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7. Brief Resume of the Intended Work 

7.1 NEED FOR STUDY: 

One of the most complex parts of the body is foot as it is made of 26 bones connected through 

many joints, muscles, tendons, and ligaments, it is a risk of many stresses and can lead to pain 

and inflammation. (1) 

The commonest suffering of heel pain is plantar fasciitis (PF) that accounts to 10 to 15% as 

compared with other conditions of foot (1,2). Plantar fascia is a tight band of connective tissue 

that supports the foot like a windlass, which has thick central, thin medial and lateral components 

(3). It is connected proximally to the medial tubercle of the calcaneus that extends distally by 

dividing into five digital bands and get inserted into periosteum of the proximal phalanx of each 

toe and into metatarsal head supporting medial longitudinal arch. (3) 

PF is a condition that involves inflammation of plantar fascia, which is affected by several factors 

such as anatomical, biological and environmental such as age (50-59), overweight (BMI 25- 

30kgm2), flat foot, high arched feet, sedentary life style and occupation, prolonged weight 

bearing in standing, improper footwear, limited ankle dorsiflexion, tendoachillies tightness that 

leads to microtear and inflammation in the fascia. (3) 

The usual clinical presentation by patients is pain and morning stiffness while standing and 

walking. There has been approach of pharmacological interventions in the terms of steroid 

injections, Non-steroidal anti-inflammatory drugs to surgical intervention where there is 

removal of fascia. On the other hand, non-pharmacological intervention as conventional 

physical therapy which includes both manual therapy and electrotherapy, is proven to be 

effective.(5) Manual therapy as soft tissue manipulation techniques, intrinsic muscles 

strengthening, calf muscle stretching, hamstring muscle stretching and other forms of treatment 

like taping, electrotherapy modalities like laser, ultrasound therapy and iontophoresis have also 

been used .(6,7).Several studies have proven for the pain relief protocol in patients with 

plantar fasciitis where stretching of TA ,Plantar fascia stretch and passive hamstring stretch 

with  intrinsic foot muscle strengthening including towel curl exercises and heel raises along 

with therapeutic ultrasound . 

The Foot Function Index (FFI) is a self-report, foot specific instrument measuring pain and 

disability which is widely used to measure foot health for over 2 decades. The FFI consists of 

23 items, divided into 3 subscales that quantify the impact of foot pathology on pain, disability 

and activity limitation in subjects. All subscales of the FFI had strong reliability ranging from 

0.78-0.94. (8) 

Pain, a complicated phenomenon which impacts on cognitive, emotional and behavioural levels. 

Within the field of medicine, treating nociceptive stimulus by pharmacology aspect of method 



 has varying side effects. In the last decade, virtual reality distraction has emerged as a potent 

tool to diminish the experience of pain. (9) This non -pharmacologic intervention including 

distraction techniques, guided imagery and cognitive therapy have made an impact in the 

experience of pain, with very less side effects. Distraction therapy works on the premise that a 

person has a definite attention and that reallocates the patients attention from a painful stimulus 

to a non -painful stimulus which would help in diminishing the perception of pain. Many studies 

indicate virtual reality distraction as a useful intervention for reducing the pain. In the field of 

physical therapy, virtual reality has been used in various musculoskeletal disorders such as 

fibromyalgia, osteoarthritis of knee, backpain, neurological cases, burn injury as an effective 

tool for pain management and improving functional capacity (10,11,12).  A study conducted in 

the  year 2020 of effectiveness of virtual reality rehabilitation in knee and hip osteoarthritis 

,where physical exercises in the form of video games as technology driven physical activities 

are frequently used in physical therapy rehabilitation ,the studies included with virtual reality 

described eight games in patients after Total knee Arthroplasty and Total Hip Arthroplasty, 

which focused on increasing muscle strength, body balance and the leg range of motion, there 

are various types of virtual reality units. 

The use of Nintendo as a virtual reality has resulted in significant reduction of pain, studies 

done by Christian et al. used Nintendo Wii-Fii plus game associated with Wii balance board, 

where the patients played interactive games with the progression of symptoms. In order to locate 

the pain, one must perceive the nociceptive stimulus. Targeting attention of the patient in the 

task, various distracting activities can be given involving different sensory systems that 

functions relatively independent. Hence engaging the patient in interactive video games and 

distracting them with the use of sensory systems can lead to effective management of pain. 

Virtual reality rehabilitation in the form of technology driven video games has also shown 

improvement in increasing muscle strength, body balance and the leg range of motion(12). 

Patients are directed and motivated so that they are able to perform the daily activities. 

 

 
A wider use of modern technologies with interactive video based games such as Nintendo wii, 

is being widely used in the patient treatment process which not only let the patient to practice on 

their own but also gives feedback and encouragement to the patient to train in a effective way. 

(13) 

 

 
As there are no studies done to find out the effectiveness of virtual reality in the form of 

Nintendo in plantar fasciitis ,so there is a need to assess the same. 



  

 
7.2 REVIEW OF LITERATURE: 

 

1. A pilot study done in the year 2020 to see the effectiveness of hamstring stretching on plantar 

fasciitis by Harish S Krishna, Umananda mallya who published in INTERNATIONAL JOURNAL OF 

PHYSIOLOGY NUTRITION AND PHYSICAL EDUCATION. The study included two experimental design 

group. Both the groups received conventional physical therapy and the one group received both 

conventional physical therapy and passive hamstring stretching. The results concluded that 

hamstring stretching found to be more effective and comfortable for early pain relief4. 

 
2. A systematic review conducted by Imran Ghafoor, Danish et.al. Conducted for effectiveness of 

manual therapy in plantar fasciitis which included 30 patients who fulfilled the performa of 

numeric rating scale and FAAM. Two groups were done, one group received manual physical 

therapy and other group received therapeutic ultrasound with theraband for strengthening the 

intrinsic foot muscles. The results proved that the manual therapy is an effective technique21. 

