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Executive summary 

Background 

The spread of novel coronavirus has resulted in the development of various psychological 

problems in Nepalese. Patients infected with the disease are also facing stigma and 

discrimination from their own family, relatives and neighbors, further leading to mental distress 

such as loneliness, fear, worries, anxiety and depression. This also triggers unhealthy risk 

behaviors such as smoking, consumption of alcohol, unhealthy eating habits, low physical 

activity and other lifestyle behaviors.  The government of Nepal has recommended home 

isolation over hospital isolation. So, more than half of the patients with asymptomatic or mild 

symptomatic cases are at home isolation these days. This study aimed to study the health status 

of COVID-19 patients staying in home isolation. The findings of this study contribute to 

understanding the physical and mental wellbeing of COVID-19 patients and their management 

procedure at home.  

Method and Materials 

The study was carried out from the list of home isolated COVID-19 patients available from 

HEOC and EDCD for asymptomatic cases living in home isolation. A total of 536 COVID-19 

home isolated COVID-19 patients were taken. An unstructured questionnaire was designed to be 

used for a telephonic survey. Home isolated COVID-19 patients covered key issues to elicit their 

experience as being a COVID-19 patient staying in home isolation in terms of physical, mental 

and social wellbeing. 

Results 

Sociodemographic information 

1. The majority 310(57.8%) of the participants were male and 226(42.2%) were female. 

2. Most 343(64%) of the participants had no travel history, some 102(19%) had travelled between 

municipalities or rural municipalities followed by 45(8.4%) between provinces, 43(8%) within 

districts and 3(1%) abroad respectively.  

3. 113(21.1%) of participants had co-morbidities (Diabetes, heart disease, lung disease, TB, 

Asthma, HIV infection) along with COVID- 19 infection.  

4. 30(5.6%) were consuming smoking before COVID-19 infection while 16(3%) were consuming 

smoking during COVID-19 infection. 

5. 64(11.9%) were consuming Alcohol before COVID-19 infection whereas 27(4.9%) were 

consuming alcohol during COVID-19 infection. 

Physical wellbeing (Current health status) 

1. The majority 353(65.9%) of the participants were asymptomatic at the time of the interview. 

Among the symptomatic cases, the major symptoms were fever, cough, feeling cold weakness, 
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loss of taste, loss of smell, muscle pain, headache, difficulty in breathing, chest pain, sore throat, 

joint pain and nausea. 

2. More than half 313(58.4%) of the participants reported that they felt good followed by the same 

as usual 187(34.9%) don’t know 33(6.2%), and bad 2(0.6%).  

3. Most 226(42.2%) of the participants reported very good health followed by good 210(39.2%), 

normal 76(14.2%), excellent 14(2.6%), bad 7(1.3%) and very bad 1(0.2%). 

4. The majority 314(58.6%) of the participants were not doing any work during home isolation, 

followed by doing all work as before 107(20.0%) and doing normal household work 62(11.6%). 

 

Social health (Maintaining social distance and seeking treatment) 

1. More than half 281(52.5%) of the participants followed social distance among the family 

members which is followed by 35 percent of the participants who maintain social distance 

sometimes only. Likewise, 67(12.5%) participants didn’t maintain social distance. 

2. The majority 391(72.9%) of the participants seeking treatment for COVID-19. 

3. Among the home isolated patients who were seeking treatment for COVID-19, more than half 

86(59.3%) of the participants adopted home remedies followed by 43(29.6%) allopathic. 

Whereas, few 8(5.6%) adopted Ayurveda treatment.    

 

Mental health status 

1. More than half 312(58.2%) of the participants having some degree of a mental disturbance at 

some point of time during home isolation.  

2. 54(10%) of the participants had very hard to wind down. 

3. Few participants 6(1.2%) had mental disturbance at a good point of time.  

 

Management of COVID-19 isolated patient 

1. 110(20.5%) of the participants were facing difficulties at home isolation. Among them,  

 47(42.8%) had the problems of a separate room.  

 29(26.1%) unavailability of a separate toilet bathroom.  

 22(20.7%) had difficulties in bringing groceries  

 11(10%) had difficulties in bringing medicines  

 6(5%) had no family support 

2. Majority 514(95.9%) of the participant’s family members were taking care of during 

home isolation. 

3. Most of the participants 209(39.1%) adopted home remedies (Turmeric, water, Gurjo) 

followed by ayurvedic treatment 187(35%) during home isolation Whereas, a few 

63(11.7%) adopted allopathic treatment. 

4. Majority 406(75.7%) of the participants had access to transportation to a hospital in case 

of an emergency, whereas, 121(22.6%) had no access to transportation to a hospital in an 

emergency situation. 
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Introduction 
Globally, Coronavirus disease (COVID-19) has caused a substantial increase in morbidity and 

mortality with more than 76 million cases and 1.7 million deaths as of 23 December, 2020[1]. 

