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ABSTRACT
A STUDY TO EXPLORE IMPACT OF COVID-19 PANDEMIC ON QUALITY
OF LIFE AMONG COVID-19 SURVIVORS IN SELECTED AREA OF
KOLAR.

Background: Corona virus Disease 2019 (COVID-19) was first detected in
December 2019 in Wuhan, China, which created a public health emergency
worldwide. On March 11, 2020, the World Health Organization (WHQ) designated
COVID-19 to be a pandemic. Globally, the epidemic has had a significant impact on
more than 200 countries. Although the Covid-19 epidemic is having a significant
impact on the world, a little is known about the physical and psychological effects
COVID-19 survivors. Therefore, the goal of the current study was to determine how

COVID-19 survivors' quality of life has been affected.

Objectives: The present study was undertaken with an objective to explore post
physical, psychological and social wellbeing among COVID-19 survivor with and
without co-morbidity and Association between Quality of Life of COVID-19
survivors with selected Socio-demographic Variables.

Method: A non-experimental, exploratory survey research approach was used for the
present study. First ethical clearance was obtained, from an institutional ethical
committee of Sri Devaraj Urs College of Nursing, Kolar (enclosed).Through non-
probability Snowball sampling techniques, 191 COVID 19 survivors who full filled
the inclusion criteria were selected. They were asses through 36-Item Short Form

Health Survey questionnaire on Quality of Life (QOL).

Results: - The findings of the study revealed that, majority (69%) of COVID 19
survivors had fair quality of life, 6% of them were having good quality of life and
25% of them were having poor quality of life. The study concluded that, even though
COVID-19 survivors had good social health, they were having fair physical health
and poor psychological health.
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Conclusion: - The study concluded that, even though COVID-19 survivors had good

social health, they were having fair physical health and poor psychological health.

Key words: Quality of life, COVID 19 survivors
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CHAPTER -1

INTRODUCTION

Corona virus Disease 2019 (COVID-19) was first detected in December 2019
in Wuhan, China, which created a public health emergency worldwide. COVID-19
was classified as a pandemic by the World Health Organization (WHQO) on March
11th, 2020. Globally, the pandemic has had a serious impact on more than 200
countries.

The first COVID case in India was recorded in Kerala on January 27, 2020,
when a female patient aged 20 who had been experiencing a dry cough and sore throat
for one day went to the emergency room at the public hospital in Trissur. There was
no prior history of shortness of breath, rhinitis, or fever. *

Corona virus disease (Covid-19) is a contagious disease caused by a newly-
discovered virus known as SAR-CoV-2. COVID-19 is spread through respiratory
droplets when an infected person coughs, sneezes, or speaks. Research shows that the
virus can live in the air for up to 3 hours. It can get into your lungs if someone who has it
breathes out and you breathe that air in. Experts are divided on how often the virus
spreads through the airborne route and how much it contributes to the pandemic. People
can also be infected by touching a contaminated surface like someone who has the
virus has coughed or sneezed on, then the virus can live on surfaces such as plastic,
stainless doorknob, etc that are contaminated and when you touch your nose, mouth,
or eyes, then the virus can enter your body.?

The virus most often spreads through people who have the symptom. But it is

possible to pass it on without showing any signs. Some people who don't know they've
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been infected can give it to others. This is called an asymptomatic spread. You can also
pass it on before you notice any signs of infection, called the presymptomatic spread.’
Different nations have implemented a variety of measures to stop the spread of
the virus, including city-level quarantines, local lockdowns, border closures, patient or
family isolation, the use of masks, and the closure of restaurants, bars, and
entertainment-related businesses in the belief that doing so will slow the spread of
Covid-19. Such actions have an impact on the quality of life for patients who are
confined in their movements as well as the economy and education. Here, nurses were

crucial to the COVID-19 prevention, treatment, and rehabilitation efforts.*

NEED FOR THE STUDY

Corona virus (Covid-19) is a disease that causes prolonged illness and
persistent symptoms not only in the elderly and individuals with underlying
conditions but also in young adults and people with no or few chronic underlying
medical conditions. Coronavirus causes interstitial pneumonia and respiratory distress
syndrome, which may lead to multiple organ failure.®> The virus may affect different
organs and body systems such the as the heart (damage to the heart muscle, heart
failure), lungs (damage to lung tissue and restrictive lung failure), brain, and nervous
system (anosmia, consequences of thrombo-embolic events, such as stroke, cognitive
impairment), mental health (anxiety, depression, sleep disturbance) and
musculoskeletal problems and fatigue. Patients who recover may continue to be
affected with hypoxia, shortness of breath, and reduced ability to work. Recent reports
suggest that some patients may develop medical complications and 11%-24% of
Covid-19 patients may experience long-term symptoms even after three months from
the onset of Covid-19 illness. Because of the aforementioned factors, Covid-19 may

both short- and long-term affect patients' health-related quality of life (HRQoL).
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Impacts of an illness usually go beyond its clinical outcomes such as mortality
and morbidity and encompass subjective measures in terms of HRQoL. A multi-
dimensional notion, health-related quality of life comprises domains relating to
physical, mental, social, and emotional functioning.

The Covid-19 pandemic is causing profound changes across the world, but
there is little information on its physical and psychosocial impact on survivors.
Therefore, the goal of the current study is to determine how COVID-19 has affected

the quality of life of COVID-19 survivors.
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CHAPTER -2

OBJECTIVES

This chapter consists of a statement of the problem, objectives, operational definition,

and assumptions for the study.

STATEMENT OF THE PROBLEM

A study to explore the impact of COVID-19 pandemic on quality of life among

COVID-19 survivors in selected area of Kolar.

OBJECTIVE OF THE STUDY:

1. To explore post-physical, psychological, and social well-being among COVID-19
survivors with and without co-morbidity

2. Association between Quality of Life of COVID-19 survivors with selected

Socio-demographic Variables.

