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"Those who do ,tot find thnc for q.ettise will hoe b.frrrd time lor iAilcss" - Earl of

Derby

Background ofthe study

The COVID*I9 pandemic, also known as the coronavirus pandemic, is an ongoing

global pandemic of coronavirus disease 2019 (COVID_I9) caused by severe acute

respiratory syndrome coronavirus 2 (SARS_CoV_2). The virus was first identified in

December 2019 n Wuhan, China. The fint case of the COVID_I9 pandemic in Kerala

(which was also the first in all of India) was confimred in Tlrissur on 30 January

2020.Globally, as 30 July 2021, there have been 196,553,009 confirmed casesof COVID-

19, including 4,z}A{l2deaths, reported to WHO. As of 29 July 2021, a total

of 3,839,816,037 vaccine doses have been administered.(WHo).As on August 2,current

number covid cases in INDIA 413718 (MOH and FW)

Most people infected wittr COVID-I9 virus will experience mild to moderate

respiratory illness and recover without requiring special treatrrent. Older people and those

with underlying medical problems like cardiovascular disease, diabetes, chronic respiratory

disease and cancer are more likely to develop serious illness. COVID-I9 symptoms can

sometimes persist for months. The virus can danrage the lungs, heart and brain which

increase the risk of long term health problem. These people sometimes describe thernselves

as 'long haulers' and the conditions have been called post COVID-I9 conditions. Their health

issues are sometimes called post COVID -19 syndrome condition. They are generally

considered to be effects of COVID -19 that persist for more than 4 wesks after been

diagnosed with the COVID.I9 virus. Most people who haVe corona vinrs disease recover



completely within a few weeks. But some people even those who had mild version of disease

continues to experience qymptoms after the initial recovery.

Rehabilitation is important part of recovery in Covid patients. Rehabilitation is

defined as set of interve,ntions designed to optimize functioning and reduce disability in

individuals with health conditions in interaction with their environment. After severe

COVID-I9 disease, many patients will experie,nce a variety of problems with norrnal

functioning and will require rehabilitation services to overcome these problerrs. This include

a simple screening process, use of multidisciplinary exp€rt team includes interventions like

exercise, practice, psychosocial support and education particularly about self-management

and range of tailored interventions for other problerns.

Raniel Gloecal, Daniefa Leitt, Inga Jarosch etal conducted a study to assess the

benefits of rehabiliation in COVID 19 patients. The method used was prospective,

observatioual cohort study. Several measures of exercise performance lung function test etc.

50 patients assessed before and after rehabilitation. The result of the study shows that an

improvement occur in the patient's condition after rehabilitation sessions.

The rehabilitation in the COVID-l9 patients help them to reduce their post Covid

symptoms and complications proper interventions in rehabilitation process will help them to

refirm into their normal life.

Problem statement

A study to assess the effectiveness of post-covid rehabilitation on physical and mental

wellbeing among nrses working in selected institutions ,Thrissur kerala.

Y



Objectives

a Assess the physical and mental wellbeing among nurses

Determine the effectiveness of post covid rehabilitation on physical well being amongo

I
-

nurses

. Determine the effectiveness of post covid rehabilitation on mental well being among

nurses

a Find out the association of physical and me,ntal well being with selected demographic

variables

Operational definition

l. Rehabilitation

Some kinds of exercises that improve the frmctioning and helps in reducing post

Covid symptoms

2. Physicat and mental well being

It is a state of halth free of physical and me,ntal ailments

3.Post Covid

Subjects who are negative of Covid- 19 infection within 4 weeks /lmonth period

4.Nurses

Nurses who are licenced to practice from the council and working in the selected

instinrtions

F
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S.Selected institutions

It includes institutions opted for data collection process in Thrissur District

Assumption

There will be be reduction in post covid symptoms after practicing rehabilitation

