* the
pand€mic, disruptio{s to social .onnections, ,nd changes in daity r&tine effected citi

te'd d, fi& L-.t .r*63ind.
rfrdrt lui..tr tdn drbcEciE
Cdltri. AnaL/adr lEU cc.sYa.O
{idr ,.ais l,Eljcbd r,.t it.lcr,
,rd tFdldot {t -y fi..!r\ D.ald.d
lr ck[ld ryiB.d erd h ntLd.
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I C.dlmunity rnd F.mity M.di.in ,rtll lndir lnnltut. of M.dicrl Sci.n .s, rt€ B !ll, R.. B.reli,IND '.1 Comrnunity

.nd Famlly MedlcirE, a Indl. IEdnne d lr€dic.l Scie.c6, BhoFl, BhoDrl,IND ! o€rartnent of En€r8lncy
Medicin€, A,Il h lDnitut€ ofM€dical Scierrei, Thrisur, It{D j. Dcpirtrflcit of l{u,riry, tun h ColleSE of Nuriqg,

Ttrissrr, tND 5 [r€p.nmlnt oflibn y, St. St.ph.n't CoU.t!, Uzh.voor, f,ottry.m,IND , BlmmbcB School ofArblic
Hearth, lolus Hop&ine Universlty, Baldmore, USA , Fsculty oa H.ilth Sci€rres, The Unlvedry o, Ubnem Ontrtio,
Ortario, CAN i. Schulich School of M.di.in and D.nttitty, Th. Univ"rsiry ofl4tsl6n ODt rio, Ont.rio, CAN

Results
Crf the 694 porticipsnts yho respondc4 647 @mplEted tllc mQI. The mcan (SD) Slobl PSQI scor€ was 5-9!,

distri.rs with i€\rere sleep disturban..s (m€en scorc mQI>6.5) \rere idrrltified. Multivariable lo8isti.
regrBsion analysis showed that coDpa.ed to Madhya hsd€sh, gsrticip€nts ftom Nrtela snd Dclhi had 62*
and 33x to*er chencls ofhaving poor sl€ep quality, rEsp€rtiv.ly. Tfice t{ho ssllned Dositiv. for .n ai€ty

had high€r odds of hsviri8 poor rlee? quality (adiust€d odds r€tio (aoRl-2.a, H).m5').



ld.qurte sleep is vital to the prop€r fundioning of th" human body md mind- h facr, withour .nol8h
sleep, the brain cannot funcion prop€rly, and this can impan one s abitity to concentrate, thlnk .learly, and
process memorirs Jnl. The recommended duation ofsleep for edults (aged l8-6f y€ars) is 7 to t hour! I;1.
S€veral studies have b€€n conducted gtobally to examin! the influence ofth. COVTD- l9 pendemic on sleep
lj- I irL In CaDada, ShjlllnSton et al. (1022) ir-ri.ss€ssed the slecp quallty and er.ntiry oIoDtario adulrs
during the tnitial phai. oftle pandcmic (Apnl-lanuary 2020) and fornd tlBt n€srly rwo-thirds of thc
participanB were 'poor sleepers-. Fear, anxiety, and stress related to COyfD-19 were found !o t e substanlive
s€lf-reported .o[tributors. Similarly, in lraly, Freme6cfuni et al. (2020) 19] ideinfied that, duling the
loctdown (from Mar.h l0 to May 4, 2020), fadors luch as,ob insecudties, fear ofbecomina infeded with
COVID 19, IirElcial instabiliti€s, escalsted use of social Eedia to selk informatiofl sbout rhe p.[demic
slatus and disrupted socisl relationship, affected rl€ip quality and precipitated insomnia- In an Indian nudy
that eraluated the sl.ep quality of808 inhabihnrs between April l? .nd May 24, 2020, nore than half
(57.2*) hsd poor sl."p quality, and those with self-reported mental h€alth deteriorstion w€re rrcre litely to
€xperience poor slelp qlality I l0i. dthouth this valu2ble study 'ras tlF firgt to a$€ss rhe sle€p quality of
citizms oflndia doring the initirl months ofthe psndeni(, a firlEr undcrstardinS of th€ sociodlmoSraphic,
behavioral, and cliniel prediclors of sleep quality as weI as identifying if differchc€s exist throuShout the
csmtry remairur unlnown, Furthermorc, a specific focur on middle-aged adults who might be cBpc.ialty
pIone to lo(kdown-r?lated chall€ng.s due to r"ork demands, childcare requirem€nt , and elder-cer?
res@nsibilities is wanented il i l.

Materials And Methods
Study deslgn

Partlclpants
Particip.nts rvE € reririted via a veb-blsed suryey. To b€ eliSible for Otc study, p.rticipents needed to be: I )
t€sldants ofone of th€ thr€e lndian ,tat€s, onc stat. each from no.th, c€ntral and south lndia, nemdy
Mad\ra Pradesh, trrrala, or Delhi; 2) aSed 30-59 yeers at basEtine; 3) enSsSEd in no tnternation l travel in
the la5t tv,o years; end 4) able to r€ad and wlite in Englist\ Malaydla& or Hindi.

Study duratlon and sample size
ltre preseot itudy was conducted between Octoh€r 2020 alld April 2021. Th€ study included 594 particip€nts.
Sinc? the goal l,as to includ. as many f,srticip€nts es Dossible, th€ ssmple siz€ wes hor ralqrlated at th€
outset for rhis sutsanalysis, al0louSh this vBs don€ for th€ overatching India 'HOPE Snrdf. However, tlle
sampl. siz. wBs calculat.d rEtrocF.tively, assuming an l8% prevalmce ofsleep distubanc€, a relative
precision of 2O%, and a non-responie rate of 1016, rcsulting in a minirnum sample 3ize requirem€nt of 550,
B'hich conflruls thEt the power of tlle study was adcquate Il ]1. Post ho. power calculatio$ provided firnher
cmfirmation 0rox,eF99*).

Study quesdonnaire
Sociodemo8raphic, behavioral, and other bactSround variables: The sociedemographic detr collc.tcd
included a8e, SEnder, the currst addrgs ofresidence (rtate, di!tsict, urban or rural area), ,Darital status, per

caDitr income, educrtion, occupetion, End dl€ typ€ of fsmily (nuclear or ioint fE nily). Ihfonnetion collerted
on belisviorel fadoas included current tobecco, aicohol use, ard daily screen time. Anthropometric
inlormation such as sclf-repdted heiShl and weiSht, and information on Nstory of diagnosis of COVID- 19

*'erE also coliect€d.

The monthly per capit{ income cut-off of 3931 INR (USDt49.l9) ryas used to d€t€rmine upger.nd lowEr

socio-€conornic statu! *fiich is bas€d on BG Prasad's socioecomhic scal€ of May 2021 I L ll.rl

A

Study tools

2o,12

Cureus

This study pres€nG the bas€lioe sleep-related data from a larger .nd ongoihg longitudina.l study Uded
'H€alth Outeomes for Adults during and followinS the Covid-19 PandEmic: The HOPE India Study-, which
uas modelled after and includes members from 'The HOPE Study' ftorn Cenada ls I . The primary forus of
these t*o londtudinal studies, from India and Canada, $?s ro study the irnpa€t ofrh€ COVID- 19 pandernic
on lifestyl€-relat€d health behaviors and t}le overall well -being of adults. Th€ specific obiectiv€3 of'The
H0PE Studta ftom Indja are to exaDine the lifestyl€-related health bchaviors (movemert, dier) end ov.rall
Bellbeing (induding physical, mental health, and ale€p quatity) of adul ts (30- 59 years) residtng in pafts of
India durinS and aftcr rhe strinSent lo.ial distancin8 mandate of th€ COVID- 19 pandemic. The prescnt
study ,eports th€ anallses of the baseline data that were .ofleced whiie lndia 

"xperienced 
its strint.nt

socirl distaming mandstes (denned as th€ closinA of both schools ahd bsrs, where dcohol i! sprved in a
particlllar state or union lerritory; Oclober 2020-April 2021).
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ueek!- nl€ pHe2 includer thc firit two item3 of tlE PHQ-9. Thr PHQ-2 total scor. mtB€i fiom 0-6. A scor?

ofthre€ or Sreater indic{tes maior depreisive disorder ll4i. Th€ GAD-z is a brief and ?ary-to-perform initi.l
sct€eniru tool for grneralire d uuiety diso.der. A s.orc of 3 poinrs i! the prEf€rrd rut-off for identifying
possible cEses in uftich furth€r dia8n6ti. easluation for Seneralized snxiety disorder is warranted i 11.

b) Tfie Plttsburyh Sl€ep Quallty lnder (mQl): The PSOI w., rrtiliz€d to asses! slcep quality. PSQr is { self-
rat€d instturnt to assess slaep quality end screen for slcep distutbenc€s over one month. Therc ar€ 19

quertions r€p.es€ntrnt B€v€n don.ins ofrl€€p qualiry: slelp lrt.ncy, rleep duration, subiective sleep
quality, 3le€p €mciency, sleep di3turbance, daytirne dysfunctioi, and dcep medicadon us€. Th€ originato.s
scoring 6ys1.m recomrn€nd.d thst th. scven domains to be rated individuelty, then add€d togEther to
produc€ a sln€le 'Slobal'score wlth a potmdal rat|ge ofo to 2l (zero indicedng no dmcdry utth sleep and

2l indi(ating severe dimcultier in all aEas). A globd fcore of mor. thaD S denot€s a poo, quality of slcep

i I o l. The PSQI tool has b€en valideted for th€ Hiodr and Malayalam-spealinS population in lndia I I 6 - I i i-

Ethlcal conslderdlon
Ethic.l aomrfttee cr€aranar uas r.c€ived vlde R€f no. I I/IEC, I/AIMS-08 frorh thr Institutlonal Etbict
Committer at Arnala hstitute ofM?dical Sciences, Thrbr f lGrala-

StatlsUcal analysls
The dat I'ere analyred usirg Extel 365 nnd SPSS vglion 24 (IBM Corp., Armonk, NY). Tableau Saledo.ce
vEEiofl 2021.a.3 (fableau Softr,arc. S.attle, t SA) sBi u5€d to create the gm-mapping. Baclground
infonmatioh rvith aategorical dela *ere prsrnt€d a! ftequemie! and percentages. BMI va! catcgorized
arcording to the WHO stendsrd6 (underw.ight <18.5, normal 18.5 - 24.9;ovenveight ) 25 -29.99; and obcse
,3O).

Global PSQI s.ores w?re c.lculaled Fr the tool's standard icorinS Suidclines aod expresi€d a! means and

st h&rd dariatimi. A pre-yalidat€d c1rl-ofr score of lw€ or ebov€ five uBs r$ed to indicatc pooiet tl€ep
quelity (rensitivity =89.6X, specilidty =86.5X, lappa=0,75, p <0.m1) I ll,,l$1. A Chi{quare t€st was us€d to
det€rmina the associetion betwern categoricd vffiebles. For regresrion rnelyses, those uho re(€iy€d
cmploynlnt-rclat€d €aminp wcr€ labell€d '€ ployrd', wtile th. rest wE ! classifi€d as 'otherr', which
in€luded honrmatE s, studlati, Etired from iob6, end Fnsioners- lrniEriable ind dultfuariable logistic
retrcssion an lri€s *€rE ui.d to da€rminc the prldi(to[s of poor sl€rp qurlity. Unadiustcd and adiustEd

odd! ratios were repon.d re3pc(1i}tly. The !"ariabl€s whidi had },value <0.25 in uriyari.ble .na\Eis *ere
included in the multiyadable tDod€I. All test6 wr.. callied oiJt with e 95% confid€m. intenal snd a

siSniffcant p-yalue of {0.05.

