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Brief Resume of the Intended Work 

7.1 NEED FOR STUDY: 

The Heart is a vital organ made up of four chambers and several valves that regulates the normal 

flow of blood within the body. Two chambers called atria are located in the upper portion of the 

heart and receive oxygen-free blood. The valves that separate these chambers are called 

atrioventricular valves which are composed of the tricuspid valve on the left and the mitral valve on 

the right. On the other hand, ventricles are chambers found on the lower portion of the heart; they 

pump oxygen-enriched blood into all organs of the body, reaching even the smallest cells.
1
 Similar 

to the atria, the ventricular chambers are also separated by valves. Collectively-termed as semilunar 

valves, these are comprised of the pulmonary and aortic valve. The heart also has a wall that is 

composed of three layers: the outer layer epicardium (thin layer), the middle layer myocardium 

(thick layer), and the innermost layer endocardium (thin layer). The structure of the heart is made 

more complex because of the mechanisms that allow blood to be distributed throughout the body 

and to return into the heart. Facilitating this continuous process are two types of blood vessels veins 

and arteries.
2
  

 

The vessels that bring oxygen-free blood back into the heart are called veins that bring oxygen-rich 

blood away from the heart and to other body parts are called arteries. Functioning in the left 

ventricle, the largest artery is called aorta. The aorta is considered a main artery in the body. It is 

further splits into two smaller arteries called common iliac arteries. With regular functioning, the 

heart is continuously able to supply sufficient amount of oxygen to all parts of the body and hence 

called circulatory system. 
(1,2) 

 

The circulatory system is called as cardiovascular system is an organ system that permits blood to 

circulate and transport nutrients (such as amino acids and electrolytes), oxygen, carbon dioxide, 

hormones and blood cells to and from the cells in the body to provide nourishment and help in 

fighting disease, stabilize temperature and pH and homeostasis. When this system gets affected it 

leads to pathophysiological changes due to various causes, hence it gives rise to cardiovascular 

diseases.
 (2,3) 

 

Cardiovascular disease (CVD) is the most common heart disease and is become one of the leading 

causes of the high mortality rate in India. CVD affects Indians at least a decade earlier and in their 



most productive midlife years.
4 

Coronary artery disease (CAD) is caused by atherosclerosis of the coronary arteries that leads to a 

restriction of blood flow to the heart.
5 

Depending upon the degree of stenosis (narrowing) and 

plaque characteristics patients may experience stable angina (angina pectoris) or remain 

asymptomatic until a plaque ruptures and thrombosis occurs causing ACS (acute coronary 

syndrome).
(3,5)

 Risk factors of CAD are stress, high blood pressure, high blood cholesterol levels, 

tobacco, smoking, insulin resistance hyperglycemia-diabetes Mellitus, obesity, physical inactivity, 

unhealthy eating habits, excessive alcohol consumption, history of pre-eclampsia during 

pregnancy.
6 

 

Coronary artery bypass grafting (CABG) is defined as an open-heart surgery in which a section of 

blood vessel is grafted from the aorta to the coronary artery to bypass the blocked section of the 

coronary artery and improve the blood supply to the heart.
7
 Cardiovascular disease has been the 

leading cause of morbidity and mortality in India during last 3 decades.
8
 Extrapolation of this 

estimate shows that the current burden of CAD in India is more than 32 million patients. A 

conservative extrapolation estimate indicates that there could be 30 million CAD patients in India 

of which million are in urban and 16 million in rural areas. The mortality attributable to CVD in 

India is expected to rise by 103% in men and 90% in women from 1995 – 2015.
9
 CABG is an 

interventional surgical procedure for the relief of coronary artery disease symptoms and 

improvement in surgical management have significantly reduced mortality rates.
10

 Undergoing 

CABG surgery remains a significant life–event with an important psycho-emotional impact such as 

stress on patients and their primary family members. There is a 25% to 30% elevated level of 

depression and anxiety are reported in CABG patients before surgical procedure due to stress. 

Preoperative mood states persist up to 20% of patients after cardiac surgery, with an adverse effect 

on the quality of life. 
(9,11) 

 

In 1988 the average length of stay (LOS) in the intensive care unit post-operatively was 11 days, in 

1994 it was 5 days, today it is as short as 3 days in most of the uncomplicated cases. 5 factors 

related to longer intensive care unit (ICU) stays include multiple complications such as stress, 

bleeding, infection, and arrhythmias lack of preoperative counseling and blood transfusion.
13 

 

Stress can emanate from environmental challenges, personal inadequacies, and biological 

issues.
21

Stress is considered as a precipitating factor for all other medical problems as it creates 



psychological or physical factors beyond its range of stability resulting in strain within the 

individual.
21

 Stress is defined as an internal state which can be caused by physical demands on the 

body (disease conditions, exercise, extremes of temperature and the like) or by environmental and 

social situations that are evaluated as potentially harmful, uncontrollable or exceeding our resources 

for coping.
17

 The physical, environment and social causes of the stress state are termed stressors. 

Once induced by stressors, the internal stress state can then lead to various psychological and 

physiological changes. On one hand, it results in several physical, bodily responses, and on the 

other hand, it leads to psychological responses such as anxiety, hopelessness, depression, irritability 

and a general feeling of not being able to cope-up with the external environment.
(14,15)

 75% of the 

conditions are said to be stress-related and it is one of the leading cause of death.
12 

 

Stress is a part of everyday life and requires some sort of acceptance from all individuals. Stress 

which is also a negative emotional experience accompanied by the predictable, biochemical, 

physiological, cognitive and behavioural change that the directed either towards altering the 

stressful event on accommodating to its effect’s stressors demand placed on the individual stress 

form several sources. These sources represent three basic categories frustration, conflict, pressure.
16

 

Stress may affect a physiological system such as heart, blood vessels, immune system, lungs, 

digestive system, sensory organs, and brain. To the extent, stress affects these pathways and causes 

illness leading to death. Stress can produce physiological as well as psychological changes.
17 

 

There are three types of stress acute stress, episodic acute stress, and chronic stress. According to 

the types of stress, episodic acute stress is more common among individuals suffering from CAD.
18 

 

There are many scales been used to assess stress in an individual such as Perceived stress scale 

(PSS), STRAIT, Holmes and Rahe stress scale, stress overload scale, Wheaton measure of chronic 

stressors, stressful life events screening questionnaire, daily inventory of stressful events.
19 

 

Perceived stress scale (PSS-10) is a global measure of stress that evaluates the degree suggested for 

examining the role of non-specific appraised stress in the etiology of disease and behavioural 

disorders and as an outcome measure of the experienced level of stress in CAD.
20

 Some studies 

show that PSS is a better measure of stress than an instrument that measures whether an individual 

is exposed to a particular event. Studies also suggest that perceived stressors predict a broad array 

of health outcomes.
21 



 

Stress has been reported to influence compliance/adherence with the home program in the pediatric 

population. Stress and compliance were reported to be inversely proportional that is as stress 

increases and compliance decreases.
22  

  

Some studies show that anxiety, depression, mood disorders, etc are prevalent in subjects who 

undergo CABG, but there are very few or limited studies showing the perception of stress pre and 

post-operatively also there is a dearth of studies reporting the influence of this stress on compliance 

with therapy. Thus, there is a need to identify a correlation between the two for better rehabilitation 

outcomes.  

