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ABSTRACT 

 
PERCEPTION OF ENGAGEMENT IN MEANINGFUL ACTIVITIES 

AND ITS ASSOCIATION WITH COGNITIVE STATUS AND 

QUALITY OF LIFE IN ELDERLY: A CROSS-SECTIONAL STUDY 

 

Background and Objective:  

Successful ageing is a concept emphasising on preventing disease, sustenance 

of cognition, physical functioning and active social engagement. An 

individual’s perception of engagement in meaningful activities may have a 

bearing on one’s cognitive status and quality of life and this study seeks to 

understand these associations 

 

Study Design: Cross-sectional design. 

 

Method: Community-dwelling elderly were recruited in the study as per the 

criteria for inclusion and upon consent to participate. The study was approved 

by Institutional Ethics Committee. The study was registered under Clinical 

Trials Registry India. The demographic details of each participant were noted. 

The Montreal Cognitive Assessment (MOCA) was administered and the 

responses on the Engagement in Meaningful Activities Survey (EMAS), and 

the Older People's Quality of Life (OPQOL) Questionnaire were noted. The 

descriptive and correlational analyses of the data were done using SPSS 

software (version 20.0). 



X  

Result:  A total of 130 participants with a mean age of 67.41 years (SD=5.48) 

were included in the study. The association of EMAS with MOCA 0.3821(p< 

0.001) and OPQOL 0.1841 (p< 0.001) done using Spearman’s correlation 

coefficient showed a mild significant positive correlation. Most frequently 

reported activities included walking, yoga, watching TV, reading, and visiting 

places of worship. Motivation to stay healthy, pursuing passionate hobbies and 

societal interaction were largely mentioned as facilitators for participation, 

while age, health and safety concerns, covid restrictions and financial 

constraints were perceived as barriers. 

Interpretation and Conclusion: Cognitive function and perceptions of quality 

of life are multidimensional domains and demonstrate a mild association with 

expressions of meaningful activity participation. 

Key Words: Perception, Engagement, Meaningful, Montreal, and cognitive 

status 
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INTRODUCTION 

 
Longer life is one of the most appreciated and valuable resources. It gives us a 

chance to explore what older age looks like in the upcoming years. 1 In recent 

years, longer life is a predicted reality that cannot be reversed and is a result of 

improvements and development in the health and medical care systems.2As a 

result of this advancement, an individual can expect to live into their 60s and 

beyond.1 In India, individuals of 60 years and above constitute the elderly 

population. 3 This population ageing is considered to be a global phenomenon 

and every country has this growth in the size and percentage of the older adults 

in the population. According to the India Ageing Reports, it has been reported 

that globally, the elderly of 60 and above age will comprise 11.5% of the total 

7 billion population. This has been predicted to increase up to 22% by the year 

2050. In India, it has been projected to rise to 19% in 2050 from 8% in 2015. 

The reports also state that the elderly in India will be nearly 34 % of the total 

population.2 According to the population census of India in 2011, the elderly 

population percentage in Karnataka was reported from 7.7% to 9.2%4. The 

elderly population is divided into three sections namely the young-old (65-74), 

the middle-old (75-84), and the oldest (85+). 

Ageing is a series of time-related processes occurring in the adult individual 

that ultimately bring life to a close. It is described as the most complex 

phenotype currently known and an example of generalized biological 

dysfunction. It is well known that ageing influences an organism's entire 

physiology, functioning at all levels, and increased susceptibility to all major 

chronic diseases.5 Aging causes various changes in the body which results in 
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decreased functioning in the systems namely, the nervous system, 

cardiovascular system, excretory system, gastrointestinal system, immune 

system, haematological system, and endocrine system.6 World Health 

Organisation proposed a dynamic multidimensional framework for ageing 

called Active Ageing. The outline of active ageing and its associated concepts 

are defined as, "the process of optimizing opportunities for health, 

participation, and security to enhance the quality of life as people age". 7 

A concurrent concept of successful ageing in parallel involves three main 

components which are, preventing disease and risk factors of disease, 

sustenance of cognition and physical functioning, and maintaining active 

engagement and participation in life. This also includes the maintenance of 

autonomy and social relationships. Hence successful ageing is not just the 

absence of diseases or dysfunctions but rather a concept emphasizing 

independence in all the above aspects.8 

Apart from multiple changes that occur in the different systems in the body, 

Ageing is known to be linked with substantial progressive cognitive decline 

which affects all facets of cognition namely attention, memory, perception, 

visuospatial skills, language, executive functioning, and psychomotor speed.9 

Further, cognitive function changes are non-uniform and are known to be 

linked with multiple factors and/ or comorbidities.10Among various coexisting 

aspects that feature as causative markers for cognitive functioning it is less 

understood as to which of these has a dominating or subtle influence on the 

context of various interactive domains of routine community living. Results 

from studies using functional imaging also suggest that older adults who are 
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actively engaged in stimulating activities and environments may be more able 

to tolerate dementia pathology, providing some support for the cognitive 

reserve hypothesis. 11 This hypothesis discusses the ability of the individual to 

endure the age-related changes and its related pathology in the brain like 

dementia and Alzheimer’s without the development of the signs and symptoms 

of the disease which occurs as a result of various changes in the brain and its 

structure. Hence, it is suggested that both mental and physical stimulation 

throughout life results in increased cognitive reserve allowing the cognitive 

ability to be preserved in old age. One most common facet by which this is 

achieved is ensuring active expressive participation or engagement in various 

life activities.12 In view of the above description, cognitive parameters will 

have to be understood holistically without singling out a certain parameter or a 

few factors as the primary influence.10 As per the International Classification 

of Functioning, Disability and Health (ICF), participation in different contexts 

or engagement in life situations is a primary necessity of an individual. Hence, 

social isolation or insufficient social support and relationships are more likely 

increases the risk of cognitive decline which is related to the disorders like 

depression.13 Social engagement has been viewed as the performance of 

meaningful social roles for either leisure or productive activity and 

conceptualized as the frequency of participation in activities involving 

interaction between or among people14 The recent literature talks about the 

paradigm of engagement as being incomplete without taking into account the 

meaningfulness of the activities which makes it a central prerequisite to be 

participating voluntarily or performing in activities that are enjoyable, 
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entertaining, purposeful, and pleasant in nature.15,16  Therefore, meaningful 

activities are broadly described as the activities that the individual undertakes 

which fulfil all the above aspects and develop their overall health. These kinds 

of tasks accomplish their basic needs and are easy to follow. It not only gives 

them choice and control but also enhances a sense of belonging and helps them 

achieve their basic psychological needs. It improves self-sufficiency, and 

mental health, increases life satisfaction, and boosts social relationships, 17,18 

Studies show that finding strong meaningfulness in chores of routine or social 

engagement may give a sense of satisfaction and control without feeling any 

obligation or duty16,17. Meaningful activity, be it in the form of physical activity 

and exercise, recreation, leisure, or productive activity, has been identified by 

researchers and older adults themselves as being an important component of 

positive experiences that gives them choice, control, and a sense of belonging 

in old age and to "successful ageing", ageing well, and quality of later life16,18 

Given the dramatic growth in the older adult population in India, it is extremely 

important to be well equipped with all the necessary information and conduct 

so that the attention to the implications of population ageing concerning 

psychological health, life satisfaction, social relationships on social and 

economic development are well addressed. In communities in and around 

Hubli- Dharwad, also known as retired man’s paradise, there are a lot of elderly 

residents looking to lead an independent healthy sustainable living and some 

even working in remunerative occupations, social welfare and community 

service. These receptive engagement opportunities are critical because non-

working older adults still wish to find meaningfulness and satisfaction in their 
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lives. They also aspire to make generous contributions personally, and socially 

which may add to a certain feeling of fulfilment. A large part of healthcare 

research is usually focused on physical, psychological, and health-related 

parameters to assess the well-being of the adult population but less emphasis is 

directed towards the understanding of activities that an individual is 

participating in and their actual meaningfulness in the context of his life 

expectations, objectives, happiness, cognitive health, emotional quotient and 

overall quality of life. Thus, there is a need to understand the perception of 

meaningfulness of an engagement rather than merely looking into activity 

participation alone which may have a profound implication among the elderly 

and their overall outlook on life. This study was formulated with a need to 

understand the engagement in meaningful activities and its association with 

cognitive status and quality of life in community-dwelling elderly in Hubli-

Dharwad.
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OBJECTIVE 

 
To find out the Perception of Engagement in Meaningful Activities and its 

association with cognitive status and Quality of Life in the elderly population 

in Hubli-Dharwad. 

 

RESEARCH QUESTION: 

 

1. Is there any correlation of Perception of Engagement in Meaningful Activities 

with cognitive status and Quality of Life in the elderly? 
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REVIEW OF LITERATURE 

 
A study evaluated the psychometric properties of the Engagement in 

Meaningful Activities Survey (EMAS) (Goldberg, Brintnell, & Goldberg, 

2002) in a sample of older adults which evidenced moderate test-retest 

reliability (r = .56) and good internal consistency (a = .89). The largest 

convergent validity was found between the EMAS and the Purpose in Life Test. 

Hence this study provided initial evidence in support of the EMAS as a valid 

measure of meaningful activity in older adults.19 

 

A 2012 study was done to demonstrate the psychometric properties of the Older 

People’s Quality of Life Scale-brief. It contained 13 questions and 583 cases 

were considered. This scale is a short form of OPQOL-35 (with 35items) based 

on the input from the elderly population of age above 60 years in England who 

checked the most important OPQOL items to them. The study showed that 

OPQOL-brief is a highly reliable tool to measure the Quality of Life in the 

Geriatric population with Cronbach’s alpha measuring more than 0.70 

thresholds at 0.856 for the 13. Item-item reliability ranged between 0.174 and 

0.598. The highest correlations were seen in the similar variables and lower 

correlations were seen in the dissimilar variables. This study also showed 

moderate and significantly associated validity.20 

 

Another similar study was done in the year 2010 to compare the Older People's 

Quality of Life (OPQOL) Questionnaire with other quality of life scales like 
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with the CAPSE-19 and the WHOQOL-OLD. This study shows this 

questionnaire has good and acceptable validity and reliability in the elderly and 

also showed that the OPQOL questionnaire can be used as a surveillance 

instrument in the older population. The advantage of the questionnaire is that 

it is integrated with the theory and is based on older people's perspectives.21 

 

The Montreal Cognitive Assessment scale is a screening tool designed for MCI 

and early Alzheimer’s dementia. It is used in various health setups with 

different cultural populations, different educational levels and a variety of ages. 

MOCA has 90%-96% sensitivity and 87% specificity with a 95% confidence 

interval. It also has a specificity of 87% for diagnosing Alzheimer’s dementia.22 

 

A validation study for MOCA was done in the year 2013 for screening for Mild 

Cognitive Impairment (MCI) and Alzheimer's disease (AD) in which the 

population was classified into 2 clinical groups according to standard criteria: 

MCI (n= 90) and AD (n= 90) which consisted of cognitively healthy 

community dwellers selected to match patients in sex, age, and education.  

Cronbach alpha of the MoCA was 0.903 for the total study sample, and the 

respective value for the MMSE was 0.856. Interrater reliability data in 60 tested 

participants of all groups obtained an intraclass correlation index of 0.988for 

the MoCA. It also demonstrated a high positive association between MOCA 

scores and MMSE scores and showed convergent validity. 23 
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A longitudinal study was done in the year 2006 to check if social engagement 

has an impact on depression in the elderly population. Data was collected from 

the cohort study of community-dwelling adults aged 65 years and above from 

the New Haven Established Populations for the Epidemiologic Study of the 

Elderly. When examined on the Centre for Epidemiologic Studies Depression 

Scale (CES-D), the scores were lower in people involved in social engagement 

after adjustment for age, sex, time, education, marital status, health, functional 

status, and fitness activities. Hence, it was concluded that social engagement is 

independently associated with depressive symptoms cross-sectionally. A 

longitudinal association is seen only among those not depressed at baseline.12 

 

A study in the year 2014 was conducted on factors associated with participation 

in leisure activities among institutionalized older adults, with and without 

dementia. The main objective of this study was to define and explain leisure 

activity profiles among institutionalized older adults, considering their 

sociodemographic characteristics and objective and subjective conditions 

about their quality of life. Two samples of institutionalized people aged 60 and 

over were analyzed together in which 234 older adults without dementia and 

525 with dementia were grouped into three groups of people: active (27%), 

moderately active (35%), and inactive people (38%). It showed that a higher 

level of activity was associated with better cognitive function (Pfeiffer scale), 

self-perceived health and functional status. It also concluded that frequent 

family and friends gathering and level of education also played a vital role. 24 
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A study in Sweden was done to study if engagement with life had any survival 

advantage among the oldest old persons. Survival was studied concerning 

activities that involved (a) social integration, (b) physical mobility, and (c) 

neither social nor physical aspects. Persons aged 77 years and older living in 

Sweden in 1992 were included. For the entire population, higher participation 

in solitary-active activities showed a significant reduction in the risk of 

mortality. Hence it was concluded that nonsocial aspects of activities may 

promote health and longevity in late old age.25 

 

A study in 2000 was done to determine to investigate associations between 

social engagement and health and social variables with a cross-sectional 

design. It included 5,905 men aged from 51 years to 70 years. A social 

engagement tool consisting of 9 items was used. Some of the major factors that 

were associated with greater social engagement were lesser age, high social 

class, good economical and marital status, and good physical and mental health. 

