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Project Summary 

(Maximum 500 
words) 

According to IASP pain is defined as “An unpleasant sensory 

and emotional experience associated with actual or potential 

 tissue damage”. Pain is unquestionably a sensation in the body 

 part which is always unpleasant and is also an emotional 

 experience. Individuals through their life, experiences and learns 

 the concept of pain. Pain may have adverse effects of function, 

 social and psychological well-being.1
 

  

In traditional times, the mind and the body were considered to be 

 separately functioning independently of each other. But with 

 development, there was an evolution of the Biopsychosocial 

 model which takes into   consideration the interaction of 

 biological (i.e. basic neuroscience processes of pain), 

 psychological (i.e. emotional and cognitive aspects of pain), and 

 social processes that influence patients with persistent pain. Thus 

 taking into consideration this model, emotional experiences can 

 amplify the level of pain. Threat determination in individuals 

 depends upon how sensitive the nervous system is to the input 

 rather than the absolute input. The various symptoms of the 

 Biopsychosocial model in chronic pain are cognitive (e.g. 

 catastrophizing, excessive worry,) emotional (fear of 

 movement/Kinesiophobia, anger) behavioral (avoidance), and 

 social (work relationship).16
 



 Osteoarthritis is a common disease affecting the elderly 

population and is one of the most prevalent causes of disability; 

it is a common articular disease which is frequently seen as knee 

/hip OA. Knee OA has a high prevalence rate as compared to the 

other types and the incidence increases by advancing age. It is 

not a localized condition of cartilage alone instead is considered 

as a chronic disease of the whole joint along with the articular 

cartilage, meniscus, ligament and periarticular muscles. 

According to the Global Burden of Disease a study was 

conducted from 2017 to 2022, which concluded that the 

prevalence of osteoarthritis knee was 22.9% in individuals aged 

40yrs and above. According to Gulf Cooperation Council (GCC) 

countries, OA has estimated overall prevalence of 16.13% and 

incidence of 3.5%. The prevalence of OA knee was high in 

Saudi Arabia with 53.30% in males and 60.90% in females 

respectively.2 Increased age is a primary risk factor for the 

development of OA, along with obesity, genetic predisposition 

and joint injury. Among older adults, OA is one of the most 

common causes of chronic disability. Functional impairment and 

pain can lead to severe distress and depression in these patients. 

The increase in the lifespan of the global population is set to 

increase the prevalence of the disease.3 OA is the 4th leading 

cause of disability and is estimated that in the World about 10%- 

15% of all adult aged over 60yrs have some degree of OA, 

among which the prevalence is higher in women than in men. 

The prevalence of OA among the rural and urban areas of India 

ranges from 17%-60.6%. According to a study done at 

Kanchipuram district of Tamil Nadu, the overall prevalence was 

27.1%, among which 22.3% were men and 29.8% were women 

respectively. Similarly a study conducted at Bangalore reported 

that the prevalence of OA was 17%, among which 15.5% were 

men and 18.8% were women. 4 



Need for the study 

(brief) 

OA is a clinical problem related to pain, it has been clinically 

noted that there is a significant inflammatory soft tissue 

contribution to the severity and frequency of OA pain. OA is one 

of the most frequent causes of chronic pain, at the initial stage 

the pain at the OA joint occurs during movements and loading of 

the joint, which is increased during activities. At the later stages, 

the pain seems to occur even during nights and without loading 

the joint or performing the movements. Thus, it is noted that 

there is gradual increase of pain with OA progression. As the 

condition becomes chronic patients will avoid physical activity 

due to fear of movement and worsening of pain.20 

Various scales and/or questionnaires are used to measure pain 

intensity, kinesiophobia, depression, self efficacy and quality of 

life. The commonly used outcome  measures in chronic knee 

osteoarthritis is  The Knee Injury and  Osteoarthritis  Outcome 

Score (KOOS), which is used to assess patients opinion about 

their knee and associated problems.15 Visual analogue scale 

(VAS) is a valuable instrument used to assess pain intensity and 

changes due to therapy when respondents are given good 

instructions and the limitations are borne in mind.12 Hospital 

Anxiety and Depression scale (HADS) consists of anxiety and 

depression subscales which is easy, simple and reliable generic 

self reported tool.13 General Self Efficacy Scale is used to assess 

the strength of individual’s belief in his or her own ability to 

respond to difficult situation and to deal with any associated 

obstacles.11 Tampa scale of Kinesiophobia is used to assess fear 

and phobia in individuals with musculoskeletal pain. 14 

Individuals with chronic musculoskeletal pain conditions, like 

OA avoid to perform the daily physical activities that are been 

motivated by fear of pain rather than the actual pain. Pain is 

more over accepted as a key symptom of knee OA, and is not 

correlated with OA related structural changes. Kinesiophobia in 

patients with knee OA is been reported to increase the rate of 



 disability. It is a central factor in the pain process which 

develops from acute to chronic stages. Kinesiophobia is referred 

to as a psychological fear, which is secondary to the bodily 

damage that is caused by activities of daily living, when the 

patient is worried about pain. It is determined that when a 

painful experience is interpreted as threatening, they can 

generate catastrophizing cognitions which results in more pain 

and re-injury. 

