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Abstract 

In India the number of elderly people is increasing and disability increases with age. Disability is 

complex, dynamic in nature and multidimensional. Quality of life is an abstract concept that is related to 

the level of disability in the population. The investigator conducted a descriptive survey with the objective 

to assess the disability and quality of life among elderly people and its association with socio demographic 

factors in a selected rural community of West Bengal. The conceptual framework of the study was based 

on Myra Levine’s conservation model. Systematic random sampling technique was adopted to select 200 

elderly persons. Participants were interviewed by administering semi structured interview schedule, 
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WHODAS 2.0 for assessing disability and WHOQOL-Bref scale for assessing quality of life. The study 

findings revealed that the most of the elderly female than men were moderately disabled and perceived 

poor quality of life. The study findings also revealed that there was a strong negative correlation between 

disability and overall quality of life (r = - 0.7, t=12.38, t 0.001 (198) = 3.29). Quality of life decreased among 

elderly as disability increased. There was significant association found between disability with age, 

economic dependency, occupation chronic illness and type of family. The study also revealed that there 

was significant association found between the quality of life with age, marital status, education and 

occupation. The study had several implications in nursing practice, education, administration and research. 

The study can be replicated on large scale and as a comparative study on disability and quality of life among 

elderly between urban and rural community. 

CHAPTER I 

Introduction 

“You do not heal old age, you protect it, you promote it and you extend it”  

Sir James Sterling Ross       

Background of the study 

Worldwide, rates of disability are accelerating due to population aging and increase in chronic 

health conditions. Health is defined as “a state of complete physical, mental and social well-being and not 

merely the absence of disease or infirmity.”1 

 Disability is complex, dynamic and multidimensional. Nearly everyone will be temporarily or 

permanently compromised at some point of life and those who survive to old age will perceive increasing 
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disability. Worldwide, around 1 billion persons were disabled.2 In India, as per Census 2011 the frequency 

of disability is 2.21% -2.24%. The National Sample Survey Organization (NSSO) done survey on disability 

in 2002, estimated frequency of disability as 1.8%.3 Varied studies done in India have estimated the 

frequency of disability from 2.02% to 64%. This wide variation may be due to the different tools used for 

measuring disability, mainly following the medical model which is specific to certain medical condition. 

In contrast, the social model focus on society. 

To overcome the problem of defining disability in a single dimension, WHO developed the 

International Classification of Functioning, Disability and Health (ICF) with multi-dimensional approach.4 

The World Health Organization Disability Assessment Schedule 2.0 (WHODAS 2.0) is developed to 

reflect the concept of ICF. The International Classification of Functioning, Disability and Health (ICF) 

defines Disability as an umbrella term for impairments, activity limitations and participation restrictions, 

referring to the negative aspects of the commerce between an individual and their existent contextual 

factors (environmental and personal factors).1 In September 2015, the United Nations General Assembly 

espoused 17 Sustainable Development Goals (SDG’s) on the principle of “leaving no one behind”.5 

1st October celebrated as International Day of elderly people across the globe to transmit various 

cross cutting sectors foremost practices. World Health Assembly espoused “The Global Strategy and 

Action Plan for Aging and Health (GSAP)” in May 2016. Objectives of this strategy are “a framework to 

achieve healthy aging for all”. 2020-2030 has been declared by WHO as the decade of the elderly. WHO 

had introduced the thought of active aging in 2002. Supported on “world report on aging 2015” it was 

changed to thought of healthy aging from 2015-2030. WHO describes “healthy aging” as the process of 

developing and maintaining the functional capability that enables well- being in elderly. For healthy and 
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active aging there is a need to concentrate on action helping elderly people to contribute effectively not 

only to their families, but also communities as well as economics.6 

 A Study was conducted by Saha C et al. (2021) which showed the frequency of physical disability 

among elderly was 28.9% and proportion was more in above 70 years age group, 62.6% of the study 

participant suffered from one or more degenerative diseases at West Bengal. Effective promotive, 

preventive, curative, and rehabilitative geriatric health care services need to be strengthened for early 

diagnosis and treatment of health problems in the elderly.7 

 Another study was conducted by Banurekha Velayutham et al. (2016) which showed that 

approximately of 5,376,205 elderly individuals were disabled in India in 2011, disability rate of 5178 per 

100,000 elderly population one in every twenty Indian citizens aged 60 years and over is either physically 

or mentally disabled. Identification of the underpinning causes, employing effective and focused preventive 

strategies will help to reduce the frequency of disability in the elderly.8 

 The chance of persons aged 60 and over is predicted to double between 2007 and 2050, and their 

actual number will be more than triple by 2050 reaching to billion.9 In India, the population of 60 years and 

above was 8% (8.1% in rural India) in 2011.10 This is projected to increase from 8.6% in 2016 to 20% by 

2050.11 The rising number of elderlies with changing family kinship and seriously limited old age income 

support brings a variety of social, economic and health care policy challenges.12 

 Quality of life (QOL) is defined by the World Health Organization (WHO) as “the condition of life 

resultant from the combination of the effects of the complete range of factors similar as those determining 

health, happiness, education, social and intellectual attainments, freedom of action, justice and freedom of 

expression,1 All the aspects of health status, lifestyle, life satisfaction, psychological state, and well-being 
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together reflect the multi-dimensional nature of quality of life.13 In old age, there is an increased threat of 

morbidity due to limitation of movements, pain, discomfort and difficulties in assessing healthcare services.  

 The medical and psychological challenges being faced by the elderly people should be stressed, and 

strategies for bringing about an enhancement of their Quality of Life should be enforced.14 The World 

Health Day theme in 2012 was “Good Health adds life to years.” The major attention of the WHO was 

chiefly on the productive lives among the elderly people and not a dependency on their families and 

communities. Rapid development of biomedical knowledge and methods has redounded in new life 

demand not only of adding years but also Quality of Life to years. 

 A Study conducted by Gopala Krishnan Netuveli et al. (2008) which showed the quality of life 

of elderly people has become pertinent with the demographic shift that has redounded in graying of 

population. There are various evidences related to quality of life in elderly are different from the general 

population.15 

 Need of the study 

Elderly persons consist of periods nearing or surpassing the average life span of human beings. In 

India persons of age 60 years or more are considered as elderly.16 By 2050, the projected elderly population 

would be 19%. In next 25-30 years people above 65 years of age would be twice the number of children 

under 5 years of age. Therefore, more geriatric care experts would be required than paediatrician. The 

dependency rate is rising from 10.9% (1961) to 14.2% (2011) in our country and around 30% of elderly 

are below poverty line. All these illustrations indicate the need of socioeconomic support and need to 

straightening the provision of comprehensive health care for elderly under National Program for Health 

Care of elderly (NPHCE) is required for this age group.6 
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Aging, an integral part of living, generally is accompanied by gradual but progressive physiological 

changes and an increased number of acute and chronic illness. International classification of functioning, 

disability and health (ICF) has used functioning as an umbrella term encompassing all body functions, 

activities and participation. Likewise, disability serves as an umbrella term for impairment, activity 

limitation and participation restriction.4 Elderly people, due to their reduced mobility and debilitating 

disabilities, need other people to do work for them. With the accelerating trend of nuclear families in the 

society and with fewer children in the family, the care of older persons in the families gets increasingly 

challenging.  

Maintaining health of the elderly is really significant for any country and it holds special value in 

India as many of them have to continue to work indeed when they become older, so good health is what 

can keep them and their families going on. Reports indicate that developing countries in Asia are aging 

faster than other Countries.17 For example, the overall growth rate of world population is 1.2% and the 

growth rate of world's elderly population is 1.9.18 

 In general, disability is a significant fact of health status assessment in the aging population. 

According to the World Health Organization definition in the ICF, disability is a multi-dimensional issue 

with attribute such as the existence of disorder, decrease or loss of function in one or more organs or body 

systems, activity limitation and the existence of obstacle in the participation of the individual in the 

community.4 

Disability decreases the elderly people's independence and their quality of life and increases their 

dependence and causes growing demands for support and admission in nursing home care and early death.19 

On the other hand, disability reduces the income and imposes economic burden on the society supported 
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by the theoretical framework of the World Health Organization, the performance of a person with a 

disability depends on the complex relationship of their health with individual and fundamental factors.20 

These factors include age, gender, ethnicity, education, financial status and nutrition , reports have shown 

that the causes and the extent of disability in different ages and between the two sexes differ.21 In one study, 

it was found that age, sex, low education level and low income are associated with disability.22 

Aging and disability show that although aging is naturally associated with reduced physical and 

cognitive function and increased disabilities, the condition in this period is chiefly related with the actions 

during life like, lack of enough physical activity, experience of unsound behaviors such as smoking and 

indeed living in a poor socio-economic status.23 Therefore, in numerous communities, to plan for specific 

programmes for disability and aging has been emphasized. Given the significance of the elderly people and 

the increasing process of this population group in India, considering that the awareness of the component 

associated with disability can explain the situation and help in planning and implementation of policy to 

support the elderly peoples.24 This study assesses the disability and quality of life and its relationship with 

demographic characteristics of the elderly  

A study on prevalence of disability and its association with socio demographic factors and quality 

of life among the general population in India showed that the number of impairments ranged from 1.6% to 

43.3%. The instrument adopted by the investigator for measuring disability was International Classification 

of Functioning, Disability and Health concept, reported that the prevalence ranging from 70.0% to 93.2%. 

The study revealed that the quality of life was low among females.25 
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Research article on assessment of disability and quality of life among elderly in Nigeria revealed 

that the prevalence of disability in Activities of Daily Living (ADL) was 35.4%. The study also revealed 

that health index is associated with high prevalence of disability and has adverse effect on the quality of 

life.26 

Investigator’s personal and professional observation and experience along with various scientific 

literature, papers, published news and occasional visit to community with health worker made her to 

consider more and lastly incipiently impelled to find out elderly person’s difficulty in activities of everyday 

living and perception on quality of life. Research on assessment of disability and quality of life is necessary 

for measuring the quality and outcomes of policies and programmes for persons with disabilities. It not 

only helps us to ameliorate knowledge and understanding but also serve as foundation for prevention of 

disability. Geriatric healthcare services being relatively newer discipline in the developing world, 

contemporary physicians and nurses of countries need to be sensitized regarding the clinical and social 

implication of aging. The investigator felt the need for sensitizing medical and nursing personnel about the 

geriatric care and educating community people for geriatric care. Hence this study is designed to assess the 

disability and quality of life among elderly people. 

Statement of the problem  

Assessment of disability and quality of life among elderly people and its association with socio 

demographic factors in a selected rural community of West Bengal 

Purpose of the study 

The purpose of the study is to investigate the disability and quality of life and its association with 
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socio demographic factors among elderly people. 

Objectives of the study 

1. To identify the disability among elderly people. 

2. To find out the quality of life among elderly people. 

3. To find out the relationship between disability and quality of life among elderly people. 

4. To examine the association of disability with socio demographic factors among elderly people. 

5. To examine the association between quality of life and selected socio demographic factors among 

elderly people. 

Variables under study 

Research variables 

 Disability among elderly people. 

 Quality of life among elderly people. 

Demographic variables It includes age (in years), gender, type of family, monthly family 

income, educational status, occupation, economic dependency, marital status and presence of 

chronic disease. 

Operational definition of terms 

Disability In this study disability is defined as difficulty in health conditions. It includes the 

impairment of 6 domains as measured by standardized tool WHODAS 2.0.  

The 6 domains are cognitive impairment (difficulty in understanding and communicating), mobility 

(difficulty in moving and getting around), self-care (difficulty in maintaining hygiene, dressing, eating, and 

staying alone), getting along (difficulty in interacting with other people), life activities (difficulty in 
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performing domestic responsibilities, leisure, work and school, participation (difficulty in joining in 

community activities). 

Quality of life The individual's physical health, psychological health, social relationships, and 

environmental health as measured by standardized tool WHOQOL (BREF). 

Socio demographic factors In this study socio demographic factors includes age, gender, marital 

status, educational level, occupation, per capita monthly income, type of family and chronic illness. 

Assumption  

 The study assumes that 

 Advance age is associated with disability. 

 Disability may affect the quality of life in elderly people. 

 Quality of life is the priority for most of the elderly people. 

 Disability and quality of life can be measurable. 

Delimitation of the study 

The study is delimited to 

 elderly people who are residing in selected rural community. 

 elderly people who are willing to participate. 

Conceptual framework 

Conceptual framework formalizes the process so that others may read and know the frame of 

references foundation to the research problem. It is the process of moving from an abstract idea to concrete 

ideas more readily in a graphic form. Conceptual framework also gives directions for relevant questions 
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on the phenomenon under study, points out a answer to practical problem and provides general criteria for 

knowing whether a problem has been worked out or not. 

Conceptual framework espoused for the present study is based on Myra Levine conservation model. 

The major aim or focus of the conservation model is to promote adaptation and maintain wholeness using 

principles of conservation. This model guides the nurse to concentrate on the influence and response at the 

organismic level. The nurse can prosecute the aim of the model through the conservation of energy, 

structure integrity, individual integrity and social integrity. In this study conservation of four domains of 

quality of life are physical health, psychological health, social health and environment.  

The aim of the model is to prevent disability promote adaptation and ameliorate quality of life using 

the principles of conservation. It has four major concepts that are goal, adaptation, wholeness and 

conservation. The conversational principles are conservation of energy and conservation of structural 

integrity, conservation of individual integrity and conservation of social integrity. 

In this study, difficulty in performing life activities, difficulty in performing domestic 

responsibility, difficulty in moving, getting around, lack of sleep and over exertion create imbalance in the 

conservation of energy of the elderly, can be overcome by performing meditation, yoga, rest and proper 

sleep pattern. 

Failure to fulfill self-care activities, difficulty in maintaining hygiene, dressing, eating or staying 

alone, hinder the structural integrity of the patient. It can be retrieved by maintaining proper hygiene, fulfill 

all desired activities and relief from pain. 
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An elderly person loses his/her personal integrity when he/she fails to meet goals, suffer from 

decreased self-esteem, cognitive impairment, difficulty in understanding and communication, difficulty in 

interacting with other people, this can be overcome by acknowledgement, goal attainment, providing 

privacy, successful coping the situation. 

Difficulty in joining community activities, participation, perceived loss of loved ones, loss of 

support system may damage the social integrity of the elderly person. This can be retrieved by good family 

affiliation and functional social support system, human relation. 

Adaptation  

 Adaptation is the process of change and conservation is the outcome of adaptation. 

 Adaptation is the process by which the person maintains integrity within the realities of the 

surroundings. 

 Adaptation is achieved through the ‘frugal, economic, contained and controlled use of environmental 

resources by the individual in his or her best interest. 

 Each person has unique range of adaptive response. These responses will vary based on heredity, age, 

gender, or challenges of an illness experiences. 

Conceptual Framework: Conceptual framework of the present study is based on Myra Levine's 

Conservation model. The model is as follows  

Disability 

 

Imbalance in the client's wholeness 

 

Failure to conserve energy 

Life Activities 

(difficultly in 

performing 

Mobility 

(difficulty 

in moving 
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impairment 
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Figure 1 Showing Conceptual framework on Assessment of disability and quality of life among elderly 

people adopted from Myra Levine conservation model. 

Summary  

 This introductory chapter dealt with background of the study, problem statement, objectives of the 

study, purpose of the study, operational definitions, variables, assumption, hypothesis, delimitation of the 

study and conceptual framework. 

Organization of the report 

 The rest of the study will be arranged in next four chapters as follows: 

Chapter II 

 Would present a review of literature with research and non - research articles related to the study. 
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Chapter III 

 Would describe the methodology and plan of data analysis. 

Chapter IV 

 Would deal with the details of data analysis. 

Chapter V 

 Would deal with major findings, discussion in relation to other studies, conclusion, limitations, and 

recommendation based on the findings of the study. The report will be completed with selected references 

and appendices. 

 

 

 

 

CHAPTER II 

Review of literature 

  A review of literature on a topic makes the researcher familiar with the existing studies and provides 

information which help to focus on a particular problem and lay a foundation upon which to base new 

knowledge. It creates accurate picture of the information found on the subject.  

The literature are reviewed under the following headings 
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1. Review of literature related to disability in elderly people and its association with socio 

demographic factors. 

2. Review of literature related to quality of life in elderly people and associated factors. 

3. Review of literature related to relationship between disability and quality of life in elderly 

people. 

1. Review of literature related to disability in elderly people and its association with socio 

demographic factors 

Josephine E Prynn et al. (2021) conducted a study on 3499 elderly people who were 60 years 

and above in Cameroon, Guatemala, Haiti, India, Nepal and the Maldives to find out the prevalence of 

disability among elderly. Study revealed that the disability ranging from 9.7% (8.0–11.8) in Nepal to 

39.2% in India (95% CI 34.1–44.5%). Mobility was the common factor of disability.27 

Himanshu, P. Arokiasamy (2021) conducted a study on 500 elderlies in Varanasi using 

multistage simple random sampling technique, WHO-DAS 12 questionnaire was used to measure 

disability. Study finding revealed that the disability score was increased with advance age and females 

with comorbidity were found to be in greater risk of disability.28  

Chandradip Saha, Rupali P Thakur, Sulagna Das, Dilip K Das (2021) conducted a study 

among 350 elderlies selected by multistage random sampling in Bhatar block of Purba Bardhaman, 

West Bengal. The study finding revealed that prevalence of physical disability among elderly was 

28.9% and higher in ≥70 years age group, 62.6% of the study participant suffered from chronic 

diseases. Age (odds ratio [OR] = 5.36), caste (OR = 2.27), education (OR = 4.57), current employment 

status (OR = 0.13), type of family (OR = 2.15), socioeconomic status (OR = 4.04) and presence of any 
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chronic diseases (OR = 1.86) was significantly associated with physical disability.29   

Salinas-Rodríguez Aarón et al. (2020) conducted a study on 33,641 adults over 50 years from 

China, Ghana, India, Mexico, Russian Federation, and South Africa to determine the levels of 

disability among elderly. World Health Organization Disability Assessment Instrument version 2.0 

(WHODAS 2.0) was used to measure disability. The study revealed that without disability, 43.4%; 

mild disability, 33.3%; moderate disability, 15.3%; and severe disability, 8.0%. Education and 

socioeconomic status and chronic illness were significantly associated with severe disability.30 

Goswami AK et al. (2019) conducted a study on 931 elderly aged 60 years and above in New 

Delhi, India to assess the prevalence of disability, and its association with socio demographic factors. 

The study participant was selected by simple random sampling. The prevalence of disability was 7.4% 

(5.8% - 9.3%) and was higher among females than males. Females who were illiterate had increased 

risk of higher disability scores. Participants had 50% decreased risk of higher disability scores who 

were in government or private service.31 

Ćwirlej-Sozańska et al. (2018) conducted a study on 800 people aged 71–80 years in south-

eastern Poland to assess the level of disability. WHODAS 2.0 questionnaire was applied for the 

assessment of disability and estimated moderate level of disability, 17.75% had severe or extremely 

high levels of disability, 7.75% had no disability and 30.62% had mild level of disability. Data revealed 

that the major factor of disability was life activities such as cleaning, cooking, or shopping, followed 

by limited participation and then getting along. Age, number of chronic diseases, a low level of 

education, a low level of physical activity, poor living conditions, and lack of opportunities for daily 

help significantly associated with higher levels of disability.32 
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Mahesh, Mithila & Abdin (2016) conducted a study among 2421 elderly person of age 60 

years and above in Singapore to assess the prevalence of disability. The World Health Organization 

Disability Assessment Schedule (WHODAS) 2.0 was used to assess the severity of disability and its 

associations with socio demographic variables, and chronic illness. Lack of education, retired or 

homemaker status, presence of chronic illness were found to be significantly associated with 

disability.33 

Gupta, Sandeep (2014) conducted a study among the 836 elderlies in Haryana, India to assess 

the disability. The prevalence of disability was estimated to be 37.4% and was less among men (35.9%) 

than women (38.8%). Study revealed that the disability increased who were unmarried with 

accelerating age, and had comorbidity.34 

Kumar S G, Majumdar A, G P (2014) conducted a study among 300 elderly aged (60-69) 

years in urban Puducherry, India. Overall mean Standard Deviation (SD) score of QOL was 49.74 

(10.21). QOL was significantly low among nuclear family, not receiving pension, not with partner, 

having musculoskeletal disorder, low vision and impaired activity of daily living. Multiple linear 

regression analysis revealed that older age (p=0.014), without partner (p=<0.001) and nuclear family 

(p=0.039) were associated with low QOL score.35 

Almazán, Javier & Comín-Comín et al. (2013) conducted a study on 1214 elderly aged ≥50 

years, in Spain to determine disability. Disability was detected by WHODAS and prevalence was 

49.8% 95% CI (46.9–52.5), with the corresponding figures for mild, moderate, severe, and extreme 

disability being 26.8%, 16.0%, 7.6% and 0.1%, respectively. Disability increased with age and was 

higher among women. The major factor of disability was Getting around, 26.8%, Life activities 25.2%, 
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and Self-care 9.5%.36 

S Duba et al (2011) conducted a study on 1000 participants aged over 65 years from 

Kaniyambadi block, Vellore, India. WHO Disability Assessment Scale II, employed to study the 

factors associated with a higher level of disability.  Advanced age, illiteracy, hunger, poor nutrition, 

arthritis, hearing impairment, and travel costs to primary health facilities significantly increased the 

risk of disability. Hypertension, diabetes and depression were not associated with disability.37 

2. Review of literature related to quality of life in elderly people and associated factors 

Parsuraman, G et al. (2021) conducted a study among 199 elderly people aged 60 years and 

above in Thiruvallur, Tamil Nadu. Study participant were selected by probability proportionate 

sampling. Quality of life (QOL) was assessed using WHO quality of life BREF (WHOQOL BREF) 

questionnaire. The study finding revealed moderate score in QOL of all the 4 domains. The highest 

score was found in Psychological and environmental domains. All the three QOL domains were found 

statistically significant association with age and education. Gender and marital status were found to be 

associated with psychological domain, and employment/pensioner status with physical domain.38 

Irma Everink, Christa Lohrmann, Jos M G A Schols (2020) conducted a study on 400 

participants aged 60 years and above in Ghana to assess Quality of life. WHO Quality of Life-Brief 

version (WHOQOL-BREF) questionnaire was adopted to assess the quality of life among elderly and 

transformed scores were poor in the physical and psychological domains, they were moderate in all 

other domains. The perceived overall Quality of life is neither poor nor good and participants were 

neither satisfied nor dissatisfied with their health. Study revealed that the participants had perceived 

moderate quality of life in psychological domain (mean score 45.7), social (mean score 57.0) and 
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environmental (mean score 51.6) domains. The mean score for physical quality of life of elderly was 

43. Male participants have a significantly higher mean Quality of life than female in all domains. 

Finding showed that participants those who lived with extended family had high mean scores in 

environmental quality of life. Regression analysis revealed that quality of life was influenced by the 

environmental health (46.2%), followed by the psychological (43.7%), physical (31%) and social 

(20.4%) domains.39 

Fahad Saqib Lodhi et al. (2019) conducted a study on 2063 elderly in Pakistan. Multi-stage 

cluster sampling technique was employed in this study. Quality of life was measured by using 

WHOQOL-BREF questionnaire. Mean score of quality of life domains (physical, psychological, social 

relationship and environmental domains) were 65.0 (SD = 15.2), 67.4 (SD = 15.0), 72.0 (SD = 16.5), 

55.5 (SD = 15.0), respectively. Overall subjective quality of life was found to be low. The study 

revealed that Increasing age, lower socioeconomic status and living in the rural area were found to be 

associated with poor quality of life in all domains.40 

Mondal, Nasim & Kannaujiya, Ajit & Ali, Balhasan. (2019) conducted a descriptive study 

on 203 elderly aged 60 years and above to determine the quality of life among the elderly in rural 

Murshidabad. The overall score of quality of life (QOL) was 41.92±7.69 where 38.53±9.12 for the 

physical domain; 40.28±8.12 for the psychological domain; 40.11±10.98 for the social relationship 

domain; and 47.59±7.69 for the environmental domain. The findings revealed that OQOL had a strong 

negative association with age of the elderly. Unemployed elderly had a lower QOL in each domain.41 

Papathanasiou, et al (2019) conducted a study on 257 elderly population to assess the quality 

of life in Greek. The mean score of overall quality of life was 14.14±2.87. The mean score of each 
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factor of was 13.56±2.79 for physical health, 13.61±2.74 for mental health, 13.72±2.60 for social 

relationships and 13.70±1.96 for environment. The study findings revealed that the age, marital status, 

number of children, level of education, residence area, lifestyle, chronic diseases were the factors that 

affects levels of quality of life among elderly.42 

Hidayati et al. (2018) conducted a study on 88 elderlies in Jatinangor, West Java, Indonesia to 

describe the quality of life of a elderly by using the WHOQOL-BREF questionnaire. Study findings 

showed most elderlies had low quality of life scores. This study also revealed that some facets of all 

domain in the WHOQOL-BREF had low scores like ability to perform daily activities, satisfaction 

with work capacity, ability to concentrate, acceptance of physical appearance, satisfaction of sex life, 

financial fulfillment, availability of information, opportunity for leisure activities and transport.43 

Vijaiyalakshimi Praveen, M. Anitharani (2016) conducted study on 50 elderlies at Nemam, 

Thiruvallur district, Tamilnadu. Quality of life was assessed by (WHOQOL - BREF) questionnaire. 

