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Abstract  

 

Purpose: The purpose of the study is to find out the level of physical disability and life 

participation of post COVID-19 Survivors. Objectives: To find out the physical disability 

level and life satisfaction of post COVID-19 Survivors, to find out the ability of 

understanding and communicating, getting around, getting along with people, life 

activities, participation in society and to find out their participation in life. Methodology: 

It was a cross sectional study. Two hundred participants (136 men and 64 women) from 

Dhaka and Bogura district, who survived from COVID-19 (through mobile phone and face 

to face interview) were conveniently recruited as sample for this study. Interviewer 

administered Bengali version of The World Health Organization Disability Assessment 

Scale II (WHODAS II) 36 items and LISAT-9 was applied to people who survived from 

COVID-19. Result: In the study the total participants were 200. The minimum age was 18 

years old and the maximum age was 73. Each item of WHODAS 2.0 questionnaire was 

rated on a 5-point scale, from 1 (no difficulty) to 5 (extreme difficulty/cannot do).The 

disability score was calculated using the Statistical Package for the Social Sciences 

(SPSS).In this study, the greatest limitation was found in the domains of ‘life activities' 

(median 11, IQR range 5) and social participation (median 11, IQR range 6). Each item of 

LISAT-9 questionnaire was rated on a 6-point scale, from 1 (very dissatisfying) to 6 (very 

satisfying). In this study participants were rather satisfy with their life as a whole 62.5% 

(n=125) and observation indicated that participants with age range 28-37 (n=42) were large 

in number who were rather satisfied with their life as a whole. Strong association was found 

between age and partner relationship, educational status and vocational situation, 

occupation and both sexual life and partner relationship. Conclusion: This study provides 

information about limitation of post COVID-19 survivors, after surviving COVID-19 they 

have some limitations in life activities and social participation and they were rather satisfy 

in social participation. 

 

Keywords: COVID-19, physical disability, life participation, Survivors.
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CHAPTER – I                                                             INTRODUCTION   

 

1.1 Background 

A pandemic and public health emergency occurred because of a new human-affecting Beta 

coronavirus COVID-19 which was first reported in Wuhan (China) in December 2019 and 

it spreads to all over the world very fast. The virus may show symptoms like malaise, fever, 

cough or a serious health issue with severe acute respiratory syndrome (SARS),acute 

cardiac injury and acute kidney disease (Grippaudo et al., 2020). 

A large non-segmented positive sense RNA viruses are known as COVs. They can cause 

enteric and respiratory diseases in animals and humans (Li et al., 2020). SARS-CoV-2 is a 

part of CoV β-species which predominantly transmits through respiratory droplets and 

close individual contacts. In past 20 years two global epidemics occur, in 2003 SARS 

which was caused by SARS-CoV-1 and in 2012 Middle Eastern respiratory syndrome 

(MERS) which was caused by MERS-CoV. COVID-19 is caused by SARS-CoV-2 which 

has a proclivity for the lungs, and may cause a severe pneumonia persuading serious fluid, 

fibrin exudates and hyaline membrane formation in the alveoli, related with intensive care 

unit (ICU) admission and huge fatality (Wu et al., 2020). As like SARS-CoV-1 SARS-

Cov-2 also enters human cells through the similar receptor angiotensin converting enzyme 

2(ACE2) (Li et al., 2020). 

Grippaudo et al. (2020) stated in their study that there were a lot of asymptomatic COVID-

19 carriers has been found and it has been found that from asymptomatic carriers 

transmission can occur. Since February 2020 Italy has been suffering a lot by this 

pandemic. According to the data of ‘Istituto Superiore di Sanità’ on 22 April 2020 Italy 

had 22, 586 deaths and 173, 730 confirmed cases. The number of infected patients were 

4257 in Rome. And Italy faces a devastating situation during management of COVID-19 

situation.   
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In most countries COVID-19 outbreak occurs abruptly and was unexpected. On March 11, 

2020 WHO declared COVID-19 a pandemic (Cucinotta & Vanelli, 2020). Worldwide 

healthcare system is heterogeneous so, getting accurate affected and immunity numbers 

were very difficult and evaluation of COVID-19 remains unpredictable. Seeing the 

enormity of the pandemic most of the countries taken lockdown as a withholding strategy 

(Moreno et al., 2020). 

COVID-19 infection shows different types of clinical symptoms which includes fever, 

fatigue, myalgia, headache, diarrhea, dry cough, dyspnea that can cause acute respiratory 

distress syndrome and death (Huang et al., 2020). COVID-19 Symptoms associated with 

skin have been weakly described but may include erythematous rash, urticaria and chicken 

pox like lesions (Recalcati, 2020). The cellular receptor for COVID-19 is Angiotensin 

converting enzyme 2 (ACE2). In human cells the weird mode of entry of COVID-19 

persuade angiotensin II accumulation. Excess angiotensin II may cause acute lung injury 

and vessel dysfunction as like as vasoconstriction, vascular permeability and abnormal 

myocardial remodeling (Vaduganathan et al., 2020). 

In US, A study was conducted among 90 participants who were diagnosed COVID-19 by 

Dawson et al. (2021) and they found that participants showed some classic COVID-19 

symptoms which were cough, fever, shortness of breath. Participants also showed some 

other symptoms like headache, loss of taste and smell, nasal congestion, rhinorrhea, 

myalgia, nausea, vomiting, diarrhoea, abdominal pain, chest pain, discomfort, 

lightheadedness, wheezing and other.  

After monitoring the reduction with global measures, it is proved that COVID-19 will 

continue Spreading if strict measures reduced (Guo et al., 2020). It has been founded that 

the disease can be asymptomatic or may show some mild to severe symptoms (Lechien et 

al., 2019). Analyzing some recent studies it is established that the severity of the disease 

varies epidemiologically following race, gender and age (Jin et al., 2020). 
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At the very first of COVID situation a bunch of patients with pneumonia without any cause 

was first identified in the Wuhan city of Hubei Province in China in December 2019 (Zhu 

et al., 2020). At the beginning the symptoms were fever, cough, dyspnea, myalgia or 

fatigue, headache, hemoptysis, diarrhea and acute respiratory distress syndrome (ARDS) 

(Huang et al., 2019). Observing a few days’ Chinese health authorities ensures that those 

patients had relation with infection by a novel coronavirus (Lu et al., 2020). 

Sohrabi et al. (2020) stated in their study that after doing some research the Chinese Centre 

for Disease Control and Prevention (CCDC) has marked the causative agent from throat 

swab samples on January 7, 2020 and entitled the pathogen as Severe Acute Respiratory 

Syndrome Coronavirus-2 (SARS-CoV-2).   

The non-segmented and enveloped positive sense RNA virus SARS CoV-2 is categorized 

under the genus Betacoronavirus of the family Coronaviridae under the order Nidovirales 

(Lai et al., 2020). Conversely the World Health Organization (WHO) named the disease 

by Coronavirous disease-19 in short COVID-19.On 30 January 2020 the WHO has 

disclosed the ongoing incidence of COVID-19 as a Public Health Emergency of 

International Concern (Sohrabi et al., 2020). 

On 8 March 2020 Bangladesh detected the first three coronavirus cases which was 

confirmed at a press conference by the Institute of Epidemiology Disease Control and 

Research (IEDCR) (Khan et al., 2020). The cases contains two men and one women who 

were aged from 20 to 35 years. The country confirms three more cases on 16th march and 

the total number of COVID 19 infected people becomes 8 (Khan & Hossain, 2020). 

Forster et al. (2020) indicated in their study that COVID-19 was classified into few 

subtypes, a recent study shows that type A was seen in the USA and Australia, in china 

type B has been seen and in East Asia and Europe type C has been seen. These subtypes 

may show different clinical manifestations as well. 

One of the worst invaded countries with over 2,86,000 confirmed cases and more than 

44,000 confirmed deaths over the period of writing has been found in the United Kingdom 

(Halpin et al., 2021). 
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As reported by WHO the countries with susceptible health system are at higher risk. In last 

august 1,12,020 the virus has affected at least 2,04,17,377 people and causes death at least 

7,42,311 people all over the world (Islam et al., 2020). According to WHO emergency 

committee the expansion of COVID-19 could be prevented by marking, early detection, 

Isolation and quick treatment (Sohrabi et al., 2020). Along with Bangladesh till the date 

more than 213 countries or states have verified the incidence of COVID-19. Because of 

high population density (ca. 170 million people in 147,570 km²), poor health care systems, 

poverty and the weak economy Bangladesh is one of the most endangered countries (Islam 

et al., 2020). 

In Spain more than 2,22,857 confirmed cases and 26,251 deaths were reported on the 9th 

May. Spain is became one of the most invaded countries by the COVID-19 pandemic (parra 

et al., 2020). Among the peoples who goes through the COVID-19 Psychological 

symptoms, such as depression, anxiety, panic attacks and post traumatic symptoms have 

been found (Spoorthy et al., 2020). 

COVID-19 or the coronavirus disease 2019 pandemic has changed very fast the health care 

needs and international deliveries, from the very beginning of the incident nearly about 1 

in 5 people with COVID-19 needs hospitalization, along with the intensive care unit (ICU). 

Peoples who survives through the ICU are at risk for impairments in mental, cognitive, and 

physical health, which are generally known as Post intensive care syndrome (Hosey & 

Needham, 2020). Similar problems are faced by some peoples after getting discharged 

from hospital which is known as post-hospital syndrome (Krumholz, 2013). But the risk of 

having all these symptoms in COVID-19 survivors are higher than other patient (Hosey & 

Needham, 2020). 

In most of the cases a full multidisciplinary team (MDT) rehabilitation is required to 

achieve full recovery as COVID-19 is a multisystem disease. As soon as possible 

rehabilitation should initiate in the critical care setting. The national Institute for Health 

and Care Excellence (NICE) advised progressive rehabilitation programmes are best 

commenced within the first 30 days to have best impact on recovery (Barker et al., 2020). 
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1.2 Rational 

In current situation, COVID-19 is a burning issue in Bangladesh as well as the whole world. 

It has become the first pandemic of 21st century as it is spreading so quickly all over the 

world. It has become a threat to everybody. People are getting scared by hearing any news 

about COVID-19. There are a lot of misconception about COVID-19 among the general 

people. Of course, coronavirus is a dangerous pathogen and can cause multifunctional 

disease but it’s not untreatable. There are symptomatic treatments for COVID-19 and 

peoples are getting recovered. Some peoples may even need no treatments, they get better 

after few days without any complications but some other needs symptomatic management 

and may suffer from post COVID-19 consequences.  

However, Day by day the number of COVID affected patient is increasing in our country. 

There are a lot of research regarding COVID-19 in china, India, Us and many other 

countries. In our country there is no research published regarding the issue of post COVID-

19 survivors. So this study will help general practitioners and other peoples to know about 

the level of physical disability and life participation of post COVID survivors. This study 

will help to set up treatment plan according to patient needs. Health professionals can 

provide better treatment as well as essential advice to the patients. As a health professional, 

it will improve our knowledge. With this study patients will also be benefited by gaining 

knowledge about his/her condition and will gain some information about their post COVID 

health situation, and this knowledge may help them to get early and better treatments and 

early recovery. This study will also help to know the importance of including 

physiotherapist in rehabilitation program for COVID-19 patients. 
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1.3 Research Question: What are the level of physical disability and life participation of 

post COVID-19 Survivors? 
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1.4 Study Objectives 

1.4.1 General objective 

To find out the physical disability level and life participation of post COVID-19 Survivors. 

 

1.4.2 Specific objectives 

1. To know the Socio-demographic characteristics data of COVID-19 

survivors.  

2. To find out the level of physical limitation of the COVID-19 survivors.  

3. To explore their ability of understanding and communicating. 

4. To observe their ability of getting around. 

5. To observe their ability of getting along with people. 

6. To explore their ability of life activities. 

7. To explore their ability of participation in society. 

8. To find out their participation in life. 
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1.5 Conceptual framework 

 

 

  

 

 

 

 

 

 

 

 

  

 

  

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

Independent variables Dependent variable 

Socio-demographic 

information (Age, Sex etc.) 