Results
Th! 6rul rariple coruistcd of 694 ponicjpsnts (37{ f.mal€r and 320 malei). 11l€ ln.an (SD) 6te of th€
penlcipants yns 4{ (9) y.ars old, with an atmort eguel share of particiFnts from &ross thrcr strata of lG
yEar e8r Sroups (i.e., 3&39; ,10.49; S0-S9). IHsihd beE*ground charactcristics ar! mentioned in Table /.
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Data collectlon procedurt
SuJvey folms rvere posred and shared on social media (e.8., Facehoo*, Wrats^pp, lnsta8ram, Twitter, and

Unledln). The arst pa8e of the fofit| irrluded an informed consent pa8e. upon .greelng to participate ln the
srudy, int€r€st€d participants verc dire.ted to the suNey p.ge. The ebore-noted tml. (PHQ-2, GAD-2, and
PSQI) *ere abo in orporaled lnto Microsoft survey fonns to support th.ir online completion. The linls were

fllst shared on social medra pladorh.s bD, t]rc ,fi€niSetors ro *leir primery cortert!, uho w€r€ requested to
c!.rpl.te th! strvcy, and shar€ snd disreminste the link as much a5 porsible lmong thair contacts
(second.ry mntads), thui maximiring the eFe( of snorball samplinS. file data were coll€cted using a self-
r€ported qu€stionnaile adminbtered in English and local lanSurges (flildi for MP and Delhi; Malayalam for
lcr3la). The bad Eanslation of the quertiormake to Endish *as done to e8ure its linSuiltic \,"alidation in
local lensu8Ses (i.€., Hindi and Malayalam).
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25-2e.9

a:lo
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3114p'st

Scr!.n.d potitrr Eqf f .5)
rdhy. Prrd!.h 305(,a3.9)

'tl-lit8 brc.us! ot mlsslng drl,
srer. Dclhl ,.5 (5.6)

K.rd: 343I,49.51
TABLE l: Background charactaristlca ot the padclparts (l{ = 694)

l&libF8oy p- oprl" [1.dn6 or!-o{r ot3e31 lt{R (Usotae-1e} wa6 u&itdeh'rdn! upprr and lo{,er 6od@condr*c aq," *'rallll*ft6L
8G Pnsad socjooconomic scale of M.y 2021 I 1 31. 

U6.n f7S(54.O

Sleep quality domains: A tstal of 59 out of 594 (8.5%) of the parti.ipanlt reported poor subicdive sl€ep
qualiry. r\bout a quaner ofth€ studf?oiapants hBd a sle€p latmcy of more than 30 minut&I{ftlahe-
fourtl of them havinS a latency of neaiy an hour. Only 5% of the individuals coNumcd sleep medications,
even thouSh one-lifthofthe particifl fttad mod€rst€ to s?verely disrupt€d sieep Cfabl€ ).23q3a1
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Oornaln Total Reaponies

Subj.cdvo 5l.op quality

sl.ep le!.nc!, 694

Sl.cp dlsturbancrsi 594

Usc of slc€p m.dicatlon 69,1

Orytime dysfu c{ion' 69.4

Sleep durrtlon 017

Habitual sl.cp .fficiency (%l *?

clobal PSq 0il.ah sc..!-5.99ts.23, Ran€G 0-17) 617

'Thesa citaloaia! ar! comlhtlv! of sub-acotaa as PGr PSO| calcuhlon euidalitas

Pro!. D:. fil[fi9&E8$'tHl*]6Ees for PSQI
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Glolocatior: A geospatial map depicting th€ gadi€nt of PSQI scores among distdcts/divisions of thre€
Indian states alont with identified hobpot district3 i.e. thos€ with poor sleep quality (PSQI >6.5) is provided

in Fi8ur€ ,. Th€ cut-offof 6.5 *as ict $bitrarily d.pcndirls on clinical 5.v.rity ,nd wa! de.ided by thc
irwestiaators in the ahsence of any previously @blish€d literature on such a cut.off. Each district is
reE?sented in th€ mrp as 3 duster, and lhe spatial clusterina of av€rege PSQI scorcs i! mapped et the
diitrict l"vel. Only tho6€ districts r,ith at least ftv€ participants wcr€ indudcd in this anslysis for meanin8fi,
r6ult to be adved aL Cluster PSQI values nnaed from ,t.S to I I .2 on avErag€. Delhi State had the hiShest

rwrEge score (8.2), followed by Mdhya Pradesh (6.4), hrhile lor8le had the low€st scor€ (5.2). Six districts in
Madhya Pradesh (vtz. Bhopal, Ralren, HoshanSabad, Chhindwara, Vidisha, and Rewa), two in Delhi (North
llLst and East Districts), and none in lcrala were identified as hotspot districts.

XEiA!A AvEilGf 3€Oif 15,

t.

D€Lnr lvEtlc€ ScoiE :t.z lF AVEiAGE lcoRC :6,a

avraor Pso soott otrEr 

-

a.t 1'1.2
M XAI

E 1.or rrr.d

FIGURE l: ceospatial map dspicting the gradiant of PSQI score among

districls/divisions of three lndian states

G€cp3tal map d€i*rtrE tr€ $ffi of PSO: I,it buQh dc6p qoallty indar (PSOI) scD.r BmaE
drtidrdividdl3 ot tlrse hldiao !rr!s aldE rnfi ldenlilH ndlpo( dbdd! vi{h pod li€ep $raky (PScIl >6'5}

Figutri show iil6c lndan stEte3 $fir aveEg€ PSCI gradng rdngin! lro.n 4.5 to 1r.2. Hoi spot dlsucls (A,rsrsge
PSOI >6.5) 116 marl€d wnh a yc{ol" s!ai. t|.ot fisr6d a€ lho dslrcls wilh ,6wor trat 5 parlidpanb.

Prdicton of sle"p quality: Univari.ble loSistfu reSr6sion showed that participant-s wllo belmged to Delhi
and Madhya Pradesh (as ataiBt f€rala), residGd in an uban atea. wet€ younSer (3{F39 yeaB), belonScd to
the upper socioecommic cla;s, end s.rcened positive for enxi.ty lnd deprdsion had hiShcr odds of hevir\g
disturbed sle€p (PSQI S.ore >5) as compered to their counterperts (Teble .r.
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Yi alllo l€ lllla) l.l!. arlr-illx G0

In mulriv iahlE losisric reerpssion analvsis- th€ ediusred odds rar.io remained slsnificant for the state{t4tl' 4gtao - ir(roo) 1.05a - - aracl-clt 0.&r-
variable and thc presmce oI anxiety, srrS8tsting th€s€ two lactols ar udependant prl(lrclorl lor poor sle€p

(IaQls+)nEafltSIBnE rrom Delhi haSS## (aot dLcl'-o.tre-,?.84 huirrljElihood of havins disrupted

sleep tlan rho-se fiorr Madlrya Prad.'sh, wlile panicipant6 from lGrala had a 62 percenl (adrusled odd.s ratio

{aolHj$$ffi,.25t.s3, P--o.m0')Jsdqcha,q.{$bfins {t8*licd dq Jhan tbo ltss}radur..
Praderh. Wh€n compared ao individrrals who screenei neSati\'€ for thxiety, those vlrto screened p6itive had

a 2.adarnhi$xfhance of €rperielt{r*sruplrldg, (ao&!l.|cl= hm.4rr, P-'o.m61 Gable r).
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State

R!6ldanc.

Age group (ln y..rr)

Smio{onomic aLtu3

catcgoalsr

I.dhy"d Prid..h

Oclhi

K.rd.

Ruid

Urban

5049

,1049

3GO9

upF

<3toarrs

:3 hour3

,{o

Sctlcncd nagadv!

Scr!.rcd Fo.tltE

Sctrcncd ncgativa

ScaacrEd poaldva

Adlu.rld oddt r.0o

Rahflora

0.572

0.377

RaLllnca

t.o7

RaiarDhc.

0.008

1.?itl

ndrr!,rca

1.31t

Ra(aarnC.

t.t12

RGtrrcncc

l-247

R.idlnca

1.t39

R.lcr.rlc!

2-40

o,t* 1.371

0.25:i{.561

o.275

<0.00t'

Confdence lnterval

0-6Ei-1.4a7

0.91&J.878

0.907-r.8s6

0.67!2.309

0.600.2.163

1 .285{.,t8,t

ll

0.5931.3e1

0.t2$t.926

0.057

0.267

0.973

0.139

0.149

0.691

0.005i'

Cur.nt Tobacco usc

Oepression

Anxiety

TABLE,t: Sociodemographic, clinical, and contextual factors predic'ling the poor quality ofsleep
among the paitlcipants

Th6 rssult6 of multv8.i{rdo logist,c lagrssio.r enalysi6 sr6 sho{tn h€.6.

'Silsnificanc€ =P<0.05

Discussion
Th! purpose of this .tudy wa3 to doorment sleep quellty and a.!e$ its sociodemosr.phic, be+aviolal (i.e.,
tobac€]o use, alcohol use, and sseen time), and mentd-h€ilrh-related indicators (i.e., aNri€ty end
deprrssion) in adultr s8!d y)-59 

lresrs acrocs ttt.€ states of Indie, end to g€c.locetc statc and di5trict-tevel
findir4s of sleep quelity during the ongoin8 pandemic (October 2020 to Alril 202 t). p.ni.ipents' hean
tlobal PSQI score rdEs Sreat€r than five, indiratinS p6r sleep quality- People r$idint in Msdhys prsdesh

were found to bc the most aflectad eith respect to sleep quality .nd disturb"Dces. Anxiety \yas fou to be an
Imponant iDd€pendent predictor ofpoor sleep qudity.

In Indig .:ommunity-bar€d resesrch on sleep disruption, has revealed a siSnific6rr hialden burd€n of th€
cmdition i l,j lr l. The onSoing pandemic, a, \rell as its impe.t on lifeltylE, hrs .lot only brough! lhese
dimcdtes to light but has elso clacelbated th. probl.m. Thir urs rvident from , survey cohdu€ted in hdia
befo.e the lEnd€mic, stle e disrupt(d sleep w.s rhown to be prevalent in only t8A ofthe poFration 

J lZ .
An Indian 6tudy .rnong edults during thc COVID- 19 panderDlc repo.tcd high psel rcor€i, *ith SZ2% of th.
respondents havint poor rlcep qudity I I 0l. Similar findtnSs wlre reported during the earty phase of COVID
on shep quality in en article ftom ttle HOpE Csned. pmied, with svei tso-thirds of individu.ls id€nriEed es
havint poor .tl. A s)stcmatic revi?w on sle€p p.oblems durihg the COYID- t 9 pandemic

population (n=4722) and reponed rhe pooled preval€nce of disturbed
ai averaSE PSQI score of5 II9l, ln th€ pEsent than halfof
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tlle r€spondalts repoted sleepinS for lcsi than 6 hour' a dey. This is l,ell b€low dre rc.o! nended 7-8 hol1r6

ofsl€ep for an adtrlt l:i. Findingr ftolh the current study are about on€ hour less than uhat tirds r€ported by
anorher Indian study during th€ pandemic, sher€ panicipsnts' s€lf-reponed m€an sleep, at 6.9 hours, rvai
nearly nachint the lo$,er end of rl..p (furation guidcl in€! | i o i.

Norm€l documented sdult sl€€p 
"lffcimcy 

i5 85-90* I I'r 1.ln th€ prcsent study, about 33% of psrticipshB had
e sl€ep ellicicncy of less than 759, vhich is considered poor sleep eficiency snd indicative of insomnie lz rl l.
We also found thrt around 29% ofthe study p3rticiparlts had B rleep lat€ncy of more than 50 minuter, wfiich
is well above the normal adult sleep lat.nr] of 10-20 minutes I .l I - Sleep latency of nrore than 20 minutes
falls und€r th. c6t.8o.y ofinsomnia- In a larg€ (n=72,262) pre-pandemic study corduct€d in India, P.ngrid
et al. (2021) I I I Iound thc prevalencc of insomnia to be 12.?% emonS adulls. C..lainly, th€ Droblem has

indeased durinS the pand€mic. This hi8h prevelenc€ of iisomnia during the pandrm.ic, now refen d to by
some res€archeri as COVID-sornnia, can be attributed to fe.r ofdyinS from the dlsease .nd,/or tie result of
drastic lifestyle adiustDents due to thc pandemic lll l.

Cornp€rcd to r"sid€nB ofMadhiB Pradesh, Delhi, rnd lGrrla rr.idmtl €xperimced 33X ard 62X lower
chances ofslcep disturban€€ relFctively, and thc resultr for lcrala rvere statirti.ally si$ificant. Tb.
tnaxinum number of hotspot districts with selcre sleep disturbanc€s vere fto& Madhya Pradesh. Tfie
probable Explanation ir that durlng thts pedo4lGIals re.oded one ofthe leesl csse frtality rarer in the
6!unBy, ],.ell b€low the rBtional aveng€ of t.2lts l2rl, r,heree5, case Fatality rater ofMadhl,E Pradesh (1.3*)
and Delhi (1..t%) w€r€ abo\,"e th€ national rverssE []tl. Thcse findinSs miSht b€ linl€d to th. tiSh feer of
dying in the tu,o state3 compar€d to lcrala. To potartiate thi! hypoth€si!, ue elso fdrnd that the prqoItion
ofrnxiety and deF.siidr ss! ebo lorEst in X.rala crmpercd to the overall pre!"al.nce of 11.5X snd 10.59[,

respectively. Additionally,l&rala has a b.lter overell heellh srrvice than odler includ.d sta!€s, thereforr,
ihpro\rcd h.alth ceI. may po$ibly b. e likely factor il6l.