The common symptoms seen in knee OA are pain, stiffness, 

swelling, muscle weakness, crepitation, locking sensation, 

decrease range of motion and deformity. Knee OA negatively 

affects daily life by causing deterioration in the function and 

quality of life. And also, patient with knee OA has a significant 

impact on the psychological factors like Kinesiophobia, 

Depression, Catastrophizing, Anxiety etc. In long term pain due 

to the negative effects on pain and function, Kinesiophobia and 

pain catastrophizing decreases the efficiency of treatment and 

patient satisfaction. Kinesiophobia has been studied in number of 

conditions such as chronic low back pain, chronic fatigue 

syndrome, and shoulder pain and even in elderly populations. It 

is been found that level of pain and pain related fear are 

significantly associated with functional limitations in patients 

with OA. A study done by Elboin-Gabyzon and his colleagues 

on gender difference in terms of pain perception and functional 

ability in OA knee patients has concluded that though the 

prevalence of OA knee in females is higher but still they had 

lower functional abilities compared to male subjects. The reason 

for this was stated as the self reported measures were influenced 

by psychological factors of chronic pain like catastrophizing, 

depression and self efficacy in females. In spite of the higher 

prevalence of knee OA among females because of estrogen 

hormone during and post menopause, gender-related differences 

among patients with knee OA have received little attention. 



 Also, there is dearth of literature in relation to gender difference 

amongst various symptoms of chronic pain in OA knee. Hence, 

there exist a need to compare the pain intensity, function and 

psychological symptoms in Males and Females in OA of Knee.17
 

Objectives of the 

study 

To compare Kinesiophobia, function, pain intensity, depression and 

self efficacy between males and females in chronic knee osteoarthritis. 

Methodology of the 

study(complete 

detailed 

description) 

Study design 

Inclusion & 

Exclusion criteria 

 

A Cross Sectional Study 

 
 

Inclusion Criteria: 

1. Age more than 45 years or older 

2. Subjects with chronic knee osteoarthritis 

3. Subjects of either gender 

4. Subjects having movement-related joint pain.19
 

5. Either no morning knee stiffness or stiffness of 30 min or less.19 

6. Subjects who are willing to participate in the study and to complete 

the questionnaires. 

  

Exclusion Criteria: 

1. History of cardiovascular, neurological or orthopedic problems that 

could affect the patients activity of daily living 

2. Previous knee surgery on the affected side in the last 6 months. 

3. Injection to the knee joint during last 6months. 

4. Individuals with cancer, epilepsy, psychiatric disorders, arthritis 

other than osteoarthritis 

5. Presence of co-existing chronic pain conditions other than knee pain 

6. Subjects who are unwilling to participate and cannot read and write. 

 

Source of data 

 
SDM hospital, Sattur, Dharwad 



Method of 

collection of data 

Sample size : 526 

 
The sample size was calculated based on the formula, 

4pq/L2 

p: prevalence 

q: 100-l 

L: allowable error 

 
The sample will be obtained based on the prevalence of chronic knee 

osteoarthritis in India was 56.67%.18 According to the above formula, 

an allowable error of 10%. 

 

 

 
Sampling procedure: 

The subjects who fit under NICE criteria will be included in the study 

The sampling procedure will be done by a simple random sampling 

method. The subjects who are willing to volunteer will be explained 

the need for the study, the study instruments, and the procedure. They 

will be recruited to participate in the study after obtaining written 

informed consent. 

 

Study instrument: 

 
 Data collection sheet 

 
 Pen 

 
 Visual analogue scale(VAS) 

 
 TAMPA scale of Kinesiophobia(TSK) 

 

  The Knee Injury and Osteoarthritis Outcome Score 

(KOOS) 



 

 Hospital Anxiety and Depression scale (HADS) 

 
 General Self Efficacy Scale(GSES) 

 
Data collection: For this Cross-Sectional study, ethical clearance will 

be obtained from the institutional ethical committee, SDM College of 

medical sciences and hospital, Dharwad. Subjects who fit in the NICE 

criteria19 of Osteoarthritis will be included in the study. All the 

subjects will be screened as per the inclusion and exclusion criteria. 

The subjects who fit into the inclusion criteria will be explained about 

the study in detail. A written consent form will be obtained from the 

subject in the language best understood by them. The subject will be 

assessed for Fear of movement (Kinesiophobia), pain intensity, 

function, depression and self-efficacy. 

 

Study analysis: 

 
1. Descriptive data will be represented as mean, frequencies, and 

percentage. 

