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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 (α=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. 

 

 



 

12 
 

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 
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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” 

(Suárez 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; Maqsood et al., 

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

The Quality 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 Bøggild, 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 (Hämmig 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 

(Hämmig 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 

et al., 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; Hämmig 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 (Maqsood 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; Maqsood 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; Maqsood 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 



 

19 
 

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; Suárez 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 

 

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)]/𝑑2 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 IX. 

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 13th to March 11th. 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 α= 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 III) and Malayalam (Annexure IV) 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 Work 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. 

2. Sex – The distinction was made between male and female, and those who did not wish 

to specify, the category ‘not specified’ was reported. 

3. Place of residence – Participants reported their place of residence as either urban or 

rural.  

4. Marital status – Participants reported their marital status in categories of currently 

married, never married, separated, divorced and widowed. 

5. Education – Participants reported their highest level of education in the following 

categories of less than 8th standard, SSLC (Secondary School Leaving Certificate), Pre-

degree or higher secondary, Graduation and post-graduation. 

6. 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. 

7. 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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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. 

8. 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. 

9. 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.  

10. 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. 

11. 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. 

12. 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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2. Work sector- Participants reported their employment sector: health, education, 

manufacturing, transportation, banking, technology and with an additional option for 

those specifying a different sector. 

3. 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. 

4. 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. 

5. Monthly basic payment scale - The employees of government institution classified 

according to their monthly basic payment scales. They are grade1/ 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 

6. 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 

7. 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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8. Recreational facilities at work place - Participant reported ‘yes’ if their institution 

provided recreational facilities like reading room, gym, yoga room and similar 

facilities. 

9. Health clinics/ Laboratories at work-place - Responded indicated whether their 

workplace equipped with health care services or laboratory facilities for employee use 

10. 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. 

11. Conveyance facility – Participants were asked to report whether their institution 

providing transportation services for daily commute between home and work. 

12. Accommodation facility - Responded based on whether the employer providing 

housing accommodation facility for the participant. 

13. 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. 

2. 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’. 

3. 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’. 

4. Duration of smoking /tobacco use - The participants were asked to report the number 

of years they have been using tobacco products or smoking  

5. Current alcohol consumption - The current consumption of alcohol were reported as 

‘yes’ or ‘no’, if they currently using any alcohol. 

6. 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’. 
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7. 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. 

8. 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 

9. 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. 

10. 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. 

11. 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. 

12. Self-perceived sleep quality – Participants assessed and reported their own sleep 

quality, categorising it as ‘very good’, ‘good’, ‘poor’, or ‘very poor’.  

13. 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’. 

14. 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 

 



 

37 
 

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 -IX) 

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 11.5 

31 – 40 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 12th 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 

Own 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 31.5 

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 
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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 12th 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 (%) 

Work experience in the current institution    

1 - 5 year 196 59.4 

6 – 10 year 51 15.4 

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 

Characteristics 
No. of 

respondents 
Percent (%) 

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 21.2 

No 260 78.8 

Medical insurance/ reimbursement facility 

Yes 230 69.7 

No 100 30.3 

Conveyance facility for employees 

Yes 12 3.6 

No 318 96.4 

Accommodation facility for employees 

Yes 55 16.7 

No 275 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 (%) 

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  

n (%) 

Male 

n (%) 

Total  

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 IX 

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 



 

49 
 

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(%) 

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 

*One 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 (%) 

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 

 

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). 

 

    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. 

 

 

 

0

10

20

30

40

50

60

70

Very poor Poor Neither poor
nor good

Good Very good

Pe
rc

en
ta

ge
(%

)

Quality of life Self rated Health



 

56 
 

 

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) 

Psychological health 

domain 

67.95(14.84) 

 
83.33 66.67(20.83) 

Social relationship 

domain 

74.56(15.17) 

 
87.50 75.00(16.67) 

Environmental health 

domain 
63.40(14.16) 90.63 62.50(15.63) 

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 

VIII 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 

QOL 

Domain 1 

Physical 

Domain 2 

Psychological 

Domain 3 

Social 

Domain 4 

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 

relationship 

Environmental 

 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 



 

59 
 

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 

health 

Psychological 

health 

Social 

relationship 

Environmental 

 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 

 

 

 

    



 

62 
 

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 

health 

Psychological 

health 

Social 

relationship 

Environmental 

 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 

health 

Psychological 

health 

Social 

relationship 

Environmental 

 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 

health 

Psychological 

health 

Social 

relationship 

Environmental 

 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  

Variables 

Unstandardised 

coefficients 

Standardised

 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  
     

Not included in daily 

diet 
Reference 

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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illness 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 

Variables 

Unstandardised 

coefficients 

Standardised

 coefficients t 
p-

value B SE Beta 

Recreation facilities at work place                           

Facility not available Reference 

Facility available 5.597 1.674 0.162 3.343 0.001 

Insurance/reimbursement                                                                                           

facility at work place   

Facility not available Reference 

Facility available 3.673 1.575 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 1.449 -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. 

 

 



 

72 
 

Table 3.16 Backward multiple linear regression of significant factors associated with 

social relationship QOL domain score 

Variables 

Unstandardised co

efficients 

Standardise

d coefficient

s 
t p-value 

B SE Beta 

Work - ability 5.329 1.585 0.173 3.357 0.001 

Fruit consumption       

Not included in daily 

diet 
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       

Fixed day-time 

schedule 
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. 

Variables 

Unstandardised co

efficients 

Standardise

d coefficient

s 
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 

(Maqsood 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; Maqsood 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 (Iqbal, 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 (Maqsood 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 (Iqbal, 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, I 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 I have been asked have been 

answered to my satisfaction. 

I am aware that there is minimal risk in participating in the study. I understand there is no 

immediate direct benefit in the study. 

I know I will not be incentivized to participate.  

I understand my personal information will remain confidential. 

I know that I 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 

 …………………………………………………………………………………………… 

Place: 

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……………… 

Date……………. 

Signature of the Researcher…………………... 
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ANNEXURE - II 

പങ്കെടുക്കുന്നയാൾക്കുള്ള വിവര പത്രിക 

ഞാൻ ഡ ാ.ഡലാറിയ വി.ജെ. ,തിരുവനന്തപുരജെ ശ്രീചിശ്ത തിരുനാൾ ഇൻസ്റ്റിറ്റ്യൂട്ട് ഡ ാർ 
ജെ ിക്കൽ സയൻസസ് ആൻഡ് ജെക്ഡനാളെിയിജെ അചയുതഡെഡനാൻ ജസന്റർ ഡ ാർ 
ജെൽെ് സയൻസസ് സ്റ്റ ീസിൽ (എഎംസിഎച്ച്എസ്എസ്) ൊസ്റ്റർ ഓഫ് പബ്ലിക് 
ജെൽെ് ഡ ാഴ്സ് പഠിക്കു യാണ്. എന്ജറ അക്കാദെിക് ഗഡവഷണെിന്ജറ ഭാഗൊയി, 
ഞാൻ ഇഡപാൾ തിരുവനന്തപുരജെ സർക്കാർ ഓ ീസ് െീവനക്കാരുജെ 
ആഡരാഗയവുൊയി ബന്ധജപട്ട െീവിത നിെവാരം (HR-QOL) എന്ന തെജക്കട്ടിൽ ഒരു സർഡവ 
നെെു യാണ്: ഒരു ഡശ് ാസ്-ജസക്ഷണൽ പഠനം. 