The overall mean (SD) score was 49.28 (9.92). The difference of scores between men and women was 

statistically insignificant. The revealed that QOL score among elderly was found to be average. The 

scores of social relationships were low for both male and female elderly subjects.44 

Debalina Datta et al. (2015) conducted a study among 472 elderlies in Kolkata and Sonarpur 

area of West Bengal, India to assess the quality of life among elderly by using WHOQOL- BREF 

questionnaire. The quality of life was significantly lower among female elderly, illiterate, complete 

economical dependent and those having lower socio-economic status. The findings also revealed that 

QOL is an important determinant of the living status of elderly and socio-demographic factors 

determine the QOL in this age group.45 
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Ganesh Kumar S et al. (2014) conducted a study among 300 elderly subjects in urban 

Puducherry, India. Data on quality of life was assessed by World Health Organization Quality of Life 

BREF (WHOQOL-BREF). Socio-demographic factors and co morbid conditions were assessed by 

using structured questionnaire. Overall mean Standard Deviation (SD) score of QOL was 49.74 

(10.21). QOL was significantly low among nuclear family, not receiving pension, not with spouse.The 

study revealed that QOL score among elderly was average, while social relationship domain of QOL 

score was found to be low.46 

 Mehmet OP, Hüseyin Eriş, Feray Kabalcıoğlu (2012) conducted a descriptive study on 

quality of life and the attitudes toward aging among 550 older adults in Turkey. The World Health 

Organization (WHO) Quality of Life Instrument–Older Adults Module (WHOQOL-OLD) and the 

WHO–Attitudes to Ageing Questionnaire AAQ was used. The study finding indicated a significant 

relationship between QOL and attitudes toward aging in elderly. Study found that gender, literacy, 

social security, age, and marital status affect the quality of life among elderly.47 

 

3. Review of literature related to relationship between disability and quality of life in elderly people  

Min Zhang et al. (2022) conducted a study on 3491 elderly people in rural Anhui Province to 

explore the relationship between functional disability and QOL among elderly. The study finding 

revealed that the elderly with limited functional mobility (AOR=2.243, 95% CI: 1.743-2.885), getting 

along (AOR=1.615, 95% CI: 1.173-2.226), life activities (AOR=2.494, 95% CI: 1.928-3.226), and 

social participation (AOR=2.218, 95% CI: 1.656-2.971) had a lower quality of life. Data also revealed 

that elderly who were unemployed and limited in both mobility and life activities domain had a lower 
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quality of life.48 

Agnieszka Beata Ćwirlej-Sozańska et al. (2020) conducted a study on 498 people aged 80 

and above in Poland to assess the quality of life among elderly. The WHODAS 2.0 questionnaire was 

used to assess disability and Quality of life was measured by WHOQOL-BREF questionnaire. The 

findings revealed that the average level of disability was 37.41. The women with low education, low 

social involvement, not able to get help from other people and having more chronic diseases having a 

higher-level disability than men (38.94 vs. 33.94). The major factor of disability was in mobility, life 

activity and participation. The lowest quality of life was found in the domain of physical health. The 

finding showed that the solitary living, presence of chronic illness, low education, physical and social 

inactivity as well as a lack of help from other people and non-adjustment to the surrounding 

significantly associated with lower quality of life.49 

 Ramadass S et al. (2018) conducted a study among 418 elderlies in Ballabgarh, Hariyana to 

find out the prevalence of disability and its association with socio demographic factors and quality of 

life among elderly. WHO Disability Assessment Schedule 2.0 (WHODAS 2.0) was used for assessing 

disability and WHO Quality of Life-BREF (WHOQOL-BREF) tool for assessing quality of life. The 

findings showed that the prevalence of disability was 7.7%. and was more in women (10.9%) than men 

(4.1 %). The study also revealed that the mean (SD) of the WHOQOL-BREF health-related quality of 

life (HRQOL) summary score was 67.6 (11.6) and the median was 66.43. The study revealed negative 

correlation between summary scores of WHODAS 2.0 and WHOQOL-BREF (r –0.57, p<0.001) as 

the disability increased HRQOL summary scores decreased.25 

Ana Rivera-Almaraz et al. (2018) conducted a longitudinal study on 1410 older Mexican 
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adults aged 50 years and above to find out the association of frailty and multimorbidity with the 

disability, quality of life and all-cause mortality as well as to analyze a potential interaction between 

these conditions. Disability was measured by using the World Health Organization Disability 

Assessment Schedule (WHODAS 2.0), and quality of life by WHOQOL (WHO Quality of Life) 

instrument. The study findings revealed that the chronic illness increased the WHODAS mean score 

(β = 5.05; p < 0.01 and β = 5.10; p < 0.01, respectively) and decreased WHOQOL score (β = - 1.81; p 

< 0.01 and β = - 2.99; p < 0.01, respectively).50 

Marcos Rassi Fernandez et al. (2015) conducted a prospective cohort study among 43 peopl 

aged 35- 75 years to rule out the correlation between the instruments to assess functional capacity and 

quality of life. Two instruments (WHOQOL - BREF and DAS) were administered to reveal the quality 

of life and disability of elderly. The study findings showed that each domain of the WHOQOL - BREF 

was correlated with DAS and mean values found in the physical, psychological, social and 

environmental domains of the WHOQOL-BREF and DAS were 45.3, 63.9, 68.2, 60.2 and 61.6, 

respectively. The findings also revealed that the moderate negative correlation was found between 

DAS and the physical domain of WHOQOL-BREF (r = - 0.583, p<0.001).51 

Dharitri Ramaprasad, N. Suryanarayana Rao, S.Kalyanasundaram (2015) conducted a 

study on 200 elderly people to interpret the level of disability and quality of life of elderly persons. 

They were assessed using WHO-DAS and WHOQOL-BREF. The findings revealed that the major 

domain of moving around, getting along with people, engaging in life activities and participation in 

society were factors of disability in the elderly. The study also showed that Quality of life was 

negatively associated with level of disability. The study concluded that higher level of disability 
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decreased quality of life among elderly.52 

 Summary 

This chapter dealt with the review of literature related to the present study. It has been presented 

under the headings: Literature related to Disability in elderly people, Literature related to quality of life in 

elderly people, Literature related to relationship between disability and quality of life in elderly people. The 

review of literature facilitates the investigator to develop conceptual framework, to adopt research 

methodology, to develop tool, data collection procedure and plan for data analysis. 

  

CHAPTER III 

Research Methodology 

Methodology deals with the method adopted for present study which includes research approach, 

research design, settings of the study, variables under study, population and the sample, sampling 

technique, criteria for sample selection, development and description of tools, pilot study, data collection 

process and plan for the data analysis. 

Research approach Quantitative research approach was adopted to conduct the study. 

Research design Descriptive survey research design was adopted in this study. 

The schematic presentation of research design was presented in the next page. 
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Figure 2 Schematic representation of research design 
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Variables under study 

Research variables 

 Disability among elderly people. 

 Quality of life among elderly people. 

Demographic variables It includes age (in years), gender, type of family, monthly family 

income, educational status, occupation, economic dependency, marital status and presence of 

chronic disease. 

Settings of research study 

 The present study was conducted at four villages of Bakrahat sub center under Samali block, 

Bishnupur-II, South 24 Parganas, West Bengal namely Bakrahat, Kirtonkhola, Makhalia, Chaksukdev. 

The rational for selection of setting 

 Availability of subjects 

 Administrative approval 

 Feasibility of conducting the study 

Population The population of this study were elderly people who are 60 years and above. 

Sample The sample for this study were the elderly people who are 60 years of age and above, residing in 

rural community of Bakrahat, Kirtonkhola, Makhalia and Chaksukdev villages of Bakrahat sub centre 

under Samali block, Bishnupur-II, South 24 Parganas, West Bengal. 
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Inclusion criteria 

The inclusion criteria of the sample were 

 People who are 60 years and above. 

 Who are willing to take part in the study. 

Exclusion criteria 

 Those who are mentally and physically unable to communicate and comprehend are excluded. 

 Moribund people are excluded from study. 

Sample size 

 In the present study 200 (two hundred) elderly was included. 

Using the ‘Base sample size calculation’ 

Formula: n =      X      

n = required sample size 

t = confidence level at 95 % (standard value of 1.96) 

p = estimated prevalence of disability 

m = margin of error at 5% (standard value of 0.05) 

Considering prevalence rate is 7.7% = 7.7% =  0.077 [25] 

n = (  x 0.077 (1- 0.077) 

         (  

n = (  x (0.077 x 0.923) 

         (  

n = 0.273026354 
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      0.0025 

n = 109.21  

n= 110+ 10 (considering 10% non-response rate) 

n = 120 study participants were included. 

In this study 200 participants were included. 

Sampling technique Systematic random sampling technique was used to select sample. 

Following steps were adopted by the researcher for development of systematic random sampling 

method for present study  

Flowchart of sampling technique 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Systematic random Sampling 

 

Samali BPHC consist eleven Gram Panchayat, out of 11 Gram Panchayat Bakrahat Gram 

Panchayat was selected by random table method. 

 

Bakrahat Sub centre consist four villages namely Bakrahat, Kirtonkhola, Makhalia and 

Chaksukdev, Sample frame was made from four villages of Bakrahat Sub centre. 

 

Bakrahat Gram Panchayat consist three Sub centre namely Bakrahat, Chaksuhdev and 

Nandabhanga, out of three; Bakrahat Sub centre was selected by lottery method. 

 

 

 

Total 911 elderly were present under Bakrahat Sub centre  

Sample frame was prepared from 771 elderly population of Bakrahat Sub centre. 

 

Exclusion 

criteria applied 

Absent during data 

collection period 
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Location of the selected villages under Bakrahat Subcentre of Samali BPHC, 24 Parganas,West 

Bengal 
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3 

4 

Map of Bakrahat Sub centre 

Systematic random sampling technique was adopted to select the 200 sample from 771 

sample frame, every 3rd sample was selected from sample frame [population / sample 

size = every kth (771/200 = every 3rd sample)] 

 

First sample was selected by random table then every 3rd sample was selected from 

sample frame. 
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Selected villages-  

1.  Makhalia 

2.  Bakrahat 

3.  Chaksukdev 

4.  Kirtonkhola 

 

Data collection tool and technique: 

Data collection is the most crucial and important aspects of collection of appropriate information, 

which provides necessary data to answer the question raised in the study 

Data collection tools and techniques are presented in table 1 

 Table 1 Data collection tools and techniques 

Tool No Variable to be measure   Name of the Tool    Techniques 

1.  Demographic variable  
Semi structured 

Interview schedule 

 

Interviewing 

2.  Disability of elderly people WHODAS 2.0     Interviewing 

3.  Quality of life of elderly 

people  

WHOQOL (BREF)   Interviewing 

  

Development of tools 

Following steps were adopted by the researcher for the development of tools for present study: 

 Review of the research and non- research literature on the topic was done. 

1 

2 

3 

4 
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 Guidance was taken from guide.  

 Selection of items and a draft was prepared.  

 Informal discussion with peer group and teachers was done.  

 Preparation of the blue print was done. 

 Experts’ opinion was sought to ascertain clarity and appropriateness of the tools.  

 Plan for scoring was done. 

 First draft of the tools was prepared and given to guide.  

 Validity of the tools was established from 7 experts.  

 After seeking opinions from experts, final draft of the tools was prepared. 

 Translation of the tool from English to Bengali and re translation to English with the help of 

respective language experts was done to establish linguistic validation.  

 Establishment of the reliability of the tools were done by pretesting the tools. 

Description of tools 

The tools used for the present study has three parts.  

Tool - I Semi structured interview schedule  

A semi structured interview schedule was developed to collect demographic data of respondents 

composed of 9 items which include age in years, gender, educational status, marital status, occupation, type 

of family, monthly family income, economic dependency and chronic illness present or not. 

Tool – II Standardized WHODAS 2.0 (12 item) interview schedule  

The self-administered version of the World Health Organization Disability Assessment Schedule 

2.0 (WHODAS 2.0) has 12 items that assess disability in adults age 18 years and older. It assesses disability 
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across six domains, including understanding and communicating, getting around, self-care, getting along 

with people, life activities (i.e.household, work, and/or school activities), and participation in society. Each 

item on the self- administered version of the WHODAS 2.0 asks the individual to rate how much difficulty 

he or she has had in specific areas of functioning during the past 30 days. 

The scores assigned to each of the items-"none" (0), "mild" (1), "moderate" (2), "severe" (3), and 

"extreme" (4)-were summed. This method is referred to as simple scoring because the scores from each 

of the items are simply added up without re coding or collapsing of response categories, thus, there is no 

weighting of individual items. The average general disability score was calculated by dividing the raw 

overall score by number of items in the measure (i.e.12).  

Modes of administering WHODAS 2.0, done by interview. All questions share similar stems, and 

the same time frame and response scale. Respondents were encouraged to see the flash card that was 

provided during interview. The maximum possible score for the questionnaire was '48' and minimum 

possible score was 0. The simple sum of the scores of the items across all domains constitutes a statistic 

that is sufficient to describe the degree of functional limitations.  

According to International classification of functioning (ICF) classify disability in following levels. 

No problem - (0 - 4 %) 

Mild disability - (5 - 24 %) 

Moderate disability - (25- 49%) 

Severe disability - (50- 95%) 

Extreme disability- (96- 100%) 

Tool- Ill Standardized WHOQOL (Bref) interview schedule 
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The WHOQOL Bref scale was used to assess the attitude of older adult towards quality of life. It 

consisted of 26 items among which 21 were positive items and 3 items were negative. The attitude of 

elderly people was assessed through 5-point rating scale. The 5-point rating scale made as strongly agree, 

agree, uncertain, disagree and strongly disagree. For the positive statements, the scoring was 5, 4, 3, 2 and 

l respectively. For negative statements, the scoring was 1, 2, 3, 4 and 5 respectively. Total maximum 

possible score for attitude scale was 120 and minimum epidemiological and health services possible score 

is 24.  

The questionnaire consisted of 26 broad and comprehensive questions. The first section was two 

questions about the Overall Quality of Life (OQOL) and overall, Health Status (OHS) which was not under 

score. 24 items constituted four dimensions of health including physical, psychological, social and 

environmental. Physical health domain was evaluated through seven indicators including pain, dependence 

on medical aids, energy, mobility, sleep and rest, activities of day-to-day living, and work capacity measure. 

Psychological health was assessed with six items including positive feeling, personal belief, concentration, 

bodily image, self-esteem, and negative feeling. Regarding social relationship dimension, three items were 

completed that focused on personal relationships, social support, and sexual life. Environmental health 

with eight items deals with issues related to security, physical environment and fiscal support, accessibility 

of information, rest, exercise, home environment, health, and transportation. All scores were transformed 

to reflect 0-100 for each domain with higher scores corresponding to a better QOL. There was no overall 

score for the WHOQOL -BREF and each domain was calculated by aggregate of their specific items. 

Adding the total scores for each particular domain manifested the individual’s perception of quality of life. 

All domain scores were measured in a positive direction (higher score indicated progressive QOL).  
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Scoring Exercise and Test Dataset for the WHOQOL-Bref Instrument: The next step involves 

transforming each raw scale score to a 0-100 scale using the formula shown below 

Transformed scale = [   ] x 100 

where “Actual raw score” was the values achieved through summation., “minimum raw score” was the 

minimum possible value that could occur through aggregate (this value would be 5 for all facets), and 

“possible raw score range” was the difference between the maximum possible raw score and the minimum 

possible raw score. In this study total raw score of overall quality of life was classify in following grading.  

   Very poor  24-48 

   Poor  49-72 

   Good  73-96 

   Very Good  97-120 

 

Establishing the Validity of tool 

To ensure content validity, the tools were submitted to 7 experts in the field of community medicine, 

community health nursing and medical surgical nursing. Experts were requested to verify the items for 

their relevance, accuracy and appropriateness. The tool was validated by them and they furnish expensive 

suggestion for the tool. 

Tool-I  
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It contains semi structured interview schedule to obtain demographic data and background 

information of the participants. There was found 100% agreement in 7 items, 88.8 % was found in 1 item. 

Therefore 1 item was modified according to the experts’ suggestion. 

Tool - II  

It contains standardized WHODAS 2.0 (12 item) disability assessment tool among elderly. There 

were 100% agreement for appropriateness of tool to be used in this study. 

Tool- III  

It contains standardized WHOQOL Bref assessment of quality of life among elderly, there were 

100% agreement for appropriateness of tool to be used in this study. 

Establishing Linguistic validation 

Translation of the tools from English to Bengali and then again translation from Bengali to English 

were done by experts to establish the language validity.  

 

Pretesting of the tool 

Pretesting of the tool was done on 20 elderly people. It was done to check clarity of the items and 

practicability and feasibility of the tool, time taken to conduct each interview and ambiguity of statement. 

The pretesting indicated that the study was feasible and the items were clear. The total time taken to conduct 

each interview was about 30 minutes. The items of the tool were clear and well understood by the subjects. 

Ambiguity was not detected.  

Establishing Reliability  
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The reliability testing was done by administering the tools to 20 samples. Reliability of tool II is 

established by Cronbach’s Alpha formula. The reliability is 0.88, which indicated that the tool was reliable. 

In tool - III Cronbach's Alpha formula was used to establish reliability and calculated value was 0.80, 

considering the tool was reliable.  

 

Ethical consideration 

Ethical clearance with regard to the study was obtained from: 

 IPGME & R Research oversight committee. 

 Inform written consent from the participants. 

Administrative permission 

 The Principal of West Bengal Govt. College of nursing, IPGME & R, SSKM Hospital campus, 

Kolkata. 

 The Director of health services, Swasthya Bhavan, Gn- 29, Sector-V, Salt Lake, Kolkata. 

 CMOH of the South 24 parganas district. 

 ACMOH of Sadar subdivision. 

 BMOH of Samali BPHC. 

 Data protection officer of selected block. 

Pilot study  

The pilot study was conducted in Kalagachia village of Kalagachia sub centre under Thakurpukur 

Maheshtala Block, South 24 Parganas, West Bengal. It was done to assess the feasibility of the study. 

Twenty elderly people was selected by systematic random sampling. Out of 19 Subcentre, Kalagachia 
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Subcentre was selected by random table which consist four villages, among four village two villages was 

selected by lottery method. Sample frame was made by list of 95 elderly people. Every 5th sample was 

selected from sample frame (Population / sample size= kth, 95/20=5th). Confidentiality of the responses was 

assured and informed consent was obtained. Demographic data were collected by semi structured 

questionnaire, disability was assessed by WHODAS 2.0 Standardized tool and Quality of life among 

elderly was assessed by WHOQOL-Bref Standardized tool from 08.02.2022 to 17.02.2022. No such major 

problem was faced during pilot study. 

Procedure of final data collection 

Final data collection was done from 3rd March, 2022 to 31st March, 2022 at four villages of Bakrahat 

Sub Centre Under Samali block, Bishnupur-II, South 24 parganas district. 

 Permission from Chief Medical Officer of Health and District Programme Officer of South 24 parganas 

district was taken and then permission was taken from Block Medical Officer of Health of Samali 

Block, Bishnupur -II South 24 Parganas, regarding the study. 

 Meeting was done with health workers of Bakrahat Sub centre and explanation of the study was given.  

 List of sample frame was shared with health personnel of Bakrahat Sub centre to inform the respective 

sample about date, time and venue of interview. 

 The sub centre was double story building and one room in 1st floor was selected for easily accessible 

for elderly. 

 The well-ventilated room was arranged with one table, two chair and in working condition of light and 

fan. 

 The bench was arranged in veranda beside the room for waiting of elderly people. 

 Self-introduction given to the elderly peoples. 
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 Informed consent was taken form elderly people. 

 The semi structured demographic proforma used to collect demographic data. 

 Flash card was shown and explained to every elderly person. 

 Investigator took interview of 200 elderly people, regarding assessment of disability WHODAS 2.0 

tool was used to determine the disability of elderly people. 

 WHOQOL Bref was administered to identify the quality of life among elderly people of four villages 

namely Bakrahat, Kirtonkhola, Makhalia, Chaksukdev. 

 The total time required for gathering data from each respondent was 30-40 minutes. 

 Analysis of data was done by using descriptive statistics and inferential statistics. 

Problem faced during study 

 No such problem was encountered by the investigator during data collection. All the elderly people 

were co-operative and well interactive. 

Plan for data Analysis 

Data were analyzed by using descriptive and inferential statistics based on objective of the study. 

Summary 

This chapter dealt with research methodology adopted for the study includes research approach, 

research design, variables, setting of the study, population under study, sampling technique, sample and 

sample size, sampling criteria development of tools and techniques, validation and pretesting of the tools, 

pilot study and plan for data analysis. 
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CHAPTER IV 

Analysis and Interpretation 

This chapter deals with analysis and interpretation of the data collected from 200 elderly people through 

semi structured interview schedule for demographic variables and standardized tool to find out the disability 

and quality of life among. 

Analysis and interpretation were based on the objectives of the study. The obtained data were analyzed 

using descriptive and inferential statistics. 

 Objectives 

1. To identify the disability among elderly people. 

2. To find out the quality of life among elderly people. 

3. To find out the relationship between disability and quality of life among elderly people. 

4. To examine the association of disability with socio demographic factors among elderly people. 

5. To examine the association between quality of life and selected socio demographic factors among elderly 

people. 

 Organization of data analysis and interpretation of data 

  

Section I Finding related to demographic characteristics of elderly people. 

Section II Finding related to the disability among elderly people. 

Section III Finding related to quality of life among elderly people. 

Section IV Finding related to relationship between disability and quality of life. 

Section V Finding related to association of disability with demographic variables. 