   

      

7.2 REVIEW OF LITERATURE: 

The study was conducted to assess the relationship between actual and perceived risk factors, 

identification of underestimated risk factors and an indication of underestimation of every risk 

factor. In this cross‑sectional study, data of 313 coronary artery bypass graft (CABG) patients 

admitted to hospital in the west of Iran were collected through a demographic interview, actual risk 

factors checklist, open single item of perceived risk factors and a life stressful events scale. Data 

were analyzed using Spearman’s correlation coefficients and one‑sample Z‑test for proportions. 

The study concluded that patients underestimated the role of aging, overweight, hypertension, 

family history, etc. were ignored. This study is aimed to focus on the underestimate risk factors by 

increasing the awareness and promote appropriate lifestyle post-operative CABG.
23 

 

The study was conducted to assess the experiences of the subject in the pre-operative phase of 

CABG and to regulate the approach to a disease modify new lifestyle. An individual admitted to a 

university teaching hospital were included qualitative exploratory study in the city of Brazil, 

Salvador, Bahia. The transcription was initially intervened for pre-analysis and checked for it is 

repetitiveness, prettiness, homogeneity followed by differentiation of categories of analysis. The 

study reported that pre-operative CABG subjects go through a wide range of psychological 

imbalance, assuming that surgery obtains to understand that every individual varies with 

subjectivity. Hence the patients were benefitted of having discussed their feelings with respect to 

fear, stress, and anxiety.
24 

 



A descriptive study consisting of 68 individuals for a duration of 2 months was selected for post-

operative stressors that are associated with CABG. The study carried out using the revised cardiac 

surgery stressors scale to determine interpersonal, extra personal, intrapersonal stressors. results 

showed that intrapersonal stressors are more than interpersonal and extra personal stressors. The 

author conculcated that the nurses should emphasize identifying and eliminating of intrapersonal 

stressors depending on the need of an individual, as analysis showed the intrapersonal more than 

any other.
15

 

 

A study was conducted in the center of cardiac surgery of The University Hospital gent (Belgium). 

The researcher reviewed the perception of depression and anxiety in open-heart surgery 

perioperatively. 130 subjects according to inclusion and exclusion criteria were included. Subjects 

were tested according to three inventories that are a Dutch version of the spiel Berger state anxiety 

questionnaire, beck depression and the state-trait anxiety inventory on the 1st day, 7th day and 6th 

month of follow up postoperatively. The researcher concluded that there is an increase in stress on 

1st-day postoperatively and a significant reduction of stress after follow up.
 25 

 

A randomized controlled trial consisting of 117 subjects were allocated in two groups, control and 

experimental. Before two weeks of cardiac surgery based on outpatient settings, the experimental 

group received holistic therapy. The holistic therapy consisted of light physical exercise and mental 

stress reduction program. After the physical exercise session, the SF-36 questionnaire was 

administered to measure the quality of life. The hospital record was also collected to calculate the 

length of hospital stay and the rate of atrial fibrillation incidence. The study concluded that 

preoperative holistic therapy can be delivered in hospital settings but two weeks is insufficient and 

is of very less duration to deliver the benefits on QOL, LOS and AF incidence.
26 

 

A five-year longitudinal cohort study in individuals following coronary artery bypass grafting 

surgery was conducted to assess depression, anxiety, and major adverse cardiovascular and 

cerebrovascular events. Out of 698 individuals, 158 subjects who met the inclusion and exclusion 

criteria were considered for the study. Subjects underwent a structured clinical interview pre-

operatively to assess depression and anxiety disorders. Post-operatively the subjects also completed 

self-reported 10-item mood and anxiety symptom questionnaire and mini international 

neuropsychiatric interview which resulted in the insignificant association of distress disorders with 

MACCE. Thus, the study concluded generalized anxiety disorder is significantly associated with 



MACCE after follow up of CABG surgery.
27 

 

A study was conducted in community residents in southern California using a quota sampling 

method to decide sample size which included 861 subjects above 18 years of age. Prototype SOS 

software was used to assess the overload of stress in individuals. This software consisted social 

readjustment  

rating scale, daily hassles, daily stress inventory, weekly stress inventory, a global inventory of 

stress, index of clinical stress, perceived stress scale, recent perceived stress scale questionnaire to 

check the relation between stress and health of individuals. The research concluded that the SOS is 

a theory-consistent, psychometrically viable, practical and diversity-friendly measure of stress 

which hopefully proves a beneficial tool for community health researchers and clinical practitioners 

as well.
28 

 

The aim of the study was to examine the prevalence and course of depression and anxiety in 

coronary artery bypass grafting patients before and after surgery. It was a follow-up study 1 day 

before and 6 days, 6 months and 3-5 years after the procedure. The long-term relationship between 

mood disorders and neuropsychological deficits was assessed using emotional scales and 

neuropsychological tests. Investigator concluded that there is a significant reduction of cognitive-

affective depression score between day 1 before and 6 months of follow up and there is no 

significant drop in the cognitive-effective score between 6 months and 3 to 5 years of follow up.
29 

 

A study was conducted to assess the factors related to a longer stay in the intensive care unit for 

recovery of coronary artery bypass grafting patients. 40 subjects were enrolled during the study 

period in the university medical Centre in southern California. On 4th and 5th post=operative days, 

the individuals completed pain and exercise forms. Post-operative recovery index strategy was used 

to measure the pain, ambulation, length of stay in the hospital post-operatively and the 

complications. The pain was measured using 1-item subjective physical intensity scale, ambulation 

was measured by the number of cadences they took on 3rd, 4th and 5th day post-operative days 

respectively. The researcher concluded that the amount of exercise the patients carried on before 

surgery has an impact on the pain and length of hospital stay and ambulation during the post-

operative phase.
13 

 

The study was reviewed about over 19 articles that were selected from PubMed, Scopus, Cinahl. To 



measure internal consistency, reliability, factorial validity, hypothesis validity in a different 

language of PSS-14, PSS-10, and PSS-4. For the result of validity and reliability Pearson spearman 

and co-relation coefficient test was used evaluation of scale done between 2 days, 4 weeks and 6 

weeks. The analysis concluded that PSS is short and easy to use questionnaire PSS-10 is superior 

psychometric properties as compare to PSS-14 and PSS-4. It is recommended that PSS-10 is to be 

used to measure perceived stress both in practice and research. PSS-4 is the least effective tool it 

can be used on the basis of a telephone interview.
21 

 

The purpose of the study was to determine the relationship between the level of caregiver stress and 

compliance with home exercise programs in the caregiver of children with disabilities. In this 

study, 66 caregivers included the researcher prescribed home program to the children and 

determine their level of compliance with a prescribed home physical therapy program and the level 

of caregiver’s stress with the help of a questionnaire on resource and stress (QRS) based on mail 

survey. The result shows that linear regression analysis revealed a significant relationship between 

the caregiver level of non-compliance with the home program and the level of stress they 

reported.
22 

   

The study determines a co-relation between caregiver stress and compliance with a home exercise 

program in children with developmental delays. In this study short form of the questionnaire on 

resources and stress given to the caregivers to assess the level of stress and also compliance survey 

questionnaire to check their compliance with therapy. The result shows that invariably all the 

parents of children experience increased stress level that leads to a significantly decreased 

compliance with the home exercise program.
30

  

    

 

 

 

 

 

 



 

 

 

 

 

7.3 AIM AND OBJECTIVES OF THE STUDY:  

 To assess stress among CABG individuals pre and post operatively. 

 To assess if stress levels influence the patient’s compliance with physiotherapy protocol. 