 
3. A systematic review done on Nintendo wii as a virtual reality in the field of orthopaedics where 

studies compared the Nintendo wii with standard rehabilitation methods in functional 

performance outcomes after hamstring anterior cruciate ligament reconstruction and patients 

undergone Total knee replacement .A custom made software was developed ,so as to evaluate the 

effectiveness of improvement which concluded as there is no risk and harm to the patient, the use 

of Nintendo gives a platform for future studies to play a prominent role in the field of orthopedic 

rehabilitation and gives better outcome in in-patient and out-patient unit where the study 

included 30 volunteer individuals who were divided into two randomized groups and 

corresponding with the age ,subjects were selected who had undergone anterior cruciate  

ligament injury(ACL)plastic surgery  and  total knee  replacement.  The Nintendo wii group 

consisted of 17 patients   in which 11 men and 6 women were included whose age matched 

respectively, who fulfilled full weight bearing and fulfilled inclusion criteria. the two groups where 

Nintendo wii included 2 patients who underwent acl reconstruction and 15 patients of total knee 

arthroplasty with standard physiotherapy method and Nintendo wii as a virtual reality unit with the 

mean age group of 54 years. The controlled group consisted of 13 patients of which 5 women and 8 

men where 2 underwent ACL reconstruction and 11 patients with total knee arthroplasty surgery 

which was treated with standard physiotherapy alone. The game console consisted Nintendo Wii 

of the newest generation (2012) The controller used two Nintendo wii remote plus controllers that 

measured the position in space through three- axis accelerometer connected via bluetooth. The 

custom made software was developed by KAASA medical health system, after the patients were 

fitted with Velcro straps around the legs where the placement was 5cm proximal to the knee, and 

the other Velcro at the same ankle of the limb by treating physiotherapist. Patient was asked to do 



simple knee flexion and extension exercise under supervision. with the WII console during their in 

hospital stay. After screening for potential candidates for the Wii study, a total of 30 patients were 

included.17 patients into wii group and 13 patients into control group, where the inpatient stay 

was 9 days after surgery. The subject of wii group was trained Every participant of the Wii group 

trained 3.2 ±1.38 times who underwent ACL surgery trained 2.5times on average. TKA patients 

trained 3.1 times during their stay, regarding the main outcome measures, the IKDC score, the Wii 

group scored 37.48 ±16.52 before and 31.16 ±13.36 points after the Wii therapy. Four weeks after 

discharge from hospital, the score result improved to 42.66 ±19.37 points when compared to Wii 

IKDC before discharge. The Wii study, a total of 30 participants were enrolled in the study.17 

patients were randomized to the Wii group and 13 patients were randomized into the controlled 

group the review of the satisfaction questionnaire at the end of each therapy showed that patients 

are highly motivated and could imagine continuing the Wii therapy, in addition to the standard 

therapy, in a physiotherapy practice or even at home 86.6% could imagine continuing the therapy 

with the Wii in a physiotherapy practice or even alone at home (73.7%), and 60% of them would 

borrow a gaming console for the time of the therapy20. 

 

4. A study done on Nintendo wii-fit by vera fung, Allen HO in rehab of outpatients following TKR a 

randomized controlled trial. The study was approved by St.Johns rehab hospital Research ethics 

board and informed consent was obtained. A convience sampling method was used for this study. 

The control group received 15 minutes of wii-fit gaming activity. The results proved that wii-fit has 

potential use as an adjunct physiotherapy treatment in the rehabilitation of pain,balance and 

lower extremity function in outpatients following TKR19. 

 
5. A study done by Ali Poormand, Steven Davis, Alex Marchak. A meta-analysis was done to evaluate 

virtual reality as a clinical tool for management. The results proved that Non-pharmacological 

adjuncts like virtual reality have become an increasingly option for effective management of pain 

as a effective analgesia . A systematic review done on Nintendo wii as a virtual reality in the field 

of orthopaedics ,where studiescompared the Nintendo wii with standard rehabilitation methods 

in functional performance outcomes after hamstring anterior cruciate ligament reconstruction 

and patients undergone Total knee replacement .A custom made software was developed ,so as to 

evaluate the effectiveness of improvement which concluded as there is no risk and harm to the 

patient, the use of Nintend gives a platform for future studies to play a prominent role in the field 

of orthopaedic rehabilitation and gives better outcome in in-patient and out-patient unit where 

the study included 30 volunteer individuals who were divided into two randomized groups and 

corresponding with the age ,subjects were selected who had undergone anterior cruciate ligament 

injury(ACL)plastic surgery and total knee replacement. The Nintendo wii group consisted of 17 

patients in which 11 men and 6 women were included whose age matched respectively, who 

fulfilled full weight bearing and fulfilled inclusion criteria. The two groups where Nintendo wii 

included 2 patients who underwent acl reconstruction and 15 patients of total knee arthroplasty 



with standard physiotherapy method and Nintendo wii as a virtual reality unit with the mean age 

group of 54 years. The controlled group consisted of 13 patients of which 5 women and 8 men 

where 2 underwent ACL reconstruction and 11 patients with total knee arthroplasty surgery which 

was treated with standard physiotherapy alone . The game console consisted Nintendo Wii of the 

newest generation (2012). the controller used two Nintendo wii remote plus controllers that 

measured the position in space through three- axis accelerometer connected via Bluetooth. The 

custom made software was developed by KAASA medical health system, after the patients were 

fitted with Velcro straps around the legs where the placement was 5cm proximal to the knee ,and 

the other Velcro at the same ankle of the limb by treating physiotherapist. Patient was asked to do 

simple knee flexion and extension exercise under supervision , with the WII console during their in 

hospital stay. After screening for potential candidates for the Wii study , a total of 30 patients were 

included.17 patients into wii group and 13 patients into control group, where the inpatient stay was 

9 days after surgery. The subject of wii group was trained Every participant of the Wii group trained 

3.2 ±1.38 times who underwent ACL surgery trained 2.5times on average. TKA patients trained 3.1 

times during their stay, Regarding the main outcome measures, the IKDC score, the Wii group scored 

37.48 ±16.52 before and 31.16 ±13.36 points after the Wii therapy. Four weeks after discharge from 

hospital, the score result improved to 42.66 ±19.37 points when compared to Wii IKDC before 

discharge. The Wii study, a total of 30 participants were enrolled in the study.17 patients were 

randomized to the Wii group and 13 patients were randomized to the controlled group the review 

of the satisfaction questionnaire at the end of each therapy showed that patients are highly 

motivated and could imagine continuing the Wii therapy, in addition to the standard therapy, in a 

physiotherapy practice or even at home 86.6% could imagine continuing the therapy with the Wii in 

a physiotherapy practice or even alone at home (73.7%), and 60% of them would borrow gaming 

console for the time of the therapy18.   

