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7. Brief Resume of the Intended Work 

 

7.1 NEED FOR STUDY: 

  

 

 Low back pain (LBP) is a universal health problem which occurs frequently in most of the people 

at some point in their life time. It is defined as pain between the costal margins and top of the iliac 

crest.1 According to WHO in industrialized countries lifetime prevalence of low back pain is 

estimated at 60% to 70%.2 A study was done on the prevalence for low back pain considering 

various risk factors in young adults in India showed the prevalence of 42.4% per year and 22.8% 

per week respectively.3 

 

When the gender was taken into consideration, women were more affected with low back pain and 

the most common cause was during and after pregnancy with 75% prevalence rate.1  Postpartum 

low back pain is defined as a pain in the lower lumbar region which is multifactorial in nature 

which includes mechanical, physiological, hormonal, circulatory, and psychosocial factors.4,5. A 

study conducted in Andrapradesh-India showed the prevalence rate of low back pain in postpartum 

women with cesarean section as 56.67% and normal vaginal delivery as 33.33% respectively.5 

However, even with high prevalence rate there is less information available on postpartum-related 

back pain and the literature reports that in 2 to 75% of postpartum women, the back pain will 

persist for up to 3 years.1 And further the literature adds that, 78.6% of postpartum women report 

persistent LBP more than 3 months after delivery. 6,7 

 

The classical hypothesis of low back pain assumes that weight gain experienced during pregnancy 

results in anterior displacement of the center of gravity of the trunk and abdomen, in such situation 

women tries to maintain their balance by attaining a particular posture where they arch their back 

leading to exaggerated lumbar lordosis.4,5,8 This shift generates load on intervertebral disks, facet 

joints and ligaments, resulting in joint inflammation causing pain and increased sensitivity to 

movement.  Hormonal levels also have influence on low back pain during pregnancy causing 

musculoskeletal issues such as excessive joint mobility, weakness of core stabilizers, ligamentous 

laxity, altered spinal mobility and function.4,5,7,8 Greater BMI, young age, multiparity, joint 

hypermobility and physically heavy work adds up to these factors.5,9,10 Out of these, physically 

heavy work were found to have the strongest association with persistence back pain during 

postpartum period.11 

 



There are various therapies in managing the postpartum low back pain such as pain medications, 

relaxation techniques, physiotherapy, acupuncture, yoga, stabilization belts, education etc.4,5,13 

Among these Physiotherapist plays a major role in such conditions by adopting a mixture of hands-

on and hands-off skills to manage postpartum musculoskeletal (MSK) pain.12  Manual therapy is a 

prime example of the hands-on skills, aiming at improving participants’ self-efficacy and restoring 

functional capabilities. Various RCTs are done on these like kinesiotaping to improve functional 

disability, neuromuscular electrical stimulation, core stability and back strengthening exercises, 

Osteopathic manipulative therapy and were found to be effective.27,28,29,30 

 

Recently, several recommendations on the management of participants with Musculoskeletal pain 

have increasingly highlighted the importance of hands-off approaches to improve the quality of 

care and the quality of life. The World Health Organization (WHO) states that it is not possible to 

reach universal health care coverage without investing in e-health.14 Recent advancements in 

information and communication technology have made low-cost internet connections, smart 

devices and related applications (eg, Skype, Microsoft Teams) available to health care 

professionals and participants 15 Therefore, it seems to be necessary to explore the potential of 

telerehabilitation for participants with Musculoskeletal pain. Telerehabilitation refers to the 

delivery of rehabilitation services via information and communication technologies. Clinically, this 

term encompasses a range of rehabilitation services that include assessment, monitoring, 

intervention, supervision, education, consultation, and counselling.17 

 

According to evidence there is a booming practice that have gained significant support in recent 

years. In contrast, these studies have also reported that telerehabilitation is well accepted by 

participants as there is  reduction of hospitalization rates, the prevention of readmissions, an early 

discharge from hospitals or rehabilitation units, immediate access to out-Participant rehabilitation 

services -- particularly in rural and neglected areas, reducing costs and saving time, improvements 

in health outcomes and quality of life and an early return to work15,16   health professionals should 

take a good advantage of such opportunities.17,18 There are many studies done on telerehabilitation 

in postpartum period to treat pelvic floor dysfunction, breastfeeding and postpartum depressions. It 

has also been used in the conditions like total knee or hip replacement, stroke, multiple sclerosis 

and proved to be one of the effective methods of rehabilitation in postpartum low back pain.15,17,20 

 

Various scales and/or questionnaires are used to measure pain, disability, efficacy, quality of life 

etc. among which visual analog scale (VAS) for pain, Oswestry Disability Index (ODI) 

Questionnaire for pain related disability, Pain Self-Efficacy Questionnaires (PSEQ) and Coping 

Strategies Questionnaire-Revised (CSQR) version are frequently used in postpartum low back pain.  

 



Visual Analog Scale (VAS) is reliable, valid and most frequently used scale for the assessment of 

pain intensity in postpartum low back pain. It consists of 10 cm straight line which is bidirectional 

with 2 markings on it. One end show “NO PAIN” and the other end shows “WORST PAIN”. VAS 

shows the excellent test-retest reliability with 0.97 intraclass correlation coefficient and good to 

excellent validity.19 

 

Oswestry Disability Index Questionnaire (ODI) was originally described by C. Fairbanks who 

tested the reliability and internal consistency for the questionnaire in assessing low back pain and 

made aware that back pain is the main reason to hamper the daily activities of life. Participants are 

interviewed personally and questionnaires are explained to them. There are total 10 sessions which 

includes pain intensity, personal care (washing, dressing, etc.), lifting, walking, sitting, standing, 

sleeping, sex life, social life and travelling. Each section, scores from 0 to 5 points, contains 6 

statements that describe an increasing pain severity associated with a particular activity. Finally, the 

scores are summated. If all 10 sections are completed the ODI score is calculated. ODI % = Total 

score/50 x 100. If one section is missed or not applicable the score is calculated: ODI % = Total 

score/45 x 100.The score ranges from 0-5 and the lower the score better the health status. The 

disability score is divided into 5 grades: 0-20%- (Minimal disability), 20-40%-(Moderate   

disability), 40-60%-(Severe disability), 60-80%- (Crippled back pain), 80-100%- (Bed bound or 

exaggerating symptoms). Psychometric properties of ODI shows internally consistent, 

unidimensional scale with overall excellent construct validity and reliability and ability to 

discriminate the severity of functional disability. 21  

 

Self-efficacy belief in people with chronic pain is assessed either by reference to confidence in 

ability to perform specific task or to confidence in performing the task by coping with the pain. 

Both approaches have been proved useful. Pain-related self-efficacy is defined as the beliefs held 

by people with chronic pain that certain activities can be carried out despite the pain. In Participants 

with chronic LBP, pain self-efficacy is shown to be a significant mediator in the relationship 

between pain intensity and disability.  Poor pain self-efficacy is a more important obstacle to 

recovery than several other psychosocial factors in Participants with LBP. All the study subjects 

will fill the Pain Self-Efficacy Questionnaire at the starting of their treatment period, to measure the 

degree of pain self-efficacy. Each subject is asked to rate how confidently he/she can perform some 

activities, at present, despite his/her pain. The scale consists of total 10 questions. Each question is 

scored on a 7-point Likert scale, where 0 = not at all confident, and 6 = completely confident. Total 

scores are calculated by adding the score of each item, ranging from 0 to 60 with the cut off value 

of 40/60. Higher scores (> 40/60) reflect stronger self-efficacy beliefs who is well responding to an 

exercise program or sustaining and building on one’s own functional gains, whereas low scores (≤ 

40/60) indicate a subject more focused on his/her pain (seeking pain relief first). Psychometric 



properties show excellent Internal consistency, and adequate test-retest reliability. 22 Whereas 

revised version of coping strategy questionnaire (CSQR) is a 27-item questionnaire. It measures the 

use of strategies for coping with pain by assessing six domains: Distraction; Catastrophizing; 

ignoring pain sensations; Distancing from pain; Coping self-statements; and Praying. 