26 

 

A study examined the association of diverse measures of social engagement 

with the level of function in multiple cognitive domains in 838 persons without 

dementia. Social network size, frequency of participation in social activity, and 

perceived social support were assessed. Social participation and social care had 

a direct relation to a higher level of cognitive function. The results confirmed 

that a higher level of social engagement in old age is associated with better 

cognitive function but the association varies across domains of social 
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engagement.27 

 

A longitudinal study was done to evaluate whether social contacts, support, and 

social strain/conflict are related to executive function and memory abilities in 

middle-aged and older adults of 35-85years were included. Data on social 

contacts, support, and strain/conflict were examined in relation to executive 

function and memory from the national Midlife in the U.S. (MIDUS) study. It 

was found that positive and negative aspects of social relationships are related 

to cognition throughout adulthood, consistent with the hypothesis that social 

factors have life-long influences on cognition. Positive and negative aspects of 

social engagement may thus be important factors to consider concerning efforts 

to promote optimal cognitive development and cognitive ageing.28 

 

A study done in 2019 was done to find out how Health-Related Lifestyle (HRL) 

at two different life stages can have an impact on Mild Cognitive Impairment 

among community-dwelling elderly in Singapore. The frequency of HRL 

participation was compared between 632 normal community-dwelling elderly 

and 119 clinical diagnosed MCI cases. Long duration working in midlife and 

social engagement in later life was associated with less risks of MCI. Hence it 

was concluded that midlife long hour of working and later life social 

engagement is some of the modifiable factors for cognition.29 

 

A study done in 2010 collected data was done on community-dwelling Irish 

aged 65 and over to demonstrate the relationship of cognitive impairment, 
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assessed using the Abbreviated Mental Test, with loneliness, boredom-

proneness, social relations, and depression. It showed that both cognitive 

reserve clusters, but not social support, were independently associated with 

cognitive function. Boredom- proneness and loneliness are related to the 

reduction in cognitive status at an older age, and cluster with other factors 

associated with cognitive reserve. Both may have a common underlying 

mechanism in the failure to select and maintain attention on particular features 

of the social environment (loneliness) or the non-social environment (boredom-

proneness).30 
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METHODOLOGY 

 
 

SOURCE OF DATA:  

• STUDY SUBJECTS: Elderly individuals of age groups 60 years and above of 

either gender who meet the inclusion criteria were included in this study.3  

 

• INCLUSION CRITERIA:  

1. Apparently healthy individuals over 60 years of age.3  

2. Residents of Hubli- Dharwad.  

3. Both genders will be included.  

4. Elderly population who are community-dwelling and independently 

functional.  

5. Individuals who can read/write/understand English or Kannada.  

6. Individuals who are willing to participate and give consent.  

 

• EXCLUSION CRITERIA:  

1. Individuals who are hospitalized.  

2. Individuals who have comorbidities that render them bed-bound or in acute 

care.  

3. Individuals not willing to participate in the study.  

4. Individuals with known neurological conditions like Alzheimer's disease, 

stroke, or communicative disorders.  

 

• STUDY AREA: Elderly population who are residents of Hubli- Dharwad.  
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• STUDY PERIOD: 1 Year  

 

METHODS OF COLLECTION OF DATA:  

• STUDY DESIGN: Descriptive cross-sectional study.  

• SAMPLE SIZE: 128 The sample size was calculated using the formula,  

𝑛 =
𝑧2pq

𝑑2
                                                                                    

• z = 1.96  

• p= 9.2% or 0.092 4  

• q= (1-p) = 0.908  

• d= 5% or 0.05  

• α= 0.05  

• CI= 95%  

Substituting the above values into the formula, the sample size arrived at in the 

present study was 128 individuals.  

• SAMPLING PROCEDURE: The subjects for the study were recruited by a 

convenient sampling method. The community-dwelling elderly living in Hubli 

and Dharwad were included as per the inclusion and exclusion criteria. The 

sampling procedure was proposed to be carried out in the following ways. The 

respondents were recruited from social groups, walking clubs, and other active 

senior citizen gatherings that the elderly population frequently visited. Data 

were also collected through a health kiosk set up at local parks and elderly 

people who volunteer to be a part of the study were included as per the criteria. 
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The elderly patrons residing in the geriatric home who were apparently healthy 

and independent of their ADLs were also considered for inclusion in the study. 

Due permission was requested and obtained from the concerned authorities in 

such cases. The senior citizens who volunteered were explained the need for 

such a study and upon their signed consent to participate, were taken through 

the study procedure.  

 

• STUDY INSTRUMENT:  

1. Demographic datasheet.  

2. Engagement in Meaningful Activity Participation Survey Questionnaire 

(EMAS).  

3. The Montreal Cognitive Assessment (MOCA)  

4. Older People's Quality of Life (OPQOL).  

 

• DATA COLLECTION:  

The study was conducted to find out the association of Perception of 

Engagement in Meaningful Activity participation with cognitive status and 

quality of life in the elderly in Hubli and Dharwad. The ethical clearance was 

obtained from the Institutional Ethics Committee (IEC), SDM College of 

Medical Sciences and Hospital Dharwad. The study was registered under 

Clinical Trial Registry India. The subjects were included in the study as per the 

inclusion and exclusion criteria. Each individual was explained in detail the 

study procedure and written informed consent was obtained.  
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The demographic details of each subject were noted. Apart from these details, 

individuals were requested to provide answers to a few structured questions 

which intended to gather information regarding their experiences concerning 

activity engagement, frequency of participation, and their respective perceived 

barriers and facilitators. These responses were gathered by the researcher in a 

one-on-one interview with the participant. 

 

After this, the researcher then administered the Engagement in Meaningful 

Activities Questionnaire which is a valid and reliable tool that measures the 

perception of meaningful activity participation. This questionnaire was 

developed by Goldberg, Brintnell, & Goldberg in 2002. The total score of this 

scale is 48 and it is scored from 1,2, 3, and 4 which is described as rarely, 

sometimes, usually, and always respectively. If the score goes lower than 29, 

it is considered as perceiving the meaningfulness of their activities to below, if 

it ranges from 29 to 41, it is considered to be moderate and the scores above 41 

are considered to be high.19  

 

The cognitive status of the individual was subsequently evaluated using The 

Montreal Cognitive Assessment Scale which is a valid and reliable tool that 

has 8 domains for evaluation of cognitive status in the elderly that takes 

approximately 10 minutes to administer and was designed to detect the 

cognitive impairment. The MoCA is scored by obtaining an item total and the 

authors recommend a clinical cutoff score of 26 to be considered normal. The 

score range for mild cognitive impairment is 19-25.2 and for Alzheimer’s 
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dementia is 11.4-21. One point is added for participants with 12 years of 

education or less if the total MoCA score is less than 30. 32,33,34  

 

Then the individuals were given the Older People’s Quality of Life-Brief 

Questionnaire which contains 13 items developed by Anne Bowling in the year 

2002. It is a short version of OPQOL which had 35 items in total. It is a valid 

and reliable tool to measure the Quality of Life in the elderly population and is 

scored on a 5-point Likert scale from 1 to 5, 1 being strongly agree, 2 being 

agree, 3 neither, 4 disagree and 5 strongly disagree. Its total score is 65 and is 

interpreted as the more the score, the better the quality of life in the elderly 

population. It measures domains like life overall, health, social relationships, 

independence, home and neighbourhood, psychological and emotional well-

being, and financial circumstances. 35  

 

• STUDY ANALYSES:  

The data thus obtained was recorded and analyzed using the following 

statistical techniques.  

• Demographic details were presented as means and percentages. 

• Data normality was done Kolmogorov Smirnov test. 

• Correlational statistics for 2 attributes using Spearman’s rank correlation 

coefficient method.  

• Descriptive statistics in the form of percentages were used to describe the 

meaningful activities and their facilitator and barriers.
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RESULTS 

 
Statistical analysis was done using SPSS version 20.0. The descriptive analysis 

was used for the demographic characteristics. The activity engagements, 

facilitators and barriers were described descriptively using percentages. Data 

normality was checked using Kolmogorov Smirnov test. Spearman’s rank 

correlation coefficient method was used to correlate the Perception of 

Engagement in Meaningful Activities score with the Montreal Cognitive 

Assessment Score and Older People's Quality of Life scores. 

p-value ≤ 0.05 (95% CI) was considered statistically significant.  
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The present study was conducted on 130 community-dwelling healthy elderly 

who were residing in the Hubli-Dharwad with an objective to find the 

association of Perception of Engagement in Meaningful Activities with 

Montreal Cognitive Assessment and Quality of Life. The general socio-

demographic characteristics of the participants i.e., age and gender are 

described below. 

There were 130 community-dwelling elderly who gave their consent to 

participate in the study and were included as per the criteria and their responses 

were noted. The study participants included 45.38% (59) male and 54.62% (71) 

female respondents with the mean age of the participants at 67.41 + 5.48 years. 

The age of the participants was segregated into 4 categories. The maximum 

number of respondents was between the age group of 60-64 years 35% (47 

participants) and the age group of 65-69 years 33% (43 participants). The age 

group 70-74 years had 20% (26 participants), and the least number of 

participants in the age group of more than 70 years had 10% (14 participants). 

The participants included in the study belonged to various educational levels 

and are described in Table 1 and illustrated in Figure 1.  

Table 1 and Figure 1a illustrate the distribution of the study population of 

various ages, gender and educational levels. 
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Table 1:  

Profile 

Number 

of 

patients 

Percentage 

of patients 
 

Gender  

Male 59 45.38  

Female 71 54.62  

Age groups  

60-64yrs 47 36.15  

65-69yrs 43 33.08  

70-74yrs 26 20  

>=75yrs 14 10.77  

Mean 67.41  

SD 5.48  

Equations  

Primary school 21 16.15  

High school 47 36.15  

PUC/ diploma 42 32.31  

Graduate/ PG/ PHD 20 15.38  

Total 130 100  

 

Figure 1a 
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The data obtained for the Engagement in Meaningful Activity Scale, Montreal 

Cognitive Assessment Scale and Older People Quality of Life Questionnaire 

analysed for normality using the Kolmogorov Smirnov test is illustrated in 

Table 2. 

Table 2: Data Normality by Kolmogorov Smirnov test. 

Variables Z-value p-value 

MOCA scores 0.1020 0.0020* 

OPQOL scores 0.1060 0.0010* 

EMAS scores 0.1450 0.0001* 

*p<0.05 indicates the skewed distribution 

 

MOCA, EMAS and OPQOL scores were compared between genders using the 

Mann-Whitney U test which did not show any statistically significant 

difference. This suggests that either gender was similar in terms of their 

cognitive parameters, their perception of their engagement in meaningful 

activities and their quality of life. 

 

Tables 3, 4, and 5 demonstrate Mann-Whitney U analyses for MOCA, 

EMAS and OPQOL respectively between genders. 

 

Table 3: Mann-Whitney U analyses for MOCA 

Gender Mean SD Median IQR 

Male 23.73 3.36 24.00 6.00 

Female 24.04 3.79 24.00 5.00 

Total 23.90 3.59 24.00 5.00 

Z-value -0.8768 

P-value 0.3806 
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Table 4: Mann-Whitney U analyses for EMAS 

Gender Mean SD Median IQR 

Male 37.66 5.46 39 8 

Female 39.14 3.78 40 5 

Total 38.47 4.66 39 6 

Z-value -1.5876 

P-value 0.1124 

 

 

Table 5: Mann-Whitney analyses for OPQOL 

Gender Mean SD Median IQR 

Male 52 8.04 52 14 

Female 51.3 7.12 51 13 

Total 51.62 7.53 51.5 14 

Z-value 0.5471 

P-value 0.5843 

 

MOCA, EMAS and OPQOL scores were compared between the age groups using 

Kruskal Wallis ANOVA. This suggests that age groups were statistically similar with 

respect to cognitive parameters, perception of engagement in meaningful activities and 

quality of life.  

Tables 6, 7, and 8 demonstrate Kruskal Wallis ANOVA analyses for MOCA, 

EMAS and OPQOL respectively between the age groups. 

Table 6: Kruskal Wallis ANOVA for MOCA 

Age groups Mean SD Median IQR 

60-64yrs 23.91 2.93 24 5 

65-69yrs 24.4 3.38 24 5 

70-74yrs 23.46 2.89 23 4 

>=75yrs 23.14 6.53 24.5 5 

Total 23.9 3.59 24 5 

H-value 1.587 

P-value 0.662 
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Table 7: Kruskal Wallis ANOVA for EMAS 

Age groups Mean SD Median IQR 

60-64yrs 39.11 4.01 39 5 

65-69yrs 37.84 5.01 39 6 

70-74yrs 38.08 5.12 40 7 

>=75yrs 39 4.84 40 6 

Total 38.47 4.66 39 6 

H-value 1.3 

P-value 0.729 

 

Table 8 Kruskal Wallis ANOVA for OPQOL 

Age groups Mean SD Median IQR 

60-64yrs 52.11 7.06 52 12 

65-69yrs 52.98 7.51 52 13 

70-74yrs 50.42 7.49 50 13 

>=75yrs 48 8.49 45.5 15 

Total 51.62 7.53 51.5 14 

H-value 5.354 

P-value 0.148 

 

 

 

Correlation between Engagement in Meaningful Activities Scale and 

Montreal Cognitive Assessment Scale. 

Correlation of Engagement in Meaningful Activities scale with Montreal 

cognitive assessment scale was done using Spearman's rank correlation 

coefficient statistic.  

There was a significant weak positive correlation noted between the  

Engagement in Meaningful activities scores with Montreal Cognitive 

Assessment score, Spearman’s Rank value = 0.3821 and (p = 0.0001) which 

means there is a mild association of Engagement in Meaningful activities 

questionnaire scores with cognitive status among elderly. 
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Table 9 and Figure 9a illustrate the correlation between Engagement in 

Meaningful activities questionnaire scores and with Montreal Cognitive 

Assessment score by Spearman's rank coefficient method.  

