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Abstract

Purpose: The coronavirus disease (COVID-19) is an infectious illness caused by the
worldwide transmission of the severe acute respiratory coronavirus 2 (SARS-CoV-2)
(WHO, 2020). Severe acute respiratory infection symptoms are common in the early
stages of this illness. Objectives: So, the objective this research was carried out To
assess the quality of life of patients in Bangladesh after covid 19 affected. Methodology:
The prospective quantitative research was carried out to accomplish the objective of the
study. 100 participants among people in different part t were selected as simple random
sampling technique. The investigator used a mix of both structured and semi-structured
questionnaire and participants were requested to give opinion based on the structure of
the question. Data were numerically coded and put in both Excel and SPSS 25 version
software program. Descriptive statistics was performed to obtain the result of the study.
Results: This study’s participant means and standard deviation of participant age where
are Mean+ SD=221+.967.; here 21-31 years were 23.3%, 32-42 years 20.9, 43-53 years
were 27.1% and >53 years 6.2% of the participant. In this study 90% participant were
male and 10% participant were female That the chi value was .002 and the P-value was
17.256. So, there is significant Association between Age group of the participant and
general health of the participant. The table shows that the chi value was 0.006 and the
P-value was 18.072 So, there is no significant association between Age group of the
participant and Overall quality of life during the past week. Conclusion: Joint or muscle
pain. hose who were admitted to hospitals during infection had a low QoL score in
physical, psychological, and socials domains. However, QoL improved in all aspect
except the psychological domain for each day passed after the diagnosis. These findings
call for a focus on the quality of life of the COVID-19 affected population, with special

emphasis given to females, older adults, unemployed, and people with comorbidities

Key words: Quality of life, Covid 19



CHAPTER-I INTRODUCTION

1.1 Background of the Study

The coronavirus disease (COVID-19) is an infectious illness caused by the
worldwide transmission of the severe acute respiratory coronavirus 2 (SARS-CoV-
2) (WHO, 2020). Severe acute respiratory infection symptoms are common in the
early stages of this illness (Huang et al., 2020).

The COVID-19 pandemic is affecting significant change throughout the world,
but little is known about its influence on Covid19 survivors’ quality of life and
psychological well-being. COVID-19's immediate and long-term impact on persons
impacted must be determined. The severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) or 2019 novel coronavirus (2019- nCoV) is rapidly spreading
from its origin in Wuhan, Hubei Province, China, to the rest of the world (Wang,
2020). Coronaviruses (CoVs) are a virus family that causes respiratory and
gastrointestinal disorders in humans and livestock. People normally get minor colds
from them, but the severe acute respiratory syndrome (SARS) outbreak in China in
2002-2003 and the Middle East respiratory syndrome (MERS) on the African
Continent in 2012 demonstrate that they can potentially cause serious illness (Cui,
Li & Shi, 2019). Another coronavirus has been attacking the world since
December 2019. The virus responsible for the current pandemic of coronavirus
illness (COVID-19) is the severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2). It was originally detected in Wuhan, China, after complaints of severe
pneumonia (Wu et al., 2020). COVID-19 virus transmission can occur through
direct contact with infected persons as well as indirect contact with surfaces in the
local environment or products used on infected people (Ong et al., 2020).

COVID-19 virus is typically spread between persons by respiratory droplets and
contact routes, according to existing findings (WHO, 2020). COVID-19 has had a
fast impact on daily life, business, and global commerce and transportation. This
pandemic has far-reaching consequences for individuals' everyday lives as well as
the global economy (Campbell & Bannock, 2020).

The respiratory system is the most usually impacted by SARS-CoV-2. The
virus, on the other hand, might infect any organ in the body. Multiple organs are

frequently impacted in severely ill individuals. The virus binds to ACE2 receptors
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in vascular endothelial cells, the heart, the brain, the kidneys, the colon, the liver,
the pharynx, and other tissues.

COVID-19 instances that have been confirmed and published have a wide
variety of symptoms, ranging from minor complaints like fever and cough to more
serious cases like trouble breathing (CDC, 2020). The aged, a vulnerable group with
comorbidities such as diabetes and cardiovascular or lung disease, are at a higher
risk of not just getting severe sickness, but also of dying if they become ill (BCCDC,
2020). Hypertension (15.8%), cardiovascular and cerebrovascular disorders
(11.7%), and diabetes were the most frequent comorbidities found (Paudel, 2020).
COVID-19 has had a negative influence on the population's quality of life and
psychological wellbeing in different ways (Algahtani et al. 2021). Furthermore,
reduced health status and quality of life is linked to increased morbidity and death
(Brown et al., 2015).

The number of cases began to rise dramatically, some of which had no
connection to the live animal industry, implying that human-to-human transmission
was taking place (Huang & Wang, 2020). In late December 2019, Wuhan, Hubei
Province, China, saw an outbreak of an unknown disease identified as pneumonia
of unclear etiology. On January 11th, 2020, the first fatal case was reported. The
outbreak was fueled by the enormous migration of Chinese around the Chinese New
Year. People returning from Wuhan reported cases in other Chinese provinces and
other countries (Thailand, Japan, and South Korea in fast succession). On the 20th
of January, 2020, transmission to healthcare staff caring for patients was outlined.
By the 23rd of January, Wuhan's 11 million residents had been placed under
lockdown, with entry and exit restrictions in effect. This curfew was quickly
expanded to other cities in Hubei province. COVID-19 cases have been documented
in nations outside of China that have no history of travel to China, implying that
local human-to-human transmission is occurring in these countries (Rothe, 2020).
In January 31, 2020, the outbreak had infected 9720 people in China, resulting in
213 deaths, and 106 persons in 19 other countries (Feng, Deng & Weina, 2020).

Coronaviruses (CoV) are a broad group of viruses that can cause everything
from a typical cold to more serious illnesses. The Chinese public health, clinical,
and scientific communities acted quickly to enable rapid recognition of the new
virus, and the viral 3 gene sequence was shared with the rest of the world (Zhu,

Zhang & Wang, 2020). Concerns developed as the epidemic spread faster in the
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United States (US), Brazil, and India, raising fears that the numbers might worsen.
Because Europe has a large population of seniors, most European countries have
taken steps to safeguard adults over the age of 70.

Coronaviruses (CoVs) are a collection of enclosed, positive-sense, single-
stranded RNA viruses with a wide range of characteristics (Zumla et al., 2016).
They produce a variety of illnesses in humans and animals that affect the respiratory,
gastrointestinal, hepatic, and neurological systems (Chan, Lau & Woo, 2013). Two
novel CoVs, severe acute respiratory syndrome CoV (SARS-CoV) and Middle East
respiratory syndrome CoV (MERS-CoV), have appeared in the last two decades
and are responsible for serious human diseases (Cheng, Lau, Woo & Yuen, 2007).

SARS-CoV-2 is the seventh member of the human-infecting CoV family. Fever,
tiredness, and cough were the most common symptoms of COVID-19 infection,
which were comparable to those of SARS-CoV and MERS-CoV infections. The
pathophysiology and pathogenesis of these CoVs that cause serious disorders in
humans have some overlapping and discrete characteristics (Lui, Zheng & Tong,
2020).

The term "long COVID" was coined by the National Institute for Health and
Care Excellence to describe people who experience signs and symptoms that persist
or worsen after being exposed to COVID-19. It encompasses both symptomatic
COVID19 (from 4 to 12 weeks) and post-COVID-19 syndrome (from 12 weeks).
Patients with symptoms six months after an acute illness appeared to have a lower
quality of life, functional status, and work productivity (Vaes et al., 2021)

COVID has the potential to cause a wide range of problems. Physical,
emotional, and psychic complications are all possible. Many studies suggest that
numerous complications such as tiredness, shortness of breath, muscular
discomfort, joint pain, headache, cough, chest pain, changed smell, taste, cognitive
impairment, memory loss, anxiety, and sleep disturbances are prevalent. Various
forms of LONG COVID Complications might affect quality of life and cause work
problems (Aiyegbusi et al., 2021).

