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7. Brief Resume of the Intended Work 

7.1 NEED FOR STUDY:  

Exercise has become an important component of antenatal care and a basic feature of women's life. 

Proper antenatal care is essential for a safe pregnancy and better newborn outcomes.1 Exercise is 

considered good for everybody of all age groups due to its beneficial effects. Similarly it applies for 

pregnancy too.2 Obstetrician–gynecologists and other obstetric care professionals should encourage 

their patients to exercise as a key component of their overall health.3 In India, pregnancy is often 

regarded as a time when the mother is advised to be less active and indulge in little physical 

activity, such as aerobics. Physical activity is beneficial during pregnancy and has both immediate 

and long-term impacts, resulting in a healthier body and a better life.2 Pregnancy and childbirth 

bring a slew of physiological and psychological changes that might influence a woman's capacity to 

complete her daily tasks and her overall quality of life.4 Pregnant women should engage in at least 

150 minutes of moderate-intensity aerobic activity every week, according to the American College 

of Obstetricians and Gynecologists.5 It is recommended to start exercise properly in second 

trimester.2 Benefits of exercise in pregnancy are higher incidence of: vaginal delivery .lower 

incidence of:  excessive gestational weight gain, gestational diabetes mellitus , gestational 

hypertensive disorders, preterm birth, cesarean birth, lower birth weight, ameliorate depressive 

symptoms after delivery.6 Antenatal pelvic floor muscle exercises has also been proven to lower the 

risk of postpartum stress urinary incontinence.7 Other advantages of antenatal exercise include 

improved physical fitness and cardiovascular endurance, a reduction in the occurrence of frequent 

pregnancy disorders, and improved psychological adjustments to pregnancy changes, as well as a 

shorter postpartum recovery period.8 According to ACOG standards, the following activities are 

safe to begin during pregnancy those are  walking, swimming, stationary cycling, low-impact 

aerobics ,yoga , pilates,  running or jogging, racquet sports, strength training. The warning signs for 

discontinuing exercise during pregnancy according to ACOG guidelines are- vaginal bleeding, 

dyspnea before exertion, regular painful contractions, dizziness, headache, chest pain, muscle 

weakness affecting balance, calf pain or swelling, amniotic fluid leakage.3 According to a recent 

ICMR study assessing Indians' levels of physical activity, 54.4 percent of Indians are physically 

inactive. Women were shown to be less active than men in this study.2 

The goals of maternity care in developed countries have now broadened to include more than just 

the detection and control of risk factors that may threaten a pregnancy's outcome. The acceptance 

of improvement in quality of life (QOL) as one of the goals of prenatal and postnatal care and it is 



also most important components of this enlarged vision of maternity care.9 The mother's postnatal 

time is crucial since she now has a new addition to her life. She now has to look after a new-born 

who is completely reliant on her for all of her care and support.10 Every year, nearly half a billion 

pregnant women (about fifty million) suffer from health difficulties during pregnancy or in the 

postpartum period, and 11% suffer from long-term or severe consequences, which can last up until 

the end of life.11 Women’s health after delivery has the greatest impact on the health of their 

children. Medical, psychological, and social elements related with childbirth (such as the mother's 

age, physical health during the prenatal period, beliefs, interests, and temperaments, and the manner 

of delivery) have an impact on the mother's quality of life throughout the postnatal period.10 The 

postpartum period is marked by a variety of physical and mental health issues. Infections, wound 

problems, breast troubles, anemia, headaches, backaches, urine and fecal incontinence, 

constipation, hemorrhoids, exhaustion, depression, anxiety, and sexual dysfunction are the most 

prevalent problems. These health problems can lead to sick leave and long-term sickness absence 

from work. Since postpartum women must deal with so many changes, their quality of life (QOL) 

and health status (HS) can be impacted.12 Women’s QOL should reflect their perspective and 

contentment with health concerns in their cultural setting throughout the postpartum period. 

Childbirth and the many challenges in caring for the infant have a negative impact on the QOL of 

new mothers who must take care of themselves. Furthermore, the role and duty of mothers in caring 

for their new-born baby has a significant impact on women's QOL during this time.13 As a result, 

assessing QOL during this time will allow a woman to assess her own postpartum situation and will 

assist healthcare practitioners in promoting women's and newborns health further.14 

In both therapy research and service reviews, QOL is becoming more widely regarded as an 

essential outcome metric. QOL is an excellent tool for assessing the effectiveness of treatments and 

treatment strategies, as well as the influence of disease and other biological processes over time.15 

The World Health Organization (WHO) outlines definition of QOL; “An individual’s perception of 

their position in the life in the context of the culture in which they live and in relation to their goals, 

expectations, standards and concerns”  It has also been thought to reflect the impact of one's 

perceived health on one's ability to live a happy life. Understanding QOL is critical for enhancing 

patient care and rehabilitation. Problems indicated by patients' self-reported QOL may lead to 

treatment and care changes and improvements. Since QOL is a predictor of treatment success and 

hence has predictive value, it is also significant for medical decision-making. The quality of life has 

been found to be a powerful predictor of survival. This predictive ability suggests that QOL should 

be assessed on a regular basis.16 Improving women' postpartum quality of life ensures and improves 



the quality of life for their children, families, and society.10  

The Physical Activity Readiness Medical Examination (PARmed-X) for Pregnancy is a four-page 

document developed by the Canadian Society of Exercise Physiologists (CSEP) and endorsed by 

the Society of Obstetricians and Gynecologists of Canada (SOGC). It includes a medical pre-

screening questionnaire to identify relative and absolute contraindications to exercise, a list of 

safety considerations, and aerobic and muscle conditioning guidelines. The PARmed-X for 

pregnancy document intends to make communication between the pregnant lady, the health care 

provider, and the fitness expert easier17 

You-Shan Feng conducted a systematic review of the literature in 2020 to analyse the psychometric 

qualities of the EQ-5D-5L questionnaire, and found that the EQ-5D-5L is a reliable and valid 

generic instrument for describing health status. The EQ-5D-5L has outstanding psychometric 

qualities across a wide range of demographics, situations, and locations, according to the systematic 

review. ICC for continuous values (EQ-5D-5L index value) or Kappa (K) for categorical items 

(EQ-5D-5L items), with a level of 0.8 and 0.7 determined as acceptable, respectively. Multi-

attribute utility instruments (pooled rho = 0.756), physical/functional measurements (pooled rho = 

0.582), and pain/discomfort measures (pooled rho = 0.595) had the highest associations.18 Mobility, 

Self-Care, Usual Activities, Pain/Discomfort, anxiety, or sadness are the five dimensions that make 

up a unique health status. The EQ-5D-5L questionnaire measures health in terms of five aspects of 

health and is referred to as a "generic" questionnaire because the dimensions are not particular to 

any one patient group or health condition. Because patients can complete the questionnaire 

themselves to provide information about their current health condition, the EQ-5D-5L is also 

known as a patient-reported outcome (PRO) measure.19 

The Maternal Postpartum Quality of Life (MAPP-QOL) and Mother Generated Index (MGI) 

questionnaires are now accessible. The MGI, on the other hand, is qualitative in nature and must be 

administered by a skilled and educated health practitioner. The MAPP-QOL, on the other hand, is a 

self-administered, paper-and-pencil survey that needs women to be able to read and write. These 

features limit the use of existing, specific postpartum QOL measures in large-scale investigations 

and among women with low literacy levels.20 

Shek argues that economic and political factors, as well as cultural distinctions such as various sets 

of values and philosophical foundations, can explain this.16 Kohler et al 2018 concluded that in 

India, despite the implementation of large programs focused on intrapartum care, an emphasis on 

the provision of postpartum care there is a dearth of the evaluation of these programs. 20 The idea of 



QOL is thought to be understood differently in different cultures, and its usefulness in a cross-

cultural context is unclear. As a result, additional QOL studies in Asian and other non-Western 

cultures are needed to better understand QOL and its manifestations in a cross-cultural setting.16 

The number of women who suffer from pregnancy-related morbidity in the postpartum period is 

thought to be many times higher than the number of women who die. However, there is a scarcity 

of trustworthy data on maternal morbidity and postpartum quality of life (QOL), particularly in 

low-income countries.20 

ANE practices have stressed its benefits on postpartum recovery and health status Although limited 

empirical evidences exist to support the impact of ANE on postpartum QOL. However, the findings 

of the research that are accessible are debatable. ANE was linked to enhance postpartum QOL, 

wellbeing, and a reduction in postpartum depression in some studies, whereas there were no links 

between ANE and postpartum QOL in others. 

Despite the fact that studies have revealed a positive relationship between ANE and pregnancy 

HRQOL, there are little empirical evidences to support the impact of ANE on postpartum QOL.8 

The effects of exercise on health-related quality of life (HRQOL) in pregnant women are currently 

unknown.21 There is a lot of conflicting evidences about pregnant women's physical exercise and 

quality of life.22 

Despite the various advantages listed above, exercise during pregnancy has not been investigated 

for its effect on postnatal quality of life. It is therefore worth assessing the effect of exercise during 

pregnancy on postnatal quality of life in Indian women’s.23 

       

 

 

 

 

 

 

 

 



7.2 REVIEW OF LITERATURE: 

A study done by Dipietro Loretta, Evenson Kelly R. et al published in the journal of Medicine and 

Science in Sports and Exercise in the year 2019. The purpose of this study was to summarize the 

data from the 2018 Physical Exercise Guidelines Advisory Committee Scientific Report, as well as 

fresh evidence from an updated search of the effects of physical activity on maternal health 

throughout pregnancy and after delivery. The first step was to look for systematic reviews and 

meta-analyses that were published between 2006 and 2016. Additional systematic reviews and 

meta-analyses published between January 2017 and February 2018 were discovered after a new 

search. The searches were undertaken in PubMed®, CINAHL, and the Cochrane Library, with 

hand searches of reference lists of included publications supplementing the results. The results were 

reported using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses criteria. 

