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ABSTRACT 

 

BACKGROUND: Oral cancer represents a significant public health concern both globally and 

in India, with its high prevalence largely associated with tobacco consumption and delayed 

diagnosis. Affected individuals experience not only physical challenges—such as facial 

disfigurement, persistent pain, and difficulties in speaking and eating—but also substantial 

psychosocial impacts, including anxiety, depression, and diminished quality of life. Research 

indicates that perceived social support can mitigate psychological distress and enhance 

emotional, cognitive, and social functioning. Nevertheless, there is a scarcity of studies in 

regions like Kolar. This study aimed to explore the associations between social support, quality 

of life, and mental health among patients with oral cancer 

 

AIM: To examine the correlation between social support, quality of life, and mental health 

status among oral cancer patients at RLJH & RC, Kolar. 

 

METHODOLOGY: A quantitative, non-experimental descriptive correlational survey 

design was employed. The study was conducted in the oncology wards of RLJH & RC, 

Kolar. A convenience sample of 100 patients was recruited. Data collection instruments 

included the modified MOS-SSS, QLQ-C30 (v3.0), and HADS. Descriptive and inferential 

statistical methods were applied for analysis. 

 

RESULTS: Patients reported moderate emotional and practical support, whereas support for 

social interactions was comparatively weaker. Assessment of quality of life indicated poor 

physical health and moderate role functioning, while emotional and cognitive functioning 

remained relatively intact. Overall quality of life ranged from moderate to good. Anxiety was 

observed in 84% of patients (15% mild, 1% none), and depression was identified in 37%, 

with 50% experiencing mild symptoms. A significant positive correlation was found between 

quality of life and depression (r = 0.433). 

 

CONCLUSION: The findings highlight the importance of integrating psychosocial support 

and targeted mental health interventions, particularly for addressing depression, to enhance 

overall well-being and outcomes among oral cancer patients. 

 

KEYWORDS: Oral cancer, Social support, Quality of life, mental health. 
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Chapter -1 

INTRODUCTION 

Oral cancer is a collective term for malignant tumors occurring in the oral cavity, which may 

originate as primary lesions in any part of the oral cavity or oropharynx, including the lips, 

cheeks, gingiva, tongue, and floor of the mouth1. Globally, oral cancer ranks as the sixth most 

common cancer, with India accounting for nearly one-third of the total cases, making it the 

country with the second-highest incidence of oral cancer2. According to the World Health 

Organization (WHO), in 2018 there were approximately 350,000 new cases and 170,000 deaths 

attributed to oral cancer worldwide1. 

 

          Quality of life (QoL) in oral cancer patients reflects their overall life status following 

diagnosis. The disease can severely compromise patients’ QoL. Over the past decades, 

substantial efforts have focused on improving treatment outcomes1. The concept of “quality of 

life” was first introduced by Heckscher. The WHO defines QoL as “individuals’ perceptions of 

their position in life within the context of culture and value systems in which they live, in 

relation to their goals, expectations, standards, and concerns3.” 

 

QoL is a multidimensional construct that examines how patients perceive themselves in the 

context of their medical condition. It encompasses physical, emotional, and social dimensions, as 

well as the patients’ perceived ability to function across all areas of life beyond medical care. 

Evaluating health-related quality of life has become increasingly critical in healthcare, 

particularly in chronic illnesses4. 

 

Poor QoL among oral cancer patients has been consistently linked with longer hospital stays, 

suboptimal postoperative outcomes, increased use of analgesics, treatment complications, and 

decreased adherence to therapy. Compared to patients with other cancers, individuals with oral 

cancer face unique challenges, including difficulties in speaking, eating, breathing, and coping 

with facial disfigurement, which often contribute to stigma. Stigmatization has been consistently 

associated with negative psychological outcomes, such as depression, anxiety, and 

demoralization1. 

 

Supportive care refers to a range of services required by cancer patients, including self-help 

programs, rehabilitation, spiritual support, palliative care, and bereavement services. In cancer 

care, supportive care addresses physical, psychological, informational, interpersonal, and patient-
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specific needs. Oral cancer patients often report multiple supportive care requirements and rely 

heavily on their families for postoperative daily living assistance5. 

 

Social support is another critical factor influencing the psychosocial adjustment of oral cancer 

patients. It involves the provision of psychological and material resources from a social network 

to help individuals cope with stress. The level of social support has been shown to correlate 

positively with emotional well-being, psychosocial adjustment, and overall quality of life6. 

 

According to Stark and House, anxiety is common among cancer patients and should be 

identified early and managed appropriately by healthcare professionals. Even non-mental health 

specialists must understand the nature of this anxiety, distinguish between normal and 

pathological anxiety, and recognize its various expressions to develop effective communication 

strategies that alleviate distress. Head and neck cancers are particularly emotionally traumatic 

due to the facial disfigurement and functional impairments associated with their treatment6. 

Facial disfigurement, whether resulting from the disease or its surgical management, remains 

one of the most stressful aspects of oral cancer7. 

 

In recent years, positive psychological resources, such as hope and perceived social support, 

have gained prominence in clinical practice. Hope is considered one of the most effective coping 

mechanisms during cancer treatment. In clinical research, QoL is recognized as an essential 

endpoint alongside traditional measures like response rate, disease-free survival, and overall 

survival. Contemporary treatment strategies aim not only to improve survival rates but also to 

enhance or maintain QoL during and after therapy8. 
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NEED FOR THE STUDY 

 

Nearly one-third of cancers in India manifest as oral lesions9. Quality of life (QoL) is particularly 

significant for patients with head and neck cancers, as social interactions and emotional 

expression largely depend on the structural and functional integrity of the head and neck region. 

Assessing QoL in these patients can guide treatment decisions, identify individuals with severe 

physical or psychosocial impairments, and inform rehabilitation planning8. Such evaluations 

provide valuable insight into how the condition impacts patients’ daily lives10. Oral health status 

influences not only physical and psychological well-being but also affects appearance, speech, 

chewing, taste, and social engagement9. 

 

Patients with head and neck cancers experience multiple, complex symptoms arising from both 

the disease and its treatment. These include xerostomia, taste disturbances, dietary limitations, 

dysphagia, pain, fatigue, altered physical appearance, permanent disfigurement, and functional 

impairments, all of which significantly impact related quality of life (HRQOL) has become 

increasingly vital in healthcare, particularly for chronic conditions. For head and neck cancer 

patients, where essential functions are affected by both disease and therapy, the potential 

negative impact on QoL is often greater than in other cancers11. 

 

Head and neck tumors and their management can adversely affect HRQOL, which is now 

regarded as a key secondary treatment outcome. HRQOL is a multifaceted concept that must be 

analyzed considering all potential influencing factors. Various socio demographic, disease-

specific, and treatment-related factors have been identified as affecting HRQOL. While research 

indicates that HRQOL plays a role in treatment decision- making, the precise elements and 

methods of assessment remain underexplored. The present review aims to highlight potential 

sources of bias encountered when evaluating HRQOL in patients treated for oral cancer3. 

 

This study was undertaken in light of the substantial burden and impact of oral cancer in India. 

These cancers compromise critical functions such as speech, eating, facial expression, and social 

interaction, severely affecting patients’ quality of life. Regions such as Karnataka, particularly 

Kolar district, exhibit notably high incidence rates, underscoring the importance of focused local 

research 
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OBJECTIVES 
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                                                                       CHAPTER -2 

                                                                      OBJECTIVES 

 

This chapter presents the statement of the problem, study objectives, operational definitions, 

assumptions, hypotheses, and the conceptual framework, which collectively provide the 

foundational structure for the study. 

STATEMENT OF THE PROBLEM 

A Study to assess Social Support, Quality of Life, and Mental Health Status among Oral 

Cancer Patients in selected Hospital, Kolar. 

OBJECTIVES OF THE STUDY 

1. To assess social support among oral cancer patients using the modified Medical 

Outcomes Study Social Support Survey (MOS-SSS). 

 

2. To evaluate quality of life among oral cancer patients using the Quality of Life 

Questionnaire (QLQ-C30, Version 3.0). 

 

3. To assess mental health status among oral cancer patients using the Hospital Anxiety and 

Depression Scale (HADS). 

 

4. To examine the relationship between social support, quality of life, and mental health 

status among oral cancer patients. 

 

5. To determine the association of social support, quality of life, and mental health status with 

selected socio demographic variables among oral cancer patients 

 

OPERATIONAL DEFINITIONS 

1. Social Support: Refers to the range of assistance, guidance, and encouragement provided by 

individuals or groups within a patient’s social network. It will be measured using the 

modified Medical Outcomes Study Social Support Survey (MOS-SSS). 

2. Quality of Life: Refers to an individual’s overall sense of well-being and satisfaction with 

life. It will be assessed using the Quality of Life Questionnaire (QLQ-C30, Version 3.0). 
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3. Mental Health Status: Refers to the psychological state of cancer patients, including 

experiences of stress, anxiety, depression, and fear. It will be measured using the Hospital 

Anxiety and Depression Scale (HADS). 

4. Oral Cancer Patients: Refers to patients who have been diagnosed with oral cancer and are 

receiving treatment in the oncology wards of R.L. Jalappa Hospital & Research Centre, 

Tamaka, Kolar. 

 

HYPOTHESES 

 

H1- There will be significant co-relation between Social Support Quality of Life and 

Mental Health Status Among Oral Cancer Patients. 

H2– There will be a statistically significant association between Social Support 

Quality of Life and Mental Health Status among oral Cancer Patients with Selected 

socio demographic Variables.  

        ASSUMPTIONS 

The oral cancer patients may be suffering with psychological problems. 

 

DELIMITATIONS 

 

The study is limited to oral cancer patients who are admitted in oncology ward of 

RLJH & RC, Kolar. 

 

SUMMARY: 

This chapter addressed the statement of the problem, study objectives, operational 

definitions, hypotheses, assumptions, and delimitations of the study. 
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Chapter-3 

REVIEW OF LITERATURE 

 

 

1. Review of Literature Related to Quality of Life 

 

 A study conducted in two tertiary care hospitals in Ernakulam, Kerala, and the Government General 

Hospital assessed health-related quality of life (HRQOL) and perceived palliative care needs among 

oral cancer patients using a mixed-methods approach. Out of 876 participants, 317 completed 

questionnaires on HRQOL, and 12 participated in interviews assessing palliative care needs. 

Participants were recruited from inpatient and outpatient oncology and palliative care units. Results 

indicated compromised overall well-being, with elderly participants reporting 31% general well-

being. Semi-skilled (7%) and unskilled workers (5%) reported poor general well-being, whereas 

13% of unemployed participants reported good general well-being. The study concluded that 

HRQOL is generally low among oral cancer patients, and early referral to palliative care could 

improve outcomes9. 

 A prospective study at Bhabha College of Dental Sciences, Bhopal, India, examined the impact of 

oral submucous fibrosis and its treatment on patients’ quality of life and performance status. A 

sample of 100 patients completed the European Organization for Research and Treatment of Cancer 

Quality of Life Head and Neck 35 questionnaire (EORTC QLQ-C35) and the Performance Status 

Scale for Head and Neck Cancer Patients (PSSHN). By the third month, mouth opening increased by 

78% and 85% in Group A and B, respectively, while oral mucosa burning sensation decreased by 

72% and 88% (Z > 1.96, P < 0.05). Significant improvements in QoL and functioning were 

observed over time (P < 0.05)12. 