Hypothesis

Hl'There will be significant difference in physical and mental wellbeing after post covid

rehabilitation

H2'There will be significant association ofphysical and mental wellbeing with selected

demographic variables

Research Methodolory

Approach Quantitative research

Research Design experimental (One goup pretest post test design)

in selectedNurses Thrissur

Registered nurses

Sampling Convenient sampling

I
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n =77

Inclwion criterie

o Age below 60 yrs

. History of Covid positive within 3 months

. Both genders

Exclusion criteria

o Staffnune who are pregmnt

' . Staffnurse with 1rlo chronic respiratory illness

Tools for data collection

Tool 1: Questionnaire to assess demographic variables

Tool2: Post Covid physical wellbeing scale

Tool3: The Warwick Edinburgh mental well being scale

Plan for data collection

Formal permission must be obtained from IEC and from selected institutions

.}
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. Samples will be selected based on inclusion criteria

o Purpose and need for the study will be explained to participants and an informed

consent will be obtained assuring the confidentiality

c Data will be collected with the help of tools for assessing physical and mental well

being

Reference

2.

I Mahmud & Rahman MM, Rassel M,\ Monaye,m FB, Sayed SKIB,Islam MS, et al.

Post-CovID-I9 syndrome among symptomatic CovID-I9 patients: A prospective

cohort study in a tertiary care center of Bangladesh. PLoS One finternef] .2021 Apr I

lcited 2021 Aug 7l;16(4):&249&4. Avaitable from:

https://journals.plos.org/plosondarticle?id:l0.l37ldournar.pone.024%M

Barker-Davies RM, o'sullivan o, senaratne Kpp, Bakerp, cranley M, Dharm-Datta

S, et al. The Stanford Hall consensus statement for post-COVID-lg rehabilitation. Br J

Sports Med [nternetl.z}z0 Aug I [cited 2021 Julsl],5a(16):949-59. Available from:

Lt

Pretest

(post covid

physical well

being and

mental well

being scale)

Intervention (post-covid

rehabilitation exercises)

I folow up ( once in a week for a

| ** 3 months)

Post test

(post mvid

physical well

being and mental

well being scale)

https://bjsm.bmj.
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TOOL 1

DEMOGRAPHIC DATA

\

1.Name:

2.Address:

3.EmaillD:

4.Phone No:

S.Age in years:

6.sex:

o Male

o Female

o Other

T.Religion:

o Christian

o Hindu

o Muslim

o Other (specifo)

S.Marital status:

r Married

o Single

t



9.Education:

o Primary school

o High school

o Higher Secondary

o Graduate and above

l0.Occupation:

o Home maker

o Private employee

o Government employee

o Daily wager

o Health Professional

r other

11.Type of Family:

o Joined Family

o Nuclear Family

o Extended Family

o Other (specify)

12.Area of Residence:

o Panchayath

o Municipality

. Corporation

y2t

F

\\



13.Socio-economic status:

o APL

a BPL

14.Dietary Pattern:

. Vegetarian

o Non-vegetarian

o Mixed

15.When have you been diagnosed with COVID-19, specify date/month:

16.Have you been admitted in the hospital during the period of illness

o Health professional

o SocialMedia

o Friends

EYes

nNo

a lf yes specify the doses

I st dose

Yes

No

a

a

l7.What is your source of information about COVID-19:

18.Are you vaccinated?

llnd dose ,r



19.Have you been aware about post-COVID exercises?

flYes

nNo

20.Do you have any other comorbidities:

EDiabetes Mellitus

n Hypertension

nCholesterol

EAny other (specify)

a

w
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TOOL 2

POST COVID PHYSICAL WELL BEING

QUESTTONS

Read carefully the questions. Answer all questions by putting tick mark in the

most appropriate column.

Sometime Rarely NeverAlways very

often

QUESTION

GENERAL:

Have you felt any change

in your body temperature

1

Do you have any pain or

discomfort (if yes, specify

location)

2

Do you feel that you get

easily fatigued

3

4 Does fatigue interfere

with your work, familY

and social life

5 Are you experiencing any

difficulty in performing

selfcare activities

r



(bathing, toileting,

brushing etc..)

6 Do you have any sleep

disturbance (trouble with

sleeping, staying asleep,

poor quality of sleep)

7 Does your skin show any

rashes and discoloration

of skin

8 Do you have a habit of

doing exercises

RESPIRATORY SYSTEM:

9 Have you experienced

shortness of breath

during walking, climbing

steps etc.