OPERATIONAL DEFINITION

Explore:

In this study, it refers to eliciting post-physical, psychological, social, and
environmental-being being among COVID-19 survivors

Physical wellbeing:

It refers to the ability of functioning of the body in day-to-day life.
Psychological wellbeing:

It refers to the ability to manage stress and on the day to day life.
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Social wellbeing:

It refers to the ability to communicate and maintain a good social network
with family friends and neighbors.

Patients:

Patients, who were diagnosed with COVID-19 disease, were under treatment

and recovered.

Xix



Literature Review

XX



CHAPTER -3

REVIEW OF LITERATURE

We searched Pub Med, Science Direct, and Google Scholar for studies
describing the Lived-in experiences of registered patients with corona virus disease
2019 (COVID-19), using the search terms “COVID-19” or “quality of life of patients
with COVID19” and “lived-in experiences of patients” or “experiences of patients
with COVID-19 infection”. We found Several on perception of nurses, psychological
experience of caregivers, stress relief strategies for staff nurses and psychological
impact of covid-19 on health care providers generally and infection prevention for
health-care providers. There were only few research articles on quality of life of

patients with COVID-19 infection and the same were presented as follows;

A qualitative study on health-related quality of life among hospitalized
COVID-19 survivors was conducted at fourth people’s hospital in China. For the
study 16 survivors who discharged from the hospital were included through
telephonic interview method using purposive and snowball sampling technique. The
results revealed that COVID-19 survivors phased several negative physical, mental
and social experiences. Further COVID-19 survivors health related quality of life was

affected by physical symptoms, anxiety, trauma and changing life style-®

A cross-sectional study on impact of COVID-19 on mental health and quality
of life was conducted among adults 18yrs and older age group in the MENA region.
For the study from 18 countries 6142 participants were included through convenience

and snowball sampling methods using web-based survey. The result revealed that
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40% of participants experienced moderate to severe disturbance during pandemic,
females were more vulnerable to stress than males, younger age had higher tendency
to stress and overall COVID-19 pandemic was associated with mild psychological

impact among adults in the MENA region.’

A descriptive cross-sectional study on the impact of COVID-19 pandemic on
quality of life was conducted among adult who were not infected with COVID and
quarantined in Morocco. For the study 279 Morocco citizens were participated and all
were distributed an electronic questionnaire through online. The results revealed that
the quality of life of all participants was moderately disrupted during the COVID-19
pandemic with a mental health score of 34.49 and physical health score of 36.10. The
severity of COVID-19 has an effect on people's quality of life and overall health, and

this effect is particularly pronounced in those who already have chronic health issues.®

A prospective multicenter cohort study on impact of the COVID-19 pandemic
on quality of life, physical and psychosocial well-being was conducted among breast
cancer patients and survivors. For the study 1595 cohort participants were included
through the purposive sampling technique and all were including standard umbrella
quality of life (EORTC) questionnaire. The results revealed a significant deterioration
in emotional functioning was observed and 505 patients reported moderate to severe
loneliness. Quality of life, physical, social, and role functioning scores all showed
modest, meaningful improvements. The social functioning of the 51 patients in the

cohort receiving active treatment significantly declined. °
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A cross sectional online survey on the assessment of quality of life during
COVID-19 pandemic was conducted among Saudi Arabian patients and survivors.
754 people were included in the study by the use of the purposive sampling technique,
and had their quality of life evaluated. According to the findings, 26% of the
participants said they had ongoing medical conditions. Approximately 55% of
participants were throughout the COVID-19 pandemic, people with chronic illnesses

reported not going to the doctor because of being afraid of getting sick.°

A prospective longitudinal cohort study on pulmonary function and health
related quality of life after COVID-19 pneumonia was conducted among patients
discharged from hospital after PCR- proven, non-critical COVID-19 pneumonia. For
the study 101 patients included through the purposive sampling technique and all
were interviewed for health-related quality of life and pulmonary function tests. The
result revealed that COVID-19 non-critical pneumonia survivors have significant
impairment in diffusion capacity and HRQOL, six weeks after being discharged from

hospital. !

A qualitative study on evaluating the impact on COVID-19 on supportive care
needs, psychological distress and quality of life was conducted among people with
cancer and their support network in UK. Through the use of the purposive sampling
technique, 103 individuals from the study's pre-pandemic phase were compared to 41
participants from the pandemic phase, and both groups were evaluated for
psychological distress and quality of life. The results showed that although support
network participants reported reduced quality of life (p = 0.009) and non-significantly

elevated anxiety, stress, and depression following the pandemic's onset, people with
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cancer reported significantly lower anxiety (p = 0.049) and improved quality of life (p
= 0.032) following the pandemic. However, psychological well-being of people with

cancer was not adversely affected by the pandemic's onset.!2

A cross sectional study on short term neuropsychiatric outcomes and quality of
life in was conducted among COVID-19 survivors. Purposive sampling was used to
enrol 229 patients in the trial, and telephone interviews were used to follow up with
them all for two months after they were discharged. The outcome showed that
delirium and neurocognitive impairment was linked to psychiatric illness, and female
Mental illness was correlated with gender. Survivors of COVID-19 in hospitals
demonstrated a significant frequency of mental and neurocognitive illness and poor
QOL was observed in the near term, and it was unknown whether these effects lasted

in the long run.*®
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CHAPTER-4

METHODOLOGY

This chapter deals with the methodology of the current research which includes
research approach, research design, setting, sample and sampling technique,
description of the tool, data collection method and plan for data analysis.

The present study was aimed to explore impact of COVID-19 pandemic on quality of

life among COVID-19 survivors in selected area of Kolar.

RESEARCH APPROACH
In order to accomplish the objective of the study, a quantitative research approach was
used as it helps the investigators to observe, describe and classify the phenomena

under investigation.

RESEARCH DESIGN
The term research refers to the researchers overall interest for obtaining answer to the
research questions. For the current research non-experimental, exploratory survey

research approach was adopted.

SETTING OF THE STUDY
Setting refers to the area where the study was conducted. For the current research, the

setting was community area wherever COVID19 survivors were present.

POPULATION
The population refers to the target population which represents the entire group. The

population for the study was the survivors of COVID-19 infection.