There were 76 systematic reviews and meta-analyses found in the initial and updated searches. 

Moderate-intensity physical activity was found to minimize the incidence of excessive gestational 

weight gain, gestational diabetes, and postpartum depression symptoms. Preeclampsia, gestational 

hypertension, and prenatal anxiety and depression symptomology are all linked to physical activity, 

according to limited data. There was insufficient evidence to establish the impact of physical 

activity on postpartum weight reduction, postpartum anxiety, and mood throughout pregnancy and 

after delivery. There was inadequate data to evaluate if the correlations differed by age, 

race/ethnicity, socioeconomic status, or prepregnancy weight status for any health outcomes. 

According to the findings, the pregnant time provides a chance to promote favorable health 

practices that can help the mother in both the short and long term. Given the low prevalence of 

physical activity in young women in general, as well as the high prevalence of obesity and cardio 

metabolic diseases among the US population, increasing physical activity in women of childbearing 

age before, during, and after pregnancy has significant public health implications.24 

 

A study published by Ko Po Chun, Liang Ching Chung et al in the year 2010 in the International 

urogynecology Journal. The researchers wanted to see how effective antenatal pelvic floor muscle 

exercise (PFME) was at preventing and treating urinary incontinence throughout pregnancy and 

after delivery.  A total of 300 women were allocated to the PFME and control groups at random. 

Urogenital Distress Inventory-6 (UDI-6), Incontinence Impact Questionnaire-7 (IIQ-7), and a 

question on self-reported urine incontinence were used to assess urinary symptoms. The PFME and 

control groups' questionnaire scores were compared and analysed. The PFME group had 



significantly lower overall UDI-6 and IIQ-7 scores during late pregnancy and the postpartum 

period, as well as a lower self-reported rate of urine incontinence than the control group. Those 

who delivered vaginally were more likely to have postpartum urine leakage than women who 

delivered via caesarean section, whether in PFME or control. The study concluded that PFME used 

during pregnancy is useful in the treatment and prevention of urine incontinence, and this impact 

may last into the postpartum period.7 

 

A study done by Lorena Orozco Buitrago, Ana Cecilia Aguilar de Plata published in the journal of 

physiotherapy in the year 2010 with the objective of determining if supervised aerobic exercise 

improves health-related quality of life in pregnant women. Design: Intention-to-treat study of 

secondary outcomes from a randomized trial with concealed allocation and blinded assessors. 

Prenatal treatment was provided to 64 nulliparous pregnant women at one of three tertiary 

hospitals. Beginning at 16 to 20 weeks of pregnancy, the experimental group participated in a 3-

month supervised fitness programme. Walking (10 minutes), cardiovascular activity (30 minutes), 

stretching (10 minutes), and relaxation were all included in each session (10 min). The control 

group went about their daily routines and did not engage in any specific workout. The primary 

outcome was health-related quality of life, which was measured at baseline and immediately after 

the 3-month intervention using the Colombian version of the Medical Outcome Study Short-Form 

Health Survey. The study was completed by fifty women. The experimental group improved their 

physical health-related quality of life more than the control group after the 3-month intervention. A 

supervised 3-month programme of predominantly aerobic activity during pregnancy enhances 

health-related quality of life, according to the findings.23 

 

A study conducted by Krzepota, Justyna Sadowska, Dorota in the year 2018 to investigate the links 

between PA and QOL in pregnant women .The research looked at 346 surveys completed by 

pregnant women (157 in the second trimester and 189 in the third). The Polish version of the 

Pregnancy Physical Activity Questionnaire was used to assess PA (PPAQ-PL). The World Health 

Organization Quality of Life Questionnaire-Short Form was used to assess the quality of life (QOL) 

(WHOQOL-Bref). The results of the PPAQ-PL and WHOQOL-Bref questionnaires were studied 

for women in their second and third trimesters of pregnancy, as well as intergroup differences. In 

the group of women in their second trimester of pregnancy, there was a substantial link between 

physical health quality of life and the intensity and kind of physical exercise. Higher energy 



expenditures (EE) were linked with vigorous activity (R = 0.159, p 0.05), occupational activity (R 

= 0.166; p 0.05), and sport/exercise activity (R = 0.187; p 0.05) in women who rated their quality of 

life higher in this area. Higher EE related to sport/exercise activity was associated with higher 

overall quality of life (R = 0.149, p 0.05) and general health (R = 0.170, p 0.05) in third-trimester 

women. Positive associations with EE related to intense exercise were found in the psychological 

domain (R = 0.161, p 0.05) and social relationship domain (R = 0.188; p 0.05) of QOL. High 

physical health domain evaluation, on the other hand, was associated with increased EE related to 

occupational activity (R = 0.174; p 0.05). The research contributes to our understanding of the 

relationship between PA and QOL during pregnancy. The findings point to the need for improved 

prenatal care and the promotion of prenatal physical activity programmes for pregnant women.25 

 

In the International Journal of Environmental Research and Public Health in 2020 a retrospective 

study was done to see how antenatal exercises, such as yoga, affect the progression of labour, 

delivery, and pregnancy outcomes. A retrospective study was undertaken on 200 primiparous 

women between the ages of 20 and 40. Six weeks following delivery, the individuals were given a 

questionnaire to collect demographic and obstetrical information, and their hospital records were 

reviewed for further information. Subjects were separated into two groups based on the nature and 

content of the prenatal exercises: control and exercise. The necessity for labour induction, self-

perceived pain and exertion during labour, the duration and nature of the delivery, newborn infant 

weight, mother weight gain, back pain history, and post-partum healing were all outcome measures. 

The overall maternal weight gain (in kilos) was estimated by subtracting the weight at 6 weeks 

postpartum from the weight at 12–14 weeks. A visual analogue scale was used to assess back pain 

during pregnancy and self-perceived labour pain (VAS). An altered Borg scale for perceived effort 

was used to assess overall perceived exertion during labour. When compared to those who did no 

specific exercises or only walked during pregnancy, those who did regular antenatal exercises, 

including yoga, had significantly lower rates of caesarean section, lower weight gain, higher 

newborn infant weight, lower pain and overall discomfort during labour, lower back pain 

throughout pregnancy, and earlier post-partum recovery. This retrospective study discovered that 

regular antenatal workouts, such as yoga, result in better labour, delivery, and pregnancy outcomes. 

These findings suggest that pregnant women should stay active during their pregnancy and follow a 

supervised exercise programme that includes yoga, unless contraindicated.26 

 



A systematic review and meta-analysis was published by Haraldstad, K.Wahl, A.Andenæs, et al in 

the year 2019. The aim of this study was to conduct a comprehensive assessment of the literature 

on QOL in medicine and health research, as well as to describe the study's country of origin, target 

groups, instruments, design, and conceptual concerns. To find research studies on QOL and health-

related quality of life, a systematic review was done (HRQOL). For publications published during a 

random week in November 2016, the databases Scopus, which contains Embase and MEDLINE, 

CINAHL, and PsycINFO were searched. The conceptual and methodological rigor was assessed 

using Gill and Feinstein's ten predetermined criteria. International QOL research encompasses a 

wide range of target populations, study designs, and QOL measurements. Only 13% of respondents 

supplied a definition of QOL, and only 6% distinguished QOL from HRQOL, according to Gill and 

Feinstein's criteria. The following criteria were the most commonly met: I defining the areas of 

QOL to be measured; (ii) providing a rationale for selecting the instruments employed; and (iii) 

aggregating the results from numerous questions. QOL is a key endpoint in medical and health 

research, according to the study, and QOL research encompasses a variety of patient groups and 

research approaches. We conclude that the majority of QOL studies in health and medicine have 

conceptual and methodological issues based on the current evaluation of the methodological and 

conceptual clarity of QOL research.16 

 

A prospective, cross-sectional correlational study was conducted at four postpartum care centers in 

South Korea in the year 2021 with the objective of determining and evaluating the factors that 

affect women's quality of life (QOL) six weeks following childbirth. Four postpartum care centers 

in South Korea were used to gather. A convenience sample of 179 postpartum mothers. Postpartum 

fatigue, postpartum depression, marital intimacy, nursing adaption, and quality of life were all 

addressed in organized questionnaires. The most influential factor on women's QOL during the 

postpartum period was marital intimacy (= 0.466, p 0.001). Postpartum fatigue (= 0.192, p = 

0.001), postpartum depression (= 0.190, p = 0.001), nursing adaption (= 0.163, p = 0.002), and 

occupation (= 0.163, p = 0.004) all had a substantial impact on QOL (F = 32.09, p 0.001), with an 

overall explanatory power of 63.6 percent. Women's physical, psychological, relational, and 

demographic variables must all be assessed and considered throughout the early postpartum period. 

To improve women's QOL during the postpartum period, comprehensive interventions must be 

created.13 

 



A systematic review was published in the European Journal of Obstetrics and Gynecology and 

Reproductive Biology in the year 2015. The objective of this systematic review was to give an 

overview of the physical, psychological, and social domains of QOL and HS in postpartum women, 

as well as to determine which factors are linked to these domains postpartum. The PubMed, 

PsycINFO, and Cochrane databases were used to conduct a computerized literature search. Studies 

were chosen if the three areas of QOL or HS were evaluated using validated standardized 

questionnaires in a (sub) group of postpartum women. Two independent reviewers assessed the 

methodological quality of the 66 papers that were included. Postpartum women with urine 

incontinence had lower QOL in all three domains, with mixed urinary incontinence having even 

worse QOL. Women with urge urine incontinence after caesarean section had a lower mental 

quality of life. HIV-positive women had a lower social QOL. In postpartum depressive women, HS 

was impaired in all three categories. For at least two months following the caesarean section, 

physical HS was hampered. Improved HS was not linked to further supportive interventions from 

health care social support. Being HIV-positive and having urinary incontinence seems to be linked 

to a lower quality of life. Impaired HS seems to be linked to postpartum depression and a caesarean 

delivery. To establish accurate findings about postpartum HS and QOL, as well as the prognostic 

validity of the linked parameters, prospective longitudinal study is required.12 

 

You Shan Feng conducted a thorough assessment of the literature in 2020 to analyse the 

psychometric qualities of the EQ-5D-5L questionnaire. The available published scientific 

information on the psychometric features of the EQ5D-5L is summarized in this systematic study. 