10 Do you have cough

11 Do you have heaviness in

your chest (chest

congestion)

GASTROINTESNNAL

SYSTEM

t2 Do you have any gastric

discomfort (diarrhea,

heart burn, bloating)

13 Have you felt any change

in sense of taste and

smell or loss of appetite

w



t4 Did you observe any

unusual weight loss than

before (if yes, specify)

MUSCULOSKEI.-ETAL

SYSTEM:

t5 Are you experiencing any

joint or muscle pain,

cramps, or slowness of

movement

t6 Do you have any mobility

difficulty (walking, doing

exercise)

MENTAL HEALTH:

L7 Are you having difficulty

in concentration or any

confusion

18 How often do you have

nightmares about the

events when you were

COVID-19 positive

19 Do you feel like you are

being isolated, depressed,

or hopeless

20 Any traumatic exPerience

from family/society

during post COVID time



Tool 3

Warwick Edinburgh mental wellbeing scale
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BACK GROUND OF STUDY

With the development of civilization and globalization, drastic changes have come in our life
style.and in every activity of ours like educatioq recriation, travefltg, feeding, crotrrinj aoahousing. During all these proc€sses, we gene.rate a lot of waste. The modern cultr_ue
ofconsumerism has aggravated the waste problem.

Every year we durnp 2.12 billion tones of-waste globally. The rapid urbanization and change inIife style has increased the waste load and thereby pollution loadi on the environment. Thishas
grown to unmamgeable and alarming proportions in the management of waste.

In India the amount of waste produced per day is 1, 00,000 tonnes. Large metropolis such asMumbai and Delhi generate around 9,000 metric tones and 8,300 metric tJnes of wast p".auv,respectively. !.

TITLE

A study to assess the knowledge,attitude and practice regarding household waste disposal among
women

of household waste maftagerffirt amory:=
housewives. The samples were 100 housewives. They were selected by convenient sampling.
Data colleclion was done by using structured questionnaire. The study found that 79o/o had
average knowledge,88% have positive attitude and 68Yo of housewives had average practice of
household waste management. l'here was asignificant association between knowledge scores and
selected baseline variables like education,farnily ineorne and method of disposal.

rO

r(,

Need and signilicance of the study

Geuing rid of household waste is ev.eryone's problem. Everyone throws away
paper,bottles,cans,plastic bags,kitchen waste like fruits and vegetabf. p.Jfmgr,residues of fish
and meat and left over excess food.

Many studies shows that people and women and rural areas are still lacking in adequate
knowledge, attitude and practice regarding proper household waste disposal.This created in the
mind of investigator a strong felt need to find out women'sknowledge iuitude and practice on
household waste disposal and also to provide an information leaflet-baied on different methods
of household waste disposal applicable in rural areas.

2
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STATEMENT OF PROBLEM:A study to assess the knowledge, attitude and practice

regarding household waste disposal among women in Chittattukara,Thrissur,with a view to
prepare an information leaflet

OBJECTIVES

l. 'lb assess the level of knowiedge regarding household waste disposal ,Lmong women

2. To assess the attitude regarding household waste disposal among women

3. To associate the level of knowledge and practice regarding household waste dispsal
among women with their selected demogpaphic variables

4- To prepare and distribute an information leaflet regarding proper household waste

disposalV

Q

OPERATIONAL DEFINITIONS

Knowledge:it refers to the correct response expressed by women to the items of a structured

interview schedule regarding household waste disposal

Attitude :the way that think,feel or behave

Practice: it refers to the activities that are undertaken for household waste disposal with the help

of self reported check list.

Women:women who are involved in house hold activities and in the age group of 20 to 60 yrs.

Eousehold waste:solid and liquid waste generated out of household activities

Information leaflet:a printed folded sheet of paper for distibution containing information

regarding dilferent methods of household waste disposal

3
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HYPOTHESIS

ASSUMPTIONS

' women may have some knowredge on household waste disposar
o women may practice some methods of household waste disposal
o Knowledge and practice of household waste disposal with their selected demographic

variables.

Hr: There will be significant association between knowledge and practice of
household waste disposal with their selected demographic variables .