ഈ ഗഡവഷണ പഠനെിൽ പജെെുക്കാൻ നിങ്ങജള ക്ഷണിക്കുന്നു. ഈ പഠനെിൽ 
പജെെുക്കണഡൊ ഡവണ്ടഡയാ എന്ന് നിങ്ങൾ തീരുൊനിക്കുന്നതിന് െുമ്പ്, എന്തുജ ാണ്ടാണ് 
ഗഡവഷണം നെക്കുന്നജതന്നും അതിൽ എന്താണ് ഉൾജപെു ജയന്നും നിങ്ങൾ 
െനസ്സിൊഡക്കണ്ടത് ശ്പധാനൊണ്. ഈ വിവര ഷീറ്റ്റം സമ്മത ഡ ാെും ശ്രദ്ധാപൂർവ്വം 
വായിക്കു /ഡ ൾക്കു , നിങ്ങൾക്ക് ഉണ്ടാഡയക്കാവുന്ന വിരദീ രണം ഡചാദിക്കാൻ 
െെിഡക്കണ്ടതിെല 

പഠനെിന്ജറ ഉഡേരം 

തിരുവനന്തപുരജെ സർക്കാർ ഓ ീസ് െീവനക്കാരുജെ ആഡരാഗയവുൊയി ബന്ധജപട്ട 
െീവിത നിെവാരവും അതുൊയി ബന്ധജപട്ട ഘെ ങ്ങളറം  ജണ്ടെു  എന്നതാണ് 
പഠനെിന്ജറ െക്ഷയം. ഒരു െീവനക്കാരന്ജറ ആഡരാഗയ നിെയും െീവിത നിെവാരവും 
അറിയുന്നത് പെ  ാരണങ്ങളാൽ ശ്പധാനൊണ്. ഓ ീസ് െീവനക്കാരൻ അവരുജെ 
ദിവസെിന്ജറ ഒരു ശ്പധാന ഭാഗം ഡൊെിസ്ഥെങ്ങളിൽ ജചെവഴിക്കുന്നു, അവരുജെ 
ഡക്ഷെം ഉൽപാദനക്ഷെതജയ ഡനരിട്ട് സവാധീനിക്കുന്നു. ഡൊെി സംബന്ധൊയ സമ്മർേവും 
ഉത് ണ്ഠയും ഡൊെിസ്ഥെെും വീട്ടിെും സംഘർഷങ്ങൾ സൃഷ്ടിക്കുന്നതായി നെുക്ക് 
 ാണാൻ  ഴിയും. അതിനാൽ വയക്തിഗത ആഡരാഗയ നിെയും െീവിത നിെവാരവും 
വിെയിരുെുന്നത് ആഡരാഗയ രൊയ ഡൊെിസ്ഥെജെ വിെയിരുെെു ളറജെ നെല 
സൂച ൊയി  ണക്കാക്കജപെുന്നു. ഒരു ജതാഴിൊളിയുജെ ജതാഴിൽ-െീവിത 
സന്തുെിതാവസ്ഥയും നെല ആഡരാഗയ നിെയും ക വരിക്കുന്നതിനുള്ള വയവസ്ഥ ളറം 
സുരക്ഷാ നെപെി ളറം നയങ്ങളറം ഡപാെുള്ള വിവിധ ഇെജപെെു ൾ ഞങ്ങൾക്ക് 
രുപാർര ജചയ്യാൻ  ഴിയും. 

നെപെിശ് െം 

നിങ്ങൾ പഠനെിൽ പജെെുക്കാൻ തയ്യാറാജണെിൽ, വയക്തിഗതവിവരങ്ങൾ, ഗാർെി  
സവിഡരഷത ൾ, ജതാഴിൽ സവിഡരഷത ൾ, ജപാതുവായ െീവിത രീെങ്ങൾ, ആഡരാഗയ 
നിെ, നിങ്ങളറജെ ആഡരാഗയവുൊയി ബന്ധജപട്ട ഒരു ഡചാദയാവെി എന്നിവയിൽ ശ്രദ്ധ 
ഡ ശ്രീ രിക്കുന്ന ഡചാദയങ്ങൾ ഉൾജപെുന്ന ഒരു അഭിെുഖ ജഷ യൂൾ പൂർെിയാക്കാൻ 
നിങ്ങഡളാട് ആവരയജപെും. െീവിത നിെവാരം. ഇത് നിങ്ങളറജെ വിെഡയറിയ 
സെയെിന്ജറ ഏ ഡദരം 20-25 െിനിറ്റ്് എെുക്കും.  

സാധയതയുള്ള അപ െങ്ങളറം അസവാസ്ഥയങ്ങളറം 

ഈ പഠനെിൽ പജെെുക്കുന്നത് നിങ്ങളറജെ ആഡരാഗയെിന് ഒരു അപ െവും 
ഉണ്ടാക്കുന്നിെല. എന്നിരുന്നാെും, നിങ്ങളറജെ ഡൊെി സെയെിൽ നിന്ന് 15-20 െിനിറ്റ്് 
എെുക്കുന്നത് അസവസ്ഥതയുണ്ടാക്കാം. ഡചാദയങ്ങൾ ഡചാദിക്കുഡമ്പാൾ 
തെസ്സജപെുൊൻ നിങ്ങൾക്ക് സവാതശ്ന്തയെുണ്ട്  ൂൊജത നിങ്ങൾക്ക് 
സൗ രയശ്പദൊയ െജറ്റ്ാരു ദിവസഡെക്ക് സർഡവ ജഷ യൂൾ ജചയ്യാം.നിങ്ങൾക്ക് 
പിന്നീട് ഡചാദയങ്ങളറജണ്ടെിൽ, ഒന്നു ിൽ എഡന്നാട് ഡചാദിക്കാം അജെലെിൽ 
ഇൻസ്റ്റിറ്റ്യൂഷൻ എെിക്സ്  മ്മിറ്റ്ിയുജെ ജെമ്പർ ജസശ് ട്ടറിജയ ബന്ധജപെു . 
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ആനു ൂെയങ്ങൾ 

നിങ്ങൾക്ക് ഉെനെി ഡനരിട്ടറള്ള ഡനട്ടജൊന്നും ഉണ്ടാ ിെല, എന്നാൽ നിങ്ങളറജെ പൊളിെം 
നിെവിജെ ആഡരാഗയ നിെജയക്കുറിച്ചറം ഇതുൊയി ബന്ധജപട്ട ഘെ ങ്ങജളക്കുറിച്ചറം 
ജപാതു ജശ്പാ ഷണെു ജള അറിയിക്കാൻ എജന്ന സൊയിക്കും  

ജചെവും സാമ്പെി  ഡനട്ടവും 

ഈ പഠനെിൽ പജെെുക്കുന്നതിന് യാജതാരു ജചെവും ഇെല. പൊളിെം പൂർണ്ണൊയും 
സവഡെധയാ ഉള്ളതാണ്, ഡപയ്ജെന്് നൽ ിെല. 

രെസയാത്മ ത 

നിങ്ങജളക്കുറിച്ചറള്ള വിവരങ്ങൾ ഞാൻ െറ്റ്ാരുൊയും പെിെിെല. ഈ ഗഡവഷണ സർഡവ 
ശ്പവർെനെിൽ നിന്ന് ഞാൻ ഡരഖരിക്കുന്ന വിവരങ്ങൾ സവ ാരയൊയി സൂക്ഷിക്കും. 

നിങ്ങജളക്കുറിച്ചറള്ള ഏത് വിവരെിനും നിങ്ങളറജെ ഡപരിന് പ രം ഒരു നമ്പർ 
ഉണ്ടായിരിക്കും. 

പഠനെിൽ നിന്ന് പിന്മാറൽ 

പഠനെിൽ നിങ്ങളറജെ പൊളിെം പൂർണ്ണൊയും സവഡെധയാ ഉള്ളതായിരിക്കും. 

നിങ്ങൾക്ക് സവതശ്ന്തൊണ്, പഠന സെയെ് എഡപാൾ ഡവണജെെിെും പിൻവെിക്കാനുള്ള 
അവ ാരെുണ്ട്. പഠനെിൽ നിന്ന് പിന്മാറു ഡയാ പജെെുക്കാതിരിക്കു ഡയാ ജചയ്താൽ 
പിഴ ഈൊക്കിെല. 

ബന്ധജപൊനുള്ള വിവരങ്ങൾ 

നിങ്ങൾക്ക് എജന്തെിെും ഡചാദയങ്ങളറജണ്ടെിൽ, ഇഡപാൾ അജെലെിൽ പിന്നീട് ഡചാദിക്കാം. 

നിങ്ങൾക്ക് പിന്നീട് ഡചാദയങ്ങൾ ഡചാദിക്കാൻ താൽപരയെുജണ്ടെിൽ, ഇനിപറയുന്നവയിൽ 
ഏജതെിെുജൊന്ന് നിങ്ങൾക്ക് ബന്ധജപൊം 

Dr. Gloria V.J 

Principal investigator 

MPH 2022- 2024, E. code: 50182 

Ph no. 9847463470 

Email: gloriavj03@gamil.com  

……………………………………………………………………………………… 

Dr. Srinivas G, Member Secretary, I E C, SCTIMST, & Scientist - G 

Department of Biochemistry, SCTIMST 

Email: iec.mem.sec@sctimst.ac.in)  
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അറിഡവാജെയുള്ള  സമ്മതപശ്തം 

"തിരുവനന്തപുരജെ സർക്കാർ ഓ ീസ് െീവനക്കാരുജെ ആഡരാഗയവുൊയി ബന്ധജപട്ട 
െീവിത നിെവാരം (HR-QOL): ഒരു ഡശ് ാസ്-ജസക്ഷണൽ പഠനം " എന്ന തെജക്കട്ടിെുള്ള 
ഗഡവഷണെിൽ പജെെുക്കാൻ എജന്ന ക്ഷണിച്ചറ. 

