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Abstract

Introduction: A person’s health can significantly affect their employability and the ability
to carry out the work; their workplace environment and the conditions at work can affect
the person’s health and their overall quality of life. The study aimed to assess the health
related quality of life (HR-QOL) and factors associated with it among government office

workers in Trivandrum, Kerala.

Methods: A cross sectional study was conducted among 330 randomly selected workers
from 11 government institutions randomly sampled from institutions in the Trivandrum
corporation area. Quality of life among the respondents was assessed using a validated
Malayalam version of WHOQOL - BREF. Cronbach’s alpha coefficient was used to assess
the internal consistency of the scale. Independent sample T-test and one-way ANOVA were
used to compare the mean scores of all domains of quality of life across different factors.
Multiple linear regression was done to identify the predictor factors influencing health-
related quality of life.

Results: The mean score of quality of life was higher in the social domain (74.56
[SD+15.17]) followed by psychological (67.95[SD+14.84]), physical (67.78[SD+14.13])
and environmental domain (63.40[SD£14.16]). A good internal consistency (a=0.912) for
WHOQOL-BREF was observed. Backward multiple linear regression indicated that having
more than one morbidity and higher work-family conflict associated with poorer quality of
life, whereas higher perceived work ability was positively associated with across all
domains. Daily fruit consumption was positively associated with a better quality of life
across all domains except the psychological domain. Currently married status had a better
QOL in the psychological, social and environmental domains. More than six hours of sleep
was positively associated with QOL in the physical domain. Recreational facilities and
work insurance facilities were positively associated in the psychological domain.
Conclusion: The study findings indicate that the domains of QOL among government
office workers are influenced by various individual and work related factors. Workplace-
based policies, including interventions aimed at promoting work-life balance, healthy
lifestyle, workplace wellness, and management of diseases could improve the quality of

life of workers in the government offices.
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Chapter 1

Introduction and review of literature

1.1 Introduction

The relationship between health and work has been the subject of much research and is
found overall to influence each other bi-directionally (OECD, 2022). While a person’s
health can significantly affect their employability and the ability to carry out the work, their
workplace environment and conditions of work can affect the person’s health and
consequently, their overall quality of life.

People engaged in economically productive work are estimated to be in their workplace for
about one-third of their total time (World Health Organization & Burton, 2010). Work-
related health problems are known to lead to economic loss of 4-6 percent of GDP for most

countries (World Health Organization & Burton, 2010)

Workers’ health is a crucial factor that affects their household income, productivity, and
economic progress. Moreover, a healthy workforce is a goal of most employers to improve
productivity and development. Employee health has been recognised as not just physical
health but also their social, psychological and emotional well-being. The commonly used

measure to assess such a multidimensional well-being is the concept of quality of life

(QOL).

The quality of life of people is dependent on a complex interrelationship between
individual’s perception about personal, family, community, social, cultural and work life
contexts. Even the quality of the physical and built environment are known to influence an
individuals' perception of health, well-being, and quality of life (Wong et al., 2018). In

developed countries, particularly in Europe, the labour-market policy therefore emphasize

12



on attention to job satisfaction and job sustainability of workers. This is based on the notion
that the provision of high employment protection, job satisfaction, and active labour market
policies is likely to have a positive effect on workers’ health (Barnay, 2016).

Various regulations focused at improving the quality of life of workers like prescribed
working hours, insurance schemes and incentives, inclusion of employee associations and
trade unions in worker’s welfare have been implemented in developed countries with this

aim (OECD, 2022).

In India, directive principles of constitution recognize the health of employee and
acknowledge the contribution of workers to productivity, as well as national economic and
social development. Though a range of labour laws and regulations have been instituted to
ensure the rights of workers, it is a work in progress trying to create better work place
environments with optimal safety and health conditions for the workers and ensure the

well-being and quality of life of workers (Ministry of Labour & Employment, 2009)

1.2 Review of literature

The Quality Of Life (QOL) has been defined by the World health organisation “as an
individual perception of their position in life in the context of the culture and value systems
in which they live and in relation to their goals, expectations, standards, and concerns”
(Suérez et al., 2018; The WHOQOL Group, 1995). The growing interest in the concept of
quality of life in health stems out of a desire to measure outcomes beyond morbidity and
biological functioning (Karimi and Brazier, 2016). There is a wide recognition of the fact
that the perception of an individual’s health status influences their quality of life and daily
functioning. Hence assessing quality of life assumes significance while measuring health
status to predict health care requirements (The WHOQOL Group, 1995; The Whoqol

Group, 1998).
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Health-related quality of life (HRQOL) includes questions related to subjective evaluation
of a person’s health status (Nguyen et al., 2021). Most studies that have explored HRQOL
have been carried out to evaluate the quality of life among patients with particular
morbidities and health conditions and the general population (Ghahramani et al., 2023;
Lodhi et al., 2019; Sakai et al., 2009; Wang et al., 2000; Wong et al., 2018). Similarly most
studies that have evaluated the quality of life of workers have been done among healthcare
workers providing patient care (Gholami et al., 2013; Ljevak et al., 2020; Magsood et al.,

2021). There are few studies done on other categories of the working population.

The Quiality of life studies done among other categories of workers mostly deal with
the quality of life - related to their work place and include perceptions and subjective
assessments of aspects related to the work environment like job satisfaction, workplace
stress and work-life balance. They generally are not designed to assess the overall health
and well-being of the workers. Research findings from across the world show that a range

of factors affect the quality of life of workers irrespective of the sector that they work in.

1.2.1 Work-related factors and Quality of Life

Literature finds that a favourable working environment and high job security have
positively affected workers' health. Farmers have been shown to have poorer physical and
mental health than the general population as well as poor QOL in comparison to regular

salary earners and entrepreneurs (Kallioniemi et al., 2022).

Occupational stress was the most strongly associated factor with both QOL and
work ability (Bergman et al., 2020). Association between long working hours and
psychological distress among workers are studied. Long working hours influence workers'
mental health by reducing their private time. Males have been found to be more affected

with psychological distress than women due to increased working time. It is postulated that
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this is so because women workers who have extended work hours are more likely to express
it as work-family conflict than psychological distress (Bannai et al., 2015). Part-time work
pattern is shown effective in improving health status (Kajitani et al., 2022). Shift workers

appear to have more risk of gastrointestinal problems (Knutsson and Bgggild, 2010).

The quality of life of workers is influenced by their health related behaviours (Wong et al.,
2018) including physical activity (Nguyen et al., 2021). Self-reported sleep quality and
sleep duration are also are significant factors that are related to quality of life. Good sleep

quality positively associated with better quality of life (Bergman et al., 2020).

The nature of work has been found to have linkages with the physical and mental
health of the workers. Persons who have sedentary office jobs are prone to health issues
like obesity, cardiovascular diseases, and musculo-skeletal problems (Hdmmig et al., 2011;
Wallmann-Sperlich et al., 2017). Office worker spends a significant portion of their day at
workplaces and their well-being directly impacts their productivity. Musculoskeletal
diseases are mostly work-related and are one of the prominent causes of sick leave
(Hammig et al., 2011). Following unhealthy lifestyles and the burden of non-communicable
diseases among the workforce directly affects productivity and ability to work (OECD,

2022).

1.2.2 Work-family conflict

Work and family are particularly important domains in most employed adults’ lives
(Edwards and Rothbard, 2000). Involvement in the work domain influences and is
influenced by participation in the family domain (Mugunthan, 2013; Teo et al., 2013). The
demands of an employee’s work make it difficult to fulfil family roles, similarly family
demands can create disturbances to do tasks in workplace. Usually these conflicts arises

due to stress, time constraints and behavioural factors (Mugunthan, 2013).
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A somewhat related forms of inter role conflict in workers viewed as work family conflict
and family work conflict (Netemeyer et al., 1996). Definition for work-to-family conflicts
found in literature as “a form of inter-role conflict in which the general demands of time
devoted to and strain created by the job interfere with performing family-related
responsibilities” (Netemeyer et al., 1996). Similarly family—to-work conflict defined as “a
form of inter role conflict in which the general demands of time devoted to and strain
created by the family interfere with performing work-related responsibilities” (Netemeyer

etal., 1996).

Work-family balance reflects an individual’s orientation across different life roles, and is
often called an inter-role phenomenon (Grzywacz and Marks, 2000; Mugunthan, 2013; Teo
et al., 2013) The negative spill over and inter-role conflicts between the two life domains,
work and family are have been associated with a significant effect on various health
problems particularly psychological ill health and thereby the health related quality of life
(Dilmaghani et al., 2022; Gautam and Jain, 2018; H&mmig et al., 2011; Lee et al., 2022).

Satisfaction in job significantly reduces work family conflicts (Mugunthan, 2013).

Shift work, night duties and work load are known factors that influence work life balance
of workers (George et al., 2018; Lembrechts et al., 2015). Similarly work family conflicts
were found to be reported more by female workers and nurses who spend extra working

hours (Lakshmi and Prasanth, 2018; Lee et al., 2022).

1.2.3 Factors associated with quality of life

Age was found to be negatively correlated with quality of life in population based studies
(Lodhi et al., 2019). However in workers, age plays a significant role in work ability and
there by health related quality of life (Bergman et al., 2020). Studies demonstrated better

quality of life in psychological and social relationship aspects of younger healthcare
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workers (Gholami et al., 2013) and it negatively associated in a study done among intensive
care unit workers during COVID 19, as workers above 40 years has higher score of quality

of life (Magsood et al., 2021).

Females had poor QOL as compared to their male counterparts in physical, psychological
and social relationship of quality of life health domains in a study conducted in Pakistan
(Lodhi et al., 2019). There is a positive association of work ability and there by their health
related quality of life among female municipal workers of Finland (Bergman et al., 2020).
There is small gender differences in morbidity observed in bank employees of United
Kingdom, even after adjusting working conditions (Emslie et al., 1999). Males had
significantly higher scores for psychological, social and environmental quality of life realm

among studies in health care workers (Gholami et al., 2013; Magsood et al., 2021).

There is no significant difference in marital status playing in quality of life scores among
study on health care staff (Gholami et al., 2013). Those who were single or married showed
better quality of life score than divorced or separated came out as a result in Kuwaiti based
study (Ohaeri et al., 2009). One of the study in Chinese migrants differentiated married and
single individuals and those who were single had higher quality of life than married persons
(Zhang et al., 2009). Subjects living alone found to be more affected by illnesses than living
in extended families (Turagabeci et al., 2007). There are also studies stating no relation
with family structures (Lodhi et al., 2019). The type of residence and ownership has
negative association with physical, environmental and psychological domains of quality of

life (Lodhi et al., 2019; Sakai et al., 2009).

A strong relation was found in income and QOL, as increase in mean income was found to

be associated with better QOL (Gholami et al., 2013). Overall socio-economic status
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proven to be a strongest predictor of quality of life among general population (Lodhi et al.,

2019).

Majority of studies found a constant increase in QOL as education level increases. Also it
has significant effect on work ability of employee (Bergman et al., 2020; Magsood et al.,
2021; Milosevic et al., 2011). Educational years was associated with psychological and
environmental domains of WHO-BREF quality of life scores of health care workers

(Gholami et al., 2013).

Occupational stress has strong association for poor quality of life and work ability. The job
stress tightly associated in workers morbidity, sleep quality and mental health (Bergman et
al., 2020; Kumar et al., 2018). Comparing to day-work nurses, night shift work nurses
found to have more stress, sleep problems, reduced time spend in family and for leisure
activities and low levels of enjoyment in life and (Ljevak et al., n.d.).Work ability can be
considered as a ability of the worker to cope with working conditions and it is strongly

associated with all realms of quality of life (Milosevic et al., 2011).

There are several studies evaluating QOL among persons with illnesses and medical
conditions which indicate that a significant proportion of them have a poor quality of life.
Existence of chronic disease has been linked to be significantly associated with poor quality
of life in all the four domains of WHO-BREF. (Bergman et al., 2020; Gholami et al., 2013).
Hypertension and diabetes were associated with poor health related quality of life in a study
among sewage workers of coastal south India (Madhumithra et al., 2021). The study also
demonstrated that smoking habits and alcohol consumption is associated with lower scores
of quality of life (Madhumithra et al., 2021). Workers who lead a sedentary habit and low

physical activity has impact on disease burden and intervention studies to motivate regular
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exercise found to be improve health related quality of life (Laforge et al., 1999; Nguyen et

al., 2021).

1.2.4 Measures of Health-Related Quality of Life

Since the concept of QOL is multidimensional, complex and involves subjective
perceptions, several tools have been developed to measure the different aspects of the
quality of life. In health, most tools have been developed and used in clinical health,
focusing on physical health aspects of QOL among those with specific morbidities. With
the expanding research on the importance of examining quality of life beyond the physical
health outcomes, the development and use of QOL tools have increased in recent years. A
meta-analysis of QOL tools indicated that generic quality-of-life tools that could be used
across cultures and populations and different domains of health status are the most

commonly used in population health (Pequeno et al., 2020).

Measurement scales that measure Health Related QOL (HR-QOL) are designed with
specific items included under different domains of health and well-being are designed
(Pequeno et al., 2020). The most commonly used Health Related QOL are the World Health
Organization Quality of Life Assessment (WHOQOL) tools, the Medical Outcomes Study,
the Short form Health Surveys with 36 items (SF36) and 12 items (SF 12) (Pequeno et al.,

2020).

WHO-BREF was introduced as an instrument to assess variation in HR-QOL across
different cultures, to compare subgroups within the same culture, and to measure change
across time in change in life circumstances. It is the brief version of WHO QOL scale

(WHOQOL-100) (Social Science & Medicine, 1995; The Whoqol Group, 1998).

The aim of the development of this instrument was to provide a generic tool for measuring

quality of life and to consider health as a holistic entity (Skevington et al., 2004). It is
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proven that WHO- BREF tool is a reliable tool to assess the health-related quality of life

among workers (Gholami et al., 2013).

It is a 26-item tool related to different aspects of quality of life. The scale provides a generic
HR-QOL score in four domains of QOL physical health, psychological health, social
relationship, and environmental health. It additionally contains one question for rating
normal QOL and a rating for general health. All items are presented on a five-point Likert
scale (1= “very unsatisfied 5 = “very satisfied*). The mean score of all items in each domain
is multiplied by four to obtain a domain score ranging from 4 to 20. This is transformed
into a 0-100 scale according to the WHOQOL-BREF user manual guidelines (Agnihotri et

al., 2010; Suérez et al., 2018). Higher scores reported, better the quality of life.

Each domain includes the sub domains which embraces subjective and objective aspects of

the domain representing (Wulfovich et al., 2022).The detailed description given below;

Physical health domain: This domain encompasses the questions to measure a person’s
ability to perform usual activities, dependence on medicine and medical aids, energy to
perform daily activities, mobility, pain and discomfort experienced, sleep and work

capacity.

Psychological domain: A persons view on his/her bodily image, negative feeling
experienced such as sadness, guilt, anxiety and despair in life, positive feelings like
happiness, hope, joy, peace and satisfaction in life, perceived self-esteem, persons view on
purpose of life, and perception about their own ability to think, learn, memorise and to

make decisions are included in the psychological health domain of WHO BREF.

Social relationship domain: This domain representing three sub domains, personal

relationships, social support and sexual activity.
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Environmental domain :This is the largest domain which encompass views on financial
resources, physical safety and security, accessibility and quality of health and social care,
environment at home, opportunities to acquire information and skills, opportunities for
recreation or leisure activities , the physical environment that they living and pollution it

creates, and transport.

The instrument has wide range of uses in medical research, policy making, and
effectiveness of treatment protocols. Also it is used to assess the variation in quality of life
in different cultures and to measure the change in time in response to change in
environment, and other life situations (WHOQOL User Manual, 2012).The instrument is
validated in Indian culture (Agnihotri et al., 2010) as well the Malayalam version used
found high internal consistency and good discriminant and convergent validity (Sreedevi

et al., 2016).

1.3 Rationale

Positive HR-QOL of an employee is associated with better work engagement and creativity
and also a better work-life balance (Moriguchi et al., 2010; Wong et al., 2020). HR-QOL
which is a subjective evaluation of personal health status and well-being is therefore
considered a valuable indicator of healthy workplace assessments. For these reasons,
various interventions, such as the provision of health and safety of workers, psychosocial
and organizational culture, and personal health-related resources in the workplace, have
been developed to improve employees’ productivity, health and well-being (World Health

Organization & Burton, 2010).

With advancements in technology and changes in the nature of work profile and workplace
environment, the issue of sedentary behaviour and stress related to work have gained

attention. Most of such studies have been among those involved in information technology-
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related workers (Dieterich et al., 2020; Saunders et al., 2020). There is evidence to suggest

that office workers are also a group that are risk of such but less studied.

According to recent (2023) reports from state planning board, approximately 12.6 lakh
people are employed in the organised sector in Kerala and nearly 5.6 lakhs (44.5 percent)
of them are in the public sector (State Planning Board, 2023). The report also indicate that
nearly half of them are employed in the state government institutions. Distribution of

various branches in public sector displayed in fig 1.1

Distribution of employment in various branches in
public sector in Kerala, 2023

W state government m central government
central quasi government state quasi government
u LSGI
4.50%

23.60%

14.50%
10.80%

Fig.1.1 Distribution of employment in various branches in public sector in Kerala.

Source: Economic Review 2023 | State Planning Board, Thiruvananthapuram, Kerala, India.

Thiruvananthapuram is the capital city of Kerala and it is the most densely populated
district based on the last census data (State Planning Board, 2023) and has the largest
number of employees in the government sector. There have been no studies among this
group that have explored their health-related quality of life, which influences their work

output and productivity.
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This study was proposed to examine the health-related quality of life among

government employees of Trivandrum and the factors associated with it.
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Chapter 2

Methodology

The objective of the study was to assess the quality of life among government office

workers in Trivandrum and the factors associated with it using of WHOQOL-BREF.

2.1 Study design

The present study was a cross-sectional study among government office workers in

Trivandrum, Kerala.

2.2 Study setting

The study was conducted in government institutions of Thiruvananthapuram (Trivandrum),
the capital city of Kerala, India. In 2023, economic review reports 12.6 lakh people are
working in the organised sector in Kerala. Out of this, 5.6 lakhs (44.5 percent) are in the

public sector (State Planning Board, 2023).

Men outnumber women in public sector employment. Trivandrum has the highest number
of women employees than other districts of Kerala. The minimum age for attaining a

government job is 18 years and the retirement age varies for central and state institutions.

The study setting was narrowed down to the area under Trivandrum Corporation for the
study feasibility. The list of government institutions provided by the corporation of
Trivandrum. There are 495 government institutions located under the political boundary of

Trivandrum Corporation and 112 among them having minimum staff strength of 50.
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2.3 Study participants

The participants of the study were employees in various sectors of government institutions

situated in Trivandrum district, Kerala.
2.4 Sample size

The sample size was calculated using the expected percentage of good quality of life in 4
domains of the HR-QOL scale. According to a study on quality of life among public sector
bank employees in India, only 26.14 percent had a good quality of life in the social domain

(Babu et al., 2016).

The sample size was calculated using the formula n = [Z2P(1 — P)]/d? with an expected
prevalence of 26.14 percent, the margin of error or absolute precision of 5% and a 95%
confidence interval the sample size estimated was 299. Expecting a non-response rate of

10% the sample size calculated is 330.
2.5 Sampling strategy
The study used simple random sampling in two stages.

There were 495 government institutions situated inside the political boundary of
Trivandrum Corporation. The institutions with a minimum staff strength of 50 were

considered for the sample frame.

The list of government institution names and their staff strength collected from corporation

of Trivandrum given in annexure 1X.

From the list of institutions, 22 institutions randomly selected using a random number
generator android application. The principal investigator approached these institutions for

permissions. The first 11 institution gave permission to conduct study were selected for
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data collection. List of employees collected from each institution and pre-scheduled dates

for data collection at work-place during January - February 2024.

The sample selection was done on the first day of survey in each institution. From each
institution 30 employees were selected by simple random sampling from the staff list/

attendance record provided by the authority.
2.6 Participant selection

The participants were selected on the first day of data collection in each institution. From
each institution 30 employees were selected by simple random sampling from the staff list/

attendance record provided by the authority.