2. Correlation coefficient and a multiple linear regression model will 

be used to analyze the relation of the independent variable 

(Kinesiophobia) and the Dependent variable (pain Intensity, 

Depression, Function and self-efficacy) 

3. p-value < 0.05 will be considered as statistically significant. 

The data will be assessed if it follows normal distribution curve. 

 
If it falls in normal distribution curve the data will be analyzed using 

parametric test. 

If it does not fall in normal distribution curve the data will be analyzed 

using non parametric test. 

Study duration 1 Year 

Projected timeline 2 Years 

Projected 

expenditure 

NIL 



How will be the 

expenses met with? 

(Self/Grants) Give 

brief details if 

grants 

SELF 

Risk assessment 

a. Is human Trial 

necessary? 

 
Yes. The study requires non-invasive investigations like Fear of 

 movement (Kinesiophobia),   pain   intensity,   general   self-efficacy, 

 function and depression. 

b. Any potential 

risk due to the 

proposed study 

design? 

 

NO 

c. If any risk: what 

steps are in place to 

minimize and 

correct the same? 

 

 

– 

d. Benefits to study 

participants 

 

The study is beneficial for the patients because due to chronic pain 

 they develop negative beliefs about their pain over time, which will 

 cause them to imagine the worst results and lead to fear of movement 

 (kinesophobia). Further, this fear will lead to avoidance of painful 

 movements, withdrawal from work leisure activity, and family. The 

 study assessment of these factors is important as they can help in the 

 prevention of the progression of the condition and treat the condition 

 using various multimodal approaches which include pain neuroscience 

 education. 



How is this study 

useful for the 

institution and the 

community? 

Chronic knee pain is considered as the most prevalent condition in 

recent years. In the community or at the institutional level, it is 

necessary to give proper knowledge about the pain. There is lack of 

information about the other factors of pain. People are unaware of 

factors like fear of movements, anxiety, depression, self efficacy and 

pain intensity. When pain is considered, it is must to address the other 

aspects of chronic pain such as socioeconomic issues, psychological 

issues, environmental issues, occupational related issues and family 

issues. This is the reason, pain is known as multifactoral and needs a 

multidirectional approach for assessment and treatment. 

Patient 

Information sheet 

and Informed 

consent form (Both 

in English and 

Kannada) is 

enclosed: Yes/No 

CONSENT FORM 

 

O.P/I.P No: 

SR. No. of the study subject: 

Title of the project: “COMPARISON OF  KINESIOPHOBIA, 

PAIN INTENSITY, DEPRESSION, FUNCTION AND SELF 
EFFICACY BETWEEN MALES AND FEMALES IN CHRONIC 

KNEE OSTEOARTHRITIS” 

   

  

 Name of the Principal Investigator: 

 Contact No: 

  

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 and Questionnaires 

 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 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 and such a use is only for scientific purpose(s) 

and publications. I fully consent to participate in the above study. 

 

 
 

 

(Signature/ Left thumb impression.) 

Name of the Participant:  . 

Daughter/Spouse of: . 

Date: 

Place: 

 
 

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-1 witness -2 

2. signature signature 

 

      



 

 
 



 

      
 

 

 

       INFORMATION FOR PARTICIPANTS OF THE STUDY. 

 

   Dear volunteers, 

        We welcome you and thank you for your keen interest in participating 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, the 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: 

 COMPARISON OF  KINESIOPHOBIA, PAIN INTENSITY, 



DEPRESSION, FUNCTION AND SELF EFFICACY BETWEEN 

MALES AND FEMALES IN CHRONIC KNEE 

OSTEOARTHRITIS 

2. Department and institute: 

ORTHOPEDICS PHYSIOTHERAPY DEPARTMENT 

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

 

 

3. Name of the investigator: 

NAMRATA S KAMBLE 

 M. P.T 

 

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

To compare Kinesiophobia, function, pain intensity, depression 

and self efficacy between males and females in chronic knee 

osteoarthritis. 

 

Inclusion Criteria: 

1. Age more than 45 years or older 

2. Subjects with chronic knee osteoarthritis 

3. What is the selection procedure of the participants? 

(Inclusion and exclusion criteria). 

Chronic knee osteoarthritis patients recruited from the NICE criteria 

will be included in the study. Based on the inclusion and exclusion 

criteria further procedures will be carried out. 

4. Subjects of either gender 

5. Subjects having movement-related joint pain.19
 

6. Either no morning knee stiffness or stiffness of 30 min or less.19
 

7. Subjects who are willing to participate in the study and to 

complete the questionnaires. 

 



Exclusion Criteria: 

1. History of cardiovascular, neurological or orthopedic problems that 

could affect the patients activity of daily living 

2. Previous knee surgery on the affected side in the last 6 months. 

3. Injection to the knee joint during last 6months. 

4. Individuals with cancer, epilepsy, psychiatric disorders, arthritis 

other than osteoarthritis 

5. Presence of co-existing chronic pain conditions other than knee pain 

6. Subjects who are unwilling to participate and cannot read and write. 

 

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

 

 

The subjects who fit under NICE criteria will be included in the 

study The sampling procedure will be done by a simple random 

sampling method. The subjects who are willing to volunteer will be 

explained the need for the study, the study instruments, and the 

procedure. They will be recruited to participate in the study after 

obtaining written informed consent. 