Participants rate the frequency of their use of the specific strategies using a seven-point Likert scale 

ranging from 0 “Never do that” to 6 “Always do that”; each domain is scored separately, with 

higher scores indicating greater use. Psychometric properties show acceptable internal consistency 

(Cronbach’s alpha estimates ranging from 0.72 to 0.86) and satisfactory construct validity.23 

According to a study which investigated the effectiveness of physiotherapy in postpartum low back 

pain and found excellent results. Variety of exercises for increasing abdominal and back muscle 

strength such as curl-ups and pelvic tilts, and flexibility and muscular endurance exercises such as 

hamstring and lower back stretches showed good results. 29 

 

As telerehabilitation is known for reaching out for people who have financial or geographical 

issues. It can be a useful tool for musculoskeletal physical therapy especially evident during the 

pandemics such as COVID-19.24,25 This has induced worldwide governments to adopt severe rules 

limiting individual freedom and imposing social distancing. The World Health Organization has 

recommended to postpone treatments considered not urgent in order to ensure safety. Hence there 

is huge necessity to reach out to the participants who required a proper attention and 

therapy.24,25Literature suggests that postpartum period alters the physical health that may affect 

their quality of life and health of their children. Medical attention is usually high during and after 

pregnancy in most of the countries, but still these problems are ignored and left untreated thus, 

need special attention by giving a  proper knowledge regarding back pain, education related to 

postpartum low back pain, prevention and  timely intervention which can minimize the severity of 

pain and can improve on quality of life.11,15. Studies conducted on telerehabilitation in 

breastfeeding mothers and pelvic floor dysfunction concluded that telerehabilitation is very 

acceptable and feasible. Mothers felt very comfortable discussing about their conditions in this 

approach. Although literature has proved postpartum low back pain as the main reason to hamper 

the activities of daily living in women, still there is lack of evidences in scope of telerehabilitation 

in postpartum low back pain. There are various studies done to prove the effectiveness of 

physiotherapy treatment (face to face rehabilitation and home-based rehabilitation) in postpartum 

low back pain, but none of the studies have explored the telerehabilitation approaches in this 

condition. Thus, a strong need arises to investigate the effectiveness of telerehabilitation in 

postpartum low back pain.  

 



Major issues for the participants are telerehabilitation comprises of biosensors and various 

technological apparatus which becomes costly for the participants in developing countries like 

India, accessibility and feasibility towards the internet in the community, technical difficulties to 

use the devices and home installation of the equipment becomes difficult.27 WhatsApp Messenger 

is the popular nonmedical app which is currently used by 40 countries in Europe, Asia, the Middle 

East, and the America. It acts as a communication tool that allows users to send instant messages, 

photos, video, and voice messages and to make voice calls over an Internet connection. According 

to the literatures it can be an effective, safe, and economical Telehealth tool for professionals from 

all fields of health care (nurses, psychologists, dentists, physical therapists, and physical and sports 

educators, among others).28 Therefore, smartphone usage for videoconferencing can be the 

alternative choice of treatment.33. It is also a good opportunity in this pandemic to the community 

of physiotherapist to individualize the delivery of Musculoskeletal care by telerehabilitation in 

combination with home-based exercise program and it will also help to draw our attention towards 

these women in this pandemic. Thus, this study aims to find out the effectiveness of 

telerehabilitation and home-based exercise program on pain and disability on postpartum low back 

pain.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

7.2 REVIEW OF LITERATURE: 

 

 

1. To investigate the effectiveness of physiotherapy for the treatment of low back pain (LBP) 

and pelvic girdle pain (PGP) related to pregnancy after delivery a systematic review was 

conducted in the year 2012. Studies excluded the subjects with postpartum LBP or PGP, 

without being related to pregnancy, as well as papers addressing LBP or PGP indicating 

radiculopathy, rheumatism, or any other serious disease or pathologic condition. Excluding 

the duplicate articles and considering the exclusion criteria out of 105 only 6 articles were 

included. Among these six papers, only 4 trails were included as the other two were follow-

ups. All trials used different intervention approaches but focused on the exercise for motor 

control and stability of the lumbopelvic region. The study affording the best evidence used 

individual guidance and adjustments given by the physiotherapists. However, the result of the 

review was inconclusive and showed that good quality randomized clinical trials are 

needed.12 

 

 

2. A systematic review was conducted of all randomised controlled trials published between 

January 1990 and July 2014, using databases like: PubMed, PEDro, Embase, Cinahl, 

Medline, SPORTDiscus, Cochrane Pregnancy and Childbirth Group’s Trials Register, and 

electronic libraries of authors’institutions. Randomised controlled trials were eligible for 

inclusion if the intervention comprised of postnatal exercise for women with Lumbo Pelvic 

Pain (LPP) onset during pregnancy or within 3 months after delivery and the outcome 

measures included changes in LPP. Selected articles were assessed using the PEDro Scale for 

methodological quality and findings were synthesised narratively as meta-analysis was found 

to be inappropriate due to heterogeneity among included studies. Four randomised controlled 

trials were included, involving 251 postnatal women. Three trials were rated as of ‘good’ 

methodological quality. All trials, except one, were at low risk of bias. The trials included 

physical exercise programs with varying components, differing modes of delivery, follow up 

times and outcome measures. Intervention in one trial, involving physical therapy with 

specific stabilising exercises, proved to be effective in reducing LPP intensity. An 

improvement in gluteal pain on the right side was reported in another trial and a significant 

difference in pain frequency in another. review indicates that only few randomised controlled 

trials have evaluated the effectiveness of exercise on LPP among postnatal women. There is 

also a great amount of variability across existing trials in the components of exercise 

programs, modes of delivery, follow up times and outcome measures. While there was some 

evidence to indicate the effectiveness of exercise for relieving LPP, but further good quality 



trials were needed to ascertain the most effective elements of postnatal exercise programs 

suited for LPP treatment.35 

 

3. A RCT was conducted to investigated the effect of telephone-supported ergonomic education 

on pregnancy-related low back pain. This study was performed at Trakya University Hospital 

in Edirne, Turkey between December 15, 2016 and April 4, 2017. 110 pregnant women were 

included in the study and randomly assigned into two groups. Sixty pregnant women were in 

experiment group who received one face-to-face session of ergonomic education followed by 

three telephone-supported ergonomic education sessions weekly. Fifty pregnant women 

received only one session of standard face-to-face ergonomic education. Evaluation was done 

before and after the intervention. Visual Analog Scale was used to evaluate low back pain, 

Oswestry Disability Index for pain-related disability, and the SF-36 for health-related quality 

of life. Study concluded that Telephone-supported ergonomic education was more effective 

than standard ergonomic education and can be used as an effective solution for pregnancy-

related low back pain.37 

. 

4. An observational study was conducted in the year 2016 to compare the prevalence of back 

pain and its impact on quality of life after normal vaginal delivery and cesarean section. 

Subject were assessed for back pain using Numerical rating scale. For the participants who 

complained of back pain, Oswestry Disability Index was taken to assess the disability level. 

Short Form-36(SF-36) was used to assess the quality of life in participants with back pain. 

The study concluded that the prevalence of low back pain is higher in post-partum women 

with cesarean section compared to normal vaginal delivery. The quality of life is better in 

postpartum women with normal vaginal delivery than the women with cesarean section. The 

disability level is lower in postpartum women with normal vaginal delivery than the women 

with cesarean section.5 

 

5. A pilot study was conducted in the year of 2010 in USA to describe the maternal experience 

of lactation consultation by means of videoconferencing, compared with standard face-to face 

care. Twelve mothers participated in both a videoconferencing and a face-to-face consultation 

during one visit to the study site. Using grounded theory methods, responses to an in-depth 

phone interview occurring 3 days post-consultation were analyzed for major themes and a 

theoretical model proposed. Study resulted in three major themes emerged including maternal 

characteristics and interaction with technology, accuracy and trust determines acceptability 

for consultation type and, conditional acceptance of remote consultation use. Study concluded 



that response to the videoconferencing experience were positive, but preferred use of the 

technology was situational.14 

 

6. An integrative review of scientific articles, were published from 2000 to 2018, that address 

strategies for breastfeeding through telehealth. The objective was to identify the scientific 

production on the subject of telehealth as a support strategy for breastfeeding. A qualitative 

research study was carried out with emphasis on the integrative review of the Embase, 

Bireme, and PubMed databases, in Portuguese, English, and Spanish. The descriptors used 

were ‘‘breastfeeding’’ and ‘‘telemedicine.’’ The study Result showed that Twenty-three 

articles were identified and categorized as (1) synchronous support for telephone calls and/or 

videoconference; (2) asynchronous support for audio and text messaging, interactive 

websites, and mobile application; and (3) systematic review and meta-analysis. Experiences 

demonstrated viability to implementation, impact on exclusive breastfeeding time, and 

maintenance of breastfeeding, as well as positive user satisfaction. Conclusion: Viable 

telehealth strategies exist to support breastfeeding. With the existence of telehealth hubs, 

structured more than 10 years in Brazil, there seems to be potential in the development of 

projects in the area. There is room for innovation and for the expansion of telehealth services 

already offered.15 

 

7. A paper was presented to assess the use of smartphones and their authentication and 

availability methods used in telerehabilitation. Smartphones are used as a technological 

instrument worldwide. It is convenient, easy, accessible, and portable. Smartphones are used 

tremendously within the healthcare system for the participants and the therapists specific to 

telerehabilitation, use of mobile health (m-health) apps are increased in the last years to 

attend the goal, healthcare system should have proper smartphones with policy and security 

with appropriate training to the therapist and the participants about the smartphone apps.33 