Section VI Finding related to association of quality of life with demographic variables. 
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Section I Findings related to demographic variables of elderly people 

 Frequency and percentage of demographic variables of elderly people in terms of background data 

Table 2 Frequency and percentage distribution of elderly people according to   demographic characteristics  

  n=200                                         

Variables Frequency Percentage 

Age in years   

60-69 146 73 

70-79 46 23 

≥80 8 4 

Sex   

Male 72 36 

Female 128 64 

Type of family   

Nuclear 101 50.5 

Joint 99 49.5  

Marital status   

Married  143 71.5 

Unmarried  3 1.5 

Widowed/widower 54 27 

Data presented in table 2 depict that majority of elderly participants (146; 73%) were in the age group 

of 60-69 years. 

 

 Data also revealed that majority of elderly participants (128; 64%) were female.  

 Data further showed that half of elderly (101; 50.5%) lived in nuclear family.  

The data also showed that there were (143; 71.5%) currently married participants. 
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Table 3 Frequency and percentage distribution of elderly people according to demographic characteristics 

n=200 (nM=72, nF =128) 

Variables Male Female Total 

fr % fr % fr % 

Educational level       

Illiterate  21 29 58 45 79 39.5      

Primary  15 21 27 21 42 21 

Higher secondary 29 40.2 38 29.6 67 33.5 

Graduation  7 10 5 4 12 6 

Occupation        

Farmer  2 2.8 0 0 2 1 

Business 18 25 2 1.5 20 10 

Home maker 0 0 91 71.2 91 45.5 

Labour/daily wager 29 40.3 35 27.3 64 32 

Retired/Unemployment 23 31.9 0 0 23 11.5 

nM =Male; nF = Female 

Data presented in table 3 revealed that majority of elderly female (58; 45%) were illiterate whereas most 

of the elderly male (29; 40.2%) were completed higher secondary level of education. 

Data further depict that majority of elderly female (91; 45.5%) were homemaker whereas most of the 

elderly male (64; 32%) were daily wager. 

 

Table 4 Frequency and percentage distribution of elderly people according to demographic characteristics 

 n=200                                                                                                                                                                                                                                                                                                                                             

Variables Frequency Percentage 

Monthly family income (in Rupees)   

500-10499 186 93 
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10500-20499 11 5.5 

35500-40000 3 1.5 

No. of family member   

1-2 60 30 

   3-4 79 39.5 

   5-9 61 30.5 

Economic dependency status   

Dependent  88 44 

   Partially dependent 40 20 

   Independent  72 36 

Chronic illness   

   Present 115 57.5 

   Not present 85 42.5 

   

Data presented in table 4 depict that maximum number of elderly (186; 93%) had monthly income Rs. 

500-10499 and least of them had monthly income monthly Rs. 35500-40000 (3; 1.5%). 

 Data also showed that majority of elderly people (79; 39.5%) had family member 1-2. 

Data further showed that most of elderly (88; 44%) were economically dependent and least of elderly 

people (40; 20%) were economically independent.  

 Data also revealed that chronic illness was present among more than half of elderly people (115; 57.5%) 

which was the determinant of poor quality of life. 

n=200 
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[I - Upper class (>7770), II- Upper middle class (3808-7769), III- Middle class (2253-3808), IV- Lower middle 

class (1169-2253), V-Lower class (< 1169)] 

Figure 3 bar diagram showing percentage distribution of elderly people according to socioeconomic status 

 Data presented in fig 3 depict that maximum number of elderly people (88; 44%) belonged to lower 

class and least of elderly (4; 2%) belonged to upper middle class as per modified B.G Prasad’s scale January 

2021. 

Section II Finding related to level of disability among elderly people    

Table 5 Frequency and percentage distribution of elderly people according to the level of disability 

  n=200 (nM=72, nF=128) 

Disability  

 

Male Female 

fr % fr % 

No problem (0- 4) 0 0 0 0 

Mild (5-24) 21 29 48 37.5 

Moderate (25-49) 32 45 52 40.5 

Severe (50- 95) 19 26 28 22 
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Extreme disability (96-100) 0 0 0 0 

nM =Male; nF = Female 

 Maximum possible score: 48                                                                        

Minimum possible score: 0 

Data presented in table 5 revealed that the more elderly female (52; 40.5%) had moderate disability than 

elderly male (32; 45%) and least of elderly female (28; 22%) than the elderly male (19; 26%) had severe 

disability. No problem and extreme disability among elderly were not reported. 

Table 6 Mean, median and standard deviation of disability of the elderly people  

n=200 

Variables Mean Median Standard deviation 

 

Disability 

 

16.03 

 

15 

 

8.0 

Maximum possible score - 48 

Minimum possible score- 0 

 

Data presented in table 6 revealed that the calculated mean of disability score was 16.03, median was 

15. The score ranges from 0-48 with standard deviation of 8.0 which represent data approximately symmetrical 

with given Standard deviation.  

 

 

Table 7 Mean and mean percentage of each domain of disability of the elderly people 

n=200 

Domains of disability Possible 

range of 

score 

Obtained 

mean 

score 

Mean  

Percentage 

Rank 

Getting around (GAR) 0 - 8 5.53 69.1 1 

Understanding and  

communication (UAC) 

0 - 8 3.43 42.8 2 
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Participation in society (PSO) 0 - 8 2.96 37 3 

Life activities (LAC) 0 - 8 2.04 25.5 4 

Getting along with people (GAP) 0 - 8 1.52 19 5 

Self-care activity (SCA) 0 - 8 0.56 7 6 

Minimum possible score - 0  

Maximum possible scores - 48  

  

Data presented in table 7 depict that the mean percentage score of disability were maximum in getting 

around domain (69.1%) followed by understanding and communication (42.8%). The lowest mean score was 

seen in self-care activity (7%). 

Hence it can be concluded that elderly people tend to perform poorer in motor functioning, as age 

increases in the case for GAR and LAC domain of disability. 

Table 8 Frequency and percentage distribution of elderly people according to WHODAS 2.0 tool (H1, H2, H3)   

            n=200                                                                                                                                                                                                                                

Variable Frequency Percentage 

H1-Difficulties present in 30 days 200 100 

H2- Totally unable to carry out your usual activities  0 0 

H3-Reduce usual activities  

0-9 days                                                                                                              

10-19 days 

≥20 days  

 

141                             

47 

12 

 

70.5 

23.5 

6 

  

 Data presented in table 8 showed that all of elderly people (200; 100%) had difficulties in every day. 

 Data also depict that all the elderly people were not totally unable to carry out usual activities. 
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 Data further revealed that majority of elderly (141; 70.5%) had reduce activity for 0-9 days followed by 

(47; 23.5%) of elderly had reduce activity for 10-19 days and (12; 6%) of elderly had reduce activity for more 

than 20 days. 

  

Section III - Finding related to quality of life among elderly people  

Table 9 Frequency and percentage distribution of elderly people according to perceived quality of life 

n=200 (nM=72, nF =128) 

Quality of life 

 

Male Female 

fr % fr % 

   Very poor (24-48) 3 4.2 11 8.6 

   Poor (49-72) 53 73.6 95 74.2 

   Good (73-96) 16 22.2 22 17.2 

   Very Good (97-120) 0 0 0 0 

nM =Male; nF = Female 

Maximum possible score: 120                                                              

Minimum possible score: 24 

  

Data presented in table 9 depict that majority of elderly female (95; 74.2%) had perceived poor quality 

of life than the elderly male (53; 73.6%) and least of the elderly female (11; 8.6%) than the elderly male (3;4.2%) 

had perceived very poor quality of life. Very good quality of life was not reported. 

Hence it can be concluded that majority of elderly female experienced poor quality of life than elderly 

male. 
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Table 10 Mean Median and Standard Deviation of Quality of life of the elderly people 

 n=200     

Variables Range of 

item score 

Mean Median Standard Deviation 

Quality of 

life 

1-5 62.92                 62.5 10.55 

Maximum possible score 120                                                          

Minimum possible score 24 

 

Data presented in table 10 revealed that the calculated mean quality of life score was 62.92, median was 

62.5. The score ranges from 1-5 with standard deviation of 10.55 which represent data approximately 

symmetrical with given standard deviation.  

  

Table 11 Mean and mean percentage of each domain of quality of life of the elderly people  

                                                                                                   

n=200 

Quality of life Possible 

range of 

domain 

score 

Obtained 

mean 

score 

Mean  

Percentage 

Rank 

  Environmental (Domain-4) 8-40 23.84 59.6 1 

  Physical (Domain-1) 7-35 20.19 57.6 2 

  Psychological (Domain-2) 6-30 16.22 54.0 3 

  Social Relationship (Domain-3) 3-15 7.05 47 4 

Minimum possible score 24 

Maximum possible score 120 

 

Data presented in table 11 depict that the mean percentage quality of life scores were maximum in 

environmental domain (59.6%) followed by physical domain (57.6%). The lowest mean score was seen in social 

domain (47%). 
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 The above data indicated that quality of life was affected most in social domain and the respondents 

perceived a better quality of life in environmental health. 

 Table 12 Frequency and percentage distribution of elderly people according to perceived quality of life (Question 

no-1 and 2 of WHOQOL Bref)  

                           n=200                                                                                                                                                                                                                                    

Variable Frequency Percentage 

Rate of quality of life   

   Very poor 13 6.5 

   Poor  97 48.5 

   Neither good or poor 74 37 

   Good  15 7.5 

   Very good 1 0.5 

Satisfaction regarding health   

   Very dissatisfied  10 5 

   Dissatisfied  112 56 

   Neither dissatisfied nor satisfied 68 34 

   Satisfied  10 5 

   Very satisfied 0 0 

  

Using WHOQOL-BREF Scale Data presented in table 12 showed that most of the elderly people (97; 

48.5%) had perceived poor quality of life. 

Data also showed that majority of elderly participants (112; 56%) were dissatisfied with their health. 
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Section IV - Finding related to relationship between disability and quality of life of elderly people    

Table 13 Correlation coefficient and its significance between disability and quality of life among elderly people 

                                                       n=200                                                                                   

Variables Mean SD Mean 

difference 

r 't' value 

      

Quality of life  62.92 10.55 

46.89 - 0.7 12.38*** 

Disability  16.03 8.0 

t 0.001 (198) = 3.29    

 

Data presented in table 13 revealed that there was a strong negative correlation between disability and 

quality of life with r value (- 0.7) which indicated that the quality of life decreases as disability increases. 

Data also depict that the mean score of quality of life (62.92± 10.55) of elderly people was seemingly 

higher than the mean score of disability (16.03±8.0) with a mean difference (46.89) which was found to be 

statistically significant as evidence by corresponding ‘t’ value (3.29) at 0.001 level of significance indicating 

that the mean difference (46.89) was true difference not by chance. 

So, it could be concluded that as the disability increases quality of life decreases. 

 

 

 

 

. 
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n=200 

 

 

 Fig 4 Scatter diagram showing relationship between of disability and overall quality of life of elderly people 

 

Data presented in fig 4 depict that there was strongly negative correlation between disability and quality 

of life. In this diagram r2 (coefficient of determination) =0.484, r = - 0.7 (strongly negative correlation). 

So, it could be concluded that as the disability increases quality of life decreases. 
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Table 14 Correlation coefficient and its significance between disability and physical domain of quality of life 

among elderly people 

             

 n=200 

Variables Mean SD Mean 

difference 

r 't' value 

Disability   16.03 8.0 

3.87 - 0.6 10.84*** Physical domain of 

Quality of life 

19.90 3.4 

t 0.001 (198) = 3.29    

The data presented in table 14 depict that there was a moderately negative correlation between disability 

and physical domain of quality of life with r value (-0.6) which indicated that the physical domain of quality of 

life decreases as disability increases. 

Data also depict that the mean score of disability (16.03±8.0) of elderly people was seemingly higher 

than the mean score of physical domains of quality of life (19.90 ± 3.4) with a mean difference (3.87) which 

was found to be statistically significant as evidence by corresponding ‘t’ value (3.29) at 0.001 level of 

significance indicating that the mean difference (3.87) was true difference not by chance. 

 n=200 
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Fig 5 Scatter diagram showing relationship between of disability and physical domain of quality of life among 

elderly people 

 Data presented in fig 5 depict that there was moderately negative correlation between disability and 

physical domain of quality of life. In this diagram r2 (coefficient of determination) = 0.382, r = - 0.6 (moderate 

negative correlation). 

Hence it can be concluded that as the disability increases and physical domain of quality of life decrease 

 

Table 15 Correlation coefficient and its significance between disability and psychological domain of quality of 

life among elderly people 

                   

 n=200 

Variables Mean SD Mean 

difference 

r 't' value 

Disability   16.03 8.0 

2.07 - 0.6 10.84*** 

Psychological domain QOL  18.10 2.93 

t 0.001 (198) = 3.29    

The data presented in table 15 also depict that there was a moderate negative correlation between 

disability and psychological domain of quality of life with r value (-0.6) which indicated that the psychological 

domain of quality of life decreases as disability increases. 

Data also depict that the mean score of disability (16.03 ±8.0) of elderly people was seemingly higher 

than the mean score of psychological domains of quality of life (18.10± 2.93) with a mean difference (2.07) 

which was found to be statistically significant as evidence by corresponding ‘t’ value (3.29) at 0.001 level of 

significance indicating that the mean difference (2.07) was true difference not by chance. 

n=200 
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Fig 6 Scatter diagram showing relationship between of disability and psychological domain of quality of life 

among elderly people 

 Data presented in fig 6 depict that there was moderately negative correlation between disability and 

psychological domain of quality of life. In this diagram r2 (coefficient of determination) = 0.378, r = - 0.6 

(moderate negative correlation).  

Hence it can be concluded that the as the disability increases and psychological domain of quality of life 

decreases. 

 

 

 

Table 16 Correlation coefficient and its significance between disability and social domain of quality of life 

among elderly people 

                  

 n=200 

Variables Mean SD Mean 

difference 

r 't' value 
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Disability   16.03 8.0 

8.83 - 0.5 9.3*** 

Social domain QOL 7.20 2.23 

t 0.001 (198) = 3.29    

Data further revealed that there was a moderate negative correlation between disability and social 

domain of quality of life with r value (- 0.5) which indicated that the social domain of quality of life decreases 

as disability increases. 

Data also depicts that the mean score of disability (16.03±8.0) of elderly people was seemingly higher 

than the mean score of social domains of quality of life (7.20± 2.23) with a mean difference (8.83) which was 

found to be statistically significant as evidence by corresponding ‘t’ value (3.29) at 0.001 level of significance 

indicating that the mean difference (8.83) was true difference not by chance. 

n=200  

 

Fig 7 Scatter diagram showing relationship between of disability and social domain of quality of life among 

elderly people. 

 Data presented in fig 7 depict that there was moderately negative correlation between disability and 

social domain of quality of life. In this diagram r2 (coefficient of determination) = 0.280, r = - 0.5 (moderate 

negative correlation).  

Hence it can be concluded that as the disability increases and social domain of quality of life decreases.  
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Table 17 Correlation coefficient and its significance between disability and environmental health domain of 

quality of life among elderly people 

 n=200 

Variables Mean SD Mean 

difference 

r 't' value 

Disability   16.03 8.0 

7.37 - 0.5 9.3*** 

Environmental health QOL 23.40 3.4 

t 0.001 (198) = 3.29    

Data also revealed that there was a moderate negative correlation between disability and environmental 

domain of quality of life (r -0.5) which indicated that the environmental health domain of quality of life 

decreases as disability increases. 

Data also depict that the mean score of disability (16.03±8.0) of elderly people was seemingly higher 

than the mean score of environmental health domain of quality of life (23.40± 3.4) with a mean difference 

(7.37) which was found to be statistically significant as evidence by corresponding ‘t’ value (3.29) at 0.001 

level of significance indicating that the mean difference (7.37) was true difference not by chance. 

  

  

n=200 
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Fig 8 Scatter diagram showing relationship between of disability and environmental domain of quality of life 

among elderly people 

Data presented in fig 8 depict that there is moderately negative correlation between disability and 

environmental domain of quality of life. In this diagram r2 (coefficient of determination) =0.260, r = - 0.5 

(moderate negative correlation).  

Hence it can be concluded that as the disability increases and Environmental domain of quality of life 

decreases. 

  

 

 

 

 

Section V Finding related to association of disability with demographic variables 

Table 18 Association between the disability level and socio demographic variables of the elderly people                                                                                    

        n=200                                                          

Disability Total Value of  
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Variables 

 

Mild to Moderate 

disability 
Severe  

𝜒 

Age (in Yrs.)      

60-69 137 9 146 

90.3*** ≥70 16 38 54 

Total 153 47 200 

Economic dependency      

Dependent /Partially dependent 90 38 128  

Independent  63 9 72 7.57** 

Total 153 47 200  

Occupation       

Service 77 9 86  

14.26*** Not in service 76 38 114 

Total 153 47 200  

Chronic illness      

Present  78 37 115  

Not present   75 10 85 11.32*** 

Total  153 47 200  

Type of family     

Nuclear  84 17 101  

Joint  69 30 99 5.04* 

Total 153 47 200  

𝜒
𝜒

𝜒
 

The data presented in table 18 showed that the calculated chi square value of age (90.3) was higher 

than the table value (10.83) at 0.001 level of significance. So, it could be concluded that advanced age had 

an impact on increased disability among elderly. 

The data also depicts that the calculated chi square value of economic dependency (7.57) was higher 

than the table value (3.84) at 0.05 level of significance. So, it could be concluded that economic dependency 

had an impact on increased disability among elderly. 

 The data further showed that the calculated chi square value of occupation (14.26) was higher than 

the table value (10.83) at 0.001 level of significance. So, it could be concluded that the disability was 

dependent on occupation. 
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Data further revealed that the calculated chi square value of chronic illness (11.32) was higher than 

the table value (10.83) at 0.001 level of significance. So, it could be concluded that the chronic illness was 

determinant of disability among elderly. 

 Data further revealed that the calculated chi square value of type of family was (5.04) was higher 

than the table value (3.84) at 0.05 level of significance. So, it could be concluded that the nuclear family had 

an impact on increased disability among elderly. 

Table 19 Association between the disability level and socio demographic variables of the elderly people                              

  n=200 

Variables 

 

Value of 𝜒 

Sex   

Male   

Female    0.52 

Marital status   

Married   

Unmarried/divorced 0.05 

Socioeconomic status   

Middle & higher  

0.24 Lower middle /Lower 

Educational Qualification   

Illiterate  

Literate 1.37 

𝜒
 

 

The data presented in table 19 depict that the calculated chi square value was lower than the table value 

(3.84) at 0.05 level of significance. So, there was no statistically significant association between disability score 

with sex, marital status, socioeconomic status and educational qualification. 
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Section VI Findings related to the association between the quality of life and selected socio 

demographic variables 

Chi square values showing the association between quality of life and demographic variables 

Table 20 Association between the level of perceived quality of life of elderly and selected socio demographic 

variables 

    n=200                                                                                                                                                                    

Variables 
Quality of life Total Value  

of 𝜒  
< Median ≥Median 

Age (in Yrs.)      

60-69 58 88 146  

22.83*** 
 

≥70 42 12 54 

Total 100 100 200  

Marital status      

Married  63 80 143  

7.09* Unmarried/divorced 37 20 57 

Total 100 100 200  

Educational status      

Illiterate 47 32 79  

4.70* literate 53 68 121 

Total  100 100 200  

Occupation       

Service 36 50 86  

3.99* Not in service 64 50 114 

Total 100 100 200  

𝜒
𝜒

 

Data presented in table 20 revealed that out of 146 elderly people with age group 60-69 years, 58 had 

less than median quality of life while rest 88 had more than or equal to median quality of life. Similarly, out of 

54 elderly people with age group more than equal to 70 years, 42 had less than median quality of life while rest 

12 had equal to and above median quality of life.  
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Computed Chi square test association between quality of life and age was found to be statistically 

significant as evident from chi square value at 0.001 level of significant. So, it could be concluded that 

advanced age was the determinant of poor quality of life among elderly. 

Data also revealed that out of 143 elderly who were married, 63 had less than median quality of life 

while rest 80 had more than or equal to median quality of life. Similarly, out of 57 elderly who were 

unmarried, 37 had less than median quality of life while rest 20 had equal to and above median quality of 

life. Chi square test of association was computed between quality of life and marital status was found to be 

statistically significant at 0.05 level of significance. So, it could be concluded that the marital status had an 

impact on poor quality of life among elderly. 

Data also depicts that out of 79 elderly who were illiterate, 47 had less than median quality of life while 

rest 32 had more than or equal to median quality of life. Similarly, out of 121 elderly who were literate, 53 had 

less than median quality of life while rest 68 had equal to and above median quality of life. Chi square test of 

association was computed between quality of life and educational status was found to be statistically significant 

at 0.05 level of significance. So, it could be concluded that the educational status was the dependent of poor 

quality of life among elderly. 

 Data further revealed that out of 86 elderly who were in service, 36 had less than median quality of life 

while rest 59 had more than or equal to median quality of life. Similarly, out of 114 elderly who were not in 

service, 64 had less than median quality of life while rest 50 had equal to and above median quality of life. Chi 

square test of association was computed between quality of life and educational status was found to be 

statistically significant at 0.05 level of significance. So, it could be concluded that the occupation was the 

dependent of poor quality of life among elderly. 

Table 21 Association between the level of perceived quality of life of elderly and selected socio demographic 

variables                                

  n=200                                                                                                                    

Variables 
Value of 𝜒 
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Economic dependency   

Dependent /Partially dependent 

3.12 

Independent  

Socioeconomic status   

0.28 Higher and Middle  

Lower middle and Lower 

Sex   

Male  

3.12 

Female    

Type of family  

Nuclear   

2.42 Joint  

Chronic illness  

Present   

Not present   3.45 

 𝜒
 

 

Data presented in table 21 depict that chi square association of quality of life was computed with 

economic dependency, socioeconomic status, sex, type of family and chronic illness which was not found 

statistically significance at 0.05 level of significance. 

Summary 

This chapter dealt with the analysis and interpretation of the data collected from 200 elderly people of 

Bakrahat sub centre of Samali block under 24 south Parganas of West Bengal. The data were analyzed according 

to the objective and inferential statistical methods. 

CHAPTER V 

Discussion 
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This chapter deals with the major findings of the study, discussion with other related studies, conclusion 

and implication of the study in the field of nursing education, administration, nursing practice and nursing 

research. The limitation of the study has been stated and the recommendation for the future research in different 

aspects have also been presented. 

Major findings of the study 

 Major findings of the study are summarized as below: 

Description of demographic characteristics 

The study was conducted among 200 elderlies among which  

 Majority of elderly participants (146; 73%) were in the age group of 60-69 years. 

 Majority of elderly participants (128; 64%) were female. 

 The half of elderly (101; 50.5%) lived in nuclear family.  

 There were (143; 71.5%) currently married elderly participants. 

 Majority of elderly female (58; 45%) were illiterate whereas most of the elderly male (29; 40.2%) were 

completed higher secondary level of education. 

 Majority of elderly female (91; 45.5%) were homemaker whereas most of the elderly male (64; 32%) were 

daily wager. 

 Maximum number of elderly people (88; 44%) belonged to lower class and least of elderly (4; 2%) belonged 

to upper middle class as per modified B.G Prasad’s scale January 2021. 

 Most of elderly (88; 44%) were economically dependent and least of elderly people (40; 20%) were 

economically independent.  

 Chronic illness was present among more than half of elderly people (115; 57.5%) which are the determinant 

of poor quality of life. 
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Finding related to disability 

 More elderly female (52; 40.5%) had moderate disability than elderly male (32; 45%) and least of elderly 

female (28; 22%) than the elderly male (19; 26%) had severe disability. No problem and extreme disability 

among elderly were not reported. 

 The mean percentage score of disability were maximum in getting around domain (69.1%) followed by 

understanding and communication (42.8%). The lowest mean score was seen in self-care activity (7%). 