The global COVID-19 outbreak has wreaked devastation. It took millions of
lives, destroyed billions of people economically and mentally, and had a lasting
influence on those who survived the epidemic. The most noteworthy conclusion in
the research was that COVID-19 recovered patients' physical, social, and

environmental quality of life improved with time, with the exception of the
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psychological domain, which suffered the most from this dreadful condition
(Hawlader et al., 2021). COVID-19 has had a significant influence on a variety of
levels and has been linked to considerable physical and psychological disability, as
well as a worse quality of life (Arab-Zozani et al., 2020). COVID-19 survivors also
report poor quality of life 1-3 months after infection, as well as considerable
physical and psychological damage (Chen, Gong, Zhang & Li, 2020). Among other
symptoms, many COVID-19 survivors have prolonged dyspnea, fatigue (Taquet et
al., 2021). Patients with severe COVID-19 may continue to have dyspnea after
being discharged from the hospital, both at rest and during exercise or regular
activities (Vitacca et al., 2020). Anxiety, depression, and sleep difficulties have been
documented in 30-40% of COVID-19 survivors (Vaes et al., 2021).

Physical health is linked to quality of life, and patients who had detectable
declines in pulmonary function as a result of COVID-19-related pulmonary
complication had lower quality of life (Van der Sar-van der Brugge et al., 2021). It
has been linked to considerable physical and psychological harm, as well as a
reduction in quality of life. According to studies, due to quarantine and lockdown
had an impact on people's quality of life in all sectors (Slimani et al., 2020).
Researcher found several studies have lower quality of life in recovered COVID-
19 cases, general community, hospitalized patients, and chronic illness patients
(Algahtani et al., 2021). COVID-19-related symptoms might last a long time after
recovery, and organ-specific sequelae necessitate interdisciplinary comprehensive
care. The two most prevalent persisting symptoms of post-COVID-19 syndrome are
exhaustion and dyspnoea, both of which can continue regardless of the severity of

the initial sickness (Townsend et al., 2020).



1.2 Justification

COVID-19 has become a global pandemic, affecting millions of individuals worldwide,
with more than 24 crore peoples (as of October 28, 2021) verified, and more than 4
million people already dead. Fortunately, the survivor rate outnumbers the mortality
rate. More than 15 million individuals have been verified as covid-19 patients in
Bangladesh (28 October-2021) and more than 27 thousand people have died (28
October-2021). According to the WHO, 30-40 % of COVID-19 patients experience
symptoms for months following infection, and decline quality of life and impact on
psychological status. These types of Patients suffer various types of common
complications, there are a few numbers of quality of life. The COVID-19 pandemic has
disrupted the normal existence of the world's population. Social isolation and economic
uncertainty result have led to change the quality of life for the person and also improve
highly significant mental health problems. Too many people died due to Covid19. Many
lost their beloved ones due to Covid19. Normally People with functional limitations or
bodily impairments are generally disadvantaged in their opportunities to participate in
social life. Due to Covid19 pandemic they also suffer. They cannot participate in social
life. Also they suffer from mentally due to their disability. This affect their life style and
make an impact on their Quality of life. Due to isolation in pandemic this also make an
impact on their mental health. There are no proper study about the mental resilience
and quality of life among disabled persons in Covidl9 pandemic. In this study
researchers try to find out the mental resilience and quality of life among the disabled
persons in Covid19 pandemic. It will help to find out the impact of Covid19 to and how
their quality of life affected by the pandemic. It will also help the health professionals
to modify the treatment protocol and to improve their mental health and improve quality

of life.



1.3 Research Question

What is the quality of life of patients after COVID-19 in Bangladesh?



1.4 Objective of the study

1.4.1 General objectives:

To assess the quality of life of patients in Bangladesh after covid 19 affected.

1.4.2 Specific objectives:

i.
il.
iii.
1v.
V.

Vi.

To find out the social activities post covid period among affected patients.
To fine out social economical study at the covid patient

To assess the respiratory problem

To identify the social impact in job section

To assess the quality of life of post covid patient.

To explore the association between normal person and post covid patient



1.5 List of variables of the study

Quality of life

|



1.6 Operational definition

Disability: A disability is any condition that makes it more difficult for a person to do
certain activities or effectively interact with the world around them (socially or
materially). These conditions, or impairments, may be cognitive, developmental,

intellectual, mental, physical, sensory or a combination of multiple factors

COVID-19: A mild to severe respiratory illness caused by a corona-virus (severe acute
respiratory syndrome corona-virus 2 of the genus Beta corona-virus), transmitted
mainly by contact with infectious material (such as respiratory droplets) or with objects
or surfaces contaminated by the causative virus, and is characterized in particularly
from fever, cough, and shortness of breath and can progress to pneumonia and

respiratory failure. It was first identified in December 2019 in Wuhan, China.

Quality Of Life Quality of life (QOL) is the general well-being of individuals and
societies, outlining negative and positive features of life. It observes life satisfaction,
including everything from physical health, family, education, employment, wealth,

religious beliefs, finance and the environment.



CHAPTER - 11 LITERATUREREVIEW

A global pandemic was declared due to the novel SARS-CoV-2 (COVID-19) at the end
of 2019, which resulted in more than 22 million cases by August 20, 2020. The ongoing
COVID-19 pandemic, as well as the associated isolation and protective measures, is
significantly changing society across the globe. In addition to the potential for COVID-
19 and its health-related complications, the general public is also dealing with
significant effects in their day-to-day lives, including increased stress exposure,
depressed mood, disrupted sleep habits, and financial worry and sadness. According to
projections, this pandemic could lead to an increase in suicide rates. Overall, COVID19
has had a significant impact on the population of individuals without disabilities (Soltan
et al.,2020).

Individuals with disabilities compensate 15% of the world's population. Without
the COVID19 framework, people frequently face difficulties going about their daily
lives, including barriers to community mobility, difficulties using public transportation,
limited access to healthcare services, and communication difficulties. People with
impairments are more likely than the general public to experience depression, have
lower life satisfaction, and feel more lonely (Buchanan, 2020).

Over 11 million disabled persons live in the United Kingdom. They make up
about 20% of the total population of the country. At the beginning of the pandemic,
there was a significant amount of worry about their vulnerability to the SARS-CoV-2
virus and the ensuing COVID-19 infections. According to the Office for National
Statistics' 2019a and 2019b reports, 45% of those 65 and older are disabled, and it is
well known that the virus is more likely to affect elderly people (Harrison et al., 2020).

Nowadays, there are more than a billion disabled persons in the world. People
who experience disability or functional decline for significantly extended periods of
their life are becoming increasingly frequent according to the present demographic and
health developments. In part because of aging populations and a rise in chronic health
issues, this figure is rising internationally. As a result, these developments lead to rising
demand for health and rehabilitation services, which is far from being satisfied,
especially in low and middle-income nations (Lugo-Agudelo et al., 2022).

The prevalence of disability in Bangladesh is about 9%. In rural areas, the

prevalence of disability is found to be much greater than urban area. In urban areas 3%
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and rural area 5% people are disabled. Among them most are female (4% in male & 5%
in female) and the elderly population (3% in 15-59 years, 16% in 60 years). The most
frequent form of disability is physical impairment, which is followed by visual, speech,
mental, and hearing impairment (39%, 20%, 13%, 13%, and 9%, respectively).
Bangladesh has also been found to have a high incidence of chronic and incapacitating
diseases, indicating a greater need for rehabilitation services. However, it is unclear
how Bangladesh plan to meet this disproportionate demand for rehabilitative services
(Al Imam et al., 2021).

Public health professionals increasingly realize that there are considerable
health differences among people with disabilities. According to studies from the
Centers for Disease Control and Prevention, despite its massive size. 20% of children
and 26% of adults in the United States are obese. This community is still very
underdeveloped, largely unexplored, and marginalized. People with disabilities are less
educated, have greater economic, food, housing, and employment insecurity, and have
less access to the online world than the general population (Krahn et al., 2015).