 

6. A review conducted on plantar fasciitis by S cuts, Nobi, C parapula where they reported about 

obesity and ankle dorsiflexion are the risk factors of plantar fasciitis and also abnormalities relating 

to foot such as tight achilles tendon, pes cavus and pes planus. The results concluded that 

treatment measures are effective in part traditional since large scale randomised trials have not 

been done and subjects reported to conservative measures17. 

 

7.  A study conducted in the year may 1,2010 by Elizabeth R. Hine and Audrey on the 

reliability and validity of the Nintendo wii fit,the study included 31 subjects through 

convenient sampling. The participants completed 2 tests on the wii-fit,and other two trials 

on Equi test. The results concluded Wii- fit is an convenient and affordable but didn’t 

provide consistent results16. 

 

 

 



 

8. A study done in the year 2015 by Abdul Rahim, Mukesh Tiwari in Nims hospital and 

college Jaipur India on comparative study of plantar fasciitis with PRP against steroid 

injection ,321 patients were recruited from June 2013 to dec 2014 for PRP and steroid 

injections.the conclusion was PRP therapy has safety and efficiency as treatment with no 

side effects10. 

 

9. A review on Foot Function Index was done by Elly Budiman-Mak, Kendon J Conrad in the 

year 2013. The purpose of the review was to compare the FFI and revised FFI. This review 

concluded that FFI is used extensively world wide and is quantifiable measure of foot 

health and thus has patient centered, valid , reliable and responsive hard data endpoints12. 

 
 

10. A study was done in the year October 13 2017 on effect of gender on mechanical properties 

of plantar fascia and heel pat fad. The study included 60 healthy sedentary participants 30 

males and 30 femalesof age between 19-50 years . Results proved that males had a higher 

plantar fascia and heel fat pad6. 

 
11. A study was conducted to investigate potential for foot dysfunction and plantar fascia , 

according to the shape of the foot arch in young adults. This study was done on 52 young 

adults 30 men and 22 women. Subjects were divided into two groups with and without flat 

foot using the navicular drop test. Foot function index, range of motion of ankle, four way 

ankle strength and ultrasonography to measure thickness of the plantar fascia were 

considered as the outcome measure. Study concluded that the group with flat foot may 

gradually generate potential of the foot dysfunction and plantar fasciitis9. 

 

 



  
7.3 AIM AND OBJECTIVES OF THE STUDY: 

 
 

To study the effectiveness of conventional physical therapy with Nintendo versus 

conventional physical therapy in plantar fasciitis alone with FOOT FUNCTION INDEX. 



8. MATERIALS AND METHODS: 

8.1 SOURCE OF DATA: 

• Study subjects: 

INCLUSION CRITERIA: 

1. Subjects diagnosed with plantar fasciitis by medical practioner 

2. Subjects with either of gender 

3. Subjects with age group of 20 to 60 years 

 

 

 
EXCLUSION CRITERIA 

1. Subjects with neuromuscular disorders 

2. Subjects with cardiac problems 

3. Subjects with any surgeries related to lumbar and lower limb region. 

4. Subjects with any lower limb fractures. 

5. Subjects with arterial and venous disorders. 

6. Subjects with any pain in the foot other than plantar fasciitis. 

7. Subjects not willing to participate in the study 

8. Subjects with arthritis of foot. 

9. Subjects with vision disorders 

10. Subjects with bilateral plantar fasciitis 

11. Subjects with diabetic neuropathy 

12. Subjects (females who are pregnant) 

 

 
• Study area: Physiotherapy Department Shri Dharmasthala Manjunatheshwara 

College of Medical Sciences and Hospital, Dharwad, Karnataka, India. 

• Study period: 1 year 

 

 
 

8.2 METHODS OF COLLECTION OF DATA: 

 

• Study design: Randomized controlled trial 

 

 

• Sample: simple random sampling 



  

 
• Sampling procedure: 

 

 
Ethical clearance for the study will be obtained from the SDM college of medical 

science and hospital, Dharwad. Subjects willing to participate in the study will be 

selected on the basis of inclusion and exclusion criteria. A written informed consent will 

be obtained from each participant before commencement of the study. 

 

Demographic data will be obtained from the subjects. Medical history will be noted. 

The Foot Function Index (FFI) as an outcome measure will be given to the subject. The 

subjects will be assigned randomly in either of the groups of conventional physical 

therapy with Nintendo and conventional physical therapy alone through chit method. 

Subjects will be explained about the Nintendo wii and exergames. The subjects will be 

asked to stand on wii-fit board where the subjects will play the games by shifting the 

body weight in multidirectional way to complete the task. 

 

 
• Study instrument: 

 

 

1. Data collection sheet 

2. Consent form 

3. Nintendo wii 

4. BMI calculator 

5. Foot function index 

6. Stopwatch 

7. Paper 

8. Pen 

9. Goniometer 

10.Jamar hand dynamometer 

 

 

 

 

 

 

 

 

 



 

 

• Data collection: 

 

 

Ethical clearance will be obtained from institutional ethical committee, Sdm College of 

Medical Sciences and Hospital, Sattur Dharwad. In the randomized control study the 

subjects will be assigned into two groups who are diagnosed with plantar fasciitis as per 

simple random sampling into experimental and controlled groups. Subjects would be 

included those who are willing to participate in the study. Subjects will be explained about study in 

detail, prior to the intervention of the study and their informed consent will be taken, demographic 

data such as age, height, BMI, ankle ROM(with goniometer)and muscle strength through jamar 

hand dynamometer, the subjects will be assessed about the pain on numerical rating scale and Foot 

function index. In control group conventional physical therapy such as stretching exercise, intrinsic 

foot strengthening, calf muscle stretching and passive hamstring stretch with 3 repetitions 30 

seconds hold and therapeutic ultrasound given for 7-8 minutes with 1mhz for 1.0W/cm2.the 

experimental group consists of conventional physiotherapy with virtual reality Nintendo, where the 

subjects would stand on wii-board and interact with video based exergames which aims to weight 

bearing on affected foot for 10 minutes for 3 times a week for consecutive 4 weeks 

 

 

• Study analysis: 

 

 

 

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 assessment of weight bearing and functional improvement in 

standing and walking with assessment of ankle movement with goniometer and to train 

the patients with Nintendo as a virtual reality. 