From 2011 to 2019, predetermined key terms and exclusion criteria were employed to conduct a 

systematic search of publications. EQ-5D-5L distribution (including ceiling and floor), missing 

values, reliability (test–retest), validity (convergent, known-groups, discriminate), and 

responsiveness were among the study characteristics and psychometric qualities collected 

(distribution, anchor-based). Random effects models were used to pool the EQ-5D-5L index value 

means, ceilings, and correlation coefficients (convergent validity) across the experiments. 99 

publications out of 889 were selected for examination, representing 32 nations. The most common 

topics of research were musculoskeletal issues and cancer. Missing values and floor effects were 

found to be unproblematic in the majority of studies. Individual dimensions showed inconsistency 

over time, despite the fact that the index was judged to be reliable. Global health measures, other 

multi-attribute utility instruments, physical/functional health, pain, activities of daily living, and 

clinical/biological indicators all showed moderate to strong associations with index values and 



dimensions. Life satisfaction and cognition/communication indicators were not associated with the 

instrument. 15 research looked on responsiveness, with moderate impact sizes found when confined 

to examined subgroups with improved health. The EQ-5D-5L has outstanding psychometric 

qualities across a wide range of demographics, situations, and locations, according to the systematic 

review. It requires a thorough examination of its reactivity. ICC for continuous values (EQ-5D-5L 

index value) or Kappa (K) for categorical items (EQ-5D-5L items), with a level of 0.8 and 0.7 

determined as acceptable, respectively. To quantify Kappa and ICC, we used Cicchetti advice from 

1994: 0.40 = bad, 0.40–0.59 = fair, 0.60–0.74 = good, 0.75–1.00 = excellent. Multi-attribute utility 

instruments (pooled rho = 0.756), physical/functional measurements (pooled rho = 0.582), and 

pain/discomfort measures (pooled rho = 0.595) had the highest associations. The value of the EQ-

5D-5L index had a poor correlation with satisfaction (pooled rho = 0.335) and 

cognition/communication (pooled rho = 0.259). The EQ-5D-5L is a valid and reliable generic 

instrument for describing health status that may be used with a wide range of people and contexts.18 

 

A study published by  Chidiebele P. Ojukwu1, Adaora J. Okemuo1, Emelie M. Anekwu et al in the 

year 2018 with the goal of determining the impact of ANE on Nigerian women's postpartum health-

related quality of life (HRQOL). This cohort research included 350 women who were carefully 

chosen. Participants completed an ANE practice/pattern questionnaire during the last two trimesters 

of pregnancy, and the Short Form (SF-36) questionnaire was utilized to assess HRQOL during the 

postpartum period. The descriptive and inferential statistics were used to analyse the data, with the 

alpha level set at 0.05. The majority of the women (82.9%) engaged in ANE. Women who did not 

exercise had considerably higher overall health scores (p = 0.001) than those who did. Women who 

exercised for 30 minutes had significantly higher general health scores (p = 0.040) than those who 

exercised for less than 30 minutes. The study concluded that The practice and duration of ANE 

were both inversely linked with HRQOL. ANE practice and patterns did not improve postpartum 

HRQOL, according to the findings. For better postpartum health outcomes, ANE should be better 

educated and supervised.8 

 

 

 

 

 



 

7.3 AIM AND OBJECTIVES OF THE STUDY:  

 

      This study aimed to determine the effect of antenatal exercises on postnatal quality of life in     

women’s. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

RESEARCH QUESTION 

Is the physical activity levels have a correlation with the quality of life in postpartum period?  

 

 

NULL HYPOTHESIS ( H0 ) 

The QOL of postpartum women is not affected by physical activity in antenatal period. 

 

 

HYPOTHESIS (H1 ) 

Physical activity affect the quality of life in postpartum women. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



8.  MATERIALS AND METHODS 

8.1 SOURCE OF DATA: 

 Study subjects: Antenatal women who are followed up till postnatal period. 

                  Inclusion Criteria:  

 Registered for and received prenatal care at SDM hospital Dharwad Karnataka and 

planned to give birth at SDM hospital Dharwad Karnataka and 

 Age range of 18-35 years  

 Spoke and understood Kannada English and Hindi     

 Women in their second gestational trimester at the time of recruitment and could be 

contacted by telephone 

 Women with no known mental health issues that could affect their memory capabilities. 

 

Exclusion Criteria:   

 History of dystocia 

 Instrumental delivery  

 Still birth 

 Having diseased or handicapped child 

 Giving birth to a child with a weight of less than 2500 grams 

 History of general medical conditions 

 Disabilities 

 Drug intake 

 Major psychological problems 

 Having stress inducing experiences such as lose of family member, divorce, or family 

problems 

 Breast problems before pregnancy 

 

 Study area:  SDM Medical College and Hospital Dharwad Karnataka 

 

 Study period:  One year         



  8.2 METHODS OF COLLECTION OF DATA: 

 

 Study design: Longitudinal study 

 

 Sample size :   360 samples   

 

    

Formula :    n = Zα
2 p q                    Where :    α -   level of significance 

                                d2                                       Zα -   1.96 

                                                                            p -    39.5%   non-exercisers 

                                                                            q -    100 – p 

                                                                            d -    absolute error 5% 

                            

 Sampling procedure:  Convenient Sampling. Women who is undergoing antenatal 

care and is planning to deliver in SDM hospital Dharwad. The information about 

the study will be provided to the interested participants and Consent will be sorted. 

Consented participants, meeting the inclusion criteria will be included in the study. 

 

- Information sheet and consent form  

 Study instrument:     - Demographic data collection sheet 

                                           - PARmed-X questionnaire 

                                           - Antenatal exercise prescription sheet 

                                           - compliance calendar    

                                           - EQ-5D-5L questionnaire 

                                                               - Stationary  

 

 



Data collection:  Women who is undergoing antenatal care and is planning to deliver 

in SDM hospital Dharwad will be screened during routine care to check if they are 

meeting the inclusion criteria and will be provided with the information about the study 

and consent will be sorted. Their demographic characteristics, PARmed-X 

questionnaire will be collected, and chair based exercises and walking prescription will 

be taught. Antenatal exercise prescription sheet and compliance calendar will be 

provided and advised to continue exercise in the home throughout the pregnancy. 

Reminder calls will be made any difficulty in performing physical activity will be 

noted and the number of sessions completed in the particular week will be marked. 

Required modification in exercise intensity will be discussed once in a week.  

After 30-50 days of post-delivery. Data will be collected with paper pencil method on 

EQ-5D-5L questionnaire to assess postnatal quality of life where patient will be 

marking the questionnaire.     

The final calculation for compliance during antenatal period will be calculated as per 

the number of sessions completed in the antenatal period (2nd to 3rd trimester).  Women 

who complete more than 50 sessions out of total sessions will be considered compliant 

and meeting the exercise guidelines by WHO. While women who complete less than 

50 sessions out of total sessions will be considered as non-compliant.  

The participants who are included in the study from SDM hospital, but later shifted to 

other centres for delivery will be followed for postnatal QOL by questionnaire through 

E-mail.  

                      

                      Study analysis:  Descriptive statistics 

Chi square test will be used to compare the mean quality of life between the 

compliant and non-compliant participants   for categorical data  

Independent t-test will be  used to compare the  mean quality of life between the 

compliant and non-compliant participants  for continuous data 

8.3 Does the study require any investigations or interventions to be conducted on patients or 

other humans or animals? (If so, please describe briefly)  -   YES  

8.4 Has ethical clearance been obtained from ethical committee of your institution in case of 

8.3?   Ethical clearance has been obtained from SDM institutional ethical committee DHARWAD   
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INFORMATION SHEET 

Dear volunteers, 

We welcome you and thank you for your keen interest in participation in this research 

project. Before you participate in this study, it is important for you to understand why this 

research is being carried out. This form will provide you with all the relevant details of this 

research. It will explain the nature, the purpose, the benefits, the risks, discomforts, the 

precautions and the information about how this project will be carried out. It is important that 

you read and understand the contents of the form carefully. This form will contain certain 

scientific terms and hence, if you have any doubts or if you want more information, you are 

free to ask the study personnel or the contact person mentioned below before you give your 

consent and also at any time during the entire course of the project. 

1. Project title: EFFECT OF CUSTOMIZED PHYSIOTHERAPY EXERCISE 

DURING ANTENATAL PERIOD AND ITS EFFECT ON POSTNATAL QUALITY 

OF LIFE  

2. Department and institute: 

    S.D.M College of Physiotherapy, Sattur, Dharwad. 

3. Name of the investigator: 

    Ms. Sneha Shirke M.P.T. (Community physiotherapy) 

4. What is the purpose of this project/study? 

     To determine the effect of antenatal exercises on postnatal quality of life in women’s. 

5. What is the selection procedure of the participants? 

      Convenient Sampling. Women who is undergoing antenatal care and is planning to    

deliver in SDM hospital Dharwad. The information about the study will be provided to the 

interested participants and Consent will be sorted. Consented participants, meeting the 

inclusion criteria will be included in the study. 

6. How will it be carried out? 

   Women who is undergoing antenatal care and is planning to deliver in SDM hospital 

Dharwad will be screened during routine care to check if they are meeting the inclusion 

criteria and will be provided with the information about the study and consent will be sorted. 

Their demographic characteristics, PARmed-X questionnaire will be collected. And exercises 



will be taught. Antenatal exercise prescription sheet and compliance calendar will be 

provided and advised to continue exercise in the home throughout the pregnancy. Reminder 

calls will be made any difficulty in performing physical activity will be noted and required 

modification in exercise intensity will be discussed once in a week.  