Understanding and 

communicating activity 

Getting around activities 

Getting along with people 

Life activities 

Participation in society 

Vocational situation 

Financial situation 

Leisure situation 

Sexual life 

Family life 

Partner relationship 

Physical disability 

Life Satisfaction 

Contact with friends and 

Acquaintances 
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1.6 Operational Definition 

 

Physical Disability: Physical disability is defined as a “limitation on a person's physical 

functioning, mobility, dexterity or stamina “that has a 'substantial' and 'long-term' negative 

effect on an individual’s ability to do normal daily activities. 

 

Life participation: Life participation can mean different things to different people. It is 

based on what is important to each person. For some, it’s getting back to work. For others, 

it’s being involved with family or their community. For many, it’s being involved in a 

hobby or activity that they enjoy doing 

 

COVID-19: Coronavirus disease (COVID-19) is an infectious disease caused by the 

SARS-CoV-2 virus. Most people infected with the virus will experience mild to moderate 

respiratory illness and recover without requiring special treatment. However, some will 

become seriously ill and require medical attention. Older people and those with underlying 

medical conditions like cardiovascular disease, diabetes, chronic respiratory disease, or 

cancer are more likely to develop serious illness. Anyone can get sick with COVID-19 and 

become seriously ill or die at any age. COVID-19 affects different people in different ways. 

Most infected people will develop mild to moderate illness and recover without 

hospitalization. 

 

Survivors: A person who continues to function or prosper in spite of opposition, hardship, 

or setbacks.  
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CHAPTER – II                                                              LITERATURE REVIEW    

 

COVID-19 has become the first pandemic of the twenty first century as it spread all over 

the globe at a dreadful pace. It is proved that the COVID-19 may sustain to spread because 

of the reduction in strict measures since we can see some signs of slowing with worldwide 

measures (Guo et al., 2020). 

Coronaviruses are dangerous pathogen which can attack the humans in the lower 

respiratory tract and can causes few illness expanding from a common cold to severe 

infection with near about 50% chance of death (Drosten et al., 2003). As it is a highly 

communicable disease, COVID-19 can spread from one person to an average of three other 

person (Alimohamadi et al., 2020). 

The infection range of COVID-19 is greater than that for SARS (1.7-1.9) and MERS (< 1), 

from this we can clearly assume that SARS-CoV-2 has a higher capability for transmission 

and outbreak. There are many proves which suggests that COVID-19 and SARS have many 

similarities. Nearly 79.5% of the similarities is in the genome sequence of these reported 

two viruses (Chen et al., 2020). As it has sometimes mild clinical symptoms and it is highly 

contagious COVID-19 can spread among the community more easily than MERS and 

SARS (Petrosillo et al., 2020). 

It has been proved that COVID-19 can vary person to person, it can be asymptomatic or 

may extent from mild to very severe symptom (Wu & McGoogan, 2020). Recent studies 

have been found that the severity of the disease varies epidemiologically following race, 

gender and age (Huang et al., 2020). COVID-19 has mild impact in most people but in 

some patients it can cause a respiratory failure, arrhythmias, shock, Kidney failure, 

cardiovascular damage, or liver failure especially to those who have other underlying 

diseases (Anderson et al., 2020). The case fatality rate (CFR) of COVID-19 was reported 

to be 3.8% but it may vary in peoples with Comorbidities. But it’s a good thing that CFR 

of COVID-19 is lesser than that of SARS and that of MERS (Petrosillo et al., 2020). 
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In the last 18 years to have cross species transmission severe acute respiratory syndrome 

coronavirus-2 (SARS-CoV-2) is identified as the third novel coronavirus (Ahmed et al., 

2020). Until January 19, 2021 nearly 95 million worldwide cases with nearly 68 million 

recoveries and more than two million deaths have been reported. Only Pakistan contributes 

to these global cases almost 0.5 million cases was reported (Iqbal et al., 2021). 

There is a lot of symptoms associated with COVID-19, the symptoms ranges from fever, 

cough, and dyspnea mild cases to severe acute respiratory syndrome (SARS) and 

respiratory failure in severe ill patients who requires hospitalization for further treatments 

(Shaw et al., 2021). Respiratory symptoms can also be associated with cardiac, 

gastrointestinal, renal, hepatic, neurological, cutaneous, hematological, olfactory and 

gustatory symptoms (Lai et al., 2020). 

Zhang et al. (2020) stated in their study that precisely COVID-19 is a multisystem disease 

with usual extra respiratory complicacy affecting the cardiac system including arrhythmias 

and myocardial injury, renal system such as acute kidney injury, gastrointestinal system, 

nervous system such as neuropathy, encephalopathy, endocrine system and 

musculoskeletal system including weakness, pain, and fatigue. 

COVID-19 is a highly communicable disease with a human to human transmission and can 

show a benign course showing flu-like symptoms such as malaise, fever, and cough or with 

other systemic effects it can cause dangerous health problems such as severe acute 

respiratory syndrome (SARS), acute cardiac disease and acute kidney disease (Rodriguez-

Morales et al., 2020). 

Identifying the symptom of COVID-19 is very essential but it is very tough to specify any 

symptom because the symptoms of COVID-19 are non-specific. Patient who have fever 

and upper respiratory tract symptoms with lymphopenia or leukopenia can be considerably 

suspected (Zu et al., 2020). Some of the patients may complain about having a diarrhea a 

few days before the fever. Very few to little patients may complain about having a headache 

(Guan et al., 2020). 
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According to the study of Wang et al (2020) non-critically ill patients had predominantly 

fever (75%) and cough (52%) along with all these they also had a higher rate of diarrhea 

(15%). This study was carried out of China on 1012 patients who were non-critically ill 

and was compared with the predominant symptoms presented in a February 2020 Joint 

World Health Organization-China report of 5,5,924 laboratory-confirmed cases within 

China. The symptoms were different in patient who were admitted into intensive care unit 

(ICU) in Washington, USA, they complained about Shortness of breath and cough (88%) 

and rhinorrhea in 17% of these patients. There were 24 subjects in ICU of Washington, 

USA (Bhatraju et al., 2020). There was another study in Italy in which among 202 

confirmed infected patients 64% reported about lack of sense in smell or taste (Gane et al., 

2020). 

In a recent study by the Centers for Disease Control and Prevention (CDC) COVID-19 

Response Team studied 9282 health care professionals with surely identified SARS-CoV-

2 infection and observed that among those with complete data, 92% reported at least one 

criteria of symptom. Among them with symptoms the most common symptom were muscle 

pain (66%) and headache (65%) with lack of sense of smell or taste grouped as “other 

symptoms” in 750 (16%) of the cases (Pullen et Al., 2020). 

The coronavirus disease 2019 (COVID-19) pandemic has driven a fierce changes in the 

clinical care structure all over the world (Emanuel et al., 2020). On the growing phase of 

the epidemic spread health system are being submerged by severe ill COVID-19 patients 

(Remuzzi & Remuzzi, 2020). 

Patients who survives through the COVID-19 particularly those who were admitted into 

ICU and were mechanically ventilated mostly suffer from new or worsening impairments 

in physical functioning, cognitive function, and/or emotional health which altogether is 

called Post-intensive care syndrome (PICS) (Elliott et al., 2014). 

Patients who survives through COVID-19 and had PICS, it can persist for months or years 

after a critical illness and have a lot of influence on outcomes which are very important to 

patients such as quality of life, return to work (Kamdar et al., 2020) and it can also hamper 

peoples life such as disability in activities of daily living such as bathing or walking 

(Ferrante et al., 2015). 
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COVID-19 infected patients sometimes require intensive care unit (ICU) and some of them 

needs ICU support for 10 or more days (Grasselli et al., 2020) and some of them suffers 

from acute respiratory distress syndrome (ARDS) which requires mechanical ventilation 

and during the application of mechanical ventilation generally needs sedation and 

sometimes neuromuscular blockade (Arentz et al., 2020). All of these factors are maybe 

responsible to rising the burden of PICS (post intensive care syndrome) between COVID-

19 recovered patients, however recently estimated data indicates at least 40% of COVID-

19 survivors have long term and serious neurological deficits such as fatigue or weakness 

after getting discharge from hospital (Mao et al., 2020). 

Greenhalgh et al. (2020) stated in their study that people who survived through COVID-19 

and have post COVID symptoms they are experiencing a puzzling setting of continuous 

and agitating symptoms including cough, breathlessness, fever, sore throat, chest pain, 

palpitations, cognitive deficits, myalgia, neurological symptoms, skin rashes, and 

diarrhoea. 

After surviving severe COVID-19 people experiences complications such as severe 

respiratory dysfunction, ICU-acquired weakness, and delirium. Hence WHO advised that 

after recovering from COVID-19 when it is out of danger patients should be provided early 

mobilization and rehabilitation interventions (Thomas et al., 2020). 

According to the study of Matshushima et al. (2021) among the survivors of serious 

COVID-19 who has taken shortly rehabilitation, their clinical course of oxygenation, 

physical function, cognitive function, and activities of daily living (ADL) have not been 

well described. Though they have a good clinical course but their physical and mental 

recovery status at discharge from the acute care hospital maybe inadequate. Still now it is 

not well established enough to understand the impairments after COVID-19 recovery.  

A study conducted by weerahandi et al. (2021) among 152 participants in New York City 

about post COVID physical and mental health. Study found that among the participants 

after discharge from hospital their physical and mental status was worse compared to their 

pre COVID status.   
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In compare to Severe Acute Respiratory Syndrome (SARS) which was a pandemic before 

in 2003 the global concern of COVID-19 is much important (Bonilla-Aldana et al., 2020). 

Day by day the number of COVID-19 recovered patient discharged from hospital are 

increasing. But until now about the long-term effects of COVID-19 suffered by the 

survivors after getting discharged from hospital has a very little evidence. There was an 

Italian study regarding the situation which shows that 32% of the patients who were 

previously hospitalized complained about the persistence of one or two COVID-19 

associated manifestation, whereas 55% reported more than three manifestation even after 

two months of discharge from the hospital. Among these post COVID-19 symptoms 53.1% 

complained about fatigue and 43.4% complained about dyspnea, these complains were 

widely described by the survivors (Carfi et al., 2020). 

Mandal et al. (2021) stated in their study that survivors of the SARS outbreak in 2002 and 

the Middle East respiratory syndrome (MERS) outbreak in 2012 also experienced the 

similar post discharge symptoms. Manifestations of these symptoms are also known as 

“Long COVID” which is in the same category experienced by the survivors before.  

Severe Acute respiratory Syndrome (SARS) and Middle East respiratory syndrome 

(MERS) Survivors suffered from physical manifestations such as reduced exercise capacity 

and reduced lung function and they also suffered from mental health impairment such as 

anxiety and depression (Halpin et al., 2021). In a similar way due to the stigma related to 

COVID-19 the recovered patients suffers from continuous shaming and avoidance, and the 

situation adds a new mental component to the survivors physical suffering (Dar et al., 

2020). Whatsoever still now with most recent literature implying on the acute management 

of COVID-19 data associated with post COVID-19 symptoms are not enough (Iqbal et al., 

2021). 
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CHAPTER III                                                                        METHODOLOGY   

 

3.1 Study design 

Cross-sectional study design is a type of observational study design. In a cross-sectional 

study, the investigator measures the outcome and the exposures in the study participants at 

the same time. Cross-sectional designs are used for population-based surveys and to assess 

the prevalence of diseases in clinic-based samples. These studies can usually be conducted 

relatively faster and are inexpensive. The investigator measures the outcome and the 

exposure(s) in the population, and may study their association (Setia, 2016). The study 

aimed to observe level of physical disability and life participation of post COVID-19 

survivors. For the thesis a cross sectional study was chosen to conduct the study to fulfill 

the aim and objectives. 

3.2 Target population and sample population 

Target population was people who survived COVID-19 in Bangladesh and Sample 

population was people who survived COVID-19 in Dhaka and Bogura district. 