It hff been tnown thrt depEssion rnd snxirty csn ,esd to sleep disorders li7l, Ako, the implications of tha
COVID- 19 panderhic on mgltal heelth are y€ll doqmented | ?ii l- The o,rren! study dio shoyred that peopl!
uho 6.remed pGitive for depression end arxi€ty had a high.r liletihmd of having sle.p p.obl€mr. Aft.t
adi$strh€nt for olh€r vafiables anricty emerSed a3 . siSnificant ptedlctd of poor sleep qudity. Studie3
csnduct€d in lndia and ebred elio cormborated these findings I 

a. I :.2n;.

In th€ present study, sleep distubanae! r,vErc lnor€ promin€nt among tho6e who wrre single,

s€perate4Mdowedl{idower/divorc€d, compared to tho3e who were married, though not st tistically
significant. The pro,bable reeson for thh findin8 coold be the spousrl enotional support to handle the
anriety, f€ar of dyin& and mping with the loss l?,ri.In the prerent study, thos€ wlth a BMI ofmore tlEn 25

had a di8htly hjSter prerderlce of distuted slecp ornpared to thc€ w h a BMI of lecs th.n 25, hut thi!
\{ar not st-atisticslty siShificant. Studi.s in the past hrve linted disturb(d slcrp to high.r BMI, being
oven eidt, or beina obese I: I l.

In !h€ pnsent study, althoush not statistically signiffcant, those vi:o had sufered fiom COVID.Ig (test.d
pcsitive) had a hiSh€r pretBlence of distu ted sleep compsr€d to those without a hlstory of beinS testcd
COVID-posidvc. Slmilar findinSs wcte reported by lahraml et sl. 2O2l i :it) L This mi8ht be att ihrted to th€
dir..l pa0lological rflect of CoVlD. 19 snd the psychological impact of the di*ar. l;r ) I,

Llmltatlons
Becausc it vas a self-raponed online swvey, pcople without &ccess to electronic davic8 or intemct aat€s!
may ha\,/e b€en mis6.4 vJftich ir a Iirnit tion of m6t online surveys- Futhermor€, the coveraSe may haye

been linitcd bf,aaule the linl to the questionnaire *as shared mair y throu8h lhe prihary erld lecondary
cmtacts of iNestig:tors belorEinS to lndia. Also, dr€ impa(l of iob and firlancisl lofses on slacp quality
dorin8 t}le studied stagE of the panderhic wai hot thorouShly invcsti8ated" Sinae lhis rl?s a sors-sr(tional
anal)sis, re.vprs€ causality ennot be rul€d o{rt.

Conclusions
Sle€p quality YJaB poo, amo.IS Indlan adults dunrE the COVID- 19 epirl€mic (October 2o2G^pril 202 l), a5

evidmced by th! globel PSQI !.ore., end the fsct that mol. tbeD half of th! panicipaotr had D6r sl€cp
quality. A i€ty em€rged s! an important predlctor ofFor-quality sl€ep. In lerms ofllelp disrupdo8,
$ose h.longing to Medlrya PBdrsh r,r.re (he Elost 5ff.cted, folldred ty those from lQrala and Dclhi,

hi8hlighting the exist€nce of state-llv€l di ffertnc€s l'dthin the country,

Additional Information
Disclosuras
Erurrn rtblcclr: Conscnt uEs obtrin€d or waived by ali pettlcipants in this stldy. lnstiotiohrl Ethica

Committee, Amala lnstitut€ of approval vide Ref no. I l/lEcl21IAIMS-08. Ethical

I/^IMS-08 ftom the Inslitutional Ethics Committee
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t

.1

2023 Plvrlr 6l al. Crrlus 15(51 639213. DOI 10.759orers.39213 t

CAR

10 ot 12

rommitter clearanae was



Cureus

at ArDela lnititut. ofM€dical 3ci.ncc6, Thnssur, Xerale. ADiD.l .ubiccl!: All authors have .onfirm€d tllat
t}lis stldy did not invotv€ animal .ubiects o. tissue. Cor Uc-tr orlnt66t: In Brnplianc€ with lhe ICMJE

uniform discloiur€ form, all authors declEre the follo$ing: Prtir€iv8ervic.! i o: All euthors hav€

declsred that no finrncial support vas re(.ived from any organization lor th€ sulmitted wort. Flnan ial
r€l.dontblFr ,{l authors have d..lar!d that they have no finNncial relationships at present or within the
previous thrE! yEar' eith any or8laizstioB that miglrt h.vc an interest in the srrl,inittld work. (XhGr

rdrddnl F: All autllors havc daclarcd that there arc ho oth€r relalion5hip6 or activides that c@ld.ppear
ro have influ.nc"d th€ submitt€d sortc
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A Study to Assess the Efiecdveness of Interventional progmn
Reguding covid 19 Among Adults io sel€ct€d llistricts of Kerala
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ASSTNAC"T
Th COIID-I9 b r tootinuiq ghbel
pandroic of coronr vins disesse I}f9
(COVII}I9) originrttd by scvere acutc
rcspiretory ryndnoore coroan vinrs l.
Objcrtivcr: To a$Gss ltoorlGdtc
rcap dhg ltc prcrlatirc stratcder d
COVII) 19, To dctcnnir thr ctlcctvcocrs
of intervcntlonel prognmme. to fird fil
sssocittion betrecn lcvcl of *norlcdgc
wllb rlccted demoprphh vrrirrblcs. The
re*artt rpproact tekcs on for this rtudy
ir qoraffefive. A dcscrlptive iurvcy
rc*rrch design k uscd. hrrposive
sampling tcc-hniques werc remcd for thb
stody. Semple size ir Ztr. During prmrr
rbot {3./r rcne pn*otcd ritb good
toorlcQt. rtirh rrs lmrtercd op fo
ES% durhS poct-hsr by inplbdoos of
loterveotlood prcSr.EE & Dudry
prctEt" dgnmcrDt asod.tiDtr ws lound
bctveco lcvd of }norvlcdge md flre
s.lecfcd veriebk Dodq poCt6t
signiEcant rssocielioo ru fonod betrco
level of lmw@c eod rhcted veriablcs
ft. 

"to rdigoa. rno of rrrideocc.
prtscrcc ol dbea*s / verdrethn.

K.t?!.dc- COVID lg. tnrervcmirnal
proSratnrner

INTRODLTCTIOIi

The COVtD.lg is an infecrious
di*easc. couotry rtponcd huge number of

mort*lity d naretiry rclatcd ro rhis
paD.l$dc t I I. Sosre of Ihc pdmsry
symptoru of this iofections atl fever.
tntethlcssrss! hcadachc and dizziness.
Several rcsprratsy comptications ti&e

wqe sotsod t2l. Ttc virus was
fuStialy rwgnirrd h Wuba& CLina. Th.
fint case of rtc COVID - 19 sponcd in
Thrissrs disniq of Kerala [3]. Assessing
knoulcdgc of comouniry is significurt in
dtccting gaps ad sEcngthcoirg prcvcntivc
nteasur"s. Considcring the rclevance of these
abm,c factcs. rhis strdy is aimcd ro evetuatc
tnowhdge rcglrditrg COVID 19 pandcmic
and teaching pewntive sraegies to overcorne
cc@i:rios of COVID 19 ararxrg rduhs [4.
51.

Objectivcs

I To ssess rhc tnorrledgc re3arding thc
pcvantivc *rrcgics of COVID 19.

2. To daecmic thc cffativercss of
iatcrneationel programc.

3. To 6ad qrr essociarion ba*tco lcvel of
&oovlcdp with sclocted d.Dog{ptic
vriablcr

Thc rescuch

Tbe researc.h
this sludy is qurotiuri

Researth

A de.scripive srrvey rescarch desigrr'
prof. 0r. BAJEE REGHUNATH
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is uscd to crrry olrt to rsrcas tb tmwledgc
p(Er€rti!! srra&gics of COVID

19 amoog adults abovc a0 years witb co
rMbiditics.

Sietting

Saring is thc spccift pleas whcre
tb iaforoaim is gsrH. This uudy ws
coaductcd thtoug} aa mlinc survey tcing a
s8$fiured questionnairc LrMg adutls abore
40 vcers with co morbiditics.

Populetioo

Semplc size & liaDpling t chriqucs

Purposive samfling tcchniqcs arE
usd fa this strrdy, Sample sirc is m.
The study cotrducted in 200 individuals
thmugh onlinc platform.

Rtsrarcb l'oofr

Tod l: A Stnrcturcd questiuuafui to asrcss
dcmogrqhic variables.
Tool 2: QrlcstioondE to Lsssi the
knowlcdge regardiut prevcniive smrcgics of
COVID 19 pcn&mic.
hlrrvcndood pro;rr@.: tofsmarivc
video on the use of ganirizer. masl" social
diruring (SMS). hnd hygrcne. dicr. slccp
and rcst, complioicrs.

E

A6E IN YEARS

r AGE 
'N 

YEARS

17 50t6

-- .'

....*ryi-._.-

lo-qrr. lo.(xx SIr-q)* .to_fint 5O-m*

Figr,ll l: Slrowir3 dislriDltion d subjcLls
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Fopulation is a sa of paople or
eotitics to wtrich thc rcsuh of a rescarch is to
be gecalizcd, Thc popuLuioo of &is stdy
cociru of adults above {} ycars.
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JoonC o[ i&dcd Ssrdol Nrrrt* hratc
.rd Re.rcb

During p.€t6r abour 4396 werr
lrcsenrGd si& tood kno*leQe. rvfrich
was irrrtascd up to t595 during posr
tE3l.

Assmirtion bctvccn lcrel of tnovledge
end sclected vrrirblcs

During prctcs, rignificent associrtion
wat fqurd bawcen hvct of
lnowlcdge ad ftc sctcrcd variable,

c-IS$Nr !5t2-l5ljl
l'ele{, k*-3 tJ:*y-Ihetnbs. le83l

effecli vcness of
regarding COVID 19
shoss tlut during pretest wcrc

lon IAn

aryr oorr (rrirrro
t6 .att s

altcftt oo't qrxtrlEo lra Yrtx
GA

Figln 2: Distribution t{ subjects futsed on tv,ccinatitm agains, COVID t9

B.;p& lLG Lrd of kne*lcd3c rDoU COytD l9

Tdb 1: Pntcn futrc
Itc-Tcd Knorledge fncqueac.v Perceotege( 7. I

Goorl 86 13

Average i1 _to

Prxrr ;ll ll

Tsblc 2: Post test st'qre

Prrt-ltsl .*rtq.iFrtrlmcy

Gfi)d t70 r,r5

Average l9 9.5

Prnr lt 5.5

Prrcr:nlagc( ?a )

Eflectiveocss of, inlcrvcntiond progr:rm prescncr of discase
During pct as significant assciaioo
wrs found baween lcvel of knowledge
and scleged fac.m* like age, rctigixr,
aree of rcsidare. piEscncc of discccs /
vuinrtioa

coN

This study

a
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prlscdd with good tnowlcdgc which ws
incrased up to 859L during posncst b1'
i mplicatioos of iotcrveatimal programmes.
During praesr. signilicanr associatioa was
fouad bawcn levcl of tnowlcdgc and rhc
sclcctcd vsrirble. prcscooe of discalc.
Dudng po6t rrst silniftcant a$sciatim w6
found barrcen hvcl of lnoukdgc aut
selcoed vsi&lcs Dfe agc. religion arte of
resi&oce. pnes€mcc of disctses rnd
vrcinatioo. TtE srudy ass$scd th
knowlcdge regarding preveotive stntegics of
C\)VE'19 emmg adults and i&nrified the
need of physiological inrcwemions ro bc
tslen in community settings.
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-Do anything to excess and youll end up hurting sometlting'

Abstract

wlntrAppius,. cdrditio caustd by tlc orcersivt usr oftte popular iDst trt mcssaSing app, wt tsappitis' lt dcfiDti ilrn D-

mation ofthc fluid-ffllcd shcath that surou[ds a terdon. SymptoDs oftctrosynovids includc pain, swc ins and di6orlty mov'

ing tte particular joint wherc the infammation occurs Maior clinical featur"s are Pair at the radial side ofthe wrisl SpasDs,

Tendemesg occasional buming, sensatiol in the ha[d, SwellinS over t]e thumb side of the wrist, DifFculty EripDi[g with the

aficAcd sid€ of thc hand ned( lair etE Nursing fi-atcrnity must be mde awar! of the dis€ase and nurcing are that shanld be

provided for the similar cas€s.