 Whether compliance with therapy is related to pain or stress. 

 

 

7.4 RESEARCH QUESTION? 

To identify the levels of stress experienced by patient’s undergoing CABG during the pre and post-

operative duration and to compare with the patient’s rate of compliance to physical therapy regime?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

8. MATERIALS AND METHODS: 



 

 

 

8.1 SOURCE OF DATA: 

Study subjects:  Study population consists of all individuals diagnosed with coronary artery 

disease and undergoing elective CABG.      

Inclusion Criteria:  

 Individuals and their family willing to participate in the study. 

 Both gender, Age: 40-75yrs according to the prevalent data collected at SDM-NH. 

 Patients who are admitted at SDM-NH hospital for CABG procedure. 

 Patients who are hemodynamically stable.
17

 

         Exclusion Criteria:   

 Individuals who are not willing to participate in the study.  

 Pediatric age group.
31

 

 Individuals who are hemodynamically unstable.
17

  

 History of psychiatric cases like schizophrenia, depression etc.
19

 

 History of immobile individuals due to neurologic conditions, musculoskeletal 

conditions, or any other comorbid status.
21

 

 Individual who landing up in any post-operative complication will excluded from 

the  study (e.g.: hemiparesis, foot-drop, surgical complications etc. )
19

 

Study area:  Narayana Hrudayalaya, associated with SDM College of Medical Science 

and Hospital, Dharwad, Karnataka, India.  

                   Study period:   1 year       

  

 8.2 METHODS OF COLLECTION OF DATA: 

 Study design:  Prospective Cohort Study              

 Sample: Individuals who are admitted for CABG at SDM-NH, during the study 

period and who meet the inclusion and exclusion criteria.                               

 Sampling procedure:  In this study, individuals who will be undergoing Coronary 

artery bypass grafting surgery in the CARDIAC unit of SDM-NH (Shri 

Dharmasthala Manjunatheshwara - Narayana Hrudayalaya) will be screened as per 

the inclusion and exclusion criteria. The subjects who meet the inclusion criteria 

will be explained about the assessment benefits and written informed consent will 



be obtained from the patients in the language best understood by them. Patients will 

be interviewed for demographic data. 
 

First administration of PSS-10 and VAS is done during the pre-operative 2
nd

/3
rd

 day 

of admission to the hospital. Second administration is done during the first follow-

up period post-operatively. PSS-10 will be given to the patients to be duly filled and 

returned, and the frequency of adherence to the protocols will be recorded during 

both the 1
st
 and 2

nd
 administration of the outcome measures. The physiotherapy 

protocol will be given to the patients according to their requirements. The exercise 

protocol includes breathing exercises, thoracic mobility exercise and walking as per 

patient’s requirement. Compliance with the protocol will be measured by 

calculating the ratio of the advised frequency of exercise and the performed 

frequency of exercise by the patients. 

 

 Study instrument:   

1. Consent form 

2. Demographic data sheet  

3. Visual analog scale (VAS) 

4.  Perceived stress scale (PSS-10)    

 

 Data collection:        

                       Ethical clearance is obtained from institutional ethical committee of Shri 

Dharmasthala Manjunatheshwara University, Dharwad. Written consent will be taken 

for the participation in the study from the subjects according to inclusion criteria. 

Demographic data of the subjects will be obtained by the principle investigator. 

Importance and the need for the study will be explained to the patients. An information 

sheet regarding the same will be given to the participants. Perceived stress score form 

will be explained and given to the patients to be duly filled. Along with PSS-10, 

information regarding pain status and frequency of adherence to protocol will be asked 

and recorded during the first and second administration of the outcome measure. Data 

thus collected will be subjected to appropriate statistical analysis. 

 Study analysis:  Descriptive statistics will be calculated (mean, standard deviation, 

normal distribution, frequencies and percentages).                      



 

  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, the study involves patients to be interviewed for demographic data and self-assessed perceived 

stress scale 10 and exercise protocol will be given to the patients. 

 

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

8.3? 

Ethical clearance is obtained from the ethical committee of our institution to carry out the 

investigations on the patients necessary for the study.  
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CONSENT FORM 

O.P/I. P No: 

SR. No. of the study subject: 

Title of the project:  Perceived stress score and compliance with Physiotherapy protocol in 

pre and post coronary artery bypass grafting individuals. 

 

I Ms./Mr., ______________ exercise my free power of choice, hereby giving my consent to 

be included as a subject 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 and a copy of information sheet has been given to me. I have been 

explained in detail about the Scales which will be used in the study. I confirm that I have 

understood the above study which will be conducted over a period of 1 year, and I have the 

opportunity to ask questions. 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 co-operate fully with those conducting the study and inform them in case 

of any untoward experience. I agree to restrict the use of any data or results that arise from 

the study provided. I have read through the details of the same in the information sheet 

provided to me. 

Date: 

Place: 

________________________ 

(Signature/ Left thumb impression.) 

Name of the Participant: ___________________. 

Son/Daughter/Spouse of: ___________________. 

Complete Postal Address: 

______________________________________________________. 

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

Date:                                                                                        

Place: 

………………………………………. 

(Signature of the principal investigator)                                                                        

1. Witness-                                                  2. witness 

    Signature-    Signature- 

    Place-                                                                             Place- 

-                                                                           

 



 
 

M¦àUÉ ¥ÀvÀæ 
 

 

¨sÁVzÁgÀgÀPÀæªÀÄ ¸ÀASÉå: 

 

²Ã¶ðPÉ: ¥ÀjzsÀªÀÄ¤AiÀÄ ¨ÉÊ¥Á¸ï PÀ¹ aQvÉìUÉÆ¼ÀUÁzÀ ªÀåQÛUÀ¼À°è, 

±À¸ÀÛçaQvÉìAiÀÄ ªÉÆzÀ®Ä ºÁUÀÄ ±À¸ÀÛçaQvÉìAiÀÄ £ÀAvÀgÀ UÀæ»¸ÀÄªÀ 

MvÀÛqÀzÀ ªÀiË®åªÀiÁ¥À£À ¨sËvÀaQvÉìAiÀÄ C£ÀÄ¸ÀgÀuÉAiÀÄ£ÀÄß PÀÄjvÀÄ 

CzsÀåAiÀÄ£À. 

 

£Á£ÀÄ PÀÄ/PÀÄªÀiÁj/²æÃ/²æÃªÀÄw            ºÉtÄÚ/UÀAqÀÄ                 ªÀAiÀÄ¸ÀÄì, 