3.3 Study setting 

People who survived COVID-19 living in Dhaka and Bogura district in Bangladesh was 

chosen for the study. 
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3.4 Sample size:  

Using the following formula we can calculate sample size from population, 

𝑛 =
𝑧2𝑝𝑞

𝑑2
   

Here, 

n=sample size 

p=expected prevalence which is 11.6 % (WHO, 2020) 

q= (1-p) which is 10.6 

z= the standard normal deviation which is 1.96 

d=degree of accuracy which is 1 

After calculation the sample size n comes out, 

n=472 

The actual sample size for this study was calculated as 472. 

As it was an academic thesis, self-funding and data was collected from a specific area by 

considering the feasibility and time limitation 200 sample were selected conveniently. 

 

3.5 Sampling procedure  

The convenience sampling method was used in this study. Convenient sampling is a 

process in which a sample was draw from the subjects conveniently available. The 

procedure was including all of people who survived from COVID-19 actually who met the 

inclusion and exclusion criteria. 
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3.6 Inclusion criteria 

a) Patients who survived COVID-19 (Weerahandi., 2021).  

b) Both male and female patients (Iqbal et al., 2021). 

c) Patient who agree to willingly participate in the study (Halpin et al., 2020). 

d) Patients age range 18-77 years old (Elibol, 2021). 

3.7 Exclusion criteria 

a) Medically unstable patient (Weerahandi., 2021). 

b) Patient with cognitive problem or typically injured and psychologically 

unstable (Iqbal et al., 2021). 

c) Patients who are aged below 18 year or above 77 year (Halpin et al., 2020). 

3.8 Data collection  

3.8.1 Data collection tools 

Socio demographic profile sheet: This questionnaire was developed by researcher 

included items related to personnel characteristic for collect socio-demographic details of 

the persons such as name, age, gender, marital status, education, occupation, duration of 

illness etc. 

Covid-19 related information: There was few COVID-19 related information such as 

when did they get COVID-19, how did they get their treatments and other information’s. 

WHODAS 2.0 Questionnaire: WHODAS 2.0 36 items Bengali version questionnaire was 

used in this study. It consists of domains like Understanding and communicating, Getting 

around, self-care, getting along with people, Life activities and participation in society. 
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The Life Satisfaction Questionnaire-9 (Lisat-9):  

In this study, the Life Satisfaction instrument LiSat-9 has used. LiSat-9 is a self-rating life 

satisfaction instrument consisting of the global item ‘life as a whole’ and the eight domain-

specific items vocational situation, financial situation, leisure situation, contacts with 

friends, sexual life, activities of daily living (ADL), family life and partnership 

relationship. These nine different variables were rated on an ordinal scale from 1 to 6 

where, 1 represents ‘very dissatisfying’ and 6 ‘very satisfying’. The instrument is not 

recommended for use as a sum-score instrument. 

3.8.2 Procedure of data collection 

Data was collected by using the Bengali version questionnaire through face to face and 

phone call interview with the participants. 

3.8.3 Duration of data collection 

Data was collected carefully and confidentially and maintained all ethical considerations. 

The researcher gave each participant a particular time to collect the data. Each 

questionnaire took approximately 20-25 minutes to complete. 

3.9 Data analysis  

By using descriptive statistics method, data was analyzed through data entry and analysis 

performed using the Statistical Package for Social Science (SPSS), Inc. version 20, and 

Microsoft excel spreadsheet, at a descriptive level. WHODAS 2.0, Lisat-9 questionnaire 

and Demographic questionnaire was analyzed. Demographic factors were discussed such 

as gender, age, occupation, marital status etc. The Statistical Package for Social Sciences 

(SPSS) was used to calculate all statistical data. Researcher analyzed the data by 

descriptive statistics using frequency (n), percentage(%), Pie diagram, Bar diagram and 

table and also shown the associations by spearman correlation test. 
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Spearman Correlation test: 

Spearman's rank correlation coefficient is a nonparametric measure of rank correlation 

(statistical dependence between the rankings of two variables). It assesses how well the 

relationship between two variables can be described using a monotonic function (Cavallo, 

2020). In this study Spearman correlation test was done to measure the correlation between 

two variables. 

Assumption 

a. Data must be at least ordinal 

b. The scores on one variable must be monotonically related to the other variable. 

Formula: the test statistics follow- 

𝜌 = 1 −
6𝛴𝑑²

𝑖
𝑛(𝑛2 − 1)

 

Here, 

ρ = Spearman's rank correlation coefficient 

d
 
𝑖 = difference between the two ranks of each observation 

n = number of observations 
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Level of significance 

The researcher has used 5% level of significant to test the hypothesis. If the p value for the 

calculation is p<0.05 it conclude that there is significant association between the two 

variables. 

Example: 

Table-1: Association between age of the participants and getting around domain of 

WHODAS 2.0 by spearman correlation test. 

Age of the 

participants (n) 

18-27 years (29) 

28-37 years (66) 

38-47 years (46) 

48-57 years (43) 

58-67 years (13) 

68-77 years (3) 

Getting around domain Correlation 

Coefficient value 

P value Significance 

Standing for long periods, 

such as 30 minutes? 

0.308 0.000* significant 

Standing up from sitting 

down? 

0.379 0.000* significant 

Moving around inside 

your home?  

0.140 0.040* significant 

Getting out of your 

home? 

0.297 0.000* significant 

Walking a long distance, 

such as a kilometer (or 

equivalent)? 

0.324 0.000* significant 
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3.10.1 Ethical Consideration 

The proposal was submitted and prepared to the Institutional Review Board (IRB) and 

Bangladesh Health Profession Institute (BHPI) and approval was obtained from the board. 

The World Health Organization (WHO) and Bangladesh Medical Research Council 

(BMRC) guideline was all followed to conduct the study. A written/verbal consent was 

taken from participant before collecting of data. During the course of the study, the samples 

who were interested in the study had given consent forms and the purpose of the research 

and the consent form were explained to them verbally through mobile phone. Permission 

for recording their conversation was taken from them and permission of reusing their 

information from record was also taken. The study did not interfere with their jobs. They 

were informed that their participation was fully voluntary and they had the right to 

withdraw or discontinue from the research at any time. They were also informed that 

confidentiality was maintained regarding their information. It should be assured the 

participant that his or her name or address would not be used. The participants were also 

informed that the research result would not be harmful for them. 

3.10.2 Rigor of the study 

The rigorous manner was maintained to conduct the study. The study was conducted in a 

clean and systemic way. During the data collection it was ensured participants were not 

influenced was experiences. The answer was accepted whether they were negative or 

positive impression. No leading questions were asked or no important questions were 

avoided. The participant information was coded accurately and checked by the supervisor 

to eliminate any possible errors. The entire information was handled with confidentiality. 

In the result section, outcome was not influenced by showing any personal interpretation. 

During conduct the study every section of the study was checked and rechecked by the 

research supervisor. 
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CHAPTER–IV                                                                                       RESULTS  

 

The cross sectional study was conducted to achieve the research objectives. The main 

objective of the study was to find out the physical disability level and life participation of 

post COVID-19 Survivors. According to WHODAS 2.0 (Socio-demographic information, 

Understanding and communicating, Getting around, getting along with people, household 

activity, Life activity and participation in the society and total score) and LISAT-9 all 

variables are calculated through using an SPSS 20.0 version software program.  

4.1Gender: 

 

 

 

 

 

Figure-01: Gender of the participants 

In total 200 participants were selected, most of them were male (n=136, 68%), and female 

(n=64, 32%). 

 

 

 

 

 

 

Female Male

Male 68%

Female 32%
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4.2: Age 

In this study, among 200 participants age range was 18-73 year. (Mean±SD) was 

(39.76±12.07). The highest age was 73 year and the lowest age was 18 year. Researcher 

divided the age range into 6 groups for analysis purpose. In this table the number of 

maximum age range was 66 in 28-37 years of age and minimum number age range was 3 

in 68-77 years of age. 

Table 2: Age of the participants 

        

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

18-27 years 

28-37 years 

38-47 years 

48-57 years 

58-67 years 

68-77 years 

 

29 (14.5) 

66 (33) 

46 (23) 

43 (21.5) 

13 (6.5) 

3 (1.5) 

3 

Age group n (%) 
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4.3 Participants socio-demographic Characteristics at a glance: 

Among 200 participants, marital status of the participants were married 86.5% (n=173), 

unmarried 12.0% (n=24), widow 1% (n=1) and separated 0.5% (n=1). Educational status 

of the participants were no formal education 1.5% (n=3), primary education 12% (n=24), 

SSC 15% (n=30), HSC 28.5% (n=57) and bachelor/above 42% (n=86). Occupation of the 

participants were car driver 1% (n=2), student 11.5% (n=23), labour 2% (n=4), 

businessman 15.5% (n=31), farmer 2% (n=4), mason 0.5% (n=1), service holder 45.5% 

(n=91), housewife 15.5% (n=31) and others 6.5% (n=13). Living area of the participants 

were rural 7.5% (n=15), urban 38.5% (n=38.5) and semi urban 54% (n=108). Smoking 

history of the participants were 27% (n=54) smokers and 73% (n=146) non-smokers. Co-

Morbidity status of the participants were 71% (n=142) had no co-morbidity, 13.5% (n=27) 

participants had diabetes mellitus, 2% (n=4) participants had hypertension, 2.5% (n=5) 

participants had asthma, 2.5% (n=5) participants had both diabetes mellitus and asthma, 

7% (n=14) participants had both diabetes mellitus and hypertension, 1.5% (n=3) had 

diabetes mellitus, asthma and hypertension all together. 
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Table 3: Socio demographic characteristics of the participants 

  

   Characteristics                     n (%)                                         Characteristics                    n (%)      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Marital Status: 

Married                             173 (86.5) 

Unmarried                         24 (12.0) 

Widow                               2 (1) 

Separated                           1 (0.5) 

Educational Status: 

No formal education         3 (1.5) 

Primary education             24 (12) 

SSC                                   30 (15) 

HSC                                  57 (28.5) 

Bachelor/Above                86 (42) 

Living Area:  

Rural                                15 (7.5) 

Urban                               38.5 (38.5) 

Semi Urban                      108 (54) 

Smoking History: 

Yes                                   54 (27) 

No                                     146 (73) 

 

Occupation: 

Car driver                           2 (1) 

Student                               23 (11.5) 

Labour                               4 (2) 

Businessman                      31 (15.5) 

Farmer                                4 (2) 

Mason                                1 (0.5) 

Service holder                    91 (45.5) 

Housewife                          31 (15.5) 

Others                                13 (6.5) 

Co-Morbidity: 

No                                      142 (71) 

DM                                     27 (13.5) 

HTN                                   4 (2) 

Asthma                               5 (2.5) 

DM+Asthma                      5 (2.5) 

DM+HTN                          14 (7) 

DM+Asthma+HTN            3 (1.5) 
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4.4 Understanding and communicating  

In this domain, it was notified that among 200 participants they faced difficulties in 

understanding and communicating. Frequency showed that in concentrating on doing 

something for 10 minutes 27% (n=54) people faced no difficulties, 54% (n=108) people 

faced mild difficulty, 18% (n=34) people had moderate difficulty and 1% (n=2) people had 

severe difficulty. In remembering to do important things 24.5% (n=49) people faced no 

problems, 44.5% (n=89) people faced mild difficulty, 30.5% (n=61) people faced moderate 

difficulty and 0.5% (n=1) faced severe difficulty. In analyzing and finding solutions to 

problems in day-to-day life 62.5% (n=125) people faced no problems, 35.5% (n=71) 

people faced mild difficulty and 2% (n=4) people faced moderate difficulty. In learning a 

new task 68% (n=136) people had no difficulty, 29.5% (n=59) people had mild difficulty 

and 2.5% (n=5) people had moderate difficulty. In generally understanding what people 

say 78% (n=156) people faced no problems, 21% (n=42) people had mild difficulty and 

1% (n=2) people faced moderate difficulty. In starting and maintaining a conversation 79% 

(n=158) people faced no difficulty, 19.5% (n=39) people faced mild difficulty and 1.5% 

(n=3) people faced moderate difficulty. 
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Table 4: Distribution of questionnaires among understanding and communication 

domain of WHODAS 2.0. 