Coronavirus Disease-2019 (COVID-19) quickly surged the whole world and
affected people’s physical, mental, and social health thereby upsetting their quality of
life. Therefore, we aimed to investigate the quality of life (QoL) of COVID-19 positive
patients after recovery in Bangladesh. This was a study of adult (aged >18 years)
COVID-19 individuals from eight divisions of Bangladesh diagnosed and confirmed
by Reverse Transcription-Polymerase Chain Reaction (RT-PCR) from June 2020 to
November 2020. Given a response rate of 60% in a pilot study, a random list of 6400
COVID-19 patients was generated to recruit approximately 3200 patients from eight
divisions of Bangladesh and finally a total of 3244 participants could be recruited for
the current study. The validated Bangla version of the World Health Organization
Quality of Life Brief (WHOQOL-BREF) questionnaire was used to assess the QoL.
Data were analyzed by STATA (Version 16.1) and R (Version 4.0.0). All the procedures
were conducted following ethical approval and in accordance with the Declaration of
Helsinki. The mean scores of QoL were highest for the physical domain (68.25+14.45)
followed by social (65.10+15.78), psychological (63.28+15.48), and environmental
domain (62.77+13.07). Psychological and physical domain scores among females were
significantly lower than the males (p<0.001). The overall quality of life was lower in
persons having a chronic disease. Participants over 45 years of age were 52% less likely

to enjoy good physical health than the participants aged below 26 years (AOR: 0.48,
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CI: 0.28-0.82). The quality of life of employed participants was found 1.8 times higher
than the unemployed (AOR: 1.80, CI: 1.11-2.91). Those who were admitted to
hospitals during infection had a low QoL score in physical, psychological, and socials
domains. However, QoL improved in all aspect except the psychological domain for
each day passed after the diagnosis. These findings call for a focus on the quality of life
of the COVID-19 affected population, with special emphasis given to females, older
adults, unemployed, and people with comorbidities (Mondal et al., 2021).

In December 2019, an unknown disease resulting in pneumonia was first
identified in Wuhan, Hubei Province, China. The COVID-19 pandemic has
subsequently resulted in a global public health problem and threat to human health .
COVID-19 is a highly infectious disease caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). On 12 February 2020, a total 0of 43,103 COVID-19 cases
were recorded; 42,708 of these cases (99.1%) in China. On the 19th March 2020, the
World Health Organisation (WHO) declared COVID-19 to be a pandemic, with 118,000
cases and 4291 deaths in 114 countries. The Johns Hopkins University database
revealed that due to the COVID-19 pandemic, the worldwide case-fatality ratio
increased by 6.2% (120,450/1,930,780) as of 14 April 2020. Recently, several studies
have started to explore tension, anxiety, psychological symptoms and other mental
health manifestations during the COVID-19 pandemic. According to a British Medical
Journal report, the psychological impact of the COVID-19 pandemic is being observed
among residents in the UK. China’s National Health Commission (NHC) has published
various guidelines at different times during the pandemic following identified
psychological stress from home quarantine, effective treatment procedures for COVID-
19 patients, and side effects of treatment or fear of the infection itself. The overall mean
age of respondents was 28.42 + 7.07 years, and 63.4%, 44.1% and 50.3% were
unmarried, were in the middle-income family group and had a masters or PhD
qualification, respectively. The overall mean IES score of respondents was 80.89 =+
8.91, which reflects a stressful impact of the COVID-19 pandemic on physical and
mental health problems. Only 27.75% of respondents had an IES score >75. More than
half of respondents (57.8%) reported that they did not feel lonely and hopeless. In terms
of preventative measures, the majority of the respondents (80.2%) reported that they
did not wash their hands frequently with soap and sanitiser for at least 20 s to reduce
spread of the virus. During the pandemic, more than half of the respondents (56.8%)
claimed that they faced serious problems in education (Rashid et al., 2022).
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The Coronavirus Disease 2019 (COVID-19) caused by the SARS-CoV-2 virus
has taken the lives of more than 100,000 healthcare workers (HCWs) so far. Those who
survived continuously work under immense physical and psychological pressure, and
their quality of life (QoL) is impacted. The study aimed to assess the QoL among HCWs
in Bangladesh who recovered from COVID-19. This cross-sectional, telephonic
interview-based study was conducted among 322 randomly selected HCWs from
Bangladesh who were positive for COVID-19 and recovered from the infection before
the interview. Data were collected from June to November 2020. We examined the
impact of COVID on the QoL of the participants using the validated Bangladesh version
of the World Health Organization (WHO) Quality of life questionnaire brief
(WHOQOL-BREF). All analyses were done by STATA (Version 16.1). More than half
of the health care professionals were male (56.0%), aged between 2635 years (51%),
and completed graduation (49%). The majority of the study participants in the four
domains were married (n=263, 81%) and living in Dhaka. The average score of the
participants was 70.91£13.07, 62.68+14.99, 66.93+15.14, and 63.56+12.11 in physical,
psychological, social relationship and environmental domains, respectively. HCWs in
urban areas enjoyed 2.4 times better socially stable lives (OR: 2.42, 95% CI: 1.18-4.96)
but 72% less psychologically satisfactory lives. HCWs’ post-COVID quality of life
depended on variable interaction of demographic socioeconomic, including old age,
female sex, graduation, and higher monthly income. The fndings indicate the issues
which should be addressed to improve the quality of life of frontline workers who fght
against the pandemic (Hossain et al., 2022).

This study aims to investigate the health-related quality of life and coping
strategies among COVID-19 survivors in Bangladesh. This is a cross-sectional study of
2198 adult, COVID-19 survivors living in Bangladesh. Data were collected from
previously diagnosed COVID-19 participants (confirmed by an RT-PCR test) via door-
to-door interviews in the eight different divisions in Bangladesh. For data collection,
Bengali-translated Brief COPE inventory and WHO Brief Quality of Life (WHO-
QoLBREF) questionnaires were used. The data collection period was from October
2020 to March 2021. Males 72.38% (1591) were more affected by COVID-19 than
females 27.62% (607). Age showed significant correlations (p<0.005) with physical,
psychological and social relationships, whereas gender showed only a significant
correlation with physical health (p<0.001). Marital status, occupation, living area, and

co-morbidities showed significant co-relation with all four domains of QoL (p<0.001).
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Education and affected family members showed significant correlation with physical
and social relationship (p<0.001). However, smoking habit showed a significant
correlation with both social relationship and environment (p<0.001). Age and marital
status showed a significant correlation with avoidant coping strategies (p<0.001);
whereas gender and co-morbidities showed a significant correlation with problem-
focused coping strategies (p<<0.001). Educational qualification, occupation and living
area showed significant correlation with all three coping strategies(p<0.001). Survivors
of COVID-19 showed mixed types of coping strategies; however, the predominant
coping strategy was avoidant coping, followed by problem-focused coping, with
emotion-focused coping reported as the least prevalent. Marital status, occupation,
living area and co-morbidities showed a greater effect on QoL in all participants. This
study represents the real scenario of nationwide health-associated quality of life and
coping strategies during and beyond the Delta pandemic (Rashid et al., 2022).

Health care workers have been facing difculties in coping with the COVID-19
infection from the beginning. The study aimed to compare Quality of Life (QOL)
among health care workers (HCWs) with and without prior COVID-19 disease. This
study was conducted from July 2020 to January 2021 among 444 HCWs. We randomly
interviewed 3244 participants for our earlier nationwide survey from a list of COVID-
19 positive cases after their recovery, and we found 222 HCWs among the respondents.
We randomly chose 222 HCWs unafected by COVID as a comparison group from our
selected hospitals. We measured QOL using World Health Organization’s WHOQOL-
BREF tool. Physical, psychological, environmental, and social ties were the four areas
assessed on a 5-point Likert scale where a higher score suggests better QOL. Due to
pandemic restrictions, we used telephonic interviews for data collection. A higher
QOL score was observed in HCWs with prior COVID-19 infection in all four domains
than HCWs without previous COVID-19 conditions. Comorbidity was negatively
associated with QOL scores of the physical (p=0.001). Governmental and non-
governmental stakeholders should focus on potentially modifable factors to improve
health care workers’ quality of life (Rahman et al.,2022).