The employees those are above 18 years and who can understand and communicate in

Malayalam or English were included for the study.

Employees those who are absent at the scheduled date of data collection were excluded and
replaced with another participant, because of the study feasibility. All the trainees, interns
and outsourced workers were excluded from the study. Recently joined employees (less

than one year of service) were considered in exclusion criteria.

The supervisor allotted by each institution helped to identify and reach participants in the

office.
2.7 Data collection process

Permissions were obtained from selected government institutions prior to data collection
period. Dates for data collection pre-scheduled with concerned authority of each institution
starting from January 13" to March 11", The list of employees from each institution was
collected. From each institution 30 participants were randomly selected using a random

number generator android application at the study site itself with the presence of one
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representative of the institution. The concerned representative of the institution helped the
principal investigator to reach the participants. If anyone was on leave for the allotted days
of data collection, the principal investigator would replace the participant from the same

list of employees using a random number generator.

After reaching the selected participant the Principle investigator explained the information
sheet or provided the information sheet for reading. Then the consent was taken in the
participant consent form. The consent form prepared in printed sheet also contained the
participant Identity Document (ID) number, filled by the principal investigator before

approaching participant.

The first part of survey was a structured interview schedule followed by self-administered
questionnaire on work-family conflict scale and WHO BREF-QOL. Both interview
schedule and self-administered questionnaire had participant identity number so that

principal investigator could identify the participant.

The data collection was done only on working hours of 9:00 a.m. to 5:00 p.m. Each survey

took about 20 minutes on an average.

2.8 Data collection tool

The data collection tool has two parts.

First part: An interview schedule containing questions of socio-demographic and
economic details, work environment, health status and health-related behaviours. The
average time of the interview schedule was 15 minutes. The principal investigator will enter

data through physical copy of interview schedule.
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Second part: A self-administered questionnaire of WHO QOL-BREF questionnaire and
the Family Conflict Scale (WFCS). The questionnaire was provided in printed form. The

time to fill up the questionnaire varied from 10-20 minutes.

Later the principal investigator entered the questionnaire data directly in a Microsoft Excel
sheet. Both the interview schedule and questionnaire have been labelled with participant

ID so that helped in the validation of data.

For measuring HR-QOL, WHO-BREF was introduced as an instrument to assess variation
in Quality of Life. It is the brief version of WHO’s QOL scale (WHO QOL-100). The
Malayalam version of the tool is also available on the WHO website. It is a 26-item tool
that provides a score in four different domains of Quality of Life Physical health,
Psychological health, Social relationship, and Environmental health. In addition, it also
provides a score for overall Quality of Life and health. All items were presented on a Likert
scale ranging from one to five. The Malayalam as well as English version of tool carried
with the principal investigator, expected to account anyone who doesn't understand

Malayalam could use the English version.

Work-family conflict scale (WAFCS) is a 10-item scale designed to measure work-to-
family conflict (WFC) and family-to-work conflict (FWC). The English version is available
with good internal consistency (Cronbach’s o= 0.9) (Haslam et al., 2014). The English
version of tool freely accessible in website of university of Queensland, Australia. The

Malayalam version is translated and used for the study purpose.

The data collection tool English (Annexure 111) and Malayalam (Annexure 1V) followed a

structure given below;
Part 1 - Interview schedule

Section 1 Socio-demographic factors
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Includes age, sex, place of residence, marital status, education attained, type of
family, ownership of residence, No. of family members, No. of dependence - elders, under

-five children and members with special needs.

Section 2 WorKk related factors

This section includes work experience in years at current institution/ office, sector of work,
type of work, work schedule, basic payment scale in a month, self-perceived work ability,
membership in trade union, the recreational facilities at work-place, health
clinics/Laboratory , medical check-up from employer, facilities for accommodation and for

conveyance

Section 3 Daily commute pattern of employees

Time taken for daily commute, mode of daily commute

Section 4 Health related behaviours

Current habit of smoking , other tobacco products , frequency of using tobacco, duration of
smoking habit or tobacco products, consumption of alcohol, frequency of consumption,
fruit consumption, vegetable consumption, Regular physical activity, Sitting time in a day,

self-perceived sleep quality and average sleep time.

Section 5 Health status of participant

History of acute illnesses, history of medication for acute illness, how the daily activity
affected by acute illness, history of chronic disease, history of medication, period of chronic
disease, how the long term illness affected in daily activities, history of hospitalisation,

self-reported chronic diseases.
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Part 2 — Self-administered questionnaire

Section 1 work family conflict scale

Section 2 WHO BREF QOL questionnaire

2.9 Operational definitions of variables in the study

2.9.1 Socio-demographic variables

1.

Age - Age in completed years were asked and for purpose of analysis it divided to class
intervals of age group.

Sex — The distinction was made between male and female, and those who did not wish
to specify, the category ‘not specified” was reported.

Place of residence — Participants reported their place of residence as either urban or
rural.

Marital status — Participants reported their marital status in categories of currently
married, never married, separated, divorced and widowed.

Education — Participants reported their highest level of education in the following
categories of less than 8" standard, SSLC (Secondary School Leaving Certificate), Pre-
degree or higher secondary, Graduation and post-graduation.

Type of family — Participants reported the type of family they belong to in two
categories:: Nuclear family and Joint or extended family. A nuclear family was defined
as individual living alone, with spouse or with spouse and their children. A joint or
extended family included those living with their children and parents, or with other
relatives.

Ownership of residence - Residence ownership is determined by whether the

participant resides in a house that is legally registered under their name, either
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10.

11.

12.

individually or jointly or in a rented house where they are required to make periodic
payments to the legal owner and do not hold any ownership rights.

No. of family members - The total number of family members reported, and for the
purpose of analysis it categorised into two groups: households with four or fewer
members and households with more than four members.

No. of dependants in household - The total number of dependants in family were asked
which includes elders, children under age of five and other members with special care.
For analytical purposes, this variable has been transformed into a binary category
indicating whether the participant has any dependent member in their family or not.
No. of children under age of five in the household - The count of children under age
of five years were reported. For analysis, it used as whether the household had under
five children or not.

No. of elders in the household - The participants reported number of elders with 60
years and above in their household. For analytical purpose this variable categorised to
reflect whether there are elderly members in the household or not.

No. of members with special care in the household - The respondents provided the
count of members requiring special care, those who are mentally or physically
challenged and individuals who are bedridden. For the purpose of analysis this variable

was operationalized to determine whether any members needed special care.

2.9.2 Work related factors

1.

Work experience - The participant reported duration of their employment at their
current office or institution. For analytical purposes, this variable was categorised into

two groups: those with five years or less and those with more than five years.
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Work sector- Participants reported their employment sector: health, education,
manufacturing, transportation, banking, technology and with an additional option for
those specifying a different sector.

Type of work - The type of workers reported as administrative or managerial, clerical
or ministerial, professional, skilled or technical staff and with an option for others to
specify their particular type of work.

Work schedule - Work schedule defined as their usual working hours at the current
workplace. The categories were fixed day time schedule, shift work, and part-time
work.

Monthly basic payment scale - The employees of government institution classified
according to their monthly basic payment scales. They are gradel/ grade2 (a)/ grade2
(b)/ grade3/ grade4

Grade 1 — Employees monthly basic salary exceeding Rs.70000.

Grade 2(a) — Employees whose monthly basic salary is greater than Rs.59300 and but

less than Rs.70000

Grade 2(b) — Employees with monthly basic payment ranging from Rs.39300 to

Rs.59300.

Grade 3 — Employees with monthly basic salary between Rs.25100 and Rs.39300

Grade 4 — Employees with monthly basic salary below Rs.25100

Self- perceived work ability — Participants assessed their current ability to work
comparison to their life time best on a Likert scale ranging from zero to ten, with
zero indicating no ability to work and ten representing their personal best
Membership in trade union — Participants reported whether they were members of a

trade union at their workplace, with responses recorded as either ‘yes’ or ‘no’.
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10.

11.

12.

13.

Recreational facilities at work place - Participant reported ‘yes’ if their institution
provided recreational facilities like reading room, gym, yoga room and similar
facilities.

Health clinics/ Laboratories at work-place - Responded indicated whether their
workplace equipped with health care services or laboratory facilities for employee use
Medical check-ups from employer - The participant reported on the provision of
medical check-ups or screening programs conducted by their employer for the workers.
Conveyance facility — Participants were asked to report whether their institution
providing transportation services for daily commute between home and work.
Accommodation facility - Responded based on whether the employer providing
housing accommodation facility for the participant.

Daily commute - Commute is the daily travel between home and workplace

Duration of daily commute - The participants were asked to report their usual daily

travel time either from home to work or from work to home, with responses recorded in

minutes. For further analysis, those who travel more than 45 minutes considered as long

commuters.

Mode of commute - The participant reported the mode of travel that they take

mostly of their daily travel time. It could be Bus/ Train/ Auto/ Cycle/ Car/ Two-wheeler/

walking.

2.9.3 Work family conflict

Work-family conflict: A type of inter-role conflict that occurs when the demands of work

and family roles conflict.
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a) Work to family conflict: work role can interfere with family role, and it can be

defined as an “Inter-role conflict in which the general elements of time, devoted to, and

strain created by the job interface with performing family based responsibilities”

b) Family to work conflict — Family role can interfere with work role and can be

defined as “Inter-role conflict in which the general elements of time, devoted to, and strain

created by the family interface with performing family based responsibilities.”

2.9.4 Health related behaviours and health status

1.

Current smoking habit - The participant responded with a ‘yes’ or ‘no’ whether they
are currently smokers.

Current use of tobacco products other than smoking - The current use of tobacco other
than smoking were asked and responses recorded as either ‘yes’ or ‘no’.

Frequency of using tobacco/smoking — Participants reported the frequency of their
tobacco or smoking usage over the past year, with options ranging from’ never’ to
‘every day’.

Duration of smoking /tobacco use - The participants were asked to report the number
of years they have been using tobacco products or smoking

Current alcohol consumption - The current consumption of alcohol were reported as
‘yes’ or ‘no’, if they currently using any alcohol.

Frequency of alcohol consumption - The participants reported their alcohol
consumption frequency over the past year with options ranging from ‘occasionally’,
‘several times in a month’, ‘once a week’, ‘several times in a week’, ‘daily’ and

‘several times a day’.

34



10.

11.

12.

13.

14.

Inclusion of fruits in diet - The frequency of fruit intake per week were reported in
categories as never, less than one serving per week, one serving per day, two or more
servings per day.

Inclusion of vegetables in diet - The frequency of vegetable consumption asked in
categories never, one serving per day, two serving per day, three or more serving per
day

Physical activity - The physical activity performed like walking, jogging, fitness
exercise, sports for 30 minutes daily for five days in a week or a total of 150 minutes
of physical activity per week were asked. And the participants reported with ‘yes’ for
active engagement or ‘no’ for inactivity.

Sitting time - The average time for sitting or reclining in a typical day were asked
considering total time spend sitting at work-place, for reading, watching television,
using computer, doing handicrafts and resting. Excluded time spend for sleep.
Average sleep duration — Participants were reported their usual sleeping time over the
past month, to which they responded by reporting their number of hours slept.
Self-perceived sleep quality — Participants assessed and reported their own sleep
quality, categorising it as ‘very good’, ‘good’, ‘poor’, or ‘very poor’.

History of acute illness- The recent history of any acute illness within past 15 days
were asked and the participant reported the illnesses. Along with they were also asked
to report any associated medication as whether they took medicine or not. The effect
of acute illness in daily activity were asked and the responses reported as ‘not at all’,
‘a little’, ‘somewhat’, ‘quite a bit” ‘a lot’.

History of chronic illness — Participants were asked to report any long term illnesses
they have experienced or been diagnosed for past one year. They were also asked to

specify the duration of their illness or diagnosis. Furthermore, they evaluated the
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impact of their chronic illness on daily activities, choosing from ‘not at all’ “a little’,
‘somewhat’, ‘quite a bit’, and a ‘a lot’. Additionally, they were asked to report on their
medication history for these long-term illnesses, whether they taken any medication or
not.

15. History of hospitalisation - The history of hospitalisation last one year asked whether
they were admitted in hospital or not and participant respondent it in ‘yes’ or ‘no’.

16. Present chronic illness - Name of the commonly affected illness among office workers
were listed in questionnaire, allowing participants to identify and report any they

currently have.

2.9.5 WHO QOL BREF

WHO BREF questionnaire used to measure health related quality of life.

It possess 26 questions. The first question is to rate the perceived quality of life ranging
from ‘very poor=1’ to ‘very good=5’. Similarly the second question is self-rated health.
The remaining 24 questions reflecting four domains of quality of life. They are; physical
health, psychological, social relationship and environmental domain. Each question has

five options scoring from one to five.
Physical health domain- 7 questions
Psychological health domain - 6 questions
Social relationship domain - 3 questions

Environmental domain - 8 questions
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Operational definitions of each sub domains under WHOQOL-BREF attached in Annexure

V.

2.10 Data storage and management

The data entry and primary data cleaning were done in Microsoft Excel and the data was

transferred to SPSS software. Analysis done using Microsoft Excel and SPSS version 28.

The outcome variable is WHO —BREF quality of life. There are 26 questions in the BREF
questionnaire. Each item is rated “very poor” to “very good”, further converted to one to
five scores. The first question provides the score for quality of life and the second question
is the participant's self-rated health. The remaining questions are grouped into 4 domains.
Physical health with 7 items (domain 1), psychological health (domain 2) with 6 items,
social relationship (domain 3) with 3 items and environmental health (domain 4) with 8
items. The process of grouping four domains and the further transformations of the raw
score is provided in the manual of WHO BREF. The domain scores are scaled in a positive
direction, higher scores denote higher QOL. The mean score of each item within each
domain is used to calculate the domain score. The raw score can be converted to a scale of
four to twenty and then transformed to a 0 — 100 scale for the easy comparison of scores

with other literature.

Four domains of the WHOQOL-BREF were considered as dependent variables of the
study. The other data collected included socio-demographic factors, work related factors,
chronic disease existence, and health related behaviours and work family conflict.

Independent variables categorized and subsequently coded.

2.11 Data analysis

2.11.1Sample characteristics
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Sample characteristics were assessed and reported separately as socio-demographic
characteristics, work related factors, facilities at work place, daily commute pattern of
employees, work family conflict score, and health related behaviours and health status of

the sample population.

2.11.2 WHO QOL BREF score distribution

The domains scores calculated and transformed to 0 to 100 scale, so that the further analysis
could possible. The normality distribution of score in each domain and overall score

observed by plotting histogram (Annexure -1X)

The internal consistency of the Malayalam version of tool assessed by Cronbach’s alpha.
The correlation among four domains and total score demonstrated by Pearson correlation

coefficient.

2.11.3 Bivariate and multivariate analysis

Independent sample T-test and one way ANOVA used to compare the mean scores of all
domains of quality of life across different factors. Backward multiple linear regression was
done to identify the predictor factors influencing health related quality of life. The quality
of life score is complex and it affected by many factors. The backward multiple linear
regression could consider all potential modifiers and systematically remove them from the
final model. The models in each domain of WHO BREF could explain the factors

determines the quality of life among government office workers of Trivandrum.

2.12 Ethical considerations

The study was conducted only after obtaining the approval from Institutional Ethics
Committee of Sree Chitra Tirunal Institute for Medical Sciences and Technology

(Approval letter, Annexure XIII)
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Informed consent for participating in the study was obtained from all the study participants.
Both the participant information sheet and informed consent form will be available in
English and Malayalam. The consent form does not have research participant information
except their name and initials. The contact details of the principal investigator as well as
the details of the member secretary of the Institutional Review Board were provided in the
information sheet. The participants could either accept or refuse to participate, and
withdraw participation at any time during the study without any explanation or
consequence. Participants were informed regarding the voluntary nature of the
participation, study objectives, and the potential benefits and risks of the participation.
Identity of the participant was protected by a unique identification number was given in
each questionnaire. All printed copies of the questionnaire will be deemed destroyed when

no longer needed or after one year of dissertation report submission whichever comes first.

2.13 Modifications in data collection process

One of the selected institution denied permission on scheduled date of data collection,

hence approached another government institution during data collection period.

Three participants showed unwillingness to participate in study so that the principal

investigator replaced them with another participant.

While data collection, two employees who were randomly selected for survey but they

cannot hear and speak, so that the principle investigator excluded them from the study.

The outcome of the study helped to understand the Health-Related Quality of life among
Government office workers and the factors associated. The study might help to understand
the perceived quality of life of office office-going population and the study may even help
in formulating policies addressing to the physical, mental, and social well-being of this

community.
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Chapter 3

Results

The objectives of the study were

1. To assess the health related quality of life among government office workers,
Trivandrum, Kerala.
2. To find the factors associated with health related quality of life among government

office workers.

This chapter presents the results of data analysis carried out to answer the research
questions outlined in the study objectives stated above. Results regarding the baseline
characters of the sample population is presented first followed by the association between
different independent variables and the outcome variable health-related quality of life.
Multiple linear regression was done to identify the predictor factors influencing health

related quality of life.
3.1 Sample characteristics

There were a total of 330 participants who took part in the study. Of the 333 approached

for the survey, 3 employees refused and the non-response rate was 0.90%.

Employees from various government sectors participated in this study. The characteristics
related to the socio-demographic and work related variables, health related behaviours, co-

morbidities, and work-family conflict are presented in the sub- sections below.
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3.1.1 Socio-demographic characteristics

Data was collected through interview schedule and 330 participants responded. The

socio-demographic characteristics of the study sample presented in Table 3.1

Table 3.1. Socio-demographic characteristics of sample population, N=330

Characteristics No. of respondents Percent
Sex
Male 156 47.3
Female 174 52.7

Place of residence

Urban 174 52.7
Rural 156 47.3
Age

21 —30 Years 38 115
3140 Years 105 31.8
41 — 50 Years 106 32.1
51 -60 Years 81 24.6

Marital status

Never married 23 6.9
Currently married 288 87.3
Divorced/ Separated/ Spouse died 19 5.8
Education

Up-to 12™" standard 59 17.9
Graduation 148 44.8
Post-graduation and above 123 37.3

Type of family
Joint/ Extended 62 18.8
Nuclear 268 81.2
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Ownership of residence
Oown 267 80.9
Rented 63 19.1

No. of members in the household

<4 members 227 68.8
> 4 members 103 31.2
Whether under 5 children in the

household

Yes 74 22.4
No 256 77.6
Whether elders (>60 years) in the

household

Yes 104 315
No 226 68.5

Whether dependants requiring special
care * in the household

Yes 6 1.8
No 324 98.2

* Physically or mentally challenged individuals/ bedridden persons

Among all participants, more than half were female (52.7 percent), and the males
constituted 47.3 percent. Around 52.7 percent of sample population residing urban area and
47.3 percent were from rural area. Proportion of females was more in urban sub sample
(58.6 percent) than rural sub sample (41.4 percent). The mean age of participants was 42.30

(SD 8.98). The minimum age was 21 and maximum was 60.

Majority of the respondents were currently married (87.3 percent) and living with their
spouse. For analytical purpose they were categorised as currently married, never married
and others. Around 44.8 percent of the sample population had completed their education

up-to graduation. Among graduates 55.4 percent were males and 44.6 percent were

42



females. Close to forty percent of the participants had an education of post-graduation and
above. Among post-graduates 65.9 percent were female. For further analysis the education

of the participants was categorised as up-to 12™" standard, graduation and post-graduation.

Majority (81.2 percent) of the sample population consisted of individuals from nuclear
families. Over half (54.5 percent) of the individuals from nuclear families were resided in
urban areas, and 45.5 percent lived in rural areas. A significant proportion of people living
in joint families resided in rural areas (54.8 percent), while 45.2 percent were from urban

areas.

More than 80 percent of the participants were from nuclear families and over half (54.5
percent) of the individuals from nuclear families resided in the urban areas. The major

proportion of people living in joint families from the rural areas (54.8 percent).

Since all the participants were government employees, they all possessed white coloured
ration cards given out to non-priority households with no subsidies. The ownership of
residence was considered as an indicator of economic status. Majority (80.9 percent) of the
sample population owned their residences, while the remaining individuals had rented

houses.