Questions None       

n (%) 

Mild  

n (%) 

Moderate 

n (%) 

Severe  

n (%) 

Extreme 

or 

cannot do  

n (%) 

Concentrating on doing something for 

ten minutes? 

54 (27) 108 (54) 36 (18) 2 (1) 0 

Remembering to do important things? 49 (24.5) 89 (44.5) 61 (30.5) 1 (0.5) 0 

Analyzing and finding solutions to 

problems in day-to-day life? 

125 (62.5) 71 (35.5) 4 (2) 0 0 

Learning a new task, for example, 

learning how to get to a new place? 

136 (68) 59 (29.5) 5 (2.5) 0 0 

Generally understanding what people 

say? 

156 (78) 42 (21) 2 (1) 0 0 

Starting and maintaining a 

conversation? 

158 (79) 39 (19.5) 3 (1.5) 0 0 
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4.5 Getting around 

In getting around it was noticed that standing for long period 24.5% (n=49) people faced 

no difficulties, 43.5% (n=87) people faced mild difficulty, 30% (n=60) people faced 

moderate difficulties and 2% (n=4) people faced severe difficulties. In standing up from 

sitting down 54% (n=108) people had no problems, 35.5% (n=71) people had mild 

problems 9.5% (n=19) people had moderate problems and 1% (n=2) people had severe 

problems. In moving around inside home 80% (n=160) people faced no problems, 19.5% 

(n=39) people faced mild problems, 0.5% (n=1) people faced moderate problems. In 

getting out from home 59% (n=118) people faced no problems, 33% (n=66) people faced 

mild problems, 8% (n=16) people faced moderate problems. While walking a long distance 

28.5% (n=57) people faced no difficulty 33% (n=66) people faced mild difficulty, 37% 

(n=74) people faced moderate difficulty and 1.5% (n=3) people faced severe difficulty.  

 

Table-5: Distribution of questionnaires among getting around domain of WHODAS 

2.0. 

Questions None  

n (%) 

Mild 

n (%) 

Moderate 

n (%) 

Severe  

n (%) 

Extreme 

or 

cannot 

do  

n (%) 

Standing for long periods, such as 30 

minutes? 

49 (24.5) 87 (43.5) 60 (30) 4 (2) 0 

Standing up from sitting down? 108 (54) 71 (35.5) 19 (9.5) 2 (1) 0 

Moving around inside your home?  160 (80) 39 (19.5) 1 (0.5) 0 0 

Getting out of your home? 118 (59) 66 (33) 16 (8) 0 0 

Walking a long distance, such as a 

kilometer? 

57 (28.5) 66 (33) 74 (37) 3 (1.5) 0 
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4.6 Getting along with people  

In getting along with people it is found that during dealing with unknown people 45.5% 

(n=91) people faced no difficulties, 36.5% (n=73) people faced mild difficulty, 17.5% 

(n=35) people faced moderate difficulties and 0.5% (n=01) people faced severe difficulties. 

In maintaining a friendship 63.5% (n=127) people had no problems, 32% (n=64) people 

had mild problems and 4.5% (n=9) people had moderate problems. While getting along 

with close people 75% (n=150) people faced no problems, 22% (n=44) people faced mild 

problems and 3% (n=6) people faced Moderate problems. In making new friends 62% 

(n=124) people faced no problems, 34.5% (n=69) people faces mild problems, 3.5% (n=7) 

people faced moderate problems. During sexual activities 62.5% (n=125) people faced no 

difficulty, 26% (n=52) people faced mild difficulty, 10% (n=20) people faced moderate 

difficulty and 1.5% (n=3) people faced severe difficulty.  

 

Table-6: Distribution of questionnaires among getting along with people of WHODAS 

2.0. 

Questions None 

n (%) 

Mild  

n (%) 

Moderate 

n (%) 

Severe  

n (%) 

Extreme 

or 

cannot do  

n (%) 

Dealing with people you do not 

know? 

91 (45.5) 73 (36.5) 35 (17.5) 1 (0.5) 0 

Maintaining a friendship? 127 (63.5) 64 (32) 9 (4.5) 0 0 

Getting along with people who are 

close to you? 

150 (75) 44 (22) 6 (3) 0 0 

Making new friends? 124 (62) 69 (34.5) 7 (3.5) 0 0 

Sexual activities? 125 (62.5) 52 (26) 20 (10) 3 (1.5) 0 
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4.7 Life activities 

In this domain it is seen that among 200 participants many of them faced difficulties in 

their life activities. Frequency shows that during taking care of household responsibilities 

79.5% (n=159) people faced no difficulties, 19% (n=38) people faced mild difficulty and 

1.5% (n=3) people had moderate difficulty. While doing most important household tasks 

well 76.5% (n=153) people faced no problems, 21% (n=42) people faced mild difficulty, 

2% (n=4) people faced moderate difficulty and 0.5% (n=1) people faced severe difficulty. 

When they try to get all of the household work done needed to do 77.5% (n=155) people 

had no difficulty, 19% (n=38) people had mild difficulty, 3% (n=6) people had moderate 

difficulty and 0.5% (n=1) people had severe difficulty. While doing household work 

quickly 69% (n=138) people faced no problems, 19% (n=38) people had mild difficulty, 

10% (n=20) people faced moderate difficulty and 2% (n=4) people faced severe difficulty. 

In their day to day school/work 60.5% (n=121) people faced no difficulty, 35% (n=70) 

people faced mild difficulty and 4.5% (n=9) people faced moderate difficulty. While doing 

most important school/work tasks well 59% (n=118) people faced no problems, 36.5% 

(n=73) people faced mild difficulty, and 4.5% (n=9) people faced moderate difficulty. 

When they try to get all of the work done needed to do in school or working place 59% 

(n=118) people had no difficulty, 37.5% (n=75) people had mild difficulty, 3% (n=6) 

people had moderate difficulty and 0.5% (n=1) people had severe difficulty. While doing 

work quickly in school or in job 55.5% (n=111) people faced no problems, 37.5% (n=75) 

people had mild difficulty, 6% (n=12) people faced moderate difficulty and 1% (n=2) 

people faced severe difficulty.  
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Table-07: Distribution of questionnaires among life activities with people of 

WHODAS 2.0. 

Questions None  

n (%) 

Mild  

n (%) 

Moderate 

n (%) 

Severe  

n (%) 

Extreme 

or 

cannot do  

n (%) 

Taking care of your household 

responsibilities? 

159 (79.5) 38 (19.0) 3 (1.5) 0 0 

Doing most important household 

tasks well? 

153 (76.5) 42 (21) 4 (2.0) 1 (0.5) 0 

Getting all of the household work 

done that you needed to do? 

155 (77.5) 38 (19) 6 (3) 1 (0.5) 0 

Getting your household work done as 

quickly as needed? 

138 (69) 38 (19) 20 (10) 4 (2) 0 

Your day-to-day work/school? 121 (60.5) 70 (35) 9 (4.5) 0 0  

Doing your most important 

work/school tasks well? 

118 (59) 73 (36.5) 9 (4.5) 0 0 

Getting all of the work (school/work) 

done that you need to do? 

 

118 (59) 75 (37.5) 6 (3) 1 (0.5) 0  

Getting your work (school/work) 

done as quickly as needed? 

111 (55.5) 75 (37.5) 12 (6) 2 (1) 0  
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4.8 Participation in society 

During participation in society it was found that when people tries to join in community 

activities 55% (n=110) people faced no difficulties, 39.5% (n=79) people faced mild 

difficulty and 5.5% (n=11) people had moderate difficulty. 54% (n=108) people faced no 

problems, 39.5% (n=79) people faced mild difficulty, 5% (n=10) people faced moderate 

difficulty and 1.5% (n=3) people faced severe difficulty because of barriers and hindrances 

around them. When people tries to live with dignity 64% (n=128) people had no difficulty, 

29% (n=58) people had mild difficulty, 6% (n=12) people had moderate difficulty and 1% 

(n=2) people had severe difficulty because of the attitudes and actions of others. 75.5% 

(n=151) people spent no time, 19.5% (n=39) people spent a little extra time, 4.5% (n=9) 

spent more extra time and 0.5% (n=1) spent a lot of extra time on their health condition or 

its consequences. Peoples are emotionally affected because of their condition among them 

66.5% (n=133) peoples were not emotionally affected, 24% (n=48) peoples had mild 

emotional affect and 8% (n=16) people were moderate emotionally affected and 1.5% 

(n=3) had severe emotional affect because of their health condition. On financial condition 

48.5% (n=97) people had no effect, 36.5% (n=73) people had mild effect, 13% (n=26) 

people had moderate effect and 2% (n=4) people had severe effect by their health condition. 

Because of their health condition their family facing problems among them 51% (n=102) 

people had no difficulty, 33.5% (n=67) people had mild difficulty, 13.5% (27) people had 

moderate difficulty and 2% (n=4) people had severe difficulty. Problems in doing things 

by themselves for relaxation or pleasure 79.5% (n=159) people faced no problems, 18.5% 

(n=37) people had mild problems, and 2% (n=4) people faced moderate problems. 
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Table-8: Distribution of questionnaires among participation in society with people of 

WHODAS 2.0 

Questions None  

n (%) 

Mild  

n (%) 

Moderate 

n (%) 

Severe  

n (%) 

Extreme 

or 

cannot do  

n (%) 

How much of a problem did you 

have in joining in community 

activities (for example, festivities, 

religious, or other activities) in 

the same way as anyone else can? 

110 (55) 79 (39.5) 11 (5.5) 0 0 

How much of a problem did you 

have because of barriers or 

hindrances around you? 

108 (54) 79 (39.5) 10 (5) 3 (1.5) 0 

How much of a problem did you 

have living with dignity because 

of the attitudes and actions of 

others? 

128 (64) 58 (29) 12 (6) 2 (1.0) 0 

How much time did you spend on 

your health condition or its 

consequences? 

151 (75.5) 39 (19.5) 9 (4.5) 1 (0.5) 0 

How much have you been 

emotionally affected by your 

health condition? 

133 (66.5) 48 (24) 16 (8) 3 (1.5) 0  

How much has your health been 

a drain on the financial resources 

of you or your family? 

97 (48.5) 73 (36.5) 26 (13) 4 (2) 0 

How much of a problem did your 

family have because of your 

health problems? 

102 (51) 67 (33.5) 27 (13.5) 4 (2) 0  

How much of a problem did you 

have in doing things by yourself 

for relaxation or pleasure? 