പഠനവുൊയി ബന്ധജപട്ട്നൽ ിയിരിക്കുന്ന വിവരങ്ങൾ ഞാൻ വായിച്ചിട്ടറണ്ട്, അജെലെിൽ 
അത് എനിക്ക് വായിച്ചറ തന്നിട്ടറണ്ട് 

അതിജനക്കുറിച്ച് ഡചാദയങ്ങൾ ഡചാദിക്കാൻ എനിക്ക് അവസരം തന്നിട്ടറണ്ട്. 

ഡചാദിച്ച ഡചാദയങ്ങൾക്ക് എനിക്ക് തൃപ്തി രൊയ െറുപെി െഭിച്ചറ. 

പഠനെിൽ പജെെുക്കുന്നതിൽ  ുറഞ്ഞ അപ െസാധയത ൊശ്തഡെയുള്ളൂ 
എന്ന്എനിക്കറിയാം. പഠനെിൽ ഡനരിട്ടറള്ള ഒരുശ്പഡയാെനവും ഇജെലന്ന്ഞാൻ 
െനസ്സിൊക്കുന്നു. 

പജെെുക്കാൻ ഡശ്പാത്സാെനം നൽ ിയിട്ടിെല എനിക്കറിയാം. 

എന്ജറ സവ ാരയവിവരങ്ങൾ രെസയൊയി തുെരുജെന്ന്ഞാൻ െനസ്സിൊക്കുന്നു. 

പഠനെിന്ജറ ഏത്ഘട്ടെിെും എനിക്ക് എന്ജറ സമ്മതം പിൻവെിക്കാൻ  ഴിയുജെന്ന് 
എനിക്കറിയാം 

ഈ പഠനെിൽ പൊളിയാ ാൻ ഞാൻ സവഡെധയാ സമ്മതിക്കുന്നു. 

പജെെുക്കുന്നയാളറജെ ഐ ി:                                                                      പജെെുക്കുന്നയാളറജെഡപര് 

ജൊകബൽ നമ്പർ:  

(നിർബന്ധെിെല)                                   ഒപ്/ വിരെെയാളം 

……………………………………………………………………………………………………………………………… 

സ്ഥെം: 

തീയതി: 

പജെെുക്കുന്നയാജളപഠനജെ  ുറിച്ച് ഡചാദയങ്ങൾ ഡചാദിക്കാൻ അനുവദിച്ചിട്ടറജണ്ടന്ന് 
ഞാൻ സ്ഥിരീ രിക്കുന്നു, പജെെുക്കുന്നയാൾ ഡചാദിച്ച എെലാ ഡചാദയങ്ങൾക്കും 
 ൃതയൊയും എന്ജറ  ഴിവിന്ജറ പരൊവധിയിെും ഉെരം നൽ ിയിട്ടറണ്ട്. സമ്മതം 
നൽ ാൻ വയക്തിജയ നിർബന്ധിച്ചിട്ടിജെലന്നും സമ്മതം സവതശ്ന്തൊയും സവഡെധയാ 
നൽ ിയിട്ടറജണ്ടന്നും ഞാൻ സ്ഥിരീ രിക്കുന്നു. 

  

 ഗഡവഷ ന്ജറ ഡപര്…………………… 

തീയതി…………………… 

ഒപ്/ വിരെെയാളം 
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ANNEXURE - III 

                     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. 

  

PART 1 

Session 1-Table 1  

Sl. 

NO. 

Question  Response 

1.1 Age in completed years  

1.2 Sex   Male 

  Female 

  Not specified 

1.3 Place of living    Urban 

  Rural 

1.4 What is your Marital status?   Currently married 

  Never married  

  Widowed 

  Divorced 

  Separated 

1.5 Type of Family   Extended/ Joint Family 

  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      <=8th standard 

     SSLC 

 Pre-degree/ Higher 

Secondary 

      Graduation 

      Post-graduation 

1.8 Ownership of house      Own house 

     Not owned 

1.9 Does your household have a BPL or any 

equivalent ration card? 

 

 

Or can you specify the colour of your ration card: 

     Yes 

     No 

     Don’t know 

 

……………………… 

 

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? 

 

 Less than 

2years 

 2-5years 

 5-10years 

 More than 10 

years 

2.2  In which sector are you working?    Health 

  Education 

  Manufacturing  
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  Transportation 

   Banking 

   Technology 

 Others, 

specify……………..  

2.3 What kind of work that you are involved in?    Clerical 

   Administrative 

    Professional 

    Fieldworker 

    Skilled worker 

    Others 

For others, please 

specify  

……………………

…………… 

2.4 Working time    Full day* 

  Part-time 

  Shift worker 

 

2.5 What is your payment scale? **    Grade 1 

   Grade 2(a) 

   Grade2(b) 

   Grade 3 

   Grade 4 

2.6 What is your current work ability compared with 

your lifetime best? 

You can rate it within a range of 0 to 10. 

(Work Ability Index ) 

 

0 – 1 – 2 – 3 – 4 – 5 - 6 - 7 - 

8 – 9 -10 

2.8 Are you actively involved in any kind of 

employer association? 

 

   Yes 

   No  

2.9 Are there any recreation facilities available in the 

office? 

   Yes 

    No  

2.10 Any Institutional Healthcare facility available    Yes 

    No  
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2.11 Is there any Medical Check-up for the Employees      Yes 

      No  

2.12 Is there any Health Protection Schemes available 

in the Institution for the employees 

       Yes 

       No 

2.13 Is your office providing you with the facilities for 

conveyance? 

   Yes 

        No  

*9 a.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 

travel time? 

   Bus 

   Train 

   Car 

   Two-wheeler 

   Cycle 

   walking 

3.3  

How long have you been traveling to work? 

  less than 2years 

  2-5years 

  6-10 years 

 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, 

such as cigarettes, cigars, or pipes? 

  Yes 

   No  

4.2 Do you currently use any smokeless tobacco 

products such as [snuff, chewing tobacco, betel] 

   Yes 
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    No  

4.3 How often do you use any of the following types 

of tobacco in the past 12 months? 

Cigarettes 

Chewing tobacco 

Using snuff 

Other 

    Never 

    Seldom 

 Several times  a       

month 

   Once a week 

  Several times a     week 

  Every day 

4.4 How long since you have started this habit of 

smoking or using tobacco products? 

   Less than 5 years 

   5 to 10 years 

   11 to 15 years  

   More than 20 years 

4.5 Have you consumed any alcohol within the past 12 

months? 

   Yes 

    No   

4.6 If yes, during the past 12 months how frequently 

have you taken alcohol? 

    Occasionally 

    Several times a day 

    Once every day 

    Several times a week 

    Once a week 

    Several times a month 

4.7 Do you have a habit of eating fruit in your diet?     Never  

   < 1 serving*/week  

   1 serving/day  

   ≥ 2 servings/day 

*Servings( one standard serving is about 75gms) can be shown on a Showcard 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 

   Never  

   < 1 serving/day  

  1 serving/day   

  2 servings/day  

  ≥ 3 servings/day 
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4.9 Do you perform any physical activities like 

walking/jogging, fitness exercise, or recreational 

(leisure) activities for at least 30 minutes 

continuously, 5 days a week? 

Or a total of 150 minutes of PA/per week 

 

    Yes 

     No  

4.10 How much time do you usually spend sitting or 

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) 

Hours: minutes  

………..: 

…………… 

4.11 During the past month, how would you rate your 

sleep quality overall? 

   Very good 

    Good 

    Poor 

    Very poor 

4.12 In the past month, how many hours of sleep did 

you normally get at night? 

 

 

……………hours 

 

Let me ask some questions about your health status  

Session 5- Table 5 

 

5.1 

Did you suffer from any illness that developed 

within past 15 days? 

              Yes 

            Please specify : 

            

……………………………. 

……………………………. 

              No 

5.2 If you did, how much did this illness affect your 

daily activities? 

     Not at all 

     A little  

     Somewhat 

     Quite a bit  

      A lot 

5.3 Did you take any medicine for this illness?       Yes 
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         No 

5.4 Did you suffer from any long-term illness for the 

past 1 year? 

         Yes 

          No 

5.5 If yes , how long  was it present ……………..days/months 

5.6 If you did, how much did this illness affect your 

daily activities? 