Table 9: 

Correlations 

between  
N 

Spearman 

R 
t-value p-value 

EMAS with 

MOCA 

scores 

130 0.3821 4.6776 0.0001* 

  

Figure 9a: 

 

 

Correlation between Engagement in Meaningful Activities with Older 

People's Quality of Life parameters  

Correlation of Engagement in Meaningful activities scale with Older People 

Quality of Life questionnaire was done using Spearman’s rank correlation 

coefficient statistic. 
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There was a significant weak correlation noted between engagement in 

meaningful activities score with Older People Quality of Life score, 

Spearman's Rank value =0.1841 and (p=0.360) which means there is a mild 

association of engagement in meaningful activities questionnaire scores with 

quality of life in elderly 

Table 10 and figure 10a illustrate the correlation of the Engagement in 

Meaningful activities questionnaire with the Quality of Life by Spearman’s 

rank correlation coefficient method. 

Table 10: Correlation of Engagement in Meaningful activities 

questionnaire with Older People’s Quality of Life scores by Spearman’s 

rank correlation coefficient method. 

 

Correlations N 
Spearman 

R 
t-value p-value 

EMAS with OPQOL 

scores 
130 0.1841 2.1195 0.0360* 

 

Figure 10a: Scatter diagram showing the correlation between 

Engagement in the Meaningful activities questionnaire with Older 

People’s Quality of Life scores. 
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Apart from the responses on the structured validated questionnaires, the elderly 

participants were also asked an open-ended question to list a set of their most 

meaningful activities, the facilitators and barriers that they encountered in their 

routine in doing these activities. The responses were categorised and grouped 

into response sets to descriptively present the reported answers. Among the 

most frequently reported categories were walking 46%(61), followed by 

reading books 44% (58), indoor exercises/yoga 40% (53) and the least chosen 

meaningful activity being singing 3.08% (4). 

Table 11 shows the list of most meaningful activities chosen by the 

respondents. 

Table11: Most meaningful activities-wise distribution 

Most meaningful activities Number Percentage 

Watching tv 39 30.00 

Listening to music/radio 24 18.46 

Visiting family/friends 21 16.15 

Reading books 58 44.62 

Gardening 19 14.62 

Cooking for pleasure 37 28.46 

Reading newspaper 46 35.38 

Walking 61 46.92 

Indoor exercises/yoga 53 40.77 

Spiritual gathering 32 24.62 

Job/work-related activities  17 13.08 

Visit places of worship 36 27.69 

Singing 4 3.08 

Volunteer work 6 4.62 

Bicycling 5 3.85 

Looking after pets  7 5.38 
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Participant responses with regard to their commonly encountered facilitators 

and barriers that they face in their routine were also solicited and grouped into 

different categories and have been descriptively presented.  

The responses were categorised and clubbed together to arrive at the most 

common list of facilitators and barriers. 

The 3 most common facilitators were inclining toward Healthy and active 

living 52.31% (68), followed by Self-satisfaction 47.69% (62) and Motivation 

31.54% (41) and the least reported facilitator was caretaking responsibilities 

12.31% (16). 

Table 12 and figure 12a show the list of Facilitators and the percentage of 

respondents. 

Table 12: Facilitators-wise distribution 

Facilitators Number Percentage 

Motivation 41 31.54 

Healthy and active living 68 52.31 

Financial stability 33 25.38 

Availability/access to 

resources 
21 16.15 

Social cause 38 29.23 

Self-satisfaction 62 47.69 

Grandchildren 28 21.54 

Caretaking responsibilities 16 12.31 

Knowledge pursuit 51 39.23 

Religious/spiritual 

activities  
37 28.46 
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Figure 12a: Facilitators-wise distribution 

 

The most frequently reported barrier was Depression/demotivation 45.38% 

(59), followed by Ill- health 36.15% (47) and covid restrictions 27.69% (36) 

while the least chosen barrier for participation in meaningful activities was by 

Death of spouse 3.08% (4 respondents). 

Table 13 and figure 13a shows the list of activity barrier and respondents. 

                                        Table 13: Barriers-wise distribution 
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Barriers Number Percentage 

Ill health 47 36.15 

Caretaker responsibilities 21 16.15 

Financial concerns 45 34.62 

COVID restrictions 36 27.69 

Technological barriers 22 16.92 

Physical/community barriers 52 40 

Social isolation 28 21.54 

Depression/demotivation 59 45.38 

Death of spouse 4 3.08 

Retirement 19 14.62 

Children not living with them 11 8.46 

Lack of purpose in life 8 6.15 

Fear of illness/comorbidities 27 20.77 
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Figure 13a: Barriers-wise distribution 
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DISCUSSION 

 

 
The study was conducted to find the association of perception of Engagement 

in meaningful activities with cognitive status and Quality of life in community-

dwelling elderly. This study was carried out with a cross-sectional design in 

community-dwelling elderly and their response were analysed. The 

demographic details of each participant were noted and their responses were 

taken using the Engagement in Meaningful Activity scale, Montreal Cognitive 

Assessment Scale and Older People Quality of Life scale.  

         This study was deemed necessary as the meaningfulness of activities is 

largely contextually understood. The regional outlook on social, cultural 

aspects and economic considerations may make way for different practices and 

routines among people. The diverse cultural context of India only makes this 

understanding more challenging and relevant. 

         Many studies have suggested that older persons who are more socially 

engaged have much lower odds of cognitive deterioration and dementia. It is 

demonstrated that social involvement leads to improved performance across a 

range of important cognitive domains, including verbal fluency, executive 

function, and processing speed and has a direct influence on brain 

development.35  

         Such stimulating activities help promote the development of new neurons 

and enhance BDNF production which in turn leads to neuroplasticity. 36 

Various lifestyle factors such as education, participating in physical activities, 

and social engagement in the later stage of life help maintain and sustain their 
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level of cognition. and prevents cognitive worsening and risk of 

dementia.37Association between education and cognitive decline appears to be 

closely related to the special requirements of each person's surroundings. It is 

based on a person’s experiences and circumstances and extends beyond the 

years of formal education received by the person.38,39 

         Many studies propose a concept of cognitive reserve which is a dynamic 

concept that can be altered through the course of life based on the extent of 

exposure and behaviours the individual faces40,41. Hence it gives a clue that 

changes in the lifestyle in later life also might protect the reserve against the 

risk of cognitive decline.,42,43 

         Our study involved healthy community-dwelling elderly which revealed 

a mild positive statistically significant correlation between the perception of 

engagement in meaningful activities and cognitive status. The mild association 

of activity engagement to cognition could be explained based on the fact that 

there could be a role played by numerous other factors; thus, required to be 

understood holistically   without singling out a certain parameter or few factors 

as the primary influence, the salient ones being health and mental status, 

educational level, occupational and environmental aspects in determining the 

cognitive status among elderly10, 36 

         Further studies suggest that the key to understanding social engagement 

is playing meaningful social roles through interactions woven into social 

relationships.44 Such meaningful social roles aid in forming and maintaining 

various individual identities. This leads to a sense of meaning and  
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purposeful existence, and psychological wellness. The more identities one 

holds, the stronger one's sense of meaningful and guided life,45,46 

         The biomedical framework suggests that doing activities is related to 

being healthy which is ideally described as the absence of diseases or any 

functional deficits.47 Participation in such activities meant more than just 

mobility and physical function. Quantitative models of health view health as a 

dynamic condition which is ongoing interactive and balancing the components 

of health to achieve the goal of doing something meaningful.47 Some of the 

main components of these models are, to have something worthwhile and 

desirable to do, the ability to accomplish the activity, availability of the 

resources to support the activity and sufficient will or positive attitude. 48 So 

according to older people, healthy ageing does not involve just the medicalized 

understanding of health but also has more central and holistic representations 

of personal values to it.  

         Health-related quality of life is a multidimensional concept that includes 

domains related to physical, emotional and social functioning. It goes beyond 

direct measures of population health, and life expectancy and focuses on the 

impact health status has on quality of life.49 

         This study also found a mild positive statistical correlation between the 

Perception of Engagement in Meaningful Activities and Quality of Life in older 

people. Studies previously suggest that quality of life is dynamic and 

influenced by age, illness, and psychological processes including coping and 

adaptation. 50,51 The ability to build and sustain a harmonious set of 

relationships given the person's social context and external environment, as 
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well as establishing a balance between body, mind, and spirit, are all necessary  

for quality of life.52 It has been stressed over the fact that non-health dimensions 

also have a major role in the quality of life including aspects such as home, 

financial stability and neighborhood.53 

         Other factors like social relations, wellbeing, personal beliefs and 

attitudes, spirituality, religion and functional ability also have been recognised 

to be important. It indicates that social connections, functional capacity, and 

activities may have an equal impact on elderly people's quality of life as their 

health.51 Some activities in which the elderly most commonly participate as 

described by various other studies are walking, jogging, outdoor maintenance 

and other physical activities.54 

         In our study, the most meaningful activities that our participants chose 

were walking, reading books, Indoor activities, reading the newspaper, 

watching tv, cooking for pleasure, visiting places of worship and attending 

spiritual gatherings.  

         They were also interviewed about their perceived facilitators and barriers 

which they face in their everyday life. Some of the factors that facilitate their 

participation in the activities they find meaningful are healthy and active living, 

self-satisfaction, knowledge pursuit, motivation, social cause, religious and 

spiritual activities, financial stability, grandchildren, availability of access to 

resources and caretaking responsibilities. 

         Some of the factors that pose as a barrier to their meaningful activity 

participation are depression, physical and community barriers, ill health,  

financial concerns, covid restrictions, social isolation, fear of illness, retirement 
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and death of spouse.  

         Thus, engagement in activities perceived meaningful could add to better 

associations with cognition and quality of life and keeping oneself engaged in 

such activities routinely may have a positive influence, especially considering 

the elderly. 
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LIMITATIONS 

 The present study only determines the association between the important 

domains without studying their relative strength of directionality and their 

respective influences. 

 self-reports on social engagement could be subjected to differential response 

bias which could show upward estimates of the association of engagement in 

meaningful activity and cognition.  

 

RECOMMENDATIONS FOR FUTURE RESEARCH 

 The frequency of activity participation was not studied. Hence further studies 

on the same could be done. 

 The influence of the type of activities on cognition and quality of life was 

not assessed. Further qualitative studies on the same are recommended. 

 Only urban and sub-urban places were included. The findings could be 

different in rural regions and further studies can be done. 

 This study involved an elderly population who were educated. Further 

studies could be done on the elderly without any formal education. 
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CONCLUSION 

 

 

 

         Our study concludes that there is a mild positive statistically significant 

correlation of Perception of Engagement in meaningful activities with 

cognitive status and quality of life in the elderly. 

         The most meaningful activities chosen could serve as pointers to be 

included as recommendations for the elderly in a way which is 

demographically, culturally and socially appropriate. 

        The facilitators and barriers provide us with a general guideline to 

structure any community programs while bearing in mind the impact of these 

on one’s participation. 
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SUMMARY 

 

 
The present study was conducted to find the association of perception of 

engagement in meaningful activities with cognitive status and quality of life in 

the community-dwelling elderly population. 130 participants of either gender 

were included and their responses were noted on the Perception of Engagement 

in meaningful activity scale, Montreal Cognitive Assessment scale and older 

people quality of life scale. the elderly participants were also asked an open-

ended question to list a set of their most meaningful activities, the facilitators 

and barriers that they encountered in their routine in doing these activities. Data 

normality was tested using Kolmogorov Smirnov test. Pearson’s rank 

Correlation coefficient was used to study the association of perception of 

engagement in meaningful activities with cognitive status and quality of life. 

The present study showed that there is a mild positive statistically significant 

correlation of perception of engagement in meaningful activities with cognitive 

status and quality of life in the elderly. Hence this study summarises that there 

could be various factors that influence the cognitive status and quality of life 

in the elderly population. Some of the main components are the level of 

education, occupational status, physical and mental health, social and 

environmental aspects. Hence, the parameters that affect the cognition and 

quality of life of the elderly should be holistically understood without pointing 

out any single parameter as the major one. 

 

 



46 

 

 

 

 

 

 

 

 

REFERENCES



47 

 REFERENCES 

 

 

BIBLIOGRAPHIC REFERENCES 

 

 
1. Beard JR, Officer A, De Carvalho IA, Sadana R, Pot AM, Michel JP, Lloyd-

Sherlock P, EppingJordan JE, Peeters GG, Mahanani WR, Thiyagarajan JA. 

The World report on ageing and health: a policy framework for healthy 

ageing. The lancet. 2016 May 21;387(10033):2145-54. 

2. Sivaramakrishnan K. Making Ageing a Global Agenda: India, China and 

Beyond. China Report.2020;56(3):305-316. 

3. Kumar V. Health Status and Health Care Services Among Older Persons in 

India. Journal of Aging & Social Policy. 2003;15(2-3):67-83. 

4. Mospi.gov.in. 2022. [online] Available at: 

<https://www.mospi.gov.in/documents/213904/301563/Elderly%20in%20

India%2020211627985144626.pdf/a4647f03-bca1-1ae2-6c0f-

9fc459dad64c> [Accessed 25 July 2022]. 

5. Badami S, Yenagi GV. Leisure time activities: a boost for elderly health. J. 

Soc. Sci. Res.2015;6(2):191-7. 

6. Navaratnarajah A, Jackson SH. The physiology of ageing. 0.0. Medicine. 

2017 Jan 1;45(1):6-10. 

7. Fernández-Mayoralas G, Rojo-Pérez F, Martínez-Martín P, Prieto-Flores 

ME, Rodríguez-Blázquez C, Martín-García S, Rojo-Abuín JM, Forjaz MJ. 

Active ageing and quality of life: factors associated with participation in 



48 

 REFERENCES 

 

 

leisure activities among institutionalized older adults, with and without 

dementia. Aging Ment Health. 2015 Nov 2;19(11):1031-41. 