 A cross-sectional study compared general and oral HRQOL of oral and oropharyngeal cancer 

patients at least six months post-treatment with disease-free controls. Of 145 cases and 146 

controls, 142 cases and 142 controls completed the study (97% acceptance). HRQOL was measured 

using the 12-item Short Form Health Survey (SF-12), while oral health-related QoL (OHRQOL) 

was assessed with the Oral Health Impact Profile (OHIP-14) and Oral Impact on Daily Performance 

(OIDP). Patients had worse physical component summary scores, while psychological HRQOL was 

similar to controls. The study concluded that oral cancer patients have poorer physical HRQOL and 

OHRQOL even six months post- treatment13. 
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 Another cross-sectional study in Jawaharlal Nehru Cancer Hospital, Bhopal, India, examined 

OHRQOL among 153 head and neck cancer patients and its association with demographic and 

disease variables. Most participants were male (78.4%), aged 41–60 years (54.9%), with primary 

tumors in the oral cavity (71.3%) and Stage 2 or 3 cancer. The study concluded that cancer 

significantly reduces QoL due to the variety of disease-related challenges11. 

 

2. Review of Literature Related to Social Support 

 

 A cross-sectional study in Hyderabad assessed perceived supportive care needs among 120 oral 

cancer patients from inpatient wards across multiple hospitals. Data were collected using the 

Karnofsky Performance Status Index and Cancer Needs Questionnaire Short Form. Patients 

reported the highest needs in the psychological domain, followed by interpersonal communication, 

patient support, health information, and physical needs. Psychological and communication support 

were particularly important during diagnostic and treatment periods5. 

 A cross-sectional study in Taiwan explored the effects of facial disfigurement and social support on 

psychosocial adjustment among 77 oral cancer patients. Tools included the Facial Disfigurement 

Scale, Social Support Scale, and Psychosocial Adjustment to Illness Scale. Multiple regression 

analysis revealed significant effects of tumor site (β = 0.37), facial disfigurement (β = 0.37), social 

support (β = 1.01), and their interaction (β = 0.79) on psychosocial adjustment (all P < 0.05), 

explaining 62% of variance. Patients with more severe disfigurement and lower social support had 

poorer psychosocial adjustment, emphasizing the need for early interventions for high-risk groups6. 

 

3. Review of Literature Related to Mental Health 

 

 A descriptive correlational study in a Spanish public hospital examined psychological impacts post- 

treatment among 56 head and neck cancer patients using sequelae questionnaires and the State-Trait 

Anxiety Inventory (STAI-E and R). High levels of state anxiety were associated with perceived 

social stigma but not with post-treatment sequelae, highlighting the significant psychological and 

physical burden of current treatment modalities7. 

 A cross-sectional study in Shenyang, China, interviewed 230 oral cancer patients using the Zung 

Self- Rating Anxiety Scale (SAS), CES-D, Herth Hope Index, Social Impact Scale, PSS-10, and 

General Perceived Self-Efficacy Scale. Anxiety and depression prevalence were 36.96% and 

65.21%, respectively, indicating high psychological distress in this population1 
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 A self-reported study in Riyadh, Saudi Arabia, assessed depression, anxiety, and stress among 375 

adult cancer outpatients using the Arabic version of the Depression Anxiety Stress Scale and self-

rated oral health. High prevalence of psychosocial symptoms was found: depression 44.8%, anxiety 

52.5%, stress 42.7%, with 17.9% reporting poor oral health, which correlated with higher risk of 

anxiety and stress14. 

 

4. Review of Literature on the Relationship Between Quality of Life and Social Support 

 

 A cross-sectional study at Shengjing Hospital, China, assessed QoL among 230 oral cancer patients 

using FACT-H&N, Social Support Impact Scale, Herth Hope Index, and Multidimensional Scale of 

Perceived Social Support. Mean QoL score was 90.85 ± 20.15. Stigma negatively impacted QoL, 

explaining 39.3% of variance, while hope and perceived social support positively influenced QoL, 

accounting for 8.1% of variance1. 

 

5. Review of Literature on the Relationship Between Quality of Life, Social Support, and Mental 

Health 

 

 A descriptive study in a tertiary palliative care clinic assessed psychological distress, social 

functioning, and their association with QoL among 251 cancer patients using demographic surveys, 

the General Health Questionnaire, WHOQOL-BREF, and Scarf Social Functioning Index. Results 

showed mean psychological distress = 44 (range 11–98), WHOQOL = 64 (36–117), and social 

function = 51 (29–79). Severe psychological distress affected 30% of patients, poor QoL 25.6%, 

and severely impaired social function 23.2%. The study concluded that psychosocial stress from 

cancer and its treatment significantly impacts QoL and social functioning, necessitating integrated 

supportive care15. 

 

6. Review of Literature on the Relationship Between Quality of Life, Demographic, and Treatment 

Parameters 

 

 A study at Saveetha Dental College, Chennai, India, assessed QoL among 90 oral squamous cell 

carcinoma patients before and after treatment using EORTC QLQ-C30 and QLQ-HN43. 

Postoperative follow-up decreased over time, with only 12 patients assessed at three months, 6 at 12 

months, 5 at two years, and 1 at three years. Longitudinal assessment revealed an initial decline in 

QoL post-treatment, followed by gradual recovery, highlighting the need for consistent follow-up in 

monitoring patient outcomes10 
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                                                          CHAPTER-4 

                                                     METHODOLOGY 

 

This section describes the methodology employed in the study. “Research methodology is a systematic 

way to solve a problem.” It involves a structured process in which the researcher progresses from the 

initial identification of the problem to the final conclusions. 

 

RESEARCH APPROACH 

A descriptive survey research approach was considered appropriate for the present study. 

RESEARCH DESIGN 

The study utilized a non-experimental, descriptive correlational survey research design. 

 

VARIABLES 

The study variables include social support, quality of life, and mental health status of oral cancer patients. 

 

SETTING OF THE STUDY 

The study was conducted at RLJH & RC, Kolar, a 1,200-bed multi-specialty tertiary care hospital, 

including 80 beds in the oncology wards. 

 

POPULATION 

The target population comprised oral cancer patients who had been diagnosed and were receiving treatment 

for oral cancer. 

 

SAMPLE AND SAMPLE SIZE 

A total of 100 oral cancer patients undergoing treatment were selected as the sample for the study. 

SAMPLING TECHNIQUE 

Convenience sampling technique will be employed for selecting study participants. 

          SAMPLING CRITERIA 

   Inclusion Criteria: 

1. Age 30 years and above 

2. Diagnosed with oral cancer at least six months prior 

3. Patients who have undergone oral cancer surgery 

4. Ability to understand Kannada or English 
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Exclusion Criteria: 

 

1. Patients with pre-existing mood disorders prior to cancer diagnosis 

2. Patients with uncontrolled chronic medical illnesses 

 

DATA COLLECTION TOOL 

 

Data will be collected using a structured questionnaire divided into four sections: 

 

 Section 1: Sociodemographic variables, including age, gender, age at cancer diagnosis, marital 

status, family type, educational status, employment, history of tobacco use, stage at diagnosis, and 

type of treatment. 

 Section 2: Social support, assessed using the modified Medical Outcomes Study Social Support 

Survey (MOS-SSS). 

 Section 3: Quality of life, assessed using the Quality of Life Questionnaire (QLQ-C30, Version 

3.0). 

 Section 4: Mental health status, assessed using the Hospital Anxiety and Depression Scale (HADS). 

 

METHOD OF DATA COLLECTION 

 

Step 1: 

 

 Permission will be obtained from the Institutional Ethics Committee of Sri Devaraj Urs College of 

Nursing, Kolar, and from the concerned authorities of R.L. Jalappa Hospital & Research Centre, 

Tamaka, Kolar. 

 

Step 2: 

 

1. Participants meeting the inclusion criteria will be selected using convenience sampling. 

2. The investigator will familiarize with the participants and explain the study’s purpose. 

3. Participants will be assured of confidentiality and requested for their full cooperation. 

4. Written informed consent will be obtained from all participants. 
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Step:3 

1. Data will be collected through self-administered questionnaires, including MOS-SSS, QLQ-

C30 Version 3.0, and HADS. 

2. Approximately 30 minutes will be spent per participant on a one-to-one basis. 

 

PLAN FOR DATA ANALYSIS 

 

Collected data will be analyzed using descriptive and inferential statistics. 

 

ETHICAL CONSIDERATIONS 

 

 The study does not involve any investigations or interventions on patients, humans, or animals. 

 Permission will be obtained from the institutional ethics committee and from the authorities of 

the concerned departments prior to data collection. 

 

SUMMARY 

 

This chapter outlined the research methodology, including the research approach, research design, sample 

and sampling technique, inclusion and exclusion criteria, data collection tools and methods, data analysis 

plan, and ethical considerations. 
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Fig-01: Schematic Representation of Research Design 

PURPOSE 

To assess Social Support , Quality of Life , and Mental Health  Status  among oral cancer 

patients in RLJH&RC , Tamaka , Kolar 

DESIGN  

Non-Experimental descriptive co-relational survey research design. 
 

                                                            SETTINGS 
The study will be conducted in selected in RLJH&RC, Kolar. It’s a 1200 multi- Specialty  

tertiary care hospital in which 80 beds are oncology ward. 
 

TARGET POPULATION 
Oral cancer patients who are 30 years and above and were diagnosed with oral cancer at least 

 for 6 months and underwent oral cancer surgeries 

 

 
 

 

SAMPLE AND SAMPLE SIZE 

100oral cancer patients who are diagnosed and on treatment with oral cancer 

 

SAMPLING TECHNIQUE 
Convenient sampling technique. 

 

DATA COLLECTION TOOL 
Socio demographic Variables, MOS-SSS(modified medical outcome study for social 

support survey), QLQ-C30,Version 3.0 (Quality of life questionnaire ), HADS (Hospital 

Anxiety and Depression Scale)  
 

ANALYSIS AND INTERPRETATION 
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DATA ANALYSIS AND INTERPRETATION 
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                                                                        CHAPTER -5 

                                               DATA ANALYSIS AND INTERPRETATION 

        

      Table -1: Socio demographic profile of study participants                      (N=100)                        

    

Sl No Sociodemographic variables Frequency Percentage (%) 

1. Age in years 

30-40 

41-50 

51-60 

Above 60 years 

 

10 

24 

47 

19 

 

10 

24 

47 

19 

2. Gender 

Male 

Female 

 

28 

72 

 

28 

72 

3. Marital Status 

Married 

Unmarried 

 

99 

01 

 

99 

01 

4. Duration of diagnosis of oral cancer 

o 6month-1 years 

o 2 years-3 years 

o 4years-5years 

o 6years-7years 

o 8years-9years 

o 10years-111years 

 

64 

25 

06 

04 

00 

01 

 

64 

25 

06 

04 

00 

01 

5. Type of family 

Nuclear family 

Joint family 

 

50 

50 

 

50 

50 

6. Educational Status 

Educated 

Uneducated 

 

24 

76 

 

24 

76 

7. Type of employment 

Employed 

Unemployment 

 

79 

21 

 

79 

21 
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8. History of tobacco 

No 

Yes, If Yes specify 

 

23 

77 

 

23 

77 

9. Stage at carcinoma diagnosis 

Stage 1 

Stage 2 

Stage 3 

 

14 

27 

59 

 

14 

27 

59 

10. Type of treatment 

Chemotherapy 

Radiotherapy 

Surgical inter resection 

 

20 

25 

55 

 

20 

25 

55 

 

Objectives 1: Assessment of social support among oral cancer patients by using MOS-SSS 

Scale 

Table 2:  Interpretation of mean score on MOS-SSS Subscales 

 

Sl no Subscale Mean score Interpretation 

1. Tangible support 53.125 Moderate support 

2. Emotional support 50.1875 Moderate support 

3. Affectionate Support 67.4999958 Moderate support 

4. Positive Social 

Interaction 

49.4166689 Low Support 

 

The table 2 shows that among the 100 oral cancer patients assessed using MOS-SSS Scale, the 

Tangible support had a mean score of 53.125 which falls under the category of moderate 

support. Emotional support had mean score of 50.1875 indicating moderate support. 