XXVi



SAMPLE AND SAMPLE SIZE

Sample

Sample refers to a portion of population which represents the entire population. In the
current research, the sample was survivors of COVID-19 infection.

Sample size

The sample size for the current investigation was 191, who were diagnosed as having

COVID19 infection and got treated.

SAMPLING TECHNIQUE
Sampling defines the process of selecting a group of people or other elements to
conduct a study. For the present study non-probability Snowball sampling techniques

was used.

CRITERIA FOR SELECTING THE SAMPLING
Inclusion criteria:
Survivors of COVID 19 who were;

1. Between the age group of 15 to 75 years
2. Able to read and understand English language
3. Willing to participate in the study

Exclusion criteria:

Survivors of COVID 19 who were;

1. Not available on the day of gathering data..
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SELECTION OF THE TOOL
It was decided to select 36-Item Short Form Health Survey questionnaire on Quality

of Life (QOL) developed by Boston Health Research Institute of United State.

DESCRIPTION OF THE TOOL
The investigators developed socio-demographic data sheet and used QOL

questionnaire developed by Boston Health Research Institute of United State.

Section-A: Socio-demographic data sheet:
It consists of socio-demographic variables such as age, gender, educational

qualification, occupation, and occurrence of infection.

Section-B: Health related quality of life questionnaire

It consists of health related QOL questionnaire developed by Boston Health Research
Institute of United State which covers the area regarding general health, physical
health, psychological health, social health, fatigue and pain. There are 36 items in this

questionnaire under the following headings;
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Area Question number

Physical functioning 10

Role limitations due to 04

physical health

Role limitations due to 03

emotional problems

Fatigue 04
Emotional wellbeing 05
Social functioning 02
Pain 02
General health 05

ETHICAL CLEARANCE
An ethical clearance was obtained from an institutional ethical committee of Sri

Devaraj Urs College of Nursing, Kolar (enclosed).

DATA COLLECTION PROCEDURE:
Preparatory phase: An ethical permission was obtained from institutional ethical
committee of Sri Devaraj Urs College of Nursing and a written permission was

obtained from each study subjects.

Intervention phase: Based on the inclusion criteria, through snow ball sampling
technique 191 COVID-19 survivor were approached and assessed for their socio-
demographic data followed by health related quality of life after COVID-19. Then

researchers thanked COVID 19 survivors who participated in the study. To fill each
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questionnaire, the study subjects took 15minutes. The information was gathered from

15-12-2021 to 30-12-2021.

PLAN FOR DATA ANALYSIS

The data obtained from COVID 19 survivors was analyzed using descriptive and

inferential statistics.
e Socio demographic data was analyzed using frequency and percentage.

e Health related quality of life was analyzed using frequency, percentage, mean

and standard deviation.
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CHAPTER-5

DATA ANALYSIS AND INTERPRETATION

Data analysis is the schematic organization of research data and testing of research
hypothesis using that data.

This chapter deals with analysis and interpretation of data gathered from COVID-19

survivors through Quality of life Questionnaire and presented based on the objectives;

OBJECTIVES

1. To explore post physical, psychological and social wellbeing among COVID-
19 survivor with and without co-morbidity

2. Association between Quality of Life of COVID-19 survivors with selected

Socio-demographic Variables.

The data collected were tabulated, organized and presented under the following
sections;

Section-I: Distribution of COVID-19 survivors based on their socio-demographic
variables

Section-I1: Quality of life among COVID-19 survivors

Section-111: Association between Quality of Life of COVID-19 survivors with

selected Socio-demographic Variables.
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SECTION-I
DISTRIBUTION OF COVID-19 SURVIVORS BASED ON THEIR

SOCIO-DEMOGRAPHIC VARIABLES
Before exploring impact of COVID-19 pandemic on quality of life among COVID-19
survivors, they were assessed for their socio-demographic variables and it is presented
from table 1 to 3.
Table-1: Distribution of COVID-19 survivors according to their age group

n=191
Age f %
16-30 130 68
31-45 34 18
46-60 19 10
61-75 8 04
Total 191 100
s Age in years

Fig -1: Showing distribution of COVID survivors based on age.

The above table and cone diagram shows that, majority (68%) of COVID survivors
were between the age group of 16 to 30 years, 18% of them were between the age
group of 31 to 45 years, 10% of them were between the age group 46 to 60 years and

only 4% of them were between the age group of 61 to 75 years.
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Table-2: Distribution of COVID-19 survivors according to their gender

n=191
Gender f %
Male 60 31
Female 131 69
Total 101 100
Gender
69%
31% H Male
B Female

Fig-2: Showing distribution of COVID survivors based on gender.

The above table and bar diagram shows that, majority (69%) of COVID-19

survivors were females and only 31% of them were males.
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Table 3: Distribution of COVID-19 survivors according to their occupation

n=191
Occupation f %
Coolee 33 17
Employee 56 29
Student 102 53
Total 191 100
Occupation
53%
29% Coolee
m Employee
17% Ploy
m Student

Fig-3: Showing distribution of COVID-19 survivors based on occupation
The above table and pyramid diagram shows that, majority (53%) of COVID-19
survivors were medical and nursing students, 29% of them were employees and 17%

of them were coolee.
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SECTION-II

QUALITY OF LIFE AMONG COVID-19 SURVIVORS

This section deals with first objective that was to explore post physical,
psychological and social wellbeing among COVID-19 survivor with and
without co-morbidity. The COVID-19 survivors were assessed for their post
physical, psychological, social and environmental wellbeing after the socio-

demographic variables and presented from table:-4 to 5

Table-4: Domain wise Quality of Life among COVID 19 Survivor

n=191
Domains Mean SD
63.8 12.9
Physical health
52.9 9.8
Psychological health
Social health 67.5 20.2

The above table depicts distribution of domain wise quality of life among COVID 19
survivor. The highest mean value of 67.5 with SD of 20.2 was seen in area of social
health and the lowest mean value of 52.9 with SD of 9.8 was seen in the area of
Psychological Health and remaining one domain that is on physical Health, the mean

value was 63.8 with SD of 12.9.