8. Bowling A, Dieppe P. What is successful ageing and who should define it? 

Bmj. 2005 Dec 22;331(7531):1548-51. 

9. Johansson M, Marcusson J, Wressle E. Cognitive impairment and its 

consequences in everyday life: experiences of people with mild cognitive 

impairment or mild dementia and their relatives. Int Psychogeriatr. 

2015;27(6):949-958. 

10. Dupuis SL, Alzheimer M. Leisure and ageing well. World Leis J. 2008 Jan 

1;50(2):91-107. 

11. Roe CM, Xiong C, Miller JP, Morris JC. Education and Alzheimer disease 

without dementia: support for the cognitive reserve hypothesis. Neurology. 

2007 Jan 16;68(3):223-8. 

12. Glass TA, De Leon CF, Bassuk SS, Berkman LF. Social engagement and 

depressive symptoms in late life: longitudinal findings. J. Ment. Health 

.Aging (Lond). 2006 Aug;18(4):604-28. 

13. Bassuk SS, Glass TA, Berkman LF. Social disengagement and incident 

cognitive decline in community-dwelling elderly persons. Ann. Intern. Med. 

1999 Aug 3;131(3):165-73. 

14. Zhang W, Feng Q, Liu L, Zhen Z. Social engagement and health: Findings 

from the 2013 survey of the Shanghai elderly life and opinion. Int J Aging 

Hum Dev. 2015 Apr;80(4):332-56. 



49 

 REFERENCES 

 

 

15. Glass TA, De Leon CM, Marottoli RA, Berkman LF. Population based 

study of social and productive activities as predictors of survival among 

elderly Americans. Bmj. 1999 Aug 21;319(7208):478-83. 

16. Rozanova J, Keating N, Eales J. Unequal social engagement for older adults: 

constraints on choice. Can J Aging. 2012;31(1):25-36. 

17. Hooker SA, Masters KS, Vagnini KM, Rush CL. Engaging in personally 

meaningful activities is associated with meaning salience and psychological 

well-being. Int J Appl Posit Psychol. 2020 Nov 1;15(6):821-31. 

18. Han A, Radel J, McDowd JM, Sabata D. Perspectives of people with 

dementia about meaningful activities: a synthesis. Am J Alzheimers Dis 

Other Demen . 2016 Mar;31(2):115-23. 

19. Eakman AM, Carlson ME, Clark FA. Factor structure, reliability, and 

convergent validity of the Engagement in Meaningful Activities Survey for 

older adults. OTJR (Thorofare N J). 2010 Jun;30(3):111-21. 

20. Bowling A, Hankins M, Windle G, Bilotta C, Grant R. A short measure of 

quality of life in older age: The performance of the brief Older People's 

Quality of Life questionnaire (OPQOL-brief). Arch Gerontol Geriatr Suppl. 

2013 Jan 1;56(1):181-7. 

21. Bowling A. The psychometric properties of the older people's quality of life 

questionnaire, compared with the CASP-19 and the WHOQOL-OLD. Curr 

Gerontol Geriatr Res. 2009 Oct;2009. 



50 

 REFERENCES 

 

 

22. Doerflinger DM. Mental status assessment in older adults: Montreal 

Cognitive Assessment: MoCA version 7.1 (original version). Clin 

Neuropsychol. 2012;25(1):119-26. 

23. Freitas S, Simões MR, Alves L, Santana I. Montreal cognitive assessment: 

validation study for mild cognitive impairment and Alzheimer disease. 

Alzheimer Dis Assoc Disord. 2013 Jan 1;27(1):37-43. 

24. Fernández-Mayoralas G, Rojo-Pérez F, Martínez-Martín P, Prieto-Flores 

ME, Rodríguez-BlázquezC, Martín-García S, Rojo-Abuín JM, Forjaz MJ. 

Active ageing and quality of life: factors associate with participation in 

leisure activities among institutionalized older adults, with and without 

dementia. Aging Ment Health. 2015 Nov 2;19(11):1031-41. 

25. Lennartsson C, Silverstein M. Does engagement with life enhance survival 

of elderly people in Sweden? The role of social and leisure activities. J 

Gerontol B Psychol Sci Soc Sci. 2001 Nov1;56(6):S335-42. 

26. Harwood RH, Pound P, Ebrahim S. Determinants of social engagement in 

older men. Psychol Health Med. 2000 Feb 1;5(1):75-85. 

27. Krueger KR, Wilson RS, Kamenetsky JM, Barnes LL, Bienias JL, Bennett 

DA. Social engagement and cognitive function in old age. Exp Aging Res. 

2009 Jan 12;35(1):45-60. 

28. Seeman TE, Miller-Martinez DM, Stein Merkin S, Lachman ME, Tun PA, 

Karlamangla AS. Histories of social engagement and adult cognition: 



51 

 REFERENCES 

 

 

midlife in the US study. J Gerontol B PsycholSci Soc Sci. 2011 Jul 

1;66(suppl_1):i141-52. 

29. Deng JH, Huang KY, Hu XX, Huang XW, Tang XY, Wei X, Feng L, Lu 

GD. Midlife Long-Hour Working and Later-life Social Engagement Are 

Associated with Reduced Risks of Mild Cognitive Impairment among 

Community-Living Singapore Elderly. J Alzheimers Dis Rep. 2019 

Jan1;67(3):1067-77. 

30. Conroy RM, Golden J, Jeffares I, O'Neill D, McGee H. Boredom-proneness, 

loneliness, socialengagement and depression and their association with 

cognitive function in older people: a population study. Psychol Health Med. 

2010 Aug 1; 15(4): 463-73. 

31. Julayanont P, Tangwongchai S, Hemrungrojn S, Tunvirachaisakul C, 

Phanthumchinda K,Hongsawat J, Suwichanarakul P, Thanasirorat S, 

Nasreddine ZS. The Montreal Cognitive Assessment-Basic: A screening 

tool for Mild cognitive Impairment in illiterate and low-educated elderly 

adults.J Am Geriatr Soc. 2015; 63: 2550-2554 

32. Doerflinger DM. Mental status assessment in older adults: Montreal 

Cognitive Assessment: MoCA Version 7.1 (original version). Clin 

Neuropsychol. 2012; 25(1): 119-26 

33. Nasreddine Z, Phillips N, BÃ©dirian V, Charbonneau S, Whitehead V, 

Collin I et al. The Montreal Cognitive Assessment, MoCA: A Brief 

Screening Tool for Mild Cognitive Impairment. J Am Geriatr Soc. 

2005;53(4):695-699. 



52 

 REFERENCES 

 

 

34. Bowling A, Hankins M, Windle G, Bilotta C, Grant R. A short measure of 

quality of life in older age: The performance of the brief Older People's 

Quality of Life questionnaire (OPQOL-brief). Arch Gerontol Geriatr. 2013 

Jan 1; 56 (1):181-7. 

35. Seeman TE, Miller-Martinez DM, Stein Merkin S, Lachman ME, Tun PA, 

Karlamangla AS. Histories of social engagement and adult cognition: 

Midlife in the US study. J Gerontol B Psychol Sci Soc Sci. 2011 Jul 

1;66(suppl_1):i141-52. 

36. Brown J, Cooper-Kuhn CM, Kemperman G, van Praag H, Winkler J, Gage 

FH. Enriched environment and physical activity stimulate hippocampal but 

not olfactory bulb neurogenesis. Eur J Neurosci 2003; 17: 2042–46. 

37. Zhu S, Zhao J, Chen Z, Wang Y. Influential factors on cognitive 

performance in middle-aged cohort. Medicine. 2018;97(37):e12033. 

38. Williams B, Pendleton N, Chandola T. Does the association between 

cognition and education differ between older adults with gradual or rapid 

trajectories of cognitive decline?. Neuropsychol Dev Cogn B Aging 

Neuropsychol Cogn. 2021;29(4):666-686. 

39. Wilson RS, Hebert LE, Scherr PA, Barnes LL, De Leon CM, Evans DA. 

Educational attainment and cognitive decline in old age. Neurology. 2009 

Feb 3;72(5):460-5. 

40. Cabeza R, Albert M, Belleville S, Craik FI, Duarte A, Grady CL, 

Lindenberger U, Nyberg L, Park DC, Reuter-Lorenz PA, Rugg MD. 



53 

 REFERENCES 

 

 

Maintenance, reserve and compensation: the cognitive neuroscience of 

healthy ageing. Nat. Rev. Neurosci.. 2018 Nov;19(11):701-10.  

41. Phillips C. Lifestyle Modulators of Neuroplasticity: How Physical Activity, 

Mental Engagement, and Diet Promote Cognitive Health during Aging. 

Neural Transplant Plast. 2017;2017:1-22. 

42. Lee S, Charles S, Almeida D. Change Is Good for the Brain: Activity 

Diversity and Cognitive Functioning Across Adulthood. J 

Gerontol B Psychol Sci Soc Sci. 2020;76(6):1036-1048. 

43. Cheng ST. Cognitive reserve and the prevention of dementia: the role of 

physical and cognitive activities. Curr Psychiatry Rep. 2016 Sep;18(9):1-2. 

44. Windsor TD, Anstey KJ. A longitudinal investigation of perceived control 

and cognitive performance in young, midlife and older adults. Neuropsychol 

Dev Cogn B. 2008 Nov 11;15(6):744-63. 

45. Zunzunegui MV, Alvarado BE, Del Ser T, Otero A. Social networks, social 

integration, and social engagement determine cognitive decline in 

community-dwelling Spanish older adults. J Gerontol B Psychol Sci Soc 

Sci. 2003 Mar 1;58(2):S93-100. 

46. Seeman TE, Lusignolo TM, Albert M, Berkman L. Social relationships, 

social support, and patterns of cognitive aging in healthy, high-functioning 

older adults: MacArthur studies of successful aging. Health Psychol. 2001 

Jul;20(4):243. 



54 

 REFERENCES 

 

 

47. Bryant LL, Corbett KK, Kutner JS. In their own words: a model of healthy 

aging. Soc.Sci.Med. 2001 Oct 1;53(7):927-41. 

48. Bryant LL, Beck A, Fairclough DL. Factors that contribute to positive 

perceived health in an older population. Aging Health Res. 2000 

May;12(2):169-92. 

49. Guyatt GH, Feeny DH, Patrick DL. Measuring health-related quality of life. 

Ann Intern Med. 1993 Apr 15;118(8):622-9. 

50.  Allison PJ, Locker D, Feine JS. Quality of life: a dynamic construct. 

Soc.Sci.Med. 1997 Jul 1;45(2):221-30. 

51. Wilhelmson K, Andersson C, Waern M, Allebeck P. Elderly people's 

perspectives on quality of life. Ageing Soc. 2005 Jul;25(4):585-600. 

52. Albrecht GL, Devlieger PJ. The disability paradox: high quality of life 

against all odds. Soc.Sci.Med. 1999 Apr 1;48(8):977-88. 

53. Gabriel, Z. and Bowling, A. 2004. Quality of life from the perspectives of 

older people. Ageing Soc, 24, 5, 675–91. 

54. Lee JH, Lee JH, Park SH. Leisure activity participation as predictor of 

quality of life in Korean Urban‐dwelling elderly. Occup Ther Int. 2014 

Sep;21(3):124-32. 



55 

 ANNEXURE 

 

 

 

ANNEXURE 

INFORMED CONSENT FORM 

 
Sl. No. of the study subject: ________  O.P/ I.P No: _____________  

TITLE:  Perception of Engagement in Meaningful Activities and its 

Association with Cognitive Status and Quality of Life in the elderly. 

Name of the Principal Investigator: _________Telephone No: ___________  

I Ms. / Mr. ___________________, willfully extend consent to be included as 

a subject in the above-mentioned study. All the essential information 

regarding this study has been explained to me in my language by the 

Physiotherapist and a copy of the information sheet has been given to me. I 

am given to understand that my Demographic details will be noted and I will 

be evaluated on the Engagement in Meaningful Activities Questionnaire, 

Montreal Cognitive Assessment Scale, and Older People Quality of Life Scale. 

I am given to understand that my participation in the study is purely voluntary 

and I am free to withdraw from the study anytime without having to reason or 

explain. I have been assured that the data or information hereby provided shall 

be kept confidential and may be used only for scientific purposes/ research 

publications. I am informed and convinced that my medical and legal rights 

shall be preserved. I hereby voluntarily give my informed consent and express 

my willingness to participate in the above-stated study.          