 

8. A study was conducted to measures psychometric properties and to determine the 

questionnaire's suitability as a useful clinical tool of Oswestry disability index. A literature 

search of relevant databases on psychometric evaluation of the ODI was performed. The 

search was done using the key words disability evaluation, and low back pain, 

and questionnaires, and reproducibility of results, and the term Oswestry. Inclusion criterion 

was direct reference regarding psychometric property, interpretability, and burden being 

included in the abstract. Eight articles met the inclusion criterion. The ODI showed good 

construct validity; internal consistency was rated as acceptable; test-retest reliability and 

responsiveness were shown to be high; and burden of administration was low. The study 

concluded that the ODI is a valid, reliable, and responsive condition-specific assessment tool 



that is suited for use in clinical practice. It is easy to administer and score, objectifies clients' 

complaints, and monitors effects of therapy.36 

 

9. A study was conducted to determine the prevalence of back pain and its development over the 

first postpartum period and the correlations of low back pain and during and after pregnancy, 

817 women who had been followed through pregnancy were studied a minimum of twelve 

months after delivery.  More than 67% of women experienced back pain directly after 

delivery, where as 37% said that they had back pain at the follow up examination. Factors 

that corelated to persistence postpartum back pain where the presence of back pain before 

pregnancy, presence of back pain during pregnancy, physically heavy work and multi-

pregnancy. Out of these four factors. Physically heavy work was found to have the strongest 

association with persistence back pain till 12 months.11 

 

10. A study was conducted in Egypt in the year 2018, to investigate the effect of core stability 

exercises on postpartum lumbopelvic Pain (LPP). 34 women suffering from postpartum LPP 

were randomly allocated to the experimental and control group. The control group received 

infrared radiation and continuous ultrasound on lumbosacral region (L1-S5), whereas the 

experimental group received core stability exercises in addition to infrared radiation and 

continuous ultrasound 3 sessions a week for 6 weeks. Both groups were assessed before and 

after the intervention using Pain Pressure Threshold (PPT), Visual Analogue Scale (VAS) 

and Oswestry Disability Index (ODI) in both groups before and after the intervention. Both 

the group showed a significant improvement in PPT, VAS and ODI post-intervention 

compared with the pre-intervention. There was a significant improvement in participants who 

received core stability exercises as compared to participants treated with the traditional 

treatment in PPT (P = 0.001), VAS (P = 0.001) and ODI (P = 0.009). study concluded that 

Core stability exercises in addition to conventional treatment significantly decreased pain and 

improved function for women with postpartum LPP.29 

 

11. A study conducted in the year 2017 To investigate the effect of Kinesiotaping on women with 

postnatal backache. 30 participants were randomly allocated into two group. One treated by 

kinesiotaping with exercise program and the other treated by exercise program. Participants 

were evaluated.at baseline and after 2 weeks of intervention using visual analogue scale 

(VAS) and Back Pain Function Scale (BPFS). No statistically significant changes were seen 

between group A and group B for baseline characteristics.  decrease in VAS and increase in 

BPFS were seen within group after two-week intervention in both the groups. Between group 

analyses showed that there was significant reduction of VAS and significant increase of 

BPFS in favor to group A than group B. study concluded that Kinesiotape and postural 



correction exercises can be recommended as effective treatment methods for women’s 

postnatal back pain with better effect of kinesiotape and postural correction exercises than 

exercise alone.30 

 

12. A study was conducted in Germany to evaluate the effectiveness of osteopathic manipulative 

therapy (OMTh) in women with persistent LBP and functional disability after childbirth for at 

least 3 months after delivery. Participants were identified from the general population. 

Women were allocated to an OMTh group and a waitlist control group. Osteopathic 

manipulative therapy was provided 4 times at intervals of 2 weeks, with a follow-up after 12 

weeks. The OMTh was given to each participant and based on osteopathic principles. The 

participants allocated to the control group did not receive OMTh during the 8-week study; 

rather, they were put on a waiting list to receive OMTh on completion of the study. Further, 

they were not allowed to receive any additional treatment (ie, medication, physical therapy, 

or other sources of pain relief) during the study period. The main outcome measures were 

pain intensity as measured by a visual analog scale and the effect of LBP on daily activities as 

assessed by the Oswestry Disability Index (ODI). During 8 weeks, OMTh applied 4 times led 

to clinically relevant positive changes in pain intensity and functional disability in women 

with postpartum LBP. Further studies that include prolonged follow-up periods are 

warranted.31 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



7.3 AIM AND OBJECTIVES OF THE STUDY: 

 

1. To find out the effectiveness of telerehabilitation and home-based exercise program on pain 

disability, self-efficacy and coping in postpartum low back pain.  

 

 

Hypothesis  

 

Null hypothesis (H0) – There will be no significant difference between telerehabilitation group 

and home-based exercise Programme group on pain and disability on postpartum low back 

pain. 

 

Alternative Hypothesis (H1) - There will be significant difference between telerehabilitation 

group and home-based exercise Programme group on pain and disability on postpartum low 

back pain. 

 

 



8. MATERIALS AND METHODS: 

      8.1   SOURCE OF DATA:  

✓ Study participants: study participants consist all post-partum women in the               

age group of 18-35. 10,11 

✓ Inclusion Criteria:  

✓ Women pointing at low back area on the body chart and who fits the   definition of postpartum 

low back pain i.e., a pain in the lower lumbar region and is multifactorial in nature.1,5,34 

✓ women between the age group of 18-35 years 10,11 

✓ All the postpartum women ranging from 3rd – 6th month. 5,10,11 

✓ Cesarean or vaginal delivery.5 

✓ women who are living in the area served by high-speed internet services 

 

✓ Exclusion Criteria:  

 

✓ Women not willing to give the consent 

✓ Radiculopathy. 5 

✓ Known case of Systemic diseases/ gynaecological diseases / tumour/ infection 5 

✓ Known case of spinal/congenital deformities/fracture 5 

✓ Psychiatric illness 

✓ Any previous lumbar or abdominal surgery except caesarean Section. 5 

✓ women who are not living in the area served by high-speed internet services or does not have 

the feature of video calling in their cell phones. 

 

✓ Study area: Physiotherapy department of SDM college of medical sciences and hospital 

Sattur, Dharwad-Karnataka, India 

 

✓ Study period: 1 year 

 

 

 



  8.2   METHODS OF COLLECTION OF DATA: 

 

✓ Study design: A Randomized Controlled Trial  

 

▪ Sample:  

The sample size calculation is performed using G*power (version 3.1.0), to evaluate the 

power needed to test for an interaction within and between participant variables. The 

intention of priori sample size calculation was to achieve 99% power to detect standardize 

effect size of 1.26. Considering the mean difference and standard deviation of VAS of two 

groups in postpartum low back pain, a priori estimate resulted in the total sample size of 50 

participants. An assumption of 15 percent dropout rate estimates the addition of 8 samples in 

each group which gives overall sample size to be 58 and which was further divided into 30 in 

each group respectively. 

 

 

 

Participants will be allocated to their respective groups by randomization using a computer-

generated randomization sequence, stratified by treatment in blocks of 4 group. Person who is 

not involved in the study will be allocating the participants to the group and therapist will be 

blinded to the allocation procedure.   

✓ Sampling procedure:  In this randomized controlled trial, participants between the age group 

of 18-35 years and who are in 3rd to 6th month postpartum with low back pain will be recruited 

from the Obstetrics and Gynecology department of SDM college of medical sciences and 

hospital, Dharwad-Karnataka. All the participants will be screened as per the inclusion and 

exclusion criteria. The participants who fit into the inclusion criteria will be explained about 

the treatment benefits and protocol. A written consent form will be obtained from the subject 

in the language best understood by them. Subject will be assessed for area of the pain, pain 

intensity and functional disability by using Body chart, visual analog scale, Oswestry 

disability index, pain self-efficacy and coping. 

 

Tails(s): Two tail.   

Effect size d: 1.26.  

Alpha error: 0.05. 

 

Power: 0.99.  

Critical t: 2.00. 

Df: 48.  

 



The two group are as follows: 

✓ Group A – This group is an Experimental Group. Participants will receive Telerehabilitation 

Intervention. 

✓ Group B – This group is the Control Group. Participants will receive Home Based Exercise 

Programme 

 

GROUP A:  

Group A Will Receive Telerehabilitation Intervention. Participants will be given one face to face 

rehabilitation session in the Physiotherapy OPD  of SDM medical science and hospital, Dharwad  

which will be performed under therapist’s supervision and after first session, 8 tele sessions 

(where therapist will demonstrate the exercises  via WhatsApp videoconference and same will be 

done by the Participant)with the duration of 30-45 minutes for 2 sessions per week for 4 weeks 

and timings will be adjusted according to the subject and therapist convenience. During tele 

sessions it is mandatory to have two attenders at the participant’s house one for the mother’s 

safety and one for the infant’s care and women will be demonstrated regarding usage of 

WhatsApp during the first visit to the physiotherapy opd. 