The average family size was approximately 4.09 (SD+1.17) members, with a median of 4
members. Among the participants, around seventy percent (68.8 percent) had families
consisting of four members or fewer. More than one fifths (22.4 percent) of the participants
had households with under five children. Among all participants, about 31.5 percent had
elderly family members in their households. Additionally, around two percent of

individuals came from households with members having special needs.
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3.1.2 Work related characteristics

Employees from different government offices from various sectors were participated in

study. (Detailed list provided in Annexure VI)

Table 3.2.Work related characteristics of the sample population, N=330

Characteristics No. of respondents  Percent (%0)
Work experience in the current institution
1-5year 196 59.4
6 — 10 year 51 154
More than 10 years 83 25.2
Type of work
Managerial work 71 21.5
Clerical work 118 35.8
Skilled workers/ Technical staff 68 20.6
Professional staff 73 22.1
Work schedule
Fixed day-time schedule 317 96.1
Part-time work/Shift work 13 3.9
Monthly basic pay*
>70,000 above 49 14.8
59,300 — 70,000 47 14.2
39,300 — 59,300 97 29.4
25100 — 39,300 98 29.8
Less than 25100 39 11.8
**Self perceived work-ability of the
participant (N=327)
0-3 10 3.1
4-7 47 14.3
8-10 270 82.6

* Grades of basic payment scale of employees

* *Reported in Likert scale 0 to 10
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More than half (59.4 percent) had been working in the current office for a period of one to
five years. Over one third of participants (35.8 percent) were involved in clerical work.
Only a small percentage (3.9 percent) were involved in shift-work or part-time work while
the large majority (96.1 percent) of the study participants had a fixed day-time work
schedule. The participants basic pay levels were asked as a measure of their monthly
income. About two thirds of the participants (59.1 percent) had a monthly pay in the scale
of Rs39300 to Rs.70000. Around fifteen percent had a monthly pay scale exceeding
Rs70000. Amount those with a monthly pay scale exceeding Rs.70000, 65.3 percent were

female.

Participants rated their work ability on a scale of 0 to 10. Three participants did not answer.
The mean score for work-ability of the study participants was 7.98 (SD+1.91) and the
median (IQR 3) was 8. Based on the distribution work-ability categorised and among

participants with score >=8 were distributed mostly (58.5 percent) in age above 40 years.

3.1.3 Facilities at workplace for respondents

Table 3.3 Workplace facilities available for the participants, N=330

No. of

Characteristics respondents Percent (%0)
Membership in trade unions
Yes 207 62.7
No 123 37.3
Recreational facilities in work place
Yes 80 24.2
No 250 75.8
Health clinic/laboratory facility at work place
Yes 55 16.7
No 275 83.3
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Whether medical check-ups done by the employer

Yes 70
No 260
Medical insurance/ reimbursement facility

Yes 230
No 100
Conveyance facility for employees

Yes 12
No 318
Accommodation facility for employees

Yes 55
No 275

21.2
78.8

69.7
30.3

3.6
96.4

16.7
83.3

More than sixty percent of workers were members of trade unions. Only about one-fourth
(24.2 percent) of the participants had access to recreational facilities at their work-place.
Health clinic or laboratories were available for less than one fifth (16.7 percent) of the
participants. Around one fifth of the participants (21.2 percent) received free medical
check-ups at work-place. Almost seventy percent of the workers had medical insurance or
reimbursement facilities provided by their office. A small proportion of the employees (3.6

percent) were provided with conveyance facilities. Residential facilities were available for

16.7 percent of the employees who took part in the study.

3.1.4 Daily commute pattern of sample population

The participants were asked to report their usual daily travel time either from home to work

or from work to home, with responses recorded in minutes.
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Table 3.4 Daily commute pattern of the study participants, N = 330

Characteristic No. of respondents Percent (%0)

Daily commute time of employees
Short(=45 minute) 181 54.8
Long(>45 minute) 149 45.2

Distribution of study population of mode of daily commute and sex (N=330)

Sex
Mode of travel Female Male Total
n (%) n (%) n(%)
Private vehicle 69(42.1) 95(57.9) 164(49.7)
Public transport 88(64.2) 49(35.8) 137(41.5)
Walking/cycle 17(58.6) 11(41.4) 28(8.5)
Cycle 0(0.0) 1(100.0) 1(0.3)
Total 330

The average time taken for commuting one-way was 47.11 minutes (SD+34.41). The
minimum time was 5 minutes, and maximum was 180 minutes. Commute time exceeding
45 minutes were considered as long commutes. Among long commuters, 52.3 percent were
female and 47.7 percent were male. Nearly half of the sample population used private
vehicles for transport (49.7 percent). A significant proportion (41.5 percent) of sample

relied on public transport, with two third of this sub sample being females (64.2 percent).

3.1.5 Distribution of work-family conflict score

The work-family conflict among the sample population were assessed using a 10 item
instrument, Work-Family Conflict Scale (WFCS). It includes two sub scales assessing
work-to-family conflict (WFC) and family-to-work conflict (FWC). The first five items
constituted work-to-family conflict and last five items reflected family-to-work conflict.

For each of the items, the participants’ responses were in a level of agreement ranging from
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one to seven. A higher score denotes higher work family conflicts.The score was summed
to WFC and FWC sub scales separately (ranging from 7-35). And the total score of WFCS

also calculated.

The reliability of the Malayalam version of the tool verified, using Cronbach’s alpha which

reported 0.865.

Table 3.5 Distribution of Work Family conflict among sample population

Characteristics No. of respondents  Percent (%)
Work Family Conflict(N=330)
Low(<15) 171 51.8
High(>16) 159 48.2
Family to work conflict(N=330)
Low (<15) 258 78.2
High (>16) 72 21.8
Total WFC score(N=330)
Low (£30) 184 55.8
High (>30) 146 44.2

The histogram illustrating the distribution of scores is provided in Annexure 1X

The mean score of total work family conflict was 29.36 (SD+8.40), with the median of 30
(IQR 8.25). The score ranges from minimum five to maximum of 55. And for further
analysis it categorised as high (>30) and low (<30) as median of distribution was 30. Less
than half of the study participants (44.2 percent) had a total work - family score more than
30, which was considered as high work family conflict. Male and female distributed almost

equally in each subgroups.

The work-to-family and family-to-work scores were separately calculated. The mean score

of work- to- family conflict was 16.12 (SD+5.05) with median score of 15 (IQR=5). The
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mean score for family to work (13.24, SD+4.64) were slightly lower than work -to family
conflict. For further analysis, the scores categorised as high and low, as 15 taken as cut-off
point of distribution (Since both categories had a median of 15). Work-to-family scores
distributed in male and female approximately equal. Among those who had higher family-

to-work score, sixty percent were male.

3.1.6 Health related behaviours among study participants

Table 3.6 Health related behaviours among sample population

Characteristics No. of respondents Percent(%o)

Physical activity (N=329)

Yes 145 43.9
No 184 55.8
Sitting time (N=329)

<= 4hours 72 21.9
5-8 hours 175 53.2
>9 hours 82 24.9

Sleep duration

<6 hours 66 20
>= 6 hours 264 80
Reported quality of sleep

Very good 50 15.2
Good 201 60.9
Poor 53 16.1
Very poor 26 7.9

Inclusion of fruit in diet*

Never 16 4.8
<1 **serving/week 153 46.4
1 serving/day 144 43.6
>=2 serving/day 17 5.2
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Inclusion of vegetable in diet*

Never 1 0.3
1 serving/day 146 44.2
2 servings/day 136 41.2
>=3 servings/day 47 14.2

Current use of alcohol(N=330)
Yes 42 12.7
No 288 87.3
Current use of tobacco(N=330)
Yes 3 0.9
No 327 99.1

*Frequency of fruit/vegetable consumption in last week

*QOne serving is 700gm or half cup of fruit/ vegetable

The physical activity of respondents was assessed by whether they were involved in
activities like walking, jogging, fitness or sports for at least 30 minutes per day for five
days, or cumulatively 150 minutes in a week. One respondent who was physically
challenged, was excluded from the analysis. Close to half of the respondents had a regular
physical activity. Of these, slightly more than two thirds (63.4 percent) were males. More

than sixty percent were within the age group 31 to 50.

Sedentary nature of employees was assessed by their amount of sitting time per day.
A respondent who was physically challenged were excluded from this analysis. The
average sitting time of a respondent was 7.02 hours (SD+2.73), with a median of 8 hours
(IQR=3). For further analysis it was categorised into more than eight hours and eight or
less hours. Among participants with long sitting times, 54.9 percent were female and the
remaining (45.1 percent) were male. One third of the respondents with long sitting times
were in the age group of 31 to 40. Within the sub group of those who had long sitting hours,
two third were not involved in regular physical activity.
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Participants were asked about their average sleep duration over the previous one month.
The mean sleep duration of the respondents was 7.02 hours (SD+1.20), and a median of 6
hours. The Minimum hours of sleep reported was two hours, and the maximum was eight
hours. The sleep duration was categorised to less than six hours and six or more hours.
Eighty percent of the respondents reported that they had at least six hours of sleep. More
than half of the respondents who had less than six hours of sleep time were female (56.1

percent).

Participants were also asked to rate self-reported sleep quality, from among four categories.
More than sixty percent of the respondents reported good quality of sleep. Among those
who reported having a sleep duration of more than 6 hours, approximately seventy percent
reported that they had good quality of sleep. Conversely, among those with less sleep

duration, 75.8 percent reported poor or very poor status of sleep quality.

The dietary intake of fruits and vegetables was asked separately, as the number of servings
consumed in a week. More than half of the respondents (51.2 percent) did not consume at
least one serving of fruits per day. Almost all of the (99.7 percent) respondents consumed
vegetables daily. More than half of them (55.4 percent) consumed two or more servings of

vegetables, every day.

Regarding consumption of alcohol and its frequency, a close to ninety percent (87.3
percent) reported that they did not consume alcohol in the past 12 months. Among those
who did consume alcohol within one year, 78.57 percent were occasional drinkers, while

12 percent consumed alcohol once a week.

History of smoking and the use of smokeless tobacco in the previous year was also

assessed. Only 0.9 percent of the respondent reported smoking. There were no respondents
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who reported smokeless tobacco use. Of the smokers, only one individual smoked daily,

continuing the habit for nearly 15 years.

3.1.7 Health status of sample population

Table 3.7 Self-reported health status of the respondents

Characteristics No. of respondents  Percent (%0)

History of acute illness

Yes 106 32.1
No 224 67.9
History of a chronic disease

Yes 199 60.3
No 131 39.7
History of more than one chronic disease

Yes 142 43
No 188 57

History of hospitalisation

Yes 50 15.2
No 280 84.8
Disability of any kind , N=330

Yes 9 2.7
No 321 97.3

About one third of the respondents (32.1 percent) reported that they had an acute illness
episode within the past 15 days. Most common among them were fever/ cold, cough,
headache and joint pain. Distribution of reported acute illnesses by the respondent is

presented in Annexure VII.
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Among those who reported acute illness, 82.07 percent were had taken medications. About
one-fourth (22.64 percent) of the participants with acute illness reported that their condition

significantly affected their daily activities.

Approximately sixty percent (60.3 percent) of the participants reported that they
had a chronic disease. Among them, 71.36 percent had more than one chronic disease.
Among those with chronic disease, females (57.8 percent) were more than males (42.2
percent). The hospitalisation rate in the last year was 15.2 percent. Among those with a
chronic illness, nearly eighty percent (78 percent) were hospitalised. Out of those
respondents with a chronic illness condition, close to one fifth (18.09 percent) were
reported being significantly affected by it in their daily activities. About one third of the
respondents (30.6 percent) reported that they were currently taking medications for chronic
illnesses. Among those who reported having chronic diseases, only 50.75 percent stated
that they were under medication. More than half of the respondents (54.77 percent) with

chronic disease had a history of having them for less than 10 years.
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Fig.3.1showing distribution of different chronic disease conditions among sample

population
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Fig. 3.1 Distribution of self-reported chronic diseases among the respondents, N=330

3.2 Health-related quality of life

The outcome variable in this study was the health related quality of life. WHO BREF- QOL
tool was used to measure the quality of life among the respondents. It was a 26 item tool.
The scale provides a score in four different domains of QOL physical health, psychological
health, social relationship, and environmental health. In additionally, this tool provides a
score for overall QOL and general health. Scoring and transformation of score was done

according to WHO manual for QOL-BREF.

The Cronbach’s alpha of the tool was 0.912, showing good internal consistency.
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3.2.1 Distribution of WHO BREF-QOL scores

Overall quality of life (Question 1) and General health (Question 2) reported in a Likert

scale ranging from very poor (one) to very good (five).

W Quality of life ™ Self rated Health
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o
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Very poor Poor Neither poor Good Very good
nor good

Fig 3.2 Distribution of overall quality of life and general health

More than sixty percent (63.0 percent) of the respondents rated a good overall quality of
life. Among that half of them were female (49.5 percent). Nearly sixty percent (57.3
percent) rated their general health as good status. Male and female almost equally

distributed. The distribution of total and domain specific QOL is presented in Table 3.7.

Total QOL was calculated as the sum of the scores of all the four domains.

55



Table 3.8 Distribution of WHO BREF-QOL total score and domain scores in 0 to 100
scale, N=330

WHO BREF-QOL SCORE DISTRIBUTION

Mean (SD) Range (Min-Max)  Median (IQR)

Physical health domain 67.78(14.13) 82.14 67.86(15.18)
: 67.95(14.84)
Psych_ologlcal health 83.33 66.67(20.83)
domain
- O ohi 74.56(15.17)
Soclal relationship 87.50 75.00(16.67)
domain
Environmental health ¢4 414 16) 90.63 62.50(15.63)
domain
Total score 67.07(12.34) 85.58 68.27(12.74)

The mean score of WHOQOL-BREF quality of life was highest in the social relationship
domain followed by psychological health, physical health and was the lowest for the

environmental health domain.

The item wise distribution of WHO BEF-QOL and histograms are presented in Annexure

VIl and Annexure IX.
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3.2.2 Quality of life scores - domains and total and their correlation

Table 3.9. Domain and total scores of WHO BREF-QOL and their correlation

Pearson correlation coefficient

Total Domain 1 Domain 2 Domain 3 Domain 4

QOL Physical  Psychological Social Environmental
Total QOL

1 *0.858 0.899 0.738 0.860

Domain 1
Physical 1 0.685 0.580 0.612
Domain 2
Psychological 1 0.610 0.687
Domain 3
Social 1 0.578
Domain 4
Environmental 1

* P-value <0.001

The correlational analysis shown in Table 3.8 indicates that there is a significant positive
correlation between QOL domains. The total score had a strong positive correlation with
each quality-of-life domain, with correlation coefficients ranging from 0.738 to 0.839.
Moderate to strong positive correlation were also found between the individual QOL
domains with correlation coefficients ranging from 0.578 to 0.658. All were statistically
significant at p <0.001 level. This suggests that there are significant and positive
interrelation between the individual domains of QOL and also that the total QOL is closely

related to the individual domains.
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3.3 Factors associated with Health related Quality of life

The independent variables in the study were categorised and compared with the distribution
of physical, psychological, social, environmental and overall WHO BREF-QOL scores.
The normality of the distributions of the scores was assessed before analysis. The dataset
was deemed suitable for parametric tests, and therefore, independent t-tests and one-way
analysis of variance (ANOVA) were used to study the associations between the

independent variables and QOL scores.

3.3.1 Association of socio-demographic factors and Health Related Quality of Life

Table 3.10 Comparison of means of quality of life scores and socio demographic

factors
Variable Health related quality of life domains
Physical health Psychological Social Environmental
relationship
Mean(SD) Mean(SD) Mean(SD) Mean(SD)
Age
<40 years 68.63(14.95)  67.22(16.01) 74.65(16.06)  62.65(14.71)
>40 years 67.13(13.47)  68.50((13.90) 74.49(14.50)  63.96(13.74)
*p-value 0.340 0.437 0.923 0.406
Sex
Male 68.65(14.17)  67.85(15.34)  73.96(15.77)  60.76(13.88)
Female 66.99(14.08)  68.03(14.42) 75.10(14.64)  65.76(14.03)
p-value 0.286 0.913 0.497 0.001
Place of residence
Rural 68.38(15.16)  67.80(15.47) 74.76(15.83)  61.08(14.80)
Urban 67.24(13.15)  68.08(14.29) 74.38(14.61)  65.47(13.27)
p-value 0.464 0.864 0.820 0.005

58



Marital status

Currently married 68.02(13.68)  68.96(14.07) 75.74(13.50) 64.24(13.26)
Others 66.16(16.98)  61.01(18.01) 66.47(22.24)  57.62(18.42)
p-value 0.426 0.009 0.012 0.006
Education

Up-to plus two 64.47(13.92)  65.11(15.39) 72.17(16.66)  59.22(14.12)
Graduation 67.88(13.99)  67.86(15.92) 75.14(15.39)  62.52(14.49)
Post-graduation 69.25(14.24)  69.41(13.03)  75.00(14.15)  66.45(13.23)
**p-value 0.101 0.187 0.412 0.003
Type of family

Joint 67.28(13.84)  67.54(12.85) 75.00(14.23)  63.66(14.59)
Nuclear 67.90(14.21)  68.04(15.28)  74.46(15.41)  63.33(14.08)
p-value 0.758 0.811 0.800 0.871
Ownership of

residence

Own house 68.34(13.88)  68.72(14.36)  74.83(15.03)  64.38(13.64)
Rented 65.42(15.00)  64.68(16.44) 73.41(15.83)  59.23(15.64)
p-value 0.140 0.052 0.506 0.009
No. of members in

the household

<4 67.84(13.71)  67.67(14.95) 74.38(15.12)  63.33(14.08)
>4 67.65(15.06)  68.54(14.65) 74.96(15.35)  63.53(14.40)
p-value 0.909 0.623 0.747 0.907
Dependants in

household

Yes 67.56(14.59)  66.88(15.33) 73.66(15.63)  62.99(15.03)
No 67.98(13.72)  68.94(14.34) 75.39(14.74)  63.77(13.84)
p-value 0.789 0.207 0.302 0.618
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Whether under
five children in
the household

Yes 68.44(14.48)  68.47(15.56) 74.83(14.27) 64.78(15.24)
No 67.59(14.04)  67.80(14.65) 74.48(15.45)  62.99(13.84)
p-value 0.651 0.732 0.861 0.340
Whether elders in

the household

Yes 66.24(14.58)  65.82(15.79) 72.68(16.59) 61.60(15.59)
No 68.49(13.89)  68.92(14.31) 75.42(14.43) 64.22(13.41)
p-value 0.180 0.078 0.127 0.118
Whether

dependants

requiring special

care in the

household

Yes 73.21(14.06)  70.83(15.36)  77.78(12.55)  64.58(10.94)
No 67.68(14.13)  67.89(14.85)  74.50(15.23) 63.37(14.22)
p-value 0.342 0.631 0.601 0.836

*Independent T —test
** One way ANOVA

There was no significant difference in the mean QOL domain scores between those aged

above 40 and others. Similarly, there was no statistically significant difference in the mean

QOL domain scores between males and females except in the environmental domain,

where females had significantly higher mean scores. Married respondents had significantly

higher scores in psychological health, social relationships and environmental health than

those not currently married. Those with higher education had higher scores of QOL across

all domains; respondents with an education level of post-graduation and above reported

significantly higher quality of life than those with lower levels of education. Those residing

in their own houses had a significantly higher quality of life score in the environmental
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domain than those living in rented houses. Urban and rural residents had similar quality of
life scores across all domains except in the environmental domain, where urban residents

had higher mean scores.

Factors like type of family, number of household members, and presence of dependents or

people with special needs or elderly did not significantly affect the mean quality of life

across the domains.