I(qn D.ds; whatsappitis

Nursing fr.ternity should be aware ofthe disease and with t}le help ofnursinS process, will reallyhelp to 8et rid oftle issues related

to wbti.lpttis

Nunrirg Dla€nosis

Acutc pain at the radial side of the wrist, neck related to inflamtttadotl

guarding olr motion of afiected ioints.

Wt N@'.?-. Client i5 able to parddpate in s€tf care activities

:27-29

i
al

activity as evidenced by
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\'|

;-aalaadoa: client verbalized deQEased paiL n Suided imagery,

Nursirrg Dlaguosis

Ilnpailld ptFical &obitity rEaltqd I

*ee*aout,,mect*.";;:;ffi::::"#-"*asevideaccdh.reructaacetoatb&ptmEr.o,errieiledRoM

lt,dr1Ia,rn!,..

- 5T**or*n."
, ffiH;ffiffiffi:* *.,'ail!ra'dh,*

Attuadonr 
Client able to perform phlrsical

Nursing Diagnosis

*arHIO 
*a ,a*grity related to poor ctrculation of the affected area as evidenced by sore wrisq sweling over the tlt{mb side of

Y1'sg51.1gj"" SrDerAitrg Disease - WhaBappius

activity within aonnal limile

Wdd Out.,,me: Patient experierce declsase in irflammation.

. Assess tte inflamed skin

. Assess tte ability to move the area.

. fusess for history of preexisting diseases [DM, AIDS, CVD).

. Apply thuarb spica (splint) to immobilize the wrist and thumb.

. Apply topic'trasodilato[

. Complete abstinence from using the phone to send meirage,

EVEruoAolr Client experiences decrease in the inflammadon at afiected arca_

Nursing Diagnosis

Rlsk for ineffefiive tissue pefirsion r€latrd in0ammatory praftss and edema,

AQea&d {r[,(urtc Patient mairtains adequate tissue perfirsion as evidenced by

Ir

Citation: Rinu David. 'Nursing lhplication for an Emerging Disease _ Whatsappitis', Medico

I,,tcrlreDtio,,t
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Nurrin8 lmplicatlon for an EmerSiot Disease - Whatsappiti6

Assess and compare neuroEscular status(skin colour, edema, pain, ROM).

Assess the affeded extremity.

Apply topk rasodllato+

use splint to thr affid arca

Nursing Diagnosis

Deficient knowledge related new disease as e\ridenced by verbalized lack of knowledge.

Inbrrentiani

Assess the clients level of loowledge about disease condition and its managemenL

InEoduce or reinforce disease process information.

Dlso8s about dgns and symptom of disease condido[
Inform about strctchirg crercises atd follow up.

E[c@age ergonoBielly fft m€asures to prtsent disease.

f,)sruodonj Client vertalized understanding about disease condition and its management.
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ABSTR,ACT
Family plrrnohg [s thc practice of control
lht oumber of children sld onr hrs io a
partkular intcrvel bctwen thdr birth. to
promote tte oetcrnrl heelth eryocidly by
marrrr ol toaporrry or p€rmrnenl
mrltod ot stcrilizrtioo Objecdvcs l.
Accccs rtc froxledp rq.rdirq fudb.
phnnl4 cf}ods ernoag oerded woocn
2. Ass€ss lhc rttitude rcgrrdiag lamfly
phnning methods rmoog married
wrlneu Find the rssochtiou belrer:n
Lnowledgc eod sdccted dmgrephic
verirblcs. q orntitativc rcseerch eppruch
rs uscd this study. A dcscriptive design
*rs rdopltd for tbc study. The *tudy wrs
roadulcd is rdcct€d cummunities
Xereh Coovcdae rrmnliry techlhuc
ls uscd lor thb study. A semph of 500
marrlcd temale in the ege group of AI.ll
yrs. rcsHing wilhh in K.rrlr. 44'l. h.s
Fxlr km*ledge. 121'. ha$ rvr:rrtc
kaowlcdgr. l0% bas good knowledge rnd
only 4V. h.s ercrllcot koowledge
regardirS fami[v pLanning Dcthodi,

KeYmr&- FiimilY Plrnning
Kmwledge, Aniur&. M&ried
Vi&o assisted terhing

nlc xnL,
wollEn.

INTRODI-'C'TION

Family planning is lo improve
metcmal hcalth. prcvcnt unwattled

prcpsncy. h€h Fttcrs ro sltain thcir
dcsircd spacing alrd family sizc. proeoion
frolu rcpro&nive tract infcctioos ard to
cnhancc baby's hedtb. Thc cornnxxr
methods used in family planning includes
coadoms, intrurine devicgs, Hoonooal
contracepivcs. imglaots. taginal rings.
fcoale $crilizsdoo [f. Ewn rbough rn xr
rcthods of binh coorol arc higbly etrccrirc
vhcn usd conectly, there is always a
charc that thc lnctho& may fail. The mqrt
colurxrn side eIIer,ts of contraception are
irrEttrlar mcastrual Uccdiag. rcrc.
headartrc. weifh gain and ovariur casr l2l.

NEED AND SI(;NITTC.{NCE

Family plandog cm have I pocitive
impoct on population gro*th, muctaal
monslity and infant rsrtality rac. Thc high
occurrtncc of unwanted prcgnancies aod
*rually uutsruitted discaser cau be
prevfllcd thmugh cootmccprive use l3l. The
use of family planning services has

increascd in many countrics of the wrrld.
According to WHO, altbough a dcfidte
incrursc tlrere are rtill uver 2il) urillirirrr
wonrcn wshwirlc *bo wanld lile to kccp
$ay pregnamy, but anaher gnoup ale not
using an cffective mcthod of birrh contml
nrclsutrs drr lo lrck of supplies. culturel.
polirical blctaitc and poor quality of
services, trcavily populated

country government of
fare pogrammc

N\T
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ldcfrdorl rfirDd olS* h MHrilcrr eed
ltrlrer'r ll*etrl

$aa'.o$rqrtnrts.Com

Volue'3, lsE-! {July-Dcccrober. le22t

in 1952 to spccd up thc ocqxrmic and saial
dcvdopmc by bring do*l the pquluion
r&te lll. But this pm$am hrs mct with only
marginat success. This is because pcrylc of
ladia have differcnt lcvcls of awarcrcss and
eccpaarEc of rrthods of family plamiag
t5l. lftc siro of this sody to boost rbe
kno*$edgc of paple. wtLt hclps thcm for a
respmsibk pseodng rod adgation of
family planning pactier bcst suitd to d!
adoper. Thc sociay may also beoelit from
thir stdy bccause thc study will bclp people
in larycr society to appreciate thc rolcs of
famity planning in brth and muhtiofl
control [61.

Objectives

l. To rsscss thc tno*,lcdge regarding
family damios mtbflk eomg
rtrsrricd $i(trtr

2. To asscts tb dlitu& rgrrding fmily
pluning mahods urotlg oarrid
womcn

3. Find thc arsaiaior bawcen knoa,lodge
ad scleued &mognpfric variabh

Research Appromh.

ln this study qurntiutive ryerorh
was used

Rcscertt l!:dgl

A &rriprive &sign was uscd frr the
study

Re*eareh settinS,

Thc study ulls coo&rctrd io scleccd
commmiries Kcrd&

Populetion

ryt&rtim in tbis study lr mericd
femalcs bau,cn thc qe grorp of 2G36yrr

Sampling technique

Convcnicncr sampling tcchnique it
used for selecting thc semples fc the study.

liemple size

A sample of fltr marricd fermhs
btt*ccn fu agc gmup of I)-36 yers
rcsiding in IGnh

Ilscription of the tool

The gructrrcd intervicw scte&l€
consislcd of two scctioos:

Scction I To atcslr &e social
&mo3rTbrcvsn$lcs
Seoion 2 Stnrrmd qlsdoonrirt to
acscrs fic tnowledgc urd sni$dc rcgarding
femily pla$iog.

TaNc I: D,striburion
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Figurc l: Number ol Pcoplc Currentlv Using Coatmccptite Metht s.

Table l: and (n=5OO).

T& 2: Assrx'iation bc*'cm btonlcdge of fonilv plaming anwng manicd wtmren with
nul,/.bcr Melhrxls.

Thse is a sagnifrcant associlirm
betwsen Lnowbdge ad criodc regsdiog
family ple.ming arrog married women wifi
number of people cur€ntly using
contrrepiw rEthods.

CONCI.ITSION

This strdy wc conducled to assass
thc kvcl of lnorrledgc urd utitdc tmrards
fenily plaadng m.rho& arDo.rg

reprodwtive age $'orretr i seledcd
cornmunitics with a view to prqac vi&o
assistcd teaching. Tbe study was corductcd
oa 5fl) marrid wooren betwetn the age
gmup of 20 to 36. hople can be ancouraged
to ldopt appropriarc family plaming
mcthods thereby- tvoid unwanted hirths.
bring akxt and maintain
interval

Lcvel qf k1o*1cd*. l'rcqueocy Percentege
Excellcnt
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s.
No
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Abbreviations

CPR: Cardiopulmooary Resuscitation; AED: Automated Ext€rnal

;"r;.;;;"^' 
^merican 

Heart Association; Ecc: EmerBencv

Abshact i/< dre most cridcal situaEon 60r the ca*sivers to mauage

cpR ocorrs during pregnancies is a reality. when this haplens' it's the-rcv 

can help in making correct d.cisions. Although the

,.."i r,',r. i **'Jrn lln'""tanotn' of chanses t}'at occur d:"*':'1T:;" 
ttr"l;';; ;; ;"' *" mother is resuscitated in

:;;;;;;;".n1",o,he,itrs'm@ffil]j::ffiTflefrii"i.i"..*au.iogp,"sn"ncv.rhemurtidisciPrinary
;;;;; ;;;* 'h"'p"l*tll1*..ss to ensure that both o" ,noo"t Ia o" newborn receive proper care' This artide will

team should be involved earty in the t

"r,afyr" 
tt" ,i"f" 

"na 
concerns during t}is emerSency'
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oxygel deprivation caused by cardiac arrest is particularly

harmful to Pregnant womeL As the fetus grows' the mother

must Provide the fetus with significant amounts of oxygen'

A woman's oxYgen consumption increases hy 20% and her

rate increases bI ,t096 when she ls

2):18-20.

Cardiovascular Care

Intxoduction

CPR is a medical milestone' but someumes it is in vain' The

";:a* 
** "no*t', 

coined less tian 50 years agG The

Ir.t .f **AoUtt however' are centuries old' ThiE leads to a

;;;r"";;',*;"ttse hampererl bv the reiection or i'adequate

;;;1;'; *"'*Y ol* *1o.o""lu"t :::::,HTl*l:
and even cYcles of abandonment

;;";;;; follow tlre evolution of modern pradices' one

-u", nr"a o"tfn" tfte history of resuscltation'
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A cardiac arrest is a condition itl r hich the heart no longer beats

r"it*rV'r"-"t "t 
thit trre brain and o"* Y :tat-:::t:

*a"*'"*"a'*n tlood Unless treated immediat€ly' a person rn

.""rU*H"a t' O"ically dead and wilt r€main that way' A high-

:"Jil;il; "ioo'i', 
*"' the brood pumpin& but an AED

H;.]""]; ;. *t"rt the hearl An AED can help a person whose

i.*i"t-""pr' o"ating by delivering a deffbrillation 'shock'' An

;;;;";;;ilt can sisnlflcandv increase a person's chances or

I;;;;;* "'"f 
tin"t" that he/she remains in sudden

cardiac arrest without a shock I 1 
'2I '

w



pregnanl preFEng/_related fluctuations in hoEnones such as
progesterone ahd estrogen calr also restrict airways and increase
the chances of matemal cardlac arrest When t,Iey are combined,
these phlrsiological changes make cardiac arrest a particularly
Iife-threat nillt condition h pregnant wohen I I,2l. It is tlerefore
critically importart to stlrt CpR immediately and administer an
AED to pregrant women suffering from sudden cardiec arresL

Rtsks io pregnancy

Although the causes ofcardiac arrest are well-krcwn iD general,
the causes in pregnancy are less well-krown, howevel an earlier
study has discovered tiat a dysfuoctional hearfs conductioD
q6tem cluld be one of the causes, There are also womeo on tielist who already have a burch of heart disease risk factors, Asidefrom tha! lifesMe illnesses such as diabetes, hJDertensioB, aDdhjDerlipidemia enhance the risk andobesity is one ofthevariables

3, :" 
.""ro, avoid, preeclampsia and gestauoral diabetes, onthe other han4 requir€ sp€cia, monitoring because they both posea high heatth risk [3].