159 (79.5) 37 (18.5) 4 (2) 0 0  
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4.9 Distribution among participants using IQR range 

 

Figure 2: Shows the median (IQR) score of 5 components of WHODAS 2.0 

After analyzing summation of understanding and communicating median was 9 and range 

was 12.In summation of getting around median was 8 and range was 10.In getting along 

with people median was 7 and range was 11. In summation of Life activities median was 

11 and range was 19.In summation of participation in society median was 11 and range 

was 14.Among all of them life activities and participation in society has higher median and 

range which indicates higher limitations. So this study revealed that among 200 participants 

their life activities and social participation has more limitation after surviving COVID-19 

than the other activities. 
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4.10 Life participation at a glance (LISAT-9 questionnaire) 

As a whole, the satisfactory percentage to the life of people after surviving COVID-19 

among the 200 participants, about 2% (n=4) participants had dissatisfying, whereas 4% 

(n=8) had rather dissatisfying, 62.5% (n=125) participants had Rather Satisfying, 30.5% 

(n=61) had Satisfying and 1% (n=2) Very Satisfying has been found. In this study it has 

been found that 13.5% (n=27) people had no occupation and 1% (n=01) participants were 

very dissatisfying, 1% (n=1) had dissatisfying, 13% (n=26) had rather dissatisfying, 58% 

(n=116) participants had Rather Satisfying, 14% (n=28) had Satisfying and 0.5% (n=1) 

were Very Satisfying in their vocational situation. Financial condition of the participants 

found that 2% (n=4) had dissatisfying, 20% (n=40) had rather dissatisfying, 59% (n=118) 

participants had Rather Satisfying, 18.5% (n=37) had Satisfying and 0.5% (n=1) were Very 

Satisfying. Leisure situation of the participants 2% (n=4) had dissatisfying, 17.5% (n=35) 

had rather dissatisfying, 51% (n=102) participants had Rather Satisfying, 29% (n=58) had 

Satisfying and 0.5% (n=1) were Very Satisfying. 1% (n=2) had dissatisfying, 6% (n=12) 

had rather dissatisfying, 45% (n=90) participants had Rather Satisfying, 47.5% (n=95) had 

Satisfying and 0.5% (n=1) were Very Satisfying with their contact with friends and 

acquaintances. In this study it has been found that 13.5% (n=27) people had no sexual life 

and 5% (n=10) had dissatisfying, 20.5% (41) had rather dissatisfying, 43% (n=86) 

participants had Rather Satisfying, 17.5% (n=35) had Satisfying and 0.5% (n=1) were Very 

Satisfying in their sexual Life. In ability to manage self-care 0.5% (n=1) had dissatisfying, 

4.5% (n=9) had rather dissatisfying, 43.5% (n=87) participants had Rather Satisfying, 51% 

(n=102) had Satisfying and 0.5% (n=1) had Very Satisfying result. Family life of the 

participants were 0.5% (n=1) dissatisfying, 2% (n=4) rather dissatisfying, 34% (n=68) 

Rather Satisfying, 62.5% (n=125) Satisfying and 1% (n=2) very satisfying. In this study it 

has been found that 13.5% (n=27) people had no partner and 2% (n=4) had rather 

dissatisfying, 18.5% (n=37) participants had Rather Satisfying, 64.5% (n=129) had 

Satisfying and 1.5% (n=3) had Very Satisfying relationship with their partners.
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Table-09: Life participation at a glance 

 Not 

Applicable 

n (%) 

Very 

Dissatisfying 

n (%) 

Dissatisfying 

n (%) 

Rather 

Dissatisfying 

n (%) 

Rather 

Satisfying 

 n (%) 

Satisfying 

 n (%) 

Very 

Satisfying  

n (%) 

Life as a whole is 0 0 4 (2) 8 (4) 125 (62.5) 61 (30.5) 2 (1) 

My vocational situation 

is 

27 (13.5) 1 (1) 1 (1) 26 (13) 116 (58) 28 (14) 1 (0.5) 

My financial situation is 

 

0 0 4 (2) 40 (20) 118 (59) 37 (18.5) 1 (0.5) 

My leisure situation is 0 0 4 (2) 35 (17.5) 102 (51) 58 (29) 1 (0.5) 

My contact with friends 

and acquaintances are 

0 0 2 (1) 12 (6) 90 (45) 95 (47.5) 1 (0.5) 

My sexual life is 27 (13.5) 0 10 (5) 41 (20.5) 86 (43) 35 (17.5) 1 (0.5) 

My ability to manage my 

self-care (dressing, 

hygiene, transfers 

etcetera) is 

0 0 1 (0.5) 9 (4.5) 87 (43.5) 102 (51) 1 (0.5) 

My family life is 0 0 1 (0.5) 4 (2) 68 (34) 125 (62.5) 2 (1) 

My partner relationship 

is 

27 (13.5) 0 0 4 (2) 37 (18.5) 129 (64.5) 3 (1.5) 
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4.11 Comparison of mean scores of different WHODAS 2.0 domain of with different 

demographic factors along with significance level by spearman correlation test. 

The comparison of scores on WHODAS 2.0 according to different demographic factors are 

presented in Table 13. Age of the participants has significant association with 

understanding and communication domain (p<0.000), getting around domain (p<0.000), 

getting along with people domain (p<0.003), life activities domain (p<0.000) and social 

participation domain (p<0.031). Gender male (n= 136) and female (n=64) of the 

participants has significant association with life activities (p<0.019). Marital status of the 

participants, married (n=173), unmarried (n=24), widow (n=2), Separated (n=1) showed 

significance with understanding and communication domain (p<0.000), getting around 

domain (p<0.000) and life activities domain (p<0.003). Occupation of the participant’s car 

driver (n=2), Student (n=23), Labor (n=4), businessman (n=31), farmer (n=4), mason 

(n=1), service holder (n=91), Housewife (n=31) and others (n=13) showed significance 

with understanding and communication domain (p<0.000), getting around domain 

(p<0.000), getting along with people domain (p<0.003) and life activities domain 

(p<0.025). Educational qualification of the participants, no formal education (n=3), 

primary education (n=24), secondary education (n=30), higher secondary education 

(n=57), bachelor or above (n=86) showed no significance. Living area of the participants, 

rural (n=15), urban (n=77) and semi urban (n=108) showed no significance with any of the 

domain. Co-Morbidity status of the participants, no co-morbidity (n=142), Diabetes 

mellitus (n=27), hypertension (n=4), asthma (n=5), diabetes mellitus and asthma (n=5), 

diabetes mellitus and hypertension (n=14), diabetes mellitus with asthma and hypertension 

(n=3) showed significance with understanding and communication domain (p<0.000), 

getting around domain (p<0.000), getting along with people domain (p<0.001), life 

activities domain (p<0.000) and social participation domain (p<0.005).
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Table-10: Comparison of mean scores of different WHODAS 2.0 domain with different demographic factors along with 

significance level by spearman correlation test. 

Variables Understanding and 

communication 

Getting around Getting along with 

people 

Life activities Social Participation 

n P-value n P-value n P-value n P-value n P-value 

Age 

18-27 year 

28-37 year 

38-47 year 

48-57 year 

58-67 year 

68-77 year 

 

29 

66 

46 

43 

13 

3 

0.000*  

29 

66 

46 

43 

13 

3 

0.000*  

29 

66 

46 

43 

13 

3 

0.003*  

29 

66 

46 

43 

13 

3 

0.000*  

29 

66 

46 

43 

13 

3 

0.031* 

Gender 

Male 

Female 

 

136 

64 

0.093 

 

 

136 

64 

0.195  

136 

64 

0.117  

136 

64 

0.019*  

136 

64 

0.325 

Marital Status 

Married                              

Unmarried                          

Widow                                

Separated                            

 

173 

24 

2 

1 

0.000*  

173 

24 

2 

1 

0.000*  

173 

24 

2 

1 

0.205  

173 

24 

2 

1 

0.003*  

173 

24 

2 

1 

0.129 

Educational status 

No formal education 

Primary education 

SSC 

HSC 

Bachelor/Above  

 

3 

24 

30 

57 

86 

0.868  

3 

24 

30 

57 

86 

0.745  

3 

24 

30 

57 

86 

0.704  

3 

24 

30 

57 

86 

0.367  

3 

24 

30 

57 

86 

0.189 

Living area 

Rural                                

Urban                               

Semi Urban           

 

15 

77 

108 

0.817  

15 

77 

108 

0.786  

15 

77 

108 

0.561  

15 

77 

108 

0.111  

15 

77 

108 

0.201 
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Occupation 

Car driver                           

Student                              

Labor                                

Businessman                      

Farmer                                

Mason                               

Service holder                    

Housewife                          

Others                                

 

2 

23 

4 

31 

4 

1 

91 

31 

13 

0.000*  

2 

23 

4 

31 

4 

1 

91 

31 

13 

0.000*  

2 

23 

4 

31 

4 

1 

91 

31 

13 

0.003*  

2 

23 

4 

31 

4 

1 

91 

31 

13 

0.025*  

2 

23 

4 

31 

4 

1 

91 

31 

13 

0.148 

Co-Morbidity 

No 

DM 

HTN 

Asthma 

DM+Asthma 

DM+HTN 

DM+Asthma+HTN            

 

142 

27 

4 

5 

5 

14 

3 

0.000*  

142 

27 

4 

5 

5 

14 

3 

0.000*  

142 

27 

4 

5 

5 

14 

3 

0.001*  

142 

27 

4 

5 

5 

14 

3 

0.000*  

142 

27 

4 

5 

5 

14 

3 

0.005* 

*=significant [p<0.05]
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4.12 Frequency of rather satisfying participants of life as a whole from LISAT-9 

questionnaire  

 

Figure-3: Shows the frequency of rather satisfying participants with life as a whole. 

 

Among 200 participants, 125 (62.5%) participants said that they are rather satisfying with 

their lives as a whole. Among 125 rather satisfying participants with their life as a whole, 

18 (9%) participants age range was 18-27, 42 (21%) participants age range was 28-37, 27 

(13.5%) participants age range was 38-47, 31 (15.5%) participants age range was 48-57, 5 

(2.5%) participants age range was 58-67 and 2 (1%) participants age range was 68-77. So, 

observation indicated that participants with age range 28-37 (n=42) were large in number 

who were rather satisfied with their life as a whole.  
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4.13 Correlation between socio-demographic characteristics along with factors of life 

satisfaction by spearman correlation test. 

The correlation between socio-demographic characteristics along with factors of life 

satisfaction by spearman correlation test are presented in table-13. Age of the participants 

had positive association with the participant’s sexual life (correlation coefficient value was 

0.129 and p value was 0.069). Age of the participants was strongly associated with partner 

relationship (correlation coefficient value was 0.207 and p value was 0.003). Gender of the 

participants had positive association with financial situation (correlation coefficient value 

was 0.016 and p value was 0.826), sexual life (correlation coefficient value was 0.012 and 

p value was 0.869) and partner relationship (correlation coefficient value was 0.006 and p 

value was 0.934). Educational status of the participants had positive association with life 

as a whole (correlation coefficient value was 0.010 and p value was 0.89), financial 

situation (correlation coefficient value was 0.113 and p value was 0.110), leisure situation 

(correlation coefficient value was 0.034 and p value was 0.634), contact with friends and 

acquaintances (correlation coefficient value was 0.079 and p value was 0.26), sexual life 

(correlation coefficient value was 0.041 and p value was 0.56), managing self-care 

(correlation coefficient value was 0.055 and p value was 0.43), family life (correlation 

coefficient value was 0.063 and p value was 0.37) and partner relationship (correlation 

coefficient value was 0.110 and p value was 0.221). Educational status of the participants 

was strongly associated with vocational situation (correlation coefficient value was 0.184 

and p value was 0.009) of the participants. Occupation of the participants had positive 

association with life as a whole (correlation coefficient value was 0.001 and p value was 

0.985). Occupation of the participants was strongly associated with sexual life (correlation 

coefficient value was 0.212 and p value was 0.003) and partner relationship (correlation 

coefficient value was 0.301 and p value was 0.000). Living area of the participants had 

positive association with life as a whole (correlation coefficient value was 0.015 and p 

value was 0.83), vocational situation (correlation coefficient value was 0.032 and p value 

was 0.650), leisure situation (correlation coefficient value was 0.119 and p value was 

0.094), family life (correlation coefficient value was 0.031 and p value was 0.659) and 

partner relationship (correlation coefficient value was 0.002 and p value was 0.976). 
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Table-11: Socio-demographic characteristics along with factors of life satisfaction by spearman correlation test. 