COVID-19 has imposed challenges to both developed and developing countries, with the 

greatest impact on low and middle income countries including Nepal. As of 23 December, 2020 

Nepal confirmed 2.5 lakhs cases and 1803 deaths[2]. Being low resource country, Nepal’s health 

system is been through  a lot to deal with the pandemic[3].   

Some common signs and symptoms of COVID-19 are fever, cough, tiredness and complications 

include pneumonia, heart problems, and respiratory failure[4]. Existing evidence suggested that 

COVID patients with chronic diseases like hypertension, diabetes, chronic kidney diseases, 

COPD, tuberculosis were more prone to the increased risk of severity of disease [5,6,7,8,9]. 

Besides these, other high vulnerable risk groups include old aged people, pregnant women and 

children [10,11,12,13].  

The spread of novel corona virus has resulted development of various psychological problems in 

Nepalese. Patients infected with the disease are also facing stigma and discrimination from their 

own family, relatives and neighbors, further leading to mental distress such as loneliness, fear, 

worries, anxiety and depression[14,15,16]. This also triggers unhealthy risk behaviors such as 

smoking, consumption of alcohol, unhealthy eating habits, low physical activity and other 

lifestyle behaviors[17,18].   

Like other nations, Nepal also adopted strategies including lockdown, isolation and quarantine, 

social distancing and contact tracing. Recently, Nepal government has recommended home 

isolation over hospital isolation. So, more than half of the patients with asymptomatic or mild 

symptomatic cases are at home isolation these days[19]. This study aimed to study the health 

status of COVID-19 patients staying in home isolation. The findings of this study contribute to 

understanding the physical and mental wellbeing of COVID-19 patients and their management 

procedure at home.  
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Rational  

In the context of the current COVID-19 outbreak, the global containment strategy includes the 

rapid identification of laboratory-confirmed cases and their isolation and management either in 

health care facilities or at home. Home care may be considered for an adult or child with 

confirmed or suspected COVID-19 when inpatient care is unavailable or unsafe (e.g. when 

capacity is insufficient to meet the demand for health-care services). Caring for an infected 

person in the home, rather than in a medical or other specialized facility, increases the risk of 

transmitting the virus to others in the home. However, government of Nepal issued stay at home 

who are asymptomatic or those with mild or moderate disease without risk factors for poor 

outcome may not require emergency interventions or hospitalization. People living in home 

isolation may face physical and emotional challenges and without proper management even mild 

symptoms could become dreadful. Given the developing situation with coronavirus, policy 

makers urgently needs evidence synthesis to produce guidance for the public. In circumstances 

such as these, rapid research is recommended by ministry of health and population for 

understanding the health status of people, from people’s experiences during this pandemic. This 

evidence from this study could help the country design better plans and preventive strategies for 

the future.  

Objective 

General objective:  

To assess the perceived health status of COVID-19 infected patient living in home isolation. 

Specific objectives  

To understand the physiological and psychological impact caused by COVID-19.  

To explore the patient perceived need and barrier of medical service.  
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Research Methodology 

Study design  

A descriptive cross sectional telephone based survey design were adopted. 

Study area and study participants  

The study was carried out among the patients infected with COVID-19 and was home isolated. 

The list of COVID-19 home isolated patients were made available from EDCD. A total of 536 

symptomatic and asymptomatic COVID-19 patients were taken for the quantitative study. The 

information was gathered from COVID-19 home isolated patients from all the seven provinces 

of Nepal. 

Sampling and Sample size 

From the list of all home-isolated COVID-19 patients made available, purposive sampling was 

adopted. For the study, those patients we could reach and those who were able to respond within 

the time frame were taken. Thus, the sample size for was a total of 536 COVID-19 home isolated 

patients. 

Data Collection tools and techniques 

An unstructured questionnaire was designed which covered key issues to elicit experience as 

being a COVID-19 patient staying in home isolation in terms of physical, mental and social 

wellbeing. 

A telephonic interview was conducted by 5 enumerators.  

Semi structured questionnaire were developed in English and translated into the local language 

(Nepali) by the experts and were rephrased in language that participants could understand.  

Pretesting  

Pretesting was done with three COVID-19 home isolated patients. Expert’s consultation was 

done with subject experts and issues that need clarification or exploration were covered. 
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Data management and analysis 

Descriptive statistics (frequency, percentage including cross-tabulation) were used to describe 

the health status of COVID-19 recovered patients.  