Affectionate support had the highest mean score among all subscales at 67.4999958 which 

shows moderate support level. At last the Positive social interaction had a mean score of 

49.4166689, indicating low support 
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Objectives 2: Assessment of quality of life among oral cancer patients by using QLQ-C30 

Version 3.0 

Table 3: Assessment of various domain of quality of life using QLQ-C30 Version 3.0 in oral 

cancer patients 

Assessment of various domain of quality of life using QLQ-C30 Version 3.0 in oral cancer 

patients 

The QLQ-C30 version 3.0 incorporates five functional scales (physical, role, emotional, cognitive, social), 

three symptom scale(fatigue, nausea  

The  table 3 shows that among the 100 oral cancer patients assessed using QLQ- C30 Version 

3.0, the mean physical functioning score was 33.5, suggesting poor functional capacity. However, 

role functioning 45.2 it is moderate difficulty in fulfilling work, emotional functioning 62.8 

suggests good emotional well-being and cognitive functioning 65.83 indicates good mental 

functioning, and social functioning 83.5 indicating strong social support, fatigue 40.7, pain 43.2, 

insomnia 50.7 those are mild , nausea and vomiting 25, dyspnea 21.3, appetite loss 36.67, 

constipation 26.7, diarrhea 24, financial difficulty 30.3 these indicates mild symptoms while 

global health status 65.5 indicates a moderately good quality of life among participants 

Scale Mean Score Interpretation 

Physical Functioning 33.5 Poor functioning  

Role Functioning  45.2 Moderate Difficulty  

Emotional Functioning 62.8 Good Functioning 

Cognitive Functioning 65.83 Good Functioning 

Social Functioning 83.5 Very Good Functioning 

Fatigue 40.7 Moderate Fatigue 

Nausea and Vomiting 25 Mild Symptom 

Pain 43.2 Moderate Pain 

Dyspnea 21.3 Mild Dyspnea 

Insomnia 50.7 Moderate Insomnia 

Appetite Loss 37.67 Mild appetite loss 

Constipation 26.7 Mild Symptom 

Diarrhea 24 Mild Symptom 

Financial Difficulty 30.3 Mild 

Global Health Status 65.5 Good Quality of Life 
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Objectives 3: Assessment of mental health status among oral cancer patients by using HADS  

Table 4: Assessment of anxiety among oral cancer patients by using HADS-A Subscale  

 

Anxiety TOTAL                           N=100 

Frequency(f) Percentage (%)      

Abnormal 84 84 

Borderline abnormal 15 15 

Normal 01 01 

 

The table 4 above demonstrate that, the mental health status of oral cancer patient is suffering 

from Anxiety of 84% in (84members), mild anxiety is 15% in (15 members) and 1% in (1 

member) is not having anxiety. In Anxiety, it has been assessed in three categories Abnormal, 

Borderline and Normal. 

Table 5: Assessment of depression among oral cancer patients by using HADS-D Subscale 

 

Depression  TOTAL                               N=100 

Frequency(f) Percentage (%)      

Abnormal 37 37 

Borderline abnormal 50 50 

Normal 13 13 

 

The table 5 above demonstrate that, the mental health status of oral cancer patient is suffering 

from depression of 37% in (37 members), mild depression is 50% in (50 members) and 13% in 

(13 member) is not having depression. In depression, it has been assessed in three categories 

Abnormal, Borderline and Normal. 
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Objective 4: To find Out the Relationship between Social Support Quality of Life and Mental 

Health Status among Oral Cancer Patients. 

Table 6: Relationship between quality of life and social support among oral cancer patients by 

using Pearson’s correlation coefficient (r) 

 

Sl. no Variable Mean Correlation Significant 

1 Quality of life 62.27  

0.202522 

 

p<0.05 
2 Social support  59.39 

 

 

 

 

 

 

 

                                                            

                                                                                                           

 

 

                                                                                

 

 

 

Figure :2 

       

 

The table 6 and Fig: 2 above shows that quality of life and social support is a positive but weak 

correlation. It means that as social support increases the quality of life also tends to increase. 
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Table 7: Relationship between social support and anxiety among oral cancer patients by using 

Pearson’s correlation coefficient (r) 

 

 

 

 

 

                                                      Figure:03 

 

The table 7 and figure 3 above shows that social support and anxiety is positive but weak 

correlation. It means the patient reporting higher social support also reported slightly higher anxiet 

 

 

 

 

Sl no Variable Mean Correlation Significant 

1 Social support 59.39 

 

0.229055 

 
p<0.05 

2 Anxiety 13.28 
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Table 8: Relationship between Social support and Depression among oral cancer patients by 

using Pearson’s correlation coefficient (r) 

 

Sl no Variable Mean Correlation Significant 

1 Social support 59.39  

0.194442 

 

p<0.05 

2 Depression 9.87 

 

 

 

                                                                             

 

Figure:04 

 

The table 8 and figure 4 above shows that social support and depression is positive but weak 

correlation. It means patients with higher levels of reported social support also reported slightly 

higher level of depression 
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Table 9: Relationship between quality of life and anxiety among oral cancer patients by using 

Pearson’s correlation coefficient (r) 

 

Sl No Variable Mean Correlation Significant 

1 Quality of life 62.27 

 

0.292131 

 
p<0.05 

2 Anxiety 13.28 

 

 

 

 

Figure:05 

 

 

 The table 9 and figure 5 above shows that quality of life and anxiety is positive correlation. It 

means the patients reporting higher quality of life also reported slightly higher level of anxiety. 
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 Table 10: Relationship between quality of life and depression among oral cancer patients by 

using Pearson’s correlation coefficient (r) 

 

Sl No  Variable Mean Correlation Significant 

1 Quality of life 62.27 

0.43313 

 
p<0.05 

2 Depression 9.87 

 

 

 

 

Figure:06 

 

 

The table 10 and figure 6 above shows that quality of life and depression is positive correlation. It 

means the patients reporting higher quality of life also report slightly higher level of depression   
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Objectives: 5 Association between social support, quality of life and mental 

health status among oral cancer patients with selected socio demographic 

variables  
Table 11: Association between anxiety with selected socio demographic variables among oral 

cancer patient 

 

Sl 

no 
Variables 

Below 

median 

<13 

Above 

median>13 

Chi 

Square(x2)/Fisher 

Test 

df P Value Inference 

1 Age in years 

 a) 30-50yrs 14 19 2.2115 1 0.136985 NSS*P<0.05 

b) 51->60yrs 39 28 

2 Gender 

 a) Male 16 11 0.5817 1 0.445639 NSS*P<0.05 

b) female 37 36 

3 Marital Status 

 a) Married 53 46 1 1 F-0 NSS*P<0.05 

 b) unmarried 1 0 

4 Duration of diagnosis of oral cancer 

 a) 6month -5 

year 

54 44 0.0206 1 0.885835 NSS*P<0.05 

 b) 5 year-10 

year 

1 1 

5 Type of family 

 a) Nuclear 

family 

25 24 0.1511 1 0.69744 NSS*P<0.05 

 b) joint family 28 23 

6 Educational status 

 a) educated 13 13 0.1269 1 0.721622 NSS*P<0.05 

 b) uneducated 40 34 

7 Type of Employment 

 a) employed 42 37 1.5069 1 0.219660 NSS*P<0.05 

 b)unemployed 8 13 

8 History of tobacco 

 a) No 40 37 0.1204 1 0.728591 NSS*P<0.05 

 b) yes 11 12 

9 Stages at carcinoma cancer 

 a) stage 1&2 40 33 0.3495 1 0.55438 NSS*P<0.05 

 b) stage 3&4   13 14 

10 Type of treatment 

 a) medical 

Management 

9 3 2.6495 1 0.10358 NSS*P<0.05 

 b) surgical 

management 

44 44 
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Table 12: Association between depression with selected socio demographic variables among 

oral cancer patients 

 

 

 

 

 

 

Sl 

no 
Variables 

Below 

median 

<9 

Above 

median>9 

Chi 

Square(x2)/Fisher 

Test 

df P Value Inference 

1 Age in years 

 a) 30-50years 20 13 2.6549 1 0.10233 NSS*P<0.05 

b) 51-

>60years 

29 38 

2 Gender 

 a) Male 13 14 0.0107 1 0.91746 NSS*P<0.05 

b) female 36 37 

3 Marital Status 

 a) Married 48 51 0.49 1 F-0 NSS*P<0.05 

 b) unmarried 1 0 

4 Duration of diagnosis of oral cancer 

 a) 6month -5 

year 

45 50 2.024 1 0.154834 NSS*P<0.05 

 b) 5 year-10 

year 

4 1 

5 Type of family 

 a) Nuclear 

family 

27 21 1.9415 1 0.163501 NSS*P<0.05 

 b) joint family 22 30 

6 Educational status 

 a) educated 14 12 0.2079 1 0.648418 NSS*P<0.05 

 b) uneducated 36 38 

7 Type of Employment 

 a) employed 33 46 5.8457 1 0.015615 SS*P<0.05 

 b)unemployed 15 6 

8 History of tobacco 

 a) No 34 43 3.1436 1 0.076224 NSS*P<0.05 

 b) yes 15 8 

9 Stages at carcinoma cancer 

 a) stage 1&2 37 36 0.0507 1 0.821788 NSS*P<0.05 

 b) stage 3&4   13 14 

10 Type of treatment 

 a) medical 

management 

6 6 0.0055 1 0.941114 NSS*P<0.05 

 b) surgical  

management 

43 45 
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Table 13: Association between social support with socio selected demographic variables among oral 

cancer patients 

 
 

Sl 

no 

Variables Below 

median 

<59 

Above 

median>59 

Chi 

Square(x2) 

df P Value Inference 

1 Age in years 

 a) 30-50years 15 18 0.0059 1 0.938777 NSS*P<0.05 

b) 51->60years 31 36 

2 Gender 

 a) Male 13 14 0.0687 1 0.793225 NSS*P<0.05 

b) female 33 40 

3 Marital Status 

 a) Married 45 54 0.46 1 F-0 NSS*P<0.05 

 b) unmarried 1 0 

4 Duration of diagnosis of oral cancer 

 a) 6 month -5 

year 

45 50 0.3036 1 0.581607 NSS*P<0.05 

 b) 5 year-10 

year 

3 2 

5 Type of family 

 a) Nuclear 

family 

25 23 1.3752 1 0.240918 NSS*P<0.05 

 b) joint family 21 31 

6 Educational status 

 a) educated 15 11 1.752 1 0.185627 NSS*P<0.05 

 b) uneducated 31 43 

7 Type of Employment 

 a) employed 38 42 0.3623 1 0.547221 NSS*P<0.05 

 b) unemployed 8 12 

8 History of tobacco 

 a) No 32 42 0.1493 1 0.699179 NSS*P<0.05 

 b) yes 11 12 

9 Stages at carcinoma cancer 

 a) stage 1&2 32 41 0.5099 1 0.475187 NSS*P<0.05 

 b) stage 3&4   14 13 

10 Type of treatment 

 a) Medical 

management 

9 3 4..6168 1 0.03166 SS*P<0.05 

 b) surgical 

management 

37 51 
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Table 14: Association between quality of life among oral cancer patients with selected 

sociodemographic variables 

 