7. What are the responsibilities of the participants? 

Participants must agree to adhere to the principal investigator’s 

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 for 

the participants? No expected risk 

 

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 risks in the study but safety measures will be taken 

care prior to the study and same will be explained to the 

Participant and the attender. 

 

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 

purposes. However, identity will not be disclosed even after the 

study or participation. 

 

 

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

1. Ms. Namrata S Kamble  M.P.T 

    SDM College of Physiotherapy, 

    Ramnagar Siddharth Colony, 4th cross near Sai temple, Hubli-580020       

  Contact no: 9535342702 

Email id: kamblenamrata.007@gmail.com 

 

 

2. Dr. Sweta Kulkarni. MPT, 

BPT. Associate Professor. 

mailto:kamblenamrata.007@gmail.com


SDM College of 

Physiotherapy, Manjushri 

Nagar, Sattur, 

Dharwad-580009. Karnataka, 

India. Contact no: 9886276543 

Email id: dr.shweta07@gmail.com 

 

 

 
Place: 

Date: 

Signature of the Investigator: Witness 

 

 

 ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸುವವರಿಗೆ ಮಾಹಿತಿ. 

 

 

 ಆತಿಮ ೀಯ ಸ್ವ ಯಂಸೇವಕರೇ, 

 ನಾವು ನಿಮ್ಮ ನ್ನು  ಸ್ವವ ಗತಿಸುತ್ತ ೀವೆ ಮ್ತ್ತತ  ಈ ಸಂಶೀಧ್ನಾ ಯೀಜನೆಯಲಿ್ಲ  ಭಾಗವಹಿಸ್ಲು ನಿಮ್ಮ     

 ಆಸ್ಕ್ತತ ಗೆ ಧ್ನಯ ವಾದಗಳು. ನಿೀವು ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸುವ ಮೊದಲು, ಈ   

 ಸಂಶೀಧ್ನೆಯನ್ನು  ಏಕೆ ನಡೆಸ್ಲಾಗುತಿತ ದೆ ಎಂಬುದನ್ನು  ಅರ್ಥಮಾಡಿಕೊಳುು ವುದು ನಿಮ್ಗೆ   

 ಮುಖ್ಯ ವಾಗಿದೆ. ಈ ಫಾರ್ಮಥ ನಿಮ್ಗೆ ಈ ಸಂಶೀಧ್ನೆಯ ಎಲಿಾ  ಸಂಬಂಧಿತ ವಿವರಗಳನ್ನು    

 ಒದಗಿಸುತತ ದೆ. ಇದು ಸ್ವ ರೂಪ, ಉದೆದ ೀಶ, ಪರ ಯೀಜನಗಳು, ಅಪಾಯಗಳು, ಅನಾನ್ನಕೂಲಗಳು,   

 ಮುನೆು ಚ್ಚ ರಿಕೆಗಳು ಮ್ತ್ತತ  ಈ ಯೀಜನೆಯನ್ನು  ಹೇಗೆ ಕೈಗೊಳು ಲಾಗುತತ ದೆ ಎಂಬುದರ ಕುರಿತ್ತ  

 ಮಾಹಿತಿಯನ್ನು  ವಿವರಿಸುತತ ದೆ. ಫಾರ್ಮಥನ ವಿಷಯಗಳನ್ನು  ನಿೀವು ಎಚ್ಚ ರಿಕೆಯಂದ ಓದುವುದು  

 ಮ್ತ್ತತ  ಅರ್ಥಮಾಡಿಕೊಳುು ವುದು ಮುಖ್ಯ . ಈ ಫಾರ್ಮಥ ಕೆಲವು ವೈಜ್ಞಾ ನಿಕ ನಿಯಮ್ಗಳನ್ನು   

 ಒಳಗೊಂಡಿರುತತ ದೆ ಮ್ತ್ತತ  ಆದದ ರಿಂದ, ನಿಮ್ಗೆ ಯಾವುದೇ ಸಂದೇಹಗಳಿದದ ರೆ ಅರ್ವಾ ನಿಮ್ಗೆ  

 ಹೆಚ್ಚಚ ನ ಮಾಹಿತಿ ಬೇಕಾದರೆ, ನಿಮ್ಮ  ಒಪಿ್ಪ ಗೆಯನ್ನು  ನಿೀಡುವ ಮೊದಲು ಮ್ತ್ತತ  ಸಂಪೂರ್ಥ  

 ಕೊೀರ್ಸಥನಲಿ್ಲ  ಯಾವುದೇ ಸ್ಮ್ಯದಲಿ್ಲ  ಅಧ್ಯ ಯನ ಸಿಬ್ಬ ಂದಿ ಅರ್ವಾ ಕೆಳಗೆ ತಿಳಿಸ್ಲಾದ ಸಂಪಕಥ  

 ವಯ ಕ್ತತ ಯನ್ನು  ಕೇಳಲು ನಿೀವು ಮುಕತ ರಾಗಿದಿದ ೀರಿ ಯೀಜನೆಯ. 