Ethical consideration 

Proposal was amend in the previous Proposal “Post recovery status of COVID-19 patient in 

Nepal” which was already submitted and ethical clearance were obtained from the Ethical 

Review Board (ERB) of the Nepal Health Research Council (NHRC). 
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Findings 

Socio-demographic Characteristics 

The table 1 illustrates the socio demographic information of the participants involved in this 

study. Out of 536 participants, more than half (57.8%) of the participants were male and 42.2 

percent were female.  Similarly, married and unmarried participants were 410 (76.5%) and 

122(22.8%) respectively. Majorities of the participant's religion were Brahmin followed by 

Newar, Chhetri and Janajati. Most of the participants were Hindu, some were Buddhists and few 

were Muslim, Christian and others. And for the educational status, majorities of the participant 

i.e. 59.1% possessed higher secondary level educational qualification. Regarding the travel 

history, most 343(64%) of the participants didn’t travelled at all. However, some 102(19%) had 

travelled between municipalities or rural municipalities. There were only 3 participants who had 

travelled from abroad.  

Table: 1 Socio-demographic information 

Socio-demographic Characteristics Frequency (n) Percent 

n=536 

Gender   

Male 310 57.8 

Female 226 42.2 

Marital status   

Married 410 76.5 

Unmarried 122 22.8 

Separated 0 0.0 

Single 4 0.7 

Ethnicity   

Brahmin 227 42.4 

Chhetri 90 16.8 

Dalit 6 1.1 

Newar 100 18.7 

Janajati 89 16.6 

Other Terai caste 15 2.8 

Muslim 2 0.4 
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Other 1 0.2 

Not Known 6 1.1 

Religion   

Hindu 507 94.6 

Buddhist 23 4.3 

Muslim 2 0.4 

Christian 3 0.6 

Others 1 0.2 

Educational status   

Illiterate 40 7.5 

Literate but no formal education 26 4.9 

Primary level 57 10.6 

Secondary level 96 17.9 

Higher secondary level 317 59.1 

Travel History   

Travelled between countries 3 0.6 

Travelled between provinces 45 8.4 

Travelled between districts 43 8.0 

Travelled between municipalities/rural 

municipalities 
102 19.0 

No travel 343 64.0 

 

Co-Morbidity Condition 

Table 2 demonstrates the Co-morbid conditions among COVID-19 home isolated patients. 

113(21.1%) home isolated COVID-19 patients revealed of having any kind of co-morbidity.  It 

was found majorities of the participants having diabetes and postnatal condition along with 

COVID- 19 infection. Around 34% of participants were pregnant. In addition to this, few 

participants had Lung disease, Liver disease, Tuberculosis, Asthma, HIV and Kidney disease. 

One quarter of the participants had other co-morbidities like pneumonia, respiratory diseases etc. 

Table: 2 Co-Morbidity Condition 

Co-morbid condition (n=536) 
Frequency(Yes) Percent 

113 21.1 
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Types of Diseases  (n=113)                                                               

Diabetes 66 45.8 

Heart disease 38 26.4 

Lung disease 6 4.2 

Liver disease 2 1.4 

Tuberculosis 1 .7 

Asthma 8 5.6 

HIV infection 3 2.1 

Kidney disease 2 1.4 

Pregnancy 49 34.0 

Postnatal women 66 45.8 

Others 38 26.4 

 

Smoking and Alcohol Consumption Behaviors  

Table 3 presents the information about the participants regarding smoking and alcohol intake 

before and during COVID 19 infection. Almost 6 percent and 12 percent of the patients reported 

smoking and alcohol consumption respectively before they were diagnosed with COVID 19. 

However, smoking and alcohol consumption behavior has decreased to 3 percent and 4.9 percent 

respectively during COVID 19 infection. 

Table: 3 Smoking and Alcohol Consumption Behaviors  

Smoking and Alcohol Consumption 

Behaviors (n=536) 

Frequency  Percent 

Before COVID-19 infection   

Smoking  30 5.6 

Alcohol consumption  64 11.9 

After COVID-19 infection   

Smoking  16 3.0 

Alcohol consumption  26 4.9 
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Physical well being 

Current health status  

Majority (65.9%) of the participants were asymptomatic at the time of interview. 

Table: 4 Current health Condition 

Characteristics (n=536) Frequency Percent 

Symptomatic 183 34.1 

Asymptomatic  353 65.9 

 

 

Clinical Manifestation during COVID-19 infection  

The most common symptoms were fever (22.6%), cough (19.4.%), cold (16.1%), weakness 

(11.4%) and loss of taste (10.4%). other symptoms were loss of smell (9.9%), muscle pain 

(8.2%), headache (7.3%), difficulty in breathing (5.2%), chest pain (3.7%), sore throat(2.8%) 

joint pain(2.4%) and nausea (1.7%). 