The exercise are as follows: 29,38 

1. Static back (10 repetitions with 10 seconds hold) 

2. Static glutei (10 repetitions with 10 seconds hold) 

3. Static abdominals (10 repetitions with 10 seconds hold) 

4. Hamstring stretch in supine position (3 repetitions with 30 seconds hold) 

5. Pelvic tilts (10 repetitions with 10 second hold) 

6. Prone on elbow (10 repetition with 10 second hold) 

7. Cat and camel (10 repetitions with 10 seconds hold) 

8. Dorso-lumbar stretches (10 repetitions with 10 seconds hold) 

9. Pelvic rotations (10 repetitions without holds) 



10. Prayer stretches (10 repetitions with 10 second hold) 

11. Alternate arm and leg raise in quadruped position (10 repetition with 5 seconds hold) 

12. Pelvic bridging (10 repetitions with 10 second hold) 

13. Flutters (alternating leg raise, 10 repetitions, no holds) 

14. Single knee to chest (10 repetitions with 10 second hold) 

15. Scissors (10 repetitions without holds) 

16. Criss- cross crunches (10 repetitions) 

17. In Table top position alternate movement of knee extension (10 repetitions) 

18. Moist Hot pack. (10 minutes, not mandatory) 

GROUP B:  

Group B will Receive Home exercise Program which will be not supervised by the 

physiotherapist. Participants will receive rehabilitation protocol same as group A. On the day one 

the subject will be assessed for pain intensity and functional disability. A proper detailed history 

will be taken. Subject will be taught home exercise program on the first day and will be given a 

booklet containing a set of exercises for 4 weeks. Participants will be asked to progress the 

exercises every week according to her convenience from the booklet. Participants will maintain a 

record dairy of exercises and therapist will make a call to the subject weekly once for 4week to 

check the adherence to the protocol. 

 

Dosage for Both the Groups:  

Participants will receive 8 treatment sessions for 4 weeks (2 sessions per week for both the 

groups). Each session will be of 30-45 minutes. Assessment of outcome measures will be done at 

the baseline E1 (first day in the hospital) and E2(at the last session i.e., 4th week) respectively for 

both the groups. The exercise protocol will be tailor made for the participants depending upon 

their convenience. Participants in both the groups will maintain the record diary of exercises to 

ensure the adherence to the exercises. 

 

 



✓ Study instrument: 

✓ Data collection sheet  

✓  Pen 

✓ Body chart.34 

✓ Visual Analog Scale.19 

✓ Oswestry Disability Questionnaire 21 

✓ Pain self-efficacy Questionnaire 22 

✓ Coping Strategies Questionnaire-Revised 23 

✓ Consent Form 

✓ Record diary 

✓ Smart phone with internet facility.27,32 

 

▪ Data collection: Ethical clearance will be obtained from institutional ethical committee, Shri 

Dharmasthala Manjunatheshwara university, Dharwad. Written consent will be taken for the 

participation in the study from the participants according to inclusion criteria. Demographic 

data of the participants will be obtained by the principle investigator. Data collection sheet, 

Body chart, VAS scale for pain intensity, Oswestry disability index questionnaire, pain self-

efficacy questionnaire, coping strategies questionnaire-revised will be given to the study 

participants. The data will be statistically analyzed to compare the effects of 

Telerehabilitation and Home Exercise Programme on pain and functional disability in 

postpartum women. 

 

• Study analysis: Descriptive statistics analysis (mean, standard deviation, frequency and 

percentage). Paired t-test to compare within groups and independent t-test between groups 

analysis will be done. Intention to treat will be considered. 

  

 

 



 

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

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

Yes, this study involves assessment of pain using Visual analog scale, disability using 

Oswestry disability index, pain related self-efficacy questionnaire and coping strategies 

questionnaire-revised 

 

 

 

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

          Of   8.3? 

Ethical clearance will be obtained from the ethical committee of our institutions to carry out the 

investigations on participants 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: “EFFECTIVENESS OF TELEREHABILITATION AND HOME-BASED EXERCISE 

PROGRAM ON PAIN, DISABILITY, SELF-EFFICACY AND COPING IN POSTPARTUM LOW BACK 

PAIN” 

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                                                                                                            2. Witness-2 

 

 

Signature-                                                                                                                   Signature- 

Name-                                                                                                                          Name- 

Address-                                                                                                                       Address- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

INFORMATION FOR PARTICIPANTS OF THE STUDY. 

 

Dear volunteers, 

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

participate in this study, it is important for you to understand why this research is being carried out. This form 

will provide you with all the relevant details of this research. It will explain the nature, the purpose, the 

benefits, the risks, discomforts, the precautions and the information about how this project will be carried out. 

It is important that you read and understand the contents of the form carefully. This form will contain certain 

scientific terms and hence, if you have any doubts or if you want more information, you are free to ask the 

study personnel or the contact person mentioned below before you give your consent and also at any time 

during the entire course of the project. 

 

1. Project title: 

EFFECTIVENESS OF TELEREHABILITATION AND HOME-BASED EXERCISE PROGRAM ON 

PAIN, DISABILITY, SELF-EFFICACY AND COPING IN POSTPARTUM LOW BACK PAIN 

 

2. Department and institute: 

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

 

3. Name of the investigator: 

Lakshada Nayak M.P.T. 

 

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

To find out the effectiveness of telerehabilitation and Home 

exercise Programme on pain, function in postpartum low back pain 

 

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

Postpartum Women recruited from Obstetrics and Gynecology department of SDM college of medical 

sciences and hospital Dharwad-Karnataka, India will be included in the study. Based on the inclusion 

and exclusion criteria further procedure will be carried out. 

 

• Inclusion Criteria:  

✓ Women pointing at low back area on the body chart and who fits the definition of 

postpartum low back pain i.e., a pain in the lower lumbar region and is musculoskeletal 

and multifactorial in nature 



 

✓ women between the age group of 18-35 years. 

✓ All the postpartum women ranging from 3rd – 6th month.  

✓ Cesarean or vaginal delivery. 

✓ Women having smartphones 

✓ women who are living in the area served by high-speed internet services 

• Exclusion Criteria:  

✓ Systemic diseases/ known other gynaecological diseases 

✓ Known spinal/congenital deformities 

✓ Psychiatric diseases 

✓ Any previous lumbar or abdominal surgery except Caesarean Section. 

✓ women not willing to participate 

✓ women who are not living in the area served by high-speed internet services or does not have the 

feature of video calling in their cell phones 

 

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

Participants who fulfill the inclusion criteria will be randomly allocated to any of the Two treatment 

groups by sealed opaque envelope method, information regarding the randomization procedure will be 

explained to the women prior to the participation in the study. The women will receive telerehabilitation 

and home-based exercise programme. Therapy will be given for 2 sessions per week for consecutive 4 

weeks for both the groups. Visual analogue scale, Oswestry disability index questionnaire, Pain Self-

efficacy questionnaire and Coping strategies questionnaire-revised will be given to the participants at the 

baseline and at 4th week of intervention. 

 

7. What are the responsibilities of the participants? 

Participants must agree to adhere to the principal investigator instructions and cooperate fully with those 

conducting the study and inform the principal investigator in case of any untoward experience. 

 

8. What are the expected risks of the participants? 

Minimal risks are expected 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. 

 

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 minimal 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 purpose. However, identity is not disclosed 

even after the study or participation. 

 

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

1. Ms. Lakshada Kiran Nayak. M.P.T 

SDM College of Physiotherapy, 

H.NO 39/B, “Samarth Krupa” Arlem Raia Margao Goa. 403702 

Contact no: 8806373626/7338060918 

Email id: lakshadanayak22@gmail.com 

 

2. Dr. Shweta Kulkarni. MPT, BPT. 

Associate Professor. 