 

 

 

 

 

 

 

                            
 
 
 
 
 
 
 
 
                               
 
 
 

Sl 

no 

Variables Below 

median 

<62 

Above 

median>62 

Chi 

Square(x2) 

df P Value Inference 

1 Age in years 

 a) 30-50years 25 8 1.3622 1 0.2431661 NSS*P<0.05 

b) 51-

>60years 

43 24 

2 Gender 

 a) Male 19 8 0.0487 1 0.825302 NSS*P<0.05 

b) female 53 20 

3 Marital Status 

 a) Married 67 32 1 1 F-0 NSS*P<0.05 

 b) unmarried 1 0 

4 Duration of diagnosis of oral cancer 

 a) 6month -5 

year 

67 32 1 1 F-0 NSS*P<0.05 

 b) 5 year-10 

year 

1 0 

5 Type of family 

 a) Nuclear 

family 

35 12 0.843 1 0.35853 NSS*P<0.05 

 b) joint family 35 18 

6 Educational status 

 a) educated 19 7 0.7842 1 0.37587 NSS*P<0.05 

 b) uneducated 47 27 

7 Type of Employment 

 a) employed 50 29 12.4897 1 0.000409 SS*P<0.05 

 b)unemployed 17 4 

8 History of tobacco 

 a) No 48 29 4.9328 1 0.026351 SS*P<0.05 

 b) yes 20 3 

9 Stages at carcinoma cancer 

 a) stage 1&2 51 22 0.1788 1 0.672428 NSS*P<0.05 

 b) stage 3&4   17 9 

10 Type of treatment 

 a) medical 

management 

11 1 4.0033 1 0.045412 SS*P<0.05 

 b) surgical 

management 

55 33 
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The Table.11 shows that there was no statistically significant association between anxiety 

levels and any of the selected socio-demographic variables such as age, gender, marital status, 

duration of diagnosis, type of family, education status, type of employment, history of tobacco 

use, stage of carcinoma and type of treatment. 

 

The Table 12 shows that only the type of employment shows a statistically significant 

association with depression, suggesting that unemployed patients experience higher depression 

levels than employed individuals. All other variables, including age, gender, marital status, 

duration of diagnosis, family type, education, tobacco history, cancer stage, and treatment type, 

show no significant association (p>0.05). Hence, employment status appears to be an important 

factor influencing depression among oral cancer patients. 

 

The Table 13 shows that only the type of treatment has a statistically significant association 

with social support. This suggests that patients receiving surgical management had higher social 

support compared to those under medical management. Hence, type of treatment appears to 

influence the level of social support among oral cancer patients. 

 

The Table 14 shows that there a significant association was observed with type of employment, 

history of tobacco use, and type of treatment. This indicates that these factors are significantly 

related to the quality of life among oral cancer. Employed individuals, non-tobacco users, and 

those receiving certain treatment types had better quality of life scores compared to their 

counterparts. 

 

 

 
                           

 
 
 
 



32 

  

 
 

DISCUSSION 
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CHAPTER-6 

DISCSSION 

This descriptive study was designed to evaluate social support, quality of life, and mental 

health status among oral cancer patients in a selected hospital in Kolar. Data were 

collected from a total of 100 patients over a one-month period. 

The following instruments were employed to gather data from the participants: 

 

1. Socio-demographic Data Sheet 

 

2. MOS-SSS (Modified Medical Outcomes Study Social Support Survey) Scale 

 

3. Quality of Life Questionnaire (QLQ–C30, Version 3.0) 

 

4. Hospital Anxiety and Depression Scale (HADS) 

Objectives of the Study 

1. To evaluate social support among oral cancer patients using the MOS-SSS scale. 

 

2. To assess quality of life using the QLQ–C30, Version 3.0. 

 

3. To measure mental health status using the HADS. 

 

4. To explore the relationship between social support, quality of life, and mental health 

among oral cancer patients. 

5. To determine the association of social support, quality of life, and mental health with 

selected socio-demographic variables. 

Major Findings of the Study 

 

         Section 1: Socio-Demographic Characteristics 

 

 Age Distribution: 47% were aged 51–60 years, 24% were 41–50 years, 19% were over 

60 years, and 10% were between 30–40 years. 

 

 Gender: Females comprised 72%, while males were 28%. 

 

 Marital Status: 99% were married; 1% were unmarried. 

 

 Duration Since Diagnosis: 64% had been diagnosed between 6 months and 1 year, 25% 

between 2–3 years, 6% between 4–5 years, 4% between 6–7 years, and 1% between 10– 

11 years. 
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 Family Type: 50% were from nuclear families and 50% from joint families. 

 

 Education: 76% were uneducated, 23% had primary education, and 10% had 

undergraduate education. 

 Occupation: 72% were laborers, 21% unemployed, and 7% employed in the private 

sector. 

 Treatment Type: 55% underwent surgical resection, 25% received radiotherapy, and 20% 

received chemotherapy. 

Section 2: Social Support Among Oral Cancer Patients 

 

Among the 100 participants, the MOS-SSS scores indicated moderate levels of tangible 

support (53.13) and emotional support (50.19). Affectionate support scored highest 

(67.50), while positive social interaction scored lowest (49.42), reflecting relatively low 

support in that area. These results are consistent with a cross-sectional study of 90 post- 

operative oral cancer patients, which also reported moderate to high social support, noting 

that support varied according to economic status and treatment type, and higher support 

was linked with better physical and psychosocial adjustment. 

Section 3: Quality of Life Among Oral Cancer Patients 

 

Using the EORTC QLQ-C30 (v3.0): 

 

 Physical functioning was poor (33.5), role functioning moderate (45.2), while emotional 

(62.8) and cognitive (65.83) functioning were relatively good. 

 Social functioning was high (83.5), indicating strong social networks. 

 

 Symptom burden was mild for fatigue (40.7), pain (43.2), and insomnia (50.7); low levels 

were reported for nausea/vomiting (25), dyspnoea (21.3), appetite loss (36.67), 

constipation (26.7), diarrhoea (24), and financial difficulties (30.3). 

 Global health status was moderately good at 65.5. 

 

A prospective study of 80 patients with advanced oral/oropharyngeal cancer reported similar 

findings, with lower scores in role and emotional functioning, pain, insomnia, and appetite 

loss compared to general population norms. Social functioning, fatigue, nausea/vomiting, 

and diarrhoea were comparatively better. Comorbidities further reduced physical 

functioning and overall health status. 
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Section 4: Mental Health Status Among Oral Cancer Patients 

 

Among the participants: 

 

 Anxiety: 84% experienced anxiety, 15% had mild anxiety, and 1% reported none. 

 

 Depression: 37% had depression, 50% had mild symptoms, and 13% had none. 

 

A supporting longitudinal study of 111 patients using DASS-21 and HADS indicated that 

anxiety levels remained relatively stable over time, while depression and stress increased 

significantly. 

Section 5: Correlation Between Social Support, Quality of Life, and Mental Health 

 

 Quality of life and social support: Positive correlation (r = 0.202), suggesting increased 

support slightly improves quality of life. 

 Social support and anxiety: Positive correlation (r = 0.229), indicating higher support is 

associated with higher anxiety. 

 Social support and depression: Positive correlation (r = 0.194), implying greater support 

links to increased depressive symptoms. 

 Quality of life and anxiety: Positive correlation (r = 0.292), suggesting higher QoL is 

associated with higher anxiety. 

 Quality of life and depression: Positive correlation (r = 0.433), showing improved QoL is 

significantly associated with increased depressive symptoms. 

These findings align with a Chinese study involving 230 oral cancer patients, where social 

support was a positive predictor of quality of life. 
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SUMMARY and conclusion 
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                                                       CHAPTER-7 

                                                        SUMMARY 

This chapter presents the analysis, interpretation, and discussion of findings, which are 

corroborated by other related studies. 

SUMMARY AND CONCLUSION 

 

The study evaluated social support, quality of life, and mental health status among oral cancer 

patients at a selected hospital in Kolar. 

Objectives of the Study 

 

1. To assess social support using MOS-SSS. 

 

2. To evaluate quality of life using QLQ-C30, Version 3.0. 

 

3. To assess mental health using HADS. 

 

4. To explore the relationships among social support, quality of life, and mental health. 

 

5. To determine associations between these variables and socio-demographic 

characteristics. 

       Implications 

 

Nursing Practice 

 

1. Findings indicate decreased social support, quality of life, and mental health among oral 

cancer patients, highlighting the need for effective nursing interventions. 

2. Emphasizes psychosocial, psychological, and emotional support for patients. 

 

Nursing Education 

 

1. Highlights the need to train nursing students to address physical, psychological, and 

social aspects of oral cancer care. 

2. Encourages education on identifying anxiety, depression, and quality-of-life issues. 

 

3. Stresses teaching communication, counseling, and emotional support techniques. 

 

4. Promotes family and community engagement in patient care. 
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5. Supports interprofessional collaboration with psychologists, social workers, and other 

professionals. 

6. Recommends strengthening oncology nursing curricula with modules on survivorship, 

mental health, and supportive care. 

Nursing Administration 

 

1. Ensures provision of counseling services, support groups, and rehabilitation programs. 

 

2. Organizes continuous professional development for nurses in psychosocial care and 

holistic management. 

3. Promotes coordination among healthcare professionals for comprehensive support. 

 

4. Creates a patient-centered environment with adequate time and resources for 

psychosocial care. 

       Nursing Research 

 

1. Provides baseline data on social support, mental health, and quality of life among oral 

cancer patients. 

2. Encourages intervention studies to test effectiveness of counseling, support groups, and 

patient education. 

3. Supports comparative studies across demographics, treatment modalities, or support 

systems. 

4. Guides evidence-based policy development in oncology nursing and supportive care. 

 

5. Highlights the need for longitudinal research to monitor psychosocial outcomes over time. 

      Limitations 

 

1. Limited sample size (100 participants) may restrict generalizability. 

 

2. Data collection was restricted to oncology wards of RlJH & RC. 

 

3. Perceptions of social support and mental health may vary culturally, limiting broader 

applicability. 
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4. Short study duration may not reflect long-term changes in quality of life or mental 

health. 

Suggestions for Further Study 

 

1. Longitudinal Studies: Assess long-term changes in social support, mental health, and 

quality of life during treatment and survivorship. 

2. Intervention-Based Research: Develop and evaluate nursing interventions like 

counseling programs, peer support groups, or family education sessions. 

3. Comparative Studies: Compare psychosocial outcomes between oral cancer patients and 

patients with other cancers. 

4. Cultural and Regional Studies: Explore influence of cultural beliefs, family dynamics, and 

community support systems. 