Table: 5 Clinical Manifestation 

Characteristics (n=536) Frequency Percent 

Fever 121 22.6 

Cold 86 16.1 

Cough  104 19.4 

Muscle pain 44 8.2 

Loss of taste 56 10.4 

Loss of smell 53 9.9 

Chest pain 20 3.7 

Weakness 61 11.4 

Difficulty in breathing 28 5.2 

Diarrhea 9 1.7 

Nausea 9 1.7 

Headache 39 7.3 
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Irritation 2 0.4 

Sore throat 15 2.8 

Stomach ache 2 0.4 

Joint pain 13 2.4 

Others 5 0.9 

Multiple response* 

 

Feeling about symptoms 

When asked about feeling about symptoms, majority of the participants (58.4%) reported that 

they felt good followed by same as usual (34.9%), don’t know (6.2%), and bad (0.6%)  

 

 

Table 6: Feeling about Symptoms 

Characteristics (N=536) Frequency Percent 
Same as usual 187 34.9 

Good 313 58.4 

Bad 3 0.6 

Don’t know  33 6.2 

 

Perceived health status  

Participants were asked to rate their health as excellent, very good, good, normal, bad and very 

bad. Most (42.2%) of the participants reported very good health followed by good (39.2%), 

normal (14.2%), excellent (2.6%), bad (1.3%) and very bad (0.2%).    

Table: 7 Perceived health Status 

Characteristics(n=536)   Frequency Percent 

Excellent  14 2.6 

Very good 226 42.2 

Good 210 39.2 

Normal 76 14.2 

Bad 7 1.3 
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Very bad 1 0.2 

Others  2 0.4 

 

Diet consumption 

There were 67.7 percent of participants who reported that they were consumed excess amount of 

nutritious food during home isolation. Additionally, 53.5 percent and 43.7 percent of participants 

reported that they were consumed excess amount of liquid food and diet consumption, normal as 

usual respectively. 

Table: 8 Diet Consumption 

Characteristics (n=536) Frequency Percent 

Diet consumption, normal as usual 234 43.7 

Excess amount of nutritious food 363 67.7 

Excess amount of liquid food 287 53.5 

Multiple response * 

 

Daily household activities 

Majority (58.6% )of the participants were not doing any work during home isolation , followed 

by doing all work as before (20.0%) doing normal household work( 11.6%) and others (9.8).  

Table: 9 Daily Household Activities 

Characteristics (n=536) Frequency Percent 

Doing normal household work 62 11.6 

Doing all work as before 107 20.0 

Not doing any work 314 58.6 

Others  53 9.8 
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Financial activities 

The majority of the participants (85.4%) were financially inactive during the home isolation. 

However, almost 15 percent were doing some kind of financial activities.  

Table: 10 Financial Activities 

Financial activities (n=536) Frequency Percent 

Yes 78 14.6 

No 458 85.4 

 

Frequency of going out of home during isolation 

Almost all (96.6%) of the participant had never gone outside during home isolation. However, 

almost 3 percent of them went outside sometimes and 4 of them revealed going outside the home 

regularly even during isolation.  

Table: 11 Frequency of going out of home during isolation 

Characteristics (n=536) Frequency Percent 

Yes, regularly 4 0.7 

yes, sometime 14 2.6 

Never  518 96.6 

 

Home isolation and the reasons for having the difficulty  

Majorities (79.5%) of the participants stated of not having any difficulties to home isolate, 

whereas almost 20 percent had difficulties to stay at home during COVID -19.  

Among the participants who had difficulties during home isolation, almost half (42.8%) of the 

participants had the problems of separate room followed by the 26.1 percent participants having 

unavailability of the separate toilet bathroom.  Similarly, only 20.7 percent had difficulties in 

bringing groceries from outside. However, almost 2 percent revealed of not having family 

support.   
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Table: 12 Home isolation and the reasons for having the difficulty 

Ease to home isolate n(536)  Frequency Percent 

Yes 426 79.5 

No 110 20.5 

Reasons for difficulty  in home isolation n=110  

Unavailability of the separate room 151 42.8 

Unavailability of cross ventilation 20 5.7 

Unavailability of separate toilet bathroom 92 26.1 

Difficulties in bringing groceries 73 20.7 

Difficulties in bringing medicines 11 3.1 

No family support 6 1.7 

 

Management of problems faced while during home isolation  

Among the participants having trouble to home isolate were further questioned for its 

management. Participants mentioning unavailability of separate toilet said as they had common 

toilet, they used to sanitize the toilet after use. Some of them even said that they used to clean the 

toilet with boiling water since disinfectant were not available. Participants not having separate 

rooms managed by using gloves, sanitizer and mask and sanitize everything once used by 

infected person. They further added though they lived in the same room they maintained social 

distance in the room.  

Family members to take care during home isolation 

A total of 514(95.9%) of the participants had family member to take care of them during home 

isolation, However, 22 (4.1%) didn’t have any one to take care of.  

Social distancing with family members during home isolation 

Regarding maintaining social distancing with family members, majorities (88.4%) of the 

participants always followed social distancing. However, almost 10 percent of the participants 
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maintained the social distance sometimes only. And almost 2 percent of the participants never 

maintained social distance during isolation at home. 