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: 

 



 

ಒಪಿ್ಪ ಗೆ ಪತ್ರ  

ಒ.ಪ್ಪ. / ಐ.ಪ್ಪ. ಸಂಖೆ್ಯ  : 

ರೋಗಿಯ ಎಸ್. ಆರ್. ಸಂಖೆ್ಯ  : 

ಯೋಜನೆಯ ಶೋರ್ಷಿಕೆ: " ದೂರಸಂಪರ್ಕ ಮತ್ತು  ಮನೆ ಆಧಾರಿತ ವ್ಯಾ ಯಾಮ ಕಾರ್ಕರ್ರ ಮದ ಪರಿಣಾಮಕಾರಿತವ  ಮತ್ತು  

ಪೋಸ್ಟ  ಪಾರ್ಕಮ್ ರ್ಡಿಮೆ ಬ್ಯಾ ಕ್ ಪೇನ ನಲಿ್ಲ  ಅಸಮರ್ಕತೆ" 
ಪರ ಧಾನ ತ್ನಿಖಾಧಿಕಾರಿ ಹೆಸರು: 

ಸಂಪರ್ಿ ಸಂಖೆ್ಯ : 

ನಾನು ಮಿಸ್ / ಶ್ರ ೋ_________________________________________________________, ನನನ  ಆಯೆ್ಕ ರ್ ಮುರ್ು  ಶಕ್ತು ರ್ನುನ  ನಾನು 

ಚಲಾಯಿಸುತೆು ೋನೆ, ಈ ಮೂಲರ್ ಮೇಲೆ ತಿಳಿಸಿದ ಅಧ್ಾ ರ್ನದಲಿ್ಲ  ಒಂದು ವಿಷರ್ವ್ಯಗಿ ಸೇರಿಸಲು ನನನ  ಒಪಿ್ಪ ಗೆರ್ನುನ  ನೋಡುತು ದೆ. ನನನ  

ತೃಪ್ಪು , ಉದೆದ ೋಶ, ಪಾರ ಮುಖ್ಾ ತೆ ಮತ್ತು  ಅಧ್ಾ ರ್ನದ ವಿಧಾನವನುನ  ನನನ  ಸವ ಂತ ಭಾಷೆರ್ಲಿ್ಲ  ಭೌತಚಿಕ್ತತಸ ರ್ರಿಂದ ನನಗೆ ತಿಳಿಸಲಾಗಿದೆ 

ಮತ್ತು  ಮಾಹಿತಿ ಹಾಳೆರ್ ಪರ ತಿರ್ನುನ  ನನಗೆ ನೋಡಲಾಗಿದೆ.. ಅಧ್ಾ ರ್ನದಲಿ್ಲ  ಬಳಸಲಾಗುವ ಮಾಪರ್ಗಳು ಮತ್ತು  ಪರ ಶ್ನನ ವಳಿಗಳ ಬಗೆೆ  

ನನಗೆ ವಿವರವ್ಯಗಿ ವಿವರಿಸಲಾಗಿದೆ. ಮೇಲ್ಲನ ಅಧ್ಾ ರ್ನವನುನ  ನಾನು ಅರ್ಕಮಾಡಿಕಂಡಿದೆದ ೋನೆ ಮತ್ತು  ಪರ ಶ್ನನ ಗಳನುನ  ಕೇಳಲು ನನಗೆ 

ಅವಕಾಶವಿದೆ ಎಂದು ನಾನು ಖ್ಚಿತಪಡಿಸುತೆು ೋನೆ. ಯಾವುದೇ ಕಾರಣಗಳನುನ  ನೋಡದೆ, ನನನ  ವೈದಾ ಕ್ತೋರ್ ಆರೈಕೆ ಅರ್ವ್ಯ ಕಾನೂನು 

ಹಕೆ್ಕ ಗಳ ಮೇಲೆ ಪರಿಣಾಮ ಬೋರದೆ, ಅಧ್ಾ ರ್ನದ ಸಮರ್ದಲಿ್ಲ  ಯಾವುದೇ ಸಮರ್ದಲಿ್ಲ  ನನನ ನುನ  ಅಧ್ಾ ರ್ನದಂದ ಹೊರಗುಳಿಯುವ 

ನನನ  ಹಕೆ್ತ ನ ಬಗೆೆ ಯೂ ನನಗೆ ತಿಳಿದದೆ. ಭೌತಚಿಕ್ತತಸ ರ್ರ ಸೂಚನೆಗಳನುನ  ಪಾಲ್ಲಸಲು ಮತ್ತು  ಅಧ್ಾ ರ್ನವನುನ  ನಡೆಸುವವರಂದಗೆ 

ಸಂಪೂಣಕವ್ಯಗಿ ಸಹರ್ರಿಸಲು ಮತ್ತು  ಯಾವುದೇ ಅಹಿತರ್ರ ಅನುಭವದ ಸಂದಭಕದಲಿ್ಲ  ಅವರಿಗೆ ತಿಳಿಸಲು ನಾನು ಒಪಿ್ಪ ತೆು ೋನೆ. ಒದಗಿಸಿದ 

ಅಧ್ಾ ರ್ನದಂದ ಉಂಟಾಗುವ ಯಾವುದೇ ಡೇಟಾ ಅರ್ವ್ಯ ಫಲ್ಲತಂಶಗಳ ಬಳಕೆರ್ನುನ  ನಬಕಂಧಿಸಲು ನಾನು ಒಪಿ್ಪ ತೆು ೋನೆ ಮತ್ತು  

ಅಂತಹ ಬಳಕೆ ವೈಜ್ಞಾ ನರ್ ಉದೆದ ೋಶ (ಗಳು) ಮತ್ತು  ಪರ ರ್ರ್ಣೆಗಳಿಗೆ ಮಾತರ . ಮೇಲ್ಲನ ಅಧ್ಾ ರ್ನದಲಿ್ಲ  ಭಾಗವಹಿಸಲು ನಾನು 

ಸಂಪೂಣಕವ್ಯಗಿ ಒಪಿ್ಪ ತೆು ೋನೆ. 

                                 ದನಾಂರ್: 

                               ಸಥ ಳ: 

__________________________________ 

(ಸಹಿ / ಎಡ ಹೆಬೆ್ಬ ರಳು ಅನಸಿಕೆ) 

ಭಾಗವಹಿಸುವವರ ಹೆಸರು: ______________________ 

ಮಗಳು / ಸಂಗಾತಿ: ________________________ 

ಸಂಪೂಣಕ ಅಂಚೆ ವಿಳಾಸ____________________________________________________________________________________________ 

 

ಮೇಲ್ಲನ ಸಮಮ ತಿರ್ನುನ  ನನನ  ಉಪಸಿಥ ತಿರ್ಲಿ್ಲ  ಪಡೆರ್ಲಾಗಿದೆ ಎಂದು ಪರ ಮಾಣೋರ್ರಿಸಲು ಇದು 

ದನಾಂರ್: 

ಸಥ ಳ: 

ಪರ ಧಾನ ತನಖಾಧಿಕಾರಿರ್ ಸಹಿ: 

 

ಸಾಕಿ್ತ -1                                                                                                                                   ಸಾಕಿ್ತ -2 

ಸಹಿ:                                                                                                                                          ಸಹಿ: 

ಹೆಸರು:                                                                                                                                      ಹೆಸರು: 

ವಿಳಾಸ:                                                                                                                                       ವಿಳಾಸ: 

 

 

 

 



 

ಅಧ್ಯಯನದ ಭಾಗವಹಿಸುವವರಿಗೆ ಮಾಹಿತಿ 
ಆತಿೀಯ ಸವಯಂಸೆೇವಕರು, 

ನಾವು ನಿಮ್ಮನುು ಸಾವಗತಿಸುತೆತೇವೆ ಮ್ತ್ುತ ಈ ಸಂಶೆ ೇಧ್ನೆಯಲ್ಲಿ ಭಾಗವಹಿಸಲು ನಿಮ್ಮ ತಿೇವರ ಆಸಕ್ತತಗೆ ಧ್ನಯವಾದಗಳು 

ಯೇಜನೆ. ಈ ಅಧ್ಯಯನದಲ್ಲ ಿನಿೇವು ಭಾಗವಹಿಸುವ ಮೊದಲು, ಇದು ಏಕೆ ಎಂದು ನಿೇವು ಅರ್ಥಮಾಡಿಕೆೊಳುುವುದು ಬಹಳ ಮ್ುಖ್ಯ ಸಂಶೆ ೇಧ್ನೆ 

ನಡೆಸಲಾಗುತಿತದೆ. ಈ ಫಾರ್ಮಥ ನಿಮ್ಗೆ ಸಂಬಂಧಿಸಿದ ಎಲಾಿ ವಿವರಗಳನುು ಒದಗಿಸುತ್ತದೆ 

ಸಂಶೆ ೇಧ್ನೆ. ಇದು ಸವರೊಪ, ಉದೆದೇಶ, ಪರಯೇಜನಗಳು, ಅಪಾಯಗಳು, ಅಸವಸಥತೆಗಳು, ದಿ ಮ್ುನೆುಚ್ಚರಿಕೆಗಳು ಮ್ತ್ುತ ಈ ಯೇಜನೆಯನುು ಹೆೇಗೆ 

ಕೆೈಗೆೊಳುಲಾಗುವುದು ಎಂಬ ಬಗೆ ೆಮಾಹಿತಿ. ಈ ಫಾರ್ಮಥ ಕೆಲವು ಒಳಗೆೊಂಡಿರುತ್ತದೆ ವೆೈಜ್ಞಾನಿಕ ಪದಗಳು ಮ್ತ್ುತ ಆದದರಿಂದ, ನಿಮ್ಗೆ ಯಾವುದೆೇ 

ಸಂದೆೇಹಗಳಿದದರೆ ಅರ್ವಾ ಹೆಚ್ಚಚನ ಮಾಹಿತಿ ಬಯಸಿದರೆ ನಿೇವು ನಿೇವು ನಿೇಡುವ ಮೊದಲು ಅಧ್ಯಯನ ಸಿಬಬಂದಿ ಅರ್ವಾ ಕೆಳಗೆ ತಿಳಿಸಲಾದ ಸಂಪಕಥ 

ವಯಕ್ತತಯನುು ಕೆೇಳಲು ಉಚ್ಚತ್ ಯೇಜನೆಯ ಸಂಪೂರ್ಥ ಅವಧಿಯಲ್ಲ ಿಯಾವುದೆೇ ಸಮ್ಯದಲ್ಲಿ ಒಪ್ಪಿಗೆ ಮ್ತ್ುತ.. 