 

 
Age range My sexual life is 

 

My partner relationship is 

0.129 (0.069) 0.207 (0.003)** 

Gender My financial situation is My sexual life is My partner relationship is 

0.016 (0.826) 0.012 (0.869) 0.006 (0.934) 

Educational 

status 

Life as a 

whole is 

My 

vocational 

situation is 

My financial 

situation is 

My leisure 

situation is 

My contacts 

with friends 

and 

acquaintances 

are 

My sexual 

life is 

My ability to 

manage my 

self-care 

(dressing, 

hygiene, 

transfers 

etcetera) 

My 

family 

life is 

My partner 

relationship is 

0.010 

(0.89) 

0.184 

(0.009)* 

0.113 

(0.110) 

0.034 

(0.634) 

0.079 

(0.26) 

0.041 

(0.56) 

0.055 

(0.43) 

0.063 

(0.37) 

0.110 

(0.221) 

Occupation Life as a whole is 

 

My sexual life is My partner relationship is 

0.001 (0.985) 

 

0.212 (0.003)** 0.301 (0.000)** 

Living area Life as a whole is My vocational situation is My leisure situation is My family life is My partner relationship is 

0.015 (0.83) 0.032 (0.650) 0.119 (0.094) 0.031 (0.659) 0.002 (0.976) 
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CHAPTER–V                                                                                DISCUSSION    

 

A cross sectional survey was used to find out the physical disability level and life 

participation of post COVID-19 Survivors. The purpose of the study was to find out the 

level of physical disability and life participation of the peoples who survived the COVID-

19. The data was gathered from Dhaka and Bogura district. In the study of Halpin et al. 

(2021) total participants were 100, among the 100 participants 46 participants were female 

and 54 participants were male. In another research total 90 participants were taken, among 

them 48 were male and 52 participants were female (Dawson et al., 2021). In this study 

200 participants were taken in total among them most of the participants were male the 

number of male participants are 136 (68%) and the number of female participants were 64 

(32%). 

A cross sectional study conducted by Iqbal et al. (2021) among 158 COVID-19 recovered 

patient. In their study age of the participants (mean ± SD) was (40.10 ± 12.4), the study 

was done in Karachi Pakistan. In this study age of the participants (mean ± SD) was (39.76 

± 12.07) which is quiet similar to the study of Iqbal et al. (2021). 

Halpin et al. (2021) studied among 100 participants about post discharge symptoms and 

rehabilitation need of COVID-19 patients, the occupation of the participants were 30 

keyworker and 15 works in a healthcare setting. In this study occupation of the participants 

were car driver 2 (1%), student 23 (11.5%), labour 4 (2%), businessman 31 (15.5%), farmer 

4 (2%), Mason 1 (5%), Service holder 91 (0.5%), Housewife 31 (15.5%), Other 13 (6.5%). 

In another research the occupation was 38 (24.1%) were student, 29 (18.4%) were 

housewife, 65 (41.1%) were job holder, 16 (10.1%) were businessman and 10 (6.3%) were 

unemployed or retired which is approximately similar comparing with this study (Iqbal et 

al., 2021). 

In this study the educational qualification of the participants are with no formal education 

3 (1.5%) person, primary education 24 (12%) person, secondary education 30 (15%) 

person, higher secondary education 57 (28.5%) person, bachelor/Above 86 (42%) person. 

In the study of Iqbal et al. (2021) educational qualification of the subjects are primary 
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education 10 (6.3%) person, Secondary education 9 (5.7%) person, intermediate education 

32 (20.3%) person, graduate 58 (36.7%), Post-graduate 49 (31.0%) in compare to this study 

it is nearly similar. 

In this study living area of the participants are, 15 (7.5%) people lives in rural area, 38.5 

(38.5%) people lives in urban area, 108 (54%) people lives in semi urban area. In another 

study living area of the participants were, 132 (83.5%) participants were from urban area, 

26 (16.5%) participants were from rural area (Iqbal et al., 2021). Smoking history of the 

participants are, among 200 participants 54 (27%) participants were smoker and 146 (73%) 

were non-smoker. In the study of Iqbal et al (2021), 19 (12.0%) participants were smokers 

and 139 (88.0%) participants were non-smoker which is relevant with the study. In another 

study of Weerahandi et al. (2021) the smoking history of the participants were 94 (58.4%) 

participants never smoked, 45 (28.0%) participants were former smoker, 4 (2.5%) 

participants were current smoker and 18 (11.2%) participants smoking history was 

unknown. 

A prospective single health system observational cohort study in New York City was 

conducted among 161 participants, the participant’s co-morbidity status was observed. 

Among them 15 (9.3%) participants had coronary artery disease, 59 (36.7%) participants 

had diabetes, 8 (5.0%) participants had heart failure, 75 (46.6%) participants had 

hyperlipidemia, 97 (60.3%) participants had hypertension, 39 (24.2%) participants had 

asthma or chronic obstructive pulmonary disorder (Weerahandi et al., 2021). In this study 

co-morbidity of the participants are, 142 (71%) participants had no co-morbidity, 27 

(13.5%) participants had diabetes mellitus, 4 (2%) participants had hypertension, 5 (2.5%) 

participants had asthma, 5 (2.5%) had both diabetes mellitus and asthma, 14 (7%) 

participants had both diabetes mellitus and hypertension and 3 (1.5%) participants had 

diabetes mellitus with asthma and hypertension. In the study of Iqbal et al (2021) co-

morbidity found among them 15 (9.5%) participants had diabetes mellitus, 21 (13.3%) 

participants had hypertension, 16 (10.1%) participants had asthma, 5 (3.2%) participants 

had hypothyroidism, 2 (1.3%) participants had chronic kidney disease, 11 (7.0%) 

participants had cardiovascular disease and 27 (17.1%) participants had other conditions 

which is relevant with the study.  
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A retrospective case study was conducted in china about the co-morbidity and its impact 

on COVID-19 patients. Total participants of the study was 1590, among the participants 

686 (42.7%) patients were female. The mean age of the participants was 48.9 year. Among 

the participants 399 (25.1%) participants reported of having at least one co-morbidity. Co 

morbidity observed by the researcher was hypertension 269 (16.9%), other cardiovascular 

diseases (53.7%) cerebrovascular diseases 30 (1.9%), diabetes 130 (8.2%), hepatitis B 

infections 28 (1.8%), chronic obstructive pulmonary disease 24 (1.5%), chronic kidney 

diseases 21 (1.3%), malignancy 18 (1.1%) and immunodeficiency 3 (0.2%). The researcher 

found that co-morbidity was associated with poor clinical outcome. The patients who 

survived through COVID-19 among them who had more co morbidity they had poorer 

clinical outcome (Guan et al., 2020). 

In this study association found between co-morbidity of the participants and understanding 

and communication which was statistically significant (p<0.000); getting around which 

was statistically significant (P<0.000); association found between co-morbidity of the 

participants and getting along with people which was statistically significant (P<0.001); 

association found between co-morbidity of the participants and life activities which was 

statistically significant (P<0.000); association found between co-morbidity of the 

participants and participation in society which was statistically significant (P<0.005). 

A cross sectional study was conducted among the post COVID-19 survivors in Karachi, 

Pakistan. The study was about post recovery symptoms of COVID-19 patients. Total 

participants were 158 recovered patients of COVID-19. Mean age of the participants was 

40.10. Among total participants female was 87 and male was 71. The questionnaire used 

in the study to measure the quality of life after surviving COVID-19 of the participants was 

EuroQol five-dimension five-level questionnaire (EQ-5D-5L) telephone interview version. 

The EQ-5D-5L measures the QoL based on a five-component scale (mobility, self-care, 

usual activities, pain/discomfort, and anxiety/depression). Researcher found association 

between severity of COVID-19 and five dimension of EQ-5D-5L problems in carrying out 

usual activities, difficulty in washing or dressing oneself, difficulty in walking, pain, and 

discomfort, and anxiety and depression. Of severely affected subjects, 77% experienced 

either severe problems or were unable to carry out their usual activities. On the other hand, 
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75% of mildly affected patients reported either no or slight problems in their day-to-day 

activities (Iqbal et al., 2021). 

In this study researcher found association between age and understanding and 

communication (P<0.000), getting around (P<0.000), getting along with people (P<0.003), 

life activities (P<0.000) and social participation (p<0.031) which are statistically 

significant. Researcher found association between gender and life activities (P<0.019) 

which was statistically significant. Researcher found association between marital status 

and understanding and communication (P<0.000), getting around (P<0.000) and life 

activities (P<0.003) which are statistically significant. An association was also found 

between occupation and understanding and communication (p<0.000), getting around 

(p<0.000), getting along with people (p<0.003) and life activities (p<0.025) which are 

statistically significant. An association was also observed by the researcher between co 

morbidity and understanding and communication (p<0.000), getting around (P<0.000), 

getting along with people (P<0.001), life activities (P<0.000) and social participation 

(P<0.005) which are statistically significant. 

As a whole, the satisfactory percentage to the life of people after surviving COVID-19 

about 2% participants had dissatisfying, whereas 4% had rather dissatisfying, 62.5% 

participants had Rather Satisfying, 30.5% had Satisfying and 1% Very Satisfying has been 

found. In this study it has been found that 13.5% people had no occupation and 1% 

participants were very dissatisfying, 1% had dissatisfying, 13% had rather dissatisfying, 

58% participants had Rather Satisfying, 14% had Satisfying and 0.5% were Very 

Satisfying in their vocational situation. Financial condition of the participants found that 

2% had dissatisfying, 20% had rather dissatisfying, 59% participants had Rather Satisfying, 

18.5% had Satisfying and 0.5% were Very Satisfying. Leisure situation of the participants 

2% had dissatisfying, 17.5% had rather dissatisfying, 51% participants had Rather 

Satisfying, 29% had Satisfying and 0.5% were Very Satisfying. 1% had dissatisfying, 6% 

had rather dissatisfying, 45% participants had Rather Satisfying, 47.5% had Satisfying and 

0.5% were Very Satisfying with their contact with friends and acquaintances. In this study 

it has been found that 13.5% people had no sexual life and 5% had dissatisfying, 20.5% 

had rather dissatisfying, 43% participants had Rather Satisfying, 17.5% had Satisfying and 
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0.5% were Very Satisfying in their sexual Life. In ability to manage self-care 0.5% had 

dissatisfying, 4.5% had rather dissatisfying, 43.5% participants had Rather Satisfying, 51% 

had Satisfying and 0.5% had Very Satisfying result. Family life of the participants were 

0.5% dissatisfying, 2% rather dissatisfying, 34% Rather Satisfying, 62.5% Satisfying and 

1% very satisfying. In this study it has been found that 13.5% people had no partner and 

2% had rather dissatisfying, 18.5% participants had Rather Satisfying, 64.5% had 

Satisfying and 1.5% had Very Satisfying relationship with their partners. And we studied 

further with the 125 (62.5%) participants who were rather satisfying with their lives as a 

whole and observation says that the participants with age range 28-37 (n=42) were large in 

number who were rather satisfied with their life as a whole. 

Age of the participants had positive association with the participant’s sexual life 

(correlation coefficient value was 0.129 and p value was 0.069). Age of the participants 

was strongly associated with partner relationship (correlation coefficient value was 0.207 

and p value was 0.003). Gender of the participants had positive association with financial 

situation (correlation coefficient value was 0.016 and p value was 0.826), sexual life 

(correlation coefficient value was 0.012 and p value was 0.869) and partner relationship 

(correlation coefficient value was 0.006 and p value was 0.934). Educational status of the 

participants had positive association with life as a whole (correlation coefficient value was 

0.010 and p value was 0.89), financial situation (correlation coefficient value was 0.113 

and p value was 0.110), leisure situation (correlation coefficient value was 0.034 and p 

value was 0.634), contact with friends and acquaintances (correlation coefficient value was 

0.079 and p value was 0.26), sexual life (correlation coefficient value was 0.041 and p 

value was 0.56), managing self-care (correlation coefficient value was 0.055 and p value 

was 0.43), family life (correlation coefficient value was 0.063 and p value was 0.37) and 

partner relationship (correlation coefficient value was 0.110 and p value was 0.221). 

Educational status of the participants was strongly associated with vocational situation 

(correlation coefficient value was 0.184 and p value was 0.009) of the participants. 

Occupation of the participants had positive association with life as a whole (correlation 

coefficient value was 0.001 and p value was 0.985). Occupation of the participants was 
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strongly associated with sexual life (correlation coefficient value was 0.212 and p value 

was 0.003) and partner relationship (correlation coefficient value was 0.301 and p value 

was 0.000). Living area of the participants had positive association with life as a whole 

(correlation coefficient value was 0.015 and p value was 0.83), vocational situation 

(correlation coefficient value was 0.032 and p value was 0.650), leisure situation 

(correlation coefficient value was 0.119 and p value was 0.094), family life (correlation 

coefficient value was 0.031 and p value was 0.659) and partner relationship (correlation 

coefficient value was 0.002 and p value was 0.976). 