Hence it can be concluded that elderly people tend to perform poorer in motor functioning, as age increases 

in the case for GAR and LAC disability domain. 

 Majority of elderly (141; 70.5%) had reduce their usual activities. 

Finding related to Quality of life 

Majority of elderly female (95; 74.2%) had perceived poor quality of life than the elderly male (53; 

73.6%) and least of the elderly female (11; 8.6%) than the elderly male (3; 4.2%) had perceived very poor 

quality of life. Very good quality of life was not reported. 

 The mean percentage quality of life scores were maximum in environmental domain (59.6%) followed by 

physical domain (57.6%). The lowest mean score was seen in social domain (47%). The data indicates that 

quality of life was affected most in social domain and the respondents perceived a better quality of life in 

environmental health. 

 Most of the elderly people (97; 48.5%) had perceived poor quality of life. 

 Majority of participants (112; 56%) were dissatisfied with their health. 
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Finding related to relationship between disability and quality of life of elderly people 

 There was a strong negative relationship between disability and quality of life with r value (- 0.7) which 

indicated that the quality of life decreases as disability increases. 

Data also depict that the mean score of quality of life (62.92± 10.55) of elderly people was 

seemingly higher than the mean score of disability (16.03±8.0) with a mean difference (46.89) which was 

found to be statistically significant as evidence by corresponding ‘t’ value (3.29) at 0.001 level of 

significance indicating that the mean difference (46.89) was true difference not by chance. So, it could be 

concluded that as the disability increases quality of life decreases. 

 There was a moderately negative relationship between disability and Physical domain of quality of life with 

r value (-0.6) which indicated that the physical domain of quality of life decreases as disability increases 

The mean score of disability (16.03±8.0) of elderly people was seemingly higher than the mean 

score of physical domains of quality of life (19.90 ± 3.4) with a mean difference (3.87) which was found 

to be statistically significant as evidence by corresponding ‘t’ value (3.29) at 0.001 level of significance 

indicating that the mean difference (3.87) was true difference not by chance. 

 There was a moderate negative relationship between disability and psychological domain of quality of life 

with r value (-0.6) which indicated that the psychological domain of quality of life decreases as disability 

increases. 

The mean score of disability (16.3 ±8.0) of elderly people was seemingly higher than the mean 

score of psychological domains of quality of life (18.10± 2.93) with a mean difference (2.07) which was 

found to be statistically significant as evidence by corresponding ‘t’ value (3.29) at 0.001 level of 

significance indicating that the mean difference (2.07) was true difference not by chance. 

 There was a moderate negative relationship between disability and social domain of quality of life with r 

value (- 0.5) which indicated that the social domain of quality of life decreases as disability increases. 

 The mean score of disability (16.03±8.0) of elderly people was seemingly higher than the mean 

score of social domains of quality of life (7.20± 2.23) with a mean difference (8.83) which was found to 
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be statistically significant as evidence by corresponding ‘t’ value (3.29) at 0.001 level of significance 

indicating that the mean difference (8.83) was true difference not by chance. 

 There was a moderate negative relationship between disability and environmental domain of quality of life 

with r value (-0.5) which indicated that the environmental health domain of quality of life decreases as 

disability increases. 

The mean score of disability (16.03±8.0) of elderly people was seemingly higher than the mean 

score of environmental health domain of quality of life (23.40± 3.4) with a mean difference (7.37) which 

was found to be statistically significant as evidence by corresponding ‘t’ value (3.29) at 0.001 level of 

significance indicating that the mean difference (7.37) was true difference not by chance. 

Finding related to association of disability with demographic variables 

  

 Chi square value showed statistically significant association of disability with age (90.3), occupation 

(14.26) and chronic illness (11.32) at 0.001 level of significance [𝜒
 

 Chi square value showed statistically significant association of disability with economic dependency (7.57) 

and type of family (5.04) at 0.05 level of significance [𝜒
 

Findings related to the association between the quality of life and selected socio demographic variables 

 Chi square value showed statistically significant association between quality of life and age (22.83) at 0.001 

level of significance. [𝜒
 

 Chi square value showed statistically significant association of quality of life with marital status (7.09), 

educational status (4.70) and occupation (3.99) at 0.05 level of significance. [𝜒
 

Discussion related to other studies 

The study presents that majority of elderly participants (146; 73%) were in the age group of 60-69 years. 

Majority of elderly participants (128; 64%) were female. The half of elderly (101; 50.5%) lived in nuclear 

family. There were (143; 71.5%) currently married participants. Majority of elderly female (58; 45%) were 

illiterate whereas most of the elderly male (29; 40.2%) were completed higher secondary level of education. 
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Majority of elderly female (91; 45.5%) were homemaker whereas most of the elderly male (64; 32%) were daily 

wager. Maximum number of elderly people (88; 44%) belonged to lower class and least of elderly (4; 2%) 

belonged to upper middle class as per modified B.G Prasad’s scale January 2021. Most of elderly (88; 44%) 

were economically dependent and least of elderly people (40; 20%) were economically independent. Chronic 

illness was present among more than half of elderly people (115; 57.5%) which are the determinant of poor 

quality of life. 

In India, most of the females cannot even read and write a simple sentence. This reminds us that India 

is still a long away from meeting the UN SDGs (Sustainable Development Goals) Goal 4 of ensuring 

“inclusive and equitable quality education” and “lifelong learning opportunities for all” by 2030.53 The elderly 

female showed higher disability and poor QOL than male because of gender differences, traditional role of care, 

education and income. In India as many of them have to continue to work indeed when they become older. 

Present study findings were supported by a study conducted by Karmakar et al. (2018) This study was 

conducted among 76 participants among which majority 34 (44.7%) belonged to 60-70 years age group, only 4 

(5.3%) in ≥ 90 years age group and 44 (57.9%) were female. Most 62 (81.6%) of them were Hindu by religion. 

Majority were illiterate 26 (34.2%) and by occupation homemakers 32 (42.1%) followed by farmers 21 (27.6%) 

and businessman 9 (11.8%). Majority 33 (43.4%) of the participants belonged to upper lower socioeconomic 

class.14 

  Similarly the present study also consistent with the study conducted by Ganesh Kumar S., Anindo 

Majumdar,and Pavithra G.(2014) to assess Quality of Life (QOL) and its associated factors among elderly. 

There were (64%, 192) of elderly belonged to 60-69 years age-group. 63.7%, (191) lived with their partner and 

39.3% (118) were illiterate and 42.3% (127) had comorbidity.35 

Finding related to disability 

The study shows that more elderly female (52; 40.5%) had moderate disability than elderly male (32; 

45%) and least of elderly female (28; 22%) than the elderly male (19; 26%) had severe disability. No problem 

and extreme disability among elderly were not reported. The mean percentage score of disability were maximum 
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in getting around domain (69.1%) followed by understanding and communication (42.8%). The lowest mean 

score was seen in self-care activity (7%).  

Elderly people tend to perform poorer in motor functioning, as age increases in the case for GAR and 

LAC disability domain. Majority of elderly (141; 70.5%) had reduce their usual activities. 

 Disability increased with age and was higher among women. The female elderly showed higher 

disability than male because of gender differences, traditional role of care, education and income. 

Present study findings were supported by a study conducted by Almazán, Javier & Comín-Comín et 

al. (2013) to assess the disability among elderly. The prevalence of disability was 49.8% 95% CI (46.9–52.5), 

with the figures for mild, moderate, severe, and extreme disability being 26.8%, 16.0%, 7.6% and 0.1%, 

respectively.36 

This study also consistent with present study, the domain of severe/extreme disability among women 

vs. Men. They found getting around (GAR), 26.8% vs. 12.1%; Life activities, 25.2% vs. 6.8%; and Self-care, 

9.5% vs. 6.0%.36 Elderly people tends to perform poorer in motor functioning, as age increases in the case of 

GAR and LAC domain of disability. 

Present study also supported by a study conducted by Goswami AK et al. (2019) to assess the 

prevalence of disability and association of socio demographic factors among elderly. The prevalence figures for 

no disability, mild disability, moderate disability, severe disability in this study were 28%, 49%, 19.2%, and 

3.8% respectively. No participant was extremely disabled.31 

On the other hand the study was contrary with the study conducted by Agnieszka Ćwirlej-Sozańska, 

Anna Wilmowska-Pietruszyńska (2018) to assess the problems of functioning in everyday life. They found 

highest level of disability occurred in areas related to participation in social life (mean = 20.77), performing 

activities of daily living (mean = 17.42) and mobility (mean = 17.23).32  

This difference may be because of variation in age which evaluates more advance social skills, showed 

greater deterioration with age. 
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Finding related to Quality of life 

The present study shows majority of elderly female (95; 74.2%) had perceived poor quality of life than 

the elderly male (53; 73.6%) and least of the elderly female (11; 8.6%) than the elderly male (3;4.2%) had 

perceived very poor quality of life. Very good quality of life was not reported. The mean percentage quality of 

life scores was maximum in environmental domain (59.6%) followed by physical domain (57.6%). The lowest 

mean score was seen in social domain (47%). The data indicates that quality of life was affected most in social 

domain and the respondents perceived a better quality of life in environmental health. Most of the elderly people 

(97; 48.5%) had perceived poor quality of life. Majority of participants (112; 56%) were dissatisfied with their 

health. 

The elderly female showed poor quality of life than elderly male because of gender differences, 

traditional role of care, low education and economical dependency. Launching adult literacy programmes 

linked with skill development and vocational training, offering incentives such as employment and micro-

credit, especially for females may improve the livelihood of elderly.  

The present study findings was supported by study conducted by Fahad Saqib Lodhi et al. (2019) to 

assess the quality of life and associated factors among Pakistani general population. The overall subjective 

quality of life was found to be low in female than male.40 The gender difference, traditional role of care tends 

to less chance of good quality of life among females. 

 On the otherhand the study was contrary with the study conducted by Parsuraman, G et al. (2021) in 

their study found moderate score of QOL in all the 4 domains.38 These differences may be due to the fact that 

the studies were conducted in different settings. 

The present study supported by a study conducted by Irma Everink, Christa Luhrmann , Jos M G A 

Schols (2020) to assess the quality of life among elderly.WHO Quality of Life-Brief version (WHOQOL-

BREF) questionnaire was adopted and transformed scores were poor in the physical and psychological domains. 

Regression analysis revealed that quality of life was influenced by the environmental health (46.2%), followed 

by the psychological (43.7%), physical (31%) and social (20.4%) domains.39 
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 On the other hand the study was contradictory with the study conducted by Ganesh Kumar S, Anindo 

Majumdar Anindo Majumdar, Pavithra G (2014) they found the social relationship domain of QOL score 

was low.35 This differences may because the elderly people living in rural areas were relatively more satisfied 

with their natural environment, whereas elderly of the urban slums was better in areas of social relationship. 

Moreover Covid-19 pandemic situation may alter the social domain of QOL. 

  Another study by Karmakar et al. (2018) revealed that 13.3% were more satisfied, 38.3 % satisfied 

and 48.3% were unsatisfied with the QOL14 was similar to present study. 

Finding related to relationship between disability and quality of life 

The present study shows there was a strong negative correlation between disability and quality of life (r 

- 0.7) which was found to be statistically significant (12.38) at 0.001 level of significance. (t 0.001 (198) = 3.29) 

and there was a moderately negative correlation between disability with physical domain (r -0.6), psychological 

domain (r -0.6), social domain (r -0.5) and environmental health domain (r -0.5) of quality of life which was 

found to be statistically significant (10.84, 10.84, 9.3 and 9.3) respectively at 0.001 level of significance. [t 0.001 

(198) = 3.29] 

Increase in the level of disability decreases the quality of life. Advance age decreases the quality of life. 

The present study findings were supported by study conducted by S Ramadass et al. (2018) to assess 

the prevalence of disability and its association with socio demographic factors and quality of life among elderly. 

HRQOL summary scores reduces as age increased. There was a negative correlation between summary scores 

of WHODAS 2.0 and WHOQOL - BREF (r -0.57, p<0.001).25 

The present study is also supported by study conducted by Marcos Rassi Fernandez et al. (2015) to 

determine the correlation between functional disability and quality of life of patients. Two instruments 

(WHOQOL - BREF and DAS) were adopted to reveal the quality of life and disability of elderly.  A moderate 

negative correlation was found between DAS and the physical domain of WHOQOL -BREF (r = - 0.583, 

p<0.001).51 

The present study consistently supported by study conducted by Dharitri Ramaprasad, N. 

Suryanarayana Rao, S.Kalyanasundaram  (2015) to interpret the level of disability and quality of life of 
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elderly persons. They were assessed using WHO -DAS and WHOQOL -BREF. The study revealed that quality 

of life was found to be negatively associated with level of disability. Higher the level of disability, lower was 

the quality of life.52 

Finding related to association of disability with demographic variables. 

The present study shows statistically significant association of disability with age (90.3), occupation 

(14.26), chronic illness (11.32), at 0.001 level of significance (𝜒
and economic dependency 

(7.57) and type of family (5.04)at 0.05 level of significance (𝜒


Advance age increases the disability. Increase in the level of disability decreases the quality of life.  

The present study findings were supported by study conducted by Himanshu, P. Arokiasamy, (2021) 

to measure disability. WHO-DAS 12-item was used to measure disability. Disability score was increased with 

advance age, female sex and with comorbidity. Female elderly was found greater threat of disability.28  

 The present study also supported by study conducted by Salinas-Rodríguez Aarón, et al. (2020) 

conducted a study to determine the levels of disability among elderly. World Health Organization Disability 

Assessment Instrument version 2.0 (WHODAS 2.0) was used to measure disability. Education and 

socioeconomic status were significantly associated with severe disability along with chronic conditions.30  

The present study is also supported by study conducted by Mahesh, Mithila & Abdin (2016) to assess 

the prevalence of disability in Singapore’s population.The World Health Organization Disability Assessment 

Schedule (WHODAS) 2.0 was used to assess the severity of disability and its associations with presence chronic 

illness, lack of education, retired or homemaker status, were significantly associated with disability.33 Economic 

dependency and disability reinforce each other operating in a pernicious cycle. 

 

Finding related to association of quality of life with demographic variable. 

The present study shows statistically significant association of quality of life with age (22.83) at 0.001 

level of significance (𝜒
and marital status (7.09), education (4.70) and occupation (3.99)at 

0.05 level of significance (𝜒

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Stressing the importance of employment, education, equalizing opportunities and family factors will 

upgrade the quality of life among elderly peoples. 

The present study supported by a study conducted by Parsuraman, G et al. (2021) to assess the quality 

of life. WHO quality of life BREF (WHOQOL BREF) questionnaire was used to assess the quality of life. 

Moderate score in QOL was obtained in all the 4 domains with highest in Psychological and environmental 

domains. All the three QOL domains were found to have statistically significant association with age, education, 

gender and marital status were found to be associated with psychological domain, and employment/pensioner 

status with physical domain.38 

The present study supported by a study conducted by Papathanasiou, et al (2019) to assess the quality 

of life. The mean score of overall quality of life was 14.14±2.87 and the mean of each factor of WHOQOL-

BREF was 13.56±2.79 for physical health, 13.61±2.74 for mental health, 13.72±2.60 for social relationships 

and 13.70±1.96 for environment. Age, marital status, number of children, level of education, residence area, 

lifestyle, chronic diseases were the factors that affects levels of quality of life among elderly.42 

The present study also supported by a study conducted by Ganesh Kumar S et al. (2014) to assess the 

quality of life. Data on quality of life was assessed by World Health Organization Quality of Life BREF 

(WHOQOL-BREF). Overall mean Standard Deviation (SD) score of QOL was 49.74 (10.21). QOL was 

significantly low among nuclear family, not receiving pension and living without spouse.46 

The present study supported by a study conducted by Mehmet OP, Hüseyin Eriş, Feray Kabalcıoğlu 

(2012) to assess the quality of life and the attitudes toward aging among older adults. The instrument used was 

the World Health Organization (WHO) Quality of Life Instrument–Older Adults Module (WHOQOL-OLD). 

The results indicated a significant relationship between QOL and gender, literacy, social security, age, and 

marital status.47 
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Conclusion 

Based on the findings in this study, it was seen that the elderly disability increased with advance age 

and was higher in females. Stressing the importance of employment, education, equalizing opportunities and 

family factors will upgrade the quality of life among females. Getting around (GAR) domain like difficulty in 

standing long, moving around and getting out of house was the major domain of disability of elderly people. 

They tend to perform poorer in motor functioning, as age increases in the case of GAR and LAC disability 

domain. Elderly people had perceived poor quality of life and were dissatisfied with their health. The study 

revealed that the environmental health domain had higher mean QOL score in comparison to other 

domains.There was a strong negative correlation between disability and quality of life. Advance age decreases 

the quality of life. Increase in the level of disability decreases the quality of life. Disability was found to be 

significantly associated with age, economical dependency, occupation, chronic illness and type of family. 

Quality of life was found significantly associated with age, education, occupation and marital status. Promoting 

health of the elderly is very important in India as many of them have to continue to work even when they become 

senior citizens so and help them to live a healthy and good quality life. Appropriate social and economic policies 

need to be made specially focusing on elderly with disability to mitigate its ill effects which should also address 

their health care needs. National Programme for Health Care of the Elderly (NPHCE) need to be strengthened 

to deliver preventive, curative and rehabilitative services to the elderly. Health care personnel should be properly 

trained and family members should be aware about NPHCE to access comprehensive primary health care 

services (CPHC) through Health and Wellness Centre (HWC)/ Suswasthya Kendra (SSK). Physicians and 

nurses of countries need to be sensitized regarding the clinical and social implication of aging.  

Implication 

The present study was conducted to know the Quality of life which has become a quality indicator of 

the care offered and adherence by the elderly people, its finding therefore definitely has implication in 

following: 
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The findings of the study have implication to various fields like  

I. Nursing practice 

II. Nursing education 

III. Nursing administration 

IV. Nursing research 

Nursing Practice 

 The finding will enable the nurses working in community and hospital to be more focused, sensitive and 

competent in performing comprehensive services to provide preventive, curative and rehabilitative services 

to the elderly through National Programme for Health Care of the Elderly (NPHCE). 

 Strengthened Information needs for elderly people and were focused because of the enormity of disability 

and need for expert home care. 

Nursing Education  

Education is key component in providing the knowledge of an individual. With changing health care 

trend, the nursing education must emphasize on approach which focuses on prevention of disability among 

elderly rather than cure. The nursing student should be taught the importance of geriatric care to prevent 

disability of elderly and improve the quality of life. The finding will enable the nurse administrator and teacher 

to educate the nursing personnel, by conducting in-service education regarding prevention of disability of 

elderly, improve quality of life and relationship to various socio demographic factors with disability and provide 

proper management to geriatric. 
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Nursing Administration 

 Reviewing the prioritized area for providing nursing care is the most important aspect of nursing 

administrator. They can formulate policies regarding prevention of disability and assessment of quality of 

life of elderly people. 

 They can arrange workshop and continue educational programmes for capacity building to prevent 

disability among elderly and improve geriatric care. 

 The administrator can arrange several programmes for the family member and community people through 

National Programme for Health Care of the Elderly (NPHCE), so that can they can give good care to elderly 

people at home. 

 Nurse administrator can also provide facility for elderly people by organizing self-help group and can 

provide teaching by different method like video films, pamphlet, and booklet. 

Nursing Research 

There is extended and intensive nursing research in the area of geriatric care is done. Finding of the 

study are not very encouraging to see that most of elderly people have moderate quality of life, but this requires 

research in order to provide evidence-based nursing to intervene their problem and concerns in relation to 

quality of life. So, there is good scope for nurses to conduct research in the area to find out disability and quality 

of life among elderly. 

Limitations 

The finding cannot be generalized because of following reasons 

 The study was limited to subjective and self-reported concepts for measuring disability and quality of life. 

 The study was limited to ‘healthiest’ older people. 

 The findings were generalized only single setting of rural areas. 

 The study is limited being cross sectional study. 
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Recommendation 

 Keeping in view the finding of the present study, the following recommendation are made: 

 A similar study can be replicated by a large number of samples. Thereby the finding can be generalized for 

population. 

 In depth qualitative study can be employed. 

 A similar study can be done to assess the disability and quality of life among elderly between urban and 

rural people. 

 Launching adult literacy programmes linked with skill development and vocational training, offering 

incentives such as employment and micro-credit, adult education, especially for females may enhance 

the quality of life among elderly. 

Summary 

 In this chapter the investigator dealt with various implication of the study and the limitation which the 

investigator experienced in the study. The experience of the investigator during the study helped to give 

recommendations for further studies. 
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Requesting Expert’s opinion and suggestion for validation of Research tools. 

From 

Sangita Dey 

M. Sc. Nursing Student  

West Bengal Govt. College of Nursing, Kolkata- 20  

To, 

Subject-Request for opinion and suggestion for establishing content validity of the research tool  

Respected Sir/ Madam  

I Sangita Dey M. Sc. Nursing student, in order to meet the course requirement, going to conduct a dissertation work. 

Topic-Assessment of disability and quality of life among elderly people and its association with socio 

demographic factors in a selected rural community of West Bengal 

Objectives of the study 

1. To identify the disability among elderly people. 

2. To identify the quality of life among elderly people. 

3. To find out the relationship between disability and quality of life among elderly people. 

4. To determine the association of disability with socio demographic factors among elderly people. 

5. To find out the association between quality of life and selected socio demographic factors among elderly people 

For above purpose I have prepared the following tools     

 Semi Structured interview schedule for demographic variables.  

 Standardized interview schedule (WHODAS 2.0) for assessing disability of elderly people 

 Standardized interview schedule(WHOQOL) for assessing quality of life among elderly people 

 I, am requesting you to kindly go through the content of the tool and give your expert opinion and suggestions 

about the appropriateness of the item which needs to be modified and deleted by using educational check list. I would like 

to get your permission for keeping your name in the expert list of my dissertation. This is also my request that kindly sign 

the certificate of validation is enclosed with tool. I will be grateful if you kindly provide me your expert judgment by 

checking my tool.  

Thanking you 

Yours sincerely 

Sangita Dey 

APPENDIX B2 

 Criteria Checklist for Validation of the Tool 

Tool I Semi structured interview scheduleon the demographic variable of elderly people.  

The expert is requested to go through the tool and give tick mark () in the  

appropriate column given in the criteria table against each item. 

Ite

- 

ms 

Relevance Clarity Simplicity Ambiguity remarks 
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01                  

02                  

03                  

04                  

05                  

06                  

07                  

08                  

09                  

 

 

Any suggestion: 

 

Signature of the validator: 

 

Designation:  

APPENDIX B3 

Letter to the experts for validation of standardized tool (WHO DAS 2.0) to assess disability 

and WHOQOL Bref to assess the quality of life among elderly people 

 

Respected Sir/Madam, 

The expert is requested to kindly go through the WHODAS 2.0 and WHOQOL which will be used to 

assess the disability and quality of life among elderly. He/she is also requested to give his/her opinion about the 

appropriateness of the tool to be used for this study. 
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Any suggestion: 

 

 

Signature of the validator: 

 

Designation: 

APPENDIX B4 

 

 

 

 

 

List of 

Experts for tool 

validation 

 

Sl.No. Name of experts Designation 

1 Dr. Kuntala Ray  Associate Professor, Dept. of 

Community Medicine, IPGME&R 

,SSKM Hospital 

2 Dr. Subhra S. Basu Associate Professor, Dept. of 

Community Medicine, IPGME&R 

,SSKM Hospital 

3 Mrs. Gopa Ray Principal, College of Nursing IDBG 

Hospital, Kolkata 

4 Mrs. Sushmita Sengupta Sr Lecturer, College of Nursing NRS 

Medical College and Hospital, 

Kolkata 

5 Mrs.Nirmalya Chatterjee Lecturer, Maa Sarada college of 

Nursing, Ramkrishna Mission Seva 

Pratisthan, Kolkata 

6 Mrs. Jaya Mandal Sr. Lecturer,West Bengal Govt. 

College of Nursing, Kolkata 

7 Mrs. Mousumi Hembram Sr. Lecturer,College of Nursing,  

Medical college and 

Hospital,Kolkata 

Language expert  

1 Anwesha Khan Asst. Prof., Bethun College, 

Kolkata-6 

2 Pronay Biswas Asst. Teacher, Jadurhati Adarsha 

Vidyapith, West Bengal 
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APPENDIX B5 

 

Appreciation letter for the experts 
 

To 

----------------- 

----------------- 

 

Respected Sir/Madam 

 

I am glad to enjoy the opportunity for conveying you a lot of thanks for giving your valuable opinion 

and suggestions in developing tools for my dissertation work entitled “Assessment of disability and quality of life 

among elderly people and its association with socio demographic factors in a selected rural community of West Bengal” 

Your expert opinion and suggestions will help me enormously to perform the study, So I express my 

deep gratitude and thanks to you from the core of my heart. 