1. ಯೇಜನೆ ಶೇರ್ಷಥಕೆ 

ಪರಿಣಾಮ್ಕಾರಿತ್ವ ನ ದೊರಸಂಪಕಥ ಮ್ತ್ುತ ಮ್ನೆ ಆಧಾರಿತ್ ವಾಯಯಾಮ್ ಕಾಯಥಕರಮ್ ಆನ್ ನೆೊೇವು ಮ್ತ್ುತ ಅಂಗವೆೈಕಲಯ ಸೆೈನ್ ಇನ್ 

ಪರಸವಾನಂತ್ರದ ಕಡಿಮೆ ಬೆನುು ನೆೊೇವು. 

2. ಇಲಾಖೆ ಮ್ತ್ುತ ಸಂಸೆಥ 

ರು. ಡಿ. ಮೇ. ಕಾಲೆೇಜು ನ ಭೌತ್ಚ್ಚಕ್ತತೆೆಯ, ಸತ್ೊತರು, ಧಾರವಾಡ. 

3. ತ್ನಿಖಾಧಿಕಾರಿಯ ಹೆಸರು 

ಲಕ್ಷದ ನಾಯಕ್ ಎಂ.ಪ.ಟಿ 

4. ಈ ಯೇಜನೆ / ಅಧ್ಯಯನದ ಉದೆದೇಶವೆೇನು? 

ದೊರಸಂಪಕಥ ಮ್ತ್ುತ ಮ್ನೆಯ ಪರಿಣಾಮ್ಕಾರಿತ್ವವನುು ಕಂಡುಹಿಡಿಯಲು ವಾಯಯಾಮ್ದ ನೆೊೇವು ಕಾಯಥಕರಮ್, ಪರಸವಾನಂತ್ರದ 

ಕಡಿಮೆ ಬೆನುುನೆೊೇವಿನಲ್ಲಿ ಕಾಯಥ. 

5. ಭಾಗವಹಿಸುವವರ ಆಯ್ಕೆ ವಿಧಾನ ಏನು? (ಸೆೇಪಥಡೆ ಮ್ತ್ುತ ಹೆೊರಗಿಡುವಿಕೆ ಮಾನದಂಡಗಳು) 

ಪರಸವಾನಂತ್ರದ ಮ್ಹಿಳೆಯರನುು ಎಸ್.ಡಿ.ಎಂ.ನ ಪರಸೊತಿ ಮ್ತ್ುತ ಸಿರೇರೆೊೇಗ ವಿಭಾಗದಿಂದ ನೆೇಮ್ಕ ಮಾಡಲಾಗಿದೆ. ವೆೈದಯಕ್ತೇಯ 

ವಿಜ್ಞಾನ ಕಾಲೆೇಜು ಮ್ತ್ುತ ಆಸಿತೆರಯ ಧಾರವಾಡ-ಕನಾಥಟಕ, ಭಾರತ್ವನುು ಅಧ್ಯಯನದಲ್ಲ ಿಸೆೇರಿಸಲಾಗುವುದು. ಸೆೇಪಥಡೆ ಮ್ತ್ುತ 

ಹೆೊರಗಿಡುವ ಮಾನದಂಡಗಳ ಆಧಾರದ ಮೆೇಲೆ ಹೆಚ್ಚಚನ ಕಾಯಥವಿಧಾನಗಳನುು ಕೆೈಗೆೊಳುಲಾಗುವುದು. 

• ಸೆೇರ್ಪಡೆ ಮಾನದಂಡ 

✓ ದೆೇಹದ ಪಟಿಿಯಲ್ಲಿ ಕಡಿಮೆ ಬೆನಿುನ ಪರದೆೇಶವನುು ತೆೊೇರಿಸುವ ಮ್ಹಿಳೆಯರು ಮ್ತ್ುತ ಪರಸವಾನಂತ್ರದ ಕಡಿಮೆ ಬೆನುುನೆೊೇವಿನ 

ವಾಯಖಾಯನಕೆೆ ಸರಿಹೆೊಂದುವ ಮ್ಹಿಳೆಯರು ಅದು ಕೆಳಗಿನ ಸೆೊಂಟದ ಪರದೆೇಶದಲ್ಲಿ ನೆೊೇವು ಮ್ತ್ುತ ಇದು ಮ್ಸುೆುಲೆೊೇಸೆೆಲ್ಲಟಲ್ ಮ್ತ್ುತ 

ಪರಕೃತಿಯಲ್ಲ ಿಬಹುಕ್ತರಯಾತ್ಮಕವಾಗಿರುತ್ತದೆ 

✓ 18-35 ವರ್ಥದೆೊಳಗಿನ ಮ್ಹಿಳೆಯರು 

✓ ಎಲಾಿ ಪರಸವಾನಂತ್ರದ ಮ್ಹಿಳೆಯರು 3–6 ತಿಂಗಳವರೆಗೆ 

✓ ಸಿಸೆೇರಿಯನ್ ಅರ್ವಾ ಯೇನಿ ವಿತ್ರಣೆ 



✓ ಸಾಮರೆೊ್ೇಥನ್ ಹೆೊಂದಿರುವ ಮ್ಹಿಳೆಯರು 

✓ ಈ ಪರದೆೇಶದಲ್ಲಿ ವಾಸಿಸುವ ಮ್ಹಿಳೆಯರು ಹೆಚ್ಚಚನ ವೆೇಗದ ಇಂಟನೆಥಟ್ ಸೆೇವೆಗಳಿಂದ ಸೆೇವೆ ಸಲ್ಲಸಿುತಿತದಾದರೆ 

• ಹೆೊರಗಿಡುವ ಮಾನದಂಡ: 

✓ ವಯವಸಿಥತ್ ರೆೊೇಗಗಳು / ತಿಳಿದಿರುವ ಇತ್ರ ಸಿರೇರೆೊೇಗ ರೆೊೇಗಗಳು 

✓ ತಿಳಿದಿರುವ ಬೆನುು / ಜನಮಜಾತ್ ವಿರೊಪಗಳು 

✓ ಮ್ನೆೊೇವೆೈದಯಕ್ತೇಯ ಕಾಯಿಲೆಗಳು 

✓ ಸಿಸೆೇರಿಯನ್ ಹೆೊರತ್ುಪಡಿಸಿ ಹಿಂದಿನ ಯಾವುದೆೇ ಸೆೊಂಟ ಅರ್ವಾ ಕ್ತಬೆೊಬರೆಿಯ ಶಸರಚ್ಚಕ್ತತೆೆ 

✓ ಮ್ಹಿಳೆಯರು ಭಾಗವಹಿಸಲು ಸಿದಧರಿಲ ಿ

 

6. ಅದನುು ಹೆೇಗೆ ಕೆೈಗೆೊಳುಲಾಗುವುದು? (ಅಧ್ಯಯನದ ವಿಧಾನ) 

ಸೆೇಪಥಡೆ ಮಾನದಂಡಗಳನುು ಪೂರೆೈಸುವ ಭಾಗವಹಿಸುವವರನುು ಯಾದೃಚ್  ಿ ಕವಾಗಿ ಯಾವುದೆೇ ಎರಡು ಚ್ಚಕ್ತತಾೆ ಗುಂಪುಗಳಿಗೆ 

ಮೊಹರು ಮಾಡಿದ ಅಪಾರದಶಥಕ ಹೆೊದಿಕೆ ವಿಧಾನದಿಂದ ಹಂಚ್ಲಾಗುತ್ತದೆ, ಯಾದೃಚ್ಚಛೇಕರರ್ 

 ಿ ೇಕರರ್ ಪರಕ್ತರಯ್ಕಯ ಬಗೆೆ ಮಾಹಿತಿಯನುು ಅಧ್ಯಯನದಲ್ಲಿ ಭಾಗವಹಿಸುವ ಮೊದಲು ಮ್ಹಿಳೆಯರಿಗೆ ವಿವರಿಸಲಾಗುತ್ತದೆ.ಮ್ಹಿಳೆಯರಿಗೆ 

ದೊರಸಂಪಕಥ ಮ್ತ್ುತ ಗೃಹಾಧಾರಿತ್ ವಾಯಯಾಮ್ ಕಾಯಥಕರಮ್ವನುು ಸಿವೇಕರಿಸಲಾಗುವುದು. ಎರಡೊ ಗುಂಪುಗಳಿಗೆ ಸತ್ತ್ 4 

ವಾರಗಳವರೆಗೆ ವಾರಕೆೆ 2 ಸೆರ್ನ್ ಗಳಿಗೆ ಚ್ಚಕ್ತತೆೆಯನುು ನಿೇಡಲಾಗುವುದು. ವಿರ್ುಯಲ್ ಅನಲಾಗ್ ಸೆೆೇಲ್ ಮ್ತ್ುತ ಓಸೆವಸಿಿ ಅಂಗವೆೈಕಲಯ 

ಸೊಚ್ಯಂಕ ಪರಶಾುವಳಿಯನುು ಭಾಗವಹಿಸುವವರಿಗೆ ಬೆೇಸ್ ಲೆೈನ್ ನಲ್ಲಿ ಮ್ತ್ುತ ಹಸತಕ್ೆೇಪದ 4 ನೆೇ ವಾರದಲ್ಲಿ ನಿೇಡಲಾಗುವುದು. 