Expectant mothers are at risk for (
reasons, t ut tie causes can b" 

"t"orfi"'d 
"" 

arrest for a trariety of

or iatrosenic. A h".";;;;;H: 
"fi"i: T;:ffiTamnlotic fluid are all obstetric causes. S

previous cardioyascu,"; il;; :3t ::TflTH lXcommon non-obstetric causes. Anesthe
or tesdns are corhmo","*r",,. ..-""]j l:HH:Tt r""ff 

lcardiac arres! partiorlar 8uidelines !*" nrr"r" -nn".i"o- ,,*" r'""#ll"**'o 
be fottowed due to

:::1 f **,"" """ .;;;;;;; :;HlTffi L::"T;preS?rant lrom€n who oFerieDcc cardl
must take precedence;;;;;;;;l: "rresL 

As a resur! cpR

Codcems ir! the emergency

fte updated AHA CpR ard ECC
were announced ,n ,orq o_rr.-l 

recomm€ndations, which

resuscitation for in-hospitar matgrn3l . Tework 
for opdmizing

n"**,.una"ooo.ll"i,ff ;l;'rn.,"1":;::HX"[,
use eistint knowledge to establish

*".:_i: ;l ",,ii",,". ;:il#::T' 
":,ff;:":::rDtervention. ConclrEent intrn endon.

J111._,0 
,:n *1,"";#",;;; iil fl;IliLfjjarest must coDduct both maternal arld obstea. *"*"nO 

", 
ai"

Matcmd C.diec ArresL An Elrterging Thrcat

same tirhe which highlights the need for a multiaisctplinary exp'l3n
team to function duringthese emergencies J7l.

Because of the pressurc of tlre ut rus which inhibits the
effecdveness of cotrrpressions to circulate blood, chestcompressions
will not be successfrd without left lateral uterine displacemaL
Simjlarly, while doinS chesr compressions. defibrillation, and othercritical resuscitadol pmcedures, appropriate personnel should
concurrenttr be preparlng lor and, if
perimortem cesaraan derivery. 

necessery performlng a

Points to keep in mind

Whenever cardiac aBEst is idehtified, provide high-quality
CPR alon8 with the defibrlllation as per the indication_
While calling the EMS rever forget to tell that the padent is

l:*:r: "" 
that the team crn arange a multidisciptinary

expert who can pcrform an emergency peri&ortem 
C-sectio;

as soon as possible.

. The maternal cardiac arrest team I
rerated outcomes. A.rw.ays find oshould 

rule out pregnancy-

actiols 16l, 
ut the causes before any

. Remember shock from the deflbrillator as well as the pressureftom tte chest compressrons will not harm tte fetus.. Recall,that two persons need help when a pregnant mother isin cardiac airesl perform airway management, and infubationonly with an expert as dris part is ver
u" eive, to p";i,,;ffi I;1."I; H"T:Y.*:,.arrway maragenlent with a Soal of I
viSirant to avoid excess ventiration. 

100% o48en delircry Be

.lyhll1.e,v,nr 
st o"t" we shoutd derrch rhe fetal rDoritors asit will interact with the rEsult and alr

latenl uterine disprac-i-m;;;' 
"!q diways erovide continuous \'/

Jf there is no refum of sportareou!
u,ry .o*,, 

""""i=",ffiffi:11: ffi"""* jl,"o."
:^etal 

moritorirg should not be prioritized as it ilterferes withresuscitaton. 
.But 

fetal monitoring should be done in tiosecases where tle modter is comatose
temperature managem;il;^* ' *' 'eceiviDg 

targeted

Conclusion

ng pregnaDcy is very difficnlt to manage
is review has included the most important

4 fiA GAS '
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concemed area to coocentrate or during the care which helFs for

the survival of both motler and child There are concerning areas

which we should concenEate on in this regard. P.ompt action by

the multidisciplihary team aid's good chance of surviyal of both

mother and child.
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Abstract

This study aimed to assess the impact of post-COVID-l9 rehabilitative exercises on the physical and mental well-being of pa-

tierts who have completed a rehabilitation program consisting ofaerobic exercises, resistance b'ainin& and breathing exercises

The study used a quantitative rcsearch apprcach, data wes collected from a sample of male and female pafrents aged 18 years

and above.

Quantitative data analysis revealed significant improvements in physical and mental wellbeing scores after completing the

.ehabilitatio[ program. Additionally, the study found that certain demographic factors such as age and gender may impact the

effectiveness ofthe rehabilitation programs. Study also identi6ed several themes related to participants' experiences wlth the

rehabilitation program, including inoeased motieation and confidence, improved sleep, and enhanced overall well-being.

Overall, this study provides valuable ilsights into the effecdveness of post-COVI]19 rehabilitatlve exercises in addressing the

long-term physical and menal health compllcations many patients experience after recovering from COVID-19. The findings of
this study €ould inform the development of more eflective rehabilitauon programs for post-COVID-19 patients and corb:ibute

to the on8oing €ffort to improve the care and management of indMduals recovering from COVID-19,

\, ,(eJr'wordsr COVID 19; Post COVID 19 ryndrome; Rehabilitative exercises; Physical well-b€ing; Mental well.beirg

Introduction

The COVIDl9 pandemic has significandy impaded the physical and rnental health of indMduals worldwide. While many have been

fortunate to.ecover from tlle virus, tlere is a growin8 concern for the long-term physical and mental health complications t]!at some

indMduals may experienc€ post-recovery [11. Studies have showr that post-COVID-19 patients may experierce sjmptoms such as

fatigue, breatllessness, and reduced physical fundion for an extended period. Ad ndemic's mental healtl toll caflnot
be overlooked, as individuals may o<perience anxlety, depression, and p

effecti [2].

(FTSDI due to the pandemic's

t/
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A study to A$ess tlrc Impad of Post CovID Rchabilitativa Exerciscs on Physical and M.Dtal WellbcinS o( Post C0VID 19 P.tieDts

Rehabilitative exercises have been identiffed as a potential solution fo. addreasing the physical and mental health complications

ofpost"COVID-19 patients Rehabilitation programs consisting ofaerobic exercises, rcsistance trainin& and breathing exercises have

shown promise in improvin8 physical function and reducing syrnptoms in post-COVID-19 patients [3]. Howevef, the effectiveness of

such programs needs to be studied furthef particularly in the long term.

Previous studies have highlighted the importance of exercise in improving physical and mental health outcoEes ilr post-COVID-l9

patierlts However; few studies have assessed the effectiveness ofa comprehensive rehabilitation program thatincludes diferelt types

of o(ercise and intervenUons

This study aims to assess the impact ofpost- COVI D- 19 rehabilitative exercises on the physicaland mental well-being ofpatients who

have completed a rehabilitation program consistin8 of aerobic exercises, resistance tminid& and breathin8 exercises. A quantitative

approach to data analysis will be used, with data collecGd from a sample of male and female patients aged 18 years and above.

The study lqDothesizes that $e rehabilitative exercises will lead to siSnificant improvements in physical and mental well-being

scores, as measured through standardized assessments. Additionally, the study aims to identify demographic factors such as age and

gelder that may impact dle effectiveness oftlte rehabilitation pmSram.

This study's findings could inform the developmeDt ofmore effective rehabilitation proSrams for post-COVID-19 padents and con-

tribute to the ongoing effort to improve the carc and management of indMduals recovering ftom COVID-19, With the growing number

ofpost-COVID-19 patients worldwide, addressing the physical and mental healti complicadons ofthis population ls crucial for ensur-

ing optimal health outcomes.

Obiectives

1. Assess the physical health and mental health ofpost COVID 19 subjects.

2. Assess the effectiveness of post CoVID rehabilitative exercises on physical wellbeing of post COVID 19 subjects.

3. Assess tte effeciveness ofpost COVID rchabilitative exercises on mental wellbeing of post COVID 19 subiects

4. Find out correlatior between physical wellbeing and mental wellbeing amoDg post COVID 19 subiects,

5. Find out as-sociation of physical wellbeing and mental wellbeing among post COVID 19 subiects with selected detnographic

variables,

Review ofLiterature

COV|D-79 ncy'hobtlrutton EoJlno,'l$ Several studies have highlighted the irnpoftance of rehabilitation programs for COVID-19 pa-

tienB particularly those who have experienced severc or critical illness. Such programs typically consist of a combirration of aero-

bic ereraises, resistance trainin& and breathi[g exercises to address t]e physical and meotal health compllc.tions associated with

covrD-19 [21.

Efrrrjs on Physd(]v,I Hed.lt r: The impact of post-COVID-1g rehabilitative exercises on physical health has been wideb studied A sys-

Gmatic review by Lau et al. (2021) found tJrat such exercises led to improvements in respiratory function, exercise capacity, and

muscle strength [4]- Another study by Wang et al. (202U found that patients who participated in a rehabllitation program had Hter
physical functioning and mobility compared to thosewho did not

afrec,5 on Mcntut tte,, tt: Post-COVlD.1g rehabilitative exercises have also been shown to have a positive impa.t on mental healtl

outcomes, A study by Li et aI (20211 found that participating ir a

in covlD"1g patients [s]- Another study by Hu et al. [2021] found

rnental well-being [5].

Citatlon: Rinu Davi d., et aI n Study to Asseis the Impa€t of Post COVID

Patients'. M€dicon Medical Sciences 5.6 (2023): 11-19.
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A Study to Assass th! Impact of Post COVID Rehabilititive Exercises on Physical a-Dd MeDtal WeUbcinS of Post COVID 19 Patleats

Iternogrv,phlc Foctors:. Several studies have explored the impact ofdemographic hctors on th€ effectiveDess ofpost-CovlD-19 reha-

bilitative exeEises. For o€mple, a study by Liu et al. (2021) found that older patients and tlrose wit}l pre-existing medicd conditions

mayrequire moretailored rehabilitation programs to achieve optimal outcomes [7]. Additionally, malepadents may experience Sreat-

er improvements ir respiratory function compared to female patients (Simpson et a|.,2021) l8l.

Podcna D(Wrieacrs. Qualitative studies have e)plored patients' cxperieoces with post-CovtD-lg rehabilitative er@rcises. For exam-

ple, a study by Thomas et al. [2021) found that patients rcported i[creased motivation and confidence as a result ofparticlpating in

such exercises. Alother snrdy by Li et al. (2021J found that patients repoted improved sleep and overall well-being after completing

a rehabilitation program [9].

Materials and Method

nescarch Appruach, A quantitative research approach was used,

ncscorct dcsirar Olre group pre -test post-test pre experimental research design was adopted for this study.

Sorrprrngr.' The non probability converient samplin&

Srrrpr€ rrz.r 100 Post COVID 19 patients.

Serdr$ Post COVID 19 patients residing in different districts of Kerala witi no current COVID 19 infection.

tndepcndentvottobr".' Post C0VID rehabilitative etercise regimen 8iv€n to the group.

/,Erryndcnalld.ttablct physical and mental wellb€ing of post COVID patientj

Ihclusion criterio

Nurses who tested CoVID positive duiing last one year.

Sublects a\railable at t}re time of data collection.

Subiects willinS to participate iD the study.

Subiectswho can read and understand English and Malayalam.

Subiects between a8e group below 60 yeats.

Subiects in both Genders.

Exclusion criterio

Subiects who are under going tleatrllent for any other psychiatric disorders/serrcre respiratory illrcss.

SubiecG who ar€ pre8nanL

Subiects who ar€ prtscntv CovlDl9positive.

Subiects who are not wiUing to participate.

Tool

fool l: Socio demographic data sheet.

Iool2: Mental health inventory-18.

Tbol 3: Physical Health Questionnaire.

Dota col rectioa p mced u rc

Data collection was done through Google forms in samples who met the inclusion data was collected using too! 1,

tDol 2 and tool 3. The sEuctured teaching programme was administ€red via You

effectiveness ofthe programme rras assessed using same tool.