 

Limitation of the Study: There were a number of limitations and barriers in this research 

project which had affect the accuracy of the study, these are as follow:  

The samples were collected only from Dhaka and Bogura district and the sample size was 

small, so the result of the study could not be generalized to the whole population of 

COVID-19 survivors in Bangladesh. There was little evidence to support the result of this 

project in the context to Bangladesh. A convenience sampling was used that was not 

reflecting the wider population under study. The research project was done by an 

undergraduate student and it was first research project for her. So the researcher had limited 

experience with techniques and strategies in terms of the practical aspects of research. 
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CHAPTER – VI                        CONCLUSION AND RECOMMENDATION     

 

6.1 Conclusion: 

COVID-19 is a burning issue in the current situation of Bangladesh. Millions of people are 

suffering from COVID-19 and its post recovery symptoms. In Bangladesh there is lack of 

information and proper database about post COVID symptoms. Bangladesh is a developing 

country. Most of them live with low economic level and poor educational status. In these 

countries there is also lack of awareness about physical disability of post COVID survivors. 

This study shows some limitation of post COVID survivors which may help the post 

COVID survivors to get an early rehabilitation program for their early and better recovery. 

Despite the small sample and the drawbacks identified in this study, this research Provides 

valuable insight into physical disability and life participation of post COVID-19 survivors. 

Study shows that post COVID-19 survivors had limitations in understanding and 

communication, getting around, getting along with people, life activities and social 

participation. Among them life activities and social participation has more limitation after 

surviving COVID-19. 

This study found that there is an association between co-morbidity and post COVID 

survivors further study needs to specify the association. Study also found some association 

between gender, marital status and occupation further study should be done to specify the 

association. Future longitudinal studies with larger sample size and assessment of 

additional variables are required to assess the physical disability and life participation of 

post COVID survivors. 
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6.2 Recommendation: 

 

The aim of the study was to assess the physical disability and life participation of post 

COVID-19 survivors. Though the study had some limitations but investigator identified 

some further step that might be taken for the better accomplishment of further research. 

The main recommendations would be as follow: 

The random sampling technique rather than the convenience sampling technique would be 

chosen in further in order to enabling the power of generalization the results. 

The duration of the study was relatively short, so in future wider time would be taken for 

conducting the study. 

Investigator used 200 participants as the sample of this study, in future the sample size 

would be more. 

In this study, the investigator took the participants only from two selected area of 

Bangladesh as a sample for the study. So for further study investigator strongly 

recommended to include the post COVID-19 survivors from all over the Bangladesh to 

ensure the generalize ability of this study. 
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Appendix 

 

সম্মতিপত্র বাাংলা 
আসসালাম ুআলাইকুম! 
আমম রওনক জাহান। আমম একটি গবেষনা পমরচালনা করমি যা আমার ককাস স কম সসূমচর 
অন্তর্ভ সক্ত এেং এর মিবরানাম হল ককামর্ড-১৯ উত্তরজীেীবের িারীমরক অক্ষমতা এেং 
জীেবন অংিগ্রহন এর স্তর”। গবেষনা সম্পন্ন করার উবেবিে আমার মকিভ  সামাজজক, 
জনতাজিক এেং করাগ মেষয়ক তথ্ে জানা আেিেক। তাই, আমম আপনাবক এই সম্পমকসত 
মকিভ  প্রশ্ন জজবেস করে এেং পরীক্ষা কবর কেখে যা প্রায় ২০-৩০ মমমনি সময় মনবে।  

আমম আশ্বাস মেজি কয এটি একটি সমু্পন স কপিাগত গবেষনা এেং এর দ্বারা আপনার 
ককাবনা ক্ষমত হবে না। কযসে তথ্ে আপমন প্রোন করবেন তার কগাপনীয়তা েজায় রাখা হবে 
এেং প্রমতবেেন প্রকাি করার কক্ষবে সকল তথ্ে অোতনামা মহবসবে রাখা হবে। আমম 
আবরা জানাজি কয আপনার এই গবেষনায় অংিগ্রহন সমু্পর্ স ঐজিক মহবসবে গর্ে হবে 
এেং এটি সকল প্রকার অথ্ সননমতক কলনবেন মুক্ত।   

গবেষনার অংি মহবসবে ো অংিগ্রহর্কারীর অমিকার োেে আপমন গবেষনার কযবকাবনা 
মুহুবতস আপনার অংিগ্রহর্ প্রতোহার করবত পাবরন ো কযবকাবনা প্রবশ্নর উত্তর মেবত 
অমনিভ ক থ্াকবল তা োে মেবয়ই এমগবয় কযবত পাবরন। এই গবেষনার েোপাবর আবরা মকিভ  
জানার থ্াকবল মনিঃসংবকাবচ জজবেস করবত পাবরন গবেষক রওনক জাহান, ৪র্থ্ েবষ সর 
িােী, মিজজওবথ্রাপী মের্াগ, োংলাবেি কহলথ্ প্রবিিনস ইন্সটিউি (মেএইচমপআই), 
মসআরমপ, সার্ার, ঢাকা-১৩৪৩ অথ্ো আমার সপুারর্াইজর এহসানুর রহমান, সহবযাগী 
অিোপক, মিজজওবথ্রাপী মের্াগ, মেএইচমপআই, মসআরমপ, সার্ার, ঢাকা-১৩৪৩। 

আমম মক সাক্ষাৎকার শুরু করবত পামর? (টিকমচহন্ মেন) 

    

 

অংিগ্রহর্কারীর স্বাক্ষরিঃ     তামরখিঃ 

সাক্ষাতকারবকর স্বাক্ষরিঃ     তামরখিঃ 

প্রতেক্ষেিীর স্বাক্ষরিঃ      তামরখিঃ 
 

 

       হো াঁ         না 
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English verbal consent form 
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পব ব ১- ররাগীর আর্ ব জনিাত্ত্বিক ির্য 

      ক্রমমক নং   প্রশ্ন অংিগ্রহনকারীর উত্তর 

১.১  েয়স েির 

১.২  মলঙ্গ  পুরুষ 
 মমহলা 

১.৩  বেোমহক অেস্থা   মেোমহত 
 অমেোমহত 
 মেিো/ মেপমিক 
 মেোহ মেজিন্ন 

১.৪  মিক্ষাগত কযাগেতা  অমিমক্ষত 
 প্রাথ্মমক মিক্ষা 
 এস এস মস  
 এইচ এস মস 
 স্নাতক/ স্নাতবকাত্তর 
 অনোনে 

১.৫ কপিা ১)গামি চালক 
২)িাে/িােী 
৩)শ্রমমক 
৪)েেেসা 
৫) কৃষক 
৬)মেনমজরু 
৭)চাকুমরজীমে 
৮)গৃমহনী 
৯)অনোনে(মলবখ মেন)।  

১.৬ েসোবসর স্থান  গ্রাম 
 িহর 
 উপিহর 

১.৭ পমরোবরর সেসে সংখো   

 

পব ব ২- রকাতিড ১৯ সম্পতকবি ির্য  

২.১ আপনার কবে ককামর্ড ১৯ িরা পবর? 

(তামরখ টি মলখুন) 

 

2.2  আপমন কতমেন আইবসাবলিবন মিবলন?  ........ মেন 
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2.3 আপমন মক হাসপাতাবল র্মতস মিবলন? ১= হো াঁ 

২= না 

 (যমে হো াঁ হয় তবে, উবেখ করুন 
........মেন) 

2.4 করাবগর লক্ষর্ কেখা কেয়ার কতমেন পবর 
হাসপাতাবল র্মতস হন?  

............. মেন 

2.5 পমরোবরর অনে কাবরা মক ককামর্ড ১৯ িরা 
পবরমিবলা? 

 

১=হো াঁ  

২=না 

(যমে হো াঁ হয় তবে, কতজন সেসে তা 
উবেখ করুন………….) 

2.6 এলাকায় অনে কাবরা ককামর্ড ১৯ িরা পবরমিবলা? 

 

১= হো াঁ 

২=না 

2.7 আপনার কম সবক্ষবে কী কাবরা ককামর্ড ১৯ িরা 
পবরমিবলা? 

১= হো াঁ 

২=না 

2.8 ককামর্ড ১৯ িরা পরার পূবে স মক আপমন িূমপান 
করবতন? 

১= হো াঁ 

২=না 

2.9 ককামর্ড ১৯ িরা পরার পূবে স কী আপমন মেবেি 
ভ্রমর্ কবরবিন? 

১= হো াঁ 

২=না 

(যমে হো াঁ হয় তবে,কেবির নাম উবেখ 
করুন.....) 

2.10 ককামর্ড িরা পরার পূবে স মক আপমন কেবির 
লকডাউন এলাকা/আক্রান্ত ককান স্থান এ 
মগবয়মিবলন?  

১= হো াঁ 

২=না 

(যমে হো াঁ হয় তবে এলাকার নাম উবেখ 
করুন …) 
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2.11 আপনার মক ককান ককা মরমেমড মিল? ১ না 
২ ডায়াবেটিস কমলাইিাস 
৩ উচ্চ রক্তচাপ 
৪ শ্বাসকষ্ট 
৫ ডায়াবেটিস কমলাইিাস + শ্বাসকষ্ট  
৬ ডায়াবেটিস কমলাইিাস + উচ্চ 
রক্তচাপ 

৭ ডায়াবেটিস কমলাইিাস+ শ্বাসকষ্ট + 
উচ্চ রক্তচাপ                                   

2.1২ আপমন কবে ককামর্ড ১৯ কথ্বক সুস্থ হন? 

 (তামরখটি মলখুন)  

 

2.1৩ ককামর্ড ১৯ এ আক্রান্ত হোর পর মক িরবর্র 
মচমকৎসা মনবয়মিবলন? 

১=ঔষি 

২=কর্মিবলিন 

৩=অজিবজন 

2.1৪ ককামর্ড ১৯ এর জনে মক আপনাবক আই মস ইউ কত 
র্মতস করবত হবয়মিবলা? 

 

 ১= হো াঁ 

 ২=না 

2.1৫ ককামর্ড ১৯ কথ্বক র্াবলা হোর পর মক আপমন 
মিজজওবথ্রামপ মচমকৎসা মনবয়বিন? 

১= হো াঁ 

২=না 

যমে হো াঁ হয় তবে, উবেখ করুন 

৩=েক্ষ মিজজওবথ্রামপ  

৪=অনোনে মিজজওবথ্রামপ 
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পব ব ৩- তবশ্ব স্বাস্থ্যসাংস্থ্া অক্ষমিা মূলযায়ন পদ্ধতি ২.০ 

 প্রমতটি তবথ্ের জনে মনি সামরত নাম্বার ১ ২ ৩ ৪ ৫ 

মেগত ৩০ মেবন আপমন কতিভ কু সমসোয় 
পবিবিন? 

 

রবাধশত্ত্বি  
1.1 ককান মকিভ  করবত ১০ মমমনি মবনাবযাগ 

মেবত পাবরন? 
ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

1.2 গুরুত্বপূর্ স মকিভ  করার কথ্া মবন থ্াবক? ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

1.3 বেনজিন কাবজ সমসো হবল মেবেষর্ ও 
সমািান করবত পাবরন? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

1.4 নতভন মকিভ  কিখা (কযমন নতভন ককান 
স্থাবন মক কবর কযবত হয়)? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

1.5 সচরাচর মানুষ যা েবল তা েুঝবত 
পাবরন? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

1.6 ককান মেষবয় আবলাচনা শুরু করবত ও 
চামলবয় কযবত পাবরন? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

চলাফেরা 
2.1 একিানা ৩০ মমমনি ো াঁমিবয় থ্াকবত 

পাবরন? 
ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

2.2 েসা কথ্বক ো াঁিাবত পাবরন? ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
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করবত না 
পারা 

2.3 োিীর মর্তর চলা-কিরা করবত 
পাবরন? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

2.4 োিী কথ্বক োইবর কযবত পাবরন?  ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

2.5 একিানা এক মকবলামমিার হা াঁিবত 
পাবরন? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

তনফজর যত্ন 
3.1 মনবজ মনবজ কগাসল করবত পাবরন? ককান 

সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

3.2 মনবজ মনবজ কাপি পরবত পাবরন? ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

3.3 মনবজ মনবজ কখবত পাবরন? ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

3.4 মেন কবয়ক একা থ্াকবত পাবরন? 
 