F CzsÀåAiÀÄ£ÀzÀ°è ¨sÁUÀªÀ»¸À®Ä ºÁUÀÆ »ÃUÉ zÉÆgÉvÀ ªÀiÁ»wAiÀÄ£ÀÄß 

¥ÀæPÀn¸À®Ä £À£Àß ¸ÀA¥ÀÆtðM¦àUÉAiÀÄ£ÀÄß F M¦àUÉ ¥ÀvÀæzÀ ªÀÄÆ®PÀ 

w½¸ÀÄvÉÛÃ£É. £À£ÀUÉ ¸ÀA¨sÀzÀ¥ÀlÖ ¦¹AiÉÆÃxÉgÀ¦¸ïÖ ªÀw¬ÄAzÀ F 

CzsÀåAiÀÄ£ÀzÀ GzÉÝÃ±À ºÁUÀÆ «zsÁ£ÀªÀÅ £À£ÀUÉ CxÀðªÁUÀÄªÀ 

¨sÁµÉAiÀÄ°è w½¸À¯ÁVzÉ. 4 ªÁgÀUÀ¼ÀªÀgÉUÉ £ÀqÉAiÀÄ°gÀÄªÀ ªÉÄÃ°£À 

CzsÀåAiÀÄ£ÀªÀ£ÀÄß £Á£ÀÄ CxÀðªÀiÁrPÉÆArzÉÝÃ£É ªÀÄvÀÄÛ £Á£ÀÄ 

AiÀiÁªÁUÀ ¨ÉÃPÁzÀgÀÆ ¥Àæ±ÉßUÀ¼À£ÀÄß PÉÃ¼À®Ä CªÀPÁ±À«zÉ JAzÀÄ 

zÀÈrüÃPÀj¸ÀÄvÉÛÃ£É. £À£Àß£ÀÄß AiÀiÁzÀÈaÒPÀªÁV CzsÀåAiÀÄ£ÀzÀ 

aQvÉìAiÀÄ UÀÄA¦UÉ ºÀAZÀ¯ÁUÀÄªÀÅzÀÄ JAzÀÄ w½¸À¯ÁVzÉ. F 

CzsÀåAiÀÄ£ÀzÀ aQvÁì ¸ÀªÀÄAiÀÄzÀ°è AiÀiÁªÀÅzÉÃ UÁAiÀÄUÀ¼ÁzÀgÀÆ 

CzÀgÀ dªÁ¨ÁÝjAiÀÄ£ÀÄß ¸ÀA±ÉÆÃzsÀPÀgÉ vÉUÉzÀÄPÉÆ¼ÀÄîvÁÛgÉ 

AiÉÄAzÀÄ w½¸À¯ÁVzÉ.  ¸ÀªÀÄAiÀÄzÀ°è ºÁUÀÆ AiÀiÁªÀÅzÉPÁgÀtªÀ£ÀÄß 

w½¸ÀzÉ, £À£Àß£ÀÄß £Á£ÀÄ F CzsÀåAiÀÄ£À¢AzÀ »AzÉ vÉUÉzÀÄPÉÆ¼ÀÄîªÀ 

C¢üPÁgÀ«zÉJAzÀÄ vÀ½¸À¯ÁVzÉ. F CzsÀåAiÀÄ£À¢AzÀ GzÀã«¸ÀÄªÀ AiÀiÁªÀÅzÉÃ 

ªÀiÁ»w CxÀªÁ qÉÃmÁ ºÁUÀÆ ¥sÀ°vÁA±ÀUÀ¼À §¼ÀPÉAiÀÄ£ÀÄß ªÉÊeÁÕ¤PÀ 

GzÉÝÃ±ÀUÀ½UÉ ªÀiÁvÀæ §½¸ÀvÀPÀÌzÀÄÝ. £Á£ÀÄ ¦¹AiÉÆÃxÉgÀ¦¸ïÖ 

(¨ËvÀaQvÀìPÀgÀÄ) w½¹zÀ ¸ÀÆZÀ£ÉUÀ½UÉ ¨sÀzÀÝ£ÁV ¸ÀA¥ÀÆtð 

¸ÀºÀPÁgÀªÀ£ÀÄß ¤ÃqÀÄvÉÛÃ£É. 

 

(¸À»/JqÀ ºÉ¨ÉâgÀ¼ÀÄ UÀÄgÀÄvÀÄ)                            ¢£ÁAPÀ:              

¥ÀÆtð «¼Á¸À: 

F ªÉÄÃ¯É w½¹zÀ M¦àUÉ ¥ÀvÀæªÀÅ £À£Àß G¥À¹ÜwAiÀÄ°è 

vÉUÉzÀÄPÉÆ¼Àî¯ÁVzÉ. 



¢£ÁAPÀ:  

 

(vÀ¤SÉzÁgÀgÀ ¸À»)                                                               ¸ÀÜ¼À: 

  

 

 

¸ÁQëzÁgÀ 1:                                               ¸ÁQëzÁgÀ2: 

ºÉ¸ÀgÀÄ:                                                   ºÉ¸ÀgÀ: 

 

 

 

INFORMATION FOR PARTICIPANTS OF THE STUDY 

 

I, Ms. Aparna s. Chavhan, would like to invite you to take part in our research study. Before 

you decide, you need to understand why the research is being done and what it would involve 

for you. Please take time to read the following information carefully. This information sheet 

tells the purpose of the study and what will happen if you take part. A copy will be given to 

you for your ready reference. 

 

1. Project title: Perceived stress score and compliance with Physiotherapy protocol in 

coronary artery bypass grafting individuals.   

 

2. Department and institute: SDM College of Physiotherapy, Sattur, Dharwad. 

 

 

3. Name of investigator: Aparna S. Chavhan (M.P.T) 

 

4. What is the selection procedure of the participants? (inclusion and exclusion 

criteria): 

Patient who undergo coronary artery bypass grafting surgery at Narayana Hrudayalaya 

associated SDM college of medical sciences will be included in the study. Based on 

inclusion and exclusion criteria further procedure will be carried out. 

Inclusion Criteria: 

 Individuals and their family willing to participate in the study. 

 Both gender, age: 40-75 years according to the prevalent data collected at SDM-NH  

 Patients who are admitted at SDM hospital for CABG procedure. 

 Patients who are hemodynamically stable.
17

 

Exclusion Criteria: 

 Individuals who are not willing to participate in the study. 

 Pediatric age group.
31

 

 Those who are hemodynamically unstable.
17

 



 History of psychiatric cases like schizophrenia, depression etc.
19

 

 History of immobile individuals due to neurological conditions, musculoskeletal 

conditions, or any other comorbid status.
21

 

 Individual who landing up in any post-operative complication will excluded from the 

study (e.g.: hemiparesis, foot-drop, surgical complications etc. )
19

 

 

5. How will it be carried out? (procedure of study) 

 First administration of PSS-10 and VAS is done during the pre-operative 

2
nd

/3
rd

 day of admission to the hospital. Second administration is done during 

the first follow-up period post-operatively. PSS-10 will be given to the 

patients to be duly filled and returned, and the frequency of adherence to the 

protocols will be recorded during both the 1
st
 and 2

nd
 administration of the 

outcome measures. The physiotherapy protocol will be given to the patients 

according to their requirements. The exercise protocol will include breathing 

exercises, thoracic mobility exercise and walking as per patient’s 

requirement. Compliance with the protocol will be measured by calculating 

the ratio of the advised frequency of exercise and the performed frequency of 

exercise by the patients. 

 

 

6. What are the responsibilities of the participants? 

Participants must agree to adhere to the principel investigators instructions and 

cooperate fully with those conducting the study and inform the principel investigator 

in case of any untoward experience. 

 

7. What are the expected risks of the participants? 

No risks are expected in the study. 

 

8. 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. 

 

       9.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. 

 

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

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

 

     11. What happens in case of study related injury? 

          There are no as such risk element involved as participants 

. 

     12. Whether my participation in the study will cause any additional financial 

burden? 



           No additional financial burden will be borne by the participant. 

 

      13. 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. Aparna Sudhir Chavhan (M.P.T) 

    S.D.M College of Physiotherapy, 

    Contact no. 9819111584 

    Email id: aparna17896@gmail.com 

 

 

2. Dr. Sangeeta Appannavar. (MPT, BPT). 

   Assistant Professor. 