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

of 8.3? 
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CONSENT FORM 

 
 

SR.No. of the study subject    
 

 

STUDY TITLE: COMPARATIVE STUDY ON CONVENTIONAL PHYSICAL THERAPY WITH NINTENDO 

VERSUS CONVENTIONAL PHYSICAL THERAPY ALONE : A RANDOMIZED CONTROL. 

 

Name of the Investigator:    

Tel.No.  _ 

I Mr. /Ms.  hereby give my consent to be included as a subject in the study mentioned above 

and to publish the data thus obtained. 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 outcome measures which will be used in the study. I confirm that I have 

understood the above study 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 

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. I agree to restrict the use of any data or 

results that arise from the study provided and such a use is only for scientific purposes and publications. I fully 

consent to participate in the above study 

 

Date: 

(Signature / Left thumb impression)  

Place: 

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: 

(Signature of the Principal Investigator) : 

Place: 

 

  

 

 

 

 

Witness – 1 :  

Signature :  

Name: 

Address :  

Witness – 2 :  

Signature :  

Name: 

Address 



 

INFORMATION FOR PARTICIPANTS OF THE STUDY 

Dear Participants, 

We welcome you and thank you for your keen interest in participation in this project. Before you participate in the 

study, it is important for you to know why this research is being carried out. This form will provide you all the relevant 

details of this research. It will explain the nature, the purpose, the benefits, the risks, the discomforts, the precautions 

and the information about how this project/study will be carried out. As the study involves playing exergames on 

Nintendo which mainly involves the single leg weight bearing, so there is risk of fall while playing the exergames 

hence the care is taken by physical therapist who will be standing next to the patient, so the chances of fall is 

minimum, if at all patient falls then the care will be taken by the physical therapist, it is important that you read and 

understand the contents of the form carefully. This form may 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 contact person mentioned below 

before you give your consent at any time during the entire course of the project. 

        

 

1. Project title:  

COMPARATIVE STUDY ON CONVENTIONAL PHYSICAL THERAPY WITH NINTENDO VERSUS 

CONVENTIONAL PHYSICAL THERAPY ALONE WITH NINTENDO IN PLANTAR FASCITIS:A 

RANDOMIZED CONTROL. 

2. Department and institute: S.D.M College of Physiotherapy, Sattur, Dharwad. 

3. Name of the investigator: ASHWINI SHIRAHATTI, MPT 

4. What is the purpose of this project/study? : To find out the effectiveness of virtual reality unit in plantar fasciitis along with 

conventional physical therapy. 

5. What is the selection procedure of the participants? (inclusion and exclusion criteria)  

 

INCLUSION CRITERIA: 

1.Subjects diagnosed with plantar fasciitis by medical practitioner.  

2.Subjects with age group of 20-60 years 

3.Subjects with either of gender.  

 

EXCLUSION CRITERIA 

a) Subjects with neuromuscular disorders 

b) Subjects with cardiac problems 

c) Subjects with any surgeries related to lumbar and lower limb region. 



d) Subjects with any lower limb fractures. 

e) Subjects with arterial and venous disorders. 

f) Subjects with any pain in the foot other than plantar fasciitis 

g) Subjects not willing to participate in the study 

h) Subjects with vision disorders 

i) Subjects with bilateral plantar fasciitis 

j) Subjects with diabetic neuropathy 

k) Subjects (females who are pregnant). 

 

6. How will it be carried out? (Procedure of the study.) 

Ethical clearance will be obtained from institutional ethical committee, SDM College of Medical Sciences and 

Hospital, Sattur, Dharwad. In this randomized control trial study patients between the age group of 20-60 years of 

age of will be selected as per their inclusion and exclusion criteria. Those who are willing to participate in the study 

will be included. The demographic data of the subjects will be collected by the principal investigator and the subjects 

of this study will be analyzed for their foot function index, ankle ROM and Pain intensity will be assessed and Data 

will be analyzed statistically. 

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 in inform the principal investigator in case of any untoward experience. 

8. What are the expected risks of the participants? 

No risks are expected in the 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. If there occurs a risk, the care will be taken by physical 

therapist. 



 

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 during the publication. 

 

Name of the contact person with official address and phone number: 

 

1)Ms Ashwini .H. Shirahatti 

   SDM College of Physiotherapy  

Manjushree  Nagar, Sattur  Dharwad Karnataka,  

India -580009 

Mobile number- 9148142901  

Email ID:ashwinishirahatti16@gmail.com  

 

 2) Dr. Rajeev Kumar Lal     

(MPT,BPT) 

Professor,  

SDM College of physiotherapy, 

Manjushree Nagar, Sattur  Dharwad 

Karnataka, India-580009 

Mobile no- 9986202056 

e-mail ID : lalrk@yahoo.com 

 

 Mobile no- 9986202056 

           Professor, SDM College of   

 

 Karnataka, India 

 Mobile no- 9986202056 

 



DATA COLLECTION SHEET 

Name: 

Age: 

Address: 

Contact number: 

Gender: 

Weight: Height: BMI 
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                                  ಅಧ್ಯ ಯನದ ಭಾಗವಹಿಸುವವರಿಗೆ ಮಾಹಿತಿ . 