 1. ಯೀಜನೆಯ ಶೀರ್ಷಥಕೆ: 

   ದಿೀರ್ಥಕಾಲದ ಮೊರ್ಕಾಲ್ಲನ ಅಸಿಿ ಸಂಧಿವಾತದಲಿ್ಲ  ಪುರುಷರು ಮ್ತ್ತತ  ಮ್ಹಿಳೆಯರ ನಡುವಿನ 

ಕ್ತನೆಸಿಯೀಫೀಬಿಯಾ, ನೀವಿನ ತಿೀವರ ತ್, ಖಿನು ತ್, ಕಾಯಥ ಮ್ತ್ತತ  ಸ್ವ ಯಂ ಪರಿಣಾಮ್ಕಾರಿತವ ದ ಹೀಲ್ಲಕೆ 

 

 

 

 2. ಇಲಾಖೆ ಮ್ತ್ತತ  ಸಂಸಿ್ಥ : 

 ಆರ್ೀಥಪೆಡಿಕ್್ಸ ಫಿಸಿಯೀಥೆರಪ್ಪ ವಿಭಾಗ 

 S.D.M ಕಾಲೇಜ್ ಆಫ್ ಫಿಸಿಯೀಥೆರಪ್ಪ, ಸ್ತ್ತತ ರು, ಧಾರವಾಡ. 

 

 

 3. ತನಿಖಾಧಿಕಾರಿಯ ಹೆಸ್ರು: 

 ನಮ್ರ ತಾ ಎರ್ಸ ಕಾಂಬ್ಳೆ 

 ಎಂ.ಪ್ಪ.ಟಿ 

 

mailto:dr.shweta07@gmail.com


 

 4. ಈ ಯೀಜನೆ/ಅಧ್ಯ ಯನದ ಉದೆದ ೀಶವೇನ್ನ? 

 ದಿೀರ್ಥಕಾಲದ ಮೊರ್ಕಾಲ್ಲನ ಅಸಿಿ ಸಂಧಿವಾತದಲಿ್ಲ  ಕ್ತನಿಸಿಯೀಫೀಬಿಯಾ, ಕಾಯಥ, ನೀವಿನ   

 ತಿೀವರ ತ್, ಖಿನು ತ್ ಮ್ತ್ತತ  ಗಂಡು ಮ್ತ್ತತ  ಹೆಣ್ಣು  ನಡುವಿನ ಸ್ವ ಯಂ ಪರಿಣಾಮ್ಕಾರಿತವ ವನ್ನು    

 ಹೀಲ್ಲಸ್ಲು. 

 ಸೇಪಥಡೆ ಮಾನದಂಡಗಳು: 

 1. 45 ವಷಥ ಅರ್ವಾ ಅದಕ್ತಕ ಂತ ಹೆಚ್ಚಚ ನ ವಯಸ್ು  

 2. ದಿೀರ್ಥಕಾಲದ ಮೊರ್ಕಾಲ್ಲನ ಅಸಿಿ ಸಂಧಿವಾತದಂದಿಗಿನ ವಿಷಯಗಳು 

 3. ಭಾಗವಹಿಸುವವರ ಆಯ್ಕಕ  ವಿಧಾನ ಏನ್ನ? (ಸೇಪಥಡೆ ಮ್ತ್ತತ  ಹರಗಿಡುವ ಮಾನದಂಡ). 

 NICE ಮಾನದಂಡದಿಂದ ನೇಮ್ಕಗೊಂಡ ದಿೀರ್ಥಕಾಲದ ಮೊರ್ಕಾಲ್ಲನ ಅಸಿಿ ಸಂಧಿವಾತ   

 ರೀಗಿಗಳನ್ನು  ಅಧ್ಯ ಯನದಲಿ್ಲ  ಸೇರಿಸ್ಲಾಗುತತ ದೆ. ಸೇಪಥಡೆ ಮ್ತ್ತತ  ಹರಗಿಡುವ ಮಾನದಂಡಗಳ   

 ಆಧಾರದ ಮೇಲೆ ಮುಂದಿನ ಕಾಯಥವಿಧಾನಗಳನ್ನು  ಕೈಗೊಳು ಲಾಗುತತ ದೆ. 