Table: 13 social distancing with family members during home isolation 

Maintain social distance (n=536) Frequency Percent 

Yes, Always 474 88.4 

Yes, Sometimes 52 9.7 

Never 10 1.9 

 

Treatment during Home Isolation 

Most of participants (39.1%) adopted home remedies followed by the ayurvedic treatment (35%) 

as a treatment during home isolation whereas, almost 12 percent adopted allopathic treatment.   

Moreover, among the participants adopting home remedies 34.3 percent of the participant 

consumed turmeric water followed by the 32.4 percent of the participants who consumed Gurjo. 

Similarly, there were 17.8 percent participant who added they consumed fruits containing 

vitamin C and 15.4 percent performed steaming as a home remedies.   

Among the participants who used allopathic medicine, almost half of the participants (47.9%) 

consumed antibiotics followed by the 12.20 percent of the participants who had oral rehydration 

solution. Whereas, almost 11 percent of the participants took analgesic and antihistaminic 

throughout home isolation and least (3.8%) of them took cough syrup  

 

Table: 14 Treatment during home isolation  

Treatment during home isolation(n=536) Frequency Percent 

Home remedies 393 39.1 

Ayurvedic 352 35.0 

Allopathic 112 11.1 

Others 148 14.7 

*Multiple response 
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Home remedies  during home isolation (n=393)  

Steaming 137 15.4 

consumption of turmeric water 305 34.3 

Consumption of Gurjo 288 32.4 

Others 158 17.8 

*Multiple response 

 Allopathic  treatment during home isolation (n=112)  

Antibiotic 315 47.9 

Analgesic 70 10.6 

Antipyretic 44 6.7 

Antihistaminic 70 10.6 

Cough syrup 25 3.8 

ORS 80 12.2 

Supplements 46 7.0 

Others 8 1.2 

*Multiple response 

 

Availability of materials to be used for COVID-19  

Regarding the materials available with COVID-19 home isolated patients, almost 20 percent of 

them said that they had thermometer and the same percent stated having mask as well. This is 

followed by the 16.7 percent participants who had faceguard and 16.2 percent having 

disinfectant at home. Only about 12 percent of them said that they had oxymeter with them.   

Table: 15 Availability of materials at home 

Availability of materials  at home (n=536) Frequency Percent 

Face guard 380 16.7 

Oxymeter 266 11.7 

Sanitizer 339 14.9 

Thermometer 465 20.4 

Mask 462 20.2 
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Disinfectant 370 16.2 

 

Access to Transportation in emergency case 

Majorities (75.7%) of the participants had access to the transportation to hospital in case of the 

emergency, whereas, almost 23 percent had no access to the transportation to hospital in 

emergency situation.   

Table: 16 Access to Transportation 

 Access to transportation (n=536) Frequency Percent 

Yes 406 75.7 

No 121 22.6 

Don't know 9 1.7 

 

Regular Advice from Health Worker 

Majority (77.6%) of the participant seek advice regularly form the health worker, followed by 

the (21.3%) participants who seek advice for some time only. Likewise, few (1.1 %) didn’t seek 

any advice from heath worker. 

Table: 17 Seeking Regular Advice from Health Worker 

Regular advice from Health worker Frequency Percent 

Yes, Always 416 77.6 

Yes, Sometimes 114 21.3 

Never 6 1.1 



    

Mental Health status  

Regarding mental health status, 21 questions were asked to assess the mental health status of 

COVID-19 home isolated patients.  It was found most of the respondents didn’t had any form of 

mental disturbance when isolated during COVID-19 infection. However, More than 50 percent 

of the respondent revealed of having some degree of mental disturbance at some point of time. 

Moreover, few respondent had mental disturbance at a good point of time. It is also stated by 

almost 10 percent of the respondent that it very hard to wind down for them for most of the time. 

Conversely, majorities stated of not having very much mental disturbance most of the time.  

Mental Health Status 

Did not 

apply to 

me at all 

Applied to 

me to 

some 

degree, or 

some of 

the time 

Applied to 

me to a 

considerable 

degree or a 

good part of 

time 

Applied to me 

very much or 

most of the time 

I found it hard to wind down 11(2.1) 312(58.2) 157(29.3) 56(10.4) 

I was aware of dryness of my mouth 188(35.1) 312(58.2) 30(5.6) 6(1.1) 

I couldn’t seem to experience any positive 

feeling at all 
192(35.8) 323(60.3) 18(3.4) 3(0.6) 

I experienced breathing difficulty (e.g. 

excessively rapid breathing breathlessness in 

the absence of physical exertion) 

196(36.6) 325(60.6) 12(2.2) 3(0.6) 