CONCEPTUALFRAME WORK

Health Belief model

RESEARCH APPROACH

Quantitative approach

RESEARCH DESIGN

Descriptive survey design

VARIABLES

Demographic variables:age,education,religionoccupation,how much land owned,type of
family,no. of family memebers

SETTING

Chittattukara colony area, Thrissur

o

Research variable:knowledge and attitude

4
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POPULATION

Women residing in Chittattukara area

SAh{FLE SIZE

100 women residing in Chittattukara colony area

SAMPLING CRITERIA

Inclusion criteria:

o One women from one household will be included in the study

o Women who are willing to participate and available during data collection

Exclusion criteria:

..._r*c;l_.)&H*s_Ar9_qot present at the time of data-cdlirstion*-;*,;-- *=- .-;
-o -Wbmen who are not willing to participate in-the study

SAMPLING TECHhIIQUE

Convenient samplingtechnique.

TOOLS

TooI I-

(t ' section A-Demographic variable

Section B :knowledge questionnaire

Section c:Attitude rating scale

TooI 2 :Information ieaflet

PILOT STUI}Y

A pilot stucly is planned among l0 women residing in Chitt-atukaraAngandi

5



PLAN FOR DATA COLLECTION

After obtaining ethical clearance and consent from authorities, samples will beselected based on
inclusion criteria. Data collection done by using structured questionnaire. Prepared information
leaflet were distributed to the respective samples and instructed about inportance of household

waste disposal.

PLAN FOR DATA ANALYSIS

Data will be analyzed using descriptive and inferential statistics

WORK PLAN

(q

Tasks to be

performed

Feb

2019

Feb

2019

Feb

2019

Feb

2019

Mar

2019

Mar

2019

Apr

2019

Apr

2019

May

2019

May

2019

May

2019

Jun

2019

Eelection of

problem and

presentation

otRevlew

llterature

Synopsis

presentatlon

-e

Researth

adulsory

committee

and ethlcs

committee

approml
;\.
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Finallrltbft

of synopsis

Submission of

synopsis

ofRevlew

literature

Preparation

of tool

,content

validity

,€dhlftB and

presentation

of tool

Rellability

study

presentation

Oata

e6il€etioii

Data analysis

WrftinE

report

Submisslon

to the

univercfi

((

((
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PTIRPOSE BTiDGET PLAN

Printing 2500

Expert opinion 600

Typing 800

Analysis cost

Stationarie 550
(

BUDGET

ETHICAL CONSIDERATION

Permission will be obtained'from the institutional ethical committee Amala medical college,

from research committee,AmalaCollege of nursing and informed consent will be obtained from

all participants.

( REFBRENCE

l.RemyaVarghese,Riya Rachel George,assessing knowledge,attitude and practice of household

waste milnagement among housewives of a selected ward. Health action jounal.2\l?

april;4(6):34-36.

2.Polit.F.Denise, BeckTetano Cheryl. Essentials of Nursing Research.Se

edition.NewDelhi;Wolterskluwer;20 1 4

8
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750

Transportation 800
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3.Park.K, Textbook of preventive

Publ ishers,2 3dedition,Jabalpur.

and social medicine, lvils BanarsidasBhanot
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TITLE

KNOWLEDGE ON ANEMIA AND ADHERENCE TO IRON FOLATESUPPLEMENTATION AMONG ANTENATAL WOMEN IN AMALAINsrrruTE oF MEDT.AL scmNc,s, THRrsstrR,

k

t

BY

Sr Litha lizbeth

Mrs. Aneesha V B

Department of Obstetrics and

Gynaecological Nursing

Amala Coilege of Nursing
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IITLD OF TEE STI]DY

Knowledge on anemia and adherence to iron forate supprementation among antenatalwoll.en in auaela rnstiture cf Medieal s.i;;;Thrissur.
BACKGROUND OF' TEE STTIDY

Maternal mortality is one of the important indicators of quality of health services in acountry' Anemia during pregnancy is one of the important factors associated with a number ofmaternal and fetal complications' It decreases the woman's reserve to tolerate breeding eitherduring or after child birth and makes prone to infections. Anemia during pregnancy arso has beenassociated 'ruith 'increased 'ri,.k'of infa 'sterine grcrvth.restdcticr, .premature.deliverl., ,o.u' .birthweight (LBW) and maternal and child mortalityr.