After one month the

Cifation: funu llavid, et al n Study to Assess the Impact of Post COVID Rehabilitatilre

Patients". Medicon Medi.al Sciences 5.6 (20231: 11-19.
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A Smdy to Asscss ttle lmpact of Post COI/ID f,Ghabilitadte ExeEiscs oll Ph)rsicel and ileltal W.Ubclng of Post COVID 19 Patierts

Doto anotysis

The data were anall|sed using descriptive and inferential statistics to determine the impact of post-COVI D- 1 9 rehabilitative €rercises

on the physical and mental well-being of post-COU D19 patients

Descriptive statistis wene used to summarize the data collected from Ole study. Measures of certral tendency. such as means and

mediars, u,ere calorlated to describe the dlstribution ofthe data. Measures ofvariability, such as standard deviations and ran8es, were

also calculated to describe the spread of the data

Inferential statistics were used to test the hjDotieses of the study. The primary hjryothesis of the study is that post-COVID-lg rc-

habilitative exercises will improve the physical and mental well-being of post-COVID-lg patients This hlDothesis was tEsted using

Paired t-tesL

Furthermore, the study anatyses the relationship between physical ard mental well-being outcornes and earious patient character-

istics such as agq gendei religion, occupation, socio-economic status etc

Overall, the data analysis of this study provides valuable insights into th. impact of post-COVID-lg rehabilitative exerEises on the

phJrsical and mental well-being of post-COVtD- 19 patienB and informs future clinical practice for the r€habilitation ofpost-COvID-19

patients,

Result
Section A: Distribution oJ Sublects Acrordtng tD Demographlc Voriobtes

The chararteristi.s of the study population were as follows:

Among 100 samples sele{i€d for the study, itl pre-test maiority ( befter mental health,2096 hadgood mental

health and 1196 had poor mental health. In post-test, maiority

had poor mental health

2696 had better ment l health and,l%

Citation: funu David. et al. 1{ Study to Assess the lmpad of t'ost CO14D

Patients'. Uedicon Medical Sciences 5.6 (2023): 11-19.
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. Maiodty (55%J ofthe subjects studied were in tte age group of 18-28yEars.

. More than halfofthem were females (66c16).

. Most ofthem (65%) belonSed to Christian coEhunity.

. Regarding to marital status, maiority(6896) were unmaried.

. Marority of the study participantt (63%) were graduate!

. Most of the study subi.cts (37%) were workiDg under prlrrate sectot:

. Maiority of the panicipants (8,$,6) had nuclear families

. A lar8e proportion (79%) were from panchayath area.

. Maiority of the study subiects (76%) belongs to APL cate8ory.

. Regardir8 dietary habit, most of them (8'1 1 are or mixed diet.

. 7 of the study subiects were admitted in hospital dutirS COVID 19 infectiorL

. Majority ofthe subjects [72) r€ceived informatiotr re8ardin8 C(MD 19 ftom socid media.

. Most of the subiects (90) received 2 doses of COVID 19 vaccination

. Maiority ofthe subjects (68%) wert rot aware about post-CoVID 19 rehabilitative exercises.

. About 8% of the study subierts arc havin8 co'mortidities, amo[g which 5 of them have DM.

Section B, Ctalrtifrcodon ol Subjects Bose.l on Mental Heqlth ,nventory dnd Physi@t Heotth lnventories Scorz Betoie ond ofcr
Administmtion of Post Covid Nhdbilitotive Exercites



A Stody to A$ess thc lEpact of Post COVID R.habilltativ€ f,rcrdscs on Physica.l and ilcntal Wcllbciog of Post COVID 19l,atients
r5

Wit}l respect to pre-test level of physical health, majori! [47%J had a better physical health,45% good physical health and 896 poor

physical health. Regarding post-test physical health status 58% had good physical health, 36% had better physical health and 6% had

poor physical health.

Section C: Anolysis of Efrectiveness of Post Covid Rehabilitative Exetcises on nentat Heolth of Subjec,s

llentdl health inventory ,core Neon SD 't'ealue P volue

Pre-test 63.9517 2.4903 7.956 0.00001

Post-test 66.3230 2.7812

?tDr. ,r Mean, staldard deviation and 't' value ofpre-test and post-test mental inventory scores of subjects.

Table 1 depicts that mean post test ment l health inventory score was significantly higher tlan the mean pr6.test mental healti

iirventory score. The calculated't' value 7.955 is and p lralue is <0.0000l,hence the result is significant at p<0.05-

Sectiot D: Anolysis of Efiectiveness oJ Post Covid Rehobitiutive Exe/cises on Physico, We,lbei,rg otsubiects

Mental health inventory score Mean SD 't' value P value

Pre-test 4.4046 1.5128 t.202 0.232

Post-test 4.69S9 1.4456

Tablc 2: Mean, standard deviation and 'f value of pre-test and post-test physical health scores ofsubiects.

Thble 2 d€picts that mea[ post-test physical health inventory score was higher than the mean pre.test health physical inventory

score. The €alculates t valu€ is 1.202 and p value is 0,232 hence, the result is not slgrificant atp<0,05.

Section E: Andlysis oJ corretotioh omohg Mentol Wellbeing ond Physicdt weltbclng

Variables Meon Peorsol,'s

CorrtbAon
C@ficient (r)

P value

Mentalwellbeing 63.9517 0.113 0.265

Physical Wellbeing 4.4046

?hble 3.'Correlation ofmean mental wellbeing score witi physical wellbeingscore ofsubiects,

Table 3 reveals tiat Pearson's correlation coefficient value ofm.ntal wellbeing with physical rellbeing among post COVID-19 pa-

tients is 0.113 and p i'alue is 0.265. Hence there is a positive correlatiorl between mental wellbeing and physical wellbelng of post

COVID-19 patients which is not statistically signiffcant.

Li c. i,
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A Study to Asscss th.IEpact ofPost COVID Rehabilitative Exercises on Phr6ical aod il€ntal WEllb.illgofPost COVID 19 Patients

llentol Well-being.sl /ro DemogNphic varlobles

Good Better Poor

chl-sqaar€ P vdlue Significance

A8e in year

18-28 9 51 6

6 8 3

1 6 1

1.

49-58 + + 1

9.82S 0.732 NS

Sex

Male 9 18 7

2.

Female 11 51 4
?.309 0.026 s

Married 9 15 8

Unmarried 11 3
13.277 0.001 s

EducatioD

High School 1 3 1

Higher Secondary 8 1 3

4.

Graduate and above 11 45 7 17.934 0.001 s

Area ofresid€nce

14 60 5Frnchayth

Muncipality 5 3

5.

Corporatiol 1 2 3 15.283 0.004 S

Sorio-economic strtus

18 53APL

z 16 6
7.80

6.

BPL
0.020

Admission iD hospital duriD8 covlD 19

Yes t 1 5

No 19 68 6

28.375 0.00001 S

7

Vacchadon status

18 ISecond dose

2 5
4.224 0.120 NS

8.

Booster dose

Type of family

Joint family

Extended Famib
NS

9

Nuclear Family

2
6'
*

Section F: Assoclotion oJ SubJects Accordlng to Pre-Test Mentol Weltbeing ohd Selected Demographic Vqriobles

IaDle r.'Association between Pre-test Mental Wellbeing and c rariables such as agq sex, marital status,

educadon, area ofresidence, socio.ecoromic status, ad COVID 19 and vaccination status.

citation: tunu David., ct a[ n study to Asse$ tte Impact of Post covl D
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A Smdy to A.sscss the lmpact of Pqst COVID Rehabllitadv€ f,xerciscs or Physical ard Mctrtal WellbeinS ofPost COVID 19 P.deEts

Section G: Associdaion of Subjecrs According to Pre-Test Physi.al Wellbeing dnd Seleded Demogmphic Variables

Sl. No Demogmphlc voiabtes Mehtol Wetl-belng Chi-squdre Pvolue

cood Better Poor

1 Age in year

6.416 NS

18-28 30 32 4

29-38 7 B 2

6 1 1

49-58 2 1

2 Sex

7.607 0.447 NS
Male 1B 13 3

Female 27 34 5

Marital status

3.031 o.2L9 NS
Married 1B 11 3

Unmarried 27 5

Educatior

4.7A1 0.310 NS

High School 2 2 7

Higher Secondary 11 17 4

Craduate and above 2B 3

5 Area ofresidence

6.88 o.142 NS

Panchayth 36 39 4

Muncipality 7 6 2

Co.poration

(,. Socio-eaonomic status

7.047 0.029 S
APL 36 37 3

BPL 9 10 5

7 Admisslon in hospital durtnS covlD 1 9

41.144 0.0001 s

Yes 1 I 5

No 44 46 3

8. Vaccination status

2.17A 0.337 NS
Second dose 4t 43 6

Booster dose 4 4 2

9. Type of famlly

16.604 0.002 s
loint family 4 5 3

Extended Family 1 I
Nuclear Family 40 41

foble 5.' Association between Pre-test Physical Wellbeing and selected dem ch as age, sex, marital status,
education, area ofresidence, socio-economic stafus, admission in hospital vaccination stafus.
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A Study to Asscss tbe lmpad of Post COVID Rehabilitativc Lrercises on Physical and M.ntal WeUbEinS of Post COVID 19 Patietrts

ts in the

Discussion

The present study aimed to assess the effectiveness ofpost-COVID-19 rehabilitative exercises on the meDtal and physical well-being

of post-COVID-l9 patients in the districts of Kerala. The study had five obiectives, including assessing the physical and mental healttr

of Dost-COVID-19 subiects, identifying the effectiveness ofpost-COVID-19 rehabilitative exercises on physical and mental well-bein&

firdingoutthe correlatton between physical and mertal well-being among post-COVID-19 subjecLs, and finding outthe association of
physical and mental well-being with selected demographic rariables.

Tte study foubd that most of t}le partlcipants were in the age group of 1&28 years, female, Chrlstiarl unmarried, graduates, work-

ing iD the private sector, and from a nuclear family. Most of tiem were ftom a panchayath area and belonged to the APL category. ln

terms of dietary habi6 most of them were on a mixed dieL'['he study also found that the majority of the participants did not have an

awareness of post-COVID- I 9 rehabilitative exercises.

Based on the results presented, the study found that post-COVID-l9 rehabilitative exercises were effective in improving the mental

well-being of post-COVID-19 patients. Howeve[ the study found only a slight improvement in physical well.being. When compared

witt the liteEture review, the findin8 on the positive effect ofrehabilitative exercises on rnental well"bei[g is consistent witJr previous

studies. For instance, a study by Taneia et al. (2021) found that exercise-based rehabilitation programs had positive effects on t}Ie

prychological well-being of post{OvID-lg patients [10]. Sihilarly, a study by Grabowski et al. (20211 fourd that physical therapy

interventions improved physical tunction and quality oflife among COVID-19 survivors [11].

Howcvei the finding of a slight improvement in physlcal well-being is not consisteEt witi some previous sbdies. A qrstematic rE-

view by Huang et al. [2021) found that rehabilitation interventions, including exercise-based lntervenbons, had significant effects on

improving physical function among COVID19 survivors U2l-

One possible explanation for the discrepancy between the present study and previous studies is the differences in the sample

cbaracteristics and interventions used in the studies. For instance, the present study was conductcd among post-COVID.19 patients

in districts of Xerala, rvas limited to a time period of one month and it was administered in online mode, whlle some ofthe previous

shidies were conduded in otier regions or countries. Moreover, the t)De, duration, and intensity of rehabilitative exercises used in the

present study may have been different tsom those us€d in other studies.

The study also found a significant corrElation between mental and physical well-being among post-COVID- 19 petients. However, the

association of mental and physical well-being with selected demographic variables was not significanL

Overall, the study implies that post.COVID-1g rehabilitative exercises are effective in improving the mental well-being of post-

COVID.l9 patients, but their effectiveness in improvin8 physical well-being needs further investigation. the study also highlights the

need for crEating awareness about post-COVID-1g rehabilitative exercises:rmong the general public The study's limitations include

small sample size and limited geographical scope. The study recommends further research with larter sample sizes and wider geo-

Sraphical coverage.