XXXVi



According to a study on Evaluation of SF-36 questionnaire for assessment of
the quality of life of endometriosis patients undergoing treatment states that,
they were grouped Quality of Life under Poor quality of life (who’s score was
<50%), Fair quality of life (who’s score was 51% to 70%) and Good quality of
life (who’s score was >71%) ** and the same way the present study results are
grouped and presented in table: -5.

Table 5:-Distribution of Overall Quality of Life among COVID-19 survivors

n=191
QUALITY OF LIFE f %

Poor (< 50%) 48 25%
Fair (51%-70%) 132 69%
Good (>71%) 11 6%
Overall Quality of Life Mean= 63.66 SD=50.62

Overall Quality of Life

69%

» Poor (< 50%)

25%

® Fair (51%-70%)
Good (>71%)
6%

-y

Fig-4: Showing distribution of overall quality of life
The above table and bar diagram illustrate that, distribution of overall quality of life.
Majority (69%) of COVID-19 survivors is having fair quality of life, 6% of them

were having good quality of life and 25% of them were having poor quality of life.
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WITH SELECTED SOCIO-DEMOGRAPHIC VARIABLES

SECTION-II
ASSOCIATION BETWEEN QOL OF COVID-19 SURVIVORS

This section deals with the second objective that is to find out the association
between Quality of Life (QOL) with selected socio demographic variables and the

same is presented in table-6.

Table-6: Association between QOL with selected socio-demographic variables

Variable Quality of life X2 p value Interpre
Poor Fair Good tation
QOL QOL | QoL
Age
e <60 45 130 8 17.46 | 0.0001 SS
e >060 3 2 3
Gender
e Female 33 22 5 45.38 | 0.00001 SS
e Male 15 110 6
Education
e No formal 30 130 6 50.81 | 0.00001 SS
education
e Formal education | 18 2 5
Associated illness after
COVID
e Affected 43 127 8 10.14 | 0.006 SS
¢ Not affected 5 5 3

SS= Statically Significant
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The above table shows that, the association between quality of life with selected socio
demographic variables. With regard to age, there were 2 groups less than or equal to
60 years and more than 60 years. The obtained X? value was 17.46 and p value was
0.0001 indicating, there was an association between quality of life with age at 0.05
levels significant. Hence it is considered that covid-19 survivors who were having less

than 60 years of age had good quality of life.

With regards to gender, there were 2 group; Male and Female. The obtained p value
was 0.00001indicating there is statically significant association between quality of life
with gender at 0.05 levels. Hence it is considered that covid-19 survivors with

female’s gender were having good quality of life.

With regards to the education level, there were 2 groups, no formal education and
formal education. The obtained X? value was 50.81 and p value was 0.00001
indicating there was statistically significant association between quality of life with
education at 0.05 levels. Hence it is considered that covid-19 survivors who had

obtained formal education were having good quality of life.

With regards to associated illness with COVID-19, there were 2 groups; associated
iliness affected with COVID-19 and not affected with COVID-19. The obtained X?
value was 10.14 and P value was 0.0062 indicating there was statistically significant

association between quality of life with associated illness.
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CHAPTER 6

DISCUSSION
COVID-19 has been found to cause significant physical and psychological

impairment [1] leading to decreased quality of life (QoL) [2]. Studies showed that all
domains quality of life (healthy lifestyles of people, physical activity and social
functioning) of people were affected with COVID-19. Hence the present study was
intended to assess the Quality of life among COVID-19 survivors. The data collected
from 191 COVID-19 Survivors was analyzed and presented in chapter V. The

findings obtained were discussed as follows;

I. Socio-Demographic Variables

Age

With regard to the age, majority (68%) of COVID survivors was in the age group of
16 to 30 years and 18% of them were in the age group of 31 to 45 years. This was
supported by the study on measuring the impact of COVID-19 on the quality of life of

the survivors, partners and family members.t°

Gender
With regard to the Gender, majority (69%) of COVID-19 survivors was females and
31% of the COVID survivors were males. This was supported by the study on the

quality of life of corona virus disease survivors living in rural and urban area.®
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Occupation

With regards to occupation, majority (53%) of COVID-19 survivors were students
and 29% of them were employees and 17% of them were cooles. This was supported
by the study on the impact of COVID-19 pandemic on medical student’s mental

health and sleep quality.'’

I1. Quality of life among COVID-19 survivors

Domain wise mean Score on QOL

With regard to Domain wise mean Score on QOL, the highest mean value of 67.5with
SD of 20.2 was seen in area of Social Health and the lowest mean value of 52.9 with
SD of 9.8 was seen in the area of Psychological Health. Remaining area of Physical
Health, mean value was 63.8 with SD of 12.9 was seen. This indicates that even
though COVID-19 survivors had good social health, they were having fair physical
health and poor psychological health. This was supported by unpublished study on
Quality of life and quality of sleep among diabetic foot ulcer patients with a view to

develop an information booklet on improvement of quality of life and sleep pattern.

I11. The association between quality of life with selected socio demographic
variables.

The association between quality of life with selected socio demographic variables
revealed that, there was an association between quality of life with age, gender,
educational status and associated illness. To support this finding there were no

studies.
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CHAPTER 7

SUMMARY

This chapter discusses on a brief summary of the study, limitation, Nursing
implications and recommendation for future study.
The present study aimed to explore impact of COVID-19 pandemic on quality of life

among COVID-19 survivors in selected area of Kolar.

The Objectives of the study
1. To explore post physical, psychological and social wellbeing among COVID-
19 survivor with and without co-morbidity
2. Association between Quality of Life of COVID-19 survivors with selected

socio-demographic Variables.

The data collection was under the following phases;

Preparatory phase: The Sri Devaraj Urs College of Nursing's institutional ethics
committee granted authorization, and each study subject provided written consent.
Intervention phase: Based on the inclusion criteria, through snow ball sampling
technique, 191 COVID-19 survivors were approached and assessed for their socio-
demographic data followed by health related quality of life after COVID-19. Then
researchers thanked COVID 19 survivors who participated in the study. The

information gathered from15-12-2021 to 30-12-2021.
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MAJOR FINDINGS OF THE STUDY

Socio demographic variables
With regards to socio demographic variables, majority (68%) of COVID-19 survivors
were between the age group of 16 to 30 years, most (69%) of there were females and

53% of their were nursing and medical students.