I found it difficult to work up the initiative to 

do things 
197(36.8) 313(58.4) 24(4.5) 2(0.4) 

I tended to overreact to situation 205(38.2) 323(60.3) 8(1.5) 0(0.0) 

I experienced trembling 204(38.1) 320(59.7) 12(2.2) 0(0.0) 

I felt that I was using a lots of nervous energy 203(37.9) 322(60.1) 11(2.1) 0(0.0) 

I found it difficult to relax 207(38.6) 309(57.6) 17(3.2) 3(0.6) 

I was worried about situation in which I might 

panic 
206(38.4) 318(59.3) 11(2.1) 1(0.2) 

I felt that I had nothing to look forward to 205(38.2) 315(58.8) 15(2.8) 1(0.2) 

I found myself getting agitated 205(38.2) 317(59.1) 13(2.4) 1(0.2) 

I felt down-hearted and blue 205(38.2) 319(59.5) 12(2.2) 0(0.0) 

I was intolerant of anything that kept me from 

getting on with was it was going 
207(38.6) 322(60.1) 7(1.3) 0(0.0) 

I felt I was close to panic 206(38.4) 323(60.3) 7(1.3) 0(0.0) 

I was unable to become enthusiastic about 205(38.2) 318(59.3) 13(2.4) 0(0.0) 
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anything 

I felt I wasn’t worth much as a person 207(38.6) 320(59.7) 12(2.2) 0(0.0) 

I felt that I was rather touchy 204(38.1) 320(59.7) 320(59.7) 0(0.0) 

I was aware of the action of my heart in the 

absence of physical exertion (e.g. sense of heart 

rate increase, heart missing a beat) 

243(45.3) 286(53.4) 7(1.3) 0(0.0) 

I felt scared without any good reason 360(67.2) 169(31.5) 7(1.3) 0(0.0) 

I felt that life was meaning less 360(67.2) 173(32.3) 3(0.6) 0(0.0) 

 

 

Recommendation 
 

1. Should promote the physical activities related to intervention within home isolation. 

2. Social distance should be maintained within or outside the home isolation. 

3. Aware of family members for taking care of COVID-19 isolated patients. 

4. Should facilitate the appropriate treatment including home remedies. 

5. Assurance of food, groceries and daily utensils within home isolation. 

6. Maintain access to transportation to a hospital in case of an emergency. 
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Annex: Tools 

Ministry of Health and Population 

Nepal Health Research Council 

Ramshahpath 

Kathmandu, Nepal 

 

g]kfndf COVID-19/sf]/f]gfefO/af6 ;+qmldteO{{ xf]d cfO{;f]n];gdf al;/x]sf la/fdLx¿sf] 

:jf:Yo ca:yf ;DaGwL cWoog cg';Gwfg 

 

;fdflhs / hg;f+lVosLo ljj/0f 

k"/f gfd========================================================  

;Dks{ g+====================================================== 

:yfoL 7]ufgf 

k|b]z……………….lhNnf............................................... 

ufpFkflnsf÷gu/kflnsf.............................................j8f g+............................... 

6f]n............................................. 

c:yfO{ 7]ufgf 

k|b]z……………….lhNnf............................................... 

ufpFkflnsf÷gu/kflnsf.............................................j8f g+............................... 

6f]n............................................. 

k/LIf0f u/]sf] ldlt ================================== k/LIf0f u/]sf] :yfg ================================== 

cfO{;f]n];gdf al;/x]sf] calw ===================================================================================== 

 

qm ;+ k|:gfjfnL pQ/ :sLk 
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qm ;+ k|:gfjfnL pQ/ :sLk 

! lnË Dflxnf=============================================================! 

k"¿if==============================================================@ 

gtf]lsPsf] ÷yfxfgePsf] ==================================# 

 

@ pd]/ ===============================jif{  

# j}jflxs l:ylt ljjflxt=========================================================! 

cljjflxt========================================================@ 

5'l§Psf] ===========================================================# 

Psn================================================================$ 

 

$ hftL Afx'g=============================================================! 

IfqL=================================================================@ 

blnt==============================================================# 

g]jf/ ===============================================================$ 

hghftL============================================================% 

d'l:nd============================================================^ 

cGo t/fO{ hftL =================================================& 

cGo===============================================================** 

yfxfgePsf]======================================================(( 

 

 

% 

wd{ lxGb'================================================================! 

a'l4i6 =============================================================@ 

d'lind=============================================================# 

OzfO{ ==============================================================$ 

cGo eP v'nfpg]===============================================** 

 

^ z}lIfs :t/ clzlIft===========================================================! 