 4. ಯಾವುದೇ ಲ್ಲಂಗದ ವಿಷಯಗಳು 

 5. ಚ್ಲನೆಗೆ ಸಂಬಂಧಿಸಿದ ಕ್ತೀಲು ನೀವು ಹಂದಿರುವ ವಿಷಯಗಳು.19 

 6. ಬೆಳಗಿನ ಮೊರ್ಕಾಲ್ಲನ ಬಿಗಿತ ಅರ್ವಾ 30 ನಿಮಿಷ ಅರ್ವಾ ಅದಕ್ತಕ ಂತ ಕಡಿಮೆ ಠೀವಿ.19 

 7. ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸ್ಲು ಮ್ತ್ತತ  ಪರ ಶ್ನು ವಳಿಗಳನ್ನು  ಪೂರ್ಥಗೊಳಿಸ್ಲು ಸಿದಧ ರಿರುವ   

 ವಿಷಯಗಳು. 

 

 ಹರಗಿಡುವ ಮಾನದಂಡ: 

1. ರೀಗಿಗಳ ದೈನಂದಿನ ಜೀವನದ ಚ್ಟುವಟಿಕೆಯ ಮೇಲೆ ಪರಿಣಾಮ್ ಬಿೀರುವ   

ಹೃದಯರಕತ ನಾಳದ, ನರವೈಜ್ಞಾ ನಿಕ ಅರ್ವಾ ಮೂಳೆಚ್ಚಕ್ತತ್್ ಯ ಸ್ಮ್ಸ್ಥಯ ಗಳ ಇತಿಹಾಸ್ 

 2. ಕಳೆದ 6 ತಿಂಗಳುಗಳಲಿ್ಲ  ಪ್ಪೀಡಿತ ಭಾಗದಲಿ್ಲ  ಹಿಂದಿನ ಮೊರ್ಕಾಲ್ಲನ ಶಸ್ತ ರಚ್ಚಕ್ತತ್್ . 

 3. ಕಳೆದ 6 ತಿಂಗಳುಗಳಲಿ್ಲ  ಮೊರ್ಕಾಲು ಕ್ತೀಲುಗೆ ಇಂಜೆಕ್ಷನ್. 

 4. ಕಾಯ ನ್ ರ್, ಅಪಸ್ವಮ ರ, ಮ್ನೀವೈದಯ ಕ್ತೀಯ ಅಸ್ವ ಸಿ್ ತ್ಗಳು, ಅಸಿಿ ಸಂಧಿವಾತವನ್ನು    

 ಹರತ್ತಪಡಿಸಿ ಸಂಧಿವಾತ ಹಂದಿರುವ ವಯ ಕ್ತತ ಗಳು 

5. ಮೊರ್ಕಾಲು ನೀವು ಹರತ್ತಪಡಿಸಿ ಸ್ಹ-ಅಸಿತ ತವ ದಲಿ್ಲ ರುವ ದಿೀರ್ಥಕಾಲದ ನೀವು   

 ಪರಿಸಿಿ ತಿಗಳ ಉಪಸಿಿ ತಿ 

 6. ಭಾಗವಹಿಸ್ಲು ಇಷಟ ವಿಲಿ ದ ಮ್ತ್ತತ  ಓದಲು ಮ್ತ್ತತ  ಬ್ರೆಯಲು ಸ್ವಧ್ಯ ವಾಗದ ವಿಷಯಗಳು. 

 

 

 6. ಅದನ್ನು  ಹೇಗೆ ಕೈಗೊಳು ಲಾಗುವುದು? (ಅಧ್ಯ ಯನದ ಕಾಯಥವಿಧಾನ.) 

 

 

 NICE ಮಾನದಂಡದ ಅಡಿಯಲಿ್ಲ  ಹಂದಿಕೊಳುು ವ ವಿಷಯಗಳನ್ನು  ಅಧ್ಯ ಯನದಲಿ್ಲ    

 ಸೇರಿಸ್ಲಾಗುತತ ದೆ ಮಾದರಿ ವಿಧಾನವನ್ನು  ಸ್ರಳವಾದ ಯಾದೃಚಿ್ಚ ಕ ಮಾದರಿ ವಿಧಾನದಿಂದ   

 ಮಾಡಲಾಗುತತ ದೆ. ಸ್ವ ಯಂಸೇವಕರಾಗಲು ಸಿದಧ ರಿರುವ ವಿಷಯಗಳಿಗೆ ಅಧ್ಯ ಯನದ ಅಗತಯ ತ್,   

 ಅಧ್ಯ ಯನ ಉಪಕರರ್ಗಳು ಮ್ತ್ತತ  ಕಾಯಥವಿಧಾನವನ್ನು  ವಿವರಿಸ್ಲಾಗುವುದು. ಲ್ಲಖಿತ  

 ತಿಳುವಳಿಕೆಯುಳು  ಒಪಿ್ಪ ಗೆಯನ್ನು  ಪಡೆದ ನಂತರ ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸ್ಲು ಅವರನ್ನು   

 ನೇಮಿಸಿಕೊಳು ಲಾಗುತತ ದೆ. 