   SDM College of Physiotherapy, 

   Manjushree Nagar, Sattur, 

   Dharwad-580009 

   Contact no. 0836-2477839 

   Email id: sangeeta.bpt@gmail.com 

 

 

Place:                                                                                 Signature of the investigator: 

 

Date:                                                                                  Witness: 

 

 

 

 

 

 

 

 

 

mailto:aparna17896@gmail.com
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CzsÀåAiÀÄ£ÀzÀ ªÀiÁ»w 

 

 

 

DwäÃAiÀÄ ¨sÁVzÁgÀgÉÃ,  

  

£ÁªÀÅ ¤ªÀÄä£ÀÄß F ¸À«ÄÃPÉëAiÀÄ°è ¥Á¯ÉÆÎ¼Àî®Ä ¸ÁéUÀw¸ÀÄvÉÛÃªÉ 

ªÀÄvÀÄÛ F ¸ÀA±ÉÆÃzsÀ£Á AiÉÆÃd£ÉAiÀÄ°è ¤ªÀÄä D¸ÀQÛUÉ 

zsÀ£ÀåªÁzÀUÀ¼ÀÄ. CzsÀåAiÀÄ£ÀzÀ°è ¤ÃªÀÅ ¥Á¯ÉÆÎ¼ÀÄîªÀ ªÉÆzÀ®Ä F 

¸ÀA±ÉÆÃzsÀ£ÉAiÀÄÄ KPÉ £ÀqÉAiÀÄÄwÛzÉ JA§ÄzÀ£ÀÄß CxÀð 

ªÀiÁrPÉÆ¼ÀÄîªÀÅzÀÄ ªÀÄÄRå. F ªÀiÁ»w ¥ÀvÀæªÀÅ ¤ªÀÄUÉ ¸ÀA±ÉÆÃzsÀ£ÉUÉ 

¸ÀA§A¢üvÀ J¯Áè «ªÀgÀUÀ¼À£ÀÄß MzÀV¸ÀÄvÀÛzÉ. EzÀÄ CzsÀåAiÀÄ£ÀzÀ 

ªÀiÁzÀjAiÀÄ£ÀÄß, «ªÀgÀUÀ¼À£ÀÄß, ¥ÀæAiÉÆÃd£ÀUÀ¼À£ÀÄß, 

C¸ÀªÀÄxÀðvÉUÀ¼À£ÀÄß, ªÀÄÄ£ÉßZÀÑjPÉUÀ¼À£ÀÄß ªÀÄvÀÄÛ F 

AiÉÆÃd£ÉAiÀÄ£ÀÄß ºÉÃUÉ PÉÊUÉÆ¼Àî¯ÁUÀÄªÀÅzÀÄ JA§ÄzÀgÀ §UÉÎ 

ªÀiÁ»wAiÀÄ£ÀÄß «ªÀj¸ÀÄvÀÛzÉ. ¤ÃªÀÅ ªÀiÁ»w ¥ÀvÀæzÀ «µÀAiÀÄªÀ£ÀÄß 

JZÀÑjPÉ¬ÄAzÀ NzÀÄªÀÅzÀÄ ªÀÄvÀÄÛ CxÀð ªÀiÁrPÉÆ¼ÀÄîªÀÅzÀÄ §ºÀ¼À 

ªÀÄÄRå. F ªÀiÁzÀjAiÀÄÄ ªÉÊeÁÕ¤PÀ ¥ÀzÀUÀ¼À£ÀÄß ºÉÆA¢gÀ§ºÀÄzÀÄ, F 

PÀÄjvÁV ¤ªÀÄUÉ AiÀiÁªÀÅzÉÃ ¸ÀAzÉÃºÀ«zÀÝ°è CxÀªÁ ¤ªÀÄUÉ ºÉaÑ£À ªÀiÁ»w 

¨ÉÃPÁzÀ°è ¤ªÀÄä ¸ÀªÀÄäwAiÀÄ£ÀÄß ªÀÄvÀÄÛ ¸ÀªÀÄAiÀÄªÀ£ÀÄß ¤ÃqÀÄªÀ 

ªÉÆzÀ®Ä AiÉÆÃd£Á ¹§âA¢ CxÀªÁ PÉ¼ÀUÉ w½¸À¯ÁzÀ ªÀåQÛAiÀÄ£ÀÄß 

CzsÀåAiÀÄ£ÀzÀ ¸ÀA¥ÀÆtð «ªÀgÀUÀ½UÁV ¸ÀA¥ÀQð¸À§ºÀÄzÀÄ.  

 

1.CzsÀåAiÀÄ£ÀzÀ ²Ã¶ðPÉ: ¥ÀjzsÀªÀÄ¤AiÀÄ ¨ÉÊ¥Á¸ï PÀ¹ aQvÉìUÉÆ¼ÀUÁzÀ 

ªÀåQÛUÀ¼À°è, ±À¸ÀÛçaQvÉìAiÀÄ ªÉÆzÀ®Ä ºÁUÀÄ ±À¸ÀÛçaQvÉìAiÀÄ £ÀAvÀgÀ 

UÀæ»¸ÀÄªÀ MvÀÛqÀzÀ ªÀiË®åªÀiÁ¥À£À ¨sËvÀaQvÉìAiÀÄ C£ÀÄ¸ÀgÀuÉAiÀÄ£ÀÄß 

PÀÄjvÀÄ CzsÀåAiÀÄ£À. 

  

2.E¯ÁSÉ ªÀÄvÀÄÛ E¤ì÷ÖlÆåmï: J ï̧.r.JA. ¦ü¹AiÉÆÃxÉgÀ¦ PÁ¯ÉÃeï, ¸ÀvÀÆÛgï, 

zsÁgÀªÁqÀ.  

  



3.±ÉÆÃzsÀPÀgÀ ºÉ¸ÀgÀÄ: C¥ÀuÁð ¸ÀÄ¢üÃgï ZÀªÁíuï (JªÀiï.¦.n)  

  

4.¨sÁUÀªÀ»¸ÀÄªÀªÀgÀ DAiÉÄÌ «zsÁ£À AiÀiÁªÀÅzÀÄ?  

¸ÉÃ¥ÀðqÉ ªÀiÁ£ÀzÀAqÀUÀ¼ÀÄ ªÀÄvÀÄÛ ¥ÀævÉåÃQ¸ÀÄªÀ ªÀiÁ£ÀzÀAqÀUÀ¼À 

DzsÁgÀzÀ ªÉÄÃ¯É, £ÁgÁAiÀÄt ºÀÈzÀAiÀiÁ®AiÀÄzÀ £ÉÃvÀÈvÀézÀ°è, J ï̧.r.JªÀiï 

D¸ÀàvÉæAiÀÄ°è ¥ÀjzsÀªÀÄ¤AiÀÄ ¨ÉÊ¥Á¸ï PÀ¹ ±À¸ÀÛçaQvÉìUÉ M¼À¥ÀlÖ 

gÉÆÃVUÀ¼À£ÀÄß CzsÀåAiÀÄ£ÀzÀ°è ¸ÉÃj¹PÉÆ¼Àî¯ÁUÀÄªÀÅzÀÄ.   