 

ককান 
সমসো 
নাই 

 

 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

মানুফের সাফর্ মাতনফয় চলা 
4.1 অপমরমচত কলাবকর সংবগ আচরবর্? ককান 

সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 
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4.2 েনু্ধত্ব রক্ষা করবত? ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

4.3 পমরমচত কলাবকর সাবথ্ থ্াকবত? ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

4.4 নতভন েনু্ধ বতমরবত?  ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

4.5 কযৌন কায সকলাবপ? ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

জীবন-যাপন প্রণালী — গৃহস্থ্াতল কায বাবলী  
5.1 গৃহস্থামল োময়ত্বগুবলা পালন করবত 

পাবরন? 
ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

5.2 সেবচবয় গুরুত্বপূর্ স গৃহস্থামল 
কাজগুবলা র্াবলার্াবে করবত পাবরন? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

5.3 প্রবয়াজনীয় সকল গৃহস্থামল কাজগুবলা 
সমাপ্ত করবত পাবরন? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

5.4 গৃহস্থামল কাজগুবলা যথ্াসম্ভে দ্রুত 
করবত পাবরন? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

জীবন-যাপন প্রণালী — রপশাগি বা সু্কফলর কাজকম ব  
যমে সাক্ষাৎোনকারী চাকুরী কবরন(কেতন র্ভক্ত,অনেতমনক,স্বকম সসংস্থান) অথ্ো সু্কবল যায়, তাহবল 
পরেতী  প্রশ্ন ৫.৫-৫.১০ এর প্রশ্নগুবলা কিষ করুন।অনেথ্ায় ৬.১ এ চবল কযবত পাবরন। 
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5.5  আপনার বেনজিন ো সু্কবলর কাজ 
করবত? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

5.6 আপনার কপিাগত ো সু্কবলর জরুরী 
ককান কাজ সমািান করবত ? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

5.7 আপনার প্রবয়াজনীয় সকল কাজগুবলা 
করবত? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

5.8 আপনার কাজগুবলা মনমেসষ্ট সমবয় 
প্রবয়াজনীয় দ্রুততার সাবথ্ কিষ 
করবত? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

অাংশগ্রহণ 
6.1 সামাজজক অনুষ্ঠান গুবলাবত(কযমন 

উৎসে, িমীয় অনুষ্ঠান ো অনোনে 
কম সকাণ্ড) অনেবের মত অংিগ্রহর্ 
করবত মগবয় ককান অসুমেিার মুবখামুমখ 
হবয়বিন? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

6.2 আপনার পামরপামশ্ব সক োিা-মেবের 
েরুর্ কতিভ কু সমসোয় পবিবিন? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

6.3 অবনের েৃটষ্টর্মঙ্গ ও কাবজর কারবর্ 
আপমন ময সাোপূর্ স জীেনযাপবন 
কতিভ কু সমসোয় পবরবিন? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

6.4 আপনার িারীমরক সমসো ও এর িবল 
উে্রূ্ত সমসো গুবলার জনে কতিভ কু 
সময় েেয় কবরন? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

6.5 মনবজর িারীমরক সমসোর কারবর্ 
কতিূকু আবেগতামিত হন? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 
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6.6 আপনার িারীমরক সমসোর কারবর্ 
আপনার ও আপনার পমরোবরর মক 
রকম আমথ্ সক ক্ষমত হবি? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

6.7 আপনার িারীমরক সমসোর কারবর্ 
আপনার পমরোর কতিভ কু র্ভক্তবর্াগী? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

6.8 মেশ্রাম ো মেবনােবনর জনে মকিভ  করবত 
মগবয় আপমন কতিভ কু সমসোয় 
পবিবিন? 

ককান 
সমসো 
নাই 

খুে অল্প 
সমসো 

মাঝারী 
সমসো  

তীব্র 
সমসো 

প্রচণ্ড 
সমসো ো 
ককান মকিভ ই 
করবত না 
পারা 

          কমাি অক্ষমতার মান ____ 

১৮০ 

____ 

৫ 

পব ব ৪-The life Satisfaction questionnaire 9 (LiSAT-9) 

 খুবই 
অসন্তুে 

অসন্তুষ্ট রমাটামুটট  
অসন্তুষ্ট 

রমাটামুটট 
সন্তুষ্ট 

সন্তুষ্ট খুবই 
সন্তুষ্ট 

সামমগ্রকর্াবে জীেন ককমন 1 2 3 4 5 6 
আমার কম সবক্ষবের অেস্থা 1 2 3 4 5 6 
আমার আমথ্ সক অেস্থা 1 2 3 4 5 6 
আমার অেসর সমবয়র 
অেস্থা 

1 2 3 4 5 6 

আিীয়-স্বজন এেং 
েনু্ধোন্ধে কের সাবথ্ সম্পকস  

1 2 3 4 5 6 

আমার কযৌন জীেন 1 2 3 4 5 6 
আমার মনবজর যি কনয়ার 
ক্ষমতা 

(পমরষ্কারপমরিন্নতা, 
কাপি পরা চলাবিরা 
ইতোমে)  

1 2 3 4 5 6 

আমার পামরোমরক জীেন 1 2 3 4 5 6 
আমার জীেনসংগীর সাবথ্ 
আমার সম্পকস 

1 2 3 4 5 6 
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Questionnaire- English 

 

 

Part – 1: Socio-demographic Information 
Question and filters Response  

1.1  Age ………….. years 

1.2  
Gender 

(Put √ on your answer) 

1.  Male 

2. Female 

1.3 
Marital status  

(Put √ on your answer) 

1. Married 

2. Single 

3. Divorced 

4. Widow 

5. Separated 

1.4 
Educational status  

(Put √ on your answer) 

1. Illiterate 

2. Primary education 

3. S.S.C 

4. H.S.C 

5. Bachelor or above 

1.5 Occupation 

(Please write) 

1. Car driver 

2. Student 

3. Labour 

4. Businessman 

5. Farmer 

6. Mason 

7. Service holder 

8. Housewife 

9. Others (Please mention)  

1.6 
Living area  

(Put √ on your answer) 

1. Rural 

2. Semi Urban 

3. Urban 

1.7 
Number of family members 

(Please write) 
 

 

Part-2: Covid-19 related information 

2.1  When did you diagnose COVID-19 positive? 

(Please write the date) 

 

2.2  How long you were in isolation?  

(Please write) 

………….. days 
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2.3 Had you been admitted to the hospital? 1= Yes 

2= No 

(if yes, mention the 

duration…………… days) 

2.4 Days from symptom onset to hospital admission 

(Please write) 

……………. days 

2.5 Diagnosed COVID 19 in the family? 

(Put √ and write your answer)  

 

1= Yes 

2= No 

(If yes, mention the number of your 

affected family members…………….) 

2.6 Diagnosed COVID 19 in the community? 

 

1= Yes 

2= No 

2.7 Diagnosed COVID 19 in the working area? 

 

1= Yes 

2= No 

2.8 Did you have a smoking history before diagnosed 

COVID positive? 

1= Yes 

2= No 

2.9 Did you have travel history from abroad before 

diagnosed COVID positive? 

1= Yes 

2= No 

(If yes, mention the name of the 

country………………….. 

2.10 Did you visit the lockdown area/ affected area in 

Bangladesh before diagnosed COVID positive? 

 

1= Yes 

2= No 

(if yes, mention the name of the 

area……………………… 

2.11 Do you have any co morbidities? 1. No                                      

2. DM                                     

3. HTN                                    

4. Asthma                              

5. DM+Asthma 

6. DM+HTN                            

7. DM+Asthma+HTN 

2.12 When did you diagnose COVID-19 negative? 

(Please write the date) 
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2.13 What kinds of treatment you have received during 

COVID-19 status? 

1= Medicine 

2= Ventilation  

3= Oxygen supplementation 

2.14 Did you have to admit in ICU for COVID-19? 1= Yes  

2= No 

2.15  Did you received any Physiotherapy intervention 

after recovering from COVID-19  

1= Yes  

2= No  

If yes, mention the name  

3= Chest Physiotherapy  

4= Other Physiotherapy interventions  

 

Part-3: WHODAS 2.0 Questionnaire 

 Numeric scores assigned to each of the items 1 2 3 4 5 

In the last 30 days, how much difficulty 

did you have in: 

 

Understanding and communicating  

1.1 Concentrating on doing something for ten 

minutes? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

1.2 Remembering to do important things? None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

1.3 Analyzing and finding solutions to problems 

in day-to-day life? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

1.4 Learning a new task, for example, learning 

how to get to a new place? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

1.5 Generally understanding what people say? None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

1.6 Starting and maintaining a conversation? None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

Getting around 

2.1 Standing for long periods, such as 30 

minutes? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

2.2 Standing up from sitting down? None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

2.3 Moving around inside your home?  None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

2.4 Getting out of your home? None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

2.5 Walking a long distance, such as a kilometer 

(or equivalent)? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

Self-care 

3.1 Washing your whole body? None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 



72 
 

3.2 Getting dressed? None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

3.3 Eating? 

 

 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

3.4 Staying by yourself for a few days? None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

Getting along with people 

4.1 Dealing with people you do not know? None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

4.2 Maintaining a friendship? None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

4.3 Getting along with people who are close to 

you? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

4.4 Making new friends? None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

4.5 Sexual activities? None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

Life activities—Household 

5.1 Taking care of your household 

responsibilities? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

5.2 Doing most important household tasks well? None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

5.3 Getting all of the household work done that 

you needed to do? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

5.4 Getting your household work done as 

quickly as needed? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

Life activities—School/Work 

If you work (paid, non-paid, self-employed) or go to school, complete questions D5.5–D5.8, below. 

Otherwise, skip to 6.1. 

5.5 Your day-to-day work/school? None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

5.6 Doing your most important work/school 

tasks well? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

5.7 Getting all of the work done that you need to 

do? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

5.8 Getting your work done as quickly as 

needed? 

 

 

None  Mild  Moderate Severe Extreme or 

cannot do 

Participation in society 

6.1 How much of a problem did you have in 

joining in community activities (for 

example, festivities, religious, or other 

activities) in the same way as anyone else 

can? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

6.2 How much of a problem did you have 

because of barriers or hindrances around 

you? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

6.3 How much of a problem did you have living 

with dignity because of the attitudes and 

actions of others? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

6.4 How much time did you spend on your 

health condition or its consequences? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 
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6.5 How much have you been emotionally 

affected by your health condition? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

6.6 How much has your health been a drain on 

the financial resources of you or your 

family? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

6.7 How much of a problem did your family 

have because of your health problems? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

6.8 How much of a problem did you have in 

doing things by yourself for relaxation or 

pleasure? 

None  

 

Mild  

 

Moderate  

 

Severe  

 

Extreme or 

cannot do 

                                                                                                                                          

General Disability Score (Total): 

____ 

180 

____ 

5 

 

Part-4: The life Satisfaction questionnaire 9(LiSAT-9) 

 Very 

Dissatisfying 

Dissatisfying 

 

Rather 

Dissatisfying 

 

 

Rather 

Satisfying 

Satisfying Very 

Satisfying 

Life as a whole 

is 

1 2 3 4 5 6 

My vocational 

situation is 

1 2 3 4 5 6 

My financial 

situation is 

1 2 3 4 5 6 

My leisure 

situation is 

1 2 3 4 5 6 

My contact with 

friends and 

acquaintances 

are 

1 2 3 4 5 6 

My sexual life is 1 2 3 4 5 6 

My ability to 

manage my self-

care (dressing, 

hygiene, 

transfers 

etcetera) is 

1 2 3 4 5 6 

My family life is 1 2 3 4 5 6 

My partner 

relationship is 

1 2 3 4 5 6 
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