 

Your sincerely, 

Sangita Dey 

M. Sc. Nursing student 

West Bengal Govt. College of Nursing, SSKM Hospital, Kolkata. 

 

 

 

 

 

 

 

APPENDIX C1 

Certifying letter for the translation of the tool from English to Bengali 
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APPENDIX C2 

Certifying letter for 

the translation of the 

tool from Bengali to 

English 
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APPENDIX C3 
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APPENDIX C4 

 

APPENDIX D1 

Information to participants/respondents (English) 

 

 Title of the study 
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Assessment of disability and quality of life among elderly people and its association with socio demographic 

factors in a selected rural community of West Bengal” 

 

 What is the purpose of the study? 

 

You will be part of my study that will focus on assessment of disability and quality of life among elderly people 

and its association with socio demographic factors in a selected rural community of West Bengal” 

 

 Why have I been chosen? 

 

You have been selected to participate in this study because through the participation, I will be able to the assess 

disability and quality of life and its association with socio demographic factors 

 

 Do I necessarily have to take part? 

 

Your participation in this study is very much necessary. You have the right to refuse or quit from the study at 

any stage of the research study without any penalty. 

 

 What do I have to do? 

 

You will be given some question, which you will have to answer 

 

 What are the possible benefits of taking part? 

 

After participating in this study, you will be able to clarify your doubts regarding disability and improving the 

quality of life your contribution to study will also help the researcher to assess the disability and quality of life 

among elderly people and its association with socio demographic factors the so that necessary suggestion can 

be given. The findings of the study may helpful in future research on similar topic. 

 

 Are there any possible disadvantages of taking part? 

 

There is no possible disadvantages in taking part. 

 

 

 Will my taking part in this study be kept confidential? 

 

Yes, all information collected will be used only for the purpose of this study and will not be disclosed for any 

other purpose. 

 

 What will happen to the result of the study? 

 

The result of the study will help in doing further study regarding the assessment of disability and quality of life 

among elderly people and its association with socio demographic factors 

 Any other information relevant to participants in the study. 

 

You can make any question regarding this study. Answering the questionnaire is entirely voluntary. 

 

 Contact for further information 

 

Name  - Sangita Dey 

Contact No. - 9433387807 
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Email Id.     – deys4469@gmail,com 

Name of the college- West Bengal Government College of Nursing, S.S.K.M. Hospital Campus, Kolkata. 

 

Your kind cooperation is highly solicited. I will be very much grateful to you for extending your cooperation to 

complete my study. 

 

APPENDIX D2 

Inform Consent Form 

Title of the study- Assessment of disability and quality of life among elderly people and its association with 

socio demographic factors in a selected rural community of West Bengal” 

Respondent’s Name………………..Initials: ……… Age: …….. Sex: …… 

Please tick  here if you agree       

1. I confirm that I have read and understood the information sheet for the 

above study and have had the opportunity. 
[      ] 

2. I understood that my patients’ participation in the study is voluntary 

and I am free to withdraw at any time, without having to give a reason, 

and without his/her rights and privileges being affected. 

[      ] 

3. I understand that my patients’ data would be kept confidential but 

individuals authorized by the Principal Investigator, the ethics 

committee of the institute where the study will be conducted and 

government regulatory authority will have access to my records both 

in respect of the current study and further research that may be 

conducted in relation to it. Even if I withdraw, I agree to this access. 

However, I understand that my patients’ identity will not be revealed 

and confidentially of information will be maintained. 

[      ] 

4. I agree not to restrict the use of any data or results that arises from this 

study for academic purpose. 
[      ] 

5. I agree to voluntarily take part in the above study. [      ] 

 

Signature / Thumb impression of the respondent: …………………………………. 

Date: …………………Place: ……………………………… 

Study Investigator’s Name: …………………………… 

Study Investigator’s Signature: ……………………………………… 

 

Mandatory where respondent has provided thumb impression: 

Signature of the witness: ………………………………………………………...... 

Date: ………………… Place: ……………………………………………………. 

Name & Address of the witness: ………………………………………………….. 
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Relation to the respondent, if any: ………………………………………………... 

APPENDIX D3 

Research tool (English) 

Tool-I 

Semi structured questionnaire on the demographic variable of the elderly people 

Purpose: To collect the information to the back ground data of the elderly people based on the objectives of the 

study. 

Instruction: The researcher will collect the data of elderly people through interview. The researcher herself will 

up the proforma and will put tick mark () against response of respondent 

Study code: 

1. Age- 

2. Gender- 

3. Educational status 

4. Marital status 

5. Occupation 

6. Monthly family income 

7. Type of family 

a) Nuclear 

b) Joint 

c) Extended family 

8. Economical dependency status 

a) Dependent 

b) Partially dependent 

c) Independent 

 

9. Presence of chronic illness 

a) Present 

b) Not present 

If present specify_______________________ 

Socio economic status according to modified (2021) BG Prasad Scale 
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Tool II 

WORLD HEALTH ORGANIZATION DISABILITY ASSESSMENT SCHEDULE 2.0 (12-item version) 

self-administered 

This questionnaire asks about difficulties due to health conditions. Health conditions include diseases or 

illnesses, other health problems that may be short or long lasting, injuries, mental or emotional problems, and 

problems with alcohol or drugs.  

 

Think back over the past 30 days and answer these questions, thinking about how much difficulty you had doing 

the following activities. For each question, please circle only one response. 

In the past 30 days, how much difficulty did you have in? 

 

  0 1 2 3 4 

S1 Standing for long periods such 

as 30 minutes? 

None Mild Moderate Severe Extreme or 

cannot do  

 

S2 Taking care of your household 

responsibilities 

None Mild Moderate Severe Extreme or 

cannot do 

S3 Learning a new task, For 

example how to get to a new 

place? 

None Mild Moderate Severe Extreme or 

cannot do 

S4 How much of a problem did you 

have 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 

S5 How much have you been 

emotionally affected by your 

health problems? 

None Mild Moderate Severe Extreme or 

cannot do 

S6 Concentrating on doing 

something for ten minutes? 

None Mild Moderate Severe Extreme or 

cannot do 

S7 Walking a long distance such as 

a kilometer [or equivalent]? 

None 

 

Mild 

 

 

Moderate 

 

 

 

Severe 

 
 Extreme or 

cannot do 
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S8 Washing your whole body? None Mild Moderate Severe Extreme or 

cannot do 

S9 Getting dressed? None Mild Moderate Severe  Extreme or 

cannot do 

S10 Dealing with people you do not 

know? 

None Mild Moderate Severe  Extreme or 

cannot do  

S11 Maintaining a friendship? None Mild Moderate Severe  Extreme or 

cannot do 

S12 Your day-to-day work? None Mild Moderate Severe Severe Extreme 

or cannot do 

 

Total Score: _______ 

 

 

 

TOOL III 

WHOQOL-BREF 

The following questions ask how you feel about your quality of life, health, or other areas of your life. I will 

read out each question to you, along with the response options. Please choose the answer that appears most 

appropriate. If you are unsure about which response to give to a question, the first response you think of is often 

the best one.  

Please keep in mind your standards, hopes, pleasures and concerns. We ask that you think about your life in the 

last four weeks. Very poor, Poor neither poor nor good,Good and Very good  

 

  Very 

poor 

  Poor Neither poor nor 

good 

Good Very 

good 

H1 Overall, in the past 30 days, how many days were 

these difficulties present? 

Record number of days _____ 

H2 In the past 30 days, for how many days were you 

totally unable to carry out your usual activities or 

work because of any health condition? 

Record number of days _____ 

H3 In the past 30 days, not counting the days that you 

were totally unable, for how many days did you 

cut back or reduce your usual activities or work 

because of any health condition? 

Record number of days _____ 
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1. How would you rate your 

quality of life? 

1 2 3 4 5 

 

  Very 

dissatisfied 

Dissatisfied Neither 

satisfied nor 

dissatisfied 

Satisfied Very 

satisfied 

2. How satisfied are you 

with your health? 

1 2 3 4 5 

The following questions ask about how much you have experienced certain things in the last four weeks. 

 

  Not at 

all 

A 

little 

A 

moderate 

amount 

Very 

much 

An extreme 

amount 

3. To what extent do you feel that physical 

pain prevents you from 

doing what you need to do? 

 

5 

 

4 

 

3 

 

2 

 

1 

4. How much do you need any medical 

treatment to function in your daily life? 

 

5 

 

4 

 

3 

 

2 

 

1 

5. How much do you enjoy life? 1 2 3 4 5 

6. To what extent do you feel your life to 

be meaningful? 

1 2 3 4 5 

 

 

 
 

 Not at 

all 

A 

little 

A moderate 

amount 

Very 

much 

Extremely 

7. How well are you able to concentrate? 1 2 3 4 5 

8. How safe do you feel in your daily life? 1 2 3 4 5 

9. How healthy is your physical 

environment? 

1 2 3 4 5 
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The following questions ask about how completely you experience or were able to do certain things   in the 

last four weeks. 

 

  Not at 

all 

A little Moderately Mostly Completely 

 

10. 

Do you have enough energy for 

everyday life 

1 2 3 4 5 

11. Are you able to accept your bodily 

appearance? 

1 2 3 4 5 

12. Have you enough money to meet 

your needs? 

1 2 3 4 5 

13. How available to you is the 

information that you need in your 

day-to-day life? 

1 2 3 4 5 

14. To what extent do you have the 

opportunity for leisure activities 

1 2 3 4 5 

  Very 

poor 

Poor Neither 

poor nor 

good 

Good Very good 

15. How well are you able to get 

around? 

1 2 3 4 5 

 

 

 

 

  Very dis 

satisfied 

Dis-

satisfied 

Neither 

satisfied nor 

dissatisfied 

Satisfied Very 

satisfied 
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16. How satisfied are you with 

your sleep? 

1 2 3 4 5 

17. How satisfied are you with 

your ability to perform your 

daily living activities? 

1 2 3 4 5 

18. How satisfied are you with 

your capacity for work? 

1 2 3 4 5 

19. How satisfied are you with 

yourself? 

1 2 3 4 5 

20. How satisfied are you with 

your personal relationships? 

1 2 3 4 5 

21. How satisfied are you with 

your sex life? 

1 2 3 4 5 

22. How satisfied are you with 

the support you get from 

your friends? 

1 2 3 4 5 

23. How satisfied are you with 

the conditions of your living 

place? 

1 2 3 4 5 

24. How satisfied are you with 

your access to health 

services? 

1 2 3 4 5 

25. How satisfied are you with 

your transport? 

1 2 3 4 5 

The following question refers to how often you have felt or experienced certain things in the last four weeks. 

              Do you have any comments about the assessment?  
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            [The following table should be completed after the interview is finished] 

 Equations for computing domain scores Raw 

score 

Transformed scores 

4-20 0-100 

Domain 1 (6-Q3) + (6-Q4) + Q10 + Q15 + Q16 + 

Q17 + Q18  

  +   +  +  +  +  +  

a = b : c : 

Domain 2 Q5 + Q6 + Q7 + Q11 + Q19 + (6-Q26)  

  +   +  +  +  +   

a = b : c : 

Domain 3 Q20 + Q21 + Q22  

  +   +   

a = b : c : 

Domain 4 Q8 + Q9 + Q12 + Q13 + Q14 + Q23 + Q24 

+ Q25  

  +   +  +  +  +  + + 

a = b : c : 

 

 

  Never Seldom Quite often Very 

often 

Always 

26. How often do you have 

negative feelings such as blue 

mood, despair, anxiety, 

depression? 

5  4  3  2 1 
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εЇϠБϣϒσϩϞϱ / ιѺϞϕϩϓϩϻϕϞ ϓϔӬ 

  

υϻϚϡϒϩϞ ϪϠϻϞϩϗϩϜ  - “ϘϬҴϜϚϻѣϞ νσϫύ ϪϗϚ ЉϩϪψϓ БϩϻϜϞ ФϚϱϒ ϚӬϬєϻϕϞ ϜϻϖӬ εЯϜϓϩ ο ϊϱϚϗ ϜϩϻϗϞ Ϝ϶ϟӬϩϦϗ 

νϚЇ ϓϩϣϩϻϕϞ ζϔЉ-ϢϩϜϩϬϊσ ϪϚϡϦ ϪϟϞ Ϣϩϻϔ ϢҤσЉ " 

 υϻϚϡϒϩ ιϻ҂ϠӬ - ϘϬҴϜϚϻѣϞ νσϫύ ϪϗϚ ЉϩϪψϓ БϩϻϜϞ ФϚϱϒ ϚӬϬєϻϕϞ ϜϻϖӬ  εЯϜϓϩ ο ϊϱϚϗ ϜϩϻϗϞ Ϝ϶ϟӬϩϦϗ 

νϚЇ ϓϩϣϩϻϕϞ  ζϔЉ-ϢϩϜϩϬϊσ ϪϚϡϦ ϪϟϞ Ϣϩϻϔ ϢҤϻσЉϞ εϖӬϦϗ σϞϩ ί 

ӗ. ФϚϱϒϻϕϞ εЯϜϓϩ Ϝ϶ϟӬϩϦϗ σϞϩί 

Ә. ФϚϱϒϻϕϞ ϊϱϚϻϗϞ Ϝϩϗ Ϝ϶ϟӬϩϦϗ σϞϩί 

ә.  ФϚϱϒϻϕϞ ζϔЉ-ϢϩϜϩϬϊσ ϪϚϡϦ ϪϟϞ Ϣϩϻϔ ϊϱϚϻϗϞ ϜϩϻϗϞ ϢҤσЉ Ϝ϶ϟӬϩϦϗ σϞϩί 

ζϜϩϻσ ϼσϗ ϼϚϻω ϼϗοϦϩ ϣϻϦϻω? 

ζϘϗϩϻσ νη υϻϚϡϒϩϦ εЇϠ Ϫϗϻϓ ϪϗϚ ЉϩϪψϓ σϞϩ ϣϻϦϻω σϩϞϒ ζϘϗϩϞ ϚϻϦϢ ӜӖ ϚωϻϞϞ οϘϞ νϚЇ εЇϠБϣϻϒϞ 

ϜϩϖӬϻϜ, ζϘϪϗ εЯϜϓϩ ϪϚϡϻϦ ζϘϗϩϞ ϢЇϠϦ Ϫϟ ϘϪϞһϩϞ σϞϻϓ ϢЯϜ ϣϻϚϗɜζϘϗϩϞ ϊϱϚϗϝϩОϩϞ Ϝϩϗ ιґϓ 

σϞϻϓ ϢЯϜ ϣϻϚϗί 

ζϜϩϞ Ϫσ εЇϠ ϼϗϦϩ ФϻϦϩϊϗϱϦ ? 

νη εϖӬϦϻϗ ζϘϗϩϞ εЇϠБϣϒ τϳϚ ФϻϦϩϊϗϱϦ, σϩϞϒ ντϩϻϗ εЇϠБϻϗϞ ϜϩϖӬϻϜ ζϘϪϗ εЯϜϓϩ ϪϚϡϻϦ ζϘϗϩϞ 

ϢЇϠϦ Ϫϟ ϘϪϞһϩϞ σϞϻϓ ϢЯϜ ϣϻϚϗ ϚʊЇ ζϘϗϩϞ ϊϱϚϗϝϩОϩϞ Ϝϩϗ ιґϓ σϞϻϓ ϢЯϜ ϣϻϚϗί 

 υϻϚϡϒϩϞ ϢϜϦ Ϫσ ϣϻϚ ? ζϜϩϻσ Ϫσ σϞϻϓ ϣϻϚ? 

ζϘϗϩϻσ Ϫσωϵ Фҷ ϼϕοϦϩ ϣϻϚ, ϝϩϞ ιѺϞ ζϘϗϩϻσ Ϫϕϻϓ ϣϻϚί 

εЇϠ БϣϻϒϞ ϢҧϩϚӬ ϢϳϪϚϖϩ Ϫσ Ϫσ ? 

νη υϻϚϡϒϩϦ εЇϠ ϼϗοϦϩϞ ϘϻϞ, ζϘϪϗ εЯϜϓϩ ϪϚϡϻϦ ζϘϗϩϞ ϢЇϠϦ Ϫϟ ϘϪϞһϩϞ σϞϻϓ ϢЯϜ ϣϻϚϗɜζϘϗϩϞ 

ϊϱϚϗϝϩОϩϞ Ϝϩϗ ιґϓ σϞϻϓ εϖӬϦϻϗϞ ϼЯϻО ζϘϗϩϞ εϚϕϩϗ υϻϚϡσϻσ  ϢϣϦϓϩ σϞϻϚ, ϝϩϻϓ ФϻϦϩϊϗϱϦ 

ϘϞϩϜϠЉ ϼϕοϦϩ ϼϝϻϓ ϘϩϻϞί εϖӬϦϻϗϞ ϙϟϩϙϟ Ϫϟ νση ϪϚϡϻϦ ϛϪϚϡӬϻϓ υϻϚϡϒϩϦ ϢϣϩϦσ ϣϻϓ ϘϩϻϞί 

εЇϠ БϣϻϒϞ ϼσϩϗο ϢҧϩϚӬ εϢϳϪϚϖϩ ζϻω Ϫσ? 

εЇϠ Бϣϻϒ ϼσϩϗο ϢҧϩϚӬ εϢϳϪϚϖϩ ϼϗηί 

ζϜϩϞ νη υϻϚϡϒϩϦ εЇϠ ϼϗοϦϩ Ϫσ ϼυϩϘϗϱϦ Ϟϩτϩ ϣϻϚ? 

ϣӬϩЅ, ϢЇυϷϣϱϓ ϢϜӆ ϓϔӬ ϼσϚϟ νη εϖӬϦϻϗϞ ιϻ҂ϻϠӬ ϚӬϚϣϩϞ σϞϩ ϣϻϚ νϚЇ εϗӬ ϼσϩϗο ιϻ҂ϻϠӬ ФσϩϠ σϞϩ ϣϻϚ 

ϗϩί 

εϖӬϦϻϗϞ ϙϟϩϙϟ σϱ ϣϻϚ? 

εϖӬϦϻϗϞ ϙϟӍ Ϙ ϚϦӃ ϚӬϬєϻϕϞ ϜϻϖӬ εЯϜϓϩ νϚЇ ϊϱϚϻϗϞ ϜϩϻϗϞ Ϝ϶ϟӬϩϦϗ νϚЇ ζϔЉ-ϢϩϜϩϬϊσ  

ϢҤϪσЉϓ ζϞο υϻϚϡϒϩ σϞϻϓ ϢϣϩϦϓϩ σϞϻϚί 

υϻϚϡϒϩϦ εЇϠБϣϒσϩϞϱϻϕϞ Ϣϩϻϔ ϢҤϪσЉϓ εϗӬ ϼσϩϗο ϓϔӬί 

ζϘϪϗ νη υϻϚϡϒϩ ϢҤϻσЉ ϼϝ ϼσϩϗο Фҷ σϞϻϓ ϘϩϻϞϗί ФҷϩϚϟϱϞ ιѺϞ ϼϕοϦϩ ϢҤ϶ϒЉ ζϘϗϩϞ ηϻѧϞ ιϘϞ 

ϪϗϞϛϞ σϞϻϚί 

ζϞο ϓϻϔӬϞ ϊϗӬ ϼϝϩυϩϻϝϩυ σ ϗ 
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ϗϩϜ - ϢЇυϱϓϩ ϼϕ                            

ϼϝϩυϩϻϝϩυ ϗЇ -  ḬḧḦḦḦḫḪḫḣḪ            

ηϻϜηϟ ζηϪϐ. - deys4469@gmail.com 

σϻϟϊϫύϞ ϗϩϜ- ϘϬҴϜϚѣ ϢϞσϩϞϱ σϻϟϊ εϚ ϗϩϪϢЉЇ, νϢνϢϻσνϜ ϣϩϢϘϩϓϩϟ σӬϩҤϩϢ, σϟσϩϓϩί 

 

 

ζϘϗϩϞ ϢϣϻϝϩϪυϓϩ εϓӬҍ ФϻϦϩϊϗϱϦί ζϜϩϞ ϘϤϩ ϗϩ ϼϠϡ σϞϻϓ ζϘϗϩϞ ϢϣϻϝϩϪυϓϩϞ ϣϩϓ ϚϩϤϩϻϗϩϞ ϊϗӬ 

ζϘϗϩϻσ εϻϗσ ϖϗӬϚϩϕ ί 

 

APPENDIX E2 

 

аϩϓϢҨϪϓ ϘО 

υϻϚϡϒϩϞ ϪϠϻϞϩϗϩϜ – “ϘϬҴϜϚϻѣϞ νσϫύ ϪϗϚ ЉϩϪψϓ БϩϻϜϞ ФϚϱϒ ϚӬϬєϻϕϞ ϜϻϖӬ εЯϜϓϩ  ο ϊϱϚϗ ϜϩϻϗϞ 

Ϝ϶ϟӬϩϦϗ νϚЇ ϓϩϣϩϻϕϞ ζϔ Љ-ϢϩϜϩϬϊσ ϪϚϡϦ ϪϟϞ Ϣϩϻϔ ϢҤσЉ " 

ιѺϞϕϩϓϩϞ ϗϩϜ… ………ϚϦϢ: …… ..ФϩϔϪϜσ ӍϩЯϞ------------- Ϫϟѣ æϘϳЇ/ юϱ 

                             ζϘϪϗ ϢҨϓ ϣϻϟ ,ντϩϻϗ ϫύσ  Ϫψӏ Ϫϕϗ  

  

ιѺϞϕϩϓϩϞ 

ӍϩЯϞ / ϚϳϻϤϩ 

ζ χϵϻϟϞ 

ωϩϘ: …………………………………ί 

ϓϩϪϞτ: …………………Ӈϩϗ: …………………………… 

εϖӬϦϗ ϓϕҍ σϩϞϻσϞ ϗϩϜ: …………………………… 

εϖӬϦϗ ϓϕҍ σϩϞϻσϞ ӍϩЯϞ: ………………………… 

ӗ ζϪϜ ϪϗϬҴϓ σϻϞϪω ϼϝ ζϪϜ ιϘϻϞϞ εϖӬϦϻϗϞ ϊϗӬ ϓϔӬ ϘОϫύ ϘϻϤϪω 

νϚЇ Ϛϳϋϻϓ ϼϘϻϞϪω νϚЇ Ϣϳϻϝϩυ ϼϘϻϦϪωί 

  

[       ]   

    

Ә ζϪϜ Ϛϳϋϻϓ ϼϘϻϞϪω ϼϝ υϻϚϡϒϩϦ ζϜϩϞ εЇϠБϣϒ ϼӍѧϩϻϢϚϱ νϚЇ ζϪϜ 

ϼσϩϗο σϩϞϒ ωϩϤϩη νϚЇ υϻϚϡϻσϞ εϪϖσϩϞ νϚЇ Ϣϳϻϝϩυ-ϢϳϪϚϖϩ Ϫϟ 

ЯϪϓБӇ ϗϩ ϣϻϦ ϼϝ ϼσϩϗο ϢϜϦ ФϓӬϩϣϩϞ σϞϻϓ Ϝϳєί 

  

[       ]   

    

ә ζϪϜ Ϛϳϋϻϓ ϼϘϻϞϪω ϼϝ ζϜϩϞ ϓϔӬ ϼυϩϘϗ Ϟϩτϩ ϣϻϚί Фϖϩϗ ϓϕҍσϩϪϞ 

νϚЇ ϪϗϦϩϜσ σϪϜϫύ νϚЇ ϛϩϞФϩҖ ζϪϖσϩϪϞσυϗ ϚϓЉϜϩϻϗ νϚЇ ϛϪϚϡӬϻϓ 

ο νη ϓϔӬ υϻϚϡϒϩϞ σϩϻϊ ϚӬϚϣϩϞ σϞϻϓ ϘϩϞϻϚϗ νϚЇ ϓϻϔӬϞ 

ϼυϩϘϗϱϦϓϩ ϚϊϩϦ Ϟϩτϩ ϣϻϚ νϚЇ ζϜϩϞ ϘϪϞψϻϦ ϼυϩϘϗ Ϟϩτϩ ϣϻϚί 

[       ]   

    

Ӛ ζϪϜ υϻϚϡϒϩ ϢЇЎϩҍ ιϻ҂ϻϠӬ νϚЇ  νη υϻϚϡϒϩ ϼϔϻσ ιϓЁϘґ ϼσϩϗ 

ϓϔӬ Ϛϩ ϙϟϩϙϻϟϞ ϚӬϚϣϩϞϻσ ϢϱϜϩϚ҃ ϗϩ Ϟϩτϻϓ ϢҨϓί 
  

[       ]   

    

ӛ ζϪϜ ϼӍѧϩϦ ιϘϻϞϩє υϻϚϡϒϩϦ εЇϠ Ϫϗϻϓ ϢҨϓί [       ]   
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ϚϩϖӬϓϩϜ϶ϟσ ϼϝτϩϻϗ ιѺϞϕϩϓϩ ϚϳϻϤϩ ζ χϵϻϟϞ ωϩϘ ϢϞϚϞϩϣ σϻϞϻωϗ: 

ϢϩЯϱϞ ӍϩЯϞ: ………………………………………………………...... 