 

ಆತಿಮ ೀಯ ಭಾಗವಹಿಸುವವರು,          

 ನಾವು ನಿಮ್ಮ ನ್ನು  ಸ್ವಾ ಗತಿಸುತ್ತ ೀವೆ. ಅಧ್ಯ ಯನದಲಿ್ಲ  ತಿೀವರ ವಾದ ಆಸಕ್ತತ  ತೀರಿಸುವುದಕೆ್ಕ  ನಿಮ್ಗೆ ಧ್ನಯ ವಾದಗಳು 

.ನಿೀವು ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸುವ ಮೊದಲು, ಈ ಸಂಶೀಧ್ನೆ ಏಕ್ಕ ನಡೆಸಲಾಗುತಿತ ದೆ ಎಂದು 

ತಿಳಿದುಕೊಳುು ವುದು ಭಾಳ ಮುಖ್ಯ  . 

ಈ ಫಾರ್ಮ್ ಸಂಶೀಧ್ನೆಯ ಎಲಿ್  ಸಂಬಂಧಿತ ವಿವರಗಳನ್ನು  ನಿಮ್ಗೆ ಒದಗಿಸುತತ ದೆ. ಅದು ಸಾ ರೂಪ, 

ಉದೆದ ೀಶ,ಪರ ಯೀಜನ, ಅಪಾಯಗಳು , ಅಸಾ ಸೆ್ಥ ಗಳು , ಮುನೆು ಚ್ಚ ರಿಕ್ಕಗಳು ಬಗೆೆ  ವಿವರಿಸುತತ ದೆ ಮ್ತ್ತತ  ಈ 

ಅಧ್ಯ ಯನವನ್ನು  ಹೇಗೆ ಕೈಗೊಳು ಲಾಗುತತ ದೆ ಎಂಬುದರ ಬಗೆೆ  ಮಾಹಿತಿ ನಿೀಡಲಾಗುತತ ದೆ. ಅಧ್ಯ ಯನವು ಎಕ್ಸ ರ್ ಗೇರ್ಮ 

ಗಳನ್ನು  ನಿಂಟಂಡೊ ಮೇಲೆ ಆಡುವುದನ್ನು  ಒಳಗೊಂಡಿರುತತ ದೆ, ಇದು  ಮುಖ್ಯ ವಾಗಿ ಒಂಟಿ ಕಾಲು ಮೇಲೆ 

ತೂಕ್ವನ್ನು  ಬೀರಲಾಗುತತ ದೆ, ಅದರಿಂದ ಬೀಳುವ ಸ್ವಧ್ಯ ತ್ ಇದೆ ,ಅದಕೆಾ ಗಿ  ಪರ ಧಾನ ತನಿಖೆದಾರರು ರೀಗಿಯ 

ಪಕೆ್ದಲಿ್ಲ  ನಿಂತ್ತ ಕಾಳಜಿಯನ್ನು  ವಹಿಸುತ್ತತ ರೆ, ಹಾಗಾಗಿ ಬೀಳುವ ಅಪಾಯ ಕ್ಡಿಮೆ ಇದೆ , ಆಕ್ಸ್ಮಮ ಕ್ವಾಗಿ ರೀಗಿಯು 

ಬದದ ರೆ ಅವರ ಕಾಳಜಿಯನ್ನು  ಪರ ಧಾನತನಿಖಾದರರು ತ್ಗೆದುಕೊಳುು ತ್ತತ ರೆ. ಆದದ ರಿಂದ ಫಾರ್ಮ್ ನಲಿ್ಲ  ಸಂಭಂದಿಸ್ಮದ 

ವಿಷಯವನ್ನು  ಅರ್್ಮಾಡಿಕೊಳುು ವುದು ಅತಿ ಮುಖ್ಯ . ಈ ಫಾರ್ಮ್ ನಲಿ್ಲಕ್ಕಲ್ವು ವೈಜ್ಞಾ ನಿಕ್ ಶಬದ ಗಳನ್ನು  

ಬಳಿಸಲಾಗಿದೆ. ನಿಮ್ಗೆ ಯಾವುದೇ ರಿೀತಿಯ ಅಧ್ಯ ಯನದ ಸಂಭಂದಿಸ್ಮದ ಸಂದೇಹವಿದದ ರೆ ನಿೀವು 

ಪರ ಧಾನತಣಿಕ್ಕದಾರರನ್ನು  ಸಂಪಕ್ತ್ಸಬಹುದು 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ಅನ್ನಮ್ತಿಯ ಪತರ  

 

ಈ  ಮೂಲ್ಕ್ ನನು  ಒಪಿ್ಪ ಗೆ ನಿೀಡಿ ಹಾಗು ಸಾ ಯಂ ಸೇವಕ್ವಾಗಿ ಈ ಅಧ್ಯ ಯನಮೇಲೆ ಉಲಿೆೀಖಿಸ್ಮದ ಡೇಟಾವನ್ನು  

ಪರ ಕ್ಟಿಸಲು ನನಗೆ ತಿಳಿಸಲಾಗಿದೆ. ಈ ವಿಷಯದ ಉದೆದ ೀಶ, ಪಾರ ಮುಖ್ಯ ತ್ ಮ್ತ್ತತ  ಅಧ್ಯ ಯನದ ವಿಧಾನ ನನು  ಸಾ ಂತ 

ಭಾಷೆಯಲಿ್ಲ  ಭೌತಿಕ್ಚಿಕ್ತತಸ ರಿಂದ ತಿಳಿದಿದೆ ಮ್ತ್ತತ  ಮಾಹಿತಿಯ ಹಾಳೆಯ ಪರ ತಿ ನನಗೆ ನಿೀಡಲಾಗಿದೆ, ನನಗೆ ಫಲ್ಲತ್ತಂಶದ 

ಕ್ರ ಮ್ಗಳ ಬಗೆೆ  ವಿವರವಾಗಿ ವಿವರಿಸಲಾಗಿದೆ. ನಾನ್ನ ಮೇಲ್ಲನ ಅಧ್ಯ ಯನವನ್ನು  ಅರ್್ ಮಾಡಿಕೊಂಡಿದೆದ ೀನೆ ಎಂದು 