Domain wise quality of life
The highest mean value of 67.5with SD of 20.2 was seen in area of Social Health and
the lowest mean value of 52.9 with SD of 9.8 was seen in the area of Psychological
Health.

Remaining area of Physical Health, mean value was 63.8 with SD of 12.9 was

seen.

Overall quality of life
With regard to overall quality of life among COVID 19 Survivors revealed that
majority (69%) of the survivors had fair quality of life, 25% of them had poor quality

of life and 6% of them had good quality of life.

NURSING IMPLICATION

The findings of the present study have several implications in nursing administration,

nursing practice, nursing education and nursing research.
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NURSING ADMINISTRATION

e Nursing administrators should involve in formulating policies that support to
create health education program on COVID-19 to the public on quality of

life.

e Encouragement of staffs for adaptation of appropriate preventive behavior
against the virus, and mitigation of the spread of the infection.
e The nursing administration should encourage staff nurses to share or

disseminated the findings of the present study through social media.

NURSING PRACTICE

e The study has shown that, even though COVID-19 survivors had good social
health, they were having fair physical health and poor psychological health.
Hence it is very essential that, each one of the health care workers involve in
educating COVID-19 survivors to improve their quality of life by practicing
self confidence and yoga.

e At the bedside, nurses and student nurses can involve in educating patients

and family members to improve their quality of life.

NURSING EDUCATION

e Nursing students need to be equipped to conduct awareness programmes in

hospitals and community settings on improvement of quality of life.
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NURSING RESEARCH

e This study helped nurse researcher to develop insight on quality of life of

COVID-19 survivors.

e Nurses should disseminate the findings of the present research study while
presenting papers in national or international conference or publishing in

journals.

LIMITATIONS:

e The study was limited to COVID-19 survivors who were studying and

working in and around Kolar.

RECOMMENDATIONS:
e A similar study can be conducted while using large samples.

e A qualitative study can be conducted to explore financial and health

conditions after COVID-19 survival.
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CHAPTER 8

CONCLUSION

To explore impact of COVID-19 pandemic on quality of life among COVID-
19 survivors in selected area of Kolar. For the study non-experimental, exploratory
survey research approach was used. Through non-probability Snowball sampling
techniques, 191 COVID 19 survivors were selected using inclusion criteria. Then
impact of COVID 19 pandemic on COVID 19 survivors was assessed using 36-Item
Short Form Health Survey questionnaire on Quality of Life (QOL). The findings of
the study revealed that, majority (69%) of COVID 19 survivors had fair quality of
life, 6% of them were having good quality of life and 25% of them were having poor
quality of life. The study concluded that, even though COVID-19 survivors had good

social health, they were having fair physical health and poor psychological health.

xlix



BIBILOGRAPHY




BIBLIOGRAPHY

. Andrews MA, Areekal B, Rajesh KR, Krishnan J, Suryakala R, Krishnan B,
Muraly CP, Santhosh PV. First confirmed case of COVID-19 infection in
India: A case report. Indian J Med Res. 2020 May;151(5):490-492. doi:
10.4103/ijmr.IIMR_2131 20. PMID: 32611918; PMCID: PMC7530459.

https://www.who.int/health-topics/coronavirus

. https://lwww.who.int/news-room/questions-and-answers/item/coronavirus-

disease-covid-19-how-is-it-transmitted

. Fawaz M, Anshasi H, Samaha A. Nurses at the Front Line of COVID-19:

Roles, Responsibilities, Risks, and Rights. Am J Trop Med Hyg. 2020
Oct;103(4):1341-1342. doi: 10.4269/ajtmh.20-0650. PMID: 32783796;
PMCID: PMC7543802.

. Cascella M, Rajnik M, Aleem A, et al. Features, Evaluation, and Treatment
of Coronavirus (COVID-19) [Updated 2022 Oct 13]. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls Publishing; 2022 Jan-. Available

from: https://www.ncbi.nlm.nih.gov/books/NBK554776/

. Wu C, Cheng J, Zou J, Duan L, Campbell JE. Health-related quality of life
of hospitalized COVID-19 survivors: An initial exploration in Nanning city,
China. Soc Sci Med. 2021 Apr;274:113748. doi:
10.1016/j.socscimed.2021.113748. Epub 2021 Feb 12. PMID: 33648821,
PMCID: PMC7879027.

Impact of COVID-19 on mental health and quality of life: Is there any
effect? A cross-sectional study of the MENA region
Al Dhaheri AS, Bataineh MF, Mohamad MN, Ajab A, Al Marzougi A, et al.
(2021) Impact of COVID-19 on mental health and quality of life: Is there


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=web&cd=&ved=0CAQQw7AJahcKEwjw1s_v9JT7AhUAAAAAHQAAAAAQAw&url=https%3A%2F%2Fwww.who.int%2Fhealth-topics%2Fcoronavirus&psig=AOvVaw29c2LyQJyIiVfWHhXWXG0O&ust=1667664551632422
https://www.who.int/news-room/questions-and-answers/item/coronavirus-disease-covid-19-how-is-it-transmitted
https://www.who.int/news-room/questions-and-answers/item/coronavirus-disease-covid-19-how-is-it-transmitted
https://www.ncbi.nlm.nih.gov/books/NBK554776/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0249107
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0249107

10.

11.

any effect? A cross-sectional study of the MENA region. PLOS ONE 16(3):

€0249107. https://doi.org/10.1371/journal.pone.0249107

Samlani, Z.; Lemfadli, Y.; Ait Errami, A.; Oubaha, S.; Krati, K. The Impact
of the COVID-19 Pandemic on Quality of Life and Well-Being in
Morocco. Preprints 2020, 2020060287  (doi:  10.20944/  preprints

202006.0287.v1).