Considering the severity of the effects of COVID-19 on psychological health
and quality of life, the present study investigates the direct effects of government
strategies and social distancing and the moderating effect of emotional recovery on
psychological distress and quality of life using the tenets of the theory of attachment

and learned helplessness. The snowball sampling technique was used to recruit
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respondents from Bangladesh who completed a self-administered questionnaire via
Google Forms, which provided cross-sectional data. The results revealed that both
social distancing and government strategies have significant negative influences on
psychological distress. Besides, government strategies have a significant positive
influence on social distancing. Although psychological distress has a significant
negative influence on quality of life, emotional recovery shows no moderating effect
on the relationship between psychological distress and quality of life during the
COVID-19 pandemic. The study provides insights for regulatory bodies and
policymakers for developing effective policy interventions to ensure the well-being of
people during this pandemic. Finally, the study highlights the implications for both
theory and practice and a few notes for further research (Khan et al., 2021).

Mental health problems significantly increased worldwide during the
coronavirus (COVID-19) pandemic. At the early stage of the outbreak, the government
of Bangladesh imposed lockdown and quarantine approaches to prevent the spread of
the virus, which impacted people’s daily life and health. The COVID-19 pandemic has
also affected people’s economic status, healthcare facilities and other lifestyle factors
in Bangladesh. We aimed to assess the impact of the COVID-19 pandemic on mental
health among the Bangladeshi population. We conducted an online cross-sectional
survey among 672 Bangladeshi people aged between 15 and 65 years all over the
country from 15 April to 10 May 2020. After obtaining electronic consent, we
conducted a survey assessing people’s sociodemographic profiles and psychometric
measures. We used The University of California, Los Angeles (UCLA) Loneliness
Scale-8, Patient Health Questionnaire-9, Generalized Anxiety Disorder 7-Item Scale
and Pittsburgh Sleep Quality Index to assess loneliness, depression, anxiety and sleep
disturbance, respectively. The prevalence of loneliness, depression, anxiety and sleep
disturbance was estimated at 71% (mild: 32%, moderate: 29%, severe: 10%), 38%
(mild: 24%, moderate: 11%, severe: 3%), 64% (mild: 30%, moderate: 17%, severe:
17%) and 73% (mild: 50%, moderate: 18%, severe: 5%), respectively. In Bangladesh,
the key factors associated with poor mental health during COVID-19 were female sex,
unemployment, being a student, obesity and living without a family. The present study
also identified statistically significant interrelationships among the measured mental
health issues. A large portion of respondents reported mental health problems during
the COVID-19 pandemic in Bangladesh. The present study suggests longitudinal

assessments of mental health among Bangladeshi people to determine the gravity of
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this issue during and after the pandemic. Appropriate supportive programmes and
interventional approaches would address mental health problems in Bangladesh during

the COVID-19 pandemic (Das et al., 2021).
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CHAPTER - I11 METHODOLOGY

3.1 Study design
Descriptive type of cross-sectional study
3.2 Study place

The Study was conducted in different corona dedicative Hospital in Dinajpur,

Nilphamari, Thakurgaon, Panchgarh.

3.3 Study period

The duration of the study was 6 months form 3rd January 2023 to 31th July 2023
3.4 Study population

Patients after Covid 19 affected.

3.5 Sample size

Desired sample Size wasbe calculated by formula

n=z> p(1-p)/ d*

Where, n= Desired sample size

z= standard normal variable which in 90% confidence level = 1.96
p=21% (Wise, 2021).

=0.21

d= Degree of accuracy desired, usually set at 0.05

So, calculated sample size

n=(1.95)* x 0.21(1-0.21) / (0.05) >

=3.8416x0.21 x 0.79 / 0.0025

=255

n =255

So, sample size was 255.
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So, the initial sample size is 241. But limitation of as this research, the feasible 100

samples were selected for this study
3.6 Sampling technique

Purposive sampling technique was applied for the study.

3.7 Inclusion criteria

» People with COVID-19 (i.e., diagnosed with COVID-19 and/or discharged
from the hospital)

» 18 years and above.

» Both male and female are included

» No medical diagnosis of mental illness
3.8 Exclusion criteria

» People who did not affected by covid 19.
» Patients who are not willing to communicate or participate.
» Significant physical and mental illness.

» Refusal to give consent
3.9 Method of data collection

Data collection procedure was included by face to face with semi-structured

questionnaire interview.
3.10 Instrument and tools of data collection Management of data

Pen, pencil, paper, scale etc. An interview administered self-developed questionnaire

(both open and closed ended) was used to collect data by self-developed Questionnaire.
3.11 Data analysis

After collection of data, all the data was check and for their completeness and
consistency and finally will be enter into the SPSS. Descriptive analysis will be
showing the distribution of different QOL of PCP and QOL of normal population which
included mean, SD, frequency, percentage, median interquartile range. Continuous
variable will be present as mean and standard deviation. Categorical will be present

frequency and percentage.
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3.12 Ethical consideration

This study conducted with the prior permission from the ethical review committee of

saic College of Medical Science & Technology (SCMST)

Before start data collection I obtain a permission letter from authority and will maintain

all kinds of ethics strictly.

I keep all information secure and maintain confidentiality of the respondents and

acknowledged them.
3.13 Rigor

It was always aimed to avoid introducing personal viewpoints, values, and biases during
the data collecting and processing. No judgements were made, and no leading questions
were asked. When conducting the study, the researcher was taken help from the
supervisor when needed. Researcher always tried not to influence the process by his
own value and biases. No leading question were asked or no important question is
avoided. The participant’s information was coded accurately and checked by the 20
research supervisor to eliminate any possible errors. The entire information was
handled with confidentiality. In the result section researcher was not find influenced
about outcome by showing any personal interpretation during conduct the study every

section of the study is checked by the research supervisor.
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CHAPTER: IV

RESULT

The study aimed to assess the quality of life of patients in Bangladesh after covid 19

affected. The data was collected by the researcher himself. Structured questions were

used with both open-ended and close-ended questions in the questionnaire. The data

were analyzed with the Microsoft Office Excel 2019 with SPSS 25 version software

program. In this study researcher use bar, Colum, Figure, Pie chart so show the result

of the body.

4.1: Socio-demographic condition:

4.1.1: Age of participant

This study’s participant means and standard deviation of participant age where are

Meant SD= 221+.967.; here 21-31 years were 23.3%, 32-42 years 20.9, 43-53 years

were 27.1% and >53 years 6.2% of the participant.

Age Group Frequency (n=10) Percentage Mean SD
21-31 30 233 40.18 9.731
32-42 27 20.9
43-53 35 27.1

>53 8 6.2

Table-1: Age of participant
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4.1.21: Gender of participant

In this study 90% participant were male and 10% participant were female.

Gender of the participant

Female
10%

Male
90%

m Male = Female

Figure-1: Gender of participant
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4.1.3: Living area of the participant

In this study 82% participant were living in city, 3% participant were living in half of

the city and 15% participant were living in village.

Living area of the participant

Villegas Villegas, 15.0

Half the city Half the city, 3.0

In the city, 82.0

In the city

Figure-2: Living area of the participant
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4.1.4: Education level of the Participant
In this study 3% were illiterate, 6% were primary, 6% were SSC, 12% were HSC, 43%

were graduation, and 30% were post graduate

Education level of the participant

Postgraduate,
Postgraduate | ),

Graduation,

Graduation 430

use [ Hsc. 20
ssc [ ssc. 6.0
Primary = Primary, 6.0

lliterates = Mliterates, 3.0

Fig-3: Education level of the Participant
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4.1.5: Types of family of the participant

In this study 52% were join family and single was 48%.

Family type of the participan

Joint family
52%

= Single = Joint family

Figure-4: Types of family of the participant
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4.1.6: Occupation of the participant

In this study were 19% government job, 39% were private job, 6% were business and

36% were others job.

Occupation of the participant

Private
employment,
39.0

Others, 36.0

The
government is
the job, 19.0

The government is Private employment Business Others
the job

Fig- 5: Occupation of the participant
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4.1.7: Religion of the participant

In this study 82% were muslim 12% were hindu and 6% were charistan.

Religion of the participant

Christian
6%

Muslim
82%

= Muslim Hindu = Christian

Figure-6: Religion of the participant
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4.1.8: Martial status of the participant

In this study 74% were married and 26% were unmarried

Marital status of the participan

UnMarried,
26%

Married, 74%

Figure-7: Martial status of the participant
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4.1.9: Monthly income of the participant

This study’s participant means and standard deviation of participant income was Mean

+ SD=2.81+.1.032; here 0-10000 taka were 13%, 11000-21000 taka were 25% , 22000-

32000 taka were 30% and >32000 were 32% of the participant.