ಖ್ಚಿತಪಡಿಸುತ್ತ ೀನೆ ಮ್ತ್ತತ  ನನಗೆ ಪರ ಶ್ನು ಗಳನ್ನು  ಕೇಳಲು ಅವಕಾಶವಿದೆ , ಅಧ್ಯ ಯನದ ಯಾವುದೇ ವೇಳೆಯಲಿ್ಲ  ಯಾವ 

ಕಾರಣಗಳನ್ನು  ನಿೀಡದೇ ಹೊರಬರಲು ನನಗೆ ಸಂಪೂಣ್ ಹಕೆ್ತದೆ ಎಂದು ಅರಿವಿದೆ , ಹಾಗು ಯಾವುದೇ ರಿೀತಿಯ 

ವೈದಯ ಕ್ತಯಮ್ತ್ತತ  ಕಾನ್ನನ್ನ ಹಕೆ್ ಗಳ ಮೇಲೆ ಪರಿಣಾಮ್ವು ಬೀರುವುದಿಲಿ್  ಎಂಬುದರ ಬಗೆೆ  ನನಗೆ ಅರಿವಿದೆ. ನಾನ್ನ 

ಭೌತಿಕ್ಚಿಕ್ತತ್ತಸ ರ ಸೂಚ್ನೆಗಳನ್ನು  ಗಟಿಿಯಾಗಿ ಒಪಿ್ಪ ಕೊಂಡು ಅವರಂದಿಗೆ ಸಂಪೂಣ್ವಾಗಿ ಅಧ್ಯ ಯನದಲಿ್ಲ  

ಸಹಕ್ರಿಸುತ್ತ ೀನೆ ಹಾಗು ಅವರಿಗೆ ಯಾವುದೇ ಅಹಿತಕ್ರ ಅನ್ನಭವದ ಸಂಧ್ಭ್ದಲಿ್ಲ  ತಿಳಿಸುತ್ತ ೀನೆ . ಯಾವುದೇ ಡೇಟಾ 

ಬಳಿಕ್ಕ ಹಾಗು ಫಲ್ಲತ್ತಂಶದ ಬಗೆೆ  ಅಧ್ಯ ಯನದಿಂದ ನಿಬ್ಂಧಿಸಲು ಒಪಿ್ಪ ತ್ತ ೀನೆ ಮ್ತ್ತತ  ಅಂತಹ ಬಳಿಕ್ಕ ಮಾತರ  

ವೈಜ್ಞಾ ನಿಕ್ ಉದೆದ ೀಶಗಳು ಮ್ತ್ತತ  ಪರ ಕ್ಟಣೆಗಳಿಗೆ ಮಾತರ  ಸ್ಮೀಮಿತವಾಗಿರುತತ ದೆ. ಮೇಲ್ಲನ ಅಧ್ಯ ನದಲಿ್ಲ  ಭಾಗವಹಿಸಲು 

ನಾನ್ನ ಸಂಪೂಣ್ವಾಗಿ ನನು  ಒಪಿ್ಪ ಗೆವನ್ನು  ನಿೀಡಿದೆದ ೀನ 

 

  ಸೇಪ್ಡೆ ಮಾನದಂಡಗಳು 

೧.ವೈದಯ ಕ್ತೀಯ ವೈದಯ ರಿಂದ ಪಿಾಂಟರ್ ಫಾಸ್ಮಸ ಇಐಟಿಸ್ು ೀನಂದಿಗೆ ಕ್ಣಿ್ಯ ವಿಷಯಗಳು 

೨.ಎರಡು ಲ್ಲಂಗ ಹೊಂದಿರುವ ವಿಷಯಗಳು  

೩.೪೦ ರಿಂದ ೬೦ ವಷ್ ವಯಸ್ಮಸ ನ ವಿಷಯಗಳು 

 

   ಹೊರಗಿಡುವ ಮಾನದಂಡ  

೧. ನರಸ್ವು ಯುಕ್ ಅಸಾ ಸೆ್ಥ ತ್ ಹೊಂದಿರುವ ವಿಷಯಗಳು  

೨.ಹೃದಯ ಸಮ್ಸ್ಥಯ ಗಳಿರುವ ವಿಷಯಗಳು 

೩.ಸ್ಂಟ ಮ್ತ್ತತ  ಕ್ಡಿಮೆ ಕಾಲು ಪರ ದೇಶಕೆ್ಕ  ಸಂಬಂದಿಸ್ಮದ ಯಾವುದೇ ಶಸತ ರಚಿಕ್ತತಸ ಗಳಂದಿಗೆ ವಿಷಯಗಳು  

೪.ಯಾವುದೇ ಕ್ಡಿಮೆ ಕಾಲು ಮುರಿತದ ವಿಷಯಗಳು  

೫.ಅಪಧ್ಮ್ನಿಯ   ಮ್ತ್ತತ  ಸ್ಮೀರೆಯ ಅಸಾ ಸೆ್ಥ ತ್  ಹೊಂದಿರುವ ವಿಷಯೆಗಳು. 

೬. ಅಧ್ಯ ನಯದಲ್ಲ ಭಾಗವಹಿಸಲು ಸ್ಮದಧ ರಿಲಿ್ದ ವಿಷಯಗಳು . 

೭.ಪಿಾಂಟರ್ ಫಾಸ್ಮಸ ಇಐಟಿಸ್ ಹೊರೆತ್ತಪಡಸ್ಮ ಪಾದದ ಯಾವುದೇ ನೀವಿನ ವಿಷಯಗಳು 

೮.ದೃಷಿ್ಟ  ಅಸಾ ಸೆ್ಥ ತ್ ಹೊಂದಿರುವ ವಿಷಯಗಳು . 

೯.ದಿಾ ಪಕ್ತಷ ೀಯ ಪಿಾಂಟರ್ ಫಾಸ್ಮಸ ಇಐಟಿಸ್ಂದಿಗೆ ವಿಷಯೆಗಳು  

೧೦.ಮ್ಧುಮೇಹ ನರರೀಗದಂದಿಗೆ ವಿಷಯಗಳು. 