ϓϩϪϞτ: ………………… Ӈϩϗ: …………………………………………………… 

ϢϩЯϱϞ ϗϩϜ ο ϫώσϩϗϩ: ………………………………………………….. 

ι

ত

ত

ϓ

Ϟ

ত

ত

Ϟ

 

Ϣ

ত

ত

তত ϢততϘততσ, ϝϪϕ ϔϩϻσ: ………… …………………………………... 

 

 

APPENDIX E3 

Research Tool (Bengali) 

ύϵϟ - ӗ 

ϚϦӃ ϚӬIϬєϻϕϞ ϢϩϜϩϬϊσ ϊϗϢЇτӬϩυϓ ϘϪϞϚϓЉϗϠϱϟ ϪϚϡϻϦ ФҷϩϚϟϱ 

ιϻ҂ϠӬ : εϖӬϦϻϗϞ ιϻ҂ϠӬ ϪϟϞ ιϘϞ ϪϛϪѺ σϻϞ ϚϦӃ ϚӬIϬєϻϕϞ ϢϩϜϩϬϊσ ϊϗϢЇτӬϩυϓ ϘϪϞϚϓЉϗϠϱϟ ϪϚϡϻϦ ϓϔӬ 

ϢЇБϣ σϞϩί 

ϪϗϻϕЉϠϗϩ: υϻϚϡσ ϢϩЯϩϓЁσϩϻϞϞ ϜϩϖӬϻϜ ϚϦӃ ϚӬIϬєϻϕϞ ϓϔӬ ϢЇБϣ σϞϻϚϗί υϻϚϡσ Ϫϗϻϊη ФҷϩϚϟϱ ϾϓϪϞ σϞϻϚϗ 

νϚЇ ιѺϞϕϩϓϩϞ ФϪϓϬЎϦϩϞ ϪϚϘϞϱϻϓ ϫύσ Ϫψӏ (  ) ϟϩυϩϻϚϗί 

εϖӬϦϗ ϼσϩϐ: 

1. ϚϦϢ- 

2. Ϫϟѣ- 

3. ϪϠЯϩυϓ  ϼϝϩυӬϓϩ                                     

4. ϾϚϚϩϪϣσ εϚӇϩ 

5. ϼϘϠϩ 

6. ϜϩϪϢσ ϘϩϪϞϚϩϪϞσ ζϦ 

7. ϘϪϞϚϩϻϞϞ ϖϞϗ 

             σ)εϒϳ ϘϩϪϞϚϩϞ    

             τ)  νσϩґϚϓЊ ϘϪϞϚϩϞ    

             υ)  ϚϪϖЉϓ ϘϪϞϚϩϞ      

8. εϔЉϽϗϪϓσ ϪϗϛЉϞϓϩ εϚӇϩ 

              σ)   ϪϗϛЉϞϠϱϟ 

              τ)   ζЇϪϠσ ϪϗϛЉϞϠϱϟ 

              υ)    Ӎϩϖϱϗ 

9. ϕϱφ ЉӇϩϦϱ εϢϳӇϓϩϞ ιϘϪӇϪϓ 

              σ)   ϣӬϩЅ 

              τ)   ϗϩ 
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                ϝϪϕ ϣӬϩЅ, ϪϗϪϕЉҼ σ ϗ _______________________   

  

ύϵϟ-Ә 

ϪϚҸ ӍϩӇӬ ḌᶭḌḚ᷾ḏ ᶯᶻḚḋḆ᷊ḏ Ϝ϶ϟϦϩϒ Ϙ҃Ϫϓ Ә.Ӗ 

νη ФҷϩϚϟϱ ӍϩϻӇӬϞ  εϢϳϪϚϖϩ ϢҤϻσЉ ϬϊаϩϢϩ σϻϞί ӍϩӇӬ εҍϛϵЉєϻϞϩυ Ϛϩ εϢϳӇϓϩ, εϗӬϩϗӬ ӍϩӇӬ ϢϜϢӬϩ ϝϩ ӍҮ Ϛϩ ϕϱφ ЉӇϩϦϱ 

ϣϻϓ ϘϩϻϞ, ζφϩϓ, ϜϩϗϪϢσ Ϛϩ ϜϩϗϪϢσ ϢϜϢӬϩ, νϚЇ εӬϩϟϻσϩϣϟ Ϛϩ ЛϩϻυϞ ϊϪϗϓ ϢϜϢӬϩί υϓ әӖ ϪϕϻϗϞ σϔϩ Ϫψҍϩ σ ϗ νϚЇ 

νη Фҷ ϪϟϞ ιѺϞ ϪϕϗίФϪϓϫύ ФϻҷϞ ϊϗӬ εϗϳБϣ σϻϞ ϖϳϜϩО νσϫύ ιѺϞ ϚϷѺ σ ϗ 

 

 

 

 

 

 

ϼϜϩύ ϢϳЇτϩ---

-------- - 

υϓ әӖ Ϫϕϻϗ, 

ζϘϗϩϞ σϓύϩ εϢϳϪϚϖϩ ϣϻϦϻω¾ 

 

ӗ  ϢϚ ϪϜϪϟϦ υϓ әӖ Ϫϕϻϗ ϼϜϩύ σϓϪϕϗ ιϘϻϞϩє ϢϜϢӬϩ ϻϟϩ 

ϣϻϦϻω ? 

 

 

Ϫϕϗ ϻϟϩϞ ϪϣϢϩϚ Ϫϟτϳϗ 

 ϪϚυϓ әӖ Ϫϕϗ ζϘϪϗ σϓύϵσϳ 

ϢϜϢӬϩϦ ϼϘϩϻϤϻωϒЈ 

ϼσϩϒ 

ϢϜϢӬϩ 

ϗϩη 

τϳϚ εҮ 

ϢϜϢӬϩ 

ϜϩϋϩϪϞ 

ϢϜϢӬϩ 

ϓϱЦ 

ϢϜϢӬϩ 

Фψѵ 

ϢϜϢӬϩ Ϛϩ 

Ϫσωϵη 

σϞϻϓ ϒϩ 

ϘϩϞϩ 

ӗ νσύϩϗϩ әӖ ϪϜϪϗύ ϕϩϪϤϦ ϔϩσϻϓ 

ϘϩϻϞϗ ? 

Ӗ ӗ Ә ә Ӛ 

Ә υϷϣӇϪϟ ϕϩϪϦѾ ϻϟϩ Ϙϩϟϗ σϞϻϓ 

ϘϩϻϞϗ ? 

Ӗ ӗ Ә ә Ӛ 

ә ϗϓϵϗ Ϫσωϵ ϼϠτϩ (ϼϝϜϗ ϗϓϵϗ ϼσϩϒ 

Ӈϩϻϗ σϱ σϻϞ ϼϝϻϓ ϣϦ?) 

Ӗ ӗ Ә ә Ӛ 

Ӛ ϢϩϜϩϬϊσ εϗϳҽϩϗ ϻϟϩϻϓ (ϼϝϜϗ   

ιЂϢϚ, ϖϜЊϦ εϗϳҽϩϗ Ϛϩ εϗӬϩϗӬ 

σϜ Љσϩѵ εϗӬϻϕϞ Ϝϓ εЇϠ Бϣϒ 

σϞϻϓ ϪυϻϦ ϼσϩϒ εϢϳϪϚϖϩϞ ϜϳϻτϩϜϳϪτ 

ϣϻϦϻωϗ ? 

Ӗ ӗ Ә ә Ӛ 

ӛ ϪϗϻϊϞ ϠϩϞϱϪϞσ ϢϜϢӬϩϞ σϩϞϻϒ 

σϓύϵσϳ ζϻϚυ ϓϩϪϤϓ ϣϒ ? 

Ӗ ӗ Ә ә Ӛ 

Ӝ σ

ϼĢϩ

ϗ

 

σ

ϪĢ

ω

Ģϳ

 

σ

Ϟ

ϓ

ϼĢ

 

ӗ

Ӗ

 

Ϝ

ϪĢ

ϗ

ϪĢ

ύ

Ӗ ӗ Ә ә Ӛ 

ӝ νσύϩϗϩ ӗ ϪσϻϟϩϪϜύϩϞ তততύতত 

ϘϩϻϞϗ ? 

Ӗ ӗ Ә ә Ӛ 

Ӟ  Ϫϗϻϊ Ϫϗϻϊ ӈϩϗ σϞϻϓ ϘϩϻϞϗ ? Ӗ ӗ Ә ә Ӛ 

ӟ Ϫϗϻϊ Ϫϗϻϊ σϩϘϤ ϘϞϻϓ ϘϩϻϞϗ? Ӗ ӗ Ә ә Ӛ 

ӗӖ εϘϪϞϪψϓ ϼϟϩϻσϞ Ϣϩϻϔ ζψϞϻϒ ? Ӗ ӗ Ә ә Ӛ 

ӗӗ ϚҐϳѾ  ϞЯϩ σϞϻϓ ? Ӗ ӗ Ә ә Ӛ 

ӗӘ ζϘϗϩϞ ϾϕϗϬҏϗ σϩϊ σϞϻϓ? 

 

Ӗ ӗ Ә ә Ӛ 
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Ә ϪϚυϓ әӖ ϪϕϻϗϞ ϜϻϖӬ σϓϪϕϗ ζϘϪϗ ζϘϗϩϞ ϢϩϖϩϞϒ σϩϊ 

ϢҤ϶ϒЉ εϘϩϞυ Ϫωϻϟϗ ? 

Ϫϕϗ ϻϟϩϞ ϪϣϢϩϚ Ϫϟτϳϗ 

 

   

ә ϪϚυϓ әӖ ϪϕϻϗϞ εϢϳӇϓϩϞ σϩϞϻϒ σϓϪϕϗ ӍϩϛϩϪϚσ σϩϊσϜЉ 

σϜ σϻϞϻωϗ? 

Ϫϕϗ ϻϟϩϞ ϪϣϢϩϚ Ϫϟτϳϗ 

 

 

ύϵϟ- ә 

WHOQOL-BREF 

νη ФҷϩϚϟϱϞ ḆḓḉḚḇḏḞḁ, ζϘϪϗ ζϘϗϩϞ ϊϱϚϗ, ӍϩӇӬ ο ϊϱϚϻϗϞ εϗϩϗӬ Ϫϕσ ϢҤϻσЉ Ϫσ ϛϩϻϚϗ ϼϢ ϢҤϻσЉ ϕϦϩ 

σϻϞ ϢϚ ϻϟϩ ФϻҷϞ ιѺϞ Ϫϕϗί ϝϪϕ ᶻḘḁ  ФϻҷϞ ιѺϞ Ϫσ ϣϻϚ ḁḏ Ϛϳϋϻϓ ϘϩϻϞϗ ϓϻϚ ϼϝϫύϻσ ϢϚϻψ Ϣϫώσ Ϝϻϒ 

ϣϻϚ ϼϢη ιѺϞ Ϫϕϗί νύϩ ФϩϦη ФϔϜ ιѺϞ ϣϻϓ ϘϩϻϞί  

ζϘϗϩϞ Ϝϩḁ, ζϠϩ, ζϗҏ ο ϪϚϻϚψӬ ϢϜ϶ϣ ӋϞϒ Ϟϩτϳϗί ζϪϜ ζϘϗϩϞ ϊϱϚϻϗϞ υϓ ϕϳϢҖϩϻϣϞ σϔϩ ӋϞϒ σϞϻϓ 

ϚϟϻϚϩί 

ϢϚ ϻϟϩ Фҷ ϘϤϳϗ, ζϘϗϩϞ εϗϳϛ϶Ϫϓ ϝϩψϩη σ ϒ νϚЇ ϘϩϻϠϞ ωϻσ ϼϝ ιѺϞϫύ ϢϚϻψ Ϣϫώσ Ϝϻϒ ϣϻϚ ϼϢ ϢЇτӬϩϫύϻϓ 

ϚϷѺ ϾϓϪϞ σ ϗί  

  τϳϚ 

τϩϞϩϘ 

τϩϞϩϘ 

 

 ϛϩϟο 

ϗϦ 

τϩϞϩϘο 

ϗϦ 

ϛϩϟ  τϳϚ ϛϩϟ 

 

ӗ 

ζϘϗϩϞ ϊϱϚϗ ϝϩОϩϞ Ϝϩḁ 

ϼσϜϗ ? 

 

ӗ Ә ә Ӛ ӛ 

 

 

 

 

 

 

 

ϗϱϻψϞ Фҷ ϻϟϩ 

υϓ ϕϳϢҖϩϻϣ ϪϗңϚϪϒЉϓ εϪϛаϓϩ ϻϟϩ Ϫσ ϘϪϞϜϩϻϒ ϣϻϦϻω ϼϢ ϢҤϻσЉί 

  νσϕϜ 

ϗϩ 

σϜ ϼϜϩύϩϜϳϫύ ϼϚϠϱ τϳϚ 

ϼϚϠϱ 

ә ϠϩϞϱϪϞσ ϚӬϔϩϞ ϊϗӬ ζϘϪϗ 

σ

ϪĢ

 

Ϙ

Ϟ

ϪĢ

Ϝ

Ģϩ

ϒ

 

Ϙ

ĢЁ

ӛ Ӛ ә Ә ӗ 

Ӛ ζϘϗϩϞ ϾϕϗϬҏϗ σϩϊσϜЉ 

ϫώσ Ϟϩτϻϓ ϪψϪσЂϢϩ σϓύϵσϳ 

ФϻϦϩϊϗ? 

ӛ Ӛ ә Ә ӗ 

ӛ ζϘϪϗ ϊϱϚϗϻσ σϓύϵσϳ 

ιϘϻϛϩυ σϻϞϗ? 

ӗ Ә ә Ӛ ӛ 

Ӝ ϊϱϚϗϻσ ζϘϗϩϞ σϓύϵσϳ 

εϔ ЉϘ϶ϒЉ Ϝϻϗ ϣϦ? 

ӗ Ә ә Ӛ ӛ 

 

  τϳϚ 

τϩϞϩϘ 

τϩϞϩϘ 

 

 ϛϩϟο 

ϗϦ 

τϩϞϩϘο 

ϗϦ 

ϛϩϟ  τϳϚ 

ϛϩϟ 

Ә ζϘϗϩϞ ӍϩӇӬ ϪϗϻϦ Ϫσ ζϘϪϗ 

Ϣ Ҽ? 

ӗ Ә ә Ӛ ӛ 
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ϗϱϻψϞ Фҷ ϻϟϩϻϓ ϊϩϗϻϓ ψϩοϦϩ ϣϻϦϻω æ υϓ ϕϳη ϢҖϩϻϣ ζϘϪϗ σϓύϵσϳ ϢҤ϶ϒЉϛϩϻϚ ᶻḘḁ σϩϊ σϞϻϓ Ϛϩ 

εϪϚаϓϩ ϟϩϛ σϞϻϓ ϼϘϻϞϻωϗ ί 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ϗϱϻψϞ Фҷϻϓ ϊϩϗϻϓ ψϩοϦϩ ϣϻϦϻω æυϓ ϕϳ ϢҖϩϻϣ ζϘϗϩϞ ϊϱϚϻϗϞ ϪϚϪϛґ Ϫϕσ ϪϗϻϦ ζϘϪϗ σϓύϵσϳ Ϣ Ҽ ί 

  νσϕϜ 

ϗϩ  

σϜ ϼϜϩύϩϜϳϫύ  ϼϚϠϱ  τϳϚ 

ϼϚϠϱ 

ӝ  ζϘϪϗ σϩϻϊ σϓύϵσϳ 

ϜϗϢЇϻϝϩυ σϞϻϓ ϘϩϻϞϗ ? 

ӗ Ә ә Ӛ ӛ 

Ӟ  ζϘϪϗ ϾϕϗϬҏϗ ϊϱϚϻϗ σϓύϵσϳ 

ϪϗϞϩϘѺϩ εϗϳϛϚ σϻϞϗ ? 

ӗ Ә ә Ӛ ӛ 

ӟ ζϘϗϩϞ ϼϛЃϓ ϘϪϞϻϚϠ σϓύϵσϳ 

ӍϩӇӬσϞ ? 

ӗ Ә ә Ӛ ӛ 

  νσϕϜ 

ϗϩ  

σϜ  ϼϜϩύϩϜϳϫύ  εϪϖσϩЇϠ  ϘϪϞϘ϶ϒЉϛϩϻϚ  

ӗӖ ζϘϗϩϞ Ϫσ ФϪϓϪϕϗ 

σϩϊ σϞϩϞ Ϝϓ ϠϬє 

ζϻω ? 

ӗ Ә ә Ӛ ӛ 

ӗӗ ζϘϪϗ Ϫσ ζϘϗϩϞ 

ϠϞϱϻϞϞ υϤϗ ḁḐḞḖ 

Ϣ Ҽ ? 

ӗ Ә ә Ӛ ӛ 

  τϳϚ 

εϢ Ҽ 

εϢ Ҽ Ϣ Ҽο  

ϗϦ 

εϢ Ҽ

ο ϗϦ 

Ϣ Ҽ τϳϚ 

Ϣ Ҽ 

ӗӜ ζϘϗϩϞ φ϶Ϝ ϪϗϦ ζϘϪϗ σϓτϩϪϗ 

Ϣ Ҽ ?   

ӗ Ә ә Ӛ ӛ 

ӗӝ ϾϕϗϬҏϗ σϩϊ σϞϩϞ ЯϜϓϩ  

Ϫϗতত ζϘϪϗ σϓύϵσϳ Ϣ Ҽ ? 

ӗ Ә ә Ӛ ӛ 
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ϪϗϻψϞ Фҷ ϻϟϩϻϓ ϊϩϗϻϓ ψϩοϦϩ ϣϻϦϻω υϓ ϕϳϢҖϩϻϣ νη ϪϗϪϕЉҼ ϪϚϡϦϢϜ϶ϣ ζϘϪϗ ᶻ᷊ḘḄḖḊḑ/  φϗ φϗ εϗϳϛϚ 

σϻϞϻωϗ ? 

 

                           

 

 

 

( ϪϗϬҴϓ ϣϗ ϼϝ ϢϚ ФϻҷϞ ιѺϞ ϼϕϦϩ ϣϻϦϻω )   

APPENDIX F1 

User agreement for using standardized tool WHODAS 2.0 and WHOQOL Bref from 

WHO 

ӗӞ ζϘϗϩϞ σϩϊ σϞϩϞ ЯϜϓϩ / 

ϕЯϓϩ ϪϗϻϦ ζϘϪϗ σϓύϵσϳ Ϣ Ҽ 

? 

ӗ Ә ә Ӛ ӛ 

ӗӟ Ϫϗϻϊϻσ ϪϗϻϦ ζϘϪϗ σϓύϵσϳ 

Ϣ Ҽο ? 

ӗ Ә ә Ӛ ӛ 

ӘӖ ζϘϗϩϞ Ϣϩϻϔ ζϘϗϩϞ ϚӬϬєυϓ 

ϢҤσЉϢϜ϶ϣ ϪϗϻϦ ζϘϪϗ σϓύϵσϳ 

Ϣ Ҽ ? 

ӗ Ә ә Ӛ ӛ 

Әӗ ζϘϗϩϞ ϼϝЃϗ ϊϱϚϗ ϪϗϻϦ ζϘϪϗ 

σϓύϵσϳ Ϣ Ҽ ?  

ӗ Ә ә Ӛ ӛ 

ӘӘ ϚҐϳϻϕϞ σϩϻω ϼϔϻσ ϘϩοϦϩ 

ϢϩϣϩϻϝӬ ζϘϪϗ σϓύϵσϳ  Ϣ Ҽ 

? 

ӗ Ә ә Ӛ ӛ 

Әә  ζϘϪϗ ζϘϗϩϞ ϚϩϢӇϩϻϗϞ 

εϚӇϩ ϪϗϻϦ σϓύϵσϳ Ϣ Ҽ ? 

ӗ Ә ә Ӛ ӛ 

ӘӚ ζϘϪϗ ϼϝ ӍϩӇӬϻϢϚϩ Ϙϩϗ ϓϩϻϓ 

Ϫσ Ϣ Ҽ? 

ӗ Ә ә Ӛ ӛ 

Әӛ ζϘϪϗ ϝϩϓϩϦϩϓ ϚӬϚӇϩ ϪϗϻϦ 

σϓύϵσϳ Ϣ Ҽ ?  

ӗ Ә ә Ӛ ӛ 

  στϻϗϩ 

ϒϩ 

στϻϗϩ 

στϻϗϩ 

Ϝϩϻϋ 

Ϝϩϻϋ 

ত

ত

ত

ত

ততϠη 

ϢϚ 

ϢϜϦ 

ӘӜ ζϘϗϩϞ ϣϓϩϠϩ ,ιϻ҄υ 

εϚϢґϓϩ νη ϢϚ 

ϼϗϪϓϚϩψσ εϗϳϛ϶Ϫϓ 

σϓ φϗ φϗ ϣϦ ? 