Amount Frequency Percentage Mean SD
0-10000 13 13.0 27800.00 14552.587
11000-21000 25 25.0
22000-32000 30 30.0
>32000 32 32.0

Table-2: Income of the participant
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4.2: General Health Information

4.2.1: BMI of the Participant

This study’s participant means and standard deviation of participant BMI where are
Mean + SD= 2.37+ .597; here Normal were 51%, Overweight were 53% and

Underweight were 6%.

BMI Percentage Mean SD
Underweight 6.0 24.6950 4.21937
Normal 51.0
Overweight 43.0

Table-3: BMI of the Participant
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4.2.2: General health of the participant

Tn this study 74% were in total, 6% were bad and 20% were good.

General health of the participanttle

Intotal, 74.0

bad bad, 6.0

Figure- 8: General health of the participant
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4.2.3: Suffering from any of the following diseases of the participant

In this study 77% were The history of any disease is not known, 10% were Respiratory

system, 6% were liver disease and 7% were others.

Suffering from any of the following diseasesof the

participant
The history of
any disease is
not known,
77.0
Respiratory
system, 10.0 Liver disease,
' 6.0 Others, 7.0
The history of any Respiratory system  Liver disease Others
disease is not
known

Fig-9: Suffering from any of the following diseases of the participant
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4.2.4: Smoking habit of the participant

In this study 24% were yes and 76% were no.

Smoking habit of the participant

Yes
24%

® Yes = No

Fig-10: Smoking habit of the participant
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4.3: EORTC QLQ-C30-PAL

4.3.1: During the past week: In this study show following

caused you financial difficulties

Not A Quite | Very
at All | Little a Much

Bit
Any trouble doing strenuous activities, like 43.0 |44.0 13.0 |6.0
carrying a heavy shopping bag or a suitcase
Any trouble taking a long walk 25.0 |55.0 140 |6.0
Any trouble taking a short walk outside of the | 31.0 | 49.0 140 |6.0
house
Need to stay in bed or a chair during the day | 41.0 | 39.0 7.0 13.0
Need help with eating, dressing, washing 47.0 |46.0 7.0
yourself or using the toilet
Limited in doing either your work or other 41.0 |47.0 12.0
daily activities
Limited in pursuing your hobbies or other 440 |56.0
leisure time activities
Short of breath 43.0 |44.0 13.0
Had pain 13.0 |56.0 13.0
Need to rest 22.0 |53.0 19.0 |6.0
Trouble sleeping 31.0 |[57.0 12.0
Felt weak 16.0 | 72.0 6.0 6.0
Lacked appetite 22.0 |53.0 190 |6.0
Felt nauseated 84.0 |16.0
Vomited 91.0 ]9.0
Constipated 76.0 | 24.0
Diarrhea 81.0 [19.0
Tired 55.0 [44.0 6.0
Daily activities 40.0 | 54.0 6.0
Difficulty in concentrating on things, like 31.0 |56.0 13.0
reading a newspaper or watching television
Feel tense 19 68.0 13.0
Worry 19.0 |74.0 7.0
Irritable 23.0 |63.0 13.0
Feel depressed 23.0 |60.0 16.0
Difficulty remembering things 38.0 |56.0 6.0
Physical condition or medical treatment 66.0 |35.0
interfered with your family life
Physical condition or medical treatment 72.0 |28.0
interfered with your social activities
Physical condition or medical treatment 72.0 |28.0

Table no- 5: During the past week
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4.3.2: Overall health during the past week
In this study 6% very poor 20% good and 74% excellent.

Overall health during the past week

Very poor
6%

Good
20%

Excellent
74%

® Very poor ®Good = Excellent

Fig-11: Overall health during the past week
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4.3.3: Overall quality of life during the past week
In this study 6% very poor 21% good and 73% excellent.

Overall quality of life during the past week

Excellent, 73.0

Good, 21.0
Very poor, 6.0 |
Very poor Good Excellent

Fig-12: Overall quality of life during the past week
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4.4: ASSOCIATION

4.4.1: Association between Age group of the participant and general health

of the participant

The table shows that the chi value was .002 and the P-value was 17.256. So, there is

significant Association between Age group of the participant and general health of the

participant
Association between Age group of the participant and general health of the|
participant
P value |Chi
value
Age of the| General health of the participant .001* 46.853
participant
good bad In total
Total
21-31 1 0 29 30
32-42 16 0 11 27
43-53 3 6 26 35
>53 0 0 8 8
Total 20 6 74 100

(* significant at 95% CZ)

Table no:6- Association between Age group of the participant and general health of the

participant
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4.4.2: Association between Age group of the participant and Overall quality of
life during the past week

The table shows that the chi value was 0.006 and the P-value was 18.072 So, there is
no significant association between Age group of the participant and Overall quality of

life during the past week

Association between Age group of the participant and Overall quality of life
during the past week
P value |Chi
value
Age of the Overall quality of life during the 0.006* [18.072
participant past week
Total Very poor  |Good Excellent
21-31 0 8 22 30
32-42 0 6 21 27
43-53 6 3 26 35
>53 0 4 4 3
Total 6 21 73 100

(* significant at 95% CZ)

Table no:7- Association between Age group of the participant and Overall quality of
life during the past week.
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4.4.2: Association between Age group of the participant and Overall health
during the past week

The table shows that the chi value was 0.001 and the P-value was 18.072 So, there is

significant association between Age group of the participant and Overall health during

the past week
Association between Age group of the participant and Overall health during
the past week
P value (Chi
value
Age of the Overall quality of life during the 0.001* 22,524
participant past week
Total Very poor  |Good Excellent
21-31 0 7 23 30
32-42 0 S 22 27
43-53 6 3 26 35
>53 0 S 3 8
Total 6 20 74 100

(* significant at 95% CZ)

Table no:8- Association between Age group of the participant and Overall health of
life during the past week.
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CHAPTER-V DISCUSSION

The purpose of the study is to find out the mental resilience and quality of life of person

with disabilities in covid-19 pandemic.

Now-a-days the quality of life has become a major topic of research in the area of health
and the findings contribute to the definition and approval of treatments and evaluation
of cost benefits of the disabled persons. During covid-19 situation the disabled persons

suffer more and that impact on their mental health.

In this study, EORTC QLQ-C30-PAL (version 3) scale is used to measure the quality
of life of the during covid-19 pandemic situation . EORTC QLQ-C30-PAL (version 3)
and a demographical questionnaire were used to measure the level of mental resilience
of during the COVID-19 pandemic. Socio- demographic characteristics played an
important role in association with resilience and quality of life in this study. There had
an association between socio- demographic factors and Also there had an association

between socio- demographic and quality of life

The prevalence of loneliness, depression, anxiety and sleep disturbance was estimated
at 71% (mild: 32%, moderate: 29%, severe: 10%), 38% (mild: 24%, moderate: 11%,
severe: 3%), 64% (mild: 30%, moderate: 17%, severe: 17%) and 73% (mild: 50%,
moderate: 18%, severe: 5%), respectively. In Bangladesh, the key factors associated
with poor mental health during COVID-19 were female sex, unemployment, being a
student, obesity and living without a family. The present study also identified
statistically significant interrelationships among the measured mental health issues

(Das et al., 2021)

A higher QOL score was observed in HCWs with prior COVID-19 infection in all four
domains than HCWs without previous COVID-19 conditions. Comorbidity was
negatively associated with QOL scores of the physical (p=0.001) and and psychological
(p=0.05, and (p<0.05) domains for non-COVID and COVID-afected groups,
respectively. Current smoking was signifcantly associated with lower psychological
(p=0.019) and environmental (p=0.007) QOL scores among HCWs with prior COVID-
19 infection. Hospitalization history due to COVID infection was a contributing factor

for lower physical QOL scores (p=0.048). Environmental (p=0.016) QOL scores were
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signifcantly associated with the monthly income in the prior COVID-19 infection
group, and physical scores were signifcantly associated (p=0.05) with a monthly

income in the non-COVID group (Rahman et al., 2022).