__________________________________  Date: _______________                                                                                                        

(Signature/ Left thumb impression)   Place: _______________  
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Name of the Participant: _____________________  

Son/ Daughter/ Spouse Name: __________________  

 

Complete Postal address: 

_____________________________________________ 

               _____________________________________________ 

               _____________________________________________ 

                                          

 

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

__________________________________  Date: _______________                                                                                                        

(Signature of the investigator)   Place: _______________  

1.  Witness-1                                                2.  Witness-2  

     Signature: ________________                Signature: ________________                 

         Name: _________________                    Name: _________________                      

     Address: _________________                Address: _________________                 
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ಸಮ್ಮ ತಿ ನಮುನೆ 

 

             ಅಧ್ಯ ಯನದಲಿ್ಲ ಭಾಗವಹಿಸುವವರ ಕ್ರ ಮ ಸಂಖ್ಯಯ

ಸಂಶೋಧ್ನೆಯ ಶೋರ್ಷಿಕೆ ಹಿರಿಯ ನಾಗರಿಕ್ರ ಅರ್ಿಗರ್ಭಿತ

ಚಟುವಟಿಕೆಗಳಲಿ್ಲನ ಪಾಲ್ಗೊ ಳ್ಳು ವಿಕೆಯ ಗರ ಹಿಕಾ ಮತ್ತು ಅರಿವಿನ ಸಿ್ಥ ತಿ

ಹಾಗು ಜೋವನ ಗುಣಮಟ್ಟ ದ ಮೇಲೆ ಅದರ ಪ್ರ ಭಾವ

ಪ್ರ ಧಾನ ಸಂಶೋಧ್ರ ಹೆಸರು

ನಾನು ಶರ ೋ ಶರ ೋಮತಿ ಸವ ಯಂ ಪ್ರ ೋರಣೆಯಿಂದ ಈ ಮೇಲೆ

ತಿಳಿಸ್ಥದ ನಮೂದಿಸ್ಥದ ಸಂಶೋಧ್ನಾತಮ ಕ್ ಅಧ್ಯ ಯನದಲಿ್ಲ ಭಾಗವಹಿಸಲು

ಒಪಿ್ಪ ಗೆಯನುು  ನೋಡುತಿು ದ್ದ ೋನೆ ಮೇಲ್ಕ ಿಂಡ ಅಧ್ಯ ಯನದ ವಿವರಗಳನುು

ನನು ಸವ ಿಂತ ಭಾಷೆಯಲಿ್ಲ ಲ್ಲಖಿತ ರೂಪ್ದಲಿ್ಲ ತಿಳಿಪ್ಡಿಸಲಾಗಿದ್ ಮತ್ತು

ಮಾಹಿತಿ ಪ್ತರ ದ ಪ್ರ ತಿಯನುು ನನಗೆ ನೋಡಲಾಗಿಧೆ ಈ ಅಧ್ಯ ಯನದ

ಕುರಿತಾಗಿ ನನು ವಯ ಯಕ್ತು ಕ್ ವಿವರಗಳನುು ನಮೂದಿಸ್ಥ ಎಿಂಗೇಜ್ಮ ಿಂಟ್ ಇನ್

ಮೇಣನನ್ಫ್ಯ ಯ ಲ್ ಆಕ್ತಟ ವಿಟಿೋಸ್ ಸರ್ವಿ ಕ್ಯಯ ಸ್ಥು ಯೊನೆು ೈರೆ ಮೋಕಾ

ಒಪ್ಪಕ್ಓಲ್ ಮಾಪ್ಪಗಳನುು ಉಪ್ಯೊೋಗಿಸ್ಥಕಿಂಡು ನನು ನುು

ಪ್ರಿಶೋಲ್ಲಸಲಾಗುವುದು ಎಿಂದು ನನಗೆ ತಿಳಿಪ್ಡಿಸಲಾಗಿದ್ ನನು

ಪಾಲ್ಗೊ ಳ್ಳು ವಿಕೆ ಸವ ಯಂಪ್ರ ೋರಿತವಾಗಿದುದ ಯಾವುದೇ ಸಮಯದಲಿಾ ದರೂ

ಯಾವುದೇ ಕಾರಣಗಳನುು ನೋಡದ್ಯೇ ಅಧ್ಯ ನದಿಿಂದ ನಾನು ಹಿನು ಡೆಯುವ

ಅವಕಾಶವನುು ಹಿಂದಿದ್ದ ೋನೆ ಎಿಂದು ನನಗೆ ತಿಳಿಪ್ಡಿಸಲಾಗಿದ್ ನನು ಿಂದ

ನೋಡಲಿ್ ಟ್ಟ ಮಾಹಿತಿಗಳ ಗೌಪ್ಯ ತೆಯ ಬಗೆೊ ನನಗೆ ಭರವಸೆ ನೋಡಲಾಗಿದ್

ಮತ್ತು ಈ ಮೂಲ್ಕ್ ಪ್ಡೆದ ಮಾಹಿತಿ ಫಲ್ಲತಾಿಂಶಗಳ್ಳ ಕೇವಲ್ ವೈಜ್ಞಾ ನಕ್ 

ಉದ್ದ ೋಶ ಮತ್ತು ಪ್ರ ಕ್ಟ್ಣೆಗಳಿಗಾಗಿ ಬಳಸಲಾಗುವುದು ಎಿಂದು
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ಸಮಮ ತಿಸುತೆು ೋವೆ ನನು ವೈದಯ ಕ್ತೋಯ ಆರೈಕೆ ಮತ್ತು ಕಾನ್ಫ್ನ ಹಕುಕ ಗಳನುು

ಸಂರಕಿ್ತ ಸಲಾಗುವುದು ಎಿಂಬುದನು ನನಗೆ ತಿಳಿಸ್ಥ ಮನವರಿಕೆ ಮಾಡಲಾಗಿದ್

ಈ ಮೂಲ್ಕ್ ಮೇಲ್ಗೊ ಿಂಡ ಅಧ್ಯ ಯನದಲಿ್ಲ ಸಿಂಶೋಧ್ನೆಯಲಿ್ಲ

ಭಾಗವಹಿಸಲು ನಾನು ಸಂಪೂಣಿ ವಾಗಿ ಒಪಿ್ಪ ರುತೆು ೋನೆ

ಸಹಿ ಎದ ಹೆಬಬ ರಳ ಗುರುತ್ತ

ಪಾಲ್ಗೊ ಿಂಡುವವರ ಹೆಸರು

ಮಗ  ಮಗಳ್ಳ ಸಂಗಾತಿ

ಅಿಂಚೆ ವಿಳಾಸ

ದೂರವಾಣಿ ಸಂಖ್ಯಯ

ನನು ಉಪ್ಸಿ್ಥ ತಯಲಿ್ಲ ಮೇಲ್ಲನ ಒಪಿ್ಪ ಗೆಗಳನುು ಪ್ಡೆದಿದ್ ಎಿಂದು

ದೃಡಿೋಕ್ರಿಸುತೆು ೋನೆ

ಪ್ರ ಧಾನ ಸಂಶೋದರ ಸಹಿ

ದಿನಾಿಂಕ್

ಸಿ ಳ

ಸಾಕಿ್ತ ೧ ಸಾಕಿ್ತ ೨

ಸಹಿ ಸಹಿ

ಹೆಸರು ಹೆಸರು

ವಿಳಾಸ ವಿಳಾಸ 
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INFORMATION SHEET 

Dear volunteers,  

We welcome you and thank you for your keen interest in participating in this 

research project. Before you participate in this study you need to understand 

why this research is being carried out. This form will provide you with all the 

relevant details of the research. It will explain the nature, details, benefits, 

discomforts, precautions, and information about how this project will be 

carried out. It's important that you read and understand the content of the form 

carefully. This form may contain scientific terms and hence, if you have any 

doubt or if you need/ 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: “Perception of Engagement in Meaningful Activities and its 

Association with Cognitive Status and Quality of Life in Elderly.”  

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

Dharwad  

3. Name of the investigator: Vedhika D Gowali 

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

   To study the Perception of Engagement in Meaningful Activities and its 

association with Cognitive Status of community-dwelling elderly of Hubli-

Dharwad. 

5. What is the selection procedure for participation? (Including inclusion 

and exclusion criteria)  

   All the elderly population from Hubli-Dharwad who consent to participate 

will be included in the study based on the inclusion and exclusion criteria and 
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further study procedures shall be carried out.  

Inclusion criteria:  

• Apparently healthy individuals over 60 years of age.3 

• Residents of Hubli- Dharwad.  

• Both genders will be included. 

• Elderly population who are community-dwelling and independently 

functional. 

• Individuals who can read/write/understand English or Kannada. 

• Individuals who are willing to participate and give consent. 

Exclusion criteria:  

• Individuals who are hospitalized. 

• Individuals who have comorbidities that render them bed-bound or in 

institutional care. 

• Individuals not willing to participate in the study. 

• Individuals who are unable to understand the instructions of EMAS, MOCA, 

and OPQOL. 

• Individuals with known neurological conditions like Alzheimer's disease, 

stroke, or communicative disorders. 

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

        The demographic details of each subject shall be noted in the demographic data 

sheet and upon completion, the Montreal Cognitive Assessment, Engagement in 

Meaningful Activities Survey, and Older People's Quality of Life Questionnaires 

shall be administered. You are requested to perform the activities as per the therapist’s 

instruction.  

Patient education: Reasons for the study will be explained to the patient or subject; 
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before the interview, and before signing the written consent.  

7. What are the responsibilities of participants?  

     Participants must agree to adhere to the principal investigator's instructions and 

co-operate 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?  

    The study involves a one-to-one semi-structured interview in a comfortable seated 

position, hence the expected risks for the participants are minimum. If an unplanned 

event occurs, appropriate measures will the responsibly taken. 

9. Whether my participation in this study be kept confidential?  

      Yes. Participants' 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. Participants can opt out of the study at any time during 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. Permission for publication?  

      Results obtained after the study may be published for scientific purposes. 

However, identity is not disclosed even after the study or during the publication.  

13. What happens in the case of study-related injury? 

       There are no such risks of injury involved in this study. 

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

burden?  

        No, the additional financial burden will be handled by the investigator. 
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For any study-related queries, you are free to contact, Name of the contact person 

with official address and phone number 

 

1. Vedhika Gowali 

S.D.M College of Physiotherapy 

Sattur-Dharwad-580009  

Mobile number: 8618042047 

Email id: vedhikagowali@gmail.com  

 

2. Dr. Sudhir Bhatbolan  

Associate Professor  

S.D.M college of Physiotherapy  

Sattur-Dharwad-580009  

Mobile number: 988647575  

Email id: sudhirbhatbolan@gmail.com 

 

 

Place: ---------------------                                 Signature of investigator: ----------------  

 

Date: ----------------------                                Signature of the subject: ----------------- 

 

 

 

 

  

mailto:vedhikagowali@gmail.com


63 

 ANNEXURE 

 

 

ಅಧ್ಯ ಯನದ ಮಾಹಿತಿ 
ಆತಿಮ ೋಯ ಭಾಗಿೋದಾರರೇ , 

ನಾವು ನಮಮ ನುು  ಈ ಸಮೋಕಿೆಯಲಿ್ಲ  ಪಾಲ್ಗೊ ಳಿಲು ಸಾವ ಗತಿಸುತೆು ೋವೆ ಮತ್ತು  

ನಮಮ  ಆಸಕ್ತು ಗೆ ಧ್ನಯ ವಾದಗಳ್ಳ. ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ನೋವು ಪಾಲ್ಗೊ ಳ್ಳು ವ 

ಮದಲು ಈ ಸಂಶೋಧ್ನೆಯ ಏಕೆ ನಡೆಯುತಿು ದ್ ಅಎಿಂಬುದನು  

ಅರಿಯುವುದು ಮುಖ್ಯ .ಈ ಮಾಹಿತಿ ಪ್ರ ತವು ನಮಗೆ ಸಂಶೋಧ್ನೆಗೆ 

ಸಂಬಂಧಿತ ಎಲಿಾವಿವರಗಳನುು  ಒದಗಿೋಸುತು . ಇದು ಅಧ್ಯ ನದ 

ಮಾದರಿಯನುು , ವಿವರಗಳನುು , ಪ್ರ ಯೊೋಜನೆಗಳನುು  ಅಸಮರ್ಿತೆಯನುು , 

ಮುನೆು ಚಚ ರಿಕೆಗಳನುು  ಮತ್ತು  ಈ ಯೊೋಜನೆಯನುು  ಹೇಗೆ 

ಕೈಗೊಳಲಾಗುವುದು ಎಿಂಬ ಮಾಹಿತಿಯನುು  ವಿವರಿಸ್ಥತು ದ್. ನೋವು ಮಾಹಿತಿ 

ಪಾತರ ದ ವಿಷಯವನುು  ಎಚಚ ರಿಕೆಯಿಂದ ಓದಿ ಅರ್ಿ ಮಾಡಿಕಳ್ಳು ವುದು 

ಭಾಳ ಮುಖ್ಯ . ಈ ಮಾದರಿಯು ವೈಇಜ್ಞಾ ನಕ್ ಪ್ದಗಳನುು  

ಹಿಂದಿರಬಹದು. ಈ ಕುರಿತಾಗಿ ನಮಗೆ ಯಾವುದೇ ಸಂದೇಹವಿದದ ಲಿ್ಲ  

ನಮಗೆ ಹೆಚ್ಚಚ ನ ಮಾಹಿತಿ ಬೇಕಾದಲಿ್ಲ , ನಮಮ  ಸಮಮ ತಿಯನುು  ಮತ್ತು  

ಸಮಯವನುು  ನೋಡುವ ಮದಲು ಯೊೋಜನಾ ಸ್ಥಬಬ ಿಂದಿ ಕೆಳಗೆ ತಿಳಿಸಲಾದ 

ವಯ ಕ್ತು ಯನುು  ಅಧ್ಯ ಯನದ ಸಂಪೂಣಿ ವಿವರಗಳಿಗಾಯ ನೋವು 

ಸಂಪ್ಕ್ತಿಸಬಹುದು 

೧. ಅಧ್ಯ ಯನದ ಶೀರ್ಷಿಕೆ: ಹಿರಿಯ ನಾಗರಿಕ್ರ ಅರ್ಿಗರ್ಭಿತ 

ಚಟುವಟಿಕೆಗಳಲಿ್ಲನ ಪಾಲ್ಗೊ ಳ್ಳು ವಿಕೆಯ ಗರ ಹಿಕಾ ಮತ್ತು  ಅರಿವಿನ ಸಿ್ಥ ತಿ 

ಹಾಗು ಜೋವನ ಗುಣಮಟ್ಟ ದ ಮೇಲೆ ಅದರ ಪ್ರ ಭಾವ 

೨. ಇಲಾಖೆ ಮ್ತ್ತು  ಸಂಸೆ್ಥ  : ಎಸ್.ಡಿ.ಎಿಂ  ಫಿಸ್ಥಯೊೋಥೆರಪ್ಪ ಕಾಲೇಜು , 
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ಸತ್ತು ರು,  ಧಾವಾಿಡ್. 