 

7. ಭಾಗವಹಿಸುವವರ ಜವಾಬಾದರಿಗಳು ಯಾವುವು? 

ಭಾಗವಹಿಸುವವರು ಪರಧಾನ ತ್ನಿಖಾಧಿಕಾರಿ ಸೊಚ್ನೆಗಳನುು ಪಾಲ್ಲಸಲು ಒಪ್ಪಿಕೆೊಳುಬೆೇಕು ಮ್ತ್ುತ ಅಧ್ಯಯನವನುು ನಡೆಸುವವರೆೊಂದಿಗೆ 

ಸಂಪೂರ್ಥವಾಗಿ ಸಹಕರಿಸಬೆೇಕು ಮ್ತ್ುತ ಯಾವುದೆೇ ಅಹಿತ್ಕರ ಅನುಭವದ ಸಂದಭಥದಲ್ಲಿ ಪರಧಾನ ತ್ನಿಖಾಧಿಕಾರಿಗೆ ತಿಳಿಸಬೆೇಕು. 

 

8. ಭಾಗವಹಿಸುವವರ ನಿರಿೇಕ್ಷಿತ್ ಅಪಾಯಗಳು ಯಾವುವು? 

ಅಧ್ಯಯನದಲ್ಲಿ ಕನಿರ್ಠ ಅಪಾಯಗಳನುು ನಿರಿೇಕ್ಷಿಸಲಾಗಿದೆ ಆದರೆ ಅಧ್ಯಯನದ ಮೊದಲು ಸುರಕ್ಷತಾ ಕರಮ್ಗಳನುು ನೆೊೇಡಿಕೆೊಳುಲಾಗುತ್ತದೆ ಮ್ತ್ುತ 

ರೆೊೇಗಿಗೆ ಮ್ತ್ುತ ಹಾಜರಾಗುವವರಿಗೆ ವಿವರಿಸಲಾಗುವುದು. 

 

9. ಈ ಅಧ್ಯಯನದಲ್ಲಿ ನನು ಭಾಗವಹಿಸುವಿಕೆ ಗೌಪಯವಾಗಿರಬಹುದೆೇ? 

ಹೌದು, ಅಧ್ಯಯನದ ಪೂರ್ಥಗೆೊಂಡ ಸಮ್ಯದಲ್ಲಿ ಮ್ತ್ುತ ನಂತ್ರ ಭಾಗವಹಿಸುವವರ ಗೌಪಯತೆ ಮ್ತ್ುತ ಗೌಪಯತೆಯನುು 

ಕಾಪಾಡಿಕೆೊಳುಲಾಗುತ್ತದೆ. 

 

10. ಅಧ್ಯಯನದ ಅವಧಿಯಲ್ಲಿ ನಾನು ಯಾವುದೆೇ ಸಮ್ಯದಲ್ಲಿ ಅಧ್ಯಯನದಿಂದ ಹಿಂದೆ ಸರಿಯಬಹುದೆೇ? 

ಹೌದು, ಭಾಗವಹಿಸುವವರು ಅಧ್ಯಯನದ ಸಮ್ಯದಲ್ಲಿ ಯಾವುದೆೇ ಸಮ್ಯದಲ್ಲಿ ಅಧ್ಯಯನದಿಂದ ಹೆೊರಗುಳಿಯಬಹುದು. 



 

11. ಯಾವುದೆೇ ಹೆೊಸ ಆವಿಷ್ಾೆರಗಳು / ಮಾಹಿತಿ ಇದದರೆ, ನನಗೆ ತಿಳಿಸಲಾಗುತ್ತದೆಯ್ಕೇ? 

ಹೌದು, ಭಾಗವಹಿಸುವವರಿಗೆ ಅಧ್ಯಯನದ ಹೆೊಸ ಆವಿಷ್ಾೆರಗಳು / ಮಾಹಿತಿಯ ಬಗೆ ೆತಿಳಿಸಲಾಗುವುದು 

 

12. ಅಧ್ಯಯನಕೆೆ ಸಂಬಂಧಿಸಿದ ಗಾಯದ ಸಂದಭಥದಲ್ಲಿ ಏನಾಗುತ್ತದೆ?ಅಧ್ಯಯನದಲ್ಲಿ ಕನಿರ್ಠ ಅಪಾಯಗಳಿವೆ? 

ಆದರೆ ಅಧ್ಯಯನದ ಮೊದಲು ಸುರಕ್ಷತಾ ಕರಮ್ಗಳನುು ನೆೊೇಡಿಕೆೊಳುಲಾಗುತ್ತದೆ ಮ್ತ್ುತ ರೆೊೇಗಿಗೆ ಮ್ತ್ುತ ಹಾಜರಾಗುವವರಿಗೆ 

ವಿವರಿಸಲಾಗುವುದು 

 

13. ಅಧ್ಯಯನದಲ್ಲಿ ನನು ಭಾಗವಹಿಸುವಿಕೆಯು ಯಾವುದೆೇ ಹೆಚ್ುಚವರಿ ಆರ್ಥಥಕ ಹೆೊರೆಗೆ ಕಾರರ್ವಾಗುತ್ತದೆಯ್ಕೇ? 

ಭಾಗವಹಿಸುವವರು ಯಾವುದೆೇ ಹೆಚ್ುಚವರಿ ಆರ್ಥಥಕ ಹೆೊರೆ ಹೆೊರಿಸುವುದಿಲಿ. 

 

14. ಪರಕಟಣೆಗೆ ಅನುಮ್ತಿ? 

ಅಧ್ಯಯನದ ನಂತ್ರ ಪಡೆದ ಫಲ್ಲತಾಂಶಗಳನುು ವೆೈಜ್ಞಾನಿಕ ಉದೆದೇಶಕಾೆಗಿ ಪರಕಟಿಸಬಹುದು. ಆದಾಗೊಯ, ಅಧ್ಯಯನ ಅರ್ವಾ 

ಭಾಗವಹಿಸುವಿಕೆಯ ನಂತ್ರವೂ ಗುರುತ್ನುು ಬಹಿರಂಗಪಡಿಸುವುದಿಲಿ 

     ಯಾವುದೆೇ ಅಧ್ಯಯನ-ಸಂಬಂಧಿತ್ ಪರಶೆುಗಳಿಗೆ, ನಿೇವು ಸಂಪಕ್ತಥಸಲು ಮ್ುಕತರಾಗಿದಿದೇರಿ, 

1. ಎಂಎಸ್. ಲಕ್ಷದ ನಾಯಕ್ ಎಂ.ಪ.ಟಿ 

ಎಸ್.ಡಿ.ಎಂ ಕಾಲೆೇಜ್ ಆಫ್ ಫಿಸಿಯೇಥೆರಪ್ಪ, 

             ಎಚ್.ಎನ್ಒ. 39/ ಬೌ “ಸಮ್ರ್ತಥ ಕೃಪಾ”   ಅಲೆಥರ್ಮ ರಿಯಾ ಮಾಗೆೊಥ ಗೆೊೇವಾ- 403702 

              ಸಂಪಕಥ ಸಂಖೆಯ: 8806373626/7338060918 

              ಇಮೆೇಲ್ ಐಡಿ: lakshadanayak22@gmail.com 

2. ಡಾ. ಶೆವೇತಾ ಕುಲಕರ್ಣಥ ಎಂ.ಪ.ಟಿ 

ಸಹಾಯಕ ಪಾರಧಾಯಪಕ 
 ಎಸ್.ಡಿ.ಎಂ ಕಾಲೆೇಜ್ ಆಫ್ ಫಿಸಿಯೇಥೆರಪ್ಪ, 

ಸತ್ೊತರು,ಧಾರವಾಡ-580009 

ಮೊಬೆೈಲ್ ಸಂಖೆಯ : 9886276543 

ಇಮೆೇಲ್ ಐಡಿ: dr.shweta07@gmail.com 

ದಿನಾಂಕ: 