    Not at all 

     A little 

      Somewhat 

     Quite a bit 

      A lot 

5.7 Did you take any medicine for this illness?        Yes 

       No 

5.8 Have you been hospitalized in the past 1 year?       Yes 

       No 

5.9                         Are you suffering from any of the illnesses given below? 

 

5.9.1 Diabetes 

 

      Yes 

       No 

5.9.2 Hypertension         Yes 

       No 

5.9.3 Dyslipidaemia         Yes 

       No 

5.9.4 Musculoskeletal Disorders        Yes 

        No 

5.9.5 Cardiovascular diseases         Yes 

         No 

5.9.6 Renal diseases           Yes 

         No 

5.9.7 Respiratory Diseases (Asthma, COPD)          Yes 

         No 

5.9.9 Migraine or frequent headaches          Yes 
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         No 

5.9.10 Digestive diseases          Yes 

          No 

5.9.11 Cancer           Yes 

         No 

5.9.12 Liver diseases           Yes 

          No 

5.9.13 Depression/sadness          Yes 

          No 

5.9.14 Anxiety           Yes 

          No 

5.10 Do you identify with any disability? 

 

          Yes 

            No 

 

 

 

PART 2 

  

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. 

No. 

Question  Very                              Very- 

Strongly                       Strongly  

Disagree                       Agree 

A.1 My work prevents me from spending sufficient 

quality time with my family 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.2 There is no time left at the end of the day to do things 

I would like at home (e.g. chores and leisure 

activities) 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.3 My family misses out because of my work 

commitments 

1 – 2 – 3 – 4 – 5 – 6 -  7 

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

A.5 Working often makes me irritable and short-

tempered at home 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.6 My work performance suffers because of my 

personal and family commitments 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.7 Family-related concerns or responsibilities often 

distract me at work 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.8 If I did not have a family I would be a better 

employee 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.9 My family has a negative impact on my day-to-day 

work duties 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.10 It is difficult to concentrate at work because I am so 

exhausted by family responsibilities 

1 – 2 – 3 – 4 – 5 – 6 -  7 

  

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 

poor Neither 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 

സർക്കാർ ഓ ീസ് െീവനക്കാരുജെ ആഡരാഗയവുൊയി ബന്ധജപട്ട െീവിത 
നിെവാരജെക്കുറിച്ചറള്ള ഡചാദയാവെി 

തിരിച്ചറിയൽ    

ശ്പതി രിക്കുന്നവരുജെ നമ്പർ                                                                                                             

തിയ്യതി : ………………………………. സ്ഥാപനെിന്ജറ ഡപര്:………………………………………………………………………… 

 PART 1 

പട്ടി  1 

ശ് െ 
സംഖയ 

ഡചാദയം ശ്പതി രണം 

1.1 ശ്പായം  

(പൂർെിയാക്കിയ വർഷെിൽ 
ശ്പായം) 

 

……………………….. 

1.2 നിങ്ങളറജെ െിംഗഡഭദം 
വയക്തൊക്കാഡൊ 

                പുരുഷൻ  

                സ്ശ്തീ  

                വയക്തൊക്കിയിട്ടിെല 

1.3 താെസസ്ഥെം 
               നഗരശ്പഡദരം 

               ശ്ഗാെീണ ഡെഖെ 

1.4 താെളറജെ കവവാെി  നിെ 
എന്താണ് 

            നിെവിൽ വിവാെിതനാണ് 

          വിവാെം  ഴിച്ചിട്ടിെല  

             വിധവ  

            വിവാെഡൊചനം ഡനെി  

             ഡവർപിരിഞ്ഞു 

1.5  ുെുംബെിന്ജറ തരം 
         വിപുെീ ൃത/ ൂട്ടറ ുെുംബം                                                  

            അണു ുെുംബം 
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1.6 നിങ്ങളറജെ  ുെുംബെിൽ എശ്ത 
അംഗങ്ങളറണ്ട്? 

……………… 

1.7 (ബാധ ജെെിൽ) അഞ്ച് വയസ്സിന് 
താജഴയുള്ള  ുട്ടി ളറജെ എണ്ണം (5 

വയസ്സിന് താജഴ), ശ്പഡതയ  സൊയം 
ആവരയെുള്ള വയക്തി ൾ, നിങ്ങൾക്ക് 
വീട്ടിൽ താെസിക്കുന്ന സൊയം 
ആവരയെുള്ള ശ്പായൊയവർ (≥60 

വയസ്സ്*) എന്നിവ സൂചിപിക്കു  

5 വയസ്സിൽ താജഴയുള്ള  ുട്ടി ളറജെ 
എണ്ണം: …………….. 

 

സൊയം ആവരയെുള്ള 
വഡയാെനങ്ങളറജെ എണ്ണം: …….. 

െറ്റ്റള്ളവർ:  

ശ്പഡതയ  സൊയം 
ആവരയെുള്ളവരുജെ എണ്ണം: 

…………………………. 

 

≥60 വയസ്സ് ശ്പായെുള്ളവർ, അവരുജെ കദനംദിന െീവിത ശ്പവർെനങ്ങളിൽ സൊയം 
ആവരയെുള്ളവർ (ADL) 

 

1.8 വിദയാഭയാസ ഡയാഗയത 

 

<=എട്ടാം ക്ലാസ് 

              SSLC 

     ശ്പീ- ിശ്ഗി/െയർ 

ജസക്കൻ റി 

             ബിരുദം 

        ബിരുദാനന്തര 
ബിരുദം 

 

1.9 വീെിന്ജറ ഉെെസ്ഥാവ ാരം 

 

              സവന്തം വീട് 

            
ഉെെസ്ഥതയിെുള്ളതെല 

 

1.10 നിങ്ങളറജെ വീട്ടറ ാർക്ക് ബിപിഎൽ 
അജെലെിൽ തെുെയൊയ ഏജതെിെും ഡറഷൻ 
 ാർഡ് ഉഡണ്ടാ? 

 

അജെലെിൽ നിങ്ങളറജെ ഡറഷൻ  ാർ ിന്ജറ 
നിറം വയക്തൊക്കാഡൊ 

 

              അജത 

               ഇെല 

         അറിയിെല 

…………………………. 
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നിങ്ങളറജെ ഡൊെിജയക്കുറിച്ചറള്ള ചിെ വിരദാംരങ്ങൾ ഞാൻ നിങ്ങഡളാട് ഡചാദിക്കാൻ 
ഡപാ ുന്നു 

പട്ടി  2.1 

ശ് െ 
സംഖയ 

ഡചാദയം ശ്പതി രണം 

2.1 എശ്ത  ാെൊയി ഈ ഓ ീസിൽ ഡൊെി 
ജചയ്യറന്നു? 

 

         2 വർഷെിൽ താജഴ 

          2-5 വർഷം 

           5-10 വർഷം  

           10 വർഷെിൽ                  

 ൂെുതൽ 

 

2.2 നിങ്ങൾ ഏത് ഡെഖെയിൊണ് ഡൊെി 
ജചയ്യറന്നത്? 

        ആഡരാഗയ  

       വിദയാഭയാസം 

         നിർമ്മാണം  

        ഗതാഗതം  

        ബാെിംഗ്  

        സാഡെതി വിദയ 
െറ്റ്റള്ളവ, വയക്തൊക്കു  

……………………………………. 

2.3 ഏത് തരെിെുള്ള ഡൊെിയിൊണ് നിങ്ങൾ 
ഏർജപട്ടിരിക്കുന്നത്? 

       ക്ലറിക്കൽ ഡൊെി ൾ 

      അഡ്െിനിസ്ഡശ്െറ്റ്ീവ് 
ഡൊെി 

    ജശ്പാ ഷണൽ 

     ീൽഡ് വർക്കർ 

    വിദഗ്ധ ജതാഴിൊളി 

       െറ്റ്റള്ളവ, ദയവായി 
വയക്തൊക്കു  

………………………………………. 

2.4 ഡൊെി സെയെിന്ജറ വിഭാഗം 
    െുഴുവൻ ദിവസവും* 

  പാർട്ട്-കെം 
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   ഷിഫ്റ്റ്് െീവനക്കാരൻ 

2.5 നിങ്ങളറജെ ഡപയ്ജെന്് സ്ജ യിൽ 
എന്താണ്?** 

 

                  ഡശ്ഗഡ് 1 

                  ഡശ്ഗഡ് 2(എ) 

                   ഡശ്ഗഡ്2(ബി) 

                   ഡശ്ഗഡ് 3 

                  ഡശ്ഗഡ് 4 

2.6 നിങ്ങളറജെ െീവിത ാെജെ ഏറ്റ്വും 
െി ച്ച ശ്പവർെനവുൊയി 
താരതെയജപെുെുഡമ്പാൾ നിങ്ങളറജെ 
നിെവിജെ ശ്പവർെന ഡരഷി എന്താണ്? 

നിങ്ങൾക്ക് ഇത് 0 െുതൽ 10 വജരയുള്ള 
പരിധിക്കുള്ളിൽ ഡററ്റ്റജചയ്യാനാ ും. 

 

 

 

2.7 ഏജതെിെും തരെിെുള്ള െീവനക്കാരുജെ 
അഡസാസിഡയഷനിൽ നിങ്ങൾ സെീവൊയി 
ഏർജപട്ടിട്ടറഡണ്ടാ? 