After 30-50 days of post-delivery. Data will be collected with paper pencil method on EQ-

5D-5L questionnaire to assess postnatal quality of life where patient will be marking the 

questionnaire. 

7. What are the responsibilities of the participants? 

    Participants must agree to adhere to the principal investigator instructions and cooperate     

fully with those conducting the study and inform the principal investigator in case of any 

untoward experience. 

8. What are the expected risks of the participants? 

    There is no such risk in this study. 

9. Whether my participation in this study be confidential? 

     Yes, the participant’s privacy and confidentiality will be maintained during and after the 

completion of the study. 

10. Can I withdraw from the study at any time during the study period? 

      Yes, the participants can opt out of the study at any given time during the course of the 

    study. 

11. If there is any new findings/information, would I be informed? 

      Yes, Participants will be informed about new findings/information of the study 

12. What happens in case of study related injury? 

       There are no as such risk element involved as participants. 

13.  Whether my participation in the study will cause any additional financial burden? 

       No additional financial burden will be borne by the participant. 

14.  Permission for publication? 

       Results obtained after a study may be published for scientific purpose. However, identity 

is not disclosed even after the study or participation. 



 

For any study related queries, you are free to contact, 

1. Ms. SNEHA SHIRKE M.P.T (CBR), 

 SDM College of Physiotherapy 

 HOSAYALLAPUR ROAD NEAR HARI MANDIR 

 DHARWAD 

 580001 

 Contact no: 8747903168 

 Email id: snehashirke006@gmail.com 

 

 

2. Dr. SHWETA.BHATBOLAN MPT. 

 Assistant Professor. 

 SDM College of Physiotherapy, 

 Manjushree Nagar, Sattur, 

 Dharwad-580009. Karnataka, India. 

 Contact no: 9916067268 

 Email id: shwetabhatbolan@gmail.com 

 

 

 

Place:                                                                                       Signature of the Investigator: 

Date:                                                                                                                         Witness: 

 

 

 

mailto:snehashirke006@gmail.com
mailto:shwetabhatbolan@gmail.com


INFORMED CONSENT FORM 

SR.No. of the study subject:  ___________________ 

Title of the project: EFFECT OF CUSTOMIZED PHYSIOTHERAPY EXERCISE 

DURING ANTENATAL PERIOD AND ITS EFFECT ON POSTNATAL QUALITY 

OF LIFE 

Name of the Principal Investigator: Sneha. S. Shirke 

Contact No: 8747903168 

I Mr. /Mrs. ______________ here by giving my consent to be included as a participant in the 

study mentioned above. I have been informed to my satisfaction, the purpose, the importance 

and the method of the study in my own language by the physiotherapist the purpose and the 

Method of study. I am also aware about my right to opt myself out of the study at any time 

during the course of the study without having to give any reasons, without my medical care 

or legal rights being affected. I agree to adhere to the physiotherapist’s instructions and to 

cooperate fully with those conducting the study and inform them in case of any untoward 

experience. 

 

  ___________________                                                                                     Date: 

(Signature/ Left thumb impression.)                                                                    Place: 

Name of the Participant: ___________________ 

Complete postal address: ______________________________________________________. 

This is to certify that the above consent has been obtained in my presence. 

 ___________________                                                                                        Date:                                                                                                                                      

(Signature of the investigator)                                                                               Place: 

 

  Witness-1                                                                                                           Witness-2 

      ___________________                                                                    ___________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

      Signature:                                                                                                             Signature: 

       Name:                                                                                                                  Name:  



DEMOGRAPHIC DATA COLLECTION SHEET 

 

NAME:                                                                 DATE: 

AGE:                                                                     IP No: 

QUALIFICATION: 

OCCUPATION: 

ADDRESS: 

DATE OF DELIVARY: 

DATE OF ASSESSEMENT: 

MARITIAL STATUS: 

➢ CONSANGUINITY: 

HEIGHT: 

WEIGHT: 

WEGIHT GAIN DURING PREGANCY: 

BMI:  

GPLAD: 

LAST MENSTRUAL PERIOD: 

DRA:  _________    cm  

Peaking: __________ 

GYNECOLGICAL AND OBSTERIC HISTORY 

HISTORY OF PRESENT DELIVERY: 

 

MODE OF DELIVARY (FTVD AND EPISIOTOMY AREA/C-SECTION): 

VITALS 

HEART RATE: 

RESPIRATORY RATE: 



TEMPERATURE: 

POST-NATAL HISTORY: 

GESTATION AGE: 

PAIN HISTORY: 

• SITE: 

• ONSET: 

• PRECIPATITING FACTOR: 

• QUALITY OF PAIN: 

• RELIEVING FACTOR: 

• TEMPORAL VARITION: 

MEDICAL HISTORY 

ANY H/O TB, ASTHMA, BP, DM, HYPERTHYRODISM/HYPOTHYRODISM, CARDIC 

PROBLRMS, ANEMIA, SEIZURES, AUTPIMMUNE DISORDERSPREVIOUS 

MEDICATION FOR THE SAME 

SURGICAL HISTORY 

ANY SURGICAL PROCEDURE PERFOREMED DURING DELIVARY 

DRUG HISTORY 

ALLERGY TO ANY DRUGS, 

PERSONAL HISTORY 

   ANY ADDICTION- 

SLEEPING HABITS- 

                         DIET- 

               APPETITE- 

FAMILY HISTORY 

H/O TWIN PREGENCY IN FAMILY, CONGENTIAL DEFECTS PRESENT IN ANY 

FAMILY MEMBER 



 PARmed-X for PREGNANCY PHYSICAL ACTIVITY READINESS MEDICAL   

                                                       EXAMINATION 

 

A. PATIENT INFORMATION 

NAME 

___________________________________________________________________________ 

ADDRESS 

___________________________________________________________________________ 

TELEPHONE______________________________ BIRTHDATE _____________________  

HEALTH INSURANCE No. __________________________________________ 

NAME OF PRENATAL FITNESS PROFESSIONAL 

_________________________________________  

PRENATAL FITNESS PROFESSIONALʼS PHONE NUMBER 

_________________________________ 

 

B. PRE-EXERCISE HEALTH CHECKLIST 

PART 1: GENERAL HEALTH STATUS 

In the past, have you experienced (check YES or NO): 

                                                                                                                                 YES     NO 

1. Miscarriage in an earlier pregnancy?                                                                                                                                                                                                      

2. Other pregnancy complications?                                                                                                                                                                                      

3. I have completed a PAR-Q within the last 30 days.                                                                      

If you answered YES to question 1 or 2, please explain: 

__________________________________________________________ 

Number of previous pregnancies? _______ 

PART 2: STATUS OF CURRENT PREGNANCY 

Due Date: ________________________________________________ 



During this pregnancy, have you experienced : 

                                                                                                                                 YES      NO 

1. Marked fatigue?                                                                                                             

2. Bleeding from the vagina (“spotting”)?                                                                         

3. Unexplained faintness or dizziness?                                                                              

4. Unexplained abdominal pain?                                                                                        

5. Sudden swelling of ankles, hands or face?                                                                     

6. Persistent headaches or problems with headaches?                                                        

7. Swelling, pain or redness in the calf of one leg?                                                             

8. Absence of fetal movement after 6th month?                                                                  

9. Failure to gain weight after 5th month?                                                                           

If you answered YES to any of the above questions, please explain: 

 

 

PART 3: ACTIVITY HABITS DURING THE PAST MONTH 

1. List only regular fitness/recreational activities: 

 ____________________________________________________ 

 ____________________________________________________ 

 INTENSITY                             FREQUENCY                           TIME 

                                                   (times/ week)                      (minutes /day) 

                                                  1-2       2-4        4+              <20     20-40    40+ 

 Heavy                                      ___      ___       ___              ___      ___     ___ 

 Medium                                   ___      ___       ___              ___      ___     ___ 

 Light                                        ___      ___       ___              ___      ___     ___ 

2. Does your regular occupation (job/home) activity involve: 

                                                                                                                                    YES     NO 



 Heavy Lifting?                                                                                                                    

 Frequent walking/stair climbing?                                                                                       

 Occasional walking (>once/hr)?                                                                                         

 Prolonged standing?                                                                                                              

 Mainly sitting?                                                                                                                    

 Normal daily activity?                                                                                                        

3. Do you currently smoke tobacco?*                                                                                 

4. Do you consume alcohol?*                                                                                              

PART 4: PHYSICAL ACTIVITY INTENTIONS 

What physical activity do you intend to do? 

_________________________________________________________ 

Is this a change from what you currently do?                                               YES         NO                                                                                                        

                                         

 

 

 

 

 

 

 

 

 

 

 

 

 



HEALTH QUESTIONNAIRE (EQ-5D-5L) 

Under each heading, please tick the ONE box that best describes your health TODAY 

MOBILITY 

1 I have no problems in walking about 

2 I have slight problems in walking about                                                                                                           

3 I have moderate problems in walking about 

4 I have severe problems in walking about 

5 I am unable to walk about 

SELF-CARE 

1 I have no problems washing or dressing myself 

2 I have slight problems washing or dressing myself 

3 I have moderate problems washing or dressing myself 

4 I have severe problems washing or dressing myself 

5 I am unable to wash or dress myself 

USUAL ACTIVITIES (e.g. work, study, housework, family or leisure activities) 

1 I have no problems doing my usual activities 

2 I have slight problems doing my usual activities 

3 I have moderate problems doing my usual activities 

4 I have severe problems doing my usual activities 

5 I am unable to do my usual activities 

PAIN / DISCOMFORT 

1 I have no pain or discomfort 

2 I have slight pain or discomfort 

3 I have moderate pain or discomfort 

4 I have severe pain or discomfort 

5 I have extreme pain or discomfort 



ANXIETY / DEPRESSION 

1 I am not anxious or depressed 

2 I am slightly anxious or depressed 

3 I am moderately anxious or depressed 

4 I am severely anxious or depressed 

5 I am extremely anxious or depressed 

The best health you can imagine 

                                                                        

 

 

 



 

 

The worst health you can imagine 

 



 

• We would like to know how good or bad your health is TODAY. 