  

¸ÉÃ¥ÀðqÉ ªÀiÁ£ÀzÀAqÀUÀ¼ÀÄ:  

1. CzsÀåAiÀÄ£ÀzÀ°è ¨sÁUÀªÀ»¸À®Ä ¹zÀÞ«gÀÄªÀªÀgÀÄ ºÁUÀÄ CªÀgÀ 

PÀÄlÄA§zÀªÀgÀÄ  

2. JgÀqÀÆ °AUÀzÀªÀgÀÄ, 40 jAzÀ 75 ªÀµÀð ªÀAiÀÄ¹ì£ÀªÀgÀÄ  

3. J¸ï.r.JªÀiï D¸ÀàvÉæAiÀÄ°è ¥ÀjzsÀªÀÄ¤AiÀÄ ¨ÉÊ¥Á ï̧ PÀ¹ 

±À¸ÀÛçaQvÉìUÉAzÀÄ zÁR¯ÁzÀ gÉÆÃVUÀ¼ÀÄ  

4. »ÃªÉÆqÉÊ£Á«ÄPï ªÀÄvÀÄÛ zÉÊ»PÀªÁV ¹ÜgÀªÁVgÀÄªÀªÀgÀÄ  

  

¥ÀævÉåÃQ¸ÀÄªÀ ªÀiÁ£ÀzÀAqÀUÀ¼ÀÄ:  

1. CzsÀåAiÀÄ£ÀzÀ°è ¨sÁUÀªÀ»¸À®Ä ¹zÀÞ«®èzÀ gÉÆÃVUÀ¼ÀÄ.  

2. ªÀÄPÀÌ¼À ªÀAiÀÄ¹ì£À UÀÄA¦£ÀªÀgÀÄ  

3. »ÃªÉÆqÉÊ£Á«ÄPï ¹ÜgÀ«®èzÀªÀgÀÄ  

4. ªÀÄ£ÉÆÃgÉÆÃUÀzÀ SÁ¬Ä¯É¬ÄgÀÄªÀªÀgÀÄ: GzÁ: T£ÀßvÉ.  

5. ªÀiÁA¸ÀRAqÀ, C¹Ü¥ÀAdgÀ ªÀÄvÀÄÛ £ÀgÀªÉÊeÁÕ¤PÀ 

vÉÆAzÀgÉ¬ÄAzÀ £ÀqÉzÁqÀ®Ä PÀµÀÖªÁUÀÄªÀªÀgÀÄ.  

6. ±À¸ÀÛçaQvÉìAiÀÄ £ÀAvÀgÀ AiÀiÁªÀÅzÁzÀgÀÆ 

UÉÆAzÀ®/vÉÆAzÀgÉUÉÆ¼ÀUÁUÀÄªÀ gÉÆÃVUÀ¼ÀÄ (GzÁ: 

ºÉ«Ä¥ÉgÉ¹¸ï, ¥sÀÄmï qÁæ¥ï, ±À¸ÀÛçaQvÉìAiÀÄ ¥ÉjuÁªÀÄªÁV 

vÉÆAzÀgÉUÀ¼ÀÄ)  

  

 

5. CzsÀåAiÀÄ£ÀzÀ PÁAiÀÄð«zsÁ£À?  

ªÉÆzÀ®£É vÀ¥Á¸À£ÉAiÀÄÄ ¦J¸ï¸ï-10 ºÁUÀÆ ªÁ¸ï£À ªÀÄÆ®PÀ D¥ÀgÉÃ±À£ï£À 2/3 

¢£ÀUÀ¼À ªÉÆzÀ¯É vÉUÉzÀÄPÉÆ¼Àî¯ÁUÀÄªÀÅzÀÄ. £ÀAvÀgÀ JgÀqÀ£É 

¨ÁjAiÀÄÄ D¥ÀgÉÃ±À£ï£À £ÀAvÀgÀ ªÉÆzÀ®£É ¨Áj §AzÁUÀ 

vÉUÉzÀÄPÉÆ¼Àî¯ÁUÀÄªÀÅzÀÄ. ¦J¸ïJ¸ï-10£À£ÀÄß ¨sÁVzÁgÀjUÉ PÉÆlÄÖ 

vÀÄA§®Ä ºÉÃ¼À¯ÁUÀÄªÀÅzÀÄ ºÁUÀÆ JgÀqÀÄ ¨ÁjAiÀÄ ¨sËvÀaQvÉìAiÀÄ 

C£ÀÄ¸ÀgÀuÁ ªÀåvÁå¸ÀªÀ£ÀÄß £ÉÆÃqÀ¯ÁUÀÄªÀÅzÀÄ. ¨sËvÀaQvÉìAiÀÄ£ÀÄß 

CªÀgÀªÀjUÉ vÀPÀÌAvÉ ¤ÃqÀ¯ÁUÀÄªÀÅzÀÄ CzÀgÀ°è G¹gÁlzÀ ªÁåAiÀÄªÀÄ, 

xÉÆÃgÁ¹Pï ªÉÆ©°n ªÁåAiÀiÁªÀÄ ºÁUÀÆ £ÀqÉAiÀÄÄªÀ (¨sÁVzÁgÀgÀ 

CªÀ±ÀåPÀvÉAiÀÄ£ÀÄß C£ÀÄ¸Àj¹) ¤ÃqÀ¯ÁUÀÄªÀÅzÀÄ. ¨sËvÀaQvÉìAiÀÄ 

C£ÀÄ¸ÀgÀuÉAiÀÄ£ÀÄß ¸ÀA±ÉÆÃzsÀPÀ£ÀÄ ºÉÃ½zÀ DªÀvÀð£À PÀæªÀÄ ºÁUÀÆ 

¨sÁVzÁgÀgÀÄ ªÁåAiÀiÁªÀÄªÀ£ÀÄß ªÀiÁzÀÄªÀ DªÀvÀð£Á PÀæªÀÄ¢AzÀ 

¨sÁV¸À¯ÁUÀÄªÀÅzÀÄ. 
 



6.¥Á¯ÉÆÎ¼ÀÄîªÀªÀgÀ dªÁ¨ÁÝjUÀ¼ÀÄ AiÀiÁªÀÅªÀÅ?  

¨sÁUÀªÀ»¸ÀÄªÀªÀgÀÄ ¥ÀæªÀÄÄR vÀ¤SÁ¢üPÁjAiÀÄ ¸ÀÆZÀ£ÉUÀ½UÉ 

C£ÀÄUÀÄtªÁV £ÀqÉzÀÄPÉÆ¼Àî¨ÉÃPÀÄ ªÀÄvÀÄÛ CzsÀåAiÀÄ£À 

£ÀqÉ¸ÀÄªÀªÀgÉÆA¢UÉ ¸ÀA¥ÀÆtðªÁV ¸ÀºÀPÀj¸À¨ÉÃPÀÄ ªÀÄvÀÄÛ AiÀiÁªÀÅzÉÃ 

C¸ÀºÀd/C»vÀPÀgÀ  

C£ÀÄ¨sÀªÀzÀ ¸ÀAzÀ¨sÀðzÀ°è ¥ÀæzsÁ£À vÀ¤SÁ¢üPÁjUÀ½UÉ ªÀiÁ»w 

¤ÃqÀ¨ÉÃPÀÄ.  