             ഉണ്ട് 

             ഇെല 

2.8 ഓ ീസിൽ എജന്തെിെും വിഡനാദ 
സൗ രയങ്ങൾ െഭയൊഡണാ? 

 

              ഉണ്ട് 

              ഇെല 

2.9 സ്ഥാപനെിൽ നിന്ന് എജന്തെിെും 
ആഡരാഗയ സംരക്ഷണ സൗ രയം / ക്ലിനിക്ക് 
െഭയൊഡണാ? 

              ഉണ്ട് 

               ഇെല 

2.10 െീവനക്കാർക്ക് എജന്തെിെും ജെ ിക്കൽ 
ജചക്കപ് ഉഡണ്ടാ 

 

              ഉണ്ട് 

                ഇെല 

2.11 െീവനക്കാർക്കായി സ്ഥാപനെിൽ 
എജന്തെിെും ആഡരാഗയ സംരക്ഷണ 
പദ്ധതി ൾ െഭയൊഡണാ? 

                ഉണ്ട് 

                 ഇെല 

2.12 നിങ്ങളറജെ സ്ഥാപനം നിങ്ങൾക്ക് യാശ്ത 
ജചയ്യാനുള്ള സൗ രയങ്ങൾ ഒരുക്കുന്നുഡണ്ടാ? 

 

                 ഉണ്ട് 

                   ഇെല 

2.13 നിങ്ങളറജെ സ്ഥാപനം നിങ്ങൾക്ക് 
താെസസൗ രയം നൽ ുന്നുഡണ്ടാ? 

             ഉണ്ട് 

              ഇെല 

 *രാവിജെ 9 െുതൽ കവ ിട്ട് 5 വജര.ശ്പവർെ ൻ 

** രമ്പള  മ്മീഷൻ സ്ജ യിൽ അനുസരിച്ച് 
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നിങ്ങളറജെ കദനംദിന യാശ്താരീതി (വീെിനും ഡൊെിസ്ഥെെിനുെിെയിെുള്ള യാശ്ത) 

പാഡറ്റ്ണിജനക്കുറിച്ച് ഞാൻ ചിെ ഡചാദയങ്ങൾ ഡചാദിക്കജട്ട 

പട്ടി  3 

ശ് െ 
സംഖയ 

ഡചാദയം   ശ്പതി രണം 

3.1 നിങ്ങളറജെ വീട്ടിൽ നിന്ന് ഡൊെിസ്ഥെെ് 
എൊൻ എെുക്കുന്ന സാധാരണ സെയം 
എശ്തയാണ്? 

 

……………………………….. 

3.2 നിങ്ങളറജെ യാശ്താസെയെിൽ ഏറ്റ്വുെധി ം 
സെയജെെുക്കുന്നത് ഏത് യാശ്താ രീതിയാണ്? 

 

              ബസ് 

             ജശ്െയിൻ 

              ാർ 

             ഇരുചശ് വാെനം 

            കസക്കിൾ 

             നെക്കുന്നു 

3.3 നിങ്ങൾ എശ്ത  ാെൊയി ഡൊെിസ്ഥെഡെക്ക് 
യാശ്ത ജചയ്യറന്നു? 

 

     2 വർഷെിൽ     

 ുറവ് 

                 2-5 വർഷം 

                 6-10 വർഷം 

         10 വർഷെിൽ 
 ൂെുതൽ 

  

കദനംദിന രീെങ്ങജളയും ജപരുൊറ്റ്ങ്ങജളയും  ുറിച്ച് ഞാൻ ചിെ ഡചാദയങ്ങൾ 
ഡചാദിക്കജട്ട 

പട്ടി  4 

4.1 നിങ്ങൾ നിെവിൽ സിഗരറ്റ്്, ചുരുട്ട് അജെലെിൽ 
കപപറ ൾ ഡപാെുള്ള ഏജതെിെും പു യിെ 
ഉൽപന്നങ്ങൾ വെിക്കുന്നുഡണ്ടാ? 

             അജത 

                ഇെല 

4.2 നിങ്ങൾ നിെവിൽ പു യിെലാെ പു യിെ 
ഉൽപന്നങ്ങളായ [െൂക്ക് ജപാെി, ചവയ്ക്കുന്ന 
പു യിെ, ജവറ്റ്ിെ] ഉപഡയാഗിക്കുന്നുഡണ്ടാ? 

                അജത 

               ഇെല   

4.3  ഴിഞ്ഞ 12 ൊസെിനുള്ളിൽ ഇനിപറയുന്ന 
ഏജതെിെും തരെിെുള്ള പു യിെ നിങ്ങൾ 
എശ്ത തവണ ഉപഡയാഗിച്ചറ? 

സിഗരറ്റ്് 

               ഒരിക്കെും 

                അപൂർവ്വൊയി 

                ൊസെിൽ     
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ചവയ്ക്കുന്ന പു യിെ 

െൂക്ക് ജപാെി 

 

 

പെതവണ 

               ആഴ്ചയിൽ 
ഒരിക്കൽ                

               ആഴ്ചയിൽ പെ 
തവണ 

           എെലാ ദിവസവും 

 

4.4 നിങ്ങൾ പു വെിഡയാ പു യിെ ഉൽപന്നങ്ങൾ 
ഉപഡയാഗിക്കുന്നഡതാ ആയ രീെം തുെങ്ങിയിട്ട് 
എശ്ത നാളായി? 

 

            5 വർഷെിൽ 
താജഴ 

            5 െുതൽ 10 വർഷം 
വജര 

            11 െുതൽ 15 വർഷം 
വജര 

             20 

വർഷെിഡെജറയായി 

4.5  ഴിഞ്ഞ 12 ൊസെിനുള്ളിൽ നിങ്ങൾ ഏജതെിെും 
തരെിെുള്ള െദയം  ഴിച്ചിട്ടറഡണ്ടാ? 

 

              അജത 

              ഇെല 

4.5 അജത എെിൽ,  ഴിഞ്ഞ 12 ൊസങ്ങളിൽ നിങ്ങൾ 
എശ്ത തവണ െദയം  ഴിച്ചിട്ടറണ്ട്? 

                ഇെയ്ക്കിജെ 

                ദിവസെിൽ 
പെ തവണ 

               എെലാ 
ദിവസവും ഒരിക്കൽ 

              ആഴ്ചയിൽ പെ 
തവണ                

                 ആഴ്ചയിൽ 
ഒരിക്കൽ                   

               ൊസെിൽ പെ 
തവണ 

4.6 നിങ്ങളറജെ ഭക്ഷണെിൽ പഴങ്ങൾ  ഴിക്കുന്ന 
രീെെുഡണ്ടാ? 

              ഒരിക്കെുെിെല 

                < 1 

ജസർവിംഗ്*/ആഴ്ച 

               1 ജസർവിംഗ് / 

ദിവസം 
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                ≥ 2 ജസർവിംഗ്സ് 

/ ദിവസം 

4.7 നിങ്ങളറജെ ഭക്ഷണെിൽ പച്ചക്കറി ൾ 
 ഴിക്കുന്ന രീെെുഡണ്ടാ? 

 

     ഒരിക്കെും 

    < 1 

ജസർവിംഗ്/ദിവസം 

  1 ജസർവിംഗ് / ദിവസം 

        2 ജസർവിംഗ്സ് / 

ദിവസം 

     ≥ 3 ജസർവിംഗ്സ് / 

ദിവസം 

ജസർവിംഗു ൾ (ഒരു സ്റ്റാൻഡ ർഡ് ജസർവിംഗ് ഏ ഡദരം 75 ശ്ഗാം) ഒരു ഡഷാ ാർ ിൽ 
 ാണിക്കാം അജെലെിൽ ഒരു പഴെിന്ജറ (1/2  പ്) ഒരു ഉദാെരണം നൽ ാം. 

  

4.8 നെെം/ഡൊഗിംഗ്,  ിറ്റ്്നസ്, അജെലെിൽ വിഡനാദ 

(വിശ്രെം) ശ്പവർെനങ്ങൾ ഡപാെുള്ള പതിവ് 
രാരീരി  ശ്പവർെനങ്ങൾ ആഴ്ചയിൽ 5 

ദിവസങ്ങളിൽ  ുറഞ്ഞത് 30 െിനിജറ്റ്െിെും 
തുെർച്ചയായി ജചയ്യറന്നുഡണ്ടാ? 

അജെലെിൽ ജൊെം 150 െിനിറ്റ്് PA/ആഴ്ചയിൽ 

െണിക്കൂർ: െിനിറ്റ്് 

 

……………………………………….. 