More than half of the health care professionals were male (56.0%), aged between 26—
35 years (51%), and completed graduation (49%). The majority of the study participants
in the four domains were married (n=263, 81%) and living in Dhaka. The average score
of the participants was 70.91+13.07, 62.68+14.99, 66.93+15.14, and 63.56+12.11 in
physical, psychological, social relationship and environmental domains, respectively.
HCWs in urban areas enjoyed 2.4 times better socially stable lives (OR: 2.42, 95% CI:
1.18-4.96) but 72% less psychologically satisfactory lives (Rashid et al., 2022).

The overall mean age of respondents was 28.42 + 7.07 years, and 63.4%, 44.1% and
50.3% were unmarried, were in the middle-income family group and had a masters or
PhD qualification, respectively. The overall mean IES score of respondents was 80.89
+ 8.91, which reflects a stressful impact of the COVID-19 pandemic on physical and
mental health problems. Only 27.75% of respondents had an IES score >75. More than
half of respondents (57.8%) reported that they did not feel lonely and hopeless. In terms
of preventative measures, the majority of the respondents (80.2%) reported that they
did not wash their hands frequently with soap and sanitiser for at least 20 s to reduce
spread of the virus. During the pandemic, more than half of the respondents (56.8%)

claimed that they faced serious problems in education (Mondal t al., 2021).

The study aimed to assess the quality of life of patients in Bangladesh after covid 19
affected. The data was collected by the researcher himself. Structured questions were
used with both open-ended and close-ended questions in the questionnaire. The data
were analyzed with the Microsoft Office Excel 2019 with SPSS 25 version software
program. In this study researcher use bar, Colum, Figure, Pie chart so show the result

of the body.

This study’s participant means and standard deviation of participant age where are
Mean+ SD= 221+.967.; here 21-31 years were 23.3%, 32-42 years 20.9, 43-53 years
were 27.1% and >53 years 6.2% of the participant. In this study 90% participant were
male and 10% participant were female. In this study 82% participant were living in city,
3% participant were living in half of the city and 15% participant were living in village.

In this study 3% were illiterate, 6% were primary, 6% were SSC, 12% were HSC, 43%
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were graduation, and 30% were post graduate. In this study 52% were join family and
single was 48%. In this study were 19% government job, 39% were private job, 6%
were business and 36% were others job. In this study 82% were muslim 12% were

hindu and 6% were charistan. In this study 74% were married and 26% were unmarried.

This study’s participant means and standard deviation of participant income was Mean
+ SD=2.81+.1.032; here 0-10000 taka were 13%, 11000-21000 taka were 25% , 22000-
32000 taka were 30% and >32000 were 32% of the participant. This study’s participant
means and standard deviation of participant BMI where are Mean + SD= 2.37+ .597;
here Normal were 51%, Overweight were 53% and underweight were 6% . Tn this
study 74% were in total, 6% were bad and 20% were good. In this study 77% were
The history of any disease is not known, 10% were Respiratory system, 6% were liver
disease and 7% were others. In this study 24% were yes and 76% were no. In this study
6% very poor 20% good and 74% excellent. In this study 6% very poor 21% good and
73% excellent.

That the chi value was .002 and the P-value was 17.256. So, there is significant
Association between Age group of the participant and general health of the participant.
The table shows that the chi value was 0.006 and the P-value was 18.072 So, there is
no significant association between Age group of the participant and Overall quality of
life during the past week. The table shows that the chi value was 0.001 and the P-value
was 18.072 So, there is significant association between Age group of the participant

and Overall health during the past week
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CHAPTER-VI CONCLUSION

The study aimed to assess the quality of life of patients in Bangladesh after covid 19
affected. The ongoing COVID-19 pandemic has resulted in significant mental and
physical health problems. The present study found that the QoL of COVID-19
recovered people improved after recovery, particularly in psychological, social, and
environmental domains. However, age, sex, the severity of COVID-19, smoking habits,
and comorbidities were significantly negatively associated with QoL. The pandemic
changed the way most of us lived. We learned how to work remotely or gained new
appreciation for human connection. And, for the loved ones of the roughly 1 million
Americans who died from the virus, life will forever feel incomplete. While the worst
of the pandemic may be behind us, its effects linger. Neurological symptoms or mental
health conditions, including difficulty thinking or concentrating, headache, sleep
problems, dizziness when you stand, pins-and-needles feeling, loss of smell or taste,
and depression or anxiety. Joint or muscle pain. hose who were admitted to hospitals
during infection had a low QoL score in physical, psychological, and socials domains.
However, QoL improved in all aspect except the psychological domain for each day
passed after the diagnosis. These findings call for a focus on the quality of life of the
COVID-19 affected population, with special emphasis given to females, older adults,

unemployed, and people with comorbidities.
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CHAPTER-VII LIMITATION AND RECOMMENDATIONS

Limitation:

COVID-19 has been spreading swiftly over the world since November 2019, and the
first instance of the virus was detected in Bangladesh on March 8§, 2020. COVID-19
has been designated a global pandemic by the World Health Organization. Data
gathering was difficult in this scenario since the government had proclaimed statewide
lockdown multiple times. The calculated sample size was larger, however owing to the
time constraints, this investigation was completed with just 305 samples. It was
extremely difficult to persuade individuals to participate in full anger due to limited
movement and maintaining social distance. Few participants were not agree to phone

call record.
Recommendation:

There might be some limitations in every research. In this study, a small sample size
may constitute a limitation. As the study was conducted at the selected area of the which
might not represent the whole population within the context of Bangladesh. Another
major limitation was time and resources which have a great impact on the study and
affect the result to generalize for a wider population. As the study period was short so

an adequate number of samples could not arrange for the study.

43



REFERENCES

Aiyegbusi, O. L., Hughes, S. E., Turner, G., Rivera, S. C., McMullan, C.,
Chandan, J. S., Haroon, S., Price, G., Davies, E. H., Nirantharakumar, K., Sapey, E., &
Calvert, M. J. (2021). Symptoms, complications and management of Long Covid: A
Review. Journal of the Royal Society of Medicine, 114(9). 428-442.
https://doi.org/10.1177/01410768211032850.

Al Imam, M., Jahan, 1., Das, M., Muhit, M., Akbar, D., Badawi, N. and
Khandaker, G., (2021). Situation analysis of rehabilitation services for persons with
disabilities in Bangladesh: identifying service gaps and scopes for improvement.

Disability and Rehabilitation,1-14.

Algahtani, F., Hassan, S.-U.-N., Alsaif, B., Zrieq, R. (2021). Assessment of the
Quality of Life during COVID-19 Pandemic: A Cross-Sectional Survey from the
Kingdom of Saudi Arabia. Int. J. Environ. Res. Public Health, 18:847. doi:
10.3390/ijerph18030847.

Algahtani, F., Hassan, S.-U.-N., Alsaif, B., Zrieq, R. (2021). Assessment of the
Quality of Life during COVID-19 Pandemic: A Cross-Sectional Survey from the
Kingdom of Saudi Arabia. Int. J. Environ. Res. Public Health, 18:847. doi:
10.3390/ijerph18030847.

Arab-Zozani, M., Hashemi, F., Safari, H., Yousefi, M., Ameri, H. (2020)
HealthRelated Quality of Life and its Associated Factors in COVID-19 Patients. Osong
Public Heal Res Perspect, 11(5). 296-302

Brown, D.S., Thompso,n W.W., Zack, M.M., Arnold, S.E., Barile, J.P. (2015).
Associations between health-related quality of life and mortality in older adults. Prev.

Sci, 16. 21-30. doi: 10.1007/s11121-013-0437-z.

Buchanan J. Protect Rights of People with Disabilities during COVID-19. New
York:Human Rights Watch; (2020).

Chen, K.-Y., Li, T., Gong, F.-H., Zhang, J.-S., Li, X.-K. (2020). Predictors of
HealthRelated Quality of Life and Influencing Factors for COVID-19 Patients, a
Follow-Up at One Month. Front. Psychiatry, 11.

44


https://doi.org/10.1177/01410768211032850

Chen, Y., Guo, Y., Pan, Y., Zhao, Z. J. (2020). Structure analysis of the receptor
binding of 2019-nCoV. Biochem. Biophys. Res. Commun. doi:
10.1016/j.bbrc.2020.02.071.