Conclusion

The study lnvestigated the effectiveness of post.CovlD1g rrhabilitative exercises on the physlcal and mental well-being ofpost-

COVID-19 patients in the districts of Kerala, The study found that the rehabilitative exercises were effective in improvi[g the mertal

well-being of the patients, as evidenced by significant improvemen

found only slight improveurent in physical well-being,

ety and depression scales, Howeverthe study

As healticar€ providers, nurses play a crucial role ln prornoti for post-CovlD19 patients. Nurses can

educate patients about the benefits of exercise for their uding improved lung function, muscle

based on tieirspeclfic needs and abil.strengtlr, and mood. They can also assistpatients in developing
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A Study to Assess thE Impacr of Post COVID Rehabilltative Ex€rdscs oD Physical and MeEtal Wcllbehg of Post COVID 19 F.tietrts

ities, and monitor their progress over time. Nurses can collaborate witlt other healthcare professionals, such as physical therapists,

to ensure that patients receive appropriat€ exerrise interventions and are safe during their exercise routines. [n addition, nurses cen

provide emotional support to patieDts who may be struSSling with auiety, depressio4 or fear related to their recovery process. B5r

promodng and supporting post-COVID-19 rehabilitative exercises, nurses €n help patients to achieve optimal physical and mental

health outcomes.

Overall the study provides important insights into Ore potential behefits ofpost-COVID-19 rehabilitative exercises in ihproving the

mental well-being of patients, highlighting the need for healthcarE professionals t incorporate such exercises as part of the rehabil-

itation prograin. The findings ofthis study conEibute to the groleing body of research on the importance of rehabilitative exerdses

for post-COVID-lg patients, particularly in improving their mental well-being. Howeve4 further research is leeiled to explore the

optimal types, duration, and inteirsity of rehabllitative exercises that can improve physical well-being among post-COVID-19 patlents.

Healthcar. providers and poliqmakers can use the results ofthis study to design effective rehabilitative programs forpost-COVlD19

patients, considering the importance ofmental health in the overall recovery process.

Nursing implications

The findin8s oftie study are relevantto nursingfield especially in tJre community area.

Nursing Service

1. The nurses, especially those who are workin8 in tle communityfield can utilize the knowledSe rcgarding post COVID-lg rehabil-

itative exercises in educatinS tte post CovlD"lgindividuals and fanillt members.
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INTRODUCTION:

*TTg t rhc hfc toog dyDleic ocotal Droc6. bv
T*o.rftdtrt lcquirE B? horylcdgc -.Uf j
l:^ :T" rboutbri fcetiDgr lnihdr3 rod rdirr. Itrrrlc or rc[attr8 v.ri!, fa difftrllr iaaiviir.f oa ir b
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srrwivrl of rtrc pcrm F.oPtc L[tr rhutgh lriol'
;;;i;;;ilt"t' obrvtio+ .,d lcrmins Ed
r"-i"rri g""t - &ifl 8d FrctiGG rod imirrtioo rrc

.t.o ]moortot ,lcadllrl! of lcernias Evttyoic Ssrt

.""-.".rla i t-oot riSbt tso bhnsy to lcrrt
;i;;". hpib diffcr ia tbcir rptitu&' anirude

*d"ou -a Ad*ru for rcquiri4 tmrvlcdgc Sotuc

--irr J o.t .a*-d salt PlEpctuuy hi$ but

iil .. -. -a-" wirb I ocgrtive rttiordc o*rrdr
il-Je b* rorhrdro- TtE er&E Yitt
;,ud-;t r,*tl Po o:mctva oonSly b*rd'
;; J*- if dtsv hrw rrrarriry, rn*' dirrtin
.!d l|oaivdin lhcy Till arcccd' r!

NEED AND SIGMTTCANCE OF TEE STUDY:
iilt;" .d-rl- ir r grofcsirnd €dntioo whicb k

"""*ii-r" -a rj"rc"T ticrtty planncd "4t-ffii ur,-ua i,o,'liorrl aad dirciplirr rad

;;-1; b.,-",,i;- &-rcbpmGttl of lhc Phvricrl'
;"ffJtf. rairf, .anairrt, tpirioel ed staic:
il-- Jriricr'of 6c rtudcort itr q&r !o E"drt
Ii,LrLr i-*" crrc .o pcoPlc of dl r8ct' in dl
fi;-;f h-fu d ilhcrr.' on r vuiay of rttnj' ia

il. U", - fiO"< p"oiblc mrancr'" Ar thc tttd':ott gr
itu"' 

'J 
i ii-tit",ic Ed'co'letrc &iwn locicty

-'f, ot i"n,* 
"f 

rlcdil. it it very dificull lo mltc

ilGi **ttty b thc poft:rioul cduc'tion litc
iilire.- r.*'of *fo"li".. i!td!tl' ctitiol thirLil&
il;;;. Lat o p-t tc.at-t Pcrforocc od

-bi;; L o. "tiri,t 
uE!"r wort Q H (2014)

;d*f'-; t"rd, b Er. lc'Iai!8 ootivllioo 
- 
b

iJ*-tt aat or ctir. Tbr rcstlt 
'hom 

6d
;;;dr" iilltrrr Dqitivtly ud !fiGcc ltnliot
d;I"-bg P-i-.' x-* 6ac L r occd for

"-a,rti!r 
t ordy-tB.rahg mtivdk'od rrcbBilta'

;;; ,-i"d b-r F iod of a:rr rod cril ThG

;;i;h ruritg G&rc'tio Glh'Dcc thc roccr sod

;; ib Gdtipb chf,86 oc'rrti4 b rdolcrcat
iEIo& TDEIIGiE rcefuie n qc d bcilvrouru

F0bl6.
h nryciur cdtBir. b't of imvltio tlt r'Lirg place

r. t 
-E ti efq od lcemiog' t! v'rbbly' lhqr

il;; hd o ieltcctud d6rckao tl Frood
&rclopocat ud caP &vlloPE ol

so thd r[c E*r.cb.tr ihiDtq tb"r ir r rccd of mdy

--rdt t ; imvrriDg b [Dtiv& Eursilg tfird@ts

;"ffi 6ct t -ttg- tkillt '!d 
tttt! by &vcbp

;.8;* rod lPod toitat u-ttt thc auniag

! ofctid.

OBJECTIVES:
i -rtl.', O. rt-e., tcvcl of lcrrli4 r&ilb Es! ftr

vc.r BSc trl ril* odrol3.
Z. 'errrs Oc po.t- tcd bd of laai4 rtilb mg

6rnwrBSc srintrtbtr
1. ;-;;;; u crcctvu of ffiivrtbol- EJ;h- o lcuniag *iIL mo3 fta Yct BSc

nrtdls o&ol1
r- ra.ntG thc rrlocieliorr bctm lcrniq rLilb' ,-r't* y.t, BSc E[ti!8 ttrdd Dd ELcEd

rtamgrqhic vridrlct.

OPERATIONAL DEFINTNONT|:
l. Ataat!!
i;'fi.-rardr rrlcrrlrat r"tur b tu st rlutin of l[c

,-dvrril:oei Echriqtle3 @ herning *itl' 'mg lh'

iCF CSt -tdg isdcorr 
's 

E utld by Eodifid

retint olc.

,. Ertcsdvcictt:
;;;-;d, €focdtagt refcrr !o ttc aml of

;;;;"; ; E3r rc.<lrE obtrincd bY fitd F Bf
;;tt*- ;,ri;" @ tc'niot - rlillr rfirt dE

.dtlioittr.tioo of tmtivatioorl Ecttl$'..

f. Moatvralolrl trclrhit :-lri;hl, 
t,rdy lmtivriomt tochaiqrr rcfcr: to tbc

i*otta- i"lt"-o-.t P,ogruc "ttf4.E 
q

ii="J-* ir,-a.a o iapo* rlc lceraiag 'rin' p6

bfr;.-fd-* of 6rrt ycrr Bsc EriD! tod'or
rtrqrgb l€cbrilt .!.1 d.ooaffiio'l"

a. t rnlEt Sldlb3
la 6tt ;rd; hrni4 * b ue lo rrry of d<ill' wLich

o"U. O.' pn*- of cgraizmg rod r'Li'g Ew
;"-rs; 'rld tic tbilitY to rc0cct qoo lhc

pcrfotuucc.

I nr{ vcar BSc rrrtht tatldttlr:-Il 
6tr ;hdy tra ytr ASc Lur:iry tbd'!'t rcftrt b

..'tc..r' [oiraroinr ftn ylrr BSG mrb. Fog'@
in r rlcc.tcd collcac of uurrinf. Thir$r'

ASSUMPTTONS:
i. finr y!., BSc Mrilt rhld'8tt dy hrve rorr

lc.tDiDS *iU!.
z- Uotiveiiout rccbli$ra Ely iEFolm lhc lcssi!3

rkils mg 6t!r Ys BSc mlltbg ttrd'ora

EYFO:ruESIS:
ir- f** *ttt bc Li8lifclat difucc bctvca l[€
-' 

Fe-trtt poa-eat icveb of lcrniag rtilb rmg
6[!i si BSc mnrinS rtlhrE.

Sr Tta; wil bc I dgnifioar rlrocidln bctwrc!
-- r"-itio. rkilk uroor 6ra ycr BSc urrin3

rnd.o; ]!d t l"ctd dcmo6rrybic vuirbtcr'

STATEMENT OF THE PROBLEM:
A rcdy o g thc efrccfitssr of modvlriontl
EhDi|rs o lcerdq rlith rq fim ycrr BSc

Eurdnt fild.ott tnl t lcctcd of rruring,

Thrirsur.
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-,raira Uy p-"lti"g r rtruchEd qlrcrtioo!'irc bcfore

tbc i rrvroriod ptoSr!68c. lod thc Pod l6t *tl
coo&clcd rta l2'&F eortr tb. d.y of F! trst ThG

btcrvcotioor lrc Sivco for 30 miDurd. b fitf tdsim
DrcEaf, dDG plrlDi[8 uc providcd, In rccord rc:sitlo

iruay tip", p""itiw thougbts rIr givco Oo third rcsbo
rchxetioa tcchnipcs Utc yogt, &cp bE tbi4 crcrsis6
arc givca Ol fowth rcssion guilod imegcry, yop' dctp
brcarhing Gr(fcbct rld outdo<r grm rE providal Oa

6ffh rcrcio oawrr& guidcd imgcry, rclarelio
trcboiquc! likc yogr, dccp brrething c(GEila! lod
outdoa 3rocr likc +ooo .riD& bfuilto!, b.ll
pascing rrc providcd. Ou s. twcnt &y rflcr thc

intcrvcotiou port t6t rrs coodlrcGd. Thc &tl erl
analyrcd usiag dcscriptivc rDd infctatirl strlisths.

REST'LTS 
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DISCUSSION:
SECTTON I: Ilrtrlbcdo! ot trrtl y.rr ESc lurrbg
3a[dcrr, *cordi!8 to &Eogrrphlc ctrfttarLait :

Araqlg 47 ramplca, 8.51% sclcctcd pqulrrioo bcloog
to l8 yrl' ?L34tbt loogr to t9 yrt rld 19.14% bdcgr
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bchngr to M.LFte rrcdirEr rod E!r.36% bctoosr to
Eogtidr mcdium of cdEtioa.

Al,onS 47 srrt{llct 51.06% bcloogs to prc &grec ar
cducltioo of p.rqrtt, 23.40y. bcloog to gn&[t,
10.63% bckogr to rchool cdrcdioo , t-tl% bclorgr to
diplor* 4.25% b.loatr lo porr grrdt tlr d 2.12V.
bcloo8! to rny odEr u cdstin of Ft!flE, 17.02./.
bclong! to bclow 10000 Rr mothly incomc, 25.53%
bclong! b.twc(! Rt l00ol-2(m,25.53% bclor83 to Rr
20001-30000, t.5% bclocS, !o nt 3mol -aO00O rd
23.40l. bclongg to rbovc Rr r(D00 nrdly inconr,
80.85% bclorl8! ro rired rh@I, E.sl% b.loDt! ro
uruidcd tchool td 10.63.A beho8r !o tovcmntat
tchool, 76.5tl. bcloogr b book u bcrt roucc of
irfonD.tior, 14.E9l. bcloogt ao IcctIrr lDd t,5%
bclonS! lo itltcrEl tr bcrt rolltrc of iofonrlltiolr Armog
a7 trmplcr, 19.14% bcloogr b ooG thro a hs &ntion
of mrdy, 51.06% 3hl!, 23.40% 2 hourq 63E% lhr,
3t.296 bclongs to kming by t.!dnr& ,1.25% bchugr
to lcdrirg by r"iti!& 12.75% bcloogr to lcrnirg by
mrting mre! ud a4.6t% bcloo8' b usioS dl rhc rbovc
nudy Etcltod

Arnoog 47 ..mplcl oo oe har aurrilg foordrri@ !d
rutritioo re di6cult r$jcct, 2-12% hrvc Errorry,
t.Sl% harc 53.19%. hrvr aiqobiob6/,
6.3t% [aw biochsorirty .rd 29.78% hrw pcyrbology
I rs! difFcuh nDirl fumog 47 ritrlplc! rc ac h.r
psychlog md bictcmiry ., aty iSjd,zl.21y.
hrvc trurrint foodarioo, 12.76% hrvc larrooy, 6.3E%
hrvc physiolog, 2.12% hrvc micobiob6r, d 57.4V.
havc odrition 8 dBif Glry objcct 57.44% t"long! to
nigbt tirE rtudy lod a2.56% tcloDt, ro dry tic mdy.