 

4.9 ഒരു സാധാരണ ദിവസെിൽ നിങ്ങൾ 
സാധാരണയായി എശ്ത സെയം ഇരിക്കു ഡയാ 
ചാരിയിരിക്കു ഡയാ ജചയ്യറന്നു? 

(ഡൊെിസ്ഥെെും, ഓ ീസിെും, വായിക്കാനും, 

ജെെിവിഷൻ  ാണാനും,  മ്പയൂട്ടർ 
ഉപഡയാഗിക്കാനും ജചെവഴിച്ച ആജ  സെയം 
പരിഗണിക്കു , വിശ്രെിക്കു , ജനയ്െ് 
ഡപാജെയുള്ള  ര ൗരെ വസ്തുക്കൾ ജചയ്യറ . 

പൊളി ഉറങ്ങാൻ ജചെവഴിച്ച സെയം 
ഉൾജപെുെരുത്) 

 

 

 

 

 

 

……………………………………………… 

4.10  ഴിഞ്ഞ ൊസെിൽ, നിങ്ങളറജെ ഉറക്കെിന്ജറ 
ഗുണനിെവാരം ജൊെെിൽ എങ്ങജന 
വിെയിരുെും? 

              വളജര നെലത് 

              നെലത് 

              പാവം 

                വളജര ഡൊരം 

 

4.11  ഴിഞ്ഞ ഒരു ൊസെിൽ, നിങ്ങൾ 
സാധാരണയായി രാശ്തിയിൽ എശ്ത െണിക്കൂർ 
ഉറങ്ങിയിരുന്നു? 
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……………… 

 

നിങ്ങളറജെ ആഡരാഗയനിെജയക്കുറിച്ച് ചിെ ഡചാദയങ്ങൾ ഡചാദിക്കജട്ട 

പട്ടി  5 

5.1  ഴിഞ്ഞ 15 ദിവസെിനുള്ളിൽ 
എജന്തെിെും അസുഖം ബാധിച്ചിട്ടറഡണ്ടാ?  

 

            ഉണ്ട് 

           ദയവായി വയക്തൊക്കു  

         ഇെല 

5.2 നിങ്ങൾക്ക് ഉണ്ടായിരുജന്നെിൽ, ഈ 
അസുഖം നിങ്ങളറജെ കദനംദിന 
ശ്പവർെനങ്ങജള എശ്തഡൊളം 
ബാധിച്ചറ? 

 

             ഒരിക്കെുെിെല 

              ുറച്ച് 

             ഒരു പരിധി വജര 

              വളജര  ുറച്ച് 

              ഒരുപാട് 

5.3 ഈ അസുഖെിന് എജന്തെിെും െരുന്ന് 
 ഴിഡച്ചാ? 

 

           അജത 

           ഇെല 

5.4  ഴിഞ്ഞ 1 വർഷൊയി നിങ്ങൾക്ക് 
എജന്തെിെും ദീർഘ ാെ അസുഖം 
ബാധിച്ചിട്ടറഡണ്ടാ? 

 

             ഉണ്ട് 

            ഇെല 

5.5 നിങ്ങൾക്ക് ഉണ്ടായിരുജന്നെിൽ, ഈ 
അസുഖം നിങ്ങളറജെ കദനംദിന 
ശ്പവർെനങ്ങജള എശ്തൊശ്തം ബാധിച്ചറ? 

 

            ഒരിക്കെുെിെല 

             ുറച്ച് 

            ഒരു പരിധി വജര 

               വളജര  ുറച്ച് 

             ഒരുപാട് 

5.6  

അജത എെിൽ, എശ്ത  ാെം  

നിെവിെുണ്ടായിരുന്നു 

………………………ദിവസങ്ങൾ/ൊസം 

5.7 ഈ അസുഖെിന് എജന്തെിെും െരുന്ന് 
 ഴിഡച്ചാ? 

 

               അജത 

                ഇെല 

5.8  ഴിഞ്ഞ 1 വർഷൊയി നിങ്ങജള 
                ഉണ്ട് 
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ആരുപശ്തിയിൽ ശ്പഡവരിപിച്ചിട്ടറഡണ്ടാ? 

 

                ഇെല 

താജഴ ജ ാെുെിരിക്കുന്ന ഏജതെിെും അസുഖങ്ങൾ നിങ്ങൾ അനുഭവിക്കുന്നുഡണ്ടാ? 

 

5.9.1 ശ്പഡെെം 

 

    ഉണ്ട് 

     ഇെല 

5.9.2 രക്താതിെർേം 

 

             ഉണ്ട് 

              ഇെല 

5.9.3  ിസ്ലിപി ീെിയ/ ജ ാളസ്ഡശ്ൊൾ 

 

              ഉണ്ട് 

              ഇെല 

5.9.4 ൊംസഡപരി-അസ്ഥി ബന്ധജപട്ട 
ഡരാഗങ്ങൾ/അസവസ്ഥതൾ 

 

              ഉണ്ട് 

              ഇെല 

5.9.5 െൃദയ സംബന്ധൊയ അസുഖങ്ങൾ 

 

             ഉണ്ട് 

              ഇെല 

5.9.6 വൃക്കസംബന്ധൊയ ഡരാഗങ്ങൾ 
              ഉണ്ട് 

              ഇെല 

5.9.7 രവാസഡ ാര ഡരാഗങ്ങൾ (ആസ്തെ, COPD) 

 

              ഉണ്ട് 

               ഇെല 

5.9.8 കെജശ്ഗയ്ൻ അജെലെിൽ ഇെയ്ക്കിജെയുള്ള 
തെഡവദന 

 

              ഉണ്ട് 

              ഇെല 

5.9.9 ദെനസംബന്ധൊയ അസുഖങ്ങൾ 

 

              ഉണ്ട് 

               ഇെല 

5.9.10 അർബുദം 

 

              ഉണ്ട് 

               ഇെല 

5.9.11  രൾ ഡരാഗങ്ങൾ 

 

               ഉണ്ട് 

               ഇെല 
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5.9.12 വിഷാദം / ദുുഃഖം 

 

               ഉണ്ട് 

               ഇെല 

5.9.13 ഉത് ണ്ഠ 

 

               ഉണ്ട് 

               ഇെല 

5.14 നിങ്ങൾക്ക് എജന്തെിെും 
കവ െയെുജണ്ടന്ന് തിരിച്ചറിയുന്നുഡണ്ടാ? 

 

              ഉണ്ട് 

              ഇെല 

  

PART 2 

തിരിച്ചറിയൽ           

    ശ്പതി രിക്കുന്നവരുജെ നമ്പർ  

െിക്ക െീവനക്കാരുജെയും െീവിതെിൽ ഡൊെിയും  ുെുംബവും വളജര ശ്പധാനജപട്ട 
ഡെഖെ ളാണ്. ഡൊെി  ുെുംബെീവിതജെ അനു ൂെൊഡയാ ശ്പതി ൂെൊഡയാ 
സവാധീനിക്കുന്നു. അതുഡപാജെ  ുെുംബജെ സവാധീനിക്കുന്ന ഡൊെിയും. ഈ 
കവരുദ്ധയങ്ങജളക്കുറിച്ച് ഞാൻ ചിെ ശ്പസ്താവന ൾ ഡചാദിക്കജട്ട, ഓഡരാ ഡചാദയെിനും 

1-7 എന്ന ഡററ്റ്ിംഗിൽ ഉെരം നൽ ാം. 

1. വളജര രക്തൊയി വിഡയാെിക്കുന്നു 

2. രക്തൊയി വിഡയാെിക്കുന്നു 

3. വിഡയാെിക്കുന്നു 

4. ഡയാെിക്കു ഡയാ വിഡയാെിക്കു ഡയാ ജചയ്യരുത് 

5. സമ്മതിക്കു  

6. രക്തൊയി സമ്മതിക്കുന്നു 

7. വളജര രക്തൊയി സമ്മതിക്കുന്നു 
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പട്ടി  A 

ശ് െ 
സംഖ്
യ 

ഡചാദയം    ശ്പതി രണം 

 

A.1 എന്ജറ ഡൊെി എന്ജറ  ുെുംബഡൊജൊപം 
െതിയായ സെയം ജചെവഴിക്കുന്നതിൽ നിന്ന് 
എജന്ന തെയുന്നു 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.2 വീട്ടിൽ ഞാൻ ആശ്ഗെിക്കുന്ന  ാരയങ്ങൾ 
ജചയ്യാൻ ദിവസാവസാനം സെയെിെല (ഉദാ. 