Bargon C, Batenburg M, van Stam L, van der Molen DM, van Dam I, van
der Leij F, Baas I, Ernst M, Maarse W, Vermulst N, Schoenmaeckers E, van
Dalen T, Bijlsma R, Young-Afat D, Doeksen A, Verkooijen H;
UMBRELLA study group. The impact of the COVID-19 pandemic on
quality of life, physical and psychosocial wellbeing in breast cancer patients
— a prospective, multicenter cohort study. Eur J Cancer. 2020 Oct;138:S17.
doi: 10.1016/S0959-8049(20)30563-3. Epub 2020 Oct 5. PMCID:

PMC7533712.

Algahtani FD, Hassan SU, Alsaif B, Zrieq R. Assessment of the Quality of
Life during COVID-19 Pandemic: A Cross-Sectional Survey from the
Kingdom of Saudi Arabia. Int J Environ Res Public Health. 2021 Jan
20;18(3):847. doi: 10.3390/ijerph18030847. PMID: 33498152; PMCID:

PMC7863741.

van der Sar-van der Brugge S, Talman S, Boonman-de Winter L, de Mol M,
Hoefman E, van Etten RW, De Backer IC. Pulmonary function and health-
related quality of life after COVID-19 pneumonia. Respir Med. 2021
Jan;176:106272. doi: 10.1016/j.rmed.2020.106272. Epub 2020 Nov 30.

PMID: 33302142; PMCID: PMC7701891.


https://doi.org/10.1371/journal.pone.0249107

12.

13.

14.

15.

Hulbert-Williams NJ, Leslie M, Hulbert-Williams L, Smith E, Howells L,
Pinato DJ. Evaluating the impact of COVID-19 on supportive care needs,
psychological distress and quality of life in UK cancer survivors and their
support network. Eur J Cancer Care (Engl). 2021 Sep;30(5):e13442. doi:
10.1111/ecc.13442. Epub 2021 Mar 25. PMID: 33764611; PMCID:

PMC8250124.

Mendez R, Balanz&-Martinez V, Luperdi SC, Estrada I, Latorre A,
Gonzéalez-Jiménez P, Feced L, Bouzas L, Yépez K, Ferrando A, Hervés D,
Zaldivar E, Reyes S, Berk M, Menéndez R. Short-term neuropsychiatric
outcomes and quality of life in COVID-19 survivors. J Intern Med. 2021
Sep;290(3):621-631. doi: 10.1111/joim.13262. Epub 2021 Mar 13. PMID:

33533521; PMCID: PMC8013333.

Sima RM, Ples L, Socea B, Sklavounos P, Negoi I, Stanescu AD, lordache
I, Hamoud BH, Radosa MP, Juhasz-Boess I, Solomayer EF, Dimitriu MCT,
Cirstoveanu C, Serban D, Radosa JC. Evaluation of the SF-36 questionnaire
for assessment of the quality of life of endometriosis patients undergoing
treatment: A systematic review and meta-analysis. Exp Ther Med. 2021
Nov;22(5):1283. doi: 10.3892/etm.2021.10718. Epub 2021 Sep 13. PMID:
34630638; PMCID: PMC8461506.

Shah R, Ali FM, Nixon SJ, et al

Measuring the impact of COVID-19 on the quality of life of the survivors,
partners and family members: a cross-sectional international online survey

BMJ Open 2021;11:e047680. doi: 10.1136/bmjopen-2020-047680



16.

17.

18.

Suyanto S, Kandel S, Kemal RA, Arfianti A. The Quality of Life of
Coronavirus Disease Survivors Living in Rural and Urban Area of Riau
Province, Indonesia. Infect Dis Rep. 2022 Jan 7;14(1):33-42. doi:
10.3390/idr14010005. PMID: 35076531; PMCID: PMC8788287.

Alnaser AR, Joudeh RM, Zitoun OA, Battah A, Al-Odat I, Jum’ah M,
Battah AA. The impact of COVID-19 pandemic on medical students’
mental health and sleep quality in Jordan: a nationwide cross-sectional
study. Middle East Curr Psychiatry. 2021;28(1):74. doi: 10.1186/s43045-
021-00150-4. Epub 2021 Oct 26. PMCID: PMC8546377.

Prathima Karki. Assessment of health related quality of life and quality of
sleep among diabetic foot ulcer patients in Kolar: a descriptive study. Kolar.

2022; pg. no. 44

liv



ANNEXURE




ANNEXURE-1
ETHICAL CLEARNCE CERTIFICATE

BAUBART . _
asay3Iea A190Mg ‘g TIING ) |
! b@ﬁ.ﬁn MMMMM , \ ; :dnﬁmu‘ﬁh teey dnord
m m...EEmeum JONPUCD 0) MITA € Yiim Iejoy ‘Terdscy paideles [4
JoumzmTy WTIBA "SIA | P! Ia® I OHF e : 1 parases | _
EEEWE : ! e ur A[rap]e Suoure satSarzis SUIAl] Airealy
AMIYIBW B[V urpreSar vondsorad s ssesse 07 Apris v,
Teumy Aely | . 1.
BAARY | ﬁ
ud rysye[ehefiA | [
2doB niemsep . .
sewow 3 AST], _ OTUADUES
| UBIPU2INS BIPUES {puaon  Sunng uwespiyD)  [Burory  jooyos |
nfiq s eSYY TSRS | fasaar o 1
quﬂwu__ﬁ% copﬂwmm - eAuBABT A | UOUIrY - SI0J0BJ S[AISSII SYL UO SI9SPED |
m 125 eAIemSTY | omonaaly 3O wedw] sy] ssasEy o, ApmS Vv,
£qgoq uaty |
2P RYSIQY i ;
| sy Ietay 107231S9AU] i IpmoH _ ardoy, Jo awEN cHM
L ! ]

Lo TZAIZ0T/ TE/OAI/NODNAS ON 304

Sunaay
I .