 7. ಭಾಗವಹಿಸುವವರ ಜವಾಬ್ದದ ರಿಗಳು ಯಾವುವು? 

 ಭಾಗವಹಿಸುವವರು ಪರ ಧಾನ ತನಿಖಾಧಿಕಾರಿಯ ಸೂಚ್ನೆಗಳಿಗೆ ಬ್ದಧ ವಾಗಿರಲು ಒಪಿ್ಪ ಕೊಳು ಬೇಕು ಮ್ತ್ತತ    

 ಅಧ್ಯ ಯನವನ್ನು  ನಡೆಸುವವರಂದಿಗೆ ಸಂಪೂರ್ಥವಾಗಿ ಸ್ಹಕರಿಸ್ಬೇಕು ಮ್ತ್ತತ  ಯಾವುದೇ ಅಹಿತಕರ   

 ಅನ್ನಭವದ ಸಂದಭಥದಲಿ್ಲ  ಪರ ಧಾನ ತನಿಖಾಧಿಕಾರಿಗೆ ತಿಳಿಸ್ಬೇಕು. 

 

 

 8. ಭಾಗವಹಿಸುವವರಿಗೆ ನಿರಿೀಕಿ್ತ ತ ಅಪಾಯಗಳು ಯಾವುವು? ನಿರಿೀಕಿ್ತ ತ ಅಪಾಯವಿಲಿ  

 

 9. ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ನನು  ಭಾಗವಹಿಸುವಿಕೆಯು ಗೌಪಯ ವಾಗಿದೆಯೇ? 



 ಹೌದು, ಅಧ್ಯ ಯನದ ಸ್ಮ್ಯದಲಿ್ಲ  ಮ್ತ್ತತ  ನಂತರ ಭಾಗವಹಿಸುವವರ ಗೌಪಯ ತ್ ಮ್ತ್ತತ    

 ಗೌಪಯ ತ್ಯನ್ನು  ಕಾಪಾಡಿಕೊಳು ಲಾಗುತತ ದೆ. 

 

 10. ಅಧ್ಯ ಯನದ ಅವಧಿಯಲಿ್ಲ  ನಾನ್ನ ಯಾವುದೇ ಸ್ಮ್ಯದಲಿ್ಲ  ಅಧ್ಯ ಯನದಿಂದ ಹಿಂದೆ   

 ಸ್ರಿಯಬ್ಹುದೇ? 

 ಹೌದು, ಭಾಗವಹಿಸುವವರು ಅಧ್ಯ ಯನದ ಅವಧಿಯಲಿ್ಲ  ಯಾವುದೇ ಸ್ಮ್ಯದಲಿ್ಲ  ಅಧ್ಯ ಯನದಿಂದ   

 ಹರಗುಳಿಯಬ್ಹುದು. 

 

 11. ಯಾವುದೇ ಹಸ್ ಸಂಶೀಧ್ನೆಗಳು/ಮಾಹಿತಿ ಇದದ ರೆ, ನನಗೆ ತಿಳಿಸ್ಲಾಗುವುದೇ? 

 ಹೌದು, ಭಾಗವಹಿಸುವವರಿಗೆ ಹಸ್ ಸಂಶೀಧ್ನೆಗಳು/ಅಧ್ಯ ಯನದ ಮಾಹಿತಿಯ ಬ್ಗೆೆ    

 ತಿಳಿಸ್ಲಾಗುವುದು 

 

 

 12. ಅಧ್ಯ ಯನ ಸಂಬಂಧಿತ ಗಾಯದ ಸಂದಭಥದಲಿ್ಲ  ಏನಾಗುತತ ದೆ? 

 ಅಧ್ಯ ಯನದಲಿ್ಲ  ಯಾವುದೇ ಅಪಾಯಗಳಿಲಿ  ಆದರೆ ಅಧ್ಯ ಯನದ ಮೊದಲು ಸುರಕ್ಷತಾ ಕರ ಮ್ಗಳನ್ನು    

 ತ್ಗೆದುಕೊಳು ಲಾಗುವುದು ಮ್ತ್ತತ  ಭಾಗವಹಿಸುವವರಿಗೆ ಮ್ತ್ತತ  ಹಾಜರಾದವರಿಗೆ ವಿವರಿಸ್ಲಾಗುವುದು. 

 

 13. ಅಧ್ಯ ಯನದಲಿ್ಲ  ನನು  ಭಾಗವಹಿಸುವಿಕೆಯು ಯಾವುದೇ ಹೆಚ್ಚಚ ವರಿ ಆರ್ಥಥಕ ಹರೆಯನ್ನು    

 ಉಂಟುಮಾಡುತತ ದೆಯೇ? ಭಾಗವಹಿಸುವವರಿಗೆ ಯಾವುದೇ ಹೆಚ್ಚಚ ವರಿ ಆರ್ಥಥಕ ಹರೆ   

 ಬಿೀಳುವುದಿಲಿ . 