;fIf/ t/ cf}krfl/s lzIff gePsf]========================@ 

k|fyldslzIff -! b]lv &_=======================================# 

dfWolds lzIff -*b]lv !)_=====================================$ 

pRr lzIff===========================================================% 

cGo-v'nfpg]_==================================================** 

 

& k]zf :jf:YosdL{sf] ¿kdfsfo{/t==========================! 

dfOqmf]afof]nf]hL k|of]uzfnfdf sfo{/t=====================@ 

cGo k]zfdf sfo{/t===============================================# 

 

* ofqf u/]sf] 7fpF ljb]z===================================================================! 

cGt/ k|b]z==========================================================@ 

cGt/ lhNnf========================================================# 

cGt/ gu/kflnsf jf ufpkflnsf============================$ 

ofqf gu/]sf]=========================================================% 

 

 

tkfO{nfO{ :jf:Yo;Fu ;DalGwt s'g} ca:yf, ;d:of jf /f]ux? s]xL 5g\<  
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qm ;+ k|:gfjnL pQ/ :sLk 

5 -!_ 5}g -@_ 

! dw'd]x    

@ d'6' /f]u    

# hl6n kmf]S;f]sf] /f]u    

$ hl6n sn]hf]sf] /f]u    

% ;lqmo Ifo/f]u    

^ bd    

& PrcfO{eL ;+qmd0f    

* d[uf}nfsf] /f]u    

( ue{fj:yf    

!) ;'Ts]/L ca:yf    

!! cGo    

!@ s'g} klg 5}g    

 k|:gfjnL sf]/f]gf efO/;sf] ;+qmd0f cl3 sf]/f]gf efO/;sf] ;+qmd0f 

calw e/  

 

u5'{ -!_ ulb{g -@_ u5'{ -!_ ulb{g -@_  

( w'd|kfg ;]jg      

!) dBkfg ;]jg      

 

Physical well being related questions 

qm ;+ k|:gfjnL pQ/ :sLk 

! tkfOsf] jt{dfg :jf:Yo cj:yf 

s:tf] 5\< 

nIf0f ePsf ================================================! 

nIf0f gePsf] ==============================================@ 

 

 

@ olb nIf0f 5g\ eg] s] s] 

nIf0fx? b]lvPsf 5g\ 

(Multiple response) 

Hj/f]============================================================! 

?3f=============================================================@ 

Vf]sL=============================================================# 

Dff+;k]zL b'Vg] ================================================$ 

:jfb x/fpg] =================================================% 

uGw x/fpg] ==================================================^ 

5ftL b'Vg ======================================================& 

sdhf]/L =========================================================* 

:jf; km]g{ ufx|f]===============================================( 

kvfnf  ========================================================!) 

jfsjfs nfUg' =============================================!! 

6fpsf] b'Vg] =================================================!@ 

emsf]{ nfUg' ===================================================!# 

3fF6L b'Vg] =====================================================!$ 
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k]6 b'Vg] ========================================================!% 

hf]gL{ b'Vg] =====================================================!^ 

cGo============================================================ ** 

# tkfO{sf] nIf0fx? s:tf] xF'b} 5g\ p:t} 5 ====================================================! 

/fd|f] =========================================================@ 

g/fd|f] ======================================================# 

yfxf 5}g ===================================================$ 

 

 

$ tkfO{n] cfkm\gf] :jf:Yo l:yltnfO{ 

s;/L dfkg ug{'x'G5  

clt g} /fd|f] =================================================! 

w]/} /fd|f] ======================================================@ 

/fd|f] ===========================================================# 

l7s} ============================================================$ 

g/fd|f] ======================================================= =% 

w]/} g/fd|f] =====================================================^ 

 

 

 tkfO{n] ;+qmd0fsf]cj:yfdf s:tf] 

k|sf/sf] vfg]s'/f  vfg" eO/x]sf] 

5< 

  

 

;w}em}F  ;fdfGo vfg]+s'/f………………….! 

a8L dfqfdf kf]lifnf] vfg]+s'/f -h:t}M  v'nfpg]_ …@ 

a8L dfqfdf t/n kbfy{  ………………… # 

cGo -v'nfpg]_ …………………………** 

 

% tkfO{n] 3/ leqsf] sfdsfh 

-vfgfksfpg, n'uf w'g, 3/ ;kmf 

ug{ jf cGo 3/fo;L b]lgs 

sfdsfh_ ul//xg' ePsf 5< 

 

;fdfGo sfdsfh  ul/ /x]sf] 5'============================! 

klxn]h:t} ;a}sfd ul//x]sf] 5'=============================@ 

s'g} klg 3/o];L sfd ul//x]sf] 5}g=======================# 

cGo -v'nfpg]_ ==============================================** 

 

^ tkfO{n] cfly{s cfocfh{g sf] 

lqmofsnfk 

-Jofkf/ Joj;fo, sfof{nodf 

sfd ug{, b}lgs cfocfh{gsf] 

sfdsfh_ ul//xg' ePsf 5< 

ul//x]sf] 5'=====================================================! 