3.3.2 Association of work-related characteristics and Health related quality of life

Table 3.10 Comparison of means of quality-of-life scores and work-related factors

Variable

Health related quality of life domains

Physical Psychological Social Environmental
health health relationship
Mean(SD) Mean(SD) Mean(SD) Mean(SD)
Work experience in
the current office
<5 years 67.09(14.87) 67.25(15.22) 73.98(15.72)  62.55(14.13)
> 5 years 68.79(12.95) 68.97(14.27) 75.40(14.36)  64.63(14.17)
*p-value 0.284 0.302 0.403 0.190
Work schedule
Fixed day-time 68.10(13.94) 68.22(14.56) 75.18(14.37)  63.70(13.92)
Shift work/part-time 59.89(16.89) 61.22(20.01) 59.29(24.78)  56.01(18.29)
p-value 0.040 0.235 0.040 0.055
Monthly basic pay
Rs.70,000 above 68.22(14.64) 69.90(12.24) 75.34(13.36)  66.48(14.07)
Rs.39,300 — Rs.70,000  67.44(12.99) 68.21(13.96) 74.31(14.47) 64.72(13.84)
<Rs.39,300 67.99(15.14) 66.97(16.60) 74.54(16.54)  60.90(14.21)
**p-value 0.477 0.919 0.020 0.305
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Membership in trade
union

Yes 68.08(13.66) 68.32(14.34) 73.89(15.46) 63.85(13.46)
No 67.28(14.93) 67.31(15.68) 75.68(14.67) 62.63(15.29)
p-value 0.617 0.549 0.302 0.448
Recreational facilities

in work place

Yes 70.31(13.16) 72.34(13.03) 76.15(12.42) 66.84(13.20)
No 66.97(14.35) 66.54(15.13) 74.05(15.94) 62.29(14.31)
p-value 0.065 0.001 0.283 0.010
Health

clinic/laboratory

facility at work place

Yes 68.50(15.66) 67.00(16.69) 73.71(16.41) 62.55(16.41)
No 67.64(13.82) 68.14(14.47) 74.73(14.94)  63.56(13.69)
p-value 0.677 0.605 0.651 0.631
Whether medical

check-ups done by the

employer

Yes 69.13(15.54) 68.21(15.91) 75.00(15.88) 64.82(17.38)
No 67.42(13.73) 67.87(14.57) 74.43(15.01) 63.01(13.17)
p-value 0.368 0.865 0.784 0.343
Medical

insurance/reimbursem

ent facility

Yes 68.82(14.02) 69.44(14.09) 75.45(14.83)  64.21(14.15)
No 65.39(14.16) 64.50(15.98) 75.50(15.82) 61.52(14.07)
p-value 0.044 0.008 0.104 0.112
Conveyance facility

for employees

Yes 56.84(18.30) 55.56(19.97) 64.23(23.60) 50.52(19.16)
No 68.19(13.81) 68.41(14.45) 74.94(14.68) 63.88(13.74)
p-value 0.056 0.048 0.146 0.035
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Accommodation
facility for employees

Yes 68.83(14.30) 67.88(14.69) 72.88(15.99) 64.15(15.60)
No 67.57(14.10) 67.96(14.89) 74.89(15.01) 63.24(13.88)
p-value 0.547 0.970 0.369 0.667
Self-perceived work-

ability of the

participant

<8 65.01(14.30) 64.41(14.76) 72.01(15.11)  60.94(14.74)
>8 71.35(13.18) 72.58(13.76) 77.94(14.78)  66.60(12.79)
p-value <0.001 <0.001 <0.001 <0.001

*Independent T- test
** One way ANOVA

Comparison of mean scores of health-related quality of life domains across various work-
related factors showed that office workers with fixed daytime work schedules had higher
physical health and social relationships domain scores than part-time/shift work employees.
Respondents with a monthly income of Rs70000 and more reported significantly higher
environmental health scores than those with lower incomes. However, there was no
difference in quality-of-life scores between employees with more than 5 years of

experience in their current job/office and those with 5 years or less experience.

Employees with access to recreational facilities in the workplace had higher mean scores
in all the health-related quality of life domains compared to those who did not have such
facilities. Similarly, those with health insurance/medical reimbursement facilities had
higher psychological health, social relationships and environmental health domain scores
compared to those who did not have such facilities. Respondents with access to conveyance

facilities for employees had lower scores in all health-related quality of life than those
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without such facilities. This could be because those who rely on conveyance facilities may

be lower-income employees with less autonomy and a longer commute.

Employees with a workability score of more than 9 had significantly higher quality of life
scores in all domains (p-value = <0.001), indicating a strong association between

workability and quality of life domains.

3.3.3 Association of health related quality of life and daily commute

Table 3.12 Comparison of means of quality of life scores and commute related factors

Variable Health related quality of life domains
Physical Psychological Social Environmental
health health relationship
Mean(SD) Mean(SD) Mean(SD) Mean(SD)

Commute time
Short 68.03(14.05)  68.21(14.12)  74.93(14.44)  65.16(13.18)
Long 67.47(14.26)  67.63(15.71)  74.10(16.05)  61.25(15.03)
*p-value 0.720 0.724 0.623 0.012
Mode of
commute
Public 67.34(13.27)  67.71(14.70)  73.93(14.32)  62.65(13.43)
Private 67.57(15.01)  67.71(14.85)  74.72(15.98)  63.44(14.66)
Walking/cycling ~ 71.06(12.85)  70.40(15.72)  76.58(14.70)  66.70(14.69)
p-value 0.422 0.648 0.684 0.375

*Independent T - test

There was no significant difference in mean scores of quality of life between individuals
with long and short commute times across most domains except the environmental domain
(p value=0.012).There were no significant differences in quality of life scores between

those who used different commute modes. Those who commute by walking or cycling had
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higher mean scores across all domains, but those differences were not statistically

significant.

3.3.4 Association of health related quality of life and work-family conflict

Table 3.13 Comparison of means of quality of life scores and work-family conflict

Variable Health related quality of life domains
Physical Psychological Social Environmental
health health relationship
Mean(SD) Mean(SD) Mean(SD) Mean(SD)
Work-to-family
conflict
<15 71.66(12.85) 70.30(13.94) 76.41(14.29)  66.35(13.11)
>15 63.61(14.29) 65.42(15.39) 72.56(15.87)  60.22(14.59)
*p-value <0.001 0.003 0.022 <0.001
Family-to-work
conflict
<15 70.39(13.06) 70.73(13.50) 76.53(14.12)  66.86(12.18)
>15 58.43(13.92) 58.00(15.22) 67.48(16.75)  51.00(13.86)
p-value <0.001 <0.001 <0.001 <0.001
Work family
conflict total
score
<30 72.22(12.60) 71.69(13.35) 77.49(13.64) 67.68(12.62)
>30 62.18(13.99) 63.22(15.31) 70.86(16.21)  57.99(14.19)
p value <0.001 <0.001 <0.001 <0.001

*Independent T-test

Individuals with low work -to-family conflict have significantly higher quality of life scores

in all domains compared to those with high conflict, with p values indicating strong

statistical significance (P value = <0.001). A low total score in work family conflict is
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associated with significantly higher quality of life in all domains. The p-values are

extremely low (p value=<0.001) indicating very strong statistical significance.

3.3.5 Association between Health-related quality of life score and health behaviours

Table 3.14 Comparison of means of quality of life scores and health status and

health related behaviours

Variable

Health related quality of life domains

Physical Psychological Social Environmental
health health relationship
Mean(SD) Mean(SD) Mean(SD) Mean(SD)
Physical activity
Yes 70.32(14.52) 69.29(15.58) 74.31(17.28) 63.86(14.83)
No 65.74(13.54) 66.85(14.21) 74.71(13.35) 62.95(13.63)
*p-value 0.003 0.139 0.815 0.565
Sitting time in a day
<8 67.68(13.86) 67.85(14.96) 74.12(15.32) 62.97(14.63)
>8 67.99(15.03) 68.16(14.64) 75.76(14.82) 64.50(12.66)
p-value 0.866 0.869 0.398 0.396
Average sleep time
<6 59.25(15.50) 63.38(18.10) 72.15(18.30) 60.77(16.17)
>6 69.91(12.94) 69.09(13.71) 75.16(14.26) 64.05(13.56)
p-value <0.001 0.019 0.151 0.093
Inclusion of fruits in
diet
Daily 70.23(13.15) 70.73(14.29) 76.55(14.48)  65.74(13.93)
Not regular 65.45(14.66) 65.30(14.91) 72.66(15.62) 61.16(14.05)
p-value 0.002 0.001 0.020 0.003
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Inclusion of
vegetables in diet

1 serving/day 67.64(13.81) 67.49(15.09) 73.50(16.34) 62.57(14.16)

2 servings/day 68.72(14.01) 69.50(13.54) 76.44(12.73) 65.28(13.77)

3 servings/day 65.50(15.43) 64.89(17.22) 72.43(17.45) 60.57(14.84)

**p-value 0.399 0.164 0.155 0.093

Current alcohol users

Yes 66.84(12.85) 65.67(12.88) 71.03(15.31) 57.89(11.88)

No 67.92(14.32) 68.28(15.10) 75.07(15.11) 64.20(14.30)

p-value <0.001 0.039 0.069 0.323

History of chronic

disease

Yes 65.18(14.23) 66.58(14.27) 73.32(15.36) 62.39(13.90)

No 67.92(14.32) 68.28(15.10) 75.07(15.11)  64.20(14.30)

p-value <0.001 0.039 0.069 0.323

History of more than

one chronic disease

Yes 61.90(13.29) 63.44(14.49) 70.69(16.04) 60.67(15.16)

No 72.23(13.11) 71.35(14.21) 77.48(13.02) 65.45(13.02)

p-value <0.001 <0.001 <0.001 0.002

History of acute

illness

Yes 62.26(13.41) 64.39(14.12) 71.30(15.56) 61.06(13.57)

No 70.39(13.73)  69.63(14.90) 76.10(14.77) 64.50(14.33)

p-value <0.001 0.003 0.007 0.039

History of

hospitalisation

Yes 61.93(14.66) 62.53(15.25) 69.83(16.55) 61.38(13.47)

No 68.83(13.80) 68.91(14.58) 75.40(14.79)  63.75(14.27)

p-value 0.001 0.005 0.017 0.276
*Independent T —test  ** One way ANOVA
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Respondents who engaged in regular physical activity like jogging, walking, fitness and
sports had significantly higher scores in the physical domain of quality of life compared to
those who did not (p-value 0.003). Those who reported adequate sleep (> 6 hours) had
significantly higher scores in the domain compared to those who slept less than six hours.
Those who included fruit in their diet daily had significantly higher across all domains of

quality of life.

Individuals with chronic diseases had significantly lower scores in the physical and
psychological domains compared to those without any chronic diseases. History of more
than one chronic disease was also associated with significantly lower scores in all quality-
of-life domains. Similarly those with a history of hospitalisation had significantly higher

scores in the psychological, social, and total quality of life compared to those who did not.

3.4 Multi-variate analysis

All factors associated with a p-value <0.05 from independent t-test were further analysed

using a backward multiple linear regression.

3.4.1 Physical health domain

The work schedule of workers, availability of health insurance and conveyance facility for
employees, work-ability, work-family conflict, regular physical activity, sleep duration,
inclusion of fruits in diet, history of chronic and acute diseases, having more than one
chronic disease and history of hospitalisation included in the original model but availability
of conveyance facility, regular physical activity, and history of hospitalisation were

dropped out during the stepwise linear regression method.
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Table 3.15 Backward multiple linear regression of significant factors associated with
physical health QOL domain score

Unstandardised Standardised

Variables coefficients coefficients t p-value
B SE Beta
Insurance/reimbursem
ent facility
Facility available Reference
Facility available 3.121 1.410 0.101 2.214 0.028
Work ability 5.467 1.338 0.191 4.085 <0.001
Average sleep duration
<6 hours of sleep Reference
>6 hours of sleep 7.782 1.659 0.220 4.692 <0.001
Inclusion of fruits in
diet
N_ot included in daily Reference
diet
Included in daily diet 3.805 1.323 0.134 2.877 0.004
Work family conflict -6.834 1.375 -0.240 -5.060 <0.001
More than one chronic
disease
No Reference
Yes -6.227  1.375 -0.218 -4.527 <0.001
History of acute illness
No Reference
Yes -4.423  1.427 - 0.146 -3.100 0.002

Having health insurance or reimbursement at the workplace, work ability, respondents with
an average sleep duration 6 hours or more, the inclusion of fruits in the daily diet, work
family conflict and having more than one chronic disease and history of having an acute
illness emerged as the significant predictors of physical health domain scores. Sleep
duration and fruit consumption showed positive association with physical health, while

work family conflict and presence of more than one chronic disease and history of acute
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iliness had negative associations with the physical health scores indicating their adverse

effects.

3.4.2 Psychological health domain

Marital status of participant, Availability of recreational facility, health insurance and
conveyance, work-ability, work-family conflict, sleep duration, inclusion of fruits in diet,
history of chronic and acute illnesses, having more than one chronic disease, and history of
hospitalisation included in the original model but sleep duration, inclusion of fruit in diet,
history of one chronic disease and history of hospitalisation were dropped out during the

stepwise linear regression method.

Table 3.16 Backward multiple linear regression of significant factors associated with
psychological health QOL domain score

Unstandardised Standardised
Variables coefficients coefficients t p-
B SE Beta value

Recreation facilities at work place

Facility not available Reference
Facility available 5597 1.674 0.162 3.343 0.001

Insurance/reimbursement
facility at work place

Facility not available Reference

Facility available 3.673 1575 0.113 2.333  0.020
Marital status

Currently married Reference

Others -7.450  2.085 -0.168 -3.573 <0.001
Conveyance facility at work-place

Facility not available Reference

Facility available -13.584 3.768 -0.172 -3.605 <0.001
Work family conflict -5.832 1449 -0.195 -4.026 <0.001
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More than one disease

No Reference

Yes -5.152  1.475 -0.172 -3.493  0.001
History of acute illness

No Reference

Yes -3.028 1.542 -0.095 -1.963  0.050

There was significant association with recreational facilities at work place and health
insurance or medical reimbursement facilities has positive association with better quality
of life. High work family conflict, history of more than one disease and recent episode of
acute illness had strong negative association with quality of life. Respondents those who
were currently not married (including unmarried, divorced, separated, and widowed)
exhibited a significant negative association with quality of life score. Employees with
conveyance facility from work-place had significant negative association with quality of

life score.

3.4.3 Social relationship domain

Marital status of participant, work schedule of employee, work-ability, work-family
conflict, inclusion of fruits in diet, history of acute illnesses, history of more than one
chronic disease, and history of hospitalisation included in the original model but history of
acute illness and history of hospitalisation were dropped out during the stepwise linear

regression method.
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Table 3.16 Backward multiple linear regression of significant factors associated with

social relationship QOL domain score

Unstandardised co

Standardise
d coefficient

Variables efficients s p-value
B SE Beta

Work - ability 5.329 1.585 0.173 3.357 0.001
Fruit consumption
(I;Iig: included in daily Reference
Included in daily diet 4.181 1.549 0.137 2.699 0.007
Marriage
Currently married Reference
Others -8.420 2.295 -0.185 -3.669  <0.001
Work schedule
SF;)ﬁzguc:zy-tlme Reference
Shift work/part-time -13.804 3.933 -0.177 -3.509 0.001
Work family conflict -4.793 1.582 -0.156 -3.029 0.003
More than one chronic
disease
No Reference
Yes -4.929 1.593 -0.160 -3.094 0.002

High work ability positively associated with higher social relationship domain of quality

of life, as for each unit increase in work ability, social relationship health domain score

increases by 5.329 units, holding other variables constant.

The daily fruit consumption has increases from irregular consumption to daily consumption

of fruits, the social domain quality of life increases by 4.181 units.

Work family conflict score increases the social domain score decreases by around 4.793

units, as respondents with high work family conflict had low social relationship domain

QOL. Respondents with more than one disease had significant negative association with

quality of life. For each unit decrease in with fixed day time work schedule to shift work
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schedule, Social domain QOL decreases by approximately 13.804 units. Those who are not
currently married had significant negative association with social domain quality of life.

3.4.4 Environmental health domain

Participants’ sex, place of residence, marital status, level of education, ownership of
residence, monthly pay scale, availability of recreational and conveyance facilities from
office, daily commute, work-ability, work-family conflict, sleep duration, inclusion of
fruits in diet, current consumption of alcohol, history of acute illnesses, history of more
than one chronic disease, and history of hospitalisation included in the original model but
place of residence, marital status, monthly basic payment, recreational facility at
workplace, current consumption of alcohol, history of acute illness and history of

hospitalisation were dropped out during the stepwise linear regression method.

Table 3.17 Backward multiple linear regression of significant factors associated with
environmental health QOL domain score.

Unstandardised co Standa_r(_zhse
d coefficient

Variables efficients o t p-value
B SE Beta
Sex
Male Reference
Female 3.699 1.451 0.130 2.550 0.011

Inclusion of fruits in diet
Not included in daily

diet Reference

Included in daily diet 4.262 1.382 0.150 3.083 0.002
Work ability 4.597 1.382 0.150 3.083 0.002
Marriage

Currently married Reference

Others -6.182 2.043 -0.146 -3.027  0.003
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Education
Post-graduation and

above Reference

Up-to graduation -2.946 1.453 -0.101 -2.028 0.043
Ownership of

residence

Own house Reference

Rented -4.600 1.742 -0.127 -2.641  0.009
Daily commute

Short Reference

Long -3.338 1.376 -0.117 -2.425  0.016
Conveyance facility

Not available Reference

Available -9.866 3.691 -0.131 -2.673  0.008
Work family conflict -7.073 1.424 -0.248 -4.966  <0.001
More than one chronic disease

No Reference

Yes -3.218 1.457 -0.112 -2.208  0.028

The work ability had a strong positive association with a better quality of life. The one unit
change from male to female environmental health QOL score resulted in an increase of
3.699 unit. The behaviour of consuming fruits daily was associated positively with the

quality of life score.

Changing from being currently married to never married/ separated/ divorced/ widowed
had led to a reduction in the mean score by 6.182 units in the environmental domain. A
lower level of education was associated with a higher environmental quality of life score.
Marriage had a negative association with environmental health domain. An increase in
commute time from short to long (over 45 minutes) resulted in a decrease in the
environmental quality of life by 3.338 units. The work family conflict score was negatively

associated with the environmental domain, as a higher work family conflict score meant a
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lower environmental quality of life. Having more than one chronic disease and the
availability of conveyance facilities at the institution were associated with a poorer quality

of life.
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Chapter 4

Discussion and conclusion

4.1 Discussion and findings

The objective of this study was to assess the quality of life among government office
workers in Trivandrum city and the factors associated with it. WHO QOL-BREF was the

tool used to measure quality of life.

The four domains of health-related quality of life — physical health, psychological health,
social relationships and environmental health showed a strong positive correlation with
each other and with the overall score. The reliability analysis showed a Cronbach’s alpha

coefficient of 0.9 indicating a good internal consistency of the scale.

The mean score of quality of life was the highest in the social relationship domain (74.56
[SD£15.17]) followed by psychological health (67.95 [SD+14.84]), physical health (67.78
[SD£14.13]) and then environmental domain (63.40 [SD£14.16]). The findings are
consistent with the results of a Pakistani study of quality of life among general population
(Lodhi et al., 2019). The lowest score in the environmental health domain was also reported
from a study in Hong Kong among general population with a mean score of 61.98
(SD+13.76) and the highest for physical domain (Wong et al., 2018). A study among health
care workers in Saudi Arabia also found that the highest score in the social relationship
domain followed by psychological environmental and then physical health domain
(Magsood et al., 2021). Mean score of social relationship domain was comparatively lower
than physical, psychological and environmental domains among elderly population in a
study done in Puducheri, India (Kumar S., 2014). The office workers in this study had the

highest mean score in the social relationships domain indicating their good perceptions of
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social relationships and support around them and a comparatively lower score in the
physical and environmental domain indicating lower satisfaction with the aspects of
physical health including sleep, rest, fatigue, and other factors such as activities of daily
living and the environmental factors reflecting aspects like the physical environment

around them at home and work as well as opportunities for recreation and skills.