ഡൊെി ളറം ഒഴിവുസെയ ശ്പവർെനങ്ങളറം) 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.3 എന്ജറ ഡൊെിയുജെ ശ്പതിബദ്ധത  ാരണം 
എന്ജറ  ുെുംബം നഷ്ടജപെുന്നു 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.4 എന്ജറ ഡൊെി എന്ജറ  ുെുംബെീവിതജെ 
ശ്പതി ൂെൊയി ബാധിക്കുന്നു 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.5 ഡൊെി ജചയ്യറന്നത് പെഡപാഴും എജന്ന 
വീട്ടിൽ ശ്പഡ ാപിതനും ഡദഷയക്കാരനും 
ആക്കുന്നു 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.6 എന്ജറ വയക്തിപരവും  ുെുംബപരവുൊയ 
ശ്പതിബദ്ധത ൾ നിെിെം എന്ജറ 
ഡൊെിയുജെ ശ്പ െനം ദുർബെൊ ുന്നു 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.7  ുെുംബവുൊയി ബന്ധജപട്ട ആരെ ഡളാ 
ഉെരവാദിെങ്ങഡളാ പെഡപാഴും 
ഡൊെിസ്ഥെെ് എജന്ന വയതിചെിപിക്കുന്നു 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.8 എനിക്ക് ഒരു  ുെുംബം 
ഇെലായിരുന്നുജവെിൽ ഞാൻ ഒരു െി ച്ച 
ഡൊെിക്കാരനാ ുൊയിരുന്നു 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.9 എന്ജറ കദനംദിന ഡൊെി  യൂട്ടി ളിൽ 
എന്ജറ  ുെുംബെിന് ശ്പതി ൂെൊയി 
സവാധീനെുണ്ട് 

1 – 2 – 3 – 4 – 5 – 6 -  7 

A.10 ഡൊെിയിൽ ശ്രദ്ധ ഡ ശ്രീ രിക്കാൻ 
ബുദ്ധിെുട്ടാണ്,  ാരണം ഞാൻ  ുെുംബ 
ഉെരവാദിെങ്ങളിൽ തളർന്നിരിക്കുന്നു 

1 – 2 – 3 – 4 – 5 – 6 -  7 

  

താജഴ പറയുന്ന ഡചാദയങ്ങൾ നിങ്ങളറജെ െീവിതെിന്ജറ ഗുണനിെവാരം, ആഡരാഗയം, 

െീവിതവുൊയി ബന്ധജപട്ട െറ്റ്് ഡെഖെ ൾ എന്നിവജയപറ്റ്ി നിങ്ങൾക്ക് എന്ത് ഡതാന്നുന്നു 
എന്നതിജനക്കുറിച്ചാണ്.ദയവായി ഏറ്റ്വും അനുഡയാെയൊയ ഉെരം തിരജഞ്ഞെുക്കു . 

എെലാ ഡചാദയങ്ങൾക്കും ഉെരം നൽ ു . ഏജതെിെും ഒരു ഡചാദയെിന്ജറ 
ഉെരജെക്കുറിച്ച് ഉറപിജെലെിൽ നിങ്ങളറജെ െനസ്സിഡെക്ക് വരുന്ന ആദയജെ 
ഉെരൊയിരിക്കും ഏറ്റ്വും ഉചിതം ഡചാദയെിന് എന്ത് ശ്പതി രണൊണ് 
നൽഡ ണ്ടജതന്ന് നിങ്ങൾക്ക് ഉറപിജെലെിൽ, ഏറ്റ്വും അനുഡയാെയജെന്ന് ഡതാന്നുന്ന ഒന്ന് 
തിരജഞ്ഞെുക്കു  
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 ഴിഞ്ഞ നാല് ആഴ്ചജെ താെളറജെ െീവിതജെക്കുറിച്ചറള്ള ൊനദണ്ഡങ്ങളറം 
ശ്പതീക്ഷ ളറം സഡന്താഷങ്ങളറം ആരെ ളറം െനസ്സിൽ ജവച്ചറജ ാണ്ട് ഡചാദയങ്ങൾക്ക് 
െറുപെി നൽഡ ണ്ടതാണ്. 

 

 

 

 

 

പട്ടി  B  

B

.

1 

താെളറജെ െീവിതെിന്ജറ 
ഗുണനിെവാരജെ താെൾ 
എങ്ങജന  ണക്കാക്കുന്നു? 

വളജര 
ഡൊരം 

ഡൊരം ഡൊരവുെെല 
നെലതുെെല 

നെലത് വളജര 
നെലത്. 

B

.

2 

 താെളറജെ ആഡരാഗയെിൽ 
താെൾ എശ്ത  ണ്ട് 
തൃപ്തനാണ് 

വളജര 
അതൃപ് 
തി രം 

അതൃപ് 
തി രം 

തൃപ്തി രവുെെല 
അതൃപ്തി രവുെെല 

തൃപ്തി 
രം 

വളജര 
തൃപ്തി
 രം 

 ഴിഞ്ഞ നാല് ആഴ്ച  ാെൊയി ചിെ  ാരയങ്ങൾ താെൾക്ക് എങ്ങജന 
അനുഭവജപട്ടറജവന്നതിജനക്കുറിച്ചാണ് താജഴ പറയുന്ന ഡചാദയങ്ങൾ 

B

.

3 

താെൾ ജചഡയ്യണ്ട 
 ാരയങ്ങളിൽ നിന്ന് 
രാരീരി  ഡവദന 
എശ്തഡൊളം താെജള 
തെഞ്ഞിട്ടറണ്ട്  

ഒട്ടറെിെല വളജര 
 ുറച്ച് 

െിതൊയി  ൂെുതൽ വളജര 
 ൂെുതൽ 

B

.

4 

കദനംദിന െീവിതെിന്ജറ 
ശ്പവർെനെിനായി 
എശ്തഡൊളം കവദയ 
സൊയം താെൾക്ക് 
ആവരയൊണ്.  

. ഒട്ടറെിെല വളജര 
 ുറച്ച് 

െിതൊയി  ൂെുതൽ വളജര 
 ൂെുതൽ 

B

.

5 

 താെൾ െീവിതം 

എശ്തൊശ്തം 
ആസവദിക്കുന്നു? 

ഒട്ടറെിെല വളജര 
 ുറച്ച് 

െിതൊയി  ൂെുതൽ വളജര 
 ൂെുതൽ 

B

.

6 

അർത്ഥപൂർണ്ണൊയ 
െീവിതൊണ് താെൾ 
നയിക്കുന്നജതന്ന് താെൾ 
 രുതുന്നുഡണ്ടാ?താെൾക്ക് 
എശ്തഡൊളം 
 ാരയങ്ങളിൽ ശ്രദ്ധ 
ജചെുൊൻ സാധിക്കും 

ഒട്ടറെിെല വളജര 
 ുറച്ച് 

െിതൊയി  ൂെുതൽ വളജര 
 ൂെുതൽ 

B

.

7 

 താെൾക്ക് എശ്തഡൊളം 
 ാരയങ്ങളിൽ ശ്രദ്ധ 
ജചെുൊൻ സാധിക്കും 

ഒട്ടറെിെല വളജര 
 ുറച്ച് 

െിതൊയി  ൂെുതൽ വളജര 
 ൂെുതൽ 

B

.

8 

 താെളറജെ കദനംദിന 
െീവിതെിൽ 
എശ്തഡൊളം സുരക്ഷ 
താെൾ അനുഭവിക്കുന്നു? 

ഒട്ടറെിെല വളജര 
 ുറച്ച് 

െിതൊയി  ൂെുതൽ വളജര 
 ൂെുതൽ 

B

.

താെളറജെ ചുറ്റ്റപാെു ൾ 
എശ്തഡൊളം 

ഒട്ടറെിെല വളജര െിതൊയി  ൂെുതൽ വളജര 
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9 ആഡരാഗയ രൊണ്   ുറച്ച്  ൂെുതൽ 

 ഴിഞ്ഞ നാല് ആഴ്ച ളിൽ.ചിെ  ാരയങ്ങൾ എശ്ത പൂർണ്ണൊയി അനുഭവിക്കാനും അജെലെിൽ 
ജചയ്യറവാഡനാ സാധിച്ചറ എന്നതിജനക്കുറിച്ചാണ് താജഴയുള്ള ഡചാദയങ്ങൾ 

B

.

1

0 

താെളറജെ കദനംദിന 
െീവിതെിനാവരയൊയ 
ഉഡന്മഷം 
അനുഭവജപെുന്നുഡണ്ടാ?  

ഒട്ടറെിെല വളജര 
 ുറച്ച് 

ആവരയെിന് െിക്കവാറ
ുുും 

പൂർണ്ണെ
ുായും 

B

.

1

1 

താെളറജെ രാരീരി  
രൂപം.താെൾക്ക് 
സവീ ാരയൊഡണാ? 

ഒട്ടറെിെല വളജര 
 ുറച്ച് 

ആവരയെിന് െിക്കവാറ
ുുും 

പൂർണ്ണെ
ുായും 

B

.