Cui, J., Li, F., Shi, Z.L. (2019) Origin and evolution of pathogenic
coronaviruses. Nature Reviews Microbiology, 17(3). 181-192. DOI: 10.1038/s41579-
018-0118-9.

Das, R., Hasan, M.R., Daria, S. and Islam, M.R., 2021. Impact of COVID-19
pandemic on mental health among general Bangladeshi population: a cross-sectional

study. BMJ open, 11(4), p.e045727.

Feng, He, Yu, Deng, Weina, Li (2020). Coronavirus disease 2019: What we
know? Journal of Medical Virology. https://doi.org/10.1002/jmv.25766Citations: 298

Ferreira, L.N., Pereira, L.N., da Fé Bras, M. and Ilchuk, K., 2021. Quality of
life under the COVID-19 quarantine. Quality of Life Research, 30, pp.1389-1405.

Hawlader, M.D.H., Rashid, M. U., Khan, M. A. S., Ara, T., Nabi, M. H., Haque,
M. M. A...Rahman, M. L. (2021). Quality of life of COVID-19 recovered patients in
Bangladesh. PLoS One, 16(10). €0257421. doi: 10.1371/journal.pone.0257421.

Hossain, M.A., Shafin, R., Ahmed, M.S., Rana, M.S., Walton, L.M., Raigangar,
V., Ara, T., Rasel, M.A .H., Hossain, M.S., Kabir, M.F. and Islam, M.R., 2022. Health-
related quality of life and coping strategies adopted by COVID-19 survivors: A
nationwide cross-sectional study in Bangladesh. PLoS One, 17(11), p.e0277694.

Huang, C., Wang, Y., Li, X., Re,n L., Zhao, J., Hu, Y., et al. (2020). Clinical
features of patients infected with 2019 novel coronavirus in Wuhan, China. Lancet, 395

(10223),497-506. doi: 10.1016/S0140-6736(20)30183-5

Khan, A.G., Kamruzzaman, M., Rahman, M.N., Mahmood, M. and Uddin,
M.A., 2021. Quality of life in the COVID-19 outbreak: influence of psychological
distress, government  strategies, social  distancing, and  emotional

recovery. Heliyon, 7(3).

Krahn GL, Walker DK, Correa-De-Araujo R. Persons with disabilities as an
unrecognized health disparity population.Am J Public Health. (2015);105(suppl
2):S198-S206.

45



Lu, R., Zhao, X., Li, J., Niu, P,, Yang, B., Wu, H.,...Tan, W. (2020). Genomic
characterisation and epidemiology of 2019 novel coronavirus: implications for virus
origins and receptor binding. Lance. 395. 565-574. doi: 10.1016/S0140-
6736(20)30251-8.

Lugo-Agudelo, L., Spir Brunal, M., Posada Borrero, A., Cruz Sarmiento, K.,
Velasquez Correa, J., Di Dio Castagna lannini, R., Gonzalez Zuluaga, M., Ospina, V.,
Patifio Lugo, D., Mesa Franco, L. and Gutenbrunner, C., (2022). Countries Response
for People With Disabilities During the COVID-19 Pandemic. Frontiers in

Rehabilitation Sciences, 2

Mondal, S.K., Khan, A.G., Ali, M.M., Ahamed, M.K. and Ahmed, K., 2021.
Quality of life among Bangladeshi Youth during the early stage of the COVID-19
pandemic: A single-site survey. Public Health in Practice, 2, p.100157.

Nandasena, H.M.R.K.G., Pathirathna, M.L., Atapattu, A.M.M.P. and Prasanga,
P.T.S., 2022. Quality of life of COVID 19 patients after discharge: Systematic
review. PloS one, 17(2), p.0263941.

Rahman, M.A., Sagar, S.K., Dalal, K., Barsha, S.Y., Ara, T., Khan, M.A.S.,
Saha, S., Sarmin, T., Hossian, M., Nabi, M.H. and Rahman, M.L., 2022. Quality of life
among health care workers with and without prior COVID-19 infection in

Bangladesh. BMC Health Services Research, 22(1), p.823.

Rashid, M.U., Khan, M.A.S., Dalal, K., Sagar, S.K., Hossian, M., Barsha, S.Y.,
Haque, M.M.A., Ali Hossain, M., Hayatun Nabi, M. and Hawlader, M.D.H., 2022.
Quality of life (QoL) among COVID-19 recovered healthcare workers in
Bangladesh. BMC Health Services Research, 22(1), p.716.

Rashid, M.U., Khan, M.A.S., Dalal, K., Sagar, S.K., Hossian, M., Barsha, S.Y.,
Haque, M.M.A., Ali Hossain, M., Hayatun Nabi, M. and Hawlader, M.D.H., 2022.
Quality of life (QoL) among COVID-19 recovered healthcare workers in
Bangladesh. BMC Health Services Research, 22(1), p.716.

Slimani, M., Paravlic, A., Mbarek, F., Bragazzi, N.L., Tod, D. (2020). The
Relationship Between Physical Activity and Quality of Life During the Confinement
Induced by COVID-19 Outbreak: A Pilot Study in Tunisia. Front Psychol, 1-5. doi:
10.3389/fpsyg.2020.01882

46



Soltan, E., El-Zoghby, S. and Salama, H., (2020). Impact of the COVID-19
Pandemic on Mental Health and Social Support among Adult Egyptians. Journal of
Community Health, 45(4):689-695.

Talman, S., Boonman-de Winter, L.J.M., De Mol, M., Hoefman, E., Van Etten,
R.W. and De Backer, I.C., 2021. Pulmonary function and health-related quality of life
after COVID-19 pneumonia. Respiratory medicine, 176, p.106272.

Vaes, A.W., Goértz, Y.M.J., Van, Herck, M., Machado, F.V.C., Meys, R.,
Delbressine, J.M... Spruit, M.A. (2021). Recovery from COVID-19: a sprint or
marathon? 6-month follow-up data from online long COVID-19 support group
members. ERJ Open Res, 7:00141-2021.

Vaes, A.W., Goértz, YMJ, Van, Herck M, Machado, FVC, Meys, R...Spruit,
MA. (2021). Recovery from COVID-19: a sprint or marathon? 6-month follow-up 75
data from online long COVID-19 support group members. ERJ Open Res, 7, 00141-
2021.

Van, der Sar-van, der Brugge, S., Talman, S., Boonman-de, Winter, L., de Mol,
M., Hoefman, E., van Etten, R.-W., De Backer, I.C. (2021). Pulmonary Function and
Health-Related Quality of Life after COVID-19. Pneumonia Respir Med, 176. 106272.

World Health Organization (2020). Clinical management of severe acute
respiratory infection when novel coronavirus (2019-nCoV) infection is suspected:

interim guidance. https://apps. who.int/iris’/handle/10665/330893

World Health Organization (2021) A clinical case definition of post COVID-19
condition by Delphi consensus, 6 October 2021. Available from:
https://www.who.int/publications/i/item/WHO-2019-nCoVPost COVID-

19 condition-Clinical case definition-2021.1

World Health Organization (WHO). Division of Mental Health. WHOQOL-
BREF: introduction, administration, scoring and generic version of the assessment:

field trial version, December 1996.

World Health Organization 2019-nCoV Situation
Report.https://www.who.int/emergencies/diseases/novel-coronavirus2019/situation-

reports/. Accessed February 7, 2020 World Health Organization. Report of the WHO-

47


https://www.who.int/publications/i/item/WHO-2019-nCoVPost_COVID-19_condition-Clinical_case_definition-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoVPost_COVID-19_condition-Clinical_case_definition-2021.1

China Joint Mission on Coronavirus Disease 2019 (COVID-19) 16-24 February 2020
[Internet]. Geneva: World Health Organization; 2020

Wu F.,, Zhao, S. & Yu, B. (2020). A new coronavirus associated with human respiratory

disease in China. Nature. 579 (7798). 265-269. DOI: 10.1038/s41586-020- 2008-3.