• This scale is numbered from 0 to 100. 

• 100 means the best health you can imagine. 

0 means the worst health you can imagine. 

• Mark an X on the scale to indicate how your health is TODAY. 

• Now, please write the number you marked on the scale in the box below. 

 

 

                          

 

                                 YOUR HEALTH TODAY =       

                         

 

 

 

 

 

 

 

 

 

 

 

 

 



 

ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸುವವರಿಗೆ ಮಾಹಿತಿ 

ಆತಿಮ ೀಯ ಸ್ವ ಯಂಸೇವಕರೇ, 

ನಾವು ನಿಮ್ಮ ನ್ನು  ಸ್ವಾ ಗತಿಸುತ್ತ ೇವೆ ಮ್ತ್ತತ  ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸುವ ನಿಮ್ಮ  ತಿೇವರ  

ಆಸಕ್ತತ ಗೆ ಧ್ನಯ ವಾದಗಳು. ನಿೇವು ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸುವ ಮೊದಲು, ಈ 

ಅಧ್ಯ ಯನವನ್ನು  ಏಕೆ ನಡೆಸಲಾಗುತಿತ ದೆ ಎಂಬುದನ್ನು  ಅರ್ಥಮಾಡಿಕೊಳುು ವುದು ಬಹಳ 

ಮುಖ್ಯ . ಈ ಮಾಹಿತಿ ಹಾಳೆಯು ಈ ಅಧ್ಯ ಯನದ ಎಲಿಾ  ಸಂಬಂಧಿತ ವಿವರಗಳನ್ನು  ನಿಮ್ಗೆ 

ಒದಗಿಸುತತ ದೆ. ಇದು ಸಾ ಭಾವ, ಉದೆದ ೇಶ, ಪ್ರ ಯೇಜನಗಳು, ಅಪಾಯಗಳು, ಅಸಾ ಸಥ ತ್ಗಳು, 

ಮುನ್ನು ಚ್ಚ ರಿಕೆಗಳು ಮ್ತ್ತತ  ಈ ಅಧ್ಯ ಯನವನ್ನು  ಹೇಗೆ ಕೈಗೊಳು ಲಾಗುತತ ದೆ ಎಂಬುದರ ಕುರಿತ್ತ 

ಮಾಹಿತಿಯನ್ನು  ವಿವರಿಸುತತ ದೆ. ನಿೇವು ಮಾಹಿತಿ ಹಾಳೆಯ ವಿಷಯಗಳನ್ನು  ಎಚ್ಚ ರಿಕೆಯಂದ 

ಓದುವುದು ಮ್ತ್ತತ  ಅರ್ಥಮಾಡಿಕೊಳುು ವುದು ಬಹಳ ಮುಖ್ಯ . ಈ ಮಾಹಿತಿ ಹಾಳೆಯು ಕೆಲವು 

ವೈಜ್ಞಾ ನಿಕ ಪ್ದಗಳನ್ನು  ಒಳಗೊಂಡಿರುತತ ದೆ ಮ್ತ್ತತ  ಆದದ ರಿಂದ, ನಿಮ್ಗೆ ಯಾವುದೇ 

ಸಂದೇಹಗಳಿದದ ರೆ ಅರ್ವಾ ನಿಮ್ಗೆ ಹೆಚ್ಚಚ ನ ಮಾಹಿತಿ ಬೇಕಾದರೆ, ನಿಮ್ಮ  ಒಪಿ್ಪ ಗೆಯನ್ನು  

ನಿೇಡುವ ಮೊದಲು ಮ್ತ್ತತ  ಸಂಪೂರ್ಥ ಅಧ್ಯ ಯನದ ಯಾವುದೇ ಸಮ್ಯದಲಿ್ಲ  ಅಧ್ಯ ಯನ 

ಸಿಬಬ ಂದಿ ಅರ್ವಾ ಕೆಳಗೆ ತಿಳಿಸಲಾದ ಸಂಪ್ಕಥ ವಯ ಕ್ತತ ಯನ್ನು  ಕೇಳಲು ನಿೇವು 

ಮುಕತ ರಾಗಿದಿದ ೇರಿ. 

1. ಅಧ್ಯ ಯನದ ಶೀರ್ಷಿಕೆ : ಪ್ರ ಸ್ವಪೂವಿ ಅವಧಿಯಲಿ್ಲ  ಅನುಗುಣವಾದ  

ವಾಯಯಾಮದ ಪ್ರಿಣಾಮ ಮತ್ತು  ಇದು ಪ್ರ ಸ್ವದ ನಂತರದ ಅವಧಿಯ 

ಜೀವನದ ಗುಣಮಟ್ಟ ದ ಮೇಲೆ ಹೇಗೆ ಪ್ರಿಣಾಮ ಬೀರುತು ದೆ ಯಂದು ಕುರಿತ್ತ 

ಅಧ್ಯ ಯನ 

 

2. ಇಲಾಖೆ ಮತ್ತು  ಸಂಸೆ್ಥ : ಎಸ್ ಡಿ ಎಂ ಕಾಲೇಜ್ ಆಫ್ ಫಿಸಿಯೇಥೆರಪ್ಪ, ಸತ್ತತ ರು 

ಧಾರವಾಡ 

 

3. ಸಂಶೀಧ್ಕರ ಹೆಸ್ರು:   ಸ್ು ೇಹಾ .ಎಸ್. ಶಿಕೆಥ (ಎಂ.ಪ್ಪ.ಟಿ) ಪ್ಪಸಿಯೇಥೆರಫಿ 

 



4. ಅಧ್ಯ ಯನದ ಉದೆದ ೀಶವೇನು?  ಮ್ಹಿಳೆಯರಲಿ್ಲ  ಪ್ರ ಸವೇತತ ರ ಜೇವನದ 

ಗುರ್ಮ್ಟ್ಟ ದ ಮೇಲೆ ಅನ್ನಗುರ್ವಾದ  ಪ್ರ ಸವಪೂವಥ ವಾಯ ಯಾಮ್ಗಳ 

ಪ್ರಿಣಾಮ್ವನ್ನು  ನಿಧ್ಥರಿಸಲು 

 

5. ಭಾಗವಹಿಸುವವರ ಆಯೆ್ಕ  ವಿಧಾನ ಯಾವುದು?  

ಪ್ರ ಸವಪೂವಥ ಆರೈಕೆಗೆ ಒಳಗಾಗುತಿತ ರುವ ಮ್ತ್ತತ  ಧಾರವಾಡದ SDM ಆಸಿ ತ್ರ ಯಲಿ್ಲ  

ಹೆರಿಗೆ ಮಾಡಲು ಯೇಜಸುತಿತ ರುವ ಮ್ಹಿಳೆಯರಿಗೇ ಅಧ್ಯ ಯನದ ಬಗೆೆ  

ಮಾಹಿತಿಯನ್ನು  ಒದಗಿಸಲಾಗುವುದು. ಮ್ತ್ತತ  ಒಪಿ್ಪ ಗೆಯನ್ನು  ಕೊೇರಲಾಗುವುದು. 

ಸೇಪ್ಥಡೆ ಮಾನದಂಡಗಳನ್ನು  ಪೂರೈಸುವ ಭಾಗವಹಿಸುವವರನ್ನು  ಅಧ್ಯ ಯನದಲಿ್ಲ  

ಸೇರಿಸಲಾಗುತತ ದೆ. 

 

6. ಅದನುು  ಹೇಗೆ ನಡೆಸ್ಲಾಗುವುದು? (ಅಧ್ಯ ಯನದ ವಿಧಾನ )  

ಪ್ರ ಸವಪೂವಥ ಆರೈಕೆಗೆ ಒಳಗಾಗುತಿತ ರುವ ಮ್ತ್ತತ  ಧಾರವಾಡದ SDM ಆಸಿ ತ್ರ ಯಲಿ್ಲ  

ಹೆರಿಗೆ ಮಾಡಲು ಯೇಜಸುತಿತ ರುವ ಮ್ಹಿಳೆಯರಿಗೇ   ಅಧ್ಯ ಯನದ ಬಗೆೆ  

ಮಾಹಿತಿಯನ್ನು  ಒದಗಿಸಲಾಗುವುದು. ಮ್ತ್ತತ  ಒಪಿ್ಪ ಗೆಯನ್ನು  ಕೊೇರಲಾಗುವುದು. 

ಸೇಪ್ಥಡೆ ಮಾನದಂಡಗಳನ್ನು  ಪೂರೈಸುವ ಭಾಗವಹಿಸುವವರನ್ನು  ಅಧ್ಯ ಯನದಲಿ್ಲ  

ಸೇರಿಸಲಾಗುತತ ದೆ. ಅವರ ಜನಸಂಖ್ಯಯ  ಗುರ್ಲಕ್ಷರ್ಗಳನ್ನು , PARmed-X 

ಪ್ರ ಶ್ನು ವಳಿಯನ್ನು  ಸಂಗರ ಹಿಸಲಾಗುತತ ದೆ. ವಾಯ ಯಾಮ್ಗಳನ್ನು  ಕಲ್ಲಸಲಾಗುತತ ದೆ. 