i 81-60-1¢ aed _
,ﬁ I N A FALLININOD SOIHLE TVYNOLLALLLSNI
T | ON omss| “€0T £95 — UV 103 ‘VIIVINY L
T0OFI | ONIBII0S | ONISHAN 40 IOTTTOD SHA LVAVAIA IUS

sipafoxd yoressal Twmd[jor
poaocidde A[SNOTITURIN PUE PIUIIEXA SBY JB[0Y ‘exewre ] ‘Sursinp Jo 2831107 51 [BIBA(T IS JO SONMUUIO)) SOIY) [RUOTYRSUL am 1B AJ11125 01 ST S L

Ivi



Tewmn} AAIN
SEATTIEN

w BUsa1eag
AayeN “d'Aousg
A dempy

rd ey

wekef eAry

ruysyeredefiA O wg

(SIOATAITS 61-(IAOD Suowe oty

Jo A11enb uo sruepued 61~ 0D Jo noaﬁm.\..

prusag
s Ayjemse
qTuImse
Trew ey
1'q Bygory
(o1 BUOOUIEG
an yfuey
wefer rurfuey
weduew
eqdry
ZeyseueAny

: H S viud
=momm§c§m.w§

EElicEg
uoneuiogur dojaAS( O, MTA| V Wi 10LnSIq
B[O JO ®2IV UBQIY) PUVY [emy JO 310N
241 Suowry (JAT) s20n081g pirg) Sunox puy

|
jueyu] UQ 28pa[mouy oy, mem/w o1 Apmg v

|

W eyefng
T Turegs
& ekeu wyjreg

_
|
[
v_
|

Ivii



“E0L585 -

C IFLLINE
HY L 3HD

ﬁe_%wﬁ. ¢

. e i A R 4 4 _
BYINDBAY BpUBURAIBYDY AWEMS 9|
{somg I S
TEUPHS A %
] BUBANTL I(] g
g UeqoN "I1(J) [¢
| e O eTeUsyeT A"I(] I
| aameusig SWEN] N
‘IS
|
| T SYE[S3IS
W $ ] IPWNNUS2ABN
h : o BqpUEN
ieqeziys WA :
T euRySe N 2ATBUTN ATRIN JOI ‘a8 5 _
I i . U] ATRIA] 1010 Te[oy “982]100 Pajosles j SIUspms pajoru IT
rpesig Amsu Suowre 2onoexd sy ipue  worssayoid
ydasof gusaepy Sulsmu uo epnyuge oyl ssISsE 0] Apmis vy
S BIRY

Iviii



ANNEXURE-2

LETTER REQUESTING PERMISSION FOR CONDUCTING RESEARCH
STUDY

From,

7" Group of Research

4™ year B.Sc. Nursing

SDUCON, Tamaka, Kolar-563103

To,
The Principal,
SDUCON, Tamaka, Kolar-563103.

Subject: - Requesting permission to do data collection from COVID-19 Survivors in
R L Jalappa Hospital and Sri Devaraj Urs College of Nursing Hostel

Respected Madam,

We, the undersigned 4" year B.Sc.(N) students of Sri Devaraj Urs College Of
Nursing, Tamaka, Kolar has selected the below mentioned topic for our research
project as a partial fulfillment for B.Sc. (N) program.

Title of the Topic: “A STUDY TO EXPLORE IMPACT OF COVID-19
PANDEMIC ON QUALITY OF LIFE AMONG COVID-19 SURVIVORS IN
SELECTED AREA OF KOLAR.”

With regard to above, may we request you to grant permission to collect data
from COVID-19 Survivors in R L Jalappa Hospital and Sri Devaraj Urs College of
Nursing Hostel and do the needful. Further we assure you that we will collect the data
from COVID-19 Survivors without disturbing their daily activities. And the
information collected from them will be kept confidential.

Here with we are enclosing the research topic along with the objectives of the
study, tool for your kind consideration and approval.

Thanking you.
Date:
Place:
Enclosure: Yours Sincerely,
Statement and objectives. Ms. Arya Jayan
Tools used for data collection Ms. AthiraP R
Ms. AthiraP V
Ms. Bency P Mathew
GUIDE: Dr. G Vijayalakshmi Mr. Beeresha K N
Professor and Principal Ms. Neha Kouser
SDUCON Ms. Nivya Kumar
Ms. Pavithra

Ms. Priyanka R
Mrs. Ellamma
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ANNEXURE 3
INFORMED CONSENT FORM

Name of the Principal Investigator: Dr. G. Vijayalakshmi, Professor and Principal,
SDUCON

Name of the Co-investigator: Miss Arya Jayan, Miss Athira P R, Miss Athira P V,
Miss Bency P Mathew, Mr. Beeresha K N, Miss Neha Kouser, Miss Nivya Kumar,

Miss Pavithra, Miss Priyanka and Mrs. Ellamma

Name of the Organization: Sri Devaraj Urs College of Nursing, Tamaka, Kolar

Title of the study: “A STUDY TO EXPLORE IMPACT OF COVID-19
PANDEMIC ON QUALITY OF LIFE AMONG COVID-19 SURVIVORS IN
SELECTED AREA OF KOLAR.”

We, the undersigned 4" year B.Sc.(N) students of Sri Devaraj Urs College Of
Nursing, Tamaka, Kolar has selected the above mentioned topic for our research

project as a partial fulfillment for B.Sc. (N) program.

| have read this information or it has been read and explained to me in my own
language. | have understood the purpose of the study, the nature of information that
will be collected and disclosed during the study. | had the opportunity to ask
questions and the same has been answered to my satisfaction. | understand that |
remain free to withdraw from the study at any time and this will not change my future
care. | the undersigned agree to participate in this study and authorized the collection
and closure of my personal information of presentation and publication and agree to

take part in the research.
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VI.

VII.

VIII.

ANNEXURE 4

Dear participants,
Here we have prepared a tool to assess the quality of life among COVID-19 survivors,
so kindly tick mark () against each item which you find more suitable by you in the

checklist. Your answer will be kept confidential, so feel free to answer.