5. Technology-Based Support: Investigate telehealth, mobile apps, or online platforms in 

providing continuous psychosocial support. 

6. Caregiver Perspectives: Study caregivers’ mental health and their impact on patients’ 

psychosocial outcomes. 

Conclusion: 

 

This chapter discussed the study findings, implications, suggestions, and recommendations. 

Results indicate that most oral cancer patients face challenges in social support, quality of life, 

and mental health, with significant associations observed among these variables. 
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SOCIO DEMOGRAPHIC DATA IN KANNADA  

 

 

1. ವರ್ಷಗಳಲಿ್ಲ  ವಯಸ್ಸು  

ಎ) 30-40 

ಬಿ) 41-50 

ಸಿ) 51-60 

ಡಿ) 60 ವರ್ಷಗಳ ಮೇಲೆ 

 

2. ಲ್ಲಿಂಗ 

ಎ) ಪುರುರ್ 

ಬಿ) ಹೆಣ್ಣು  

ಸಿ) ಟ್ರಾ ನ್ಸು ಜ ಿಂಡರ್ 

 

3. ವೈವಾಹಿಕ ಸಿಿ ತಿ 

ಎ) ವಿವಾಹಿತ 

ಬಿ) ಅವಿವಾಹಿತ 

ಸಿ) ಇತರರು 

 

4. ಬಾಯಿಯ ಕ್ಯಾ ನ್ು ರ್ ರೇಗನಿರ್ಷಯದ ವಯಸ್ು _________ 

  

5. ಕುಟಿಂಬದ ಪ್ಾ ಕ್ಯರ 

ಎ) ವಿಭಕತ  ಕುಟಿಂಬ 

ಬಿ) ಅವಿಭಕತ  ಕುಟಿಂಬ 

ಸಿ) ಏಕ ಪೇರ್ಕ ಕುಟಿಂಬ 

ಡಿ) ವಿಸ್ತ ೃತ ಕುಟಿಂಬ 

 

6. ಶೈಕ್ಷಣಿಕ ಸಿಿ ತಿ 

ಎ) ಪ್ರಾ ಥಮಿಕ 

ಬಿ) ಯುಜಿ 

ಸಿ) ಪಿಜಿ 

ಡಿ) ಅಶಿಕಿ್ಷತ 
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7. ಉದ್ಾ ೇಗದ ಪ್ಾ ಕ್ಯರ 

ಎ) ಸ್ಕ್ಯಷರ 

ಬಿ) ಖಾಸ್ಗಿ 

ಸಿ) ಕೂಲ್ಲ 

ಡಿ) ನಿರುದ್ಾ ೇಗ 

8. ತಿಂಬಾಕ್ಷನ್ ಇತಿಹಾಸ್ 

ಎ) ಇಲಿ್  

ಬಿ) ಹೌದು, ಹೌದು ಎಿಂದಾದರೆ ಸೂಚಿಸಿ 
 

9. ಕ್ಯಸಿಷನೇಮ ರೇಗನಿರ್ಷಯದ ಹಿಂತ 

ಎ) ಹಿಂತ 1 

ಬಿ) ಹಿಂತ 2 

ಸಿ) ಹಿಂತ 3 

ಡಿ) ಹಿಂತ 4 
 

10. ಚಿಕ್ಷತ್ಸು ಯ ಪ್ಾ ಕ್ಯರ 

ಎ) ಕ್ಷೇಮೇಥೆರಪಿ 

ಬಿ) ರೆೇಡಿಯೊಥೆರಪಿ 

ಸಿ) ಶಸ್ತ ರಚಿಕ್ಷತ್ಸು ಯ ಛೇದನ್ 

ಡಿ) ಎಲಿ್ಲ  
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ANNEXURE -4 

Patient Consent Form 
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ANNEXURE -5 
 

MASTERSHEET OF SOCIO DEMOGRAPHIC VARIABLES 

 
Sl No Age in 

years 

Gender Marital 

status 

Age at diagnosis of 

oral cancer 

Type of 

family 

Educational 

status 

Type of 

employment 

History of 

tobacco 

Stage at 

diagnosis 

Type of 

treatment 

01 c b a 1years b d c b b b&c 

02 b b a 3 years a d c b c b &c 

03 b b a 8months a d c b a a 

04 c b a 1 year b b d b c b &c 

05 c a a 6 months a d c b b b &c 

06 c b a 3month b d c b b b&c 

07 d b a 1 year b b c b b c 

08 c b a 6 months a d c a b b 

09 d b a 6 months b d d b b c 

10 b a a 6 months b a b b b c 

11 a a a 6 months a d b b b b&c 

12 c a a 7months a a b b b c 

13 d a a 1 year b a c b b c 

14 d a a 7 months a d c b c c 

15 d b a 8 months a d c b c c 

16 d b a 1year a a c b b g 

17 e b a 3years b d c b c b& c 

18 d b a 2month b d c b a c 

19 d b a 6month b d d b c b& c 

20 c b a 1year b d c b c b& c 

21 c b a 7 years a d d b a b 

22 a b a 3years a a c b c b& c 

23 b b a 2years b d c b c b& c 

24 a b a 4years a d c b c b& c 

25 d b a 4month a d c b c c 

26 b b a 7years a d c a c c 

27 c b a 6years a d c b b c 

28 d a a 2month a d b a a b 

29 d b a 5years b a d b b c 

30 d b a 5month a d d b b c 

31 c b a 6month a d c b c c 

32 c a a 4month a d c b a b 
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33 c a a 10years b a b b b b&c 

34 c b a 3years a d d b b c 

35 d a a 2years a a d a b b 

36 b b a 9month a d c b b c 

37 c b a 1year a d c b b c 

38 b b a 7month b a d b b c 

39 a b a 12month a a c b c b&c 

40 c b a 8month a d c b b c 

41 c b b 2years b d c b b b&c 

42 c b a 2years b d c b c b&c 

43 d a a 2years a a c b b b&c 

44 b a a 3years a d d b b b&c 

45 d b a 3years b d d b b c 

46 c b a 1years a d c b c c 

47 c b a 8month b a d a b c 

48 c b a 10month b d c b b c 

49 b b a 1years a d c b b b&c 

50 c b a 9month b d d a b c 

51 b b a 1years a d d b b c 

52 a b a 8month a a c b b c 

53 c b a 10month a d c a b c 

54 d b a 1years b d c d b a&b 

55 b b a 9month b d c b c c 

56 c b a 6month a d c b b a 

57 c b a 10month a d c b b b 

58 c b a 5years b d c b c a&b 

59 c b a 1years a d c b b c 

60 d b a 6month b a d b b b&c 

61 a b a 6years a a c a b c 

62 c a a 2years b a c a b c 

63 c a a 3years b d c a b b&c 

64 c b a 2years a a c b b c 

65 b b a 6month b a c a b c 

66 c a a 1years b d c a b c 

67 a b a 6month b d b b b a 

68 b b a 5years b d c b c b&c 

69 b b a 1 years b d c b b c 

70 c b a 2years b d c b b c 

71 b b a 6month b a c b a c 

72 b b a 10month b d c a a c 
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73 c b a 2years b d c b b a&c 

74 c b a 4yeras b d c a c a&c 

75 b a a 5years a a c a c b&c 

76 c a a 1year a d d a b c 

77 a b a 1year a a d a b c 

78 c a a 1year b b c b b c 

79 b a a 1year a a c a c b&c 

80 c b a 1.5year a d c b b c 

81 b a b 1 year b b b a b c 

82 b b a 2years a d d b c c 

83 c b a 1 year b d c d a c 

84 c b a 1.5 year b d c b b c 

85 d b a 9 month b d d b a c 

86 c b a 1 year b d c b a c 

87 c b a 1.5 years b d c b a c 

88 a b a 8 month b a c a a c 

89 b a a 7 month a d c a a c 

90 c a a 2 year b d c b c a& c 

91 b b a 1 year b d b a a c 

92 c a a 3 year b d c b c a& c 

93 a a a 1 year b d d a b b& c 

94 d b a 8 month b d c b b c 

95 b b a 2 year a d c b b c 

96 c a a 2 year b d c b b c 

97 c a a 3 year a d c b c d 

98 b b a 1 year a d c b b b& c 

99 c b a 1 year a d c b b c 

100 d a a 6 month b d c b c a&c 

 
 
 
 
 
 
 
 
 
 
 



68  

 

 

 

MOS SOCIAL SUPPORT SURVEY 
 
 

Sl.No Q-1 Q-2 Q-3 Q-4 Q-5 Q-6 Q-7 Q-8 Q-9 Q-10 Q-11 Q-12 Q-13 Q-14 Q-15 Q-16 Q-17 Q-18 Q-19 
MEAN 

SCORE 

1.  2 4 1 5 3 5 4 3 3 4 1 1 1 2 1 2 1 2 3 48 

2.  1 2 1 4 3 2 2 1 3 2 3 1 2 1 2 2 1 1 3 37 

3.  1 2 3 4 4 3 4 4 3 3 1 3 2 3 3 2 3 4 3 55 

4.  1 4 3 4 5 5 4 2 4 3 4 4 1 4 3 1 2 4 5 63 

5.  2 1 1 3 4 2 1 1 2 2 1 2 1 1 1 2 1 2 3 33 

6.  1 1 3 3 4 4 5 4 3 3 4 3 2 2 3 3 3 3 2 56 

7.  2 3 2 4 5 4 2 2 4 4 4 2 1 4 2 1 2 5 5 53 

8.  1 2 3 3 2 2 3 3 2 2 2 4 3 2 4 3 2 3 2 48 

9.  2 3 4 4 5 3 2 3 3 2 4 3 2 4 5 4 3 4 5 65 

10.  1 3 2 1 4 3 2 3 3 2 1 2 1 1 2 3 2 4 4 44 

11.  1 3 2 4 5 3 2 2 4 2 1 2 3 1 1 2 3 4 5 50 

12.  1 2 1 4 5 4 2 1 3 1 3 1 2 1 1 2 2 4 5 45 

13.  4 4 3 3 4 5 3 2 3 4 3 4 5 4 3 3 4 4 4 69 

14.  1 4 4 3 4 2 3 4 3 2 3 2 3 2 3 3 2 3 2 52 

15.  1 2 1 4 4 2 3 1 4 2 4 3 1 4 2 4 3 4 5 54 

16.  1 3 2 4 5 3 2 1 4 3 2 3 2 2 4 1 2 4 5 57 

17.  4 3 2 4 5 3 2 3 4 3 2 3 2 2 2 3 2 1 5 55 

18.  4 2 3 4 5 3 3 2 3 3 1 2 1 1 2 1 2 3 4 49 

19.  2 2 1 4 5 2 3 2 3 2 1 2 3 2 3 2 3 4 2 48 

20.  1 2 2 4 3 2 3 2 4 3 2 3 2 2 2 3 2 4 3 49 

21.  1 2 4 3 5 3 4 3 2 3 5 2 3 3 4 2 1 2 5 57 

22.  2 3 2 4 4 3 2 3 4 3 4 2 3 4 3 3 2 4 4 64 

23.  2 3 2 3 2 4 2 3 2 3 4 2 1 3 2 4 3 4 4 53 

24.  2 3 2 4 3 2 3 4 2 4 3 2 3 4 3 4 3 4 4 55 

25.  1 2 2 3 5 2 3 1 2 3 2 4 1 2 1 2 3 1 5 44 

26.  5 3 2 4 5 4 3 3 4 3 4 3 2 4 3 2 3 4 4 65 

27.  4 3 2 4 4 2 3 2 3 2 2 3 2 2 2 3 3 4 4 55 

28.  1 1 2 3 5 2 3 2 2 1 2 2 3 2 1 2 2 3 2 41 
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29.  2 3 2 4 4 3 4 3 2 3 4 3 2 4 2 3 3 4 4 59 