 

 14. ಪರ ಕಟಣೆಗೆ ಅನ್ನಮ್ತಿ? 

 ಅಧ್ಯ ಯನದ ನಂತರ ಪಡೆದ ಫಲ್ಲತಾಂಶಗಳನ್ನು  ವೈಜ್ಞಾ ನಿಕ ಉದೆದ ೀಶಗಳಿಗಾಗಿ ಪರ ಕಟಿಸ್ಬ್ಹುದು.   

 ಆದಾಗ್ಯಯ , ಅಧ್ಯ ಯನ ಅರ್ವಾ ಭಾಗವಹಿಸುವಿಕೆಯ ನಂತರವೂ ಗುರುತನ್ನು    

 ಬ್ಹಿರಂಗಪಡಿಸ್ಲಾಗುವುದಿಲಿ . 

 ಯಾವುದೇ ಅಧ್ಯ ಯನ-ಸಂಬಂಧಿತ ಪರ ಶ್ನು ಗಳಿಗೆ, ನಿೀವು ನನು ನ್ನು  ಸಂಪಕ್ತಥಸ್ಲು ಮುಕತ ರಾಗಿದಿದ ೀರಿ, 

1. ಕುಮಾರಿ ನಮ್ರ ತಾ ಎರ್ಸ ಕಾಂಬ್ಳೆ ಎಂ.ಪ್ಪ.ಟಿ 

 SDM ಕಾಲೇಜ್ ಆಫ್ ಫಿಸಿಯೀಥೆರಪ್ಪ, 

  ರಾಮ್ನಗರ ಸಿದಾಧ ರೂಢ ಕಾಲೀನಿ, ಸ್ವಯ ದೇವಸಿ್ವ ನದ ಹತಿತ ರ 4ನೇ ಕಾರ ರ್ಸ, ಹುಬ್ಬ ಳಿು -580020 ಸಂಪಕಥ   

  ಸಂಖೆಯ : 9535342702 

  ಇಮೇಲ್ ಐಡಿ: kamblenamrata.007@gmail.com 
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Other relevant 

documents to be 

attached (Proforma 

in which the data 

will be collected) 

/participant 

Questionnaire/ratin 

g 

scales/MOUs/Drug 

Information sheet, 

etc.) 

  DATA COLLECTION SHEET 

 

1. Name: 

2. Age: 

3. Gender: 

4. Occupation: 

 

5. Address: 

 

6. No. of 

working 

hours 

7.Marital 

status: 

8. Personal history 

 

9. BMI: weight (kgs)/Height (m2): 

 

10. Date of Evaluation: 

 

11. Contact Number: 

12. Duration and onset of knee pain 

13. Nature of pain 

14. Quality of pain (dull aching/sharp/shooting/stabbing/hot-

burning/splitting/sickening) 

15. Circadian rhythm of  knee pain 

• Predominant occurrence of knee pain – day/night 

• If at night, associated insomnia – Yes/No 

• Time range of peak effect of knee pain 

16. Are your daily activities affected? Yes / No 

17. Co-morbid conditions: Hypertension \ DM \ Epilepsy \ Stroke \ 

Anemia\ COPD \ Hypothyroidism \ IHD 

other  Since: 

18. On Medications: Anti-hypertensive \ Insulin \ Anti-depressants 

\Anti-psychotics \ Analgesics\Anticholinergics 

 Since: 

19. Past history: 

Previous history of  knee 

pain: Yes / No If yes, 

reason leading to knee 

pain 

was   

20. Surgical history: 



Spine surgery \ CABG \ Fracture \ lower limb surgeries 

Others   

21.Personal history: 

Diet: Vegetarian \ Non-

Vegetarian \ Mixed Appetite: 

Adequate \ Reduced 

Sleep: Regular \ Disturbed 

Bowel and Bladder: 

Independent \ Dependent 

Incontinence \ Constipation \ 

Diarrhea Smoking: Yes \ No 

Since: 

Alcohol: Yes \ No Since: 

Use of walking 

aid: Yes \ No 

Use of visual 

aid: Yes \ No 

Use of hearing 

aid: Yes \ No 

Activity level: Active \ Inactive 

22.Environmental history 

➢ Steps: There \ Not 

there Number: Height: 

➢ Threshold: There \ Not 

there Number: Height: 

➢ Floor: 

Rough \ 

slippery 

Ground \    

➢ Number of Rooms:    

 

  23.On observation- 

 Built – Endomorph/Mesomorph/Ectomorph 

 Posture(Position-Sitting and Standing, View-Anterior, Lateral, 

Posterior) 

 

Local observation 

Swelling: Present/Absent Area: 

25. On palpation 

 Tenderness: Present/Absent Area: 



 Warmth: Present/Absent Area: 

 Crepitus: Present/Absent Area: 

26. On examination 

 Range of motion 

 MMT 

 Tightness 
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