ӛ Ӛ ә Ә ӗ 
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APPENDIX G1 

Flash Card-1 

101 
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HEALTH CONDITION:                         FLASH CARD-1 

 Disease, illness or other health problem 

 Injuries 

 Mental or emotional problem 

 Problem with alcohol 

 Problem with drugs 

 

HAVING DIFFICULTY WITH AN ACTIVITY MEANS: 

 Increased effort 

 Discomfort or pain 

 Slowness 

 Changes in the way you do the activity 

  

ḌḚḄḏḌḚ᷾ḚḇḖḈ ᶯḄḌḚ᷾Ḛḇḏ                             ḃḚḉḚḇḏḊ ᶻḏḈḚ᷇ -Ḥ 

 ḈḘ ,ʑ ᶯḌḒḌḚ᷊᷾ḏ Ḅḏ ᶯḁḚḇḏḁḘ ḌḚḄḏḌḚ᷾Ḛḇ ḌḆḌḚḇḏ 

 ᶰᶾḏ᷊, ḆḏḁḌḐᶻ Ḅḏ ḆḏḁḌḐᶻ ḌḆḌḚḇḏ  

 Ḇḏ᷿ᶻ ᷂ḁḐ᷊ ḌḆḌḚḇḏ  

 ᶹḋḒḀ ḁḐḞḖ ḌḆḌḚḇḏ 

ᶰḂḁḏḈ ḌḆḌḚḇḏ ᷾ḏᶻḏḈ ḆḏḁḖ ḍḉḘ  

 ḄḈḚḀḐ᷊ ḂḚḈ᷀ḖḋḚ᷅ḏ 

 ᶯḌḌḚ᷾Ḑ Ḅḏ ḄḚḇḏ᷾ḏ  

 ḆḁḚ᷾Ḉ᷊ḏ  

 ᶰḂḁḏḈ ᶻḏ᷂ ᶻḈḏḈ Ḃ᷿ḚḀ᷊Ḑ᷊Ḗ ḂḈḐḄḈḚ᷊ḁ  ᶰḁḏ 

(ᶽ  ᷊Ḧḣ ᷿ḐḁḖḈ ᶻ᷾ḏ ᷀ḐḁḚ᷊ḏ ᶻḈḒḁ) 

 

APPENDIX G2 

 

 
FLASH CARD-2 
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   1      2      3        4       5 

         

 NONE        MILD     MODERATE      SEVERE        EXTREME 

OR  

CANNOT DO 

 

                                                                                                                                

 1          2       3       4      5 

                   

ϼσϩϒ ϢϜϢӬϩ ϗϩη  τϳϚ εҮ ϢϜϢӬϩ    ϜϩϋϩϪϞ ϢϜϢӬϩ   ϓϱЦ ϢϜϢӬϩ    Фψѵ ϢϜϢЁ 

Ḅḏ ᶻḐ᷁Ḓᶱ  

ᶻḈ᷊Ḗ  

ḁḏ ḂḏḈḏ 

 

 

 

 

 

APPENDIX H 1 

List of codes 

List of codes of demographic characteristics of participants 

Sl No Items Code 
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1 Gender Male 1 

Female 2 

2 Educational status Primary 1 

Secondary 2 

Higher secondary 3 

Graduate or above 4 

Illiterate 5 

3 Occupation Home maker 3 

Service 7 

Business 2 

Labour 4 

Retired 5 

Maid 6 

Farmer 1 

Unemployment 8 

4 Marital status Married 1 

Unmarried 2 

Widow 3 

Widower 5 

5 Type of family Nuclear 1 

Joint 2 

Extended nuclear 3 

6 Socio-economic status Upper class 1 

Upper middle class 2 

Middle class 3 

Lower middle class 4 

Lower class 5 

Continue…. 

 

Sl No Items Code 

8 chronic illness Present 1 

Not present 2 

9 
Economical dependency 

status 

Dependent 1 

Partially dependent 2 

  Independent 3 
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APPENDIX I 1 

Master data sheet for demographic data 
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code-51 66 2 2 1 3 6000 1 1 1

code-52 61 1 5 1 8 7000 2 1 2

code-53 62 1 5 1 4 6000 1 3 2

code-54 61 1 2 1 2 15000 2 3 1

code-55 64 1 5 1 4 6000 1 3 2

code-56 72 1 2 1 5 7000 2 2 1

code-57 72 1 5 1 5 7000 2 2 1

code-58 62 1 2 1 4 6000 1 3 2

code-59 61 2 5 3 3 6000 1 1 1

code-60 61 2 5 3 3 5000 2 1 1

code-61 65 2 5 3 6 600 1 3 2

code-62 61 2 4 3 9 3000 1 3 2

code-63 61 1 5 4 4 5000 1 2 1

code-64 61 1 2 1 7 40000 2 3 1

code-65 62 2 5 3 3 4000 2 1 1

code-66 61 2 5 3 6 3000 1 3 2

code-67 70 2 2 1 3 40000 1 1 1

code-68 82 1 4 1 5 40000 1 3 1

code-69 75 2 4 3 3 5000 2 1 1

code-70 61 1 2 1 2 6000 1 3 1

code-71 74 1 2 1 5 9000 1 2 1

code-72 66 1 2 1 2 3000 1 3 1

code-73 62 2 4 1 3 3000 1 1 2

code-74 60 2 2 1 3 4000 1 1 1

code-75 64 1 5 1 4 2600 2 2 1

code-76 62 2 1 1 3 6000 1 1 2

code-77 60 1 5 1 2 10000 1 3 2

code-78 61 1 5 1 8 6000 2 1 1

code-79 62 1 4 1 2 4000 1 3 2

code-80 68 1 2 1 2 5000 1 3 2

code-81 61 1 2 1 4 5000 1 3 2

code-82 72 2 5 3 3 3000 1 1 2

code-83 72 1 1 1 2 5000 1 3 2

code-84 65 2 2 1 4 1000 2 2 1

code-85 61 2 2 1 3 5000 2 1 1

code-86 61 2 2 1 3 5000 2 1 2

code-87 65 2 2 1 3 6000 1 1 1

code-88 73 1 5 1 5 3000 2 2 1

code-89 65 2 2 1 4 5000 2 2 1

code-90 70 2 5 1 3 5000 2 1 1

code-91 70 2 5 1 3 2000 2 1 1

code-92 72 2 5 1 3 3000 2 1 1

code-93 80 2 5 1 3

Demographic Tool-I

Code Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9

5000 2 1 1

code-94 61 2 2 1 3 5000 2 1 1

code-95 61 2 3 1 3 10000 2 1 1

code-96 61 2 5 1 3 1000 1 1 1

code-97 64 1 5 1 4 5000 2 3 2

code-98 64 1 2 1 2 4000 1 3 2

code-99 62 2 1 1 4 5000 2 2 2

code-100 85 1 5 1 4 3000 1 2 1

code-151 61 2 5 1 3 5000 1 1 1

code-152 63 2 5 2 3 3000 1 1 2

code-153 60 2 2 1 3 20000 1 1 1

code-154 62 2 5 1 3 5000 1 1 1

code-155 74 2 1 3 3 8000 1 1 1

code-156 68 2 4 3 4 8000 1 3 1

code-157 65 2 5 3 3 1000 1 1 1

code-158 62 1 5 1 4 15000 2 3 1

code-159 61 1 4 1 2 7000 1 3 1

code-160 68 2 5 1 3 5000 1 1 1

code-161 75 2 5 3 3 5000 2 1 2

code-162 68 2 4 1 3 1500 1 1 1

code-163 72 1 4 1 4 1500 1 3 1

code-164 63 1 5 1 5 10000 2 2 2

code-165 62 2 5 3 4 3000 1 3 2

code-166 62 1 1 1 5 3000 2 3 2

code-167 72 2 5 3 3 8000 2 1 2

code-168 62 2 5 3 6 7000 1 2 2

code-169 73 1 3 1 8 10000 2 1 1

code-170 68 2 1 3 3 5000 1 1 2

code-171 67 2 5 3 3 5000 2 1 2

code-172 72 1 2 1 5 1200 1 3 1

code-173 61 2 3 1 3 1200 1 1 1

code-174 63 2 1 3 3 4000 2 1 1

code-175 71 1 5 1 5 5000 2 2 2

code-176 65 1 4 1 2 5000 1 3 2

code-177 62 2 2 3 4 2000 1 3 2

code-178 60 2 5 3 3 5000 2 1 2

code-179 61 2 5 3 3 5000 2 1 2

code-180 62 2 3 1 3 5000 2 1 2

code-181 63 1 5 1 2 3000 1 2 2

code-182 62 2 5 3 6 6000 2 2 2

code-183 65 2 1 1 6 5000 1 3 2

code-184 65 2 1 1 4 10000 2 2 2

code-185 62 2 5 3 3 5000 1 2 1

code-186 65 2 1 1 6 2000 1 3 2

code-187 65 2 5 3 6 2000 1 3 2

code-188 61 2 2 1 3 10000 1 1 2

code-189 70 2 5 3 4 5000 2 2 2

code-190 77 1 3 1 2 5000 2 2 2

code-191 65 2 5 3 6 500 1 2 2

code-192 64 1 1 1 4 3000 2 3 2

code-193 75 2 5 3 3

Demographic Tool-I

Code Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9

1000 1 3 2

code-194 62 2 5 1 2 2000 1 3 2

code-195 62 1 2 1 2 3000 2 3 2

code-196 66 2 2 3 3 1000 1 1 2

code-197 69 1 3 1 8 10000 2 1 2

code-198 68 1 2 1 2 5000 2 3 2

code-199 64 2 1 3 4 1500 2 2 2

code-200 65 2 5 3 3 10000 2 1 1
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APPENDIX I 2 

Master data sheet for assessment of disability (WHODAS 2.0) 

 

code-1 4 3 3 3 3 3 3 1 1 2 2 2 30 0 0

code-2 3 3 4 3 3 3 4 0 0 1 1 3 30 0 7

code-3 3 2 2 2 3 3 3 1 1 3 3 3 30 0 0

code-4 3 1 3 1 3 3 3 0 0 1 1 1 30 0 5

code-5 3 1 3 3 3 3 3 0 0 3 3 1 30 0 7

code-6 3 3 3 3 3 1 3 0 0 1 1 1 30 0 7

code-7 3 3 3 1 3 3 3 0 0 1 1 1 30 0 3

code-8 3 1 3 0 3 1 3 0 0 0 0 0 30 0 0

code-9 3 0 1 0 3 1 3 0 0 0 1 0 30 0 0

code-10 2 1 2 1 2 0 2 0 0 0 0 0 30 0 0

code-11 2 0 1 0 1 1 2 0 0 0 0 0 30 0 0

code-12 2 1 1 0 2 1 2 0 0 0 0 0 30 0 0

code-13 3 2 2 2 2 2 4 0 0 2 2 3 30 0 10

code-14 2 1 1 0 2 1 3 0 0 0 0 1 30 0 15

code-15 3 2 2 2 3 2 3 0 0 1 1 2 30 0 7

code-16 3 1 1 0 1 1 3 0 0 0 1 1 30 0 10

code-17 2 1 1 0 1 1 2 0 0 1 0 1 30 0 0

code-18 3 1 2 2 2 2 2 0 0 1 1 1 30 0 0

code-19 3 2 2 2 2 2 3 0 0 2 2 2 30 0 10

code-20 3 1 1 2 2 1 1 0 0 0 0 0 30 0 0

code-21 3 1 1 2 1 1 1 0 0 0 0 0 30 0 0

code-22 2 1 1 0 1 1 2 0 0 0 0 0 30 0 0

code-23 3 2 1 1 1 1 3 0 0 1 1 1 30 0 10

code-24 2 1 1 0 1 1 2 0 0 1 0 1 30 0 0

code-25 2 1 1 1 1 0 2 0 0 1 1 2 30 0 0

code-26 3 2 0 0 1 1 3 0 0 0 0 1 30 0 0

code-27 3 1 1 0 1 0 2 0 0 1 0 1 30 0 0

code-28 4 2 2 2 2 2 4 0 1 2 2 3 30 0 15

code-29 1 0 1 0 1 0 0 0 0 0 0 0 30 0 0

code-30 1 0 0 0 3 0 0 0 0 0 0 0 30 0 0

code-31 1 2 3 2 4 1 1 0 0 4 4 2 30 0 12

code-32 3 3 3 3 1 3 3 0 0 3 3 3 30 0 10

code-33 3 1 1 0 0 0 1 0 0 0 0 0 30 0 0

code-34 2 1 0 1 2 1 2 2 0 0 0 1 30 0 0

code-35 2 1 0 2 2 2 2 0 0 0 0 1 30 0 0

code-36 3 2 2 2 3 3 3 0 0 2 2 2 30 0 0

code-37 3 1 1 0 3 1 3 0 0 2 2 1 30 0 7

code-38 2 0 0 0 1 1 3 0 0 1 1 0 30 0 0

code-39 2 0 0 1 2 2 2 0 0 1 1 1 30 0 7

code-40 3 1 2 1 2 2 3 0 0 1 1 0 30 0 0

code-41 3 3 3 1 3 3 3 0 0 2 2 1 30 0 10

code-42 3 3 3 0 1 1 3 0 0 0 1 0 30 0 0

code-43 3 0 0 0 2 3 2 0 0

Assessment of disability tool  II

Code S1 S2 S3 S4 S5 S6 S7 S8 S9 S10 S11 S12 H1 H2 H3 

1 1 0 30 0 7

code-44 3 0 2 1 2 1 3 0 0 0 1 0 30 0 0

code-45 3 2 3 1 1 1 3 0 0 0 1 0 30 0 8

code-46 3 0 0 1 1 1 1 0 0 0 1 0 30 0 0

code-47 3 0 0 1 0 1 3 0 0 0 0 1 30 0 0

code-48 3 1 1 0 1 1 3 0 0 0 2 0 30 0 0

code-49 3 0 1 1 1 1 3 0 0 0 0 0 30 0 0

code-50 2 0 0 0 0 1 1 0 0 1 1 0 30 0 0
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code-51 3 0 0 0 2 0 0 0 0 2 2 0 30 0 0

code-52 1 1 2 0 1 3 1 0 0 1 2 1 30 0 7

code-53 2 0 0 0 0 1 2 0 0 0 0 0 30 0 0

code-54 0 0 2 1 2 1 0 0 0 0 0 0 30 0 0

code-55 1 1 2 1 2 1 1 0 0 1 1 0 30 0 0

code-56 3 2 3 3 3 2 3 0 0 2 2 1 30 0 12

code-57 3 3 3 3 3 3 4 0 0 2 2 2 30 0 15

code-58 1 0 1 0 1 2 2 0 0 0 0 0 30 0 0

code-59 2 0 2 0 1 1 3 0 0 1 1 0 30 0 0

code-60 4 3 3 1 3 3 4 1 1 1 1 1 30 0 7

code-61 3 2 2 2 2 2 3 0 0 1 1 1 30 0 10

code-62 3 1 2 2 4 3 3 0 0 1 1 0 30 0 0

code-63 3 1 2 1 2 2 3 0 0 2 2 0 30 0 7

code-64 1 0 0 0 0 1 1 0 0 0 0 0 30 0 0

code-65 4 1 3 2 2 2 4 0 0 1 1 0 30 0 0

code-66 3 1 1 1 1 2 3 0 0 2 2 0 30 0 7

code-67 3 1 1 0 0 2 3 0 0 0 0 0 30 0 0

code-68 3 1 3 2 3 3 4 1 2 2 2 1 30 0 15

code-69 3 2 3 1 2 2 3 1 1 2 2 2 30 0 12

code-70 4 3 3 2 3 2 4 1 1 1 1 0 30 0 15

code-71 4 2 2 2 3 3 4 1 1 1 1 0 30 0 15

code-72 4 2 2 3 3 3 4 0 0 1 1 0 30 0 7

code-73 3 1 1 0 1 3 3 3 0 0 0 0 30 0 10

code-74 3 3 2 1 3 3 4 0 0 0 0 0 30 0 6

code-75 4 2 3 1 3 2 4 0 0 0 0 0 30 0 5

code-76 3 2 0 1 2 2 3 0 0 0 0 0 30 0 7

code-77 3 1 1 1 3 2 3 0 0 0 0 0 30 0 0

code-78 2 1 1 3 2 3 0 0 0 0 0 0 30 0 0

code-79 4 1 1 0 3 3 4 0 0 1 1 0 30 0 7

code-80 3 3 2 0 2 2 3 0 0 0 0 0 30 0 0

code-81 3 1 2 0 2 2 3 0 0 0 0 0 30 0 7

code-82 4 3 3 2 3 3 4 0 0 0 1 1 30 0 15

code-83 4 2 2 1 3 3 4 1 1 1 1 1 30 0 7

code-84 4 3 2 1 3 2 4 0 0 1 1 0 30 0 7

code-85 2 1 3 0 2 3 3 0 0 1 1 0 30 0 7

code-86 3 2 2 1 2 2 3 0 0 1 0 0 30 0 0

code-87 3 1 1 0 1 3 3 0 0 1 1 0 30 0 10

code-88 3 3 3 3 3 3 3 0 0 1 1 1 30 0 15

code-89 3 2 2 3 3 3 4 1 1 1 1 0 30 0 15

code-90 4 3 2 1 2 3 4 0 0 1 1 0 30 0 10

code-91 4 3 3 3 3 3 4 1 1 1 1 0 30 0 7

code-92 4 3 3 2 3 2 4 1 1 1 1 0 30 0 0

code-93 4 3 3 2 3 3 4 1 1

Assessment of disability tool  II

Code S1 S2 S3 S4 S5 S6 S7 S8 S9 S10 S11 S12 H1 H2 H3 

1 1 1 30 0 20

code-94 3 2 3 2 3 3 4 0 0 1 1 1 30 0 7

code-95 3 2 2 0 3 3 3 0 0 1 1 0 30 0 7

code-96 4 2 3 2 3 3 4 1 1 1 1 0 30 0 15

code-97 2 1 2 3 3 3 0 0 0 0 0 0 30 0 0

code-98 2 2 2 1 2 2 3 1 1 1 1 1 30 0 0

code-99 3 3 3 2 3 3 4 0 0 0 0 0 30 0 0

code-100 4 3 3 3 3 3 4 2 2 2 2 2 30 0 30
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code-101 3 3 3 3 3 3 4 1 1 3 3 1 30 0 30

code-102 3 3 3 2 2 2 3 1 1 2 2 1 30 0 30

code-103 2 2 2 2 2 3 4 0 0 1 1 0 30 0 0

code-104 3 3 3 3 3 3 3 0 0 1 1 0 30 0 7

code-105 3 3 3 3 3 3 4 1 1 2 2 2 30 0 15

code-106 3 3 3 2 3 3 3 0 0 0 0 0 30 0 0

code-107 3 3 2 2 2 2 3 0 0 1 1 0 30 0 10

code-108 3 3 2 2 2 2 3 0 0 0 0 0 30 0 7

code-109 4 3 3 3 4 2 3 1 1 1 1 1 30 0 15

code-110 3 3 3 2 2 1 3 1 0 0 0 0 30 0 20

code-111 3 3 3 3 3 3 4 1 1 2 2 2 30 0 15

code-112 4 3 3 2 3 3 4 1 1 2 2 2 30 0 12

code-113 3 2 3 2 2 3 3 0 0 1 1 0 30 0 10

code-114 3 3 3 2 3 2 3 0 1 1 1 0 30 0 15

code-115 4 3 3 3 3 3 4 1 1 1 1 1 30 0 30

code-116 3 2 2 1 1 2 3 0 0 1 1 0 30 0 15

code-117 4 3 3 1 2 3 4 0 0 0 0 0 30 0 15

code-118 4 3 3 2 3 3 4 1 1 2 2 1 30 0 25

code-119 3 3 2 2 3 3 3 0 0 1 1 0 30 0 15

code-120 3 2 2 3 3 3 4 0 0 0 0 0 30 0 7

code-121 3 2 3 2 3 3 4 0 0 1 1 0 30 0 10

code-122 2 0 0 0 0 1 2 0 0 0 0 0 30 0 0

code-123 4 3 3 2 3 3 4 1 1 1 1 1 30 0 15

code-124 3 2 2 1 2 3 3 0 0 0 0 0 30 0 0

code-125 3 2 2 2 2 3 4 0 0 0 0 0 30 0 0

code-126 4 3 3 2 3 3 4 2 2 2 2 2 30 0 15

code-127 3 3 2 2 2 2 3 0 0 0 0 0 30 0 0

code-128 4 2 2 3 3 3 4 2 2 1 1 2 30 0 15

code-129 4 3 3 3 3 3 3 4 1 1 1 1 30 0 15

code-130 4 2 2 2 2 2 4 1 1 0 0 0 30 0 10

code-131 4 3 3 3 3 3 4 1 1 2 2 2 30 0 20

code-132 3 2 2 2 2 2 4 1 1 1 1 1 30 0 0

code-133 3 2 2 2 2 4 0 0 0 0 0 0 30 0 0

code-134 3 3 3 3 3 4 2 2 1 1 1 1 30 0 0

code-135 1 1 0 0 0 0 0 0 0 0 0 0 30 0 0

code-136 4 3 3 2 3 3 4 2 2 2 2 1 30 0 15

code-137 3 1 1 0 0 0 3 0 0 0 0 0 30 0 20

code-138 3 1 1 2 2 2 3 0 0 0 0 0 30 0 7

code-139 1 1 1 1 0 1 2 0 0 0 0 0 30 0 0

code-140 2 1 0 0 0 0 2 0 0 0 0 0 30 0 0

code-141 2 1 1 0 1 1 3 0 0 0 0 0 30 0 0

code-142 0 0 0 0 0 0 3 0 0 0 0 0 30 0 0

code-143 2 0 0 0 0 1 3 0 0

Assessment of disability tool  II

Code S1 S2 S3 S4 S5 S6 S7 S8 S9 S10 S11 S12 H1 H2 H3 

1 1 0 30 0 0

code-144 3 2 2 2 2 2 4 1 1 1 1 1 30 0 7

code-145 1 1 1 1 1 1 3 1 1 0 0 0 30 0 0

code-146 3 1 1 1 0 0 1 0 0 0 0 0 30 0 0

code-147 4 2 2 2 3 3 4 2 2 2 2 2 30 0 30

code-148 2 0 0 0 0 0 0 0 0 1 1 0 30 0 0

code-149 2 0 0 0 0 0 2 0 0 0 0 0 30 0 0

code-150 3 2 2 0 0 0 0 0 0 0 0 0 30 0 7

code-151 1 0 0 0 0 1 2 0 0 0 0 0 30 0 0

code-152 4 2 2 2 3 4 4 1 1 1 1 1 30 0 30

code-153 3 1 1 1 1 1 3 0 0 0 0 0 30 0 10

code-154 3 1 1 0 1 1 3 0 0 0 0 0 30 0 5

code-155 4 3 2 3 3 2 4 2 2 2 2 2 30 0 30

code-156 1 1 1 1 1 3 0 0 0 0 0 0 30 0 10

code-157 1 1 1 1 2 2 0 0 0 0 0 0 30 0 7

code-158 3 1 0 0 0 0 3 0 0 0 0 0 30 0 5

code-159 3 1 1 0 0 2 3 0 0 0 0 0 30 0 7

code-160 3 2 1 1 0 0 3 0 0 0 0 0 30 0 5

code-161 4 2 2 3 3 3 4 2 2 3 2 2 30 0 15

code-162 2 1 3 2 2 2 0 0 0 0 0 0 30 0 7

code-163 2 2 2 1 2 2 2 0 0 0 0 0 30 0 7

code-164 2 2 0 0 0 2 0 0 0 0 0 0 30 0 0

code-165 3 2 1 1 1 1 3 0 0 0 0 0 30 0 7

code-166 2 1 0 0 0 0 2 0 0 0 0 0 30 0 0

code-167 3 2 1 1 2 2 3 1 1 2 2 1 30 0 10

code-168 1 1 1 0 1 2 0 0 0 1 0 0 30 0 5

code-169 3 2 1 1 2 2 3 0 0 1 1 0 30 0 7

code-170 3 1 1 1 1 2 3 0 0 0 0 0 30 0 5

code-171 3 1 2 2 2 3 0 0 0 0 0 0 30 0 7

code-172 3 1 1 0 0 2 3 0 0 0 0 0 30 0 7

code-173 3 1 1 0 0 0 3 0 0 0 0 0 30 0 5

code-174 3 1 1 0 0 0 3 0 0 0 0 0 30 0 0

code-175 3 2 2 1 1 1 3 0 0 0 0 0 30 0 7

code-176 1 0 0 0 0 0 1 0 0 0 0 0 30 0 0

code-177 1 1 0 0 1 3 0 0 0 0 0 0 30 0 0

code-178 3 2 1 1 1 2 3 0 0 0 0 0 30 0 0

code-179 3 2 1 0 1 1 3 0 0 0 0 0 30 0 0

code-180 3 1 1 0 0 1 3 0 0 0 0 0 30 0 0

code-181 3 1 0 0 0 1 3 0 0 0 0 0 30 0 0

code-182 3 2 0 0 0 0 3 0 0 0 0 0 30 0 0

code-183 3 1 0 0 0 0 3 0 0 0 0 0 30 0 0

code-184 3 1 1 0 0 2 3 0 0 2 2 0 30 0 0

code-185 3 1 1 0 0 0 3 0 0 0 0 0 30 0 0

code-186 3 1 0 0 0 1 3 0 0 0 0 0 30 0 0

code-187 2 1 0 0 0 0 2 0 0 0 0 0 30 0 0

code-188 3 0 0 0 0 1 3 0 0 0 0 0 30 0 0

code-189 3 1 2 2 2 1 3 0 0 1 1 1 30 0 7

code-190 3 2 2 2 2 2 3 1 1 1 1 0 30 0 7

code-191 2 1 2 2 0 2 1 0 0 3 3 0 30 0 7

code-192 1 1 1 0 1 1 3 0 0 0 0 0 30 0 0

code-193 3 3 3 3 3 3 4 2 2

Assessment of disability tool  II

Code S1 S2 S3 S4 S5 S6 S7 S8 S9 S10 S11 S12 H1 H2 H3 

2 2 2 30 0 10

code-194 2 0 0 0 2 2 3 0 0 0 0 0 30 0 10

code-195 2 0 0 1 1 1 3 0 0 3 3 0 30 0 12

code-196 3 1 0 0 0 0 0 0 0 1 1 0 30 0 0

code-197 3 0 0 3 0 0 3 0 0 0 0 0 30 0 0

code-198 3 0 0 1 1 1 3 0 0 1 1 0 30 0 0

code-199 2 0 0 0 0 0 2 0 0 0 0 0 30 0 0

code-200 3 1 1 3 3 2 3 0 0 2 2 0 30 0 7
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APPENDIX I 3 