೩. ಸಂಶೀಧ್ಕರ ಹೆಸರು: ರ್ವದಿಕಾ  ಗೊೋವಾಲ್ಲ  

೪.ಈ ಅಧ್ಯ ಯನದ/ಯೀಜನೆಯ ಉದ್ದ ೀಶವೇನು? ಹಿರಿಯ ನಾಗರಿಕ್ರ 

ಅರ್ಿಗರ್ಭಿತ ಚಟುವಟಿಕೆಗಳಲಿ್ಲನ ಪಾಲ್ಗೊ ಳ್ಳು ವಿಕೆಯ ಗರ ಹಿಕಾ ಮತ್ತು  

ಅರಿವಿನ ಸಿ್ಥ ತಿ ಹಾಗು ಜೋವನ ಗುಣಮಟ್ಟ ದ ಮೇಲೆ ಅದರ ಪ್ರ ಭಾವನನುು  

ಕಂಡುಹಿಡಿಯಲು ಕೈಗೊಿಂಡಿರುವ ಅಧ್ಯ ಯನ. 

೫. ಭಾಗವಹಿಸುವಿಕೆಯ ಆಯೆ್ಕ  ವಿಧಾನ ಯಾವುದು? (ಸೇರ್ಿಡೆ ಮ್ತ್ತು  

ರ್ರ ತ್ಯ ೀಕಿಸುವ ಮಾನದಂಡಗಳನುು  ಒಳಗೊಂಡಂತ್) 

ಸವ ಯಂಪ್ರ ೋರಿತ ಒಪಿ್ಪ ಗೆ ಹಾಗೂ ಸೇಪ್ಿಡೆ ಮಾನದಂಡವನುು  ಆಧ್ರಿಸ್ಥ 

ಹಿರಿಯ ನಾಗರಿಕ್ರನುು  ಅಧ್ಯ ಯನದಲಿ್ಲ   ಆಯುದ ಕಿಂಡು ಮುಿಂದಿನ 

ಕಾಯಿ ವಿಧಾನಗಳನುು  ಕೈಗೊಳು ಲಾಗುವುದು. 

ಸೇರ್ಿಡೆ ಮಾನದಂಡಗಳು – 

• ೬೦ ವಷಿ ಕ್ತಕ ಿಂತ ಮೇಲಿೆ ಟ್ಟ  ಆರೋಗಯ ವಂತ ವಯ ಕ್ತು ಗಳ್ಳ 

• ಹುಬಬ ಳಿು  ಧಾರವಾಡದ ನೋವಾಸ್ಥಗಳ್ಳ . 

• ಲ್ಲಿಂಗ ಭೇಧ್ವಿರುದಿಲಿ್ . 

• ಓದು ಬರಹ ಬಲಿ್ (ಸಾಕ್ಷರರು) ವಯ ಕ್ತು ಗಳ್ಳ. 

• ಅಧ್ಯ ಯನದಲಿ್ಲ  ಪಾಲ್ಗೊ ಳು ಲು ಸಮಮ ತಿಸ್ಥರುವ ಹಿರಿಯ ನಾಯಕ್ರು . 

• ದೈನಂದಿನ ಕ್ತರ ಯಾ ಸವ ತಂತರ  ಹಿಂದಿದ ಸಮುದಾಯ ಹಿರಿಯ ನಾಗರಿಕ್ರು  

ರ್ರ ತ್ಯ ೀಕಿಸುವ ಮಾನದಂಡಗಳು  

• ಆಸಿ ತೆರ ಗೆ ದಾಖ್ಲಾಗಿರುವ ಹಿರಿಯ ನಾಗರಿಕ್ರು. 
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• ಅನಾರೋಗಯ ದಿಿಂದ ಹಾಸ್ಥಗೆ ಹಿಡಿದಿರುವ ಅರ್ವಾ ಸಂಸಿ್ಥ ಕ್ ಆರೈಕೆಯಲಿ್ಲರುವ 

ಹಿರಿಯ ನಾಯಕ್ರು. 

•  ಪ್ರ ಶ್ನು ವಳಿಯ ಸೂಚನೆಗಳನುು  ಅರಿತಕಳು ಲು 

ಅಸಮರ್ಯ ಿವಾಗಿರುವ  ವಯ ಕ್ತು ಗಳ್ಳ. 

• ಮರುವಿನ ಖಾಯಲೆ ಇರುವ ವಯ ಕ್ತು ಗಳ್ಳ. 

೬. ಅಧ್ಯ ಯನದ ಕಾಯಿವಿಧಾನ? 

ಭಾಗವಹಿಸುವವರ ವೈಯಕ್ತು ಕ್ ಹಾಗು ಜನಸಂಖಾಯ  ವಿವರಗಳನುು  

ನಾಮುದಿಸ್ಥ, ಇಿಂಗಾಜಮಿಂಟ್ ಇನ್ ಮಲಾನನ್ೊ ಯ ್  ಆಕ್ತಟ ವಿಟಿೋಸ್, ಮೋಕಾ, 

ಮತ್ತು  ಓಪ್ಪಕಯ ೋಓಎಲ್ ಈ ಮಾಪ್ಪಗಳನುು  ಉಪ್ಯೊೋಗಿಸ್ಥಕಿಂಡು 

ನಮಮ ನುು  ಪ್ರಿಶೋಲ್ಲಸಲಾಗುವುದು. ಅಧ್ಯ ಯನಕಾರರ ನೋದ್ಿಶದಂತೆ 

ಪ್ರಿೋಕಿಾ  ಚಟುವಟಿಕೆಗಳಲಿ್ಲ  ನೋವಿಹಿಸುವಂತೆ ನಮಮ ಲಿ್ಲ  ಮನವಿ.  

ರೋಗಿಯ ಶಕ್ಷಣ : ಸಂಧ್ಶಿನ ಮತ್ತು  ಲ್ಲಖಿತ ಒಪಿ್ಪ ಗೆಗೆ ಸಹಿ ಮಾಡುವ 

ಮದಲು ಅಧ್ಯ ಯನದ ವಿವರಗಳನುು  ರೋಗಿಗೆ ಅರ್ವಾ ಭಾಗಿೋದಾರನಗೆ 

ಸವಿಸಾು ರವಾಗಿ ವಿವರಿಸಲಿ್ ಡುತು ದ್. 

೭. ಪಾಲ್ಗೊಳುವವರ ಜವಾಬ್ದದ ರಿಗಳು ಯಾವುವು? 

ಭಾಗವಹಿಸುವವರ ಪ್ರ ಮುಖ್ ತನಖಾಧಿಕಾರಿಯ ಸೂಚನೆಗಳಿಗೆ 

ಅನುಗುಣವಾಗಿ ನಡೆದುಕಳು ಬೇಕು ಮತ್ತು  ಅಧ್ಯ ಯನದ 

ನಡೆಸುವವರಿಂದಿಗೆ ಸಂಪೂರಣವಾಗಿ ಸಹಕ್ರಿಸಬೇಕು ಮತ್ತು  ಯಾವುದೇ 

ಅಸಹಜ/ಅಹಿತಕ್ರ ಅನುಭವದ ಸಂಧ್ಭಿದಲಿ್ಲ  ಪ್ರ ದಾನ ಮಾಹಿತಿ 

ನೋಡಬೇಕು.  

೮.. ಭಾಗವಹಿಸುವವರಿಗೆ ನೀರಿಕಿಿತ ಅಪಾಯಗಳು ಯಾವವು?  
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ಅಧ್ಯ ಯನವು ಆರಾಮದಾಯಕ್ ಕುಳಿತ್ತಕಳ್ಳು ವ ಸಿಾ ನದಲಿ್ಲ  ಏಕ್ ಅರೆ 

ರಚನಾತಮ ಕ್ ಸಂದಶಿನವನುು  ಒಳಗೊಿಂಡಿರುತು ದ್, ಆದದ ರಿಿಂದ 

ಭಾಗವಹಿಸುವವರಿಗೆ ನರಿೋಕಿ್ತತ ಅಪಾಯಗಳ್ಳ ಕ್ಡಿಮ. ಯಾವುದೇ 

ಯೊೋಜತವಲಿ್ದ ಘಟ್ನೆ ಸಂಭವಿಸ್ಥದಲಿ್ಲ , ಸೂಕ್ು  ಕ್ರ ಮಗಳನುು  

ತೆಗೆದುಕಳು ಲಾಗುತು ದ್ 

೯.ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ನನು  ಪಾಲ್ಗೊಳುು ವಿಕೆ ಗೌರ್ಯ ವಾಗಿರಲ್ಲದ್ಯೇ ? 

ಹೌದು. ಪಾಲ್ಗೊ ಳ್ಳು ವವರ ಮತ್ತು  ಮಾಹಿತಿಯ ಗೌಪ್ಯ ತೆಯನುು  

ಸಮಯದಲಿ್ಲ  ಮತ್ತು  ನಂತರವೂ ಕಾಯುದ ಕಳು ಲಾಗುವುದು.  

೧೦. ಅಧ್ಯ ಯನದ ಅವಧಿಯಲಿ್ಲ  ಯಾವ ಸಮ್ಯದಲಿಾದರೂ 

ಅಧ್ಯ ಯನದೊಂದ  ನಾನು ಹಿೊಂತ್ಗೆದುಕೊಳಬಹುದೇ? 

ಹೌದು. ಭಾಗವಹಿಸುವವರು ಅಧ್ಯ ಯನದ ಯಾವ ಸಮಯದಲಿಾ ದರೂ 

ಅಧ್ಯ ಯನದಿಿಂದ ಹರಗುಳಿಯಬಹುದು. 

೧೧. ಯಾವುದೇ ಹೊಸ ಸಂಶೀಧ್ನೆಗಳು/ಮಾಹಿತಿ ಇದದ ರೆ , ನನಗೆ 

ತಿಳಿಸಲಾಗುವುದೇ? 

ಹೌದು. ಭಾಗವಹಿಸುವವರಿಗೆ ಹಸ ಸಂಶೋಧ್ನೆಗಳ್ಳ/ಅಧ್ಯ ಯನದ 

ಮಾಹಿತಿಯ ಬಗೆೊ  ತಿಳಿಸಲಾಗುವುದು. 

೧೨. ರ್ರ ಕರಣೆಗಾಗಿ ಅನುಮ್ತಿ? 

ಅಧ್ಯ ಯನದ ನಂತರ ಪ್ಡೆದ ಫಲ್ಲತಾಿಂಶಗಳನುು  ವೈಜ್ಞಾ ನಕ್ ಉದ್ದ ೋಶಕಾಕ ಗಿ 

ಪ್ರ ಕ್ಟಿಸಬಹುದು . ಆದರೆ ಅಧ್ಯ ಯನದ ನಂತರ ಅರ್ವಾ ಪ್ರ ಕ್ಟ್ಣೆಯ 

ಸಮಯದಲಿ್ಲ  ಗುರುತನುು  ಬಹಿರಂಗ ಪ್ಡಿಸಲಾಗುವುದಿಲಿ್ . ಈ ಅಧ್ಯ ಯನಕೆಕ  

ಸಂಬಂಧಿತ ಯಾವುದೇ ಪ್ರ ಶ್ನು ಗಳಿದದ ಲಿ್ಲ  , ನೋವು ಅಧ್ಯ ಯನಕಾರರನುು  
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ಸಂಪ್ಕ್ತಿಸಲು ಮುಕ್ು ರಾಗಿರುತಿು ೋರಿ . 

13. ಅಧ್ಯ ಯನಕೆೆ  ಸಂಬಂಧಿಸಿದ ಗಾಯದ ಅರ್ಘಾತವಾದರೆ 

ಏನಾಗುತು ದ್? 

       ಈ ಅಧ್ಯ ಯನದಲಿ್ಲ  ಗಾಯದ ಅಿಂತಹ ಯಾವುದೇ ಅಪಾಯಗಳಿಲಿ್ . 

14. ಅಧ್ಯ ಯನದಲಿ್ಲ  ನನು  ಭಾಗವಹಿಸುವಿಕೆಯು ಯಾವುದೇ ಹೆಚ್ಚು ವರಿ 

ಆರ್ಥಿಕ ಹೊರೆಗೆ ಕಾರಣವಾಗುತು ದ್ಯೇ? 

        ಇಲಿ್ , ಹೆಚ್ಚಚ ವರಿ ಆರ್ಥಿಕ್ ಹರೆಯನುು  ತನಖಾಧಿಕಾರಿ 

ನವಿಹಿಸುತಾು ರೆ. 

ಅಧಿಕೃತ ವಿಳಾಸ ಮತ್ತು  ಫೋನ್ ಸಂಖ್ಯಯ ಯೊಿಂದಿಗೆ ಸಂಪ್ಕ್ಿ ವಯ ಕ್ತು ಯ 

ಹೆಸರು  

೧. . ರ್ವದಿಕಾ ಗೊೋವಾಲ್ಲ 

ಎಸ್.ಡಿ.ಎಿಂ ಕಾಲೇಜ್ ಆಫ್ ಫಿಸ್ಥಯೊೋಥೆರಪ್ಪ , 

ಸತ್ತು ರ್, ಧಾವಾಿಡ್ - 580009 

ಮಬೈಲ್ ಸಂಖ್ಯಯ -  

ಇಮೇಲ್ ಐಡಿ-  

೨. . ಸುಧಿೋರ ಭಟ್ಬೋಲ್ನ 

ಸತ್ತು ರ್, ಧಾವಾಿಡ್ – 580009 

ಮಬೈಲ್ ಸಂಖ್ಯಯ -  

ಇಮೇಲ್ ಐಡಿ-   

ಸಿ ಳ                                                       ಶೋಧ್ಕ್ರ ಸಹಿ  

ದಿನಾಿಂಕ್                                                  ಭಾಗಿೋದಾರರ ಸಹಿ 
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DEMOGRAPHIC DETAILS 
 

1. NAME: 

2. AGE: 

3. GENDER: 

4. EDUCATION: 

5. ADDRESS:  

6. MONTREAL COGNITIVE ASSESSMENT SCORE 

SI NO NAME TOTAL SCORE  

      

 
 

7. ENGAGEMENT IN MEANINGFUL ACTIVITY QUESTIONNAIRE 

SCORE 

 

SI NO NAME SCORE CATEGORY 

        

 
 

8. OLDER PEOPLE'S QUALITY OF LIFE SCORE 
 

SI NO NAME SCORE 

      
 

9. 3 MOST MEANINGFUL ACTIVITIES. 
1. _______________________ 

2. ________________ 

3. ________________ 

 

10.  3 COMMONLY PERCEIVED FACILITATORS  

1. _______________________ 

2. ________________ 

3. ________________ 

 

11. 3 COMMONLY PERCEIVED BARRIERS 

1.  _____________ 

2. ______________ 

3. ______________ 
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Engagement in Meaningful Activities Survey* 

“Below is a list of statements about your day-to-day activities. Please read 

each one carefully and choose the answer that best describes to what extent 

each statement is true for you. Take your time and try to be as accurate as 

possible.”  