  

7.CzsÀåAiÀÄ£ÀzÀ ¸ÀAAiÉÆÃfvÀ C¥ÁAiÀÄUÀ¼ÀÄ AiÀiÁªÀÅªÀÅ? ªÉÆzÀ¯ÉÃ 

ªÀÄÄ£ÉßZÀÑjPÉ PÀæªÀÄUÀ¼À£ÀÄß vÉUÉzÀÄPÉÆ¼Àî¯ÁUÀÄªÀÅzÀÄ DzÀÝjAzÀ 

¸ËªÀÄå¢AzÀ ªÀÄzsÀåªÀÄzÀµÀÄÖ C¥ÁAiÀÄUÀ¼À£ÀÄß ¤ÃjQë¸À§ºÀÄzÀÄ, ºÁUÀÄ 

EzÀ£ÀÄß ¨sÁUÀªÀ»¸ÀÄªÀªÀjUÉ w½¸À¯ÁUÀÄªÀÅzÀÄ.   

  

8. F CzsÀåAiÀÄ£ÀzÀ°è £À£Àß ¥Á¯ÉÆÎ¼ÀÄî«PÉAiÀÄ UË¥ÀåªÁVgÀ°zÉAiÉÄ?  

ºËzÀÄ. ¥Á¯ÉÆÎ¼ÀÄîªÀªÀgÀ ªÀÄvÀÄÛ ªÀiÁ»wAiÀÄ UË¥ÀåvÉAiÀÄ£ÀÄß 

CzsÀåAiÀÄ£ÀzÀ ¸ÀªÀÄAiÀÄzÀ°è ªÀÄvÀÄÛ £ÀAvÀgÀªÀÇ 

PÁAiÀÄÄÝPÉÆ¼Àî¯ÁUÀÄªÀÅzÀÄ.  

  

9. CzsÀåAiÀÄ£ÀzÀ CªÀ¢üAiÀÄ°è AiÀiÁªÀ ¸ÀªÀÄAiÀÄzÀ¯ÁèzÀgÀÆ 

CzsÀåAiÀÄ£À¢AzÀ £Á£ÀÄ »AvÉUÉzÀÄPÉÆ¼Àî§ºÀÄzÉÃ? ºËzÀÄ. 

¨sÁUÀªÀ»¸ÀÄªÀªÀgÀÄ CzsÀåAiÀÄ£ÀzÀ AiÀiÁªÀ ¸ÀªÀÄAiÀÄzÀ¯ÁèzÀgÀÆ 

CzsÀåAiÀÄ£À¢AzÀ ºÉÆgÀUÀÄ½AiÀÄ§ºÀÄzÀÄ.  

  

10. AiÀiÁªÀÅzÉÃ ºÉÆ¸À ¸ÀA±ÉÆÃzsÀ£ÉUÀ¼ÀÄ / ªÀiÁ»w EzÀÝgÉ, £À£ÀUÉ 

w½¸À¯ÁUÀÄªÀÅzÉÃ?  

ºËzÀÄ. ¨sÁUÀªÀ»¸ÀÄªÀªÀjUÉ ºÉÆ¸À ¸ÀA±ÉÆÃzsÀ£ÉUÀ¼ÀÄ/CzsÀåAiÀÄ£ÀzÀ 

ªÀiÁ»wAiÀÄ §UÉÎ w½¸À¯ÁUÀÄªÀÅzÀÄ.  

  

11. CzsÀåAiÀÄ£ÀzÀ ¤jÃQëvÀ C¥ÁAiÀÄUÀ¼ÀÄ AiÀiÁªÀÅªÀÅ?  

F CzsÀåAiÀÄ£ÀzÀ°è AiÀiÁªÀÅzÉÃ jÃwAiÀÄ C¥ÁAiÀÄªÁUÀÄªÀ ¸ÁzsÀåvÉUÀ½®è.  

  

12. F CzsÀåAiÀÄ£ÀzÀ°è ¨sÁUÀªÀ»¸ÀÄªÀÅzÀjAzÀ £À£ÀUÉ 

AiÀiÁªÀÅzÁzÀgÀÆ DyðPÀ ºÉÆgÉAiÀiÁUÀÄvÀÛzÉAiÉÄÃ? 

CzsÀåAiÀÄ£ÀzÀ°è ¨sÁUÀªÀ»¸À®Ä AiÀiÁªÀÅzÉÃ jÃwAiÀÄ DyðPÀ 

ºÉÆgÉAiÀÄÄ GAmÁUÀÄªÀÅ¢®è.  

  

13. ¥ÀæPÀluÉUÁV C£ÀÄªÀÄw?  

CzsÀåAiÀÄ£ÀzÀ £ÀAvÀgÀ ¥ÀqÉzÀ ¥sÀ°vÁA±ÀUÀ¼À£ÀÄß ªÉÊeÁÕ¤PÀ 

GzÉÝÃ±ÀPÁÌV ¥ÀæPÀn¸À§ºÀÄzÀÄ. DzÀgÉ CzsÀåAiÀÄ£ÀzÀ £ÀAvÀgÀ CxÀªÁ 

¥ÀæPÀluÉAiÀÄ ¸ÀªÀÄAiÀÄzÀ°è UÀÄgÀÄvÀ£ÀÄß §»gÀAUÀ¥Àr¸À¯ÁV®è. F 

CzsÀåAiÀÄ£ÀPÉÌ ¸ÀA§A¢üvÀ AiÀiÁªÀÅzÉÃ ¥Àæ±ÉßUÀ½zÀÝ°è, ¤ÃªÀÅ 

CzsÀåAiÀÄ£ÀPÁgÀgÀ£ÀÄß ¸ÀA¥ÀQð¸À®Ä ªÀÄÄPÀÛgÁVgÀÄwÛÃj. AiÀiÁªÀÅzÉÃ 

CzsÀåAiÀÄ£ÀPÉÌ ¸ÀA§A¢ü¹zÀAvÉ ¥Àæ±ÉßUÀ½UÉ ¤ÃªÀÅ ªÀÄÄPÀÛªÁV 

¸ÀA¥ÀQð¸À§ºÀÄzÀÄ.   

  

¸ÀA¥ÀPÀð ªÀiÁ»w:  



C) C¥ÀuÁð ¸ÀÄ¢üÃgï ZÀªÁíuï JªÀiï.¦.n  

J¸ï.r.JªÀiï PÁ¯ÉÃeï D¥sï ¦ü¹AiÉÆÃxÉgÀ¦,  

ªÀÄAdÄ²æÃ £ÀUÀgÀ, ¸ÀvÀÆÛgï, zsÁgÀªÁqÀ-580009 PÀ£ÁðlPÀ, ¨sÁgÀvÀ.  

ªÉÆ¨ÉÊ¯ï £ÀA: 9819111584  

EªÉÄÃ¯ï «¼Á¸À: aparna17896@gmail.com  

  

 

 

 

§) qÁ. ¸ÀAVÃvÁ C¥ÀàtÚªÀgï (JªÀiï¦n, ©¦n)  

¸ÀºÁAiÀÄPÀ ¥ÁæzsÁå¥ÀPÀgÀÄ,  

J¸ï.r.JªÀiï PÁ¯ÉÃeï D¥sï 

¦ü¹AiÉÆÃxÉgÀ¦, 

ªÀÄAdÄ²æÃ £ÀUÀgÀ 

¸ÀvÀÆÛgï, zsÁgÀªÁqÀ-

580009, PÀ£ÁðlPÀ, 

¨sÁgÀvÀ.  

ªÉÆ¨ÉÊ¯ï £ÀA-: 0836-2477839  

EªÉÄÃ¯ï «¼Á¸À: sangeeta.bpt@gmail.com  

 

 

 

¸ÀÜ¼À:.................................                         ¥ÀæzsÁ£À ¸ÀA±ÉÆÃzsÀPÀgÀ 

¸À»:........................    