G7 world Health organization AMorld Health statistics data shows tt,.t 4o.lo/o of pregnantwomen woriciwicie were anemic in 20i6. The conciition is prominent in southeast asiancountries wl
-. ---- -'i. ,=:.i-*"0" t .

anemia in women' iron deficiency is the most common cause, primarily due to recurrentmenstrual loss and secondary due to poor supply of iron in the diet. Dunng pregnanoy anemia iscoflrmon due to increased demand of iron for the growing fetus and pracenta and increased red
Qlood cell mass' The situation is furthe r aggravated with.other factors such as chdbearing at anearly age' repeated pregnancies' shcrt inte.rals betseen pregnancies and pocr eccess tc antenatalcare and iron supplementationr.

(y A descriptive study was conducted on severe anemia in pregnancy in a tertiaryhospitai at Nonhern Inciia. in the hospitai, the <iata were anaiyze<i irom i2 months berween
January 2007 and December 2007 and96 women were found to have severe anemia. Out ofthese 18.75% had pre-term premature rupfure of membranes, 5 l2o/o of all deliveries werepre-term, hypertensive diseases of pregnancy were seen in l7.7yo, abruptio placenta in 3.l2yo,
9'37o/o had congestive cardiac failurg postpartum hemorrhage was seen m 25.5o/o of thepatients and 8.33% had puerperal pyrexia. Fetar distress was seen in 26yo and33.33Yo were
small for gestational age neonates. There were 16.66% still birth and 4.16%neonatal deaths.
Of the 96 severely,anemic .wonaen,.6 +vonnen .died.after stuCy

l'



efforts must be taken towards safe motherhood and spreading awareness of knowledge about

various consequences of anemia, which is usually preventable with early correction2.

A cross sectional, descripive study was conducted at Sri Manakula Vinayagar

Medical College Hospital, Puducherry, India. Data collection was carried out using a

predesigned, self-administered questionnaire in local language in the antenatal clinic at the

time sf rap.rtine antenatal chech;p, fiom pregnent ',.Jomen r.,,ho consented to participate in the

study. Results revealed that only 39.87% of the participants were aware of and understood

the term anemia. 53.8o/o of the participants acceped that pregnant women were more

vulnerable to anemia and 66.10lo responded that the fetus will be aflected by severe anemia.

Only 32.60/o gave the correct response that pregnant women should take iron supplementation

in spite of taking a healthy diet. Only 44.62% of the participants were aware of their

6 hemoglobin level in the current pregnancy. Knowledge about food rich in iron was poor

off^frn fha nqrfininonfc Af laocf I /<& ^f fLa norfininanfc harra nnf ranairrar{ arlrrnqfinnqlarrvu6 urv Hs ervrlJ re^ lrvrlJ*rr! vs vssvsllvrlsr

information regarding anemia from any source. 49.360/o of the par[glp4nts were taking only. .;.
_. 4

regularly where as 9.8o/o had not taken iron supplementation. On hemoglobin estimation it

was found that 62.970/o of the participants were anemic taking 1l grams as. the cut off for

anemia. The only significant determinants of hemoglobin levels were regular intake of iron

supplements (p value 0.006) and timing of iron consumption (p value 0.0262).

The risk imposed by anemia to the health of women rangtng from impairment of

daily activities and poor pregnancy out-come. Effective public health measures, such as

improved nutient supplementation, health education and timely treatment of illness will help to
lrrinc rln"m +ho onpmiq in n o-o-^', Trr r{arrelnninc nnmlgigs .Cr;ffent StfAfeqries. tn nrer_rentvurrE et^'u trrv *rtvi^i.* iii Pivts'iieivJ. iii iawuvii,-iiiiiE, .vviiiiiti-vn'vij'iigiii niiiili/tsi-vi LU ijigvEiii

ahemia in pregnant women have met with little success. Therefore, effort must be taken towards

safe motherhood and creating awareness about various consequence of anemia, which is usually

preventable with early correction of treatnent. Hence, the investigator felt the need to assess the

knowledge on anemia and adherence to iron folate supplementation nmong antenatal women to

achieve safe motherhood in future.