೧೨.  ಗರ್ಭ್ಣಿಯರು 

  

೭.ಭಾಗವಹಿಸುವರ್ ಜವಾಬ್ದದ ರಿಗಳು 

ಭಾಗವಹಿಸುವರು ಪರ ಧಾನ್ ತನಿಖಾದರಿ ಸೂಚ್ನೆಗಳನ್ನು  ಒಪಿ್ಪ ಕೊಳು ಬೇಕು ಮ್ತ್ತತ  ಸಂಪೂಣ್ವಾಗಿ ಅಧ್ಯ ಯನ್ 

ನಡೆಸುವವರಂದಿಗೆ ಸಹಕ್ರಿಸಬೇಕು, ಮ್ತ್ತತ  ಯಾವುದೇ ಅಹಿತಕ್ರ ಅನ್ನಭವದ ಸಂಧ್ಭ್ಧ್ಲಿ್ಲ  ಪರ ಧಾನ್ 

ತನಿಖಾಧಿಕಾರಿಗೆ ತಿಳಿಸಬೇಕು 

 

೮. ಭಾಗವಹಿಸುವವರ ನಿರಿೀಕ್ಷತ್ ಅಪಾಯಗಳು ಯಾವುವು? 



ಅಧ್ಯ ನಯದ ಯಾವುದೇ ಅಪಾಯಗಳನ್ನು  ನಿರಿೀಕ್ಷಸಲಾಗುವದಿಲಿ್  

 

೯. ಅಧ್ಯ ನಯದಲಿ್ಲ   ನನು  ಭಾಗವಹಿಸುವಿಕ್ಕ ಗೌಪಯ ವಾಗಿರುತತ ದೆದ ? 

ಹೌದು,ಭಾಗವಹಿಸುವವರ ಗೌಪಯ ತ್ ಅಧ್ಯ ನಯದ ಸಮ್ಯದಲಿ್ಲ  ಹಾಗು ಅಧ್ಯ ನದ ನಂತರ ಇರುತದ್ 

 

೧೦.ಅಧ್ಯ ನಯದ ಅವಧಿಯಲಿ್ಲ  ನಾನ್ನ ಯಾವುದೇ ಸಮ್ಯದಲಿ್ಲ  ಅಧ್ಯ ಯನದಿಂದ ಹಿಂದೆ ಸರಿಯಬಹುದಾ? 

ಹೌದು,ಭಾಗವಹಿಸುವವರು ಅಧ್ಯ ನಯದ ಯಾವುದೇ ಸಮ್ಯದಲಿ್ಲ  ಹಿಂದೆ ಸರಿಯಬಹುದು. 

 

೧೧. ಯಾವುದೇ ಹೊಸ ಅವಿಷೆ್ಕ ರಿಗಳು/ಮಾಹಿತಿ ಇದದ ರೆ, ನನಗೆ ತಿಳಿಸಲಾಗುವದು? 

ಹೌದು ಭಾಗವಹಿಸುವವರಿಗೆ ಆವಿಷೆ್ಕ ರಿಗಳು/ಮಾಹಿತಿಯನ್ನು  ತಿಳಿಸಲಾಗುತತ ದೆ 

 

೧೨.ಅಧ್ಯ ನಯಕ್ಕ ಸಂಬಂದಿಸ್ಮದ ಗಾಯದ ಸಂಧ್ಭ್ದಲಿ್ಲ  ಏನಾಗುತತ ದೆ ? 

ಭಾಗವಹಿಸುವವರಂತಹ ಯಾವುದೇ ಅಪಾಯಕಾರಿ ಅಂಶಗಲಿ್ಲಲ್,ಅಪಾಯ ಸಂಭವಹಿಸದಲಿ್ಲ  ಭೆ ತಿಕ್   ಚಿಕ್ತತ್ತಸ ರೂ 

ಕಾಳಜಿವಹಿಸುತ್ತತ ರೆ. 

 

೧೩.ಅಧ್ಯ ನಯದಲ್ಲ ನನು  ಭಾಗವಹಿಸುವಿಕ್ಕಯು ಯಾವುದೇ ಹೆಚ್ಚಚ ವರಿ ಆರ್ಥ್ಕ್ ಹೊರೆಯನ್ನ ಕ್ರಣವಾಗುತತ ದೆಯಾ? 

ಯಾವುದೇ ಹೆಚ್ಚಚ ವರಿ ಆರ್ಥ್ಕ್ ಹೊರೆ ಭಾವಹಿಸುವವರಿಂದ ಭರಿಸಲಾಗುವದಿಲಿ್ . 

 

೧೪.ಪರ ಕ್ಟಣೆಗೆ ಅನ್ನಮ್ತಿ 

ಅಧ್ಯ ನಯದ ನಂತರ ಫಲ್ಲತ್ತಂಶಗಳು ,ವೈಜ್ಞಯ ು ನಿಕ್ ಉದೆದ ೀಶಕಾಗಿ ಪರ ಕ್ತತಸಬಹುದು.ಆದಾಗಯ  ಗುಟ್ನ್ನು  ಅಧ್ಯ ನಯದ 

ನಂತರ ಹಾಗು ಪರ ಕ್ಟಣೆ ಸಮ್ಯದ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 



ಪಾದ ಕಾಯ್ ಸೂಚ್ಯ ಂಕ್             

   

ವಿಭಾಗ್ ೧:-ರೀಗಿಯಂದ ಪೂಣ್ಗೊಳಿಸಲಾಗುವುದು :-ಹೆಸರು...................,ವಯಸುಸ ......,ಎತತ ರ ......, ಅಡಿ ......ಇನ್  

ತೂಕ್ .....ಕ್ಕಜಿ               ದಿನಾಂಕ್ :-            

    

ಉದಯ ೀಗ:-..............,ಪಾದ ನೀವಿನ ದಿನಗಳು ...................ಈ ಸಂಚಿಕ್ಕ .       