1. The activities I do help me take care of myself.  

2. The activities I do reflect the kind of person I am. 

3. The activities I do express my creativity.  

4. The activities I do help me achieve something which gives me a sense of 

accomplishment.  

5. The activities I do contribute to my feeling competent.  

6. The activities I do are valued by other people.  

7. The activities I do help other people.  

8. The activities I do give me pleasure.  

9. The activities I do give me a feeling of control.  

10. The activities I do help me express my personal values.  

11. The activities I do give me a sense of satisfaction.  

12. The activities I do have just the right amount of challenge.  

1-Rarely, 2-Sometimes, 3-Usually and 4-Always  

 

Scoring is conducted by summing the responses (ranging from 1=Rarely to 

4=Always) of the 12 EMAS items for a possible score range of 12-48. Persons 

may be classified as perceiving the meaningfulness of their activities as being 

either low (EMAS < 29), moderate (EMAS 29 – 41) or high (EMAS > 41). h
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ನಮಮ ದಿನನತಯ ದ ಚಟುವಟಿಕೆಯ ಕುರಿತಾದ ಹೇಳಿಕೆಗಳ ಪ್ಟಿಟ ಯನುು ಕೆಳೆಗೆ

ನೋಡಲಾಗಿದ್ ದಯವಿಟುಟ ಪ್ರ ತಿಯೊಿಂದನುು ಎಚಚ ರಿಕೆಯಿಂದ ಓದಿ ಪ್ರ ತಿ ಹೇಳಿಕೆಯು

ನಮಗೆ ಎಷಟ ರ ಮಟಿಟ ಗೆ ನಜವಾಗಿದ್ ಎಿಂದು ಉತು ಮವಾಗಿ ವಿವರಿಸುವ ಉತು ರವನುು

ಆರಿಸ್ಥ ನಮಮ ಸಮಯನುು ತೆಗೆದುಕಳಿು ಮತ್ತು ಸಾಧಾಯ ವಾದಷ್ಟಟ ನಖ್ರವಾಗಿರಲು

ಪ್ರ ಯತಿು ಸ್ಥ

1. ನಾನು ಮಾಡುವ ಚಟುವಟಿಕೆಗಳ್ಳ ನನು ಬಗೆೊ ಕಾಳಜ ವಹಿಸಲು ಸಹಾಯ

ಮಾಡುತು ದ್

2. ನಾನು ಮಾಡುವ ಚಟುವಟಿಕೆಗಳ್ಳ ನಾನು ಯಾವ ರಿೋತಿಯ ವಯ ಕ್ತು ಯಿಂದು

ಪ್ರ ತಿಬಿಂಬಸುತು ದ್

3. ನಾನು ಮಾಡುವ ಚಟುವಟಿಕೆಗಳ್ಳ ನನು ಸೃಜನಶೋಲ್ತೆಯನುು ವಯ ಕ್ು ಪ್ಡಿಸುತು ದ್

4. ನಾನು ಮಾಡುವ ಚಟುವಟಿಕೆಗಳಿಿಂದ ನನಗೆ ಸಾಧ್ನೆಯ ಭಾವ ಹಾಗು ಸಾರ್ಿಕ್ತೆಯ

ಅನುಭವನುು ನೋಡುತು ದ್

5. ನಾನು ಮಾಡುವ ಚಟುವಟಿಕೆಗಳನುು ಇತರ ಜನರು ಗೌರವಿಸುತಾು ರೆ

6. ನಾನು ಮಾಡುವ ಚಟುವಟಿಕೆಗಳ್ಳ ಇತರ ಜನರಿಗೆ ಸಹಾಯ ಮಾಡುತು ವೆ

7. ನಾನು ಮಾಡುವ ಚಟುವಟಿಕೆಗಳ್ಳ ನನಗೆ ಸಂತೋಷ ವನುು ನೋಡುತು ದ್

8. ನಾನು ಮಾಡುವ ಚಟುವಟಿಕೆಗಳ್ಳ ನನಗೆ ನಯಂತರ ಣದ ಭಾವನೆಯನುು ನೋಡುತು ದ್

9. ನಾನು ಮಾಡುವ ಚಟುವಟಿಕೆಗಳ್ಳ ನನು ವೈಯಕ್ತು ಕ್ ಮೌಲ್ಯ ಗಳನುು ವಯ ಕ್ು ಪ್ಡಿಸಲು

ಸಹಾಯ ಮಾಡುತು ದ್

10. ನಾನು ಮಾಡುವ ಚಟುವಟಿಕೆಗಳ್ಳ ನನಗೆ ತೃಪ್ಪು ಯ ಭಾವವನುು ನೋಡುತು ದ್

11. ನಾನು ಮಾಡುವ ಚಟುವಟಿಕೆಗಳಿಗೆ ಸರಿಯಾದ ಪ್ರ ಮಾಣದ ಸವಾಲು ಇದ್

ಅಪ್ರೂಪ್

ಕೆಲ್ವೊಮಮ

ಸಾಮಾನಯ ವಾಗಿ

–ಯಾವಾಗಲೂ
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ನಮಮ  ಜೋವನದ ಗುಣಮಟ್ಟ ದ ಬಗೆೊ  ನಾವು ನಮಮ ನುು  ಕೇಳಲು ಬಯಸುತೆು ೋವೆ: 

 

1. ನಮಮ  ಜೋವನದ ಗುಣಮಟ್ಟ ವನುು  ರೂಪ್ಪಸುವ ಒಳೆು ಯ ಮತ್ತು  ಕೆಟ್ಟ  

ವಿಷಯಗಳ ಬಗೆೊ  ಯೊೋಚ್ಚಸುತಾು  ಹೇಗೆ ಒಟ್ಟಟ ರೆ ಅವುಗಳನುು ನೋವು ಅಿಂಕ್ 

ನೋಡುವಿರಿ. 

ನಮಮ   ಮೌಲ್ಯ ಯುತ ಜೋವನವು ಈ ಕೆಳಗಿನಂತಿದ್.  

ತ್ತಿಂಬಾ ಒಳೆು ಯದು 

ಒಳೆು ಯದು 

ಸರಿ ಇದ್ 

ಕ್ಟ್ಟ ದುದ    

ತ್ತಿಂಬಾ ಕೆಟ್ಟ ದುದ  

2. ದಯವಿಟುಟ  ಪ್ರ ತಿಸಾಲ್ಲನಲಿ್ಲ  ಒಿಂದು ಪ್ಟಿಟ ಗೆ ಟಿಕ್ ಮಾಡಿ. ದಯವಿಟುಟ  

ನಮಮ ನುು  / ನಮಮ  ಬಗೆೊ  ಉತು ಮವಾಗಿ ವಿವರಿಸುವ ಪ್ರ ತಿಕ್ತರ ಯಯನುು  ಆರಿಸ್ಥ. 

ಇಲಿ್ಲ  ಯಾವುದೇ ಸರಿ ಅರ್ವಾ ತಪಿ್ಪ  ಉತು ರಗಳಿಲಿ್ .. 

1. ನಾನು ಒಟ್ಟಟ ರೆಯಾಗಿ ನನು  ಜೋವನವನುು  ಆನಂದಿಸುತೆು ೋನ 

2. ನಾನು ಉಚ್ಚತ ಸಂಧ್ಭಿಗಳ ಎದುರು ನೋಡುತಿದ್ದ ೋನೆ/ ನೋರಿಕಿ್ತ ಸುತಿು ದೇನೆ . 

3. ನಾನು ಉತ್ಾ ಹಿಯಾಗಿ/ಉಲಿಾ ಸದಿಿಂದ ಜೋವನ ಕಾಯಿವನುು  

ನೋವಿಹಿಸುವಷ್ಟಟ  ಆರೋಗಯ ವಿದ್ದ ೋನೆ. 

 

4. ನನು  ಕುಟುಿಂಬ, ಮತ್ತು   ಸೆು ೋಹಿತರು ಅರ್ವಾ ನೆರೆಹರೆಯುವರು 

ಅಗತಯ ವಿದದ ರೆ ನನಗೆ ಸಹಾಯ ಮಾಡುತಾು ರೆ. 
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5. ನಾನು ಸಾಮಾಜಕ್ ಅರ್ವಾ ವಿರಾಮ ಚಟುವಟಿಕೆಗಳ್ಳ / 

ಹವಾಯ ಸಗಳನುು ಮಾಡಲು ಆನಂದಿಸುತೆು ೋನೆ. 

6. ನಾನು ಜೋವನದ ಸಂಧ್ಭಿಗಳಲಿ್ಲ  ಸಕ್ತರ ಯವಾಗಿ ತಡಗಿಸ್ಥಕಳು ಲು 

ಪ್ರ ಯತಿು ಸುತೆು ನೆ..  

7. ನಾನು ಸವ ತಂತರ ವಾಗಿ ಜೋವಿಸುವಷ್ಟಟ  ಆರೋಗಯ ವಿದ್ದ ೋನೆ.   

8. ನಾನು ಮಾಡುವ ಕೆಲ್ಸಗಳ್ಳ ನನಗೆ ಮಚ್ಚಚ ಗೆಯಾಗುತು ವೆ  

9. ನಾನು ವಾಸ್ಥಸುವ ಸಿ ಳ ನನಗೆ ಸುರಕಿ್ತತೆಯ ಭಾವನೆಯನುು  ನೋಡುತು ದ್ . 

10. ನನು  ಮನೆಯ ವಾತಾವರರಣವು ಆಹಿಾ ದಕ್ರವಾಗಿದ್ . 

11. ನಾನು ಜೋವನ ಸಂಧ್ಭಿಗಳ್ಳನುು  ಯಥಾವತಾು ಗಿ ಸ್ಥವ ೋಕ್ರಿಸ್ಥ ಅದನುು  

ಅತ್ತು ಯ ತು ಮವಾಗಿ ನೋವಿಹಿಸುತೆು ೋನೆ. 

12. ಬಹುತೆು ೋಕ್   ಜನರಿಗೆ ಹೋಲ್ಲಸದರೆ, ನಾನು ಅದೃಷಟ ಶ್ನಲ್ಲ ಎಿಂದು 

ಭಾವಿಸುತೆು ೋನೆ. 

13. ನನು  ಜೋವನದ ಖ್ಚ್ಚಿಗಳನುು  ನೋಭಾವಿಸುವಷ್ಟಟ ನನು ಲಿ್ಲ  ಹಣಕಾಸ್ಥನ 

ವಯ ವಸಿ ತಿಯದ್ 
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Please answer the following questions with reference to your activity 

participation over the last 6 months. Please mention from the list below the 

activities you frequently participate in. Kindly add other activities if not 

mentioned in the below list. 

1. Watching TV 

2. Listening to the 

radio/music  

3. Visiting family/friends  

4. Reading books  

5. Singing  

6. Gardening / Farming 

7. Swimming  

8. Crafts 

9. Attending sports events  

10. Attending classes. 

11. Collecting things 

12. Shopping for pleasure 

13. Cooking for pleasure  

14. Reading 

newspapers/magazines 

15. Walking  

16. Volunteer work 

17. Indoor games  

18.  Bicycling  

19. Dancing  

20. Looking after/exercising 

pets  

21. Eating out  

22. Painting   

23. Going to 

plays/museums/cinema  

24. Photography  

25. Exercise/fitness 

/yoga/social 

26. Activities at clubs/centres  
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27. Social gathering with 

friends. 

28. Entertaining at home  

29. Spiritual gathering 

30.  Meditation/relaxation  

31. Walking 

32. Driving  

33. Do-it-yourself/decorating  

34. Outdoor activities/sports 

35. Holidays  

36. Visit places of worship. 

(temple/church/mosque) 

37. Job/work-related activities 

 

38. Please mention other 

activities if not mentioned 

above. 

_____________________

_____________________

                                                                                              

Among the above-selected activities that you routinely participate in, please 

list below 3 activities that you find most meaningful. 

1. __________________ 

2. __________________ 

3. __________________
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On average, how often have you engaged in the activities that you find most 

meaningful (in the last 6 months)? Please tick the most appropriate option 

given below. 

1. Everyday 

2. Few days a week 

3. Once weekly 

4. Few times in a month/ none 

• What in your opinion are the facilitators or barriers that influence your 

engagement in activities that you find meaningful?  Please mention the three 

most important in each category. 

•    FACILITATORS - Factors that help/facilitate you to participate in 

meaningful activities. 

1. ____________________ 

2. ____________________ 

3. ____________________ 

BARRIERS – Factors that prevent you from participating in meaningful 

activities. 