ಸಥಳ: 

ಸಂಶೆ ೇಧ್ಕರ ಸಹಿ : 

ಸಾಕ್ಷಿಯ ಸಹಿ : 

mailto:lakshadanayak22@gmail.com
mailto:dr.shweta07@gmail.com


DATA COLLECTION SHEET 

 

Demographic Data: 

Name: 

Age: 

Gender: 

Occupation: 

Address: 

Marital status: 

Current Gestation age: 

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

Date of Delivery: 

Date of Evaluation: 

Contact Number: 

 

GYNECOLGICAL AND OBSTETRIC HISTORY: 

Gravida:       Parity:        Live:        Aborted:         Death: 

If multiple pregnancies- 

 Number of living children: - Male:      Female:      Twins: 

 Duration between each child: 

 History of previous deliveries:     FTVD / C-Section 

 Any previous history of back pain due to pregnancy: Yes/ No 

Details about menstruation- 

 Age of menarche: 

 Days of flow: 

 Cycle: Regular / Irregular 

 Flow: Heavy/moderate/mild 

 Painful period: Yes / No 

Details about breast feeding 

Any breast-feeding issues? Yes / No 

Breast Engorgement: Yes/ No  

Nipple: normal/cracked  

Details about micturition  

Discomfort during micturition: Yes / No  

Leakage of urine while straining or coughing: Yes/ No  

 



Back pain in current pregnancy – Yes/ No 

1. Duration and onset of back pain 

2. Nature 

• High back pain 

• Low back pain 

3. Quality of pain (dull aching/sharp/shooting/stabbing/hot-burning/splitting/sickening) 

 

4. Circadian rhythm of back pain 

• Predominant occurrence of back pain – day/night 

• If at night, associated insomnia – Yes/No 

• Time range of peak effect of back pain 

5. Are your daily activities affected?  Yes / No 

 

 

Co-morbid conditions: Hypertension \ DM \ Epilepsy \ Stroke \ Anemia\ COPD \ Hypothyroidism \ IHD 

other________________ 

Since: 

 

On Medications: Anti-hypertensive \ Insulin \ Anti-depressants \Anti-psychotics \ Analgesics 

\Anticholinergics 

Since: 

Past history:  

Previous history of back pain: Yes / No 

If yes, reason leading to back pain was____________________________________________ 

Surgical history: 

Spine surgery \ CABG \ Fracture \ Abdominal surgery \ cesarean delivery   

Others__________________________________________________ 

 

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 

 

 

 

Environmental history 

➢ Steps: There \ Not there Number: 

Height: 

➢ Threshold: There \ Not there Number: 

Height: 

➢ Floor:  Rough \ slippery  

            Ground \ _______ 

➢ Number of Rooms: ______ 

 

On observation- 

➢ Built – Endomorph/ Mesomorph/ Ectomorph 

➢ Posture (Position- Sitting and Standing, View- Anterior, Lateral, Posterior) 

Check for 

 Protracted Shoulders 

 Increased cervical lordosis (Forward head) 

 Increased Lumbar lordosis 

 Hyperextended Knees 

 

Local observation 

➢ Swelling: Present \ Absent             Area: 

 

On palpation 

➢ Tenderness: Present \ Absent                Area: 

➢ Muscle spasm: Present \ Absent          Area: 

 

 

 

 

 



➢ If C- section  

• Warmth around suture site:  

• Scar evaluation:  

Site  

Adherent/ Non-Adherent,  

 

 

 

On examination 

✓ Range of motion 

✓ MMT 

✓ Tightness  

✓ Diastasis Recti Assessment- ___ cm 

✓ Abdominal girth- ___cm 

✓ Peaking- Yes/No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Outcome Measures. 

 

1. Standardized Nordic body chart 

 

 

 

 

 

2. Visual Analog Scale.  

 

 

 

 

 

 

 

 

 



 

3. Oswestry Disability Index Questionnaire (English Version) 

Instructions  

This questionnaire has been designed to give us information as to how your back or leg pain is affecting 

your ability to manage in everyday life. Please answer by checking ONE box in each section for the 

statement which best applies to you. We realise you may consider that two or more statements in any 

one section apply but please just shade out the spot that indicates the statement which most clearly 

describes your problem.  

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 



 

 

4. Oswestry Disability Index Questionnaire (Kannada version) 

 



 

 

 



 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



5. Pain self-efficacy Questionnaire. (English version) 

 

 

 

 

 



6.  Pain self-efficacy Questionnaire. (Kannada version) 

 

              

     

                                       

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

7. Coping Strategies Questionnaire-Revised. (English Version) 

 

 

 



1. Coping Strategies Questionnaire-Revised. (Kannada Version) 

 

 

 



Booklet of Exercise / ವ್ಾಾಯಾಮದ ಕಿರುರ್ುಸ್ತಕ 

 

List of exercises / ವ್ಾಾಯಾಮಗಳ ರ್ಟ್ಟಿ  
 

                                      

 

 

 

 

                                  

 

 

Instructions/ ಸ್ೊಚನೆಗಳು 
1. Exercises have to be followed according to the advice 

  ಸ್ಲಹೆಯ ರ್ರಕಾರ ವ್ಾಾಯಾಮಗಳನುು ಅನುಸ್ರಿಸ್ಬೆೇಕಾಗುತ್ತದೆ 

2. If you feel discomfort during exercise immediately stop and report to the researcher 

    ವ್ಾಾಯಾಮದ ಸ್ಮಯದಲ್ಲಿ ನಿಮಗೆ ಅಸ್ವಸ್ಥತೆ ಅನಿಸಿದರೆ ತ್ಕ್ಷಣ ನಿಲ್ಲಿಸಿ ಸ್ಂಶೆ ೇಧಕರಿಗೆ ವರದಿ ಮಾಡಿ 

3.  During exercise, it is mandatory to have two attenders at the participant’s house one for the mother’s safety and one 

for the infant’s care 
   ವ್ಾಾಯಾಮದ ಸ್ಮಯದಲ್ಲ,ಿಭಾಗವಹಿಸ್ುವವರ ಮನೆಯಲ್ಲಿ ಇಬ್ಬರು ಪಾಲೆೊೊಳುುವವರು ತಾಯಿಯ ಸ್ುರಕ್ಷತೆಗಾಗಿ ಮತ್ುತ ಶಿಶುಗಳ      

ಆರೆೈಕೆಗಾಗಿ ಒಬ್ಬರು ಇರುವುದು ಕಡಾಾಯವ್ಾಗಿದೆ 

 

 

1.Static back ( 10 times 

with 10seconds hold) 

2.  Static Glutes ( 10times with 

10seconds hold) 

3. Static Abdominals ( 10 times 

with 10 seconds hold) 

4. Hamstring stretch (10 times 

with 10 seonds hold) 



                                                                         

                      

 

 

 

 

 

 

 

              
 

 
 

 

 

          

 

 

     

 

 

 

 

5. Pelvic tilts (10 times 

with 10 seconds hold) 
6. Cat and camel (10 repetitions 

with 10 seconds hold) 

7. Pelvic rotations (10 

repetitions without holds) 

 

8. Prone on elbow (10 repetition 

with 10 second hold)                                                                                        



                                 
 

 

 

 

 

 

 

 

 

 

 

                                
 

 

   

 

 
                                      

 

 

 

            

  9. Dorso-lumbar stretch (10 

repetition with 10 second hold) 

 

10 Flutters. (alternate leg raise,  

10 repetitions, no holds) 

                                                           

11. Alternate arm and leg raise in 

quadruped position 

                                                                                                                 

(10 repetitions, with 5 seconds hold) 
 

12, Pelvic bridging.   

(10 repetitions with 10 

second hold).                                                                   



                      
 

 

          

 

 

 

 

                  
 

 

 

 

 

                           
         

 

 

                 

 

 

 

 

 

 

Note: If the subject is not 
having hot bag than she can 
use the alternative method. 

Dip a towel  in hot water and 
place the towel at the painful 

area heat as per the tolerance. 

13. Prayer stretch  

        (10 repetitions with  

          10 second hold) 

 
 

14. Scissor (10 repetitions 

with 10 second hold) 

15. Criss- cross crunches 

(10 repetitions) 

16. Single knee to chest (10 repetitions 

with 10 second hold 

17. In Table top position 

alternate movement of knee 

extension (10 repetitions) 

                                                                                                                                          

18. Moist Hot bag  

at the low back 



 

 

 
 

 

 

 

 

 

 

 

 

 



 

 
 

 

 

 

 

 

 

 



 