(
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PURPOSE OT THD STTIDY

*r.rJ;:T;the 
knowledge on anemia and adherence to iron forate supprementation among

STATEMENT OF THE PROBLE}I

among lrH[-,HH 
the knowledge on anemia and adherence to iron forare supprementation

OBJECTIYES OT' THE STUDY

o Assess the rever of knowredge on anemia among antenatar women.c Assess tiie ievei of adlieietice to iroii ioiate suppre,rentatio, ainoiig arlteiiataiwomen.

r Find the association between the level of knowledge on anemia with serected baseline

.=_='*=::_.=-jla,,**? gpgallpe betweeq*level of
on witts- ' **#imseline vaiiables. :

@

(('

o Find the association between level of knowledge on anemia and level of adherence toiron folate supplementation.

o Develop a self inskuctional module on anemia.

OPERATION=AL DEFIN-MIONS . '
Knowledge: Refers to right response of an antenatal woman on anemia and adherence to ironand folate supprementation which is assessed using serf administered nr.r*"*n*
Anemia: Refers to hemoglobin concentration of less than I lgldLin venous blood during amongantenatal women.

Adherence to iron and folic acid supplementation: Refers to the extend to w[ich an antenatalwoman correctly follows the instructions given by health care professionals on iron and folatetlrerapy.

Antenatal

gestation.

women: Refers to women who are pregnant from 12 to 37 compreted weeks of

Lr
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CONCEPTUAL FRAMEWORI(

a Nola J Pender's Health Promotion Model

ASSUMPTION

Antenatal women may not have adequate knowledge on anemia and may not adhere to

iron and folate supplementation.

HYPOTHESIS

Hri There will be significant association between level of knowledge and selected baseline

variables.

H2: There '*.i11 be signifioant associaticn betl';eon level of adherence to ircn fblato

supplementation and selected baseline variables .

RESEARCE METHODOLOGY

-;*-- - a.- - Remarch approach: Quantit#-researcftffi'roach;

((

b. Research design: Descriptive research design.

c. Setting: Obstetrics and Gynaecological outpatient department, of Amala Institute of

Medical Sciences, Thrissur.

,l Danrrlofinn oomnlo oo-r-!o eizo sqnrnlina fpohniane- inelrrsion gnrl ovalrrsionU. -i-UPUiaiiiUiir EAiilPiUr SiiiiiiriE Eiai;g Eiiiii[iiiii$ asv-ilitu-t i-aiuE.uu osu !^vrsrrvu

criteria:

((( Population: All antenatal women from 12 to 37 completed weeks of gestation

attending the Obstetrics and Gynaecological outpatient department of Amala tnstitute

nf f,ifpz{inol cniannac T"lrriccrrr
Jva9rrvvJ,

Sample: All antenatal women from 12 to 37 completed weeks "of gestation who

meet the inclusion criteria.

Sampling technique: Convenience sampling
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size : Sampre size is 150 . sampre size is calculated by using the forowing

n :Za2 Dq

d2

fnclusion criteria:
o Antenatal women

. From 12 b 32 completed,".,eeks of gestation

. Who are available at the time of data collection.
Bxclusion criteria:

. Who all are not willing to participate in the study.

( (( e . Tools and techniques:

Tool I: euestionnaire to assess baseline uuriable,
__ -g--:mi u: section u, q.,1rilo*uir.io uffi*ffi;ae" * un.*ia

section b : practice check rist to assess the revel of adherence to iron forate

supplementation.

f . PILOT STTIDY

Pilot study will be conducted using 10% of samples in the obstetrics and
Gynaecological outpatient department ofAmala Instifute ofMedical sciences, Thrissur.

g. PLAN FOR DATA COLLECTTON

After obtaining the formal permission from the concerned authorities, the samples will
be selected using convenience sampling technique. The purpose of the study will be explained.
wriften consent will be obtained from the subjects to participate in this study.

f . PI"AN FOR DATA ANALYSN

A
(. rt

collected data will be analysed using descriptive and inferential statistics.
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ETHrcAL CONSIDERATIONS

(:

a Formal ryprov#obtainuffmhrstr-tutional Ethical eommitreefreCl '' 
:

a Obtain individual informed consent from each sample
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Purpose
Amount required

Meeting
Rs I00

Travels
Rs 300

and stationariesSupplies
Rs 1000

, biridirig, typirigPritiirrg
Rs 25100

Expert opinion
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Registration
Rs 200

of analysisCost
Rs 500

Pilot study
Rs 300

Total
Rs 5,000

tu$s'
+

ai 4i

ri iriiiii'