30.  4 3 2 4 5 3 3 2 4 3 4 2 3 4 2 4 2 4 4 62 

31.  4 3 4 4 5 3 4 3 3 4 4 3 2 4 2 4 3 5 5 69 

32.  2 3 2 3 5 2 3 2 4 2 3 2 3 2 4 2 3 2 3 52 

33.  1 2 3 4 5 3 4 2 3 4 1 2 3 1 2 3 2 4 5 54 

34.  4 3 2 4 5 3 4 3 4 3 4 3 3 4 2 4 3 4 5 63 

35.  2 3 3 2 5 3 2 3 2 3 2 3 4 2 2 3 2 3 2 49 

36.  4 3 4 4 5 4 3 4 4 3 4 2 3 4 2 4 3 4 5 69 

37.  2 3 4 4 5 4 3 4 3 4 3 3 4 3 4 3 2 4 4 66 

38.  1 2 3 2 5 2 3 2 3 2 3 2 3 2 3 2 3 2 4 54 

39.  2 3 2 4 5 3 4 3 4 3 1 2 2 1 2 3 2 4 5 55 

40.  3 4 4 5 4 3 3 3 3 2 3 5 4 3 4 3 2 3 4 65 

41.  4 3 3 4 5 3 4 3 4 3 2 3 4 2 3 3 3 4 5 65 

42.  4 3 2 4 2 3 2 3 2 4 3 2 3 1 2 3 1 2 3 49 

43.  4 3 2 4 3 2 3 2 3 2 1 2 3 1 2 2 2 3 4 48 

44.  3 4 4 5 4 3 5 4 3 3 2 4 3 4 2 3 4 5 4 69 

45.  3 4 4 5 3 3 4 2 3 4 5 4 3 3 4 3 2 3 4 66 

46.  3 2 3 4 3 2 3 2 2 2 2 1 2 2 2 2 2 3 4 46 

47.  4 3 2 4 2 3 2 3 2 4 3 2 3 1 2 3 2 3 3 51 

48.  3 4 2 3 5 2 1 3 2 3 2 3 4 2 1 2 3 2 4 51 

49.  3 2 3 2 5 2 3 2 3 2 3 2 4 2 5 3 2 3 4 55 

50.  4 2 4 3 4 3 4 2 3 4 2 3 2 3 2 3 3 4 3 58 

51.  2 3 2 4 4 3 2 2 3 2 4 2 2 4 3 2 3 4 5 56 

52.  3 3 4 3 2 3 4 3 4 4 5 3 2 2 3 4 3 2 3 62 

53.  4 2 3 4 4 3 4 3 3 2 3 2 3 2 3 2 2 4 4 54 

54.  3 4 3 4 2 3 3 2 3 3 3 4 3 2 3 2 3 3 3 56 

55.  4 3 4 4 4 3 4 3 4 3 3 3 4 3 3 3 3 4 4 73 

56.  4 3 4 3 3 4 3 2 3 3 2 3 4 3 3 4 3 3 4 62 

57.  4 3 4 4 4 3 3 4 3 3 4 3 3 4 3 4 3 3 3 65 

58.  4 3 4 4 4 3 2 2 3 3 2 3 2 3 3 2 2 4 4 57 

59.  4 3 4 4 4 3 4 3 3 3 4 3 3 4 3 3 2 4 4 65 

60.  3 4 3 4 4 3 3 3 2 3 3 2 3 3 4 2 3 4 4 60 

61.  5 4 3 4 4 3 4 4 3 4 4 3 4 3 3 3 4 3 4 69 

62.  4 3 4 4 4 3 3 3 4 4 2 3 3 3 2 3 3 3 4 62 

63.  4 4 3 4 3 4 3 4 3 3 4 3 3 4 3 3 3 4 4 66 

64.  4 3 4 4 4 3 3 4 3 3 4 3 4 3 3 3 3 4 4 62 
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65.  2 1 3 2 5 1 3 2 3 2 2 3 1 2 3 2 3 2 1 43 

66.  4 4 3 4 3 3 3 4 3 4 3 4 4 4 4 4 4 4 4 70 

67.  2 3 2 3 5 2 3 2 3 2 3 2 3 2 1 2 3 1 2 46 

68.  4 3 4 4 4 3 3 4 3 3 4 3 4 3 3 3 3 4 4 66 

69.  3 2 4 3 2 3 4 4 3 3 4 5 3 4 3 2 3 4 4 63 

70.  3 2 2 3 4 4 3 4 3 2 3 4 3 3 4 4 3 3 4 61 

71.  4 4 3 4 4 3 3 3 2 3 3 3 3 2 3 3 3 4 4 61 

72.  4 4 3 4 4 3 3 2 2 2 4 3 3 4 3 3 4 4 5 64 

73.  5 4 4 4 4 3 4 3 3 3 2 3 3 3 2 2 2 4 4 62 

74.  3 3 4 3 3 4 4 4 3 2 3 3 4 4 3 3 4 3 4 64 

75.  4 3 3 4 4 3 3 3 4 3 2 3 2 2 2 3 2 4 4 58 

76.  3 3 4 3 4 4 4 3 2 3 4 4 3 4 4 3 3 4 4 66 

77.  4 4 3 4 3 4 3 3 3 3 2 3 2 2 2 2 3 3 4 57 

78.  3 2 3 3 4 4 4 3 3 4 4 3 3 4 4 3 4 4 3 65 

79.  3 2 3 4 4 3 4 4 3 3 3 4 3 2 3 3 4 4 4 63 

80.  3 4 3 4 4 3 3 3 4 3 4 3 4 3 3 3 3 3 4 64 

81.  2 4 2 4 5 4 2 2 2 2 2 3 3 2 3 3 4 4 5 58 

82.  3 4 3 4 5 4 5 4 3 4 5 4 4 5 4 4 3 4 5 77 

83.  4 4 4 4 5 4 4 3 3 4 4 3 4 4 3 4 3 3 5 72 

84.  4 4 4 5 4 4 4 3 4 4 4 3 3 3 4 3 3 4 4 71 

85.  2 4 4 4 5 4 4 4 3 3 4 3 4 4 3 3 4 4 5 71 

86.  2 4 4 4 5 4 3 4 3 4 4 3 4 4 3 3 4 4 5 71 

87.  3 4 4 4 5 3 4 3 4 4 3 3 3 4 3 3 3 3 5 68 

88.  4 4 3 4 5 3 4 4 4 4 4 3 3 4 3 2 3 3 5 72 

89.  2 3 2 3 4 4 3 2 3 4 4 3 2 3 4 3 4 3 2 58 

90.  2 3 3 4 4 3 4 5 4 4 4 3 3 3 2 3 3 4 3 64 

91.  3 4 3 4 5 5 3 3 4 3 4 3 4 4 3 3 3 3 4 68 

92.  3 4 3 4 5 5 3 3 4 3 4 3 4 4 3 3 4 4 3 69 

93.  4 3 4 4 4 5 4 4 4 4 3 4 3 4 3 3 3 3 5 71 

94.  4 3 4 4 4 3 4 4 3 3 3 4 3 4 4 4 3 3 3 67 

95.  3 4 3 4 5 4 4 3 4 4 4 3 4 4 3 3 3 3 4 69 

96.  3 4 4 3 3 3 4 4 3 3 4 4 4 3 3 3 4 4 3 66 

97.  4 3 4 4 5 4 4 3 4 3 3 3 4 4 3 3 3 3 4 68 

98.  4 3 4 4 3 3 4 4 3 4 3 4 3 4 3 3 3 3 5 67 

99.  3 2 3 3 3 4 4 4 3 3 3 4 4 4 3 3 3 4 4 64 

100.  3 3 4 4 3 4 4 3 3 3 4 4 4 3 3 4 4 4 3 67 
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Hospital Anxiety and Depression Scale 

Sl. No A-1 A-2 A-3 A-4 A-5 A-6 A-7 SCORE Sl. No D-1 D-2 D-3 D-4 D-5 D-6 D-7 SCORE 

1.  3 1 2 2 3 2 3 16 1.  2 1 2 2 2 1 2 12 

2.  0 1 2 1 2 2 1 09 2.  0 1 2 2 2 2 1 10 

3.  3 2 2 2 3 0 0 12 3.  1 2 2 2 3 1 2 13 

4.  1 1 2 1 2 2 2 11 4.  3 2 3 2 2 1 0 13 

5.  1 1 1 1 2 2 2 10 5.  1 1 2 2 2 2 1 11 

6.  3 3 2 3 3 2 2 18 6.  2 1 2 1 1 1 1 09 

7.  2 2 2 1 2 2 2 13 7.  0 1 2 2 2 2 1 10 

8.  3 2 1 2 2 2 1 13 8.  1 2 1 1 2 1 0 08 

9.  2 2 3 1 3 2 2 15 9.  1 2 2 2 1 1 2 11 

10.  0 0 1 1 3 2 1 08 10.  1 2 2 0 1 1 1 08 

11.  2 2 1 1 1 2 2 11 11.  1 1 2 2 1 1 1 09 

12.  3 2 2 2 2 2 2 15 12.  3 2 2 1 1 1 1 11 

13.  2 3 2 1 3 2 3 16 13.  2 2 1 2 1 2 1 11 

14.  2 2 2 2 1 2 2 13 14.  1 0 1 1 2 1 0 06 

15.  3 2 2 1 2 2 2 14 15.  1 1 2 2 1 0 1 08 

16.  1 1 1 1 2 2 2 10 16.  0 1 1 2 1 1 1 07 

17.  3 3 3 1 0 3 3 16 17.  1 1 2 2 2 1 1 10 

18.  2 2 2 1 2 2 2 13 18.  2 1 2 2 3 2 0 12 

19.  1 1 1 1 2 2 2 10 19.  1 1 2 2 2 2 0 10 

20.  2 2 2 1 2 2 2 13 20.  1 1 2 2 2 2 1 11 

21.  0 0 1 2 3 2 0 08 21.  0 1 1 1 2 1 1 07 

22.  3 2 2 2 1 2 2 14 22.  1 1 2 2 2 2 0 10 

23.  3 2 3 1 1 2 3 15 23.  1 2 2 2 2 2 0 11 

24.  3 2 2 1 2 2 3 15 24.  2 2 2 2 0 0 1 09 

25.  3 2 2 3 3 3 2 18 25.  0 1 1 1 0 0 0 03 

26.  3 2 2 1 2 3 2 15 26.  0 1 2 2 2 2 0 09 

27.  3 2 2 0 2 2 3 14 27.  1 1 2 2 2 1 0 09 

28.  2 2 2 2 3 2 1 14 28.  0 1 1 1 0 1 1 05 

29.  3 2 1 1 3 2 2 14 29.  1 1 2 2 1 1 1 09 
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30.  3 2 1 1 2 2 2 13 30.  2 1 2 2 2 1 0 10 