In the present study, females had more mean score at environmental domain of quality of
life compared to men. There were no significant difference between men and women in the
other domains. This is inconsistent with other studies where females were found to have
less quality of life than male in the physical health domain and social relationship domain
(Lodhi et al., 2019). Male employees had a higher mean score reported in a study among
health care workers Iran and Saudi Arabia (Gholami et al., 2013; Magsood et al.,
2021).Among workers of sedentary occupational behaviour in Kuwait, females had
significantly poor quality of life compared to males (Badr et al., 2021). The same
observation was reported among sewage and sanitary workers in Pakistan (Fatmi et al.,
2022). The environmental health domain reflects aspects related to financial resources,
health care access, living conditions and opportunities for education, recreation,
transportation and environmental quality. This may be because women in the current study
were all women employed in the government sector, had security as well and a large

proportion of them were in higher pay scales.

Those who had an education of post-graduation or above showed higher quality of life in
environmental domain as well as overall quality of life which is similar to a study among
health care providers in Pakistan in which those with post-graduation scored higher mean
value in the physical and environmental health domains (Igbal, 2021). Quality of life was
found to be significantly low with those with lesser education even in a study among elders,
Puducheri, India (Kumar S., 2014).All four domains demonstrated a highly significant
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association with increasing education in a study done in Kerala among diabetes patients
(Sreedevi et al., 2016). Similarly women with lower education had a lower quality of life

in a study among sedentary workers in Kuwait (Badr et al., 2021).

Currently married participants had higher mean scores of quality of life in all domains
except physical domain and these results are consistent with findings of other studies.
Similar results have been reported from studies among health care workers (Magsood et
al., 2021). Married people reported as having more quality of life in the social and
environmental domain in the study from Iran among health workers (Igbal, 2021). A study
on quality of life among elderly in Kerala found that the quality of life was significantly
affected in those who were not living with spouse (Thadathil et al., 2015). Similarly quality
of life was found to be lower in participants living without partner among elders in the

study done in Puducheri (Kumar S., 2014).

Work family conflict score had strong significance in all domains of life of the office
workers in Thiruvananthapuram. The link between work-family conflict and the quality of
life of workers and their life satisfaction has been reported by other studies where the two
were seen to be highly correlated (Md-Sidin et al., 2010; Mokhtar et al., 2021). However,
these studies used other scales to measure the quality of life and life satisfaction. Research
on this issue has been limited especially in India and further studies on this topic is required

to understand worker’s quality of life and productivity.

The present study focused on facilities available at workplaces and among them having
recreational facilities, health insurance or medical reimbursement were significantly
associated with higher quality of life in physical and social relationship domain. A study
among health workers and quality of life states that there is a correlation between different

domains of occupational stress and different domains of quality of life (Kumar et al., 2018).
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The current study also found that those who had a fixed day time schedule had a better
environmental health QOL score. Employee’s perceptions of better work ability was also
significantly associated with all the domains of their quality of life. These findings reflect
the significance of positive workplace environment in shaping the employee’s quality of

life domains.

Sleep duration was a significant factor associated with physical health domains as the
respondents who had adequate sleep time (six hours or more) had better quality of life.
Daily inclusion of fruit in diet had significantly higher quality of life in all domains and
was a strongest predictor of quality of life in physical, social and environmental domains
of WHO QOL-BREF quality of life. It underscores the importance of promoting healthy

diet in order for the physical health benefits and overall well-being.

Having an acute illness had a significant negative effect in physical and psychological
domains of quality of life. Having a history of a chronic disease was associated with low
quality of life in the physical, psychological and overall quality of life. Similar results have
been reported from among studies on general population in Pakistan where those with no
disease had better QOL in physical and psychological domains (Lodhi et al., 2019). Studies
have also found that the presence of diabetes among elderly were associated with low QOL
in the physical health domain and having musculoskeletal diseases was significantly
associated with low QOL in the physical , psychological and social domains (Kumar S.,

2014).

Almost all studies related to quality of life and physical status demonstrates that overall
health related quality of life poorer among chronic disease patients than the general
population.... The number of co-morbid diseases also significantly associated with health

—related quality of life (Bahall and Bailey, 2022; Gholami et al., 2013).
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4.1 Strengths of the study

A Standardised tool WHO QOL-BREF used in the study. The detailed manual of the tool
available in WHO website tool kit. Studies assessing quality of life among government
office workers is new. There are some studies done among health workers, not in case of
government employees. Study could find the prevailing chronic diseases among
government office workers. The disease specific mean differences can be studied and

screening programs for diseases and its management efficiently can be planned.

4.2 Limitations

There is no private institutions involved in this study, because the list were not available.
Under reporting of health related behaviours at workplace may be emerged (only 0.9
percent reported that they currently smoked tobacco). Those who are at the field or shift
work could have been missed from the study. Burden of household chores was not

explored, it may be affected their work stress and conflicts.

4.3 Conclusion and recommendations

The study finding indicate that the domains of QOL among government office workers are
influenced by various individual and work related factors. Work place-based policies
including interventions aimed at promoting work-life balance, work place wellness and

management of diseases could improve quality of life of workers in the government offices.

Recommendations for better quality of life of employees can be suggested, as interventions
at work-place together to improve work-ability and manage work stress and conflicts.
Health care and wellness facilities at work place for screen and manage chronic morbidities
and illnesses. Also, promotion of healthy behaviours generally improve the workers’ health
status and there by quality of life. Policies to improve infrastructure and access in rural

area, may lead to better quality of life among government workers. General policies to
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improve transportation and housing facility for government employees there by improving
well-being. Future research should explore the mechanisms through which workplace
environment, work satisfaction and work-family conflict influence the quality of life
outcomes of workers which could improve overall well-being of employees and their

productivity.
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ANNEXURE -1
PARTICIPANT INFORMATION SHEET

I am Dr.Gloria V.J., currently pursuing a course of Master of Public Health at the Achutha
Menon Centre for Health Sciences Studies (AMCHSS), Sree Chitra Tirunal Institute for
Medical Sciences and Technology, Thiruvananthapuram. As part of my academic research,
I am now conducting a survey entitled “Health-Related Quality of Life (HR-QOL)
among Government Office workers in Trivandrum: A cross-sectional Study”

You are being invited to participate in this research study. Before you decide whether or
not to participate in this study, it is important that you understand why the research is being
done and what it will involve. Please read/listen to this information sheet and the consent
form carefully and feel free to ask clarification you may have.

Purpose of the study

The purpose of the study is to find the health-related quality of life and its associated factors
among government office Employees of Trivandrum. Knowing the health status and quality
of life of an employee is important for several reasons. Office worker spends a significant
portion of their day at workplaces, their well-being directly influences productivity. We
can see that work-related stress and anxiety create conflicts in the workplace as well as at
home. So evaluating the personal health status and quality of life is considered a good
indicator of healthy workplace assessments. So that we can recommend various
interventions such as provision and safety measures, and policies to achieve a work-life
balance and a good health status of a worker.

Procedure

If you are willing to participate in the study, you will be asked to complete an interview
schedule which will include questions focusing on demographic information, household
characteristics, occupational characteristics, general lifestyle habits, health status, and a
questionnaire to measure your health-related quality of life. It will take approximately 15-
20 minutes of your valuable time.

Potential risks and discomforts

Participation in this study imposes no risk to your health. However, taking 15-20 minutes
from your working time may cause discomfort. You are free to interrupt while asking
questions and also you can schedule the survey for another day that is convenient for you.
If you have questions later, you can ask them either to me or contact the Member Secretary
of the Institution Ethics Committee.

Benefits

There will be no immediate direct benefit to you, but your participation is likely to help me
inform public professionals about the current health status and factors associated with the
quality of life of a government employee in Trivandrum. This will pave the way for future
research to find a solution to improve the well-being of the working population through
various interventions and policies.
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Cost and financial benefit

There is no cost for participation in this study. Participation is completely voluntary and no
payment will be provided.

Confidentiality

I will not be sharing information about you with anyone else. The information that I collect
from this research survey work will be kept private. Any information about you will have
a number on it instead of your name.

Withdrawal from the study

Your participation in the study will be completely voluntary. You are free and have the
right to withdraw during the study at any time. There will be no penalty for withdrawal or
not participating in the study.

Contact information

If you have any questions, you can ask them now or later.
If you wish to ask questions later, you may contact any one of the following.
Dr. Gloria V.J

Principal investigator

MPH 2022- 2024, E. code: 50182

Ph no. 9847463470

Email: gloriavj03@gamil.com

Dr. Srinivas G, Member Secretary, | E C, SCTIMST,

& Scientist - G

Department of Biochemistry, SCTIMST

Email: iec.mem.sec@sctimst.ac.in)
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INFORMED CONSENT FORM

I have been invited to participate in the thesis titled “Health-Related Quality of Life (HR-
QOL) among Government office workers in Trivandrum: A cross-sectional study.”

I have read the information provided regarding the study, or it has been read to me. I have
had the opportunity to ask questions about it and the questions | have been asked have been
answered to my satisfaction.

| am aware that there is minimal risk in participating in the study. | understand there is no
immediate direct benefit in the study.

I know | will not be incentivized to participate.
I understand my personal information will remain confidential.
I know that | can withdraw my consent at any point of the study

I consent voluntarily to be a participant in this study.

Participant ID: Name of the participant:
Mobile Number:

(Not mandatory) Signature/thumb impression

Date:

I confirm that the participant was allowed to ask questions about the study, and all
the questions asked by the participant have been answered correctly and to the best
of my ability. I confirm that the individual has not been coerced into giving consent
and the consent has been given freely and voluntarily.

Name of the Researcher..................
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ANNEXURE - 1l

Achutha Menon Centre for Health Science (AMCHSS)

Sree Chitra Tirunal Institute for Medical Sciences & Technology (SCTIMST)

Trivandrum

Questionnaire on Health-Related Quality of Life among Government office
workers, Thiruvananthapuram.

Date:

Name of Institution/office:

Respondent Number:

PART 1

Session 1-Table 1

SI. | Question Response

NO.

1.1 | Age in completed years —

1.2 | Sex LI Male
[1 Female
1 Not specified

1.3 | Place of living LI Urban
[ Rural

1.4 | What is your Marital status? L__1 Currently married
[_1 Never married
[1 widowed
[ Divorced

[ Separated

1.5 | Type of Family

L__1 Extended/ Joint Family
1 Nuclear Family

1.5 | How many members are there in your family?
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1.6

(If applicable) Indicate the number of under-five
children (under 5 years),or persons who need
special assistance, or elderly(>60years*) who
require assistance at your home

No. of children under 5:

No. of elderly (>60 years)

Others need special
assistance; No.:

*Elderly >60years who require assistance in their activities of daily living (ADL)

1.7 | Educational Qualification 1 <=8"standard
[1 ssLC
[ 1 Pre-degree/ Higher
Secondary
[ 1 Graduation
[ 1 Post-graduation
1.8 | Ownership of house L_1 Own house
1  Not owned
1.9 | Does your household have a BPL or any |[L_I Yes
. . ,
equivalent ration card? 1 No
1 Don’t know
Or can you specify the colour of your ration card:
I am going to ask you for some details about your work
Session-Table 2.
2.1 | How long have you been working in this office? L1 Less than
2years
] 2-5years
1 5-10years
1 More than 10
years
2.2 In which sector are you working? LI Health
1 Education

[ Manufacturing
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[_1 Transportation

[ Banking
[ Technology
[ Others,
specify.................
2.3 | What kind of work that you are involved in? LI Clerical
[1 Administrative
[ 1 Professional
1 Fieldworker
1 skilled worker
[1 Others
For others, please
specify
2.4 | Working time L1 Full day*
[ Part-time
[ Shift worker
2.5 | What is your payment scale? ** L] Gradel
[ 1 Grade 2(a)
[ 1 Grade2(b)
[ 1 Grade3
[ 1 Grade 4
2.6 | What is your current work ability compared with | | |
LY .
your lifetime best” 0.1.2.3.4.5-6-7-
You can rate it within a range of 0 to 10. 8-9-10
(Work Ability Index )
2.8 | Are you actively involved in any kind of |[L_] Yes
A
employer association? I No
2.9 | Are there any recreation facilities available in the | L_1 Yes
office? 1 No
2.10 | Any Institutional Healthcare facility available L1 Yes
1 No
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2.11 | Isthere any Medical Check-up for the Employees | L_| Yes
1 No

2.12 | Is there any Health Protection Schemes available |L_1  Yes
in the Institution for the employees 1 No

2.13 | Is your office providing you with the facilities for | L_] Yes

conveyance? — No

*9a.m.To 5 p.m. worker
** As per the pay commission scale

Let me ask some questions about your daily commute (traveling between home and
workplace) pattern

Session- Table 3

3.1 | What is the usual time taken from your home to | ............
reach the workplace?
3.2 | Which mode of travel that you take most of your | L_1 Bus
travel time? 1 Train
[ Car
[ 1 Two-wheeler
1 Cycle
[ walking
3.3 L1 less than 2years
How long have you been traveling to work? 1 2-5years
1 6-10 years
1 more than 10years

Let me ask some questions about some daily habits and behaviors

Session 4 - Table 4

4.1 | Do you currently smoke any tobacco products, | L Yes
such as cigarettes, cigars, or pipes? 1 No

4.2 | Do you currently use any smokeless tobacco |L_1 Yes
products such as [snuff, chewing tobacco, betel]
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<1 serving*/week

1 serving/day

LI No
4.3 | How often do you use any of the following types | L_1 Never
of tobacco in the past 12 months? 1 Seldom
Cigarettes [ 1 Several times a
Chewing tobacco month
Using snuff 1 Once aweek
Other [ Several timesa  week
1 Every day
4.4 | How long since you have started this habit of | L_1 Less than 5 years
smoking or using tobacco products? 5 t0 10 years
[ 11to 15 years
[ More than 20 years
4.5 | Have you consumed any alcohol within the past 12 | L_1 Yes
months? 1 No
4.6 | If yes, during the past 12 months how frequently | L_1 Occasionally
have you taken alcohol? 1 Several times a day
[1 Once every day
[ 1 Several times a week
[1 Onceaweek
[1 Several times a month
4.7 | Do you have a habit of eating fruit in your diet? | L_1 Never
]
]
1]

> 2 servings/day

*Servings( one standard serving is about 75gms) can be shown on a Showecard or can
give one example of one serving of fruit (1/2 cup)

4.8

Do you have a habit of eating vegetables in your
diet

LI Never

[1 <1 serving/day
[ 1 serving/day
[ 2 servings/day
[ > 3 servings/day
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49 | Do you perform any physical activities like
walking/jogging, fitness exercise, or recreational ] Yes
(leisure) activities for at least 30 minutes
continuously, 5 days a week? 1 No

Or a total of 150 minutes of PA/per week

4.10 | How much time do you usually spend sitting or Hours: minutes
reclining on a typical day? | ... :

(Consider the total time spent sitting at work, in an
office, reading, watching television, using a
computer, doing handicrafts like knitting, resting,
etc. The participant should not include time spent

sleeping)
4.11 | During the past month, how would you rate your | L_I Very good
sleep quality overall? 1 Good
[1 Poor
1 Very poor
4.12 | In the past month, how many hours of sleep did
you norma”y get at mght? ............... hours
Let me ask some questions about your health status
Session 5- Table 5
Did you suffer from any illness that developed | L Yes
51 within past 15 days? Please specify -
1 No
5.2 If you did, how much did this illness affect your |L_1 Not at all
daily activities? 1 Alitile
[ 1 Somewhat
1 Quite a bit
1 Alot
53 Did you take any medicine for this illness? L1 Yes
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L1 No
54 Did you suffer from any long-term illness for the | L_| Yes
past 1 year? — No
55 If yes, how long wasitpresent | ...l days/months
5.6 If you did, how much did this illness affect your |L_]1 Notat all
daily activities? 1 Alittle
[1 Somewhat
1 Quite abit
[1 Alot
5.7 Did you take any medicine for this illness? L1 Yes
[1 No
5.8 Have you been hospitalized in the past 1 year? |L_1  Yes
1 No
5.9 Are you suffering from any of the illnesses given below?
5.9.1 | Diabetes LI Yes
1 No
5.9.2 | Hypertension L1 Yes
1 No
5.9.3 | Dyslipidaemia L1 Yes
1 No
5.9.4 | Musculoskeletal Disorders L1 Yes
[1 No
5.9.5 | Cardiovascular diseases L1 Yes
1 No
5.9.6 | Renal diseases L] Yes
] No
5.9.7 | Respiratory Diseases (Asthma, COPD) L] Yes
1 No
5.9.9 | Migraine or frequent headaches L1 Yes
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L1 No
5.9.10 | Digestive diseases L1 Yes
1 No
5.9.11 | Cancer L] Yes
1 No
5.9.12 | Liver diseases LI Yes
1 No
5.9.13 | Depression/sadness L] Yes
1 No
5.9.14 | Anxiety L] Yes
[ No
5.10 | Do you identify with any disability? L] Yes
1 No

PART 2

Respondent Number:

Work and family are particularly important domains in most employees' lives. Work
influences family life positively or negatively. Similarly family influences work. Let me
ask some statements about these conflicts and you can answer each question with a rating
of 1-7 imagine it is ranging from very strongly disagree to very strongly agree

1. Very strongly disagree

2. Strongly disagree

3. Disagree

4. Neither agree nor disagree
5. Agree

6. Strongly agree

7. Very strongly agree
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Table A.

SL. Question Very Very-
No.
° Strongly Strongly
Disagree Agree

Al My work prevents me from spending sufficient | 1-2-3-4-5-6-7
quality time with my family

A.2 | Thereis no time left at the end of the day todo things | 1-2-3-4-5-6- 7
I would like at home (e.g. chores and leisure
activities)

A3 My family misses out because of my work |1-2-3-4-5-6-7
commitments

A4 My work has a negative impact on my family life 1-2-3-4-5-6-7

A5 | Working often makes me irritable and short- |1-2-3-4-5-6-7
tempered at home

A.6 My work performance suffers because of my |1-2-3-4-5-6-7
personal and family commitments

A7 Family-related concerns or responsibilities often | 1-2-3-4-5-6-7
distract me at work

A8 If 1 did not have a family | would be a better |1-2-3-4-5-6-7
employee

A9 My family has a negative impact on my day-to-day | 1-2-3-4-5-6- 7
work duties

A.10 | Itis difficult to concentrate at work because lamso |1-2-3-4-5-6- 7

exhausted by family responsibilities

This assessment asks how you feel about your quality of life, health, or other areas of your
life. Please answer all the questions. If you are unsure about which response to give to a
question, please choose the one that appears most appropriate. This can often be your first
response

Please keep in mind your standards, hopes, pleasures, and concerns. We ask that you think
about your life in the last four weeks

Table B

Very poor | Neither poor
poor nor good

good

Very
good

B.1

How would you rate
your quality of life?
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B.2 | How satisfied are you
with your health?

The following questions ask about how much you have experienced certain things in the
last four weeks.

B.3 | To what extent do you
feel that (physical) pain
prevents you from doing
what you need to do?

B.4 | How much do you need
any medical treatment to
function in your daily
life?

B.5 | How much do you enjoy
life?

B.6 | To what extent do you
feel your life to be
meaningful?

B.7 | How well are you able
to concentrate?

B.8 | How safe do you feel in
your daily life?

B.9 | How healthy is your
physical environment?

The following questions ask about how completely you experience or were able to do
certain things in the last four weeks.

B.10 | Do you have enough
energy for everyday
life?

B.11 | Are you able to accept
your bodily appearance?

B.12 | Have you enough
money to meet your
needs?

B.13 | How available to you is
the information that you
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need in your day-to-day
life?

B.14 | To what extent do you
have the opportunity for
leisure activities?

B.15 | How well are you able
to get around?

The following questions ask you to say how good or satisfied you have felt about various
aspects of your life over the last two weeks

B.16 | How satisfied are you
with your sleep?

B.17 | How satisfied are you
with your ability to
perform  your daily
living activities?

B.18 | How satisfied are you
with your capacity for
work

B.19 | How satisfied are you
with yourself?

B.20 | How satisfied are you
with  your  personal
relationships?

B.21 | How satisfied are you
with your sex life?

B.22 | How satisfied are you
with the support you get
from your friends?

B.23 | How satisfied are you
with the conditions of
your living place?

B.24 | How satisfied are you
with your access to
health services?

B.25 | How satisfied are you
with your transport?