ಪ್ರ ಸವಪೂವಥ ವಾಯ ಯಾಮ್ದ ಪ್ಪರ ಸಿರ ಿಪ್ಷ ನ್ ಶಿೇಟ್ ಮ್ತ್ತತ  ಅನ್ನಸರಣೆ ಕಾಯ ಲೆಂಡರ್ 

ಅನ್ನು  ಒದಗಿಸಲಾಗುತತ ದೆ ಮ್ತ್ತತ  ಗಭಾಥವಸ್ಥ ಯ ಉದದ ಕ್ಕರ  ಮ್ನ್ನಯಲಿ್ಲ  

ವಾಯ ಯಾಮ್ವನ್ನು  ಮುಂದುವರಿಸಲು ಸಲಹೆ ನಿೇಡಲಾಗುತತ ದೆ. ಜ್ಞಾ ಪ್ನ್ನ ಕರೆಗಳನ್ನು  

ಮಾಡಲಾಗುವುದು ಮ್ತ್ತತ  ದೈಹಿಕ ಚ್ಟುವಟಿಕೆಯನ್ನು  ನಿವಥಹಿಸುವಲಿ್ಲ  ಯಾವುದೇ 

ತಂದರೆಗಳನ್ನು  ಗಮ್ನಿಸಲಾಗುವುದು ಮ್ತ್ತತ  ವಾಯ ಯಾಮ್ದ ತಿೇವರ ತ್ಯಲಿ್ಲ  

ಅಗತಯ ವಿರುವ ಮಾಪಾಥಡುಗಳನ್ನು  ವಾರಕೊರ ಮ್ಮಮ  ಚ್ಚ್ಚಥಸಲಾಗುವುದು. ಹೆರಿಗೆಯ 

30-50 ದಿನಗಳ ನಂತರ ಪ್ರ ಸವದ ನಂತರದ ಜೇವನದ ಗುರ್ಮ್ಟ್ಟ ವನ್ನು  

ನಿರ್ಥಯಸಲು EQ-5D-5L ಪ್ರ ಶ್ನು ವಳಿಯಲಿ್ಲ  ಪೇಪ್ರ್ ಪೆನಿಿ ಲ್ ವಿಧಾನದಂದಿಗೆ 

ಡೇಟಾವನ್ನು  ಸಂಗರ ಹಿಸಲಾಗುತತ ದೆ. ಅಲಿ್ಲ  ರೇಗಿಯು ಪ್ರ ಶ್ನು ವಳಿಯನ್ನು  

ಗುರುತಿಸುತ್ತತ ನ್ನ 

 



7. ಭಾಗವಹಿಸುವವರ ಜವಾಬ್ದದ ರಿಗಳು ಯಾವುವು? 

ಭಾಗವಹಿಸುವವರು ಪ್ರ ಧಾನ ಸಂಶೇಧ್ಕರ ಸೂಚ್ನ್ನಗಳಿಗೆ ಬದಧ ವಾಗಿರಲು 

ಒಪಿ್ಪ ಕೊಳು ಬೇಕು ಮ್ತ್ತತ  ಅಧ್ಯ ಯನವನ್ನು  ನಡೆಸುವವರಂದಿಗೆ ಸಂಪೂರ್ಥವಾಗಿ 

ಸಹಕರಿಸಬೇಕು ಮ್ತ್ತತ  ಯಾವುದೇ ಅಹಿತಕರ ಅನ್ನಭವದ ಸಂದಭಥದಲಿ್ಲ  ಪ್ರ ಧಾನ 

ಸಂಶೇಧ್ಕರಿಗೆ ತಿಳಿಸಬೇಕು. 

 

8. ಭಾಗವಹಿಸುವವರ ನಿರಿೀಕಿ್ಷತ ಅಪಾಯಗಳು ಯಾವುವು? 

ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ಅಂತಹ ಯಾವುದೇ ಅಪಾಯಗಳಿಲಿ  

 

9. ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ನನು  ಭಾಗವಹಿಸುವಿಕೆ ಗೌಪ್ಯ ವಾಗಿದೆಯೇ? 

ಹೌದು, ಅಧ್ಯ ಯನದ ಸಮ್ಯದಲಿ್ಲ  ಮ್ತ್ತತ  ನಂತರ ಭಾಗವಹಿಸುವವರ 

ಗೌಪ್ಯ ತ್ಯನ್ನು  ಕಾಪಾಡಿಕೊಳು ಲಾಗುತತ ದೆ. 

 

10. ಅಧ್ಯ ಯನದ ಅವಧಿಯಲಿ್ಲ  ನಾನು ಯಾವುದೇ ಸ್ಮಯದಲಿ್ಲ  ಅಧ್ಯ ಯನದಿಂದ 

ಹಿಿಂದೆ ಸ್ರಿಯಬಹುದೇ? 

ಹೌದು, ಭಾಗವಹಿಸುವವರು ಅಧ್ಯ ಯನದ ಯಾವುದೇ ಸಮ್ಯದಲಿ್ಲ  

ಅಧ್ಯ ಯನದಿಂದ ಹೊರಗುಳಿಯಬಹುದು. 

 

11. ಯಾವುದೇ ಹೊಸ್ ಆವಿಷೆ್ಕರಗಳು/ಮಾಹಿತಿ ಇದದ ರೆ, ನನಗೆ ತಿಳಿಸ್ಬಹುದೇ?    

ಹೌದು, ಭಾಗವಹಿಸುವವರಿಗೆ ಅಧ್ಯ ಯನದ ಹೊಸ ಆವಿಷ್ಕರ ರಗಳು/ಮಾಹಿತಿಗಳ ಬಗೆೆ  

ತಿಳಿಸಲಾಗುವುದು. 

 

12. ಅಧ್ಯ ಯನಕೆೆ  ಸಂಬಂಧಿಸಿದ ಗಾಯದ ಸಂದರ್ಿದಲಿ್ಲ  ಏನಾಗುತು ದೆ? 

ಯಾವುದೇ ಅಧ್ಯ ಯನಕೆರ  ಸಂಬಂಧಿಸಿದ ಗಾಯದ ಸಂದಭಥದಲಿ್ಲ  

ದಂಡವನ್ನು ಪ್ರ ಧಾನ ತನಿಖ್ಯಧಿಕಾರಿಗಳು ಪಾವತಿಸುತ್ತತ ರೆ. 

 

13. ಅಧ್ಯ ಯನದಲಿ್ಲ  ನನು  ಭಾಗವಹಿಸುವಿಕೆಯು ಯಾವುದೇ ಹೆಚ್ಚು ವರಿ ಆರ್ಥಿಕ 

ಹೊರೆಯನುು  ಉಿಂಟುಮಾಡುತು ದೆಯೇ? 

ಭಾಗವಹಿಸುವವರಿಗೆ ಯಾವುದೇ ಹೆಚ್ಚಚ ವರಿ ಆರ್ಥಥಕ ಹೊರೆ ಬೇಳುವುದಿಲಿ . 

 



14. ಪ್ರ ಕಟ್ಣೆಗೆ ಅನುಮತಿ? 

ಅಧ್ಯ ಯನದ ನಂತರ ಪ್ಡೆದ ಫಲ್ಲತ್ತಂಶಗಳನ್ನು  ವೈಜ್ಞಾ ನಿಕ ಉದೆದ ೇಶಕಾರ ಗಿ 

ಪ್ರ ಕಟಿಸಬಹುದು. ಆದಾಗ್ಯಯ , ಅಧ್ಯ ಯನ ಅರ್ವಾ ಭಾಗವಹಿಸುವಿಕೆಯ ನಂತರವೂ 

ಗುರುತನ್ನು  ಬಹಿರಂಗಪ್ಡಿಸಲಾಗುವುದಿಲಿ . 

 

ಯಾವುದೇ ಅಧ್ಯ ಯನ ಸಂಬಂಧಿತ ಪ್ರ ಶ್ನು ಗಳಿಗೆ, ನಿೇವು ಸಂಪ್ಕ್ತಥಸಲು ಮುಕತ ರಾಗಿದಿದ ೇರಿ, 

 

1. ಸ್ು ೇಹಾ .ಎಸ್. ಶಿಕೆಥ (ಎಂ.ಪ್ಪ.ಟಿ) ಸಿ .ಬ. ಆರ್ 

ಎಸ್ ಡಿ ಎಂ ಕಾಲೇಜ್ ಆಫ್ ಫಿಸಿಯೇಥೆರಪ್ಪ 

ಹೊಸಯಲಿಾಪುರ ರಸ್ತ  ಹರಿಮಂದಿರ ಹತಿತ ೇರ 

ಧಾರವಾಡ 

580001 

ಸಂಪ್ಕಥ ಸಂಖ್ಯಯ : 8747903168 

ಇಮೇಲ್ ಐಡಿ: snehashirke006@gmail.com 

 

2. ಡಾ. ಶ್ನಾ ೇತ್ತ ಭಟ್ಬ ೇಲನ್ (ಎಂ.ಪ್ಪ.ಟಿ) 

ಅಸೇಸಿಯೇ್ಟ್ ಪ್ರ ೇಫೆಸರ್ 

ಎಸ್ ಡಿ ಎಂ ಕಾಲೇಜ್ ಆಫ್ ಫಿಸಿಯೇಥೆರಪ್ಪ, 

ಮಂಜುಶಿರ ೇ ನಗರ, ಸತ್ತತ ರು, 

ಧಾರವಾಡ- 580009. ಕನಾಥಟ್ಕ, ಭಾರತ. 