1

2 

താെളറജെ 
ആവരയങ്ങൾ.നിറഡവറ്റ്ാൻ 
ആയ പണം 
താെൾക്കുഡണ്ടാ? 

ഒട്ടറെിെല വളജര 
 ുറച്ച് 

ആവരയെിന് െിക്കവാറ
ുുും 

പൂർണ്ണെ
ുായും 

B

.

1

3 

താെളറജെ കദനംദിന 
െീവിതെിനാവരയൊയ 

വിവരങ്ങൾ.താെൾക്ക് 
എശ്തഡൊളം െഭയൊണ്? 

ഒട്ടറെിെല വളജര 
 ുറച്ച് 

ആവരയെിന് െിക്കവാറ
ുുും 

പൂർണ്ണെ
ുായും 

B

.

1

4 

വിശ്രെഡവള ളിജെ 
ശ്പവർെനങ്ങൾക്കായി 
താെൾക്ക് എശ്തഡൊളം 
അവസരം െഭയൊണ്? 

ഒട്ടറെിെല വളജര 
 ുറച്ച് 

ആവരയെിന് െിക്കവാറ
ുുും 

പൂർണ്ണെ
ുായും 

B

.

1

5 

താെളറജെ 
ചുറ്റ്റപാെു ളിഡെക്ക് 
രാരീരി ൊയി 
എശ്തഡൊളം 
എെിജപൊൻ  ഴിയും? 

വളജര 
ഡൊരം 

ഡൊരം ഡൊരവുെെല 
നെലതുെെല 

നെലത് വളജര 
നെലത് 

B

.

1

6 

താെളറജെ ഉറക്കം 
എശ്തഡൊളം 
തൃപ്തി രൊണ് 

ഒട്ടറം 
തൃപ്തി 
രെെല 

തൃപ്തി
 രെെല 

തൃപ്തി രവും 
അെല. 
അതൃപ്തി രവും 
അെല 

തൃപ്തി 
രം 

വളജര 
തൃപ്തി
 രം 

B

.

1

7 

കദനംദിന ശ്പവൃെി ൾ 

ജചയ്യാനുള്ള  ഴിവിൽ 
നിങ്ങൾ എശ്ത 

തൃപ്തനാണ്/തൃപ്തയാണ് 

ഒട്ടറം 
തൃപ്തി 
രെെല 

തൃപ്തി
 രെെല 

തൃപ്തി രവും 
അെല. 
അതൃപ്തി രവും 
അെല 

തൃപ്തി 
രം 

വളജര 
തൃപ്തി
 രം 

B

.

1

8 

ഡൊെി ജചയ്യാനുള്ള  

 ഴിവിൽ താെൾ എശ്ത 
തൃപ്തനാണ് 

ഒട്ടറം 
തൃപ്തി 
രെെല 

തൃപ്തി
 രെെല 

തൃപ്തി രവും 
അെല. 
അതൃപ്തി രവും 
അെല 

തൃപ്തി 
രം 

വളജര 
തൃപ്തി
 രം 

B

.

1

9 

താെൾ താെളിൽ തജന്ന 
എശ്ത തൃപ്തനാണ് 

ഒട്ടറം 
തൃപ്തി 
രെെല 

തൃപ്തി
 രെെല 

തൃപ്തി രവും 
അെല. 
അതൃപ്തി രവും 
അെല 

തൃപ്തി 
രം 

വളജര 
തൃപ്തി
 രം 

B

.

2

0 

വയക്തിബന്ധങ്ങളിൽ 
താെൾ എശ്ത 
തൃപ്തനാണ്/ തൃപ്തയാണ്. 

ഒട്ടറം 
തൃപ്തി 
രെെല 

തൃപ്തി
 രെെല 

തൃപ്തി രവും 
അെല. 
അതൃപ്തി രവും 
അെല 

തൃപ്തി 
രം 

വളജര 
തൃപ്തി
 രം 

B കെംഗി  െീവിതെിൽ ഒട്ടറം തൃപ്തി തൃപ്തി രവും തൃപ്തി വളജര 



 

118 
 

.

2

1 

താെൾ എശ്ത 
തൃപ്തനാണ്/ തൃപ്തയാണ് 

തൃപ്തി 
രെെല 

 രെെല അെല. 
അതൃപ്തി രവും 
അെല 

രം തൃപ്തി
 രം 

B

.

2

2 

സുെൃെുക്കളറജെ 
സൊയെിൽ താെൾ  

എശ്ത  ണ്ട് തൃപ്തനാണ്/ 

തൃപ്തയാണ് 

ഒട്ടറം 
തൃപ്തി 
രെെല 

തൃപ്തി
 രെെല 

തൃപ്തി രവും 
അെല. 
അതൃപ്തി രവും 
അെല 

തൃപ്തി 
രം 

വളജര 
തൃപ്തി
 രം 

B

.

2

3 

െീവിക്കുന്ന 
ചുറ്റ്റപാെു ജളക്കുറിച്ച് 
താെൾ എശ്ത  ണ്ട് 
തൃപ്തനാണ്/ തൃപ്തയാണ്. 

ഒട്ടറം 
തൃപ്തി 
രെെല 

തൃപ്തി
 രെെല 

തൃപ്തി രവും 
അെല. 
അതൃപ്തി രവും 
അെല 

തൃപ്തി 
രം 

വളജര 
തൃപ്തി
 രം 

B

.

2

4 

ആഡരാഗയ ഡസവന 
െഭയതജയക്കുറിച്ച് താെൾ 
എശ്ത  ണ്ട് 
തൃപ്തനാണ്/തൃപ്തയാണ് 

ഒട്ടറം 
തൃപ്തി 
രെെല 

തൃപ്തി
 രെെല 

തൃപ്തി രവും 
അെല. 
അതൃപ്തി രവും 
അെല 

തൃപ്തി 
രം 

വളജര 
തൃപ്തി
 രം 

B

.

2

5 

ഗതാഗത 
സൗ രയജെക്കുറിച്ച് 
താെൾ എശ്ത  ണ്ട് 
തൃപ്തനാണ്. തൃപ്തയാണ്. 

ഒട്ടറം 
തൃപ്തി 
രെെല 

തൃപ്തി
 രെെല 

തൃപ്തി രവും 
അെല. 
അതൃപ്തി രവും 
അെല 

തൃപ്തി 
രം. 

വളജര 
തൃപ്തി
 രം 

 ഴിഞ്ഞ നാല് ആഴ്ച ളിൽ ചിെ  ാരയങ്ങൾ താെൾക്ക് എഡപാജഴാജക്ക അനുഭവജപട്ടിട്ടറണ്ട്/ 

ഡതാന്നിയിട്ടറണ്ട് എന്നതിജനക്കുറിച്ചാണ് താജഴയുള്ള ഡചാദയം 

B

.

2

6 

സെെം.നിരാര.ഉൽക്കണ്ഠ 
വിഷാദം എന്നീ 
നിഡഷധാത്മ ൊയ 
ഡതാന്നെു ൾ താെൾക്ക് 
എഡപാജഴാജക്ക 
ഉണ്ടായിട്ടറണ്ട്? 

ഒരിക്കെു
െിെല 

വെലഡപാ
ഴും 

 

 

 ൂജെ  ൂജെ െിക്കഡപാ
ഴും 

എഡപാഴ
ുുും 

  

ഈ വിെയിരുെെിജന പറ്റ്ി നിങ്ങൾക്ക് എജന്തെിെും  ൂെുതൽ ആയി 
പറയാനുഡണ്ടാ?.......................................................................................................................  
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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  No. of 

participants  

Banking / Finance  30 

Housing board 30 

Water authority 30 

Electricity board 30 

School 30 

Devaswom office  30 

Higher education 30 

Health education  30 

Labour office 30 

Police  30 

 

ANNEXURE –VII 

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

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

Sl. 

No. 
Acute illness 

Number of 

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 

22 Weakness  1 

 

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 3.52(1.008) 4 4 

Q17 Activities 0 3.82(0.751) 4 4 

Q18 Work 0 4.08(0.614) 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 3.93(0.752) 4 4 

Q23 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 

RE-

Q26 Negative feelings 
0 3.71(0.912) 4 4 

 

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 

 

14.84(2.26) 14.86 15.42 

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 

 

 

Fig 5.2 psychological domain 
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Fig 5.3 social relationship domain 

 

 

 

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 

health 

Mean(SD) 

Psychological 

health 

Mean(SD) 

Social 

relationship 

Mean(SD) 

Environmental 

health 

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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ANNEXURE -XII 

Permission letters from institutions 
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ANNEXURE -XIII 

Institutional ethics committee report 
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ANNEXURE -XIV 
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