The following question refers to how often you have felt or experienced certain things in
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the last four weeks.

B.26 | How often do you have
negative feelings such
as blue mood, despair,
anxiety, and depression?

Do you have any comments about the assessment?
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ANNEXURE

- IV

Achutha Menon Centre for Health Science (AMCHSS)

Sree Chitra Tirunal Institute for Medical Sciences & Technology (SCTIMST)

Trivandrum
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ANNEXURE -V

Operational definitions of facets in WHO QOL-BREF

QOL domains

QOL subdomains

Physical health

Activities of daily living

Dependence on medical substances and medical aids.
Energy and fatigue

Mobility

Pain and discomfort

Sleep and rest

Work capacity

Psychological domain

Bodily image and appearance
Negative feelings

Positive feelings

Self- esteem

Spirituality/ religion/ personnel beliefs

Thinking, learning, memory and concentration

Social relationships

Personal relationships
Social support

Sexual activity

Environment

Financial resources

Freedom, physical safety and security

Health and social care: accessibility and quality

Home environment

Opportunities for acquiring new information and skills
Participation in and opportunities for recreation/ leisure act
Physical environment (pollution/ noise/ traffic/ climate)

transport
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ANNEXURE -VI

Distribution different work sectors of government institutions in sample population

Institution

Banking / Finance
Housing board
Water authority
Electricity board
School
Devaswom office
Higher education
Health education
Labour office
Police

No. of

participants

30
30
30
30
30
30
30
30
30
30

ANNEXURE —-VII

Acute illnesses reported by the participants described in the table below;

Self-reported acute illnesses among sample population, N=330

SI. . Number of
No. Acute illness participants

1 Accident/Fall/Sprain 3

2 Allergy(Sneezing) 2

3 Aphthus ulcer - mouth 1

4 Back pain/Joint pain/Leg pain/Neck pain 19

5 Breathing difficulty 2

6 Chest infection 1

7 Cold/fever/ coryza 32

8 Conjunctivitis 1

9 Gastric problems/Food poisoning 3

10 Cough 15

11 Headache/migraine/sinusitis 11

12 Dengue fever 1

13 Ear balance issue/vertigo 2

14 Eye strain 2
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15 Heart block 1

16 Hernia pain 1
17 High blood pressure 1
18 Kidney stone pain 1
19 Loss of sleep 1
20 Low blood pressure 1
21 Urinary tract infection 1

1

22 Weakness

ANNEXURE —VIII
Distribution of WHOQOL-BREF scores is presented in Table given below

Item wise distribution of WHOQOL-BREF scores, N=330

Item Missing  Mean(SD) Median Mode
Quality of life (Q1) 0 3.91(0.690) 4 4
Health in general (Q2) 0 3.67(0.848) 4 4
RE-Q3 Pain 0 3.65(0.982) 4 3
RE-Q4 Medication 0 3.91(0.951) 4 4
Q5 Positive feelings 0 3.51(0.862) 4 3
Q6 Spirituality 1 3.35(1.162) 4 4
Q7 Think 0 3.58(0.761) 4 4
Q8 Safety 1 3.76(0.858) 4 4
Q9 Environment 0 3.56(0.809) 4 4
Q10 Energy 0  3.53(0.926) 4 4
Q11 Body 0 4.15(1.033) 5 5
Q12 Finance 0 3.38(0.957) 3 3
Q13 Information 0 3.51(0.851) 3 3
Q14 Leisure 1 2.96(0.872) 3 3
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Q15 Mobility 1 3.50(0.808) 4 4

Q16 Sleep 0 352(1008) 4 4
Q17 Activities 0 3.82(0.751) 4 4
Q18 Work 0 408(0614) 4 4
Q19 Self-esteem 0 3.99(0.752) 4 4
Q20 Relationships 0 4.01(0.733) 4 4
Q21 Sex 29 4.06(0.638) 4 4
Q22 Support 0 3.930.752) 4 4
23 Home 1 3.86(0.784) 4 4
Q24 Health services 0 3.76(0.804) 4 4
Q25 Transportation 0 3.50(0.993) 4 4
RER 0 3.71(0.912) 4 4

Q26 Negative feelings

The domain scores calculated based on the instructions given in WHO manual for WHO
QOL-BREF scale.

Distribution of WHOQOL-BREF scores in 4 to 20 scale presented in table given below;
WHO QOL-BREF score distribution in 4 to 20 scale, N=330

Mean (SD) Median Mode
Total

14.73(1.97) 14.92 14.92
Physical domain
Psychological domain

14.87(2.37) 14.66 14.66
Social relationships domain

15.93(2.43) 16 16
Environmental domain

14.14(2.27) 14 13
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ANNEXURE —IX

The distribution of scores in histograms of four domains of Health related quality of life
and overall quality of life given in figures

Fig 5.1 physical domain
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Fig 5.3 social relationship domain
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Fig 5.4 Environmental domain
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ANNEXURE —X

Independent T-test performed to find the association between self-reported morbidities
among participants and quality of life domain scores. The results presented below;

Association of health related quality of life and self-reported morbidity

Variable Health related quality of life domains
Physical Psychological Social Environmental
health health relationship health
Mean(SD) Mean(SD) Mean(SD) Mean (SD)

Migraine
Yes 61.95(13.50) 64.58(14.50) 72.34(14.84)  62.24(15.12)
No 69.41(13.89) 68.89(14.82) 75.18(15.24)  63.72(13.90)
*P-value <0.001 0.029 0.161 0.015
Musculoskeletal
diseases
Yes 64.09(13.00) 66.25(12.45) 73.10(14.90)  63.19(13.89)
No 69.17(14.31) 68.58(15.62) 75.10(15.27)  63.47(14.29)
P-value 0.003 0.160 0.286 0.875
Diabetes
Yes 62.93(15.55) 66.55(14.52) 73.99(14.28)  62.75(13.33)
No 68.39(13.84) 68.12(14.89) 74.63(15.30)  63.48(14.28)
**P-value 0.027 0.545 0.808 0.770
Respiratory diseases
Yes 63.82(14.75) 66.12(16.16) 74.82(14.72)  64.48(16.28)
No 68.42(13.94) 68.24(14.62) 74.52(15.27) 63.22(13.81)
P-value 0.040 0.370 0.900 0.576
Digestive diseases
Yes 60.51(13.40) 65.38(15.29) 72.19(17.10)  60.34(15.65)
No 69.14(13.75)  68.43(14.73) 75.00(14.77)  63.97(13.82)
P-value <0.001 0.175 0.222 0.090
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Depression

Yes 54.65(12.98) 55.93(16.63) 61.11(19.14) 51.04(17.95)
No 69.24(13.50) 69.28(14.03) 76.05(13.92)  64.77(13.00)
P-value <0.001 <0.001 <0.001 <0.001
Anxiety

Yes 58.35(12.96) 60.12(15.44) 65.70(17.26)  56.97(16.06)
No 69.71(13.59) 69.55(14.22) 76.37(14.07)  64.71(13.40)
P-value <0.001 <0.001 <0.001 <0.001

*Independent T test
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ANNEXURE —XI

List of government institutions in Trivandrum provided by corporation of Trivandrum.
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1 |Artupra Attipra Electriciy Office, Attipra TUBH6D 13
2 |Attipra Attipra Village Office Attipra MUBHRD 6
3 |Attipra Kulathoor Pwd Office Kulathoor MBH6D 7
+| 4 [|Attipra Kulathoor Homeo Hospital, Kulathoor MIBHOD 5
5 [Attipra Kulathoor Post Office,Kulathoor TMUBH60D 3
6 |Attipra Pallithura Fei Kazhakuttom MBHEID 113
7  |Attipra Pallithura Thumba Police Station MUBH6B 41
8 |[Attipra Pallithura Excise Office Kazhakutiom TUBHGID 25
9 [|Attipra Pallithura Pallithura Phc TudH6D 20
10 |Attipra Pallithura Fisheries Office MUBHID 19
4 11 |Atipra Pallithura Ayurveda Hospital B0 5
12 |Attipra Pallithura Post Office,Pallithura MBI 4
13 [Attipra Poundukadavu Vssc TAH9IB 4000
14 |Attipra Poundukadavu Fire Station,Poundukadavu MUAE6ID 36
15 |Attipra Poundukadavu Phe Veli Md8900 32
16 |Attipra Poundukadavu Sbi,Poundukadavu Aead 26
17 |Attipra Poundukadavu Resurvey Office,Poundukadavu aUBSHID 17
18 |Attipra Poundukadavu Kerala Bank,Poundukadavu MAe0B 15
19 [Attipra Poundukadavu Agriculture Office,Poundukadavu UB860d 8
20 |Attipra Poundukadavu Poundukadavu Shool MUBS9ID 8
A 21 |Attipra Poundukadavu Weterinary Hospital,Poundukadavu aAUBEID 7
22 |Beach Chacaki Chackai Iti UBHNID 160
23 |Beach Chacaki Institute Of Human Resource Development, MBE93 25
4 24 [Beach Chacaki Esi Hospital (Central Govt),Chacaki MBEHID 10
25 |Beach Chacaki Bio Diversity Park,Chacaki MASHOD 5
26 |Beach Chackai Brahmose Aerospace VIR 800
27 |[Beach Chackai Fire Force,Chacaki aUALND 60
28 |Beach Chackai Kseb,Chacaki MAHNOAD 55
29 |Beach Chackai National Highway Of India,Chacaki adenod 25
30 |Beach Chackai Chackai Uphc MBHHID 15
31 [Beach Pertah Police Station,Pettah [QVGREORT) 60
32 |Beach Pettah Post Office,Pettah TUBEOID 15
33 |Beach Pettah Sbi,Pettah VDI 15
34 |Beach Pettah Kerala Bank,Pettah qUBHB 15
35 |Beach Pettah Railway Station,Pettah UAHRID 6
36 |Beach Pettah Pettah Clinic aUAHNID 5
37 |Beach Pettah Animal Husbandry,Pettah mudsndd 10
38 |Beach Pettah. Kerala State Literacy Mission Authority, aUAH62d 35
39 |Beach Vettukadu Titanium Travancore Limited MBS 588
40 |Beach Vettukadu Veli Tourist Home BB 52
41 |Beach Vettukadu Airforce Office Vettukadu VLD 18
42 |Beach Vettukadu Railway Station (Kochuveli ) MBI 14
43 |Beach Vettukadu Ksfe,Vettukadu UBS6IB 12
44 [Beach Vettukadu Shi, Vettukadu [UGRRT) 11
45 |Beach Vettukadu Central Bank ,Vettukadu aUBH603 9
46 |Beach Vettukadu Fhe, Vettukadu MBHNB 7
[ 47 |Beach Vettukadu Youth Hostel, Veli mdead 5
48 |Beach Vettukadu Homeo Hospital,Vettukadu MBS00d 4
49 [Chala Chala Chala Post Office MABHNOD 38
50 |[Chala Chala Kerala Water Authority Chala AH603 25
51 [Chala Chala Kerala Water Authority Sewerage MBonIad 20
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110 |Karamana Karamana E S I Hospital.K TUBHOD 10
111 |Karamana Karamana Thrivikramangalam L P § MBS0 10
112 [Kar Kar Govt S S L P S,Karamana TUBS6D 10
113 |K Kar Govt. Clinic,Karamana BB 8
114 |K Kar Kar. LPS TUBH9ID 7
115 [K kar Rajeevgandhi Lab,Karamana TUBHHB 5
116 |Karamana Nedumcaud Co,Operative Bank,Nedumcaud TaNDEMo 40
117 |Karamana Nedumcaud Excise Office,Nedumcaud TUBHEOD 6
118 |kazhakkuttom Chanthavila Kinfra,Chanthavila TLAHID 80
119 |kazhakkuttom Chanthavila Saineekaschhool Chanthavila BB 60
120 [kazhakkuttom Chanthavila Ayurveda Hospital,Chanthavila MBHOID 11
121 |kazhakkuttom Chanthavila Subcenter Chanthavila qudeandd 4
122 |kazhakkuttom kattayikonam ups school kattayikonam MUBH50 20
123 |Kazhakl Kattayil Rt Office,kattayikonam UBHEID 15
124 |Kazhakkoottam Karttayikonam Canara Bank kattayikonam MBS0 10
125 |Kazhakkoottam Kzttayikonam U I'T Vazhavila kattayikonam TOBE5ID 8
126 |Kazhakkoottam Kattayikonam Govt L P S Vazhavila aUBHHID 5
127 |Kazhakkoottam Kazhakuttom Icfoss,Kazhakuttom MABEIB 120
128 |Kazhakkoottam kazhakuttom Lncp,Kazhakuttom aUBS00D 80
129 |Kazhakkoottam Fazhakuttom Karyavattomm Campous AUBESOD 74
130 |Kazhakkoottam Fazhakuttom Gov.College Karyavattom [T 63
131 |Kazhakkoottam Hazhakuttom Police Station,Kazhakuttom MBEna 60
132 |Kazhakkoottam  {Kazhakuttom Kseb,Kazhakuttom MUBEHAB 26
133 |Kazhakkoottam  Kazhakuttom Shi,Kazhakuttom TUBS9ID 21
134 [Kazhakkoottam  [Xa:hakuttom Krishi Bhavan,Kazhakuttom TUAEA3 18
135 |Kazhakkoottam Kazhakuttom Fedaral Bank,Kazhakuttom TUBSHID 18
136 |Kazhakkoottam Kazhakuttom Co Oparetive Bank Kazhakuttom TLA8N0A 12
137 |Kazhakkoottam Kazhakuttom Village Office,Kazhakuttom TUBE60d 8
138 |Kazhakkoottam Kazhakuttom Co Oparetive Bank Kazhakuttom TUdE60d 8
139 |Kazhakkoottam Kazhakuttom Co Oparetive Bank Kazhakuttom TUBHOB 6
140 |Kudappanakkunnu |Chettivilakam Zonal Office ,Kudappankunnu MUAH6OD 59
141 |Kudappanakkunnu |Chettivilakam Sbi,Kudappanakkunnu audeed 9
142 |Kudappanakkunnu |Chettivilakam Sahakarana Bank Kudappanakkunnu MUASeOB 8
143 |Kudappanakkunnu |Chettivilakam Lic Office,Kudappanakkunnu aUBSD 6
144 |Kudappanakkunnu |Kinavoor Ayurveda Hospital Kudappanakkunnu VAL 9
145 |Kudappanakkunnu |Kudappanakunnu [Collectrate Office,Kudappanakkunnu TAHD 220
146 |Kudappanakkunnu |Kudappanakunnu |Dooradarsan Kendram,Kudappanakkunnu MBOD 68
147 |Kudappanakkunnu [Kudappanakunnu [Kerala Poultry Devel Corporation, MAHe0 32
148 |Kudappanakkunnu [Kudappanakunnu |Royal Poultry Farm Kudappanakkunnu MABH63 27
149 |Kudappanakkunnu |Kudappanakunnu |National Coir Institute,Kudappanakkunnu VBH0OB 24
150 |Kudappanakkunnu |[Kudappanakunnu |Veterinary Council,Kudappanakkunnu MBI 24
151 |Kudappanakkunnu [Kudappanakunnu |Project Co-Ordinator Animal Deseas Project Tdendd 23
152 |Kudappanakkunnu [Kudappanakunnu |Centre For Aplied Live Stock, aVBH603 22
153 [Kudappanakkunnu [Kudappanakunnu |[Kseb Office,Kudappanakkunnu MdH6O3 21
154 |Kudappanakkunnu [Kudappanakunnu |Kerala State Sc/St Fedaration, MAH90D 19
155 |Kudappanakkunnu [Kudappanakunnu |State Youth Welfare Board, A3 18

156 Kudappanakkunnu |Kudappanakunnu |District Live Stock Farm,Kudappanakkunnu Tude6d 16
157 |Kudappanakkunnu |Kudappanakunnu |Ksff,Kudappanakkunnu 3OO0 12
158 |Kudappanakkunnu |Kudappanakunnu |[Live Stock Management Training Centre, auAenad S
159 |Kudappanakkunnu |Pathirappally Phe Chettivilkam A3 16
160 |Kudappanakkunnu |Pathirappally Homeo Hospital Pathirappally UBSHID 12
161 |Kudappanakkunnu |Pathirappally Agricultural Office,Pathirappally aude9d 8
162 |Manacaud Attukal Homeo Medical College,Attukal MABEHOB 81
163 |Manacaud Attukal Che IranimuttomAttukal qude0d 3
164 |Manacaud Attukal Uphc Attukal TUES90d 19