ಸಂಪ್ಕಥ ಸಂಖ್ಯಯ : 9916067268 

ಇಮೇಲ್ ಐಡಿ : shwetabhatbolan@gmail.com 

 

 

 

                   ಸಥ ಳ :                                                                                   ಸಂಶೇಧ್ಕರ ಸಹಿ : 

 

ದಿನಾಂಕ :                                                                                                         ಸ್ವಕ್ತಷ : 

                                                

 



ಒಪಿ್ಪ ಗೆ ಪ್ತರ  

ಎಸ್ .ಆರ್. ನಂ:    ___________________ 

ಅಧ್ಯ ಯನದ ಶೀರ್ಷಿಕೆ:  ಪ್ರ ಸ್ವಪೂವಿ ಅವಧಿಯಲಿ್ಲ  ಅನುಗುಣವಾದ  ವಾಯಯಾಮದ 

ಪ್ರಿಣಾಮ ಮತ್ತು  ಇದು ಪ್ರ ಸ್ವದ ನಂತರದ ಅವಧಿಯ ಜೀವನದ ಗುಣಮಟ್ಟ ದ 

ಮೇಲೆ ಹೇಗೆ  ಪ್ರಿಣಾಮ ಬೀರುತು ದೆ ಯಂದು ಕುರಿತ್ತ ಅಧ್ಯ ಯನ 

ಪ್ರ ಧಾನ ಸಂಶೇಧ್ಕರ ಹೆಸರು:  ಕುಮಾರಿ ಸ್ು ೇಹಾ .ಎಸ್. ಶಿಕೆಥ 

ಸಂಪ್ಕಥ ಸಂಖ್ಯಯ :  8747903168 

ನಾನ್ನ ಶಿರ ೇ/ಶಿರ ೇಮ್ತಿ   ___________________ ಮೇಲೆ ತಿಳಿಸಿದ ಅಧ್ಯ ಯನದ ವಿಷಯವಾಗಿ 

ಸೇರಿಸಲು ನನು  ಒಪಿ್ಪ ಗೆಯನ್ನು  ನಿೇಡುವ ಮೂಲಕ ನನು  ಉದೆದ ೇಶ, ಪಾರ ಮುಖ್ಯ ತ್ ಮ್ತ್ತತ  

ಅಧ್ಯ ಯನದ ವಿಧಾನವನ್ನು  ನನು  ಸಾ ಂತ ಭಾಷೆಯಲಿ್ಲ  ಭೌತಚ್ಚಕ್ತತಿ ಕರಿಂದ ಅಧ್ಯ ಯನದ 

ಉದೆದ ೇಶ ಮ್ತ್ತತ  ವಿಧಾನವನ್ನು  ತಿಳಿಸಲಾಗಿದೆ. ಯಾವುದೇ ಕಾರರ್ಗಳನ್ನು  ನಿೇಡದೆ, 

ಯಾವುದೇ ವೈದಯ ಕ್ತೇಯ ಆರೈಕೆ ಅರ್ವಾ ಕಾನೂನ್ನ ಹಕುರ ಗಳಿಗೆ ಧ್ಕೆರಯಾಗದಂತ್ 

ಅಧ್ಯ ಯನದ ಸಂಪೂರ್ಥ ಅವಧಿಯಲಿ್ಲ  ಯಾವುದೇ ಸಮ್ಯದಲಿ್ಲ  ಅಧ್ಯ ಯನದಿಂದ 

ಹೊರಗುಳಿಯುವ ನನು  ಹಕ್ತರ ನ ಬಗೆೆ  ನನಗೆ ಅರಿವಿದೆ. ಫಿಸಿಯೇಥೆರಪ್ಪಸ್ಟ ನ ಸೂಚ್ನ್ನಗಳಿಗೆ 

ಬದಧ ವಾಗಿರಲು ಮ್ತ್ತತ  ಅಧ್ಯ ಯನವನ್ನು  ನಡೆಸುತಿತ ರುವವರಿಗೆ ಸಂಪೂರ್ಥವಾಗಿ 

ಸಹಕರಿಸಲು ಮ್ತ್ತತ  ಯಾವುದೇ ಅಹಿತಕರ ಅನ್ನಭವದ ಸಂದಭಥದಲಿ್ಲ  ಅವರಿಗೆ ತಿಳಿಸಲು 

ನಾನ್ನ ಒಪಿು ತ್ತ ೇನ್ನ. 

  ___________________                                                                          ದಿನಾಂಕ :   

( ಸಹಿ/ ಎಡ ಹೆಬ್ಬಬ ರಳಿನ ಗುರುತ್ತ )                                                             ಸಥ ಳ :  

ಭಾಗವಹಿಸುವವರ ಹೆಸರು :  ___________________ 

ಸಂಪೂರ್ಥ ಅಂಚೆ ವಿಳಾಸ :  

______________________________________________________ 

ನನು  ಉಪ್ಸಿಥ ತಿಯಲಿ್ಲ  ಮೇಲ್ಲನ ಒಪಿ್ಪ ಗೆಯನ್ನು  ಪ್ಡೆಯಲಾಗಿದೆ ಎಂದು 

ಪ್ರ ಮಾಣೇಕರಿಸುವುದು. 

   ___________________                                                                         ದಿನಾಂಕ :                                                                        

(ಪ್ರ ಧಾನ ಸಂಶೇಧ್ಕರ ಸಹಿ)                                                                   ಸಥ ಳ : 



 

ಸ್ವಕ್ತಷ  1                                                                                               ಸ್ವಕ್ತಷ  2                                                                                             

 ___________________                                                                   ___________________               

ಸಹಿ          ಸಹಿ 

ಹೆಸರು :                                                                                              ಹೆಸರು : 

                              

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ಆರೀಗಯ  ಪ್ರ ಶ್ನು ವಳಿ (EQ-5D-5L) 

 ಕೆಳಗಿನ ಪ್ರ ತಿಯಿಂದು ಶೀರ್ಷಿಕೆಯಡಿ, ಇಿಂದನ ನಿಮಮ  ಆರೀಗಯ ವನುು       

ಅತ್ತಯ ತು ಮವಾಗಿ ವಿವರಿಸುವ ಒಿಂದು ಬ್ದಕ್್ಸ  ಗೆ ಗುರುತ್ತ ಮಾಡಿ. 

ಚಲನ ಶಕ್ಷು   

ಅತಿತ ತತ  ನಡೆದಾಡುವಾಗ ನನಗೆ ಯಾವುದೇ ಸಮ್ಸ್ಯ ಗಳು ಬರುವುದಿಲಿ                                                

ಅತಿತ ತತ  ನಡೆದಾಡುವಾಗ ನನಗೆ ಸಾ ಲಿ  ಸಮ್ಸ್ಯ ಗಳು ಆಗುತತ ವೆ                                     

ಅತಿತ ತತ  ನಡೆದಾಡುವಾಗ ನನಗೆ ಸ್ವಧಾರರ್ವಾದ ಸಮ್ಸ್ಯ ಗಳು ಆಗುತತ ವೆ                    

ಅತಿತ ತತ  ನಡೆದಾಡುವಾಗ ನನಗೆ ತಿೇವರ ವಾದ ಸಮ್ಸ್ಯ ಗಳು ಆಗುತತ ವೆ                                     

ನನಗೆ ಅತಿತ ತತ  ನಡೆದಾಡಲು ಸ್ವಧ್ಯ ವಾಗುವುದಿಲಿ                                                                                                                                                                    

 

ಸ್ವ ಯಂಜಾಗರ ತೆ  

ನನು  ಮೈತಳೆದುಕೊಳುು ವಾಗ ಅರ್ವಾ ಉಡುಪು ತಟುಟ ಕೊಳುು ವಾಗ ನನಗೆ  

ಯಾವುದೇ ಸಮ್ಸ್ಯ ಗಳು ಇಲಿ                                                                                                                                                                             

ನನು  ಮೈತಳೆದುಕೊಳುು ವಾಗ ಅರ್ವಾ ಉಡುಪು ತಟುಟ ಕೊಳುು ವಾಗ   ನನಗೆ  

ಸಾ ಲಿ  ಸಮ್ಸ್ಯ ಗಳು ಆಗುತತ ವೆ                                                                                      

ನನು  ಮೈತಳೆದುಕೊಳುು ವಾಗ ಅರ್ವಾ ಉಡುಪು ತಟುಟ ಕೊಳುು ವಾಗ   ನನಗೆ 

ಸ್ವಧಾರರ್ವಾದ ಸಮ್ಸ್ಯ ಗಳು ಆಗುತತ ವೆ                                                                         

ನನು  ಮೈತಳೆದುಕೊಳುು ವಾಗ ಅರ್ವಾ ಉಡುಪು ತಟುಟ ಕೊಳುು ವಾಗ   ನನಗೆ  

ತಿೇವರ ವಾದ ಸಮ್ಸ್ಯ ಗಳು ಆಗುತತ ವೆ                                                                                     

ನನಗೆ ನಾನೇ ಮೈ ತಳೆದುಕೊಳು ಲು ಅರ್ವಾ ಉಡುಪು ತಟುಟ ಕೊಳು ಲು 

ಸ್ವಧ್ಯ ವಾಗುವುದಿಲಿ                                                                                                              

 

ವಾಡಿಕೆಯ ಚಟುವಟಿಕೆಗಳು (ಉದಾ: ಕೆಲಸ್, ಅಧ್ಯ ಯನ, ಮನೆಕೆಲಸ್, ಕೌಟುಿಂಬಕ 

ಅಥವಾ ಬಡುವಿನ ಚಟುವಟಿಕೆಗಳು)  



ನನು  ವಾಡಿಕೆಯ ಚ್ಟುವಟಿಕೆಗಳನ್ನು  ಮಾಡುವುದರಲಿ್ಲ  ನನಗೆ ಯಾವುದೇ  

ಸಮ್ಸ್ಯ ಗಳು ಇಲಿ                                                                                                              

ನನು  ವಾಡಿಕೆಯ ಚ್ಟುವಟಿಕೆಗಳನ್ನು  ಮಾಡುವಲಿ್ಲ  ನನಗೆ ಸಾ ಲಿ  ಸಮ್ಸ್ಯ ಗಳು  

ಆಗುತತ ವೆ                                                                                                                          

ನನು  ವಾಡಿಕೆಯ ಚ್ಟುವಟಿಕೆಗಳನ್ನು  ಮಾಡುವಲಿ್ಲ  ನನಗೆ ಸ್ವಧಾರರ್ವಾದ  

ಸಮ್ಸ್ಯ ಗಳು ಆಗುತತ ವೆ                                                                                                  

ನನು  ವಾಡಿಕೆಯ ಚ್ಟುವಟಿಕೆಗಳನ್ನು  ಮಾಡುವಲಿ್ಲ  ನನಗೆ ತಿೇವರ ವಾದ ಸಮ್ಸ್ಯ ಗಳು 

ಆಗುತತ ವೆ                                                                                                               

ನನಗೆ ನನು  ವಾಡಿಕೆಯ ಚ್ಟುವಟಿಕೆಗಳನ್ನು  ಮಾಡಲು ಸ್ವಧ್ಯ ವಾಗುವುದಿಲಿ                      

  