Master data sheet for assessment of Quality of life (WHOQOLBref ) 

 

Q1 Q2 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13  Q14 Q15 Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 

code-1 3 2 2 2 2 2 2 2 4 2 2 2 2 2 2 2 2 2 2 2 1 1 4 4 4 2

code-2 2 2 2 2 2 2 2 2 3 2 2 2 2 2 2 2 2 2 2 2 2 2 4 4 4 1

code-3 2 3 2 2 2 2 2 2 2 2 1 2 2 2 2 2 2 2 2 2 2 4 4 4 4 2

code-4 3 2 2 2 2 2 3 2 4 2 2 1 2 2 2 4 2 2 2 4 2 2 4 4 4 2

code-5 2 2 2 2 2 2 2 2 4 2 2 2 2 2 2 2 2 2 2 4 2 2 4 4 4 2

code-6 3 2 2 2 2 2 2 2 4 2 2 2 2 2 5 2 2 2 2 2 2 2 4 4 4 2

code-7 2 2 2 2 2 2 2 2 4 2 2 2 2 2 2 2 2 2 2 2 2 3 4 4 4 2

code-8 2 2 2 2 2 3 3 2 4 3 3 1 3 2 3 2 2 3 3 4 2 3 4 4 4 2

code-9 2 2 3 3 3 3 4 2 4 3 3 1 3 2 3 2 3 3 3 4 3 2 4 4 5 2

code-10 3 3 4 4 3 3 1 4 3 5 3 1 3 3 4 2 3 3 3 3 3 3 5 5 5 3

code-11 3 3 3 3 3 3 3 3 5 3 3 1 3 2 4 3 3 3 3 4 3 3 4 4 5 3

code-12 3 3 3 3 2 2 3 3 4 2 3 1 3 3 4 3 3 3 3 4 2 4 5 4 4 1

code-13 2 2 2 2 2 2 2 2 4 3 3 1 2 2 2 2 2 2 2 2 1 2 4 4 5 3

code-14 3 3 4 4 3 3 3 4 5 3 3 2 2 3 3 3 3 3 3 4 2 2 4 4 4 2

code-15 2 2 3 4 3 3 3 3 4 3 3 2 2 2 3 4 3 3 3 3 2 2 4 4 4 1

code-16 3 3 4 3 3 3 3 3 4 3 3 2 2 2 3 3 3 3 3 3 2 2 4 4 4 3

code-17 4 3 3 3 4 4 3 4 4 3 3 2 3 3 3 3 2 2 2 3 2 2 4 4 4 2

code-18 3 3 3 2 3 3 3 2 3 2 2 2 2 2 3 2 2 2 3 3 1 2 3 4 4 2

code-19 2 2 2 2 2 2 2 2 2 3 2 1 2 2 2 2 2 2 2 2 2 2 3 4 4 2

code-20 4 4 3 3 3 3 3 2 4 3 3 2 3 2 4 3 3 2 3 4 2 2 4 4 4 3

code-21 4 4 3 2 3 3 3 3 3 3 3 3 2 3 4 3 3 2 3 4 3 4 4 4 3 1

code-22 3 3 4 3 2 2 3 3 3 3 2 1 3 3 3 3 3 3 4 3 2 4 4 4 4 3

code-23 2 2 3 4 3 3 3 2 4 3 3 2 3 3 3 2 2 2 2 2 1 2 4 4 4 2

code-24 4 4 4 4 4 3 3 3 4 3 3 1 3 3 3 4 3 3 3 4 2 3 4 4 5 3

code-25 4 4 4 3 3 4 4 4 3 4 4 1 2 3 3 3 3 3 3 3 1 3 4 4 5 3

code-26 3 3 4 3 3 3 3 4 4 3 3 1 3 2 3 3 4 4 3 3 2 3 4 4 4 4

code-27 4 4 3 4 4 4 3 3 4 4 4 1 4 3 3 4 3 3 3 4 1 2 4 4 5 4

code-28 2 2 2 2 2 2 1 2 3 2 2 2 2 2 1 2 2 2 2 2 1 2 3 4 4 1

code-29 5 3 3 2 4 4 5 4 5 3 4 2 2 2 4 4 4 4 5 5 5 4 4 4 5 4

code-30 3 2 4 2 4 4 4 5 5 4 4 2 4 3 4 4 4 4 4 5 4 3 5 4 5 2

code-31 2 2 2 2 2 2 2 2 5 2 2 2 3 2 2 2 2 2 2 4 2 2 5 4 5 1

code-32 2 2 2 2 3 3 2 2 4 2 2 2 2 2 2 3 3 3 3 3 3 1 4 4 4 4

code-33 3 3 4 2 4 4 3 2 4 3 3 2 4 4 3 4 4 4 4 4 2 2 2 4 4 2

code-34 3 2 4 2 3 3 3 2 5 3 3 1 3 2 4 4 4 3 3 4 2 2 4 4 3 1

code-35 2 2 3 2 2 2 1 2 2 4 3 3 2 3 3 4 4 4 4 4 2 4 4 4 4 2

code-36 3 2 3 3 2 2 2 2 4 2 2 2 2 2 2 2 2 2 2 2 2 2 4 4 4 1

code-37 3 2 3 2 3 3 2 2 4 2 2 2 3 2 4 2 3 3 3 3 2 4 4 4 4 2

code-38 2 3 4 4 3 3 3 3 4 2 2 2 2 2 4 3 3 3 3 3 2 2 4 4 4 2

code-39 3 2 3 4 3 3 3 3 3 2 2 2 1 2 3 4 2 2 2 2 2 2 4 4 4 3

code-40 4 4 4 4 3 3 4 4 5 4 4 2 4 4 4 4 4 4 4 4 3 2 4 4 5 3

code-41 3 2 2 2 2 2 2 2 4 2 2 2 2 2 2 4 2 2 2 2 2 3 4 4 4 2

code-42 2 2 2 4 2 2 4 4 5 2 2 2 4 4 4 4 4 3 2 3 2 2 3 4 3 1

code-43 3 2 4 4 3 3 2 3 4 3 3 3 2 3 3 2 3 3 3

ASSESSMENT OF QUALITY OF LIFE (WHOQOL Bref Tool-III)

3 2 2 4 4 4 2

code-44 3 2 3 2 3 3 3 3 4 2 2 2 2 2 4 3 3 3 3 3 3 2 3 4 4 2

code-45 2 2 2 2 2 2 2 2 4 3 3 2 3 2 3 4 3 3 3 3 1 2 4 4 4 2

code-46 2 3 4 4 2 2 3 2 4 2 3 2 3 2 4 4 3 3 3 4 1 2 4 4 4 2

code-47 2 2 3 2 3 3 3 3 4 3 3 2 3 4 4 4 4 4 3 3 1 2 3 4 3 1

code-48 3 2 2 2 3 3 2 3 5 3 3 2 2 1 3 4 3 4 4 3 2 2 4 4 3 2

code-49 3 3 4 4 3 3 3 3 4 4 4 2 4 4 4 4 4 4 4 3 1 2 4 4 4 2

code-50 3 3 4 3 3 3 3 3 4 3 3 1 3 3 4 3 3 3 3 3 2 3 4 4 3 1

Q3 Q4 Q26 
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Q1 Q2 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13  Q14 Q15 Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 

code-101 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 3 2 2 2 2 1 2 3 4 4 1

code-102 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 1 4 4 4 4 2

code-103 2 2 2 2 2 2 2 3 2 2 2 2 2 1 2 3 2 2 2 2 2 2 2 4 4 2

code-104 2 2 2 2 2 2 2 2 2 2 2 1 2 2 2 2 2 2 2 2 1 2 2 4 4 1

code-105 1 1 2 2 2 2 2 2 2 2 2 2 2 2 2 1 1 1 1 1 1 2 4 4 4 1

code-106 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 1 2 4 4 4 1

code-107 2 2 2 2 2 2 2 3 2 2 2 2 2 2 2 2 2 2 2 2 1 2 4 4 4 2

code-108 3 3 3 3 3 3 2 2 3 2 2 1 2 2 3 2 2 2 2 2 2 2 4 4 4 2

code-109 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 1 1 2 2 4 4 1

code-110 3 3 2 2 2 2 2 2 2 2 2 2 2 2 2 4 2 2 2 2 1 3 4 4 4 2

code-111 2 2 2 2 2 2 2 2 2 2 1 1 1 2 2 2 2 1 1 1 1 2 3 4 4 2

code-112 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 1 1 1 1 2 4 4 4 1

code-113 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 1 2 4 4 4 2

code-114 3 3 2 2 2 2 2 2 2 2 2 2 2 2 3 2 2 2 2 2 1 3 4 4 4 2

code-115 2 2 2 2 2 2 2 2 3 2 2 1 2 2 2 1 2 2 2 2 1 2 4 4 4 1

code-116 3 3 2 2 2 2 2 2 4 2 2 1 2 2 2 3 2 2 3 3 2 3 4 4 4 1

code-117 2 2 2 2 2 2 2 2 2 2 1 2 2 2 1 2 2 2 2 1 4 4 4 2 1 1

code-118 2 2 2 2 2 2 2 2 4 2 2 1 2 2 2 2 2 2 2 3 1 3 4 4 4 2

code-119 2 2 2 2 2 2 2 1 2 2 2 1 2 1 2 2 2 2 3 3 1 3 4 4 4 1

code-120 4 4 4 4 4 4 2 3 4 3 3 1 3 3 3 3 3 3 3 4 2 4 4 4 4 2

code-121 2 2 2 2 2 2 2 2 4 2 2 1 2 2 2 2 2 2 3 3 1 3 4 4 2 2

code-122 3 3 3 3 3 3 2 3 4 3 3 3 3 3 4 4 3 3 3 3 3 3 4 4 3 2

code-123 2 2 2 2 2 2 2 2 3 2 2 1 2 2 2 3 3 2 2 3 1 3 4 4 3 1

code-124 3 3 3 3 3 3 2 3 3 3 3 2 3 3 3 3 3 3 3 3 3 3 4 4 3 2

code-125 2 2 2 2 2 2 2 3 2 2 2 2 2 2 3 2 2 3 3 3 1 2 3 4 4 2

code-126 2 2 2 2 2 2 2 3 3 2 2 1 2 2 2 2 3 3 3 3 2 2 3 4 4 1

code-127 2 2 2 2 2 2 1 3 2 2 1 1 2 1 2 2 2 2 2 3 1 2 4 4 4 2

code-128 2 2 2 2 2 2 2 3 3 2 2 1 2 2 2 4 2 2 2 2 1 2 3 4 4 2

code-129 2 2 2 2 2 2 2 3 3 2 2 1 2 2 2 2 3 3 3 2 1 3 4 4 4 2

code-130 2 2 2 2 2 2 1 2 2 2 2 1 2 1 2 3 2 2 2 2 1 2 4 4 4 2

code-131 1 1 1 1 2 2 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 4 4 1

code-132 2 2 2 2 2 2 2 2 4 3 3 2 3 3 3 4 3 3 3 3 3 4 4 4 4 2

code-133 2 2 2 2 2 2 2 2 4 2 2 1 2 2 2 3 2 2 2 2 2 3 4 4 4 2

code-134 1 1 1 1 2 2 1 2 3 2 2 1 2 2 1 2 2 2 2 2 1 2 4 4 4 1

code-135 3 3 3 3 3 3 2 2 3 3 3 3 3 3 3 1 3 3 3 3 3 2 4 4 4 1

code-136 2 2 1 1 1 1 1 1 2 1 1 1 1 2 2 2 1 1 1 1 1 2 3 4 4 1

code-137 3 3 3 3 3 3 2 2 3 3 3 2 2 2 3 1 2 3 3 3 3 3 4 4 4 2

code-138 3 3 3 3 3 3 3 3 3 4 4 1 3 3 4 3 3 3 3 3 2 3 3 4 4 2

code-139 3 3 3 3 3 3 2 2 3 3 3 2 3 3 4 4 3 3 3 3 2 3 3 4 4 2

code-140 3 3 3 3 3 3 2 3 3 3 3 2 3 3 4 2 3 3 3 3 3 2 4 4 4 2

code-141 3 3 3 3 3 3 3 3 3 3 3 2 3 3 4 2 3 3 3 3 3 3 4 4 4 1

code-142 3 3 3 3 3 3 3 3 3 3 3 3 3 3 4 4 3 3 3 3 1 3 3 4 4 2

code-143 3 3 3 3 3 3 2 3 3 3 3 3 3 3 4 4 3 3 3

ASSESSMENT OF QUALITY OF LIFE (WHOQOL Bref Tool-III)

3 3 2 4 4 4 3

code-144 3 3 3 3 3 3 2 3 3 3 2 2 3 3 3 2 2 2 2 2 2 3 4 4 4 1

code-145 3 3 3 2 2 2 2 2 2 2 3 2 3 3 3 4 3 3 3 3 2 3 4 4 4 2

code-146 3 3 3 3 3 3 3 3 3 3 3 3 3 3 4 2 3 3 3 3 3 2 4 4 4 2

code-147 1 1 1 2 2 2 2 2 3 1 1 1 2 1 2 2 2 1 1 1 1 2 3 4 4 2

code-148 3 3 3 3 3 3 3 3 3 3 3 3 3 3 4 2 3 3 3 3 3 2 3 4 4 2

code-149 3 3 3 3 3 3 2 3 3 3 2 2 3 3 4 4 3 3 2 2 2 2 3 4 4 2

code-150 4 3 5 3 4 5 4 1 3 3 3 3 4 3 3 4 3 4 4 4 1 4 5 4 4 3

Q3 Q4 Q26 
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Work plan 

Q1 Q2 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13  Q14 Q15 Q16 Q17 Q18 Q19 Q20 Q21 Q22 Q23 Q24 Q25 

code-151 3 3 3 3 3 3 3 3 3 3 3 3 3 3 4 4 3 3 3 3 2 4 4 4 4 2

code-152 1 1 11 1 1 1 1 1 1 1 1 1 1 1 1 4 1 1 1 1 1 1 1 1 1 1

code-153 2 3 2 2 3 3 2 2 2 2 2 2 2 2 3 2 3 3 3 3 3 3 3 3 3 3

code-154 3 3 2 2 3 3 2 3 4 2 2 2 2 2 4 2 3 3 3 3 4 3 4 4 4 1

code-155 2 2 2 2 2 2 2 2 3 2 2 2 2 3 2 3 2 2 2 3 1 3 4 4 4 2

code-156 1 2 2 2 2 2 2 1 4 2 2 2 2 4 3 2 2 2 2 2 1 2 4 4 4 1

code-157 2 2 2 2 2 2 2 1 3 2 2 1 2 3 3 2 2 2 2 2 1 3 4 4 4 1

code-158 2 2 2 2 2 2 3 3 3 2 2 2 2 3 4 4 3 3 3 3 3 4 4 4 4 2

code-159 3 3 3 3 3 3 2 3 3 2 3 3 3 3 4 4 3 3 3 3 3 3 4 4 4 2

code-160 3 3 2 2 2 2 2 3 1 2 2 2 3 1 4 4 3 3 3 3 1 3 4 4 4 2

code-161 2 2 2 2 2 2 2 3 3 2 3 2 3 3 4 2 3 2 3 3 1 3 4 4 4 2

code-162 3 3 2 2 2 2 2 2 3 2 2 2 2 2 3 2 3 3 3 3 1 3 4 4 4 1

code-163 2 2 2 2 2 2 2 3 3 3 3 3 3 3 4 4 3 3 3 3 2 3 4 4 4 2

code-164 3 3 3 3 3 3 2 3 3 3 3 2 3 3 4 2 3 3 3 3 1 3 4 4 4 3

code-165 2 2 2 2 2 2 2 1 3 2 2 2 2 3 4 1 2 2 2 2 1 3 4 4 4 2

code-166 3 3 3 3 3 3 2 3 3 2 3 3 3 3 4 4 3 3 3 3 2 3 4 4 4 2

code-167 2 2 2 2 2 2 2 2 2 2 2 2 2 4 2 2 2 2 2 2 1 2 4 4 4 2

code-168 2 2 2 2 2 2 2 2 2 3 3 3 3 1 4 3 3 3 3 3 1 3 3 4 4 2

code-169 2 2 2 2 2 2 2 3 3 3 3 1 3 3 3 4 3 3 3 3 1 3 4 4 4 2

code-170 2 2 2 2 2 2 2 2 3 2 2 2 2 3 4 4 3 2 3 3 1 2 4 4 4 2

code-171 2 2 2 2 2 2 2 3 3 2 2 2 2 1 4 3 2 2 2 2 1 3 4 4 4 2

code-172 3 3 3 3 3 3 2 1 3 2 2 1 3 4 4 4 3 2 2 2 1 2 4 4 4 3

code-173 2 2 2 2 2 2 2 2 3 3 3 3 3 3 4 4 3 3 3 3 2 3 4 4 4 2

code-174 1 1 2 2 2 2 2 2 3 3 3 3 3 4 3 4 3 3 3 3 1 3 4 4 4 2

code-175 2 2 2 2 2 2 2 2 1 3 3 2 2 1 4 3 3 3 3 3 1 3 4 4 4 3

code-176 3 3 2 2 2 2 2 2 2 3 3 3 3 3 2 3 3 3 3 3 1 3 4 4 4 2

code-177 2 2 2 2 2 2 2 2 2 2 2 2 2 2 3 4 3 3 3 3 1 3 4 4 4 2

code-178 2 2 2 2 2 2 2 2 3 2 2 1 2 3 4 2 2 3 3 3 1 3 4 4 4 2

code-179 2 2 2 2 2 2 2 3 3 3 3 2 3 4 4 2 3 3 3 3 3 3 4 4 4 2

code-180 2 2 2 2 2 2 2 2 3 3 3 3 3 4 4 2 3 3 3 3 1 3 4 4 4 2

code-181 3 3 3 3 3 3 2 2 2 3 3 3 3 3 4 4 3 3 3 3 2 4 4 4 4 2

code-182 2 2 2 2 2 2 2 2 3 2 2 2 3 4 3 2 3 3 3 2 1 4 4 4 4 2

code-183 2 2 2 2 2 2 2 2 3 3 2 2 3 2 4 2 3 3 3 3 4 3 4 4 4 2

code-184 3 3 2 2 2 2 2 2 3 3 3 2 3 2 4 4 3 3 3 3 2 3 4 4 4 2

code-185 2 2 2 2 2 2 2 1 3 2 3 1 2 1 3 2 3 3 2 2 1 2 4 4 4 1

code-186 2 2 2 2 2 2 2 2 3 3 3 3 3 1 3 3 2 2 2 2 1 3 4 4 4 2

code-187 2 2 2 2 2 2 2 1 3 2 3 1 3 3 4 2 3 3 2 3 1 3 4 4 4 2

code-188 3 3 3 3 3 3 2 3 3 2 3 2 3 4 4 4 3 3 3 4 2 3 4 4 4 2

code-189 2 2 2 2 2 2 2 2 3 2 2 2 3 3 2 2 3 3 2 2 1 3 4 4 4 2

code-190 3 3 3 3 3 3 2 2 3 3 3 1 3 3 4 2 3 2 2 3 1 4 4 4 4 3

code-191 3 3 3 3 3 3 2 1 3 3 3 2 3 4 4 2 3 2 3 3 1 3 4 4 4 2

code-192 2 2 2 2 3 3 2 2 3 3 3 2 3 3 4 3 3 3 3 3 1 3 3 4 4 2

code-193 1 1 1 1 2 2 1 1 3 1 1 1 1 2 2 3 2 1 1

ASSESSMENT OF QUALITY OF LIFE (WHOQOL Bref Tool-III)

1 1 2 4 4 4 2

code-194 3 3 3 3 3 3 2 1 3 3 3 1 2 1 3 2 3 3 3 3 1 3 4 4 4 1

code-195 3 3 3 3 3 3 2 1 2 3 2 1 2 2 2 4 2 2 2 2 1 3 4 4 4 1

code-196 2 2 2 2 2 2 2 3 3 3 1 3 3 4 2 3 3 3 3 3 1 3 4 4 4 1

code-197 2 2 2 2 2 2 2 3 3 2 2 1 3 3 3 4 3 3 2 2 1 3 4 4 4 1

code-198 2 2 2 2 2 2 2 3 3 3 3 2 3 3 4 2 3 2 2 3 1 3 4 4 4 1

code-199 2 2 2 2 2 2 2 3 3 3 3 1 3 3 4 4 3 3 3 3 1 4 4 4 4 1

code-200 2 2 2 2 2 2 3 3 3 2 2 2 2 2 3 2 2 3 3 4 1 3 4 4 4 2

Q3 Q4 Q26 
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