31.  3 2 2 2 2 2 2 15 31.  1 1 2 2 2 2 1 11 

32.  3 2 2 2 2 1 2 14 32.  1 2 2 1 0 1 1 08 

33.  0 0 1 2 3 0 0 06 33.  1 1 1 2 2 1 0 08 

34.  3 3 2 2 0 2 2 14 34.  0 1 1 2 2 1 0 07 

35.  2 2 2 2 1 2 2 13 35.  1 1 2 3 0 1 1 09 

36.  1 2 3 1 2 2 2 13 36.  1 1 2 2 2 2 1 11 

37.  3 2 2 1 0 3 3 12 37.  3 1 2 2 2 1 1 12 

38.  3 3 3 1 2 2 2 16 38.  1 1 2 1 0 1 1 07 

39.  3 1 2 2 2 3 3 16 39.  2 2 2 2 1 1 0 10 

40.  1 1 2 2 1 2 2 11 40.  1 2 0 2 1 1 0 07 

41.  3 3 3 2 3 2 3 19 41.  1 2 2 2 1 1 1 10 

42.  2 2 1 2 2 2 1 12 42.  2 1 1 1 1 1 1 08 

43.  2 2 1 1 2 1 1 10 43.  1 2 2 2 1 1 1 10 

44.  3 2 3 3 2 1 3 17 44.  1 1 0 1 1 1 2 07 

45.  3 2 2 3 1 3 2 16 45.  1 3 1 2 2 1 2 12 

46.  3 2 1 2 2 2 2 14 46.  1 1 2 2 1 1 1 09 

47.  2 2 1 2 2 2 1 12 47.  2 1 1 1 1 1 2 09 

48.  2 2 2 1 2 2 1 12 48.  1 1 2 1 1 1 1 08 

49.  2 2 2 1 1 2 1 11 49.  1 1 1 1 1 1 2 08 

50.  3 2 1 1 2 2 2 13 50.  0 1 2 2 2 1 1 09 

51.  3 2 1 1 2 3 3 15 51.  1 1 2 2 1 1 1 09 

52.  3 3 2 2 1 3 2 16 52.  1 1 0 0 2 1 1 06 

53.  2 1 2 1 2 3 3 14 53.  1 1 2 2 1 1 1 09 

54.  2 2 2 1 0 1 2 10 54.  3 2 2 2 2 1 1 13 

55.  3 3 3 2 1 2 2 16 55.  0 1 1 1 2 1 1 07 

56.  2 2 2 1 1 2 2 12 56.  1 1 2 2 2 1 1 10 

57.  2 1 2 2 2 2 2 13 57.  1 2 2 2 2 1 1 11 

58.  2 2 1 1 1 2 2 11 58.  2 1 1 1 2 1 0 08 

59.  2 2 1 2 2 2 2 13 59.  3 0 2 2 2 2 2 13 

60.  2 2 1 1 1 0 2 09 60.  1 1 2 2 2 1 0 09 

61.  3 2 2 2 2 2 2 15 61.  2 1 2 2 2 1 0 10 

62.  3 1 1 1 2 3 2 12 62.  1 1 2 2 2 3 1 12 

63.  2 1 1 1 2 2 2 11 63.  1 1 1 1 1 1 0 06 

64.  2 1 2 1 2 2 2 12 64.  1 1 2 2 2 2 2 12 

65.  3 2 2 1 0 2 2 12 65.  1 2 2 1 1 2 2 11 
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66.  2 2 1 1 2 3 3 14 66.  2 1 2 2 1 1 1 10 

67.  2 2 2 1 1 2 1 11 67.  2 1 2 2 1 3 1 12 

68.  2 2 1 1 1 2 2 11 68.  2 1 2 2 2 2 1 12 

69.  3 3 1 2 2 2 3 16 69.  1 1 2 2 1 1 1 09 

70.  3 3 3 2 3 2 3 19 70.  3 1 2 2 2 2 1 13 

71.  2 2 2 2 1 2 3 14 71.  0 1 2 2 1 1 0 07 

72.  2 1 1 2 2 3 3 14 72.  2 1 2 2 2 1 1 11 

73.  2 1 1 2 2 3 3 14 73.  3 1 2 2 1 1 1 11 

74.  3 2 3 2 2 2 3 17 74.  1 2 1 2 1 1 1 09 

75.  3 1 2 2 2 3 3 16 75.  0 1 2 2 1 1 1 08 

76.  3 3 3 3 2 2 2 18 76.  1 1 2 2 2 2 1 11 

77.  2 1 1 2 2 3 3 14 77.  2 1 2 2 1 1 0 09 

78.  3 2 3 3 2 2 3 18 78.  2 2 3 2 2 2 3 16 

79.  1 1 1 2 2 1 1 09 79.  1 2 2 2 1 2 1 11 

80.  3 1 1 1 0 3 2 11 80.  1 1 2 2 2 2 1 11 

81.  0 2 2 1 2 1 3 13 81.  1 2 2 1 1 1 1 09 

82.  2 2 2 1 1 3 3 14 82.  3 1 1 1 1 1 0 08 

83.  2 2 2 1 2 2 2 13 83.  2 1 2 2 0 1 0 08 

84.  2 2 1 1 1 3 3 13 84.  2 1 2 2 2 1 1 11 

85.  3 3 3 1 0 3 3 16 85.  2 2 2 1 1 1 0 09 

86.  2 2 1 1 2 2 3 13 86.  2 2 2 2 2 1 0 11 

87.  1 1 1 1 2 2 2 10 87.  2 1 2 2 2 1 0 10 

88.  3 2 2 2 2 2 3 16 88.  1 1 1 2 1 1 1 08 

89.  2 1 2 2 1 2 2 12 89.  1 2 1 2 2 2 1 11 

90.  2 3 2 3 2 1 0 13 90.  2 2 2 3 2 2 2 15 

91.  2 2 2 1 1 1 0 09 91.  2 2 2 1 1 1 0 09 

92.  2 2 2 2 1 0 1 10 92.  2 2 3 2 2 3 2 16 

93.  3 3 3 3 1 3 3 19 93.  1 1 2 2 2 1 0 09 

94.  2 2 2 1 3 2 2 14 94.  1 2 2 2 3 3 2 15 

95.  3 3 2 2 2 2 3 17 95.  2 1 2 2 1 1 0 09 

96.  2 2 2 2 2 2 2 14 96.  1 2 1 2 2 3 1 12 

97.  2 1 1 0 1 3 3 11 97.  2 1 2 2 1 1 0 09 

98.  3 2 2 1 1 2 2 13 98.  2 2 2 1 1 1 0 09 

99.  2 2 2 1 2 1 0 10 99.  2 3 2 3 2 3 2 17 

100.  2 1 2 2 1 1 0 09 100.  2 2 2 2 1 2 3 14 
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Quality of Life Questionnaire 

 
Sl 

no 

QL 

1 

QL 

2 

QL 

3 

QL 

4 

QL 

5 

QL 

6 

QL 
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QL 
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QL 

9 

QL 

10 

QL 

11 

QL 

12 

QL 

13 

QL 

14 

QL 

15 

QL 

16 

QL 

17 

QL 

18 

QL 

19 

QL 

20 

QL 

21 

QL 

22 

QL 

23 

QL 

24 

QL 

25 

QL 

26 

QL 

27 

QL 

28 

QL 

29 

QL 

30 

     1 4 4 4 3 1 3 3 1 2 1 2 3 4 4 4 3 3 4 3 4 4 3 3 4 4 1 1 2 5 4 

     2 2 3 2 3 1 3 3 1 2 3 3 4 3 1 1 3 3 2 2 2 3 3 3 2 3 1 1 2 5 5 

     3 3 2 1 1 1 2 3 1 4 3 2 2 3 4 3 3 3 1 3 1 2 2 3 3 2 3 2 2 3 4 

     4 1 3 1 3 2 2 2 1 3 3 3 1 2 1 1 3 3 1 2 3 2 1 1 1 1 2 1 2 5 4 

     5 3 4 4 3 4 3 3 2 2 3 3 2 3 1 1 3 3 2 3 3 3 3 2 2 1 1 1 2 5 5 

     6 3 3 2 2 3 2 2 1 3 3 4 2 2 3 4 3 2 3 3 4 3 3 3 2 4 2 2 1 5 5 

     7 3 4 4 4 3 4 4 3 3 2 2 4 2 1 1 2 2 4 4 3 4 4 2 3 2 1 1 1 5 5 

     8 1 4 3 3 1 2 2 1 3 4 1 2 1 2 1 1 1 3 4 1 2 3 2 1 4 1 2 1 3 3 

     9 2 3 3 2 1 2 2 1 3 3 2 3 1 1 1 2 1 2 3 3 2 3 1 4 2 3 2 3 3 3 

10 2 4 3 3 2 3 3 1 2 2 1 4 1 1 1 3 3 4 3 3 1 2 1 1 1 1 1 2 5 5 

11 3 3 3 4 3 3 3 1 2 2 4 2 3 1 1 3 3 2 3 1 1 2 1 1 1 1 1 2 5 5 

12 2 3 3 2 3 2 2 1 2 3 3 2 3 1 1 3 3 2 2 3 1 2 1 1 2 1 1 2 5 5 

13 3 3 3 1 2 3 3 3 3 2 4 4 3 3 2 4 2 3 3 2 3 3 4 3 2 3 3 2 4 4 

14 1 4 3 3 1 2 2 1 3 4 1 2 1 2 1 3 1 3 4 1 2 3 2 1 4 1 2 2 3 3 

15 4 4 3 4 3 3 3 2 2 2 4 3 2 1 1 2 2 1 3 2 2 2 1 1 1 2 1 2 5 4 

16 4 4 3 2 3 2 2 1 2 2 1 3 2 1 2 3 3 2 2 3 2 2 1 1 1 1 1 2 5 5 

17 3 3 3 2 3 3 3 1 2 2 1 2 2 3 1 1 2 2 1 2 2 2 1 1 2 1 1 2 5 4 

18 3 3 3 3 2 3 3 3 1 2 2 2 1 3 3 1 1 2 2 1 2 3 2 1 1 1 1 2 5 5 

19 3 3 3 2 3 3 3 1 2 2 3 2 3 2 3 2 2 3 2 3 2 2 2 1 1 1 1 1 5 6 

20 4 3 3 3 2 3 3 1 2 2 3 2 3 2 2 2 2 1 2 2 2 2 2 1 1 1 1 2 5 4 

21 1 2 1 2 1 2 1 1 3 3 1 2 1 2 1 2 1 2 1 1 1 2 1 2 1 1 2 2 5 5 

22 3 4 3 3 3 2 2 1 2 2 3 4 1 1 2 2 2 1 2 2 2 3 2 1 1 1 1 2 6 5 

23 2 3 3 3 2 3 2 1 4 3 3 3 2 3 2 1 1 3 4 1 2 2 2 2 3 3 3 3 5 4 

24 4 3 3 3 2 3 3 1 2 2 3 3 1 1 2 3 3 2 3 3 2 2 1 1 1 2 1 2 5 4 

25 1 2 3 2 1 1 1 1 3 2 3 2 3 2 1 2 3 2 2 2 3 2 1 2 2 2 1 2 5 5 

26 4 4 3 4 3 3 3 1 2 2 3 2 4 1 1 2 1 2 2 2 2 2 1 1 1 2 1 2 5 4 

27 3 4 3 3 2 3 3 1 2 4 2 2 3 1 1 2 2 2 2 3 2 2 1 1 2 1 1 2 6 5 

28 2 2 1 2 1 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 1 2 1 2 1 2 4 4 