ನೀವು / ಅಸೌಖ್ಯ   

ನನಗೆ ಯಾವುದೇರಿೇತಿಯ ನೇವು ಅರ್ವಾ ಅಸೌಖ್ಯ  ಇಲಿ                                                  

ನನಗೆ ಸಾ ಲಿ  ನೇವು ಅರ್ವಾ ಅಸೌಖ್ಯ  ಇದೆ                                                                         

ನನಗೆ ಸ್ವಧಾರರ್ವಾದ ನೇವು ಅರ್ವಾ ಅಸೌಖ್ಯ  ಇದೆ                                                 

ನನಗೆ ತಿೇವರ  ನೇವು ಅರ್ವಾ ಅಸೌಖ್ಯ  ಇದೆ                                                                          

ನನಗೆ ವಿಪ್ರಿೇತವಾದ ನೇವು ಅರ್ವಾ ಅಸೌಖ್ಯ  ಇದೆ                                                 

 

ಗಾಬರಿ / ಬೇಜಾರು  

ನಾನ್ನ ಗಾಬರಿ ಅರ್ವಾ ಬೇಜ್ಞರು ಹೊಂದಿಲಿ                                                             

ನಾನ್ನ ಸಾ ಲಿ  ಗಾಬರಿ ಅರ್ವಾ ಬೇಜ್ಞರು ಹೊಂದಿದೆದ ೇನ್ನ                                                

ನಾನ್ನ ಸ್ವಧಾರರ್ ಮ್ಟಿಟ ಗೆ ಗಾಬರಿ ಅರ್ವಾ ಬೇಜ್ಞರು ಹೊಂದಿದೆದ ೇನ್ನ                        

ನಾನ್ನ ತಿೇವರ  ಗಾಬರಿ ಅರ್ವಾ ಬೇಜ್ಞರು ಹೊಂದಿದೆದ ೇನ್ನ                                                

ನಾನ್ನ ವಿಪ್ರಿೇತ ಗಾಬರಿ ಅರ್ವಾ ಬೇಜ್ಞರು ಹೊಂದಿದೆದ ೇನ್ನ                                                

 



ನಿೇವು ಕಲಿ್ಲ ಸಿಕೊಳು ಬಹುದಾದ ಅತ್ತಯ ತತ ಮ್ ಆರೇಗಯ  

 

ನಿೇವು ಕಲಿ್ಲ ಸಿಕೊಳು ಬಹುದಾದ ಅತಯ ಂತ ಕೆಟ್ಟ  ಆರೇಗಯ  

 



 

• ಇಿಂದು ನಿಮ್ಮ  ಆರೇಗಯ  ಎಷ್ಟಟ  ಉತತ ಮ್ ಅರ್ವಾ ಕೆಟ್ಟ ದಾಗಿದೆ 

ಎಂದು ತಿಳಿಯಲು ನಾವು ಇಚಿ್ಚ ಸುತ್ತ ೇವೆ. 

• ಈ ಮಾಪ್ಕವು 0 ಯಂದ 100 ರವರೆಗಿನ ಸಂಖ್ಯಯ ಗಳನ್ನು  ಒಳಗೊಂಡಿದೆ. 

• 100 ಎಂದರೆ ನಿೇವು ಕಲಿ್ಲ ಸಿಕೊಳು ಬಹುದಾದ ಅತ್ತಯ ತತ ಮ್ ಆರೇಗಯ . 

• 0 ಎಂದರೆ ಎಂದರೆ ನಿೇವು ಕಲಿ್ಲ ಸಿಕೊಳು ಬಹುದಾದ ಅತಯ ಂತ ಕೆಟ್ಟ  

ಆರೇಗಯ . 

• ಇಿಂದು ನಿಮ್ಮ  ಆರೇಗಯ  ಹೇಗಿದೆ ಎಂದು ಸೂಚ್ಚಸಲು ಮಾಪ್ಕದ 

ಮೇಲೆ X ಗುರುತ್ತ ಮಾಡಿ. 

• ಈಗ, ನಿೇವು ಮಾಪ್ಕದಲಿ್ಲ  ಗುರುತಿಸಿದ ಸಂಖ್ಯಯ ಯನ್ನು  ದಯವಿಟುಟ  

ಕೆಳಗಿನ ಬಾಕಿ್ತನಲಿ್ಲ  ಬರೆಯರಿ. 

 

 

 

 

ಇಂದಿನ ನಿಮ್ಮ  ಆರೇಗಯ  =        

                                   

 

 

 

 

 

 

 

 

 

 

 

 

 



ANTENATAL EXERCISE PRESCRIPTION SHEET 

CHAIR BASED AEROBIC EXERCISES 

1. TOE TAPS FRONT 

• Step with your left foot to the front, tapping the ball of the 

foot onto the floor. 

• Return to the starting position and repeat with the right foot. 

• Continue alternating left and right toe taps to the front. 

2. TOE TAPS SIDE 

• Step with your left foot out to the side, tapping the ball of      

the foot onto the floor. 

• Return to the starting position and repeat on the right side. 

• Continue alternating left and right toe taps to the side 

3. CHARLESTON STEP 

• Step forwards with the left foot, tap the ball of the 

foot onto the floor, then 

return to the starting position. 

• Step backwards with the right foot, tap the ball of the 

foot, then return. 

• Repeat. 

• Switch to right foot forwards, left leg back. 

4. HEEL-TO-TOE 

• Hold onto the seat of the chair, and keep the right 

foot flat on the floor throughout. 
• Place the heel of the left foot onto the floor, raising 

your toes up as you do so. 

• Then lift the left heel off the floor and press the ball 

of that foot into the floor. 

• Repeat this sequence, and then perform using the 

right foot. 

 



5. HEEL DIGS 

• Step with your left foot to the front, pushing the 

heel of the foot onto the floor. 

• Return to the starting position, and repeat on 

the right side. 

• Continue alternating left and right heel digs. 

6. STEP HEEL 

• Step out slightly to the left with your left foot. 

• Bring the right foot over, straighten the right 

leg and plant the right heel lightly 

on the floor. 

• Repeat on the right side. 

• Continue alternating left and right step heels. 

7. KICKS 

• Raise the left knee upwards as you straighten 

the leg (as if performing a 

kick). 

• Lower and repeat on the right side. 

• Continue alternating kicks with the left and 

right legs. 

8. LEG MARCHING  

• Perform a marching action by lifting the left knee  

(thereby raising the left foot off 

the floor), placing it down, and then repeating with 

the right foot. 

 

 

 

 

 



9. KNEE TAPS  

• Lift your left foot off the floor and touch your left 

knee with your right hand. 

• Lower and repeat, either continuing on the same 

side or alternating right and left 

sides 

10. ARM SWINGS 

• Keeping elbows bent, swing your arms back and 

forth. 

• You can do both arms travelling in the same 

direction, or in alternate directions.  

11. MARCHING 

• Perform a marching action by raising the left foot, 

placing it down, and then 

repeating with the right foot. 

• As a knee is raised, swing the opposite arm 

forwards. 

12. MARCHING OUT AND IN  

• Perform a marching action by raising the left foot, 

placing it down, and then 

repeating with the right foot. 

• As you do this, march your feet out to the sides 

one at a time, and then back in 

again one at a time. 

• Repeat the sequence (‘out, out, in, in’). 



 
13. CLAP HANDS 

• Clap your hands together at waist or chest height. 

• There are two types of clap: (1) slower claps where you 

take the hands out wide 

before clapping, and (2) faster claps with a smaller 

range of movement. 

14. CLAP HANDS WITH THIGH TAP 

• Clap your hands together at waist or chest height. 

• Tap your thighs in between each clap. 

15. CLAP SWINGS  

• Clap to the left side of your body at waist height by 

twisting the upper body. • Repeat to the right side 

16. CLAP SWINGS WITH THIGH TAP 

• Clap to the left side of your body at waist 

height  

by twisting the upper body. 

• Tap your thighs and repeat to the right side. 

• Tap your thighs in between each clap swing 

 

 



17. HALF JACKS  

• Start with feet and knees together and arms hanging by 

your sides (or crossed in 

front of the stomach). 

• Jump the left foot out to the side, whilst raising the left arm 

up and out to the 

side. 

• Return to the starting position. 

• Repeat – either continuing on the left side, or alternating 

left and right sides. 

18. CANOEING 

• Imagine you are holding a paddle - hold your left hand a 

few inches above your 

right, in front of your left shoulder; now pretend you are 

paddling by pulling your 

hands down towards your right hip. 

• Now repeat on the other side by holding the right hand 

above the left in front of 

the right shoulder, and this time pulling down to the left 

hip. Continue, 

alternating left and right sides. 

19. SIT, STAND AND CLAP 

• Place your hands on your thighs, fingers pointing in, 

and lean forwards 

• From here, drive up through your heels to stand up and 

then clap. 

• Sit back down under control. 

 

 
 

 
20. MARCH AND SPRINT 

• March normally 

• After a few repetitions, perform the movement as 

quickly as possible for a few seconds as if sprinting. 

• Continue, alternating marching with sprinting. 

• Please note that during the sprint most people have  

difficulty coordinating hand and leg movements - this 

does not matter 



FREQUENCY 

( how often ) 
 

INTENSITY 

( how hard ) 

 

TIME 

( how long )  
 

TYPE 
(what to do )  

 

 
 

 

WALKING PRESCRIPTION –  
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