SECTION IIr lllrHbndor cf nrtt ,crr ESc rtrdlt
rlud.Ell b.tcd oD l.tr!lr3 tH[r bclotr ard .ftcr
motYrtlord t.chBlqlcr:
Aftcr tic cornplctioo of thc rfirdy it wlt Evr.lod rh.t
t.5% of firgt ycrr BSc nwriog ttdcn! hrw srcelkot
lcrmiag rlills ia prc tcst Jd 74.1% hrvs c*ccllcat
lcrmiog rtilb in post t6t 66% hrvc good lcming rkilb
io prr t6t rsd 25.5 % in port tclt 25.5% hrvc rtuagc
lcrrning r&ills in pre tcli rrd oorE of thcm hrvc rltngc
lcrrniag *ill in pon t!sa. Noa of thcur bers poor
lcrrning skillr i. pi! Ert .Dd pGr rcrL

T.bl. I: Dlr.rlbrtbn o, tlUl
(;..& el k.nt.r rllll

&..*r[r (57't4) tt tJ It 7/t.a
C,o,n (5566) lt r2 25.5

l2 25.5 o 0
P@r (<l,a) o 0 o 0

T.tL: 2 rklll of 8nr as< b.fo.! .!d .t.r Eo.tv.dold x{7
S.oE of Lr'!iD{ .bllt

J7 56
t4.tI l5- l0 S'l[ltfi..!r

11.61 6.50!)
l.-202P{.oJ

SECTION lll: Etrlcr of Dofvlalotd tGcblqwr
.Do!3 frrl ,r.r BSc Dlrtht fidclar
Th: cmptcd r vduc 16.10 fu 8t!rt!r th.o trblc vduG
(2.02) od it i1 ;gn;ecrt 11 0.05 krc6- So tt Esc{Eh
bpobb L Ec.pcd Thqcbre it co bc iafarrd rh.t
ttc rdivrtic.l tchsiIl. ir .fuiw to iapovc thc
lcroirg skiu EDG8 fEn ,,t r BSc sfudcsrt.r'

&r.tioo of lbc lordy iD &y, bct rourcc of hforartioa
for stxly. For thcsc vuirblc. thc orll bypottcsi! rrs
acep0cd rnd rcsc{ch h1?ot!::i crs rujoc,fcd tt

T.L. l: A..Alh fdrt . ln &3 E ., h ,r ]i.

SECTION IV: Arrodrdo! bcartt! lcrrlht tldlb
ud rch<cd dcoognpf,fc vrdrbL,
Thqr k rigli6calt rslGirtioo bstwcatr tclmrng skil
rrmng 6,n ycr BSc aurriog rtrd@tr s'i6 oE of abc
rclccrd dcorogrghic vlrnbb fur i! $?c of sctool
rtdicd(I125.505),!o 6r rtir nuirblc aul hporhcsir b
rcjcctcd Ed rt*rch h)?ott ris ir rcctpEd por thc
olhcr vrirblcr wts,c ltarr ir ao t'sociatio witt
lcrniD! rkilb rDog &rt ylr BSc ErtliDS rud.oB ttrr
ir qc, rrcr of nri&rcc, odtEd@ of Frtr, ltmthly
iDcom€ of FtnE, r;Et of dey litc to rtudy, rocdium of
cdrltioa till tOr odro( urtod Frftrcd f6 tudy,

Fq).or-tiali6-.

tt

X'rdl. dt
9.,r9

1.t0, 2 5.99
Tl'E of*bol rollid 25_305 4 9.49.
Educ4go ofFrlos E.aol t0 Ir.3 t

-voa!!ry i.'co.E of F !6 l0 9{ t lJ.5l
T E of d.i lit ro &dy ,.0ltt 5')9
Mcairo of cAEitir tif tO.
fi&d

o.t7t 2 ,.99

M.qEd ,rtfrrrld f(r tody t36J7 6 t2 599
DDIiod of 8U 6 t2_59
B.r rEt3 ol ir5.db tr
tdy

12J1 4 9.a9
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CONCLUSION:
Tbc prcrcat rtrdy rra.ard -lc cffcctivlncsa of
modvlioct tcclEipcr or brmirg rtilb of frrrt ycer
BSc mr'sing 6rd.st . Corp..iag !o prc lcd, 74-4.A ltss
racclLcat lcamiq rtilb rnd 25.5% hlvc good h.rning
lkill, id po.t Ld. Th. urocieriq bcrrcco lcltlilg lkill
&d danognphic vriebhr se r*lcrscd by chi-rquarc
&st aod in rrsull lhcrc ir ulocictioa bctwccn typcs of
lchool lodiod rtd lcrmiag r&illr of rnrdcatr rc for rhis
vrirblc rcrczch hyporhcsir il xcc?rcd aad null
hypotlrcsir ir r"jcctcd rad for otlrcr v.rirblcs nul:
hypothcrir ir tccptd ud nrcerch bypothcris rs

rejcct d. Thir rhrdy Fov.d tf,.t motiv.liond tccbniqucs
hrvr cffcctivcnd! oo lcerniog ski lb.

NI'RSING IMPLICATIONS:
Thc fodirg of thc rtudy trw hplic.tirat ir thc ,icld
of tru[iDt F&dcc, luriag cdurtion, urd aur:ing
rc*rrch.

Nlrdry prrcdoc:
Motivatiood t chri.IrH lrr cffc.tivc io lam thc
communicdioo tldllr .rd clirid rkilb of r|lrsrng
!tu&n&. Molivrtinr.l tcchtr&uc! prorpc inlr'rsr,
coofidcoo. rrd iryr,rc Frnrrmnca *ill thcrcby
i|!cl! !c tbc qrdity of c.rc.

Nrrdrg cdrcrdou:
Nurtilg t!.cb.$ rhould roptrsiz tbc imporoacc of
agrtac$ of lcrrairy rldllr to ttc rtudcaE, Morivlti,oDal
tcchsiqlE uc vcry nrrch cffcctivc to improvc rhc
udcoi: pcrfoorec of aursilg snd.atr. lt &vllops
bcttcr uodcntrding. Dotivrtioo, poririr,E rlitrdc ind
bcncr .rbicvar[lot ilr ttc cxlld.lrtigtr.

Nrr.bt.drLl nd.r:
It b.. bcctr n|sgcrtrd 6rt in scrvica cdrc.tioo on
motivdioorl irtrnifE. c!! bc caodlcl.d to trurs.
cducatoE .od r.rd i!.h.rgca rsg.rdiag rbc atrGtivcocas
of Dorivrtiod rtil& Ttc rdmrnirtlfor cea iDiti& th.
Dnrtc in co[dEtiDg lrd putisip.ting in various
cduoriort prognotu. lt hclpr to iryrovc ttc cliaical
stills md lcamiry rLilb of the aurEcr !o iEprovc thc
prof6tiord dlodads.

Ntnlrt rt*.rcl3
Th. rtdy throwr ligbr o c&ctivcocrr of @riv.tion l
toc[triltrc5 Ed &droric pc(6rDe. Th!r! i! I lor o,
lcopc fc cxplonti@ i! rhi! arcr" Thcrp ir r uccd ro
cErry out orp rcrcerchct 6 cficctivEocre o f
ootivrtborl tlctriSlt6 in 0r cl,nrtof lccoario. In
luring cdrcrrio, ottcr pro&ssinat odrstior and rn
gcnctd odsti<n Nurr6 6hou6 inidlta !o coducr th.
rcscrrch ia Eotiv.ti@d bhsrquar tt3[dhg lc.Inul8
Ekill-

LIMITATION:
I Tltc cxEe.ort vui.bL. litc rftitdc, iltdlig.rrcs,

llElory, lDotiv.tiot by tfc prnicipub *crc
diffGrrtrt for *b 6td.at but it i6 tEr om.idcrEd oo
6it rttdy.

I Mcatal trrtc of tt p.rlicip.tlts &dng .tudy it
difrrrtot

3. Smdl $mplc riz. rd riDglc rcniry tt Eictld thc
garcnlizrtio of thc rudy.

4 Thc aveihblc tiur giv.r w.s lfunircd

RECOMMENDATIONS:
Kccping in thc viqr thc fiadingr of tb€ rndy, rbr
foll,orbg rccorurodariur rc mrtc:
I Tlrc fildy ctll bc doE i! difrlcoa lcuitr8,.
I Furdrc rndy could bc coodur.d by grvms

ltlari'rrltm tilr fo. ir!&lrrDliotr.
3 A liDil.s rody crn bc cordrrtld in diEcrcot

curriculum orhcr then nurrilg.
4 Thc rtrdy cro bc rcpticdcd in 0l. l|'gcr !.!rpl.s

t!. rird M D!ld" Jdrd of cdr&d
rJo

B.EFER,ENCE:
I wo't Q H, l!'4 Eo.ivri. b Ct-* 'rrii -d.--PE5o.d{d6d d i-r..}rt i'.drr. of !.toot oa.rri!3

Bhdtqr Lr[J Ulsvt ny .hirr0la]t!|it-t frla
hry,tw.!.d4ntai.air-.iE

.-. Too.b N. S.ri S, I!.aLt Y. S.Ydi r. ftb6tl+ rtl tdnb.
dlr. ed....r.rr D.rt r.. E-.d Id6 a *aI rb
hrricrolt. AvalJL f,E: rrrdi .r'r.tor,/IG.

I Y..6! A 8d6, hfl6,l6e O X. c.trd.i.r, b.rr rt
LLdri lrtt r Ody F.6, dirb rwEcd
divac F5l6 ol Erit arld r il&d ddcl
r,*a. Fb.d tDo@ o -rdl.'IL 3iE.r0l6J\rrd.U.
totrt-lAa.h- $.tc... Sollir ,. * lt Cha lL Evibo. t-d r d..rb.
Flu rrt ddriidri.l iarttl r hrH tDoc 6
id.rdl. TL. irniirc lo19,{v. .!t
n6rrr-dre/EliLriy,tc.

,. GL.d l( I.rdi K Hirrrei A. To c cl&. trtd
...d.ri qrd. }rtod tDmD.i i ituI tL bq
20l TlvilrSL t!o.r'r"di-./o.!or,rc.

6. XaI H.d-. Aliwzr liL,irji.l Ard Sdy. E r tL iGE
of divt i-l EliAu. o Ed. a FtrE. r.q ddl
rE&Fa... aea" Ftu dDr.rr 6 i-dlno
Ir.ftd..2ollrvd.5L tu:rrr.[.bi lr[JAry/F..

t Sohr. A Ah&i Sray .ir lo iltot* 6. rcbin LiE r.tr.ltrdy !d Lrrq dy.r! .rE a rEt.a &. ,.6ir.dtDoolu.d o i{sd}ff. b!i!&:0t9r'r.,t&
tetr'rdr-rrh-ttor,i.|r.

i. Cra.r. 6.!)n. s|!a fi c' ILfr Tq t.6-. Crna C y. IL
FlvJc -d lttr.d b.Er of it ?.r.-rt ,y4c tlna ,6!!.rr.a. E.rra Edrt& Flh.d iDoc a cdi"ILLde&JotSJrriLb& ic.Er6,;,rdtorlr-..

9. Fr-l T r- Oift6. Sndy .!trt{ & tE -d Edyri..aas rd &dy .ti.t d ti. Ddye of qTlqyt ..FtutDomar .. inaul.Tr. i#Jmgri,tijL
tlDoxrrr.Srrr'6ro{,bE

l0 XrrE A G. O.rnr|!..l Sd.. rlEr|t Lrila .t6-rir ofcrb! s rH.'rE ab dEhEi.rq-araEe
h'ri.r. ch:. rtu {D@ o bE-l .TL iajac; :Or.
^vdDk hEUr*-di-rhl.tlvlir

I I S!rt* K Slar. }tl'.ai r-t d dl.E.3 .ba"a.rolt tI.171
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