29 3 4 3 4 3 3 3 1 2 2 3 2 3 2 2 2 2 1 2 3 3 3 1 1 1 1 1 1 5 4 

30 3 3 3 4 3 3 3 1 2 2 4 1 1 2 2 2 1 2 3 3 3 3 1 1 2 1 1 2 5 4 

31 3 4 3 3 4 3 3 1 2 2 3 2 3 1 1 1 2 2 2 3 3 3 2 1 2 1 1 2 4 3 

32 1 1 1 3 1 1 2 1 4 2 3 2 1 2 1 2 2 3 2 1 2 2 1 2 1 2 1 2 2 2 

33 3 3 2 3 2 3 3 2 2 2 2 4 3 4 1 1 2 2 1 2 2 3 3 1 1 1 1 2 5 4 

34 3 4 3 4 3 3 3 2 2 2 3 2 4 1 1 2 2 1 2 3 3 3 1 1 2 1 1 2 5 4 

35 2 3 2 2 2 2 2 3 2 3 2 3 2 1 2 1 3 2 2 3 1 2 3 2 3 1 2 1 4 4 

36 4 3 3 3 3 4 3 3 1 2 2 4 2 3 1 1 2 2 1 2 3 3 2 1 1 1 1 2 5 4 

37 3 3 3 2 2 3 3 1 2 2 4 2 3 1 1 2 2 1 2 3 3 3 2 1 1 1 1 2 5 5 

38 3 2 3 2 2 2 3 1 2 3 2 3 2 2 1 2 1 2 3 1 2 3 2 1 1 2 1 2 5 5 

39 4 3 3 4 3 3 3 1 2 2 3 2 4 2 2 3 1 2 3 3 3 3 2 1 1 1 1 2 6 4 
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40 2 3 3 3 3 3 3 4 4 4 3 4 3 2 2 2 1 1 4 4 3 3 3 3 4 2 3 1 5 4 

41 4 4 3 3 3 3 3 2 3 3 2 3 2 2 2 2 2 3 3 3 3 3 1 1 1 1 1 1 4 4 

42 4 4 4 3 3 3 3 2 2 2 3 2 2 1 1 1 1 2 1 2 2 2 1 1 2 1 1 1 5 4 

43 4 3 3 3 3 3 3 2 2 2 3 2 3 2 2 1 1 2 2 3 2 2 1 1 1 2 2 2 5 4 

44 3 3 4 4 2 2 1 2 3 4 3 3 2 3 4 3 2 3 4 2 3 2 4 2 3 3 3 3 4 5 

45 3 2 3 4 2 3 2 1 2 3 3 2 3 4 2 3 2 3 1 3 4 2 3 2 2 3 2 1 5 4 

46 4 3 3 4 3 3 3 2 2 2 3 2 3 2 2 1 1 2 3 2 3 3 2 2 1 1 1 2 5 4 

47 4 4 4 3 3 3 3 2 2 2 3 2 2 1 1 1 1 2 1 2 2 2 1 1 2 1 1 1 5 5 

48 2 3 3 3 2 2 2 1 1 1 1 2 2 2 1 1 2 2 3 3 1 1 1 2 1 2 3 2 5 5 

49 4 3 3 3 4 2 2 1 1 1 1 2 2 2 1 1 2 2 3 3 3 2 2 2 1 2 2 1 4 4 

50 4 4 4 3 3 3 3 2 2 2 3 2 3 2 2 1 1 2 1 3 2 2 1 1 1 2 1 2 6 5 

51 4 4 3 3 3 3 3 1 2 2 3 2 3 1 1 2 2 1 2 2 3 3 1 1 2 1 1 2 6 5 

52 3 3 2 3 4 3 2 3 3 2 3 2 4 3 3 2 2 3 3 2 3 2 2 3 3 2 2 3 4 5 

53 4 4 4 3 3 3 3 3 2 2 2 3 2 3 2 2 1 1 2 3 2 3 3 1 1 1 1 2 6 5 

54 3 4 4 3 3 3 2 1 2 2 2 1 2 2 1 1 2 2 2 2 2 2 1 1 2 1 1 1 5 4 

55 3 4 4 3 3 3 3 1 2 2 1 1 1 2 2 2 1 2 3 3 3 2 1 2 2 1 1 2 5 5 

56 4 3 4 3 3 3 3 1 2 1 1 1 2 1 1 2 1 1 2 1 2 2 1 1 2 1 1 2 6 5 

57 4 3 3 3 3 4 3 1 2 2 2 1 1 2 2 1 1 2 2 3 2 2 1 1 1 1 1 2 5 5 

58 4 3 3 3 2 3 3 1 1 2 2 1 1 2 1 1 1 2 2 3 2 2 1 1 1 1 1 2 5 4 

59 3 4 4 3 3 3 3 1 1 2 2 2 1 2 1 2 1 3 3 2 3 3 1 1 2 1 1 2 6 5 

60 4 3 3 3 2 3 2 1 2 2 2 1 1 1 1 1 1 2 2 2 3 3 1 1 1 1 1 2 5 5 

61 4 4 4 3 3 3 3 1 2 2 2 2 1 1 1 1 1 2 2 2 3 3 1 1 1 1 1 2 6 6 

62 4 3 3 3 2 3 3 1 2 2 2 1 1 1 1 1 1 2 2 2 3 3 1 1 1 1 1 2 5 5 

63 4 4 4 3 3 3 3 2 2 2 2 1 1 1 1 1 1 1 2 2 3 3 1 1 1 1 1 2 5 4 

64 4 4 3 3 3 3 2 2 2 3 2 2 1 1 1 1 1 2 2 2 2 2 1 1 1 1 1 1 5 5 

65 2 3 2 1 2 2 1 1 1 1 1 1 1 2 2 3 1 1 2 2 1 1 1 1 1 2 3 2 5 4 

66 4 3 3 3 3 3 2 2 2 1 2 2 2 1 1 1 1 2 2 2 3 3 1 1 1 1 1 2 6 5 

67 2 2 3 2 3 2 3 1 1 1 1 1 1 1 1 1 2 1 3 3 2 3 1 1 1 1 2 3 5 4 

68 4 3 3 3 2 3 3 2 2 2 2 2 1 1 1 1 1 2 2 3 3 3 1 1 1 1 1 2 6 6 

69 3 3 2 2 3 4 4 3 2 3 3 4 4 3 3 3 2 3 2 3 3 2 3 4 3 3 4 2 4 5 

70 3 3 3 2 3 4 3 3 2 2 3 4 3 2 3 3 4 4 3 3 2 3 2 3 3 4 3 3 5 4 

71 4 3 3 3 3 2 2 2 2 2 3 2 2 1 1 1 1 1 2 2 3 3 1 1 1 1 1 2 5 5 

72 4 3 3 3 2 3 3 2 2 2 3 2 2 1 1 1 1 2 2 2 3 3 2 2 2 1 1 2 5 5 

73 4 4 4 3 3 3 3 2 2 2 3 2 1 2 2 1 1 2 2 2 3 2 1 1 1 1 1 2 6 5 

74 3 2 3 3 4 3 2 3 4 3 3 2 3 4 4 3 3 2 3 3 4 4 4 3 3 3 4 2 5 4 

75 3 3 3 2 2 1 2 1 2 2 2 2 1 1 1 1 1 1 2 2 3 3 1 1 1 1 1 2 6 5 

76 3 3 2 3 4 4 4 3 3 3 4 2 3 4 3 3 2 3 4 3 2 3 4 4 3 3 2 3 4 5 

77 4 3 3 2 2 3 2 1 2 2 2 2 1 1 1 1 1 2 2 2 3 3 1 1 1 1 1 1 5 6 

78 3 3 3 4 4 3 3 2 2 3 3 3 4 4 3 3 4 3 4 3 3 3 4 4 3 3 3 4 4 5 

79 4 3 3 2 3 3 3 1 2 2 4 2 1 1 1 1 1 2 2 3 3 3 2 2 1 1 1 1 6 6 

80 3 3 3 3 2 2 3 1 2 2 3 2 3 1 2 1 1 2 2 2 3 3 1 1 1 1 1 1 6 6 

81 4 4 4 3 3 3 2 1 2 3 2 2 2 1 1 1 1 2 2 2 2 2 1 1 1 1 1 2 6 6 

82 4 4 4 3 3 3 2 1 2 2 3 2 2 1 1 1 1 2 2 2 3 3 2 1 1 1 1 1 6 6 

    83 4 4 4 3 3 3 2 2 1 2 3 2 2 2 2 1 1 2 2 2 3 3 1 1 1 1 1 1 6 6 

    84 4 4 4 3 3 2 2 3 3 3 3 2 2 2 2 1 1 2 2 2 3 3 1 1 1 1 1 1 6 6 

    85 4 4 4 3 3 3 3 1 2 3 3 2 2 1 1 1 1 2 2 3 2 2 1 1 1 1 1 1 6 6 

    86 4 4 4 3 3 2 2 1 3 3 3 2 2 3 3 1 1 2 2 3 3 3 1 1 1 1 1 2 6 7 

    87 1 1 1 2 2 2 2 2 2 2 1 2 2 1 1 1 1 1 2 2 3 3 1 1 1 1 1 1 6 6 
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    88 4 4 4 3 3 2 2 1 2 2 2 2 1 1 1 1 1 2 2 2 3 3 1 1 1 1 1 1 6 6 

    89 4 4 4 3 3 2 2 1 2 2 2 2 1 1 1 1 1 2 2 2 3 3 1 1 1 1 1 1 6 6 

    90 3 3 2 3 3 2 2 3 3 2 3 3 2 3 3 2 2 3 3 2 3 3 3 2 2 3 2 3 5 6 

    91 4 4 4 3 3 3 2 2 2 2 3 2 2 2 2 1 1 1 1 2 3 3 1 1 1 1 1 1 7 7 

92 4 4 4 3 3 3 2 2 2 2 3 2 2 2 2 3 3 4 4 3 4 2 3 3 3 4 4 4 4 5 

    93 3 4 4 3 3 3 3 2 2 3 2 2 1 1 1 1 1 1 2 2 3 3 1 1 1 1 1 1 7 7 

    94 3 4 4 3 4 3 3 3 4 4 4 3 3 3 3 4 3 4 3 4 3 3 4 4 3 2 3 3 4 5 

95 3 4 4 3 3 3 2 2 2 3 2 2 1 1 1 1 1 2 2 3 3 3 1 1 1 1 1 2 6 6 

    96 2 3 3 4 3 2 3 3 2 2 3 3 4 3 3 3 3 4 4 3 4 3 4 3 3 3 4 4 4 5 

97 3 3 3 2 2 3 3 2 1 3 3 2 2 1 1 1 1 1 2 2 3 3 1 1 1 1 1 2 6 6 

    98 3 4 4 3 3 2 2 3 2 2 3 2 2 1 1 1 1 2 2 2 3 3 2 1 1 1 1 2 6 6 

    99 3 2 3 3 2 3 3 3 4 4 4 3 3 3 4 4 4 3 3 3 3 4 4 4 3 3 3 3 5 6 

   100 3 3 3 2 2 3 3 3 2 2 3 3 2 2 3 3 3 4 4 3 3 2 3 3 3 4 2 3 4 5 
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ANNEXURE -6 