1. ____________________ 

2. ____________________ 

3. ____________________ 
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ಕ್ಳೆದ ತಿಿಂಗಳ್ಳಗಳಲಿ್ಲ ನಮಮ ಚಟುವಟಿಕೆಯ ಭಾಗವಹಿಸುವಿಕೆಯನುು

ಉಲಿೆ ೋಖಿಸ್ಥ ದಯವಿಟುಟ ಈ ಕೆಳಗಿನ ಪ್ರ ಶ್ನು ಗಳಿಗೆ ಉತು ರಿಸ್ಥ ದಯವಿಟುಟ ನೋವು

ಆಗಾಗೆೊ ಭಾಗವಹಿಸುವ ಚಟುವಟಿಕೆಗಳ ಕೆಳಗಿನ ಪ್ಟಿಟ ಯಿಂದ ನಮೂದಿಸ್ಥ ಕೆಳಗಿನ

ಪ್ಟಿಟ ಯಲಿ್ಲ ಉಲಿೆ ೋಖಿಸದಿದದ ರೆ ದಯವಿಟುಟ ಇತರ ಚಟುವಟಿಕೆಗಳನುು ಸೇರಿಸ್ಥ

1. ದೂರದಶಿನ ವಿೋಕಿ್ತ ಸುವುದು

2. ಸಂಗಿೋತ ರೇಡಿಯೊ ಕೇಳ್ಳವುದು

3. ಕುಟುಿಂಬ ಸೆು ೋಹಿತರನುು ಭೇಟಿ

ಮಾಡುವುದು

4. ಪ್ಪಸು ಕ್ಗಳನುು ಓದುವುದು

5. ಗಾಯನ

6. ತೋಟ್ಗಾರಿಕೆ ಕೃರ್ಷ

7. ಈಜು

8. ಕ್ರಕುಶಲ್ ವಸುು ಗಳ

9. ಕ್ತರ ೋಡಾಕ್ಯಟ್ಗಳಿಗೆ

ಹಾಜರಾಗುವುದು

10. ತರಗತಿಗಳಿಗೆ ಹಾಜರಾಗುವುದು

11. ವಸುು ಗಳನುು ಸಂಗರ ಹಿಸುವುದು

12. ಸಂತೋಷಕಾಕ ಗಿ ಶ್ನಪ್ಪಿಂಗ್

13. ಸಂತೋಷಕಾಕ ಗಿ ಅಡುಗೆ

14. ಪ್ತಿರ ಕೆ ನಯತಕಾಲ್ಲಕೆಗಳನುು

ಓದುವುದು

15. ವಾಕ್ತಿಂಗ್

16. ಸವ ಯಂಸೇವಕ್ ಕೆಲ್

17. ಒಳಾಿಂಗಣ ಆಟ್ಗಳ್ಳ

18. ಬೈಸ್ಥಕ್ಲ್ ಸವಾರಿ

19. ನೃತಯ

20. ಸಾಕುಪಾರ ಣಿಗಳನುು

ನೋಡಿಕಳ್ಳು ವುದು

21. ಹರಗೆ ತಿನುು ವುದು

22. ಚ್ಚತರ ಕ್ಲೆ

23. ನಾಟ್ಕ್ಗಳ್ಳ ವಸುು

ಸಂಗರ ಹಾಲ್ಯಗಳ್ಳ

ಚಲ್ನಚ್ಚತರ ಕೆಕ ಹೋಗುವುದು

24. ವಾಯ ಯಾಮ ಫಿಟ್ನು ಸ್ ಯೊೋಗ

25. ಛಾಯಾಚ್ಚತಿರ ೋಕ್ರಣ

26. ಕಿ್ಬ ಗಳ್ಳ ಕೇಿಂದರ ಗಳಲಿ್ಲನ

ಚಟುವಟಿಕೆಗಳ್ಳ

27. ಸೆು ೋಹಿತರಿಂದಿಗೆ ಸಾಮಾಜಕ್

ಕ್ಯಟ್ಗಳ್ಳ

28. ಮನೆಯಲಿ್ಲ ಮನರಂಜನೆ

29. ಆಧಾಯ ತಿಮ ಕ್ ಸಭೆ

30. ಧಾಯ ನ ವಿಶ್ನರ ಿಂತಿ

31. ವಾಕ್ತಿಂಗ್

32. ಚಾಲ್ನೆ

33. ಅಲಂಕಾರ

34. ಹರಾಿಂಗಣ ಚಟುವಟಿಕೆಗಳ್ಳ

ಕ್ತರ ೋಡೆ

35. ರಜ್ಞದಿನಗಳ್ಳ

36. ಪೂಜ್ಞ ಸಿ ಳಗಳಿಗೆ ಭೇಟಿ

37. ಕೆಲ್ಸ ಅರ್ವಾ ಕೆಲ್ಸಕೆಕ

ಸಂಬಂಧಿಸ್ಥದ ಚಟುವಟಿಕೆಗಳ್ಳ
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ಮೇಲೆ ತಿಳಿಸದಿದದ ರೆ ದಯವಿಟುಟ ಇತರ ಚಟುವಟಿಕೆಗಳನುು ನಮೂದಿಸ್ಥ

ನೋವು ವಾಡಿಕೆಯಂತೆ ಭಾಗವಹಿಸುವ ಮೇಲ್ಲನ ಆಯದ ಚಟುವಟಿಕೆಗಳಲಿ್ಲ

ದಯವಿಟುಟ ನೋವು ಹೆಚ್ಚಚ ಅರ್ಿಪೂಣಿವಾಗಿರುವ ಚಟುವಟಿಕೆಗಳನುು ಕೆಳಗೆ

ಪ್ಟಿಟ ಮಾಡಿ

 

 

 

ಸರಾಸರಿ ನೋವು ಹೆಚ್ಚಚ ಅರ್ಿಪೂಣಿವಾಗಿರುವ ಚಟುವಟಿಕೆಗಳಲಿ್ಲ ಎಷ್ಟಟ

ಬಾರಿ ತಡಗಿಸ್ಥಕಿಂಡಿದಿದ ೋರಿ ಕ್ಳೆದ ತಿಿಂಗಳಲಿ್ಲ ದಯವಿಟುಟ ಕೆಳಗೆ

ನೋಡಲಾದ ಹೆಚ್ಚಚ ಸೂಕ್ು ವಾದ ಆಯಕ ಯನುು ಟಿಕ್ ಮಾಡಿ

 ಪ್ರ ತಿದಿನ

 ವಾರದಲಿ್ಲ ಕೆಲ್ವು ದಿನಗಳ್ಳ

 ವಾರಕಕ ಮಮ

 ತಿಿಂಗಳಲಿ್ಲ ಕೆಲ್ವು ಬಾರಿ ಯಾವುದೂ ಇಲಿ್

ನಮಮ ಅರ್ಿದಲಿ್ಲ ನೋವು ಕಂಡುಕಳ್ಳು ವ ಚಟುವಟಿಕೆಗಳಲಿ್ಲ ನಮಮ

ನಶಚ ತಾರ್ಿದ ಮೇಲೆ ಪ್ರ ಭಾವ ಬೋರುವ ಅನುಕ್ಯಲ್ಕಾರರು ಅರ್ವಾ

ಅಡೆತಡೆಗಳ್ಳ ಯಾವುವು ದಯವಿಟುಟ ಪ್ರ ತಿ ವಿಭಾಗದಲಿ್ಲ ಮೂರು

ಪ್ರ ಮುಖ್ವಾದವುಗಳನುು ನಮೂದಿಸ್ಥ
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ಸಲ್ಭಯ ಗಳ್ಳ ಅರ್ಿಪೂಣಿ ಚಟುವಟಿಕೆಗಳಲಿ್ಲ ಭಾಗವಹಿಸಲು ನಮಗೆ

ಸಹಾಯ ಮಾಡುವ ಸುಗಮಗೊಳಿಸುವ ಅಿಂಶಗಳ್ಳ

 

 

 

ಬಾರಿಿಯಸ್ಿ ಅರ್ಿಪೂಣಿ ಚಟುವಟಿಕೆಗಳಲಿ್ಲ ಭಾಗವಹಿಸುವುದನುು

ತಡೆಯುವ ಅಿಂಶಗಳ್ಳ

1. 

2. ______________________________ 

3. ______________________________ 
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MASTER CHART 

 

SI 

NO. AGE GENDER EDUCATION 

MOCA 

SCORE OPQOL EMAS 

EMAS 

STAGING 

                

1 70 1 2 18 51 25 1 

2 71 1 2 18 51 28 1 

3 65 1 1 15 41 24 1 

4 65 1 1 19 49 27 1 

5 67 2 3 27 61 40 2 

6 65 1 3 30 64 39 2 

7 62 1 3 28 54 34 2 

8 61 2 4 30 59 40 2 

9 68 1 2 28 53 34 2 

10 65 2 4 23 54 33 2 

11 61 2 4 29 52 39 2 

12 67 2 2 23 60 31 2 

13 71 2 3 26 57 39 2 

14 61 2 3 25 54 37 2 

15 67 1 2 22 49 30 2 

16 61 2 4 25 57 39 2 

17 68 2 3 24 52 36 2 

18 68 2 2 26 59 34 2 

19 65 2 3 27 55 41 2 

20 64 2 2 24 53 37 2 

21 63 1 1 21 50 33 2 

22 73 2 1 23 56 39 2 

23 83 2 4 24 56 37 2 

24 64 2 4 26 52 40 2 

25 62 2 3 23 43 35 2 

26 71 2 3 23 52 33 2 

27 72 1 2 21 43 37 2 

28 63 2 2 23 51 41 2 

29 66 2 1 20 42 39 2 

30 60 2 2 22 42 39 2 

31 65 2 2 23 45 41 2 

32 72 1 2 24 44 40 2 

33 77 2 1 22 41 36 2 

34 63 1 1 21 43 32 2 
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35 67 2 4 27 56 40 2 

36 70 2 5 27 61 44 2 

37 66 2 3 25 46 36 2 

38 61 1 2 22 44 35 2 

39 63 1 3 25 52 40 2 

40 69 2 2 22 51 35 2 

41 61 1 1 24 54 37 2 

42 66 1 2 23 43 40 2 

43 65 1 4 27 62 40 2 

44 66 1 2 21 59 31 2 

45 69 2 2 22 59 41 2 

46 65 2 3 24 49 36 2 

47 60 1 1 20 38 34 2 

48 61 1 2 23 39 39 2 

49 71 2 1 23 44 40 2 

50 65 1 2 21 59 36 2 

51 64 1 3 24 56 39 2 

52 61 2 2 21 57 42 2 

53 69 2 2 20 51 39 2 

54 61 2 1 20 49 41 2 

55 83 2 4 27 47 30 2 

56 69 1 3 24 45 33 2 

57 69 1 2 22 49 35 2 

58 61 2 1 20 42 39 2 

59 69 1 3 28 54 34 2 

60 71 2 2 22 42 39 2 

61 70 1 1 20 38 34 2 

62 71 1 2 23 60 31 2 

63 64 1 4 27 62 40 2 

64 62 2 2 21 59 31 2 

65 70 1 2 22 59 41 2 

66 78 2 4 27 62 40 2 

67 75 2 2 21 59 31 2 

68 71 2 1 22 41 36 2 

69 64 2 4 27 62 40 2 

70 62 1 2 21 59 31 2 

71 69 1 2 21 51 36 2 

72 72 2 3 26 47 35 2 

73 69 2 2 24 51 37 2 

74 63 1 1 21 57 37 2 
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75 75 1 1 26 47 36 2 

76 78 2 3 24 44 40 2 

77 64 2 4 26 45 39 2 

78 61 2 4 27 51 38 2 

79 62 1 2 21 50 39 2 

80 71 2 4 27 47 30 2 

81 65 1 2 24 51 37 2 

82 64 1 3 21 61 39 2 

83 61 2 1 22 41 37 2 

84 71 2 3 26 44 40 2 

85 63 1 2 23 60 31 2 

86 69 2 1 20 42 39 2 

87 81 2 3 2 42 40 2 

88 69 1 3 30 64 39 2 

89 61 2 1 21 57 37 2 

90 63 1 2 18 51 38 2 

91 69 1 3 26 47 35 2 

92 71 1 3 27 61 40 2 

93 69 1 2 28 40 39 2 

94 79 1 3 27 39 38 2 

95 76 1 3 29 61 48 3 

96 71 2 3 28 64 42 3 

97 69 1 2 27 65 46 3 

98 68 2 3 30 61 43 3 

99 62 2 4 28 60 47 3 

100 61 1 4 29 61 45 3 

101 62 1 2 25 52 42 3 

102 78 2 2 25 53 42 3 

103 63 2 3 25 52 46 3 

104 75 2 1 21 41 42 3 

105 67 1 2 21 45 42 3 

106 69 1 3 25 54 45 3 

107 64 2 5 28 45 45 3 

108 66 1 2 25 47 45 3 

109 71 2 3 24 41 43 3 

110 74 2 4 27 50 42 3 

111 67 2 3 26 61 43 3 

112 71 2 3 24 50 42 3 

113 72 1 3 23 54 43 3 

114 71 2 1 18 50 42 3 

115 63 2 2 23 52 42 3 
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116 63 1 2 21 45 42 3 

117 67 1 2 27 65 46 3 

118 69 2 3 24 42 45 3 

119 67 2 3 28 64 42 3 

120 61 2 3 24 50 42 3 

121 63 1 2 23 54 43 3 

122 72 2 3 25 60 43 3 

123 71 2 2 23 44 42 3 

124 83 1 3 24 41 42 3 

125 60 1 3 28 63 42 3 

126 61 1 2 27 65 45 3 

127 63 2 2 25 40 43 3 

128 83 1 3 25 39 44 3 

129 61 1 3 26 54 45 3 

130 65 2 3 30 61 43 3 
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