¢£ÁAPÀ:.............................                                       ¸ÁQë:.................................        
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Demographic data sheet 

 

Name:                                                                                            

Age:                           OP/IP No:                                           sex/gender: male/female 

Occupation:                                                                          married/unmarried 

Date of admission:                 

Date of examination: 

Date of surgery: 

Chief compliant: 

1. Pain (VAS): 

2. Breathing: 

 

Present history: coronary artery disease DVD/TVD 

Past history:  

Previous CABG: YES/NO 

H/O: DM: YES/NO                                                  if yes, since when? 

H/O: HTN: YES/NO                                                 if yes, since when? 

H/O: Endocrine dysfunction: YES/NO                 if yes since when? 

H/O: Cancer  

H/O: surgery: YES/NO                                           If yes, what? 

Diet: veg/non-veg/mixed 

Habits: smoking/alcohol/tobacco chewing       since when? 

1
st
 administration:  

 PSS scoring:  

 Pain (VAS): 

 Frequency of exercise prescribed: 

 

2
nd

 administration: 

 PSS scoring: 

 Pain (VAS): 

 Frequency of exercise performed: 

 

 

 

 



 

Visual analog scale 
 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

PERCEIVED STRESS SCALE 



 

The questions in this scale ask you about your feelings and thoughts during the last month.  In 

each case, you will be asked to indicate by circling how often you felt or thought a certain 

way.  

 Name ____________________________________________________________    Date 

______________ Age ________    Gender (Circle):    M    F            Other 

_____________________________________  

 0 = Never     1 = Almost Never     2 = Sometimes     3 = Fairly Often     4 = Very Often  

1. In the last month, how often have you been upset because of something that happened 

unexpectedly?    

0 1 2 3 4         

2. In the last month, how often have you felt that you were unable to control the important 

things in your life?    

0 1 2 3 4         

3. In the last month, how often have you felt nervous and “stressed”?  

 0 1 2 3 4        

 4. In the last month, how often have you felt confident about your ability to handle your 

personal problems?     

0 1 2 3 4         

5. In the last month, how often have you felt that things were going your way?  

 0 1 2 3 4         



6. In the last month, how often have you found that you could not cope with all the things that 

you had to do?     

0 1 2 3 4         

7. In the last month, how often have you been able to control irritations in your life?  

 0 1 2 3 4         

8. In the last month, how often have you felt that you were on top of things?  

 0 1 2 3 4         

9. In the last month, how often have you been angered because of things that were outside of 

your control?    

0 1 2 3 4         

10. In the last month, how often have you felt difficulties were piling up so high that you 

could not overcome them?   

0 1 2 3 4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



UÀæ»¹zÀ MvÀÛqÀzÀ ¥ÀæªÀiÁt 

 

 

¥ÀæwAiÉÆAzÀÄ ¥Àæ±ÉßUÀÄ PÉ¼ÀV£À ¥ÀAiÀiÁðAiÀÄUÀ¼À£ÀÄß DAiÉÄÌ ªÀiÁr: 

 

0) E®è 

1) §ºÀÄvÉÃPÀ E®è 

2) PÉ®ªÉÇªÉÄä 

3) ¸ÁPÀµÀÄÖ DUÁUÀ 

4) ºÉZÀÄÑ DUÁUÀ 

 

 

1. PÀ¼ÉzÀ wAUÀ¼À°è, C¤jÃQëvÀªÁV K£ÁzÀgÀÆ ¸ÀA¨sÀ«¹zÀ PÁgÀt ¤ÃªÀÅ 

JµÀÄÖ ¨Áj C¸ÀªÀiÁzsÁ£ÀUÉÆAr¢ÝÃj?  

 

2. PÀ¼ÉzÀ wAUÀ¼À°è, ¤ªÀÄä fÃªÀ£ÀzÀ ¥ÀæªÀÄÄR «µÀAiÀÄUÀ¼À£ÀÄß 

¤AiÀÄAwæ¸À®Ä ¤ªÀÄUÉ ¸ÁzsÀåªÁUÀ°®è JAzÀÄ ¤ÃªÀÅ JµÀÄÖ ¨Áj 

¨sÁ«¹¢ÝÃj? 

 

3. PÀ¼ÉzÀ wAUÀ¼À°è, ¤ÃªÀÅ JµÀÄÖ ¨Áj C¹ÜgÀªÁV ªÀÄvÀÄÛ 

MvÀÛqÀªÀ£ÀÄß C£ÀÄ¨sÀªÀÅ¹¢ÝÃj? 

 

4. PÀ¼ÉzÀ wAUÀ¼À°è, ¤ªÀÄä ªÉÊAiÀÄQÛPÀ vÉÆAzÀgÉUÀ¼À£ÀÄß 

¤¨sÁ¬Ä¸ÀÄªÀ ¤ªÀÄä ¸ÁªÀÄxÀåðzÀ §UÉÎ JµÀÄÖ ¨Áj ¤ªÀÄUÉ 

¨sÀgÀªÀ¸É¬ÄvÀÄÛ? 

 

5. PÀ¼ÉzÀ wAUÀ¼À°è, JµÀÄÖ ¨Áj ¸ÀAzÀ¨sÀðUÀ¼ÀÄ ¤ªÀÄä ºÁ¢AiÀÄ°è 

ºÉÆÃUÀÄwÛªÉ/¸ÁUÀÄwÛªÉ JAzÀÄ ¨sÁ«¹¢ÝÃj? 

 

6. PÀ¼ÉzÀ wAUÀ¼À°è, JµÀÄÖ ¨Áj ¤ÃªÀÅ ªÀiÁqÀ¨ÉÃPÁzÀ PÉ®¸ÀUÀ¼À£ÀÄß 

¤¨sÀ¬Ä¸À®Ä ¸ÁzsÀå«®è JAzÀÄ PÀAqÀÄPÉÆAr¢ÝÃj? 

 

7. PÀ¼ÉzÀ wAUÀ¼À°è, JµÀÄÖ ¨Áj ¤ÃªÀÅ ¤ªÀÄä fÃªÀ£ÀzÀ°è QjQjAiÀÄ£ÀÄß 

¤AiÀÄAwæ¸À®Ä ¸ÀªÀÄxÀðgÁV¢ÝÃj? 

 

8. PÀ¼ÉzÀ wAUÀ¼À°è, JµÀÄÖ ¨Áj ¤ÃªÀÅ ªÀ¸ÀÄÛUÀ½VAvÀ ªÉÄÃ°¢ÝÃj 

JAzÀÄ ¨sÁ«¹¢Ãj? 

 

9. PÀ¼ÉzÀ wAUÀ¼À°è, ¤ªÀÄä PÉÊ«ÄÃj ¸ÀA¨sÀ«¹zÀ/£ÀqÉzÀ ¸ÀAzÀ¨sÀðUÀ½è 

¤ÃªÀÅ JµÀÄÖ ¨Áj PÉÆÃ¥ÀUÉÆAr¢ÝÃj? 

 

10. PÀ¼ÉzÀ wAUÀ¼À°è, JµÀÄÖ ¨Áj ¤ªÀÄä vÉÆAzÀgÉUÀ¼ÀÄ CwÃ ºÉaÑ£À 

ªÀÄnÖUÉ DVzÀÝjAzÀ CªÀÅUÀ¼À£ÀÄß ¤ªÁj¸À¯ÁUÀ°®è JAzÀÄ ¨sÁ«¹¢ÝÃj?  

 