| 165 |Manacaud [Attukal Village Office Attukal TUBE9d 7
166 |Manacaud Kalady Govt H S Kalady TUBH6D 26
167 |Manacaud Kalady State Bank Of India Attukal aqudEND 12
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168 [Manacaud Kalippankulam Uphe Kalippankulam udond ::
| 169 [Manacaud Kuriyathi Post Office,Kuriyathi UBHMID =
170 |Manacaud Kuriyathi Post Office Executive Engineer,Kuriyathi MAHOD :
171 [Manacaud Kuriyathi Iti, Manacaud TUBH6IDB
172 |Manacaud Manacaud Karthika Thirunnal Ghs Manacaud MBH6IO 72
173 |Manacaud Manacaud Ttl, Manacaud UBH6ID 69
174 [Manacaud Manacaud Karthika Thirunnal V&Hss Manacaud aAVBHID 20
| 175 |Manacaud Manacaud Uphc Chalai LB6IG 15
176 |Medical College  [Kannammoola Medicalcollege Circle Office,Kannammoola BHAID 43
177 |Medical College Kannammoola Sewage Division, Kannammoola: MUBH6IB 20
178 [Medical College Kannammoola Water Authority Pattor MBHHOD 17
179 [Medical College  |K la Shi,K ] VBH6ID 15
180 [Medical College Kannammoola Uphe Kannammoola MAH6IB 15
181 [Medical College Kannammoola Postoffice Pattoor aUBHHIE 13
182 [Medical College K i} Archaeological Survey Of India, MUBHNID 3
183 |Medical College Kesavadasapuram |Planning Board,K dasapuram B3 210
184 [Medical College Pattom Vadhuthi Bhavan,Pattom MUAH5D 912
185 |[Medical College Pattom PSC Office,Pattom MBSO 715
186 [Medical College Pattom Provident Fund,Pattom MBHIB 155
187 |Medical College Pattom Jilla Pachayath,Pattom nudenId 144
188 [Medical College Pattom Geology,Pattom MAHHIB 75
189 |Medical College Pattom Fei,Pattom MBH6ID 61
190 |Medical College Pattom Milma,Pattom TUBE6ID 60
191 [Medical College Pattom Telecommunication,Pattom [VCHTRTG) 52
192 |Medical College Pattom Credance, Pattom - MBSeId 52
193 |Medical College Pattom Sbeid, Pattom MBHEID 45
194 [Medical College Pattom Trusery Dir,Pattom MIBHID 42
195 [Medical College Pattom Ghss,Pattom aUBHHID 39
196 |Medical College Pattom Trafic,Pattom MBHID 32
197 |Medical College Pattom Vigilace Office,Pattom MBSO 20
198 |Medical College Pattom Village Office,Pattom UAH0d 12
199 [Nanthancode Muttada Uphc Muttada MAHI3 35
200 [Nanthancode Kesavadasapuram |Mg College,Nanthancode MBHOIB 130
201 |Nanthancode Kesavadasapuram [Lic, Nanthancode MUAHHID 120
202 [Nanthancode Kesavadasapuram |Sastrabhavan,Nanthancode TVAHHIB 79
203 [Nanthancode Kesavadasapuram |[Ksfe,Nanthancode MABH0ID 23
204 |Nanthancode Kesavadasapuram |Central University,Nanthancode MAH6ID 20
205 [Nanthancode Kesavadasapuram |Thss,Nanthancode TAID 15
206 |Nanthancode Kesavadasapuram [Sub Registrar Office,Nanthancode MAHHID 13
207 |Nanthancode Kesavadasapuram |Post Office,Nanthancode VBH6OD 13
208 |Nanthancode Kesavadasapuram [Sbi Nanthancode MAHIB 13
209 |Nanthancode Kesavadasapuram [Kerala Artisance Devolepment Corporation, VBSOS 11
210 |Nanthancode Kesavadasapuram |Union Bank,Nanthancode BS80S 9
211 |Nanthancode Kesavadasapuram [Kerala Water Authority ,Sew Sec, A0 8
212 |Nanthancode Kesavadasapuram |Post Office,Nanthancode TUBHROD i
213 |Nanthancode Kesavadasapuram |Kerala Road Fund Office,Kesavadasapuram MUBHNID 7
214 |Nanth d Kur ' Kerala Water Authoriyy,Kuravankonam MUAHHID 20
215 |Nanthancode Kuravankonam Govt.Post Office,Kuravankonam UBHeID 20
216 |Nanthancode Kuravan} Bank Of Rarroda,Kuravankonam MBS6D 12
217 [Nanth de Kuravankonam Punjab National Bank,Kuravankonam TUABH6D 6
218 |Nanthancode Kuravankonam Health Inspector Office,Kuravankonam MBHID 6
219 [Nanthancode Kuravankonam Indian Post Kuravankonam MBHNIB 2
220 [Nanthancode Muttada Jala Bhavan,Muttada TUBS6ID 200
221 |Nanthancode Muttada Canara Bank,Muttada MVA863 12
222 [Nanthancode Muttada State Bank Of India,Muttada MBHIB 11
223 |Nanthancode Muttada Co Operative Bank,Muttada ToaD@H06Ms 11
224 [Nanthancode Muttada Indian Overseas Bank,Muttada MBHB 10
225 |Nanthancode Nanthancode Swaraj Bhavan,Nanthancode TR0 700
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226 |Nanthancode Nanthancode Devaswom Board Office,Nanthancode MIBHNID 400
227 |Nanthancode Nanthancode Ayyankali Bhavan Nanthancode TBHNID 200
228 |Nanthancode Nanthancode Pwd Womens Hostel,Nanthancode MBSHID 200
229 |Nanthancode Nanthancode Sc/St Boys Hostel,Nanthancode TUBS6ID 150
230 [Nanthancode Nanthancode Kside,Nanthancode VBHHID 100
231 |Nanthancode Nanthancode Kerala Financial Corporation, Nanthancode MBHID 65
232 |Nanthancode Nanthancode Sbi Nanthancode MUBHHID 20
233 [Nanthancode Nanthancode Kerala Land Development Corporation Ltd, TLUAHOID 12
234 [Nanthancode Nanthancode Kerala Land Records Mission,Nanthancode TUBHID 10
235 [Nanthancode Nanthancode Sbi Nanthancode Branch,Nanthancode MBHHIB 7
236 [Nanthancode Nanthancode Dhanalekshmi Bank,Nanthancode BHHOD 7
237 |Nanthancode Nanthancode Kerala Bank,Nanthancode mudHeID 7
238 |Nanthancode Nanthancode Kerala Gramin Bank,Nanthancode MBS 6
239 |Palayam Kunnukuzhi Govt Post Metric Hostel Kunnukuzhi MDD 325
240 |Palayam Kunnukuzhi Govt Law College,Kunnukuzhi MASHID 53
241 |Palayam Kunnukuzhi Govt . Engineering College Kunnukuzhi BB 18
242 [Palayam Kunnukuzhi Thozhil Bhavan,Kunnukuzhi TUBHID 48
243 |Palayam Kunnukuzhi Vigilance Office, Kunnukuzhi MAH6IA 42
244 [Palayam Kunnukuzhi City Voceational H Ss Pm G, Kunnukuzhi aUBHEDD 27
245 |Palayam Palayam Public Office,Palayam MBHID 3050
246 |[Palayam Palayam vikas bhavan,Palayam UBH603 2100
247 |Palayam Palayam Keltron,Palayam Mdes0ad 1456
248 |Palayam Palayam Kerala Niyamasabha,Palayam B3 1100
249 [Palayam Palayam Police Camp,Palayam MUBEH6ID 700
250 |Palayam Palayam Riserve Bank Of India,Palayam MBH9IB 480
251 |Palayam Palayam Water Authority Palayam aUBe83 420
252 |Palayam Palayam University College,Palayam aUBHd 420
253 |Palayam Palayam University Campus,Palayam uAH6d@ 270
254 |Palayam Palayam Mla Hostel,Palayam MBe6a 250
255 |Palayam Palayam Exice Office,Palayam A3 220
256 |Palayam Palayam Tourism Department,Palayam aUBH63 80
257 |Palayam Palayam Fine Arts College,Palayam MAe6D 75
258 [Palayam Palayam Sanscrit College Palayam audandd 50
259 |Palayam Palayam State Disauster Management,Palayam MB860D 28
260 |Palayam Palayam Ombudsman Court,Palayam R 25
261 |Palayam Palayam Bank Of Baroda,Palayam udendd 18
262 |Palayam Palayam University Mens Hostel Palayam B3 10
263 |Poonthura Ambalathara Indian Bank,Ambalathara B3 11
264 |Poonthura Ambalathara Milma Diary,Ambalathara BB 400
265 |Poonthura Ambalathara Shi,Ambalathara aUBH9IA 9
266 |Poonthura Ambalathara Bank Of Baroda,Ambalathara TUAEDOB i
267 |Poonthura Beemapally Coastal Speciality Hospital, Valiyathura ude0O3 18
268 |Poonthura Beemapally Govt. Homeo Hospital, B pally aUde9OB 4
269 |[Poonthura Beemapally Vector Control Unit,Beemapally auAHeI3 3
270 |Poonthura Beemapally East  |Crpf,Beemapally uBEH0D 187
271 |Poonthura Beemapally East  |Bsf,Beemapally MABE9IB 110
272 [Poonthura Beemapally East  |Net Factory,Beemapally aUAHd 18
273 |Poonthura Beemapally East  |Rrf,Beemapally UBSID 14
274 |Poonthura Beemapally East  |Sewage Treatment Plant,Beemapally MUBL6D 13
275 |Poonthura Beemapally East  |Govt. Homeo Hospital ,Beemapally UBEed 5
276 |Poonthura Manikyavilakam  |Police Station,Beemapally MBS 53
277 |Poonthura Puthenpally Community Health Centre,Puthenpally MUBSRHID 50
278 |Sasthamangalam |Kanjirampara City Rationing Office,Kanjirampara TUBHOOD 8
279 |[Sasthamangalam [Kanjirampara Post Office Kanjirampara B86I3 5
280 |Sasthamangalam |Kowdiar HII Peroorkada qUAS623 2500
281 |Sasthamangalam [Kowdiar Govt Llps Jawaharnagar,Kowdiar TUB6D 8
282 |Sasthamangalam [Peroorkada Sap Camp ,Peroorkada aUBHID 1000
283 |[Sasthamangalam [Peroorkada Dh Hospital Peroorkada M0 310
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284 |Sasthamangalam |Peroorkada Mental Hospital Peroorkada e e
285 [Sasthamangalam |Peroorkada Esi Hospital Peroorkada -
286 |Sasthamangalam |Peroorkada Co-Operative Bank,Peroorkada Mmad -
287 [Sasthamangalam |Ptp Nagar Kerala Forest And Wild Life Departments, nudaa“ =
288 |Sasthamangalam [Ptp Nagar Nirmithi Kendram,PtpNagar VD) .
289 |Sasthamangalam  [Ptp Nagar Civil Service Training Centre,PtpNagar MUAH6ID e
290 |Sasthamangalam [Ptp Nagar Water Authority,PtpNagar TUBED L
291 [Sasthamangalam |Ptp Nagar Diaster Mangement,PtpNagar udeadd
292 |Sasthamangalam | Ptp Nagar Bsnl,PtpNagar MUBHD 15
293 [Sasthamangalam  |Ptp Nagar Federal Bank,PtpNagar MBHHID 9
294 |Sasthamangalam |Ptp Nagar Bank Of India,PtpNagar MBHHID 8
295 |Sasthamangalam |Ptp Nagar Canara Bank,PtpNagar TUBH600 7
296 _|Sasthamangalam _|Sasthamangalam |Water Authority Office,Sasth gal OB 11
297 |Sasthamangalam [Sasthamangalam |Sub Registrar Office,Sasthamangalam TBSHID 10
298 [Sasthamangalam [Sasthamangalam |Textiles Corporation,Sasthamangalam aVBERID 6
299 |Sasthamangalam [Sasthamangalam |Post Office,Sasthamangalam aUBH60B 4
300 [Sasthamangalam [Valiavila Pattikajathi Vanitha Book Binding Centre, TUBSID 10
301 |Secratariat Thampanoor Housing Board,Thampanoor TMUBH69B 250
302 |[Secretariat Thampanoor Ag Office, Thampanaor MBEeID 250
303 [Secretariat Thampanoor Policestation, Thampanoor qUBSID 65
304 [Secretariat Thampanoor Smv school, Thampanoor MdH6a0a 60
305 |Secretariat Thampanoor Govt Press,Thampanoor Mdeed 55
306 [Secretariat Thampanoor Hantex,Thampanoor TUAS6ID 55
307 |Secretariat Thampanoor Fire Station,Thampanoor MBSHD 50
308 |Secretariat Thampanoor Shi Pulimoodu,Thampanoor MBE9B 40
309 |Secretariat Thampanocor Arogya Bhan,Thampanoor aVAE5D 40
310 |Secretariat Thampanoor Ksrtc,Thampanoor UASND 30
311 |[Secretariat Thampanoor Federal Bank, Thampanoor MBENID 30
312 [Secretariat Thampanoor Hdfc, Thampanoor MBE6D 25
313 |Secretariat Thampanoor Indian Overseas Bank, Thampanoor MBH6d 25
314 |Secretariat Thampanoor Canara Bank,Thampanoor MBHD 20
315 |[Secretariat Thampanoor Punjab National Bank,Thampanoor TUBHND 20
316 |Secretariat Thampanoor United Bank,Thampanoor [N 20
317 |Secretariat Thampanoor Uco Bank,Thampanoor MBE03 17
318 |Secretariat Thampanoor Oriental Bank,Thampanoor MBS 15
319 |Secretariat Thampanoor Uphc,Thampanoor aVdeeD 6
320 |Sreekanteswaram |Palkulangara Phc, Palkulangara, Palkulangara [QUCEEET) 7
321 |Sreekanteswaram |Perunthanni Crime Branch Ho,Perunthanni WdE6d 23
322 |Sreekanteswaram |Sreekanteswarm |Sree Chitra Home,Sreekanteswarm BH60d 52
323 [Sreck am  |Sreek arm  |Vanchipoor Fund ,Sreekanteswarm MBH0B 16
324 [Sreekanteswaram |Sreekanteswarm Bsnl ,Office . Uppidammoodu Palam MAH0d 37
325 |Sreekanteswaram |Sreek m_ |Text Book Office Sreekanteswarm VBHNID 24
326 |Sreekanteswaram |Sreekanteswarm Mahadeva Temple ,Sreekanteswarm MBSID 18
327 |Sreekanteswaram Vanchiyoor Govt.Ayurveda College aUBEID 80
328 |Sreekanteswaram Vanchiyoor GovLH.S Vanchiyoor VB0 35
329 [Sreekanteswaram Vanchiyoor Canara Bank Vanchiyoor MABID 28
330 [Sreekanteswaram Vanchiyoor State Bank Of India Vanchiyoor MBS 25
331 |Sreekanteswaram Vanchiyoor Dmo , Office Vanchiyoor MBED 72
332 [Sreekanteswaram Vanchiyoor Dhs Office Vanchiyoor MAS63 62
333 |[Sreekanteswaram Vanchiyoor Redcross Office Vanchiyoor UBH3 25
334 |Sreekanteswaram Vanchiyoor National Savings Office Vanchiyoor MBEHID 21
335 [Sreekanteswaram Vanchiyoor Lic,0ffice Vanchiyoor MBI 20
336 |Sreekaryam Chellamangalam |Zonal Office Sreekaryam MAE0ID 45
337 |Sreekaryam Sreekaryam Karyavattom Campus MBH60d 150
338 [Sreekaryam Sreekaryam Pangapara Health Centre MAH60Q 88
339 _|Sreekaryam SreeKaryam Ghs Chavadimukk R 58
340 |Sreekaryam Chempazhanthi | Post Office,Chempazhanthi MBI 1
341 |Sreekaryam Sreevaraham Sidda Hospital Sreevaraham B0 13
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342 |Sreekaryam Sreevaraham Homeo Hospital Sreevaraham mudeadd 8
343 |Thirumala Poojappura Scert,Poojappura TUAS6D 120
344 |Thirumala Poojappura Central Jail,Poojappura TUBSHD 100
345 |Thirumala Poojappura Hindh Latex,Poojappura TUAH6ID 100
346 |Thirumala Poojappura Women Open Prison,Poojappura aVBH60D 80
347 |Thirumala Poojappura Pareeksha Bhavan,Poojappura MBHID 70
348 |Thirumala Poojappura Govt.Nirthalaya Hospital,Poojappura aVBHID 65
349 |[Thirumala Poojappura Govt.Panchakarma Hospital Poojappura TVAHHID 50
| 350 |Thirumala Poojappura Bodhi,Poojappura B8P 20
351 [Thirumala Poojappura Police Station,Poojappura aUAHID 20
352 |Thirumala Poojappura Vanitha Vikasanavakupp aUBe6D 7
353 [Thirumala Thrikkannapuram |Govt.Uphc, Thrikkannapuram mudesdd 15
[ 354 [Thirumala Thrikkannapuram |Govt.Vetenary Hospital Thrikkannapuram MBHRID 2
355 |[Thiruvallam Poonkulam Water Authority Vandithadam MBSHOB 12
356 |Thiruvallam Poonkulam H S Vazhamuttam MBSHID 36
357 |Thiruvallam Poonkulam Poonkulam LP S VBB 9
358 |Thiruvallam Poonkulam Vetinary Hospital Vandithadam TudH9ID 6
359 |Thiruvallam Punchakkary Thiruvallam Zonal Office MUBS9D 51
360 |Thiruvallam Punchakkary Thiruvallam P H C MIBED 20
361 [Thiruvallam Punchakkary Homeo Dispensary, Thiruvallam MBHHID 15
362 |Thiruvallam Thiruvallam C DIT, Thiruvallam VBB 60
363 |Thiruvallam Thiruvallam Bank Of India,Thiruvallam TUBSHOD 11
364 |Thiruvallam Thiruvallam K S F E Pachalloor MBERIDB 10
7365 |Thiruvallam Thiruvall K S E B Thiruvallam TUBH63 8
366 |Thiruvallam Thiruvall Sub-Registar Office,Thiruvallam qUAH6B 7
367 |Thiruvallam Thiruvall Kerala Bank, Thiruvallam aqUASe@ 6
7368 |Thiruvallam Thiruvallam Village Office, Thiruvallam TUBHD 3
369 |Thiruvallam Thiruvallam Post Office, Thiruvallam TUBHHID 5
370 |Thiruvallam Thiruvallam Agriculture Office, Thiruvallam MAL6d 5
371 |Thiruvallam Thiruvall Water Authority Thiruvallam A6 4
372 |Thiruvallam Thiruvallam B S N L Thiruvallam MBI 3
373 |Thiruvallam Vellar Sub Centre,Thiruvallam VBN 5
374 |Thiruvallam Vengannor Sub Registrar Offce,Thiruvallam aquBSIB 9
375 |Thycaud Thycaud Govt Arts College Thycaud MUBS6D 36
376 |Thycaud Thycaud Village Office Thycaud MBEHID 6
377 |Thycaud Valiyasala Training Institution Nursing Valiyasala MASHID 50
378 |Thycaud Valiyasala Food And Safety Commission Office, TB8eId 15
379 |Thycaud Valiyasala Sub Registrar Office,Valiyasala A0 10
380 |Ulloor Akkulam Govt Diabetic Centre, Akkulam OB 30
381 |Ulloor Akkulam Govt Cds,Akkulam BB 10
382 |Ulloor Akkulam Village Office,Akkulam TUBH6B 6
383 |Ulloor Akkulam Govt Ayurveda Dispensary, Akkulam MBI 5
384 |Ulloor Cheruvaikkal Cteri,Cheruvaikkal MBHHID 125
385 |Ulloor Cheruvaikkal Police Station,Cheruvaikkal TUBH6OD 25
386 |Ulloor Cheruvaikkal Bsnl Office,Cheruvaikkal MAHD 15
387 |Ulloor Cheruvaikkal Govt Technical School,Cheruvaikkal nBHID 10
388 |Ulloor Cheruvaikkal Dr.Abdul Kalam University,Cheruvaikkal MudBE D0 10
| 389 |Ulloor Cheruvaikkal Govt L.P.S Pongummoodu Te8600 5
390 |Ulloor Cheruvaikkal Govt U.P.S Cheruvaikkal aVBHNB 5
391 |[ulloor Cheruvaikkal Ulloor Primary Health Care ,Cheruvaikkal B8 5
392 [Ulloor Cheruvaikkal | Govt Vetenary Hospital ,Cheruvaikkal aUAH6D 4
393 |Ulloor Mannanthala Govt Press,Mannanthala aVBEB 200
394 |Ulloor Mannanthala Civil Service Academy,Mannanthala aqudeeID 34
395 |[Ulloor Mannanthala Police Station ,Mannanthala aAHHIB 24
396 |Ulloor Mannanthala Commercial Training Institute, Mannanthala aqUBEE0D 24
397 |Ulloor Mannanthala Ghs M. hala,M hala aqUBE80D 17
398 |Ulloor Mannanthala Excise Office,Mannanthala MBEHID 16
399 |Ulloor Mannanthala Post Office ,Mannanthala MAHOOD 8
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400 (Ulloor Mannanthala Primary Health Centre,Mannanthala MBEOD 8
401_[Ulloor Mannanthala Multi Speciality Dental Clinic Mannanthala A3 8
402 |Ulloor Nalanchira Ghs Kattachakkonam aUBH60D 15
403 El_loor Nalanchira National Career Service Centre,Nalanchira mudeeAd 10
404 |Ulloor Nalanchira Krishi Bhavan,Nalanchira MBS 8
405 |Ulloor Nalanchira Soil Museum,Nalanchira auAS0IB 8
406 |Ulloor Ulloor Kerala Water Authority,Ulloor MBS 50
| 407 _[Ulloor Ulloor Village Office,Ulloor U603 10
408 |Vattiyoorkkavu Kachani Govt. Ayurvedha Hospital,Vattiyoorkkavu A6 5
409 |Vattiyoorkkavu Kachani Govt. Veterinary Hospital,Vattiyoorkkavu BB 5
410 |Vattiyoorkkavu Kodunganoor Phc,Vattiyoorkkavu udee03 24
411 |Vattiyoorkkavu Nettayam Cpt,Vattiyoorkkavu MAH60D 60
412 [Vattiyoorkkavu Nettayam Geological Survay Of India,Vattiyoorkkavu aqUAHID 30
413 |Vattiyoorkkavu Nettayam Kseb,Vattiyoorkkavu U803 26
414 |Vattiyoorkkavu Nettayam Capt,Nettayam MUBHOB 20
415 |Vattiyoorkkavu Nettayam Vllage Office,Nettayam MUES63 8
416 |Vattiyoorkkavu Nettayam Bevco,Nettayam MUAHHIB 5
417 |Vattiyoorkkavu Nettayam Post Office, Nettayam MBI 3
418 [Vattiyoorkkavu Nettayam Post Office, Manikandeswaram MBI 3
419 |Vattiyoorkkavu Thuruthummoola |Kseb,Thuruthummoola TUAHHID 35
__430 Vattiyoorkkavu Thuruthummoola |Homeo Dispensary ,Thuruthummoola RSB 5
421 |Sasthamangalam |Vattiyoorkavu Police Station, Vattiyoorkavu A6 3 60
422 |sasthamangalam |Vattiyoorkavu Gvhss Vattiyoorkavu MAH6I3 45
423 |[sasthamangalam |Vattiyoorkavu Kseb,Vattiyoorkavu Rt 35
424 |sasthamangalam [Vattiyoorkavu Uphc,Vattiyoorkavu aUAH3 30
425 [sasthamangalam  [Vattiyoorkavu Post Office,Vattiyoorkavu U693 14
426 |Vattiyoorkkavu Vattiyoorkavu Bsnl Offfice,Vattiyoorkavu MOeed 6
427 [Vizhinjam VIZHINJAM Coastal Police Station,Vizhinjam TUAS60A 60
428 |Vizhinjam Harbour Costgaurd Office,Vizhinjam MUAHID 45
429 [Vizhinjam Harbour lam Kottaram,Vizhinj quAend 30
430 [Vizhinjam Harbour Accquriyum,Vizhinjam MBED 25
431 |Vizhinjam Harbour Post Office,Vizhinjam VDR 20
432 |Vizhinjam Harbour Fire Station,Vizhinjam MBL63 20
433 |Vizhinjam Harbour Harbour Engg. Office Harbour MBE603 16
434 |Vizhinjam Harbour Light House,Harbour MBHHOD 16
435 |Vizhinjam Harbour Itdc,Harbour iz MUAS6O3 12
436 |Vizhinjam Harbour Cmfri,Harbour Mde93 8
437 |Vizhinjam Harbour Ktdc,Harbour nde60d 7
438 |[Vizhinjam Harbour Anganwadi 132 Samudra,Harbour MAHHOD 2
439 |Vizhinjam Harbour Anganwadi 171 Township,Harbour AL 2
440 |Vizhinjam Harbour Anganwadi 172 Mannakkallu,Harbour MALHID 2
441 |Vizhinjam Harbour Anganwadi 173 Mathippuram,Harbour MBL6D 2
442 [Vizhinjam Harbour Anganwadi 174 Thaivilakam,Harbour [VCEERT) 2
443 [Vizhinjam Harbour Anganwadi 175 Avaduthura,Harbour aqVAHHID 2
444 |Vizhinjam Harbour Anganwadi 176 Valiya Parabu,Harbour MBS9ID 2
445 |Vizhinjam Harbour Anganawadi 177 Vliyavilamusilam Colonay MBI 2
446 |Vizhinjam Harbour Anganwadi 140 Harbour audenId 2
447 |Vizhinjam Mullor Fhc Mukkola MAH9D 15
448 |Vizhinjam Mullor Kvlps Mukkola aUBEe0D 14
449 |Vizhinjam Mullor Lvlps Mukkola AS3 12
450 |Vizhinjam Mullor Bevberage Mullor MAHRD 10
451 |Vizhinjam Mullor Bank Of India Mukkola MA&HId 8
452 |Vizhinjam Mullor Village Office Mukkola MBS 6
453 |Vizhinjam Mullor Post Office Mullor amudeaad 5
454 |Vizhinjam Mullor Hemo Tvm Nagarasabha Dispensery,Mullor a3 5
455 [Vizhinjam Mullor Edivzhunnavila 141 Ag di avdeeod 2
456 | Vizhinjam Mullor Thalakkode 142, Mullor udo93 2
W]mejm Mullor Kidarakuzhi 143,Mullor Mude0dd 2
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\ SREE CHITRA TIRUNAL INSTITUTE FOR MEDICAL SCIENCES AND TECHNOLOGY, TRIVANDRUM
g Thiruvananthapuram - 695 011, Keralza, India
(An Institute of National Importance under Govt. of India)