         

ವಿಭಾಗ್ ೨:-ರೀಗಿಯಂದ ಪೂಣ್ಗೊಳಿಸಲಾಗುವದು         

       

ಪಾದದ ನೀವು ಹೇಗೆ ಎಂಬುದರ ಬಗೆೆ  ಕುರಿತ್ತ ನಿಮ್ಮ  ಚಿಕ್ತತಸ ರರಿಗೆ ಮಾಹಿತಿಯನ್ನು  ನಿೀಡಲು ಈ ಪರ ಶ್ನು ವಳಿಯನ್ನು  

ವಿನಾಯ ಸಗೊಳಿಸಲಾಗಿದೆ , ನೀವು ದೈನಂದಿನ ಜಿೀವನದಲಿ್ಲ  ನಿವ್ವಹಿಸುವ ನಿಮ್ಮ  ಸ್ವಮ್ರ್ಯ ್ದ ಪರಿಣಾಮ್ ಹೇಗೆ ಬೀರಿದೆ 

ಎಂಬುದರ ಬಗೆೆ  ಮಾಹಿತಿ ನಿೀಡುತತ ದೆ .ನಾವು ಪರ ತಿ ಪರ ಶ್ನು ಯನ್ನು  ಒಂದು ಪರ ಮಾಣದಲಿ್ಲ  ಸೆ್ ೀರ್ ಮಾಡಲು ಬಯಸುತವೇ

                

೦(ನೀವು ಇಲಿ್ ) ಗೇ ೧೦ (ಕ್ಕಟಿ್ಟ  ನೀವು ಕಾಲಿ್ ನಿಕ್),ಅದು ಕ್ಳೆದ ವಾರದಲಿ್ಲ  ನಿಮ್ಮ  ಪಾದವನ್ನು  ಉತತ ಮ್ವಾಗಿ 

ವಿವರಿಸುತತ ದೆ .ದಯವಿಟಿ್ಟ  ಪರ ತಿ ಪರ ಶ್ನು ಯನು  ಓದಿ  ಮ್ತ್ತತ  ಅನ್ನಗುಣವಾದ ಪೆಟಿ ಗೆಯಲಿ್ಲ  ೦ ರಿಂದ ೧೦ ರವರೆಗಿನ 

ಸಂಖೆಯ ಯನ್ನು  ಇರಿಸ್ಮ.              

  

ನೀವು ಇಲಿ್  ೦,೧,೨,೩,೪,೫,೬,೭,೮,೯,೧೦ ಕ್ಕಟಿ್ಟ  ನೀವು ಕಾಲಿ್ ನಿಕ್       

         

೧.ಮುಂಜ್ಞನೆಯಲಿ್ಲ  ನಿಮ್ಮ  ಮೊದಲ್ ಹೆಜೆ್ಜ  ಇಟಿ  ನಂತರ         

       

೨.ನಡೆಯುವಾಗ              

  

೩.ನಿಂತ್ತಗ                

೪.ದಿನದ ಕೊನೆಯಲಿ್ಲ  ನಿಮ್ಮ  ನೀವು ಹೇಗಿದೆ          

      

೫.ನಿಮ್ಮ  ನೀವು ಎಷಿ್ಟ  ಕ್ಕಟಿಾ ಗಿದೆ .                               

      

ವಿಭಾಗ ೩:-ಕ್ಳೆದ ವಾರದಲಿ್ಲ   ನಿಮ್ಮ  ನೀವು ಮ್ತ್ತತ  ಚ್ಟ್ಟವಟಿಕ್ಕಗಳಿಗೆ ಸಂಬಂದಿಸ್ಮದ ಎಲಿ್  ಕ್ಕಳಗಿನ ಪರ ಶ್ನು ಗಳಿಗೆ ಉತತ ರಿಸ್ಮ 

,ನಿಮ್ಗೆ ಎಷಿ್ಟ  ಕ್ಷಿ ವಿದೆ ..ಅಂಗವೈಕ್ಲ್ಯ  ಪರ ಮಾಣ .         

       

೬.ಮ್ನೆಯಲಿ್ಲ  ನಡೆಯುವಾಗ             

   



೭.ಹೊರಗೆ ನಡೆಯುವಾಗ             

   

೮.ನಾಲೆು  ಬಿ್ದಕೆ್ಳನ್ನು  ನಡೆಯುವಾಗ           

     

೯.ಮೆಟಿ ಲುಗಳನ್ನು  ಹತ್ತತ ವಾಗ            

    

೧೦.ಮೆಟಿ ಲುಗಳನ್ನು  ಇಳಿಯುವಾಗ            

    

೧೧.ತ್ತದಿ ಬೆರಳು ಮೇಲೆ ನಿಂತ್ತಗ            

    

೧೨.ಕುಚಿ್ಯಂದ ಎದಾದ ಗ             

   

೧೩.ನಿಬ್ಂಧ್ಗಳನ್ನು  ಹತ್ತತ ವಾಗ            

    

೧೪.ಚಾಲ್ನೆಯಲಿ್ಲರುವಾಗ ಅರ್ವಾ ವೇಗವಾಗಿ ನಡೆಯುವಾಗ        

        

ಕ್ಳೆದ ವಾರದಲಿ್ಲ  ನಿಮ್ಮ  ನೀವು ಮ್ತ್ತತ  ಚ್ಟ್ಟವಟಿಕ್ಕಗೆ ಸಂಬಂದಿಸ್ಮದ ಎಲಿ್  ಕ್ಕಳಗಿನ ಪರ ಶ್ನು ಗಳಿಗೆ ಉತತ ರಿಸ್ಮ .  

              

೧೫.ಸಹಾಯಕ್ ಸ್ವಧ್ನವನ್ನು  ಬಳಿಸ್ಮ (ಕ್ಬುು ,ವಾಕ್ರ್,ಉತ್ತರ ಗೊಳು )       

         

೧೬.ಹೊರಂಗಣದಲಿ್ಲ              

   

೧೭.ದೈಹಿಕ್ ಚ್ಟ್ಟವಟಿಕ್ಕಗಳನ್ನು  ಮಿತಿಗೊಳಿಸ್ಮ                              

       

ಭೌೌತಿಕ್ ಚಿಕ್ತತಸ ರಿಂದ ತ್ತಂಬುವದು             

    

ಸಂಖೆಯ  :........,ಆರಂರ್ಭಕ್..........,ನಂತರದ...........,ನಂತರದ..........,ವಿಸಜ್ನೆ      
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