48



APPENDIX- I

RG]
IQ[GICIRY
AR (FIOT-S5-I7 AT QNI FIINIGT N
CRELISIEAYIESIY)
O EE Y A Y
AR HIANT NN
IBEIRI
FIMOT ATGBred
O R
RBIEGRIKIEE
IBIGRIG] oM ICRE|
N AN I IS ?
2 AN o757 136 2
S, FY
SREG|
© AN (FIATT ACHN?
R EIE
2 T M=
. SN

49



SR FEY STF© Oy

k|

N LA AZAFIA TEH@l (T )

2 WA ARVFIANG ST (TFGY)

© LN AZNFIAD [RaT=N2

8 SN Ol AN FIO
(VEEREY,
Y. Ol

50



JUAEA
. (XGING

WA RS (I QG0
CRIGTAEN
EICERERIGIER SIS

0. (A5 2= T
D E3

AL F LA OIS
MR?

N

2.9

s

3 8 | 6 5 f[FS G B8 &FCe (@INT AN G N (FAN?

PR | @IfCT-Ys THRFo o | THANIR | IFG | IFG
1 SN | R
TSI
5 WA F FON Frods 5 2 9
CTN oIt #ifH1g 5 A
GG SPOLFS Iz FAF
To?

51




2 A SIIw IR FAe S 2 ©
NN S @ S
RARe?
© MG AR PG VORI 5 2 ©
IACO WAV F (FICAT
STSSTY =?
8 N [ T @@ 5 2 ©
R I GAE Ao
ATITG F(ARE?
& WAV 418, FING S 2 ©
NG, NG (41, BAI6
IR SR TG =A?
IR | ST TR Oy GIFARR | I_G | IR
Dl SIS | @R
ST
b SN AN N BB S 2 ©
FE WR?
q NG *14 T AT N 2 ©
vﬂwmw?
OIIAL AN PGP A?
v WAL [ YR Z N 2 ©
RCAMREA?
® AN [ I CTAREA? N 2 ©
S0 VB DR N B (R EREEIE| S 2 ©
RA®e?
9 NN B LTS AT N 2 ©
RCAMReA?
%2 N e @y S 2 9
RCAMReA?
v QAN 5T ol 5 2 ©
RCAMReA?
8 L1 b | I US| URC) AV B CES N 2 ©
FEREA?
N o M FERN? N 2 ©
Y AN fF RS 5 2 ©

A[PIG AACRN?

52




RN | 51O STANR O APAMKR | 4B | 939G | W
Ol SIS | @@ | &Y
SIS | ST
%q WA 3 O =0ACR? 2 © 8
S A [ F1S Qa2 2 © 8
% A [ AN (ANt 2 © 8
PN TBEHH FLACR?
20 NN (PN [T 2 © 8
AN FACS AU
39,
(TN HLAMHNEG ol T
(BfeTfo* = (MY To?
2 2. W fF (G 2 © 8
AN \W PIRN?
2R AN [ gf*os1 2 © 8
RA®e?
29 A RS (14 AARE? 2 9 8
28 e fF RN @1y 2 © 8
FEACRA?
2 AN [ (@1 [y 2 © 8
ST YT AT ICAReA?
Y SN *NATEH BB 2 © 8
g
WAV ARG (N
ST 2CAREA?
29 NN =TT BfFS 2 © 8
N0 SATNIGS (I ST
Wy e
2 NN AT R 2 © 8
fNre =N SyfIUT =y
ISRk

RIS AT T AR FE S A7 A IR & ALAOE IS I

HICETH WITAT NANTF GT ATIANGY

2. AN TS SR WA ATNAF FTEIF PO YT FIE?

B

|

2 | e | s

&

Y

|

|

ECRE

53

BASPI]




0o, |IAN 51® T2
> AN GRS TN AF NN PO Jena

Ly o2 e | 8 | e | v | a |

WRE
HNSFH

54



APPENDIX- IT

QUESTIONNAIRE (English)
Title

Quality of life of patient after Covid- 19 in Bangladesh

Respondent ID

Date: ....... [ooo... [eviiie.

Participant NAME: .......o.iiiiii e e e
AATESS: ettt
Covid POSIEIVE Aate: ....utiite ittt e e e e

MODILE NUIMDET: ..o e ettt e

Serial Question Answer

1 How old are you?

2 What is your gender?
1. Male
2. Female

3 Where do you live?
1. In the city

2. Half the city

3. Villegas

4 What is your level of education?
. Illiterates

1

2. Primary
3.SSC

4. HSC

5. Graduation
6. Postgraduate
7. Others

5 What is your family type?
1. Single

2. Joint family
3. Others

6 What is your occupation?
1. The government is the job
2. Private employment

3. Business
4. Others
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7 What is your religion?
1. Muslim
2. Hindu

3. Buddhist
4. Christian
5. Others

8 Your marital status is life?
1. Married

2. Unmarried

9 What is your monthly income?

Section 2 General Health Information

Serial Question Answer

1 Participant height (feet)?

2 The weight of the participant?

3 Participant BMI?

4 What is the state of your health in general?
1. good
2. Bad

3. in total

5 Are you suffering from any of the following
diseases?

The one that is the most serious of the following
(0O) tick

1. Cardiovascular ........ccccccoeverveennnne

. Gastrointestinal ...................

. NEervous ......ccocveevieennneen.

. Respiratory system ........c..ccoceevueennnee.

. Endocrine .........ccoccceeeenen.

. Liver disease ..........cccueunee.

. Reproductive Diseases ..........ccccceveennne

. Muscle Disease ....................

. Others .....cooceeieeniciniene.

10. The history of any disease is not known

O 03N L B Wi

6 Do you have a smoking habit?
1. Yes
2. No

EORTC QLQ-C30-PAL (version 3)

56



We are interested in some things about you and your health. Please answer all of the
questions yourself by circling the number that best applies to you. There are no "right"
or "wrong" answers. The information that you provide will remain strictly confidential.

Notat | A Quite | Very
All Little a Bit | Much

1. Do you have any trouble doing strenuous activities, 1 2 4

like carrying a heavy shopping bag or a suitcase? 3

2. Do you have any trouble taking a long walk? 1 2 4

3

3. Do you have any trouble taking a short walk outside | 1 2 4

of the house? 3

4. Do you need to stay in bed or a chair during the 1 4

day? 2 3

5. Do you need help with eating, dressing, washing 1 4

yourself or using the toilet? 2 3

During the past week: Not A Quite | Very
at All | Little a Bit | Much

6. Were you limited in doing either your 1 2 3 4

work or other daily activities?

7. Were you limited in pursuing your hobbies 1 2 3 4

or other leisure time activities?

8. Were you short of breath? 1 2 3 4

9. Have you had pain? 1 2 3 4

10. Did you need to rest? 1 2 3 4

11. Have you had trouble sleeping? 1 2 3 4

12. Have you felt weak?

13. Have you lacked appetite

14. Have you felt nauseated?

15. Have you vomited?

16. Have you been constipated?

During the past week Not A Quite | Very
at All | Little a Bit | Much

17. Have you had diarrhea? 1 2 3 4

18. Were you tired? 1 2 3 4

19. Did pain interfere with your daily 1 2 3 4

activities?

20. Have you had difficulty in concentrating 1 2 3 4

on things, like reading a newspaper or

watching television?

21. Did you feel tense? 1 2 3 4
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22. Did you worry?
23. Did you feel irritable?
24. Did you feel depressed?

25. Have you had difficulty remembering
things?

26. Has your physical condition or medical
treatment interfered with your family life?
27. Has your physical condition or medical
treatment interfered with your social
activities?

28. Has your physical condition or medical
treatment caused you financial difficulties?

For the following questions please circle the number between 1 and 7 that best
applies to you

29. How would you rate your overall health during the past week?

1 | 2 3 4 5 6 7

Very poor
Excellent

30. How would you rate your overall quality of life during the past week?

|1 | 2 3 4 5 6 7

Very poor Excellent

58



APPENDIX- III

59




APPENDIX- IV

Gant Chart
Activities/ Juu Au Se Oc No De Ja Fe Ma Ap Ma Ju
Month y g p t v ¢ n b r p y n

22 22 22 22 22 22 23 23 23 23 23 23

Proposal
Presentation

Introduction

Literature
Review

Methodology

Data collection -

Data Analysis
Result

I8 progress
presentation

Discussion

Conclusion
and
Recommendat
ion

2" progress
presentation

Communicatio
n with
supervision
Final
Submission
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