Grams : Chitramet, Phone : +91-471-2443152, Fax : +91-471-2550728 / 2446433, E-mail : sct@sctimst.ac.in, Website : www.sctimstacin *

-,

AMCHSS/MPH-2022/External Letter/06 November 02, 2023

To

Principal
Fine Arts College
Palayam

Dear Sir/Madam,
Sub: Request guidance and support for a study by an MPH scholar in Trivandrum
T

district reg:

I am | ﬁépi:;y to introduce Dr Gloria V I, a scholar in our Master of Public Health
(MPH) program at Achutha Menon Centre for Health Science Studies, Sree Chitra
Tirunal Institute for Medical Sciences and Technology, Trivandrum. :

As part of her MPH dissertation, she would like to study “Health-Related Quality’ of
Life among Government Office Workers in Trivandrum.” She plans to interview 30
employees from selected government offices in the district. She is doing her study
under the guidance of Dr. Manju Nair R, Scientist D.

ﬁ The information collected will be kept confidential, and the Institutional Ethics
Committee of SCTIMST will monitor the study. We will ensure that the Tesearch
work undertaken by Dr Gloria V J during her studentship will adhere to the laws of
the land and society’s moral ethos.

W

indly permit Dr Gloria V J to undertake this study and give your valuable guidance
and advice regarding the conduct of the study in the Government offices of

ivandrum district.
\\
W
Thanking You,
Sincerel .
—:/v 4 ,\' 3
= &\“W‘yg PMW -
Dr Biju Soman, ViD. DPH. MBBS. MSc. DLSHTM B
Professor & Head, PRINCIPAL
College of Fine Arts Kerala

Achutha Menon Centre for Health Science Studies,
URL: www.sctimst.ac.in/people/bijusoman
fel: +91 471 252 4230 (off), 244 6433(Jax), Y
email: bijusoman(@sctimst.ac.in -

Thiruvananthaouram
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LREMEIH NOIMEIH

maud:H5/8567/2023 cull.cull . QllBREPM PalLWOHQOS BRIV,
OIBUNMY@, @@ : 29-11-2023

e-ea@flel : ddetvm.dge@kerala.gov.in

ClaJotd®,
QllBPREPM PalWDORE,
CBUNMY@o
mle:domoay,

(QJIO@OWLIA NS
g .af)o .Qll NALEAIWD OWA HTVEETRA) nxua

ONBUMMD@o

aad

Qfloy@o: 6a10@0iB1EPMVe- FIBAUNMJee WWlal® @lmmoud LMMIRLS canod
ealEn®d MMM @RM estgosaloled almm. Graosdle:
DEUHEMODIMO MUBEA MSEIMN @I axuis @PAIEIEBMM®Y - MoeTIMUWl4]

CIBUMMDa@o Wal@ @lmmoud @uacg;l%s' 2a00d eaulen@d ru@mmy’

Myalm:
@R esefossdalons AMCHSS / MPH/2022 ool 15/11/2022 qieoeqes
@IS

Y2l SO (@00 TIWAUMMIne UBlal@ wlmmoud @naq;ggg €a00d ealenad
MM GRS asegIsslulans 20qYA BIad OO eHg aldleRm cawofa .cRIdlw
al.em & MdEd HaMEHImeS ERYEEINIYID IS ellallm dlainnee agm
®RIO@®SOd @PE®IBHE eAlHeMEDIMIE] mudeas msgom@Imoel Glmammaje. SMV

»MBeaMS’ 200 WE A BTV qRUB ERMMIE ] GEMEAM) @REAIBH sjam.
DOEME, cwILd .cpode alem & mde®Id eameomes

@REEINY2e] siMweals dalo alenee agm Ceeesicd raocdses
neQlasMoBImo mudeal MSEMMIMI] GImMmmaie. SMV halsmeamd easowad
@A exrue@d qpud &880 alomaDie TPUB (AIBEMMOTIM0e @SRRI
Aol @omadls) edogamm@imn (@aowPalsg dideaue. MM,

allwimymewoss,
Signed by
ThankamoniJ S
Dafe: 20-11-202316:4802 ~ Hmawmoe.
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ha Menon Centre for Health Science
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as part of “Master of Public |

[ compulsion.




From

Inspector of Police
Coastal Police Station, Vizhinjam
To
Dr.Biju Soman
Professor & Head
Achutha Menon Centre for Health Science & Studies
Sree Chithira Thirunal Institute for Medical Science

Subs- In response to the letter nos AMCHSS/MPH -2022/External
Letter/og dtd.o2/11/2023

This is in response to the above mentioned letter & intimate you
that  Vizhinjam Coastal Police Station has sanctioned permission to
Dr.Gloria.V.J from your institution to undertake her studies as part of
“Master of Public Health® program in this organization. She can collect
information related to her studies from our willing employees, without
any kind of compulsion.

Faithfully,

Inspector of Policedy|t ‘)
oastal Police Station,
Vizhinjam
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maud. enll2-46374/2021/Vl.ep
allag agelQeSs @hiraIW,s
a02@6nIA agelmladlety Aldhaf
SHOCLIRIR0, BEMEIS.all.6.
@NTBUNMaJRe - 695 009
e-mail: ce.hed@kerala.gov.in
Telephone/FAX: 0471-2459365/2459159

olol: 17/1/2023

k aoad,
Qllagieo : anodenid  ageldlclyy Qdn] -  sllameodlad  mlamo.
e MsEDmM@IMID] @RMAGI MABS:MND ~ MVesTUMU] 4!
MRalm : 15/1/2023 &1 AMCHSS/MPH-2022/External letter /14 Mm@ &0,

2@ aRaMIG AOUREYSTIM @&de. @IBESS MPH esogled
@on@owf Health related quality of life among Government office workers in Trivandrum,
- A cross sectioned study agan  all@omilod anodenid agelmldlouy Qdinfee
afloimenodled mlme qudey msgmm@imo @rmA® MEdE:MT.
\ \
\,.\
0 af)

E" y lod
,mf.;;g“‘ ..mc“rg'mm.«f ol

non Centre for Health Science Studies, AN E3- 650
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1135347/2023

KWA-JB/4494/2023-AE(TC)

Tel. 0471-2738300
Consumer Helpline Number
1916 [24X7] [Toll Free]

Website: www.kwa.kerala.gov.in
Mobile/ Whatsapp: +919495998258

KERALA WATER AUTHORITY
Jalabhavan

Thiruvananthapuram — 695033
Kerala - India

No KWA-JB/4494/2023-AE(TC) Date: 23-11-2023

From
The Deputy Chief Engineer (GL)
To
The Professor & Head
Achutha Menon Centrenfor Health Science Studies
Thiruvananthapuram
Sir,

Sub:  Guidance and Support for a study by MPH scholar in Trivandrum district - Reg:-
Ref: That office Letter no. AMCHSS/MPH-2022/External letter/07 dated 2.11.23

Vide reference cited it was requested to permit Dr. Gloria V J | a scholar in Master of
Public Health Programme at Achutha Menon Centre for Health Science Studies. SCTIMST
to undertake the study on Health related Quality of Life among Government office workers
in Trivandrum by interviewing 30 employees from selected govt offices. It 1s informed that
your request for interviewing 30 employees from KWA 1s hereby accepted. She is not
eligible for any financial assistance / remuneration, accommodation or allowance of any
kind. The student shall share the details of the information collected to KWA.

Yours faithfully

Signed by

Saiju Purushothaman

Datle' ok 20:)23 ol SALJU PURUSHOTHAMAN
- 23-11- 2023203 138 i F ENGINEER / SUPERINTENDING

ENGINEER/PROJECT DIRECTOR
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MAEHIB @RQYACAIB eHHoeam TIMBAUMMD a0

@]Bmilajoglomd Msalsieae
(a02mA: GoW.2@) &)

allas@o: CRIL-TUBEIAB @aRQACAIE CHCaE TIWBAUMIDaIRe-CAD. @R 4 EACMITD eMUMOd
20008 ©an@dED MO qugalmy, wllonie @lmmod LBRIoE caod eanile@
MMM @M esegIned, @AM jEODIOal agle.al.ofal ETYISOI® EWI.CQRICI al.em.-
@ 30 MUEEHIAB damenree GRAIMSS TLINM(a)H000 @aam% BaIQMOIM @RMANE M@
2OmEAN aj0eagaleaTo.

MASIR @RQYABCAUB CHICSE

DOEDEA Mo.af)MI4/7683/2022/ag).all.mJl., @l@BAIMIDay@e olao): 30-01-2024

lEIaAWe: 18/012024 dlooiwicd eawo. egodiw al.oe., afle-all.ag)a] 6RIBE, . m%mcmcm:xﬂ
HTVMBOB Ganod SN ML@MMY qugauiay; Wlalanie @lmmowd mBM@os
Canod e MLRMMY @RMO HSEHIBE, ClBAM)Ro madafsl @REaIS

2omEAS

AW, @RAYEACMIMD  OAVMBOR 82008  BaNTIDTY me@ay qugaliay,  @lslosie
OB @(ﬂq}ﬂgﬁ' ¢an0d eOUWle® MM GRMO ese@IsE, TlBAUNMEOTIOE
agle.all.ag)al 6TROBOIW eawd.cpade al.es-e@ 30/012024 Qo®d 31012024 aee 30 MuAHIB
dlameoeo Lmodaly ROl ERMAIGE®EMEAM CAT3 alRIBAUD (@J@: s ERAURIOAISISENE.

QTRD @RCAIBH aldleowlaolom @RSIMINIMETIEE e, @04lmEAEMIT HIMVMOR
2a008 OO MMM qugalmy, Wlalotle @lmmod MmN candd eaced
MMM @RMO eseaos, O@BAMMJRODIOR! afle.all.af)a] CTPIBOID eawd.cod all.ess.-
AL afOOIBTD HVOMAY LIB@IVGIMIR)  O@IICITVE) calnapaelge muadalaoimoel
30/01/2024 gaov@d 31012024 ave 30 MuAEHID SamENeE BRAIMNS MUZBDa)EHIRe @(180(801&
emqycma»’kﬁ' @RMAIGLL] DOMEQUISA.

@Il b)
aulledomoal

cowo. eIl oo, afo.all.ag)al. eTpISA. mmgé@cmcmaﬂa OTVMOAB 0B BT
@M mugaliay; wol-lonie @lmmoud MM ¢anod ealen@ MMM @R
escRoss], ClmAMmaioo.

| ald@al

£aMId OIS, Bag).o.qV., TVREMIR EOQYABEAIB CHICB, TITBAUMMIQo
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SREE CHITRA TIRUNAL INSTITUTE FOR MEDICAL SCIENCES AND TFCHNOLOGY, TRIVANDRUM
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Dear Sir/Madam, B _g,l.‘/-/‘l R A )ﬁ-/-’,&:} L9

Sub: Request guidance and support for a study by an MPH scholar in’Trivandrurti district reg:

I am happy to introduce Dr Gloria V J, a scholar in our Master of Public Health
(MPH) program at Achutha Menon Centre for Health Science Studies, Sree Chitra
Tirunal Institute for Medical Sciences and Technology, Trivandrum.

As part of her MPH dissertation, she would like to study “Health-Related Quality of
Life among Government Office Workers in Trivandrum.” She plans to interview 30
employees from selected government offices in the district.

The information collected will be kept confidential, and the Institutional Ethics
Committee of SCTIMST will monitor the study. We will ensure that the research
work undertaken by Dr Gloria V I during her studentship will adhere to the laws of
the land and society’s moral ethos. The study will be done under the guidance of Dr.
Manju Nair R (Email - manjun@sctimst.ac.in)

Kindly permit Dr Gloria V J to undertake this study and give your valuable guidance
and advice regarding the conduct of the study in the Government offices of
Trivandrum district.
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Thanking You, [ af
|

Sincerely . o \
;Mw"’ 1Y
= 2\ RN

Dr. Biju Soman

MD, DPH, MBBS, MSc, DLSHTM

Professor & Head,

Achutha Menon Centre for Health Sciences Studies,
Sree Chitra Tirunal Institute for Medical Sciences and Technology, Trivandrum

Email: bijusoman@sctimst.ac.in, Tel: +91 4712524230
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Institutional ethics committee report
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(An Institute of National Importance under Govt. of India)
Grams : Chitramet, Phone : +91-471-2443152, Fax : +91-471-2550728 / 2446433, E-mail : sct@sctimst.ac.in, Website : www.sclimst.ac.in

NSTITUTE FOR MEDICAL SCIENCES AND TECHNOLOGY, TRIVANDRUM
Thiruvananthapuram - 695 011, Kerala, India

Institutional Ethics Committee

CDSCO Registration No: ECR/189/Inst/KL/2013/RR-21
DHR Registration No:EC/NEW/INST/2022/2775

SCT/IEC/2173/DECEMBER/2023

Dr. Gloria VJ
MPH Student, AMCHSS
SCTIMST, Thiruvananathapuram

Dear Dr. Gloria,

12.01.2024

The Institutional Ethics Committee held on 30" December, 2023, reviewed and discussed your
application to conduct the study titled “HEALTH-RELATED QUALITY OF LIFE AMONG
GOVERNMENT OFFICE WORKERS IN TRIVANDRUM: A CROSS-SECTIONAL STUDY" (IEC /2173).

Principal Investigator

Dr. Gloria V J , MPH Student, AMCHSS, SCTIMST

Co-Principal Investigator(s)

Dr Manju Nair R, Scientist C, AMCHSS, SCTIMST
Prof Sankara Sarma P, Professor, AMCHSS, SCTIMST

D

ion of the study 6 months

The following members of the Ethics Committee were present at the meeting held on 30"
December, 2023
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SL. | Member Name Highest Degree Gender | Scientific Affiliation
No. INon with
Scientific Institution(s)
1. | Smt. Sathi Nair MA (English Literature) | Female | Lay Person No
2. Dr. Kala Kesavan P MBBS,MD Female | Basic Medical No
Scientist
3. | Adv. Priya Kaimal LLM, MBL Female | Legal Expert No
4. | Dr. P. Manickam BSMS, MSc Male Health No
(Epid).,PhD Science
Expert/ Social
Scientist J
5. | Dr. Christina George MD Psychiatry Female | Clinician No ‘
6. | Dr. Narayanan Namboodiri. K K | MBBS,MD,DM Male | Clinician Yes
7. | Dr. Biju Soman MBBS,MD, DPH, MSc, | Male | Basic Medical Yes
DLSHTM Scientist
1



SCT/IEC/2173/DECEMBER-2023

The following documents were reviewed:

Original submission

1. Checklist Form
Covering letter address i

ed to the Chairm

e an, IEC, SCTIMST d.
: [Eeés?qonsgs /gamendments made based on the Reviewer's ol
pplication Form i
Declaration Form

Research Proposal

Participant information Sheet in English and M.
Infonngd Consent Form in English gnd Mala ya?s:z’alam
. Questionnaire in English and Malayalam

10. CV of Principal Investigator, Guide and Co-Guide

11. Permission letter from Institutions

12.  SRC Recommendation Letter

©CX@NINALN

Revised submission

Checklist Form

Covering letter addressed to the Chairman, IEC, SCTIMST dated 11.01.2024
Copy of IEC Recommendation letter dated 09.01.2024

Responses /amendments made based on the Reviewer's comments
IEC Application Form

Declaration Form

Research Proposal

Participant Information Sheet in English and Malayalam

. Informed Consent Form in English and Malayalam

10. Questionnaire in English and Malayalam

11. CV of Principal Investigator, Guide and Co-Guide

12. Permission letter from Institutions

©ENO O A W~

IEC Decision .
The IEC approved the conduct of the study in the present form.

Remarks: :

The Institutional Ethics Committee expects to be informed abou_t the progress of the stqdy,
any SAE occurring in the course of the study, any changes in the protocol and patient
information/informed consent and asks to be provided a copy of the final report.

i ici i ing / decision making
here was no member of the study team / Guide who participated in voting i
;rocess. The ethics committee is organized and operated according to the requirements of
Good Clinical Practice and the requirements of the Indian Council of Medical Research
(ICMR).

Sincerely,

Dr. G. S';inivas
Member Secretary, |[EC

INSTITUTIONAL ETHICS
CONHITIEE (EC)
SIS
MEMBER SECRETARY THRUVANARTHAPURAM
ISTITUTIONAL ETHICS COMMITTEE (IEC)
SCTIMST, THIRUVANANTHAPURAM
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i) DrillBit

The Report is Generated by DrillBit Plagiarism Detection Software

Kubmission Information

Author Name m

Tatle Quality of Life among government office workers in Trivandrum,
Kerala

Paper/Submission ID 1719881

Submitted by manjundilsctimst. ac.in

Subenission Dot —

Total Pages al

Document type Thesis

Result Information

Similarity 6 %%

[T
Intermet
2.15%
Jourmal’
Publicatio
n 3.85%
Exclude Information Database Selection
Quotes Mot Excluded Language English
References/Bibliography Excluded Student Papers Yes
Sources: Less than 14 Words %0 Excluded Journals & publishers Yes
Excluded Source 13 % Internet or Web Yes
Excluded Phrascs Mot Excluded Institution Repository Yes
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