Section- A
Socio demographic data

Gender:- Male/ Female
(@ ololB] o= 11 o] o LN
L0 0=
COVID positive during: 15t wave/ 2"d wave/ Any other
If so, have you taken treatment at:  Home/ Hospital/Any Other
Have you hospitalized?
If so, mention days or weeks of hospitalization in wards or ICUs:

Have you vaccinated before you got COVID positive? Yes/ No

If so, how many doses of wvaccine you have taken

o Please answer the questions of health survey completely, honestly

and without interruptions.
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Section- B

Quiality of Life Questionnaire

I. GENERAL HEALTH
1) In general, would you say your health is: -
A. Excellent
B. Very good
C. Good
D. Fair
E. Poor
2) Compared to one year age how would you rate your health in general
now?
A. Much better now than one year ago
Somewhat better now than one year ago
About the same

Somewhat worse now than one year ago

mo O W

Much worse than one year ago

Il.  LIMITATIONS OF ACTIVITY

The following items are about activities you might do during a typical day. Does

your health now limit you in these activities? If so, how much?

3) Vigorous activities, such as running, lifting heavy objects, participating
in strenuous sports.
A. Yes, Limited a lot
B. Yes, Limited a Little
C. No, Not Limited at all
4) Moderate activities, such as moving a table, pushing a vacuum cleaner,
bowling, or playing golf
A. Yes, Limited a Lot
B. Yes, Limited a Little
C. No, Not Limited at all
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5) Lifting or carrying groceries
A. Yes, Limited a Lot
B. Yes, Limited a Little
C. No, Not Limited at all

6) Climbing several flights of stairs
A. Yes, Limited a Lot
B. Yes, Limited a Little
C. No, Not Limited at all

7) Climbing one flight of stairs

A. Yes, Limited a Lot

B. Yes, Limited a Little

C. No, Not Limited at all
8) Bending, kneeling, or stooping

A. Yes, Limited a Lot

B. Yes, Limited a Little

C. No, Not Limited at all
9) Walking more than a mile

A. Yes, Limited a Lot

B. Yes, Limited a Little

C. No, Not Limited at all
10) Walking several blocks

A. Yes, Limited a Lot

B. Yes, Limited a Little

C. No, Not Limited at all
11) Walking one block

A. Yes, Limited a Lot

B. Yes, Limited a Little

C. No, Not Limited at all
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12) Bathing or dressing yourself
A. Yes, Limited a Lot
B. Yes, Limited a Little
C. No, Not Limited at all

1. PHYSICAL HEALTH PROBLEMS

During the past 4 weeks, have you had any of the following problems with
your work or other regular daily activities as a result of your physical
health?

13) Cut down the amount of time you spent on work or other activities
o Yes/No

14) Accomplished less than you would like
o Yes/No

15) Were limited in the kind of work or other activities
o Yes/No

16) Had difficulty performing the work or other activities (for example, it
took extra effort)
o Yes/No

IV. EMOTIONAL HEALTH PROBLEMS

During the past 4 weeks, have you had any of the following problems with your
work or other regular daily activities as a result of any emotional problems (such

as feeling depressed or anxious)?

17) Cut down the amount of time you spent on work or other activities
o Yes/No
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V.

VI.

18) Accomplished less than you would like

©)

Yes/ No

19) Didn't do work or other activities as carefully as usual

©)

Yes/ No

SOCIAL ACTIVITIES
20) Emotional problems interfered with your normal social activities

with family, friends, neighbours’, or groups?

A
B.
C.

Not at all Slightly
Moderately

Severe

D. Very Severe

PAIN

21) How much bodily pain have you had during the past 4 weeks?

A

F.

mo o w

None
Very Mild
Mild
Moderate
Severe

Very Severe

22) During the past 4 weeks, how much did pain interfere with your

normal work (including both work outside the home and housework)?

A

mo oW

Not at all
A little bit
Moderately
Quite a bit

Extremely
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VIil.  ENERGY AND EMOTIONS

These questions are about how you feel and how things have been with you
during the last 4 weeks. For each question, please give the answer that comes

closest to the way you have been feeling.

23) Did you feel full of pep?
A. All of the time

Most of the time

A good Bit of the Time

Some of the time

A little bit of the time

mmoow

None of the Time

24) Have you been a very nervous person?
A. All of the time

Most of the time

A good Bit of the Time

Some of the time

A little bit of the time

mmoow

None of the Time

25) Have you felt so down in the dumps that nothing could cheer you up?
A. All of the time

Most of the time

A good Bit of the Time

Some of the time

A little bit of the time

mmoow

None of the Time
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26) Have you felt calm and peaceful?
A. All of the time

Most of the time

A good Bit of the Time

Some of the time

A little bit of the time

mmo o w

None of the Time

27) Did you have a lot of energy?
A. All of the time

Most of the time

A good Bit of the Time

Some of the time

A little bit of the time

nmmo o w

None of the Time

28) Have you felt downhearted and blue?
A. All of the time

Most of the time

A good Bit of the Time

Some of the time

A little bit of the time

nmo o w

None of the Time

29) Did you feel worn out?
A. All of the time
Most of the time
A good Bit of the Time
Some of the time
A little bit of the time

nmo o w

None of the Time
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30) Have you been a happy person?
A. All of the time

Most of the time

A good Bit of the Time

Some of the time

A little bit of the time

mmo o w

None of the Time

31) Did you feel tired?
A. All of the time
Most of the time
A good Bit of the Time
Some of the time
A little bit of the time

nmoow

None of the Time

VIII.  SOCIAL ACTIVITES
32) During the past 4 weeks, how much of the time has your physical
health or emotional problems interfered with your social activities (like
visiting with friends, relatives, etc.)?
A. All of the time
B. Most of the time
C. Some of the time
D. A little bit of the time
E

. None of the Time

IX. GENERAL HEALTH
How true or false is each of the following statements for you?
33) I seem to get sick a little easier than other people
A. Definitely true
Mostly true
Don't know

Mostly false

mo oW

Definitely false
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34) I am as healthy as anybody I know

A

m o O W

Definitely true
Mostly true
Don't know
Mostly false
Definitely false

35) I expect my health to get worse

m oo & »

Definitely true
Mostly true
Don't know
Mostly false
Definitely false

36) My health is excellent

m o o w »

Definitely true
Mostly true
Don't know
Mostly false
Definitely false
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