ul//x]sf] 5}g===================================================@ 

 

& olb ul//xg' ePsf] 5 eg] s] s] 

-Jofkf/ Joj;fo, sfof{nodf 

sfd ug{, b}lgs cfocfh{gsf] 

 

 

====================================== 
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sfdsfh_ ul//xg' ePsf 5< 

* tkfO{ cfO;f]n]zgsf] a]nf 3/ 

b]lv aflx/ uO{/xg' ePsf] 5< 

   

 

;w} uO{/xG5'===================================================! 

slxn]sflxF hfG5'================================================@ 

slxn]klg uPsf]5}g=============================================# 

 

( olb aflx/ uO{/xg' ePsf] 5 eg] 

s] sfdsf] nflu uO{/xg' ePsf] 5  

 

====================================== 
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Joa:yfkg ;DaGwL k|ZgfjnL 

!= tkfO{nfO{ 3/df cfO{;f]n];gdf 

a:g ;xh 5 of 5}g < 

5  ===================================!      

5}g ==================================@ 

 

@= olb 5}g eg] s] s] ;d:ofx? 

ePsf] 5 . (Multiple 

response) 

5'6} sf]7fsf] Joa:yf gx'g' =============================================! 

Cross ventilation sf] cefa ===================================@ 

5'6} toilet/bathroom sf] cefa==================================# 

vfB ;fdu|L 3/df Nofpg c;'lawf==================================$ 

cf}iflw ;fdu|L 3/df Nofpg c;'lawf================================% 

kl/jf/af6 ;fy ;xof]u gePsf]======================================^ 

cGo -v'nfpg]_=============================================================** 

 

 

#= lt ;d:ofx?sf] s;/L 

Joa:yfkg ug'{ ePsf] 5 . 

 

====================================== 

 

#= tkfO{sf] x]/rfx ug{ 3/df cGo 

;b:ox? x'g'x'G5 

5  =============================================================================!      

5}g ============================================================================@ 

 

$ olb 5 eg] pmFxfx? ;+u  b'/L 

sfod u/L a:g' ePsf] 5 <  

 

5 ;w} ========================================================================! 

slxn]slxF dfq =============================================================@ 

5}g==============================================================================# 

 

%= s] tkfO{ sf]/f]gfsf] nflu s'g} 

pkrf/ lnb} x'g'x'G5 < 

5  =============================================================================!      

5}g ===========================================================================@ 

 

^=olb 5 eg] s:tf] vfnsf[ pkrf/ 

<(Multiple response) 
3/]n' pkrf/=================================================================! 

cfo'j]{lbs======================================================================@ 

cf}iflw pkrf/================================================================#  

cGo -v'nfpg]_=============================================================** 

 

&=s:tf] k|sf/sf] 3/]n' pkrf/ <   Affkm lng] ===================================================================! 

a];f/ kfgL vfg]============================================================@ 

u'hf]{ vfg]====================================================================# 

cGo -v'nfpg]_==============================================================** 

 

*=s:tf] k|sf/sf] cf}iflw  

 

 

Antibiotic ============================================================! 

Analgesic ============================================================@ 

Antipyretic===========================================================# 

Antihistaminic=====================================================$ 

Cough syrup=========================================================% 

ORS========================================================================^ 

Supplements=========================================================& 

others======================================================================* 

 

(=s] tkfO{nfO{ ;+qmd0f /f]syfdsf] 

nflu lgDg cfwf/e"t :jf:Yo 

;fdu|Lx? pknAw 5g\ . 

Face guard =========================================================! 

Oxymetre ===========================================================@ 

Sanitizer =============================================================# 
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Thermometer =====================================================$ 

Mask ===================================================================% 

Disinfectant ========================================================^ 
cGo -v'nfpg]_=============================================================** 

!)= cfsl:ds pkrf/sf] 

cfjZostf kbf{ s] tkfO{;Fu 

oftfoftsf] kFx'r 5 

5 ======================================================================! 

5}g ====================================================================@ 

Yffxf 5}g =============================================================# 

 

!! tkfO{n] :jf:YosdL{ ;+u 

lgoldt ¿kdf cfˆgf] :jf:Yo 

l:ylt af/] ;Dks{ /flv/fVg'  ePsf] 

5< 

;w} ;Dks{ x'G5============================================================! 

slxn]sfxL ;Dks{ x'G5====================================================@ 

slxn]klg ;Dks{ ePsf] 5}g===============================================# 

 

 

Dfgfl;s  :jf:Yo ;DalGw k|:gfjfnL (Mental health status) 

qm ;+ k|:gfjfnL pQ/ 

 slxn\o] klg 

ePsf] 5}g 

-!_ 

s'g} xb;Dd 

ePsf] 5 

-@_ 

cln a9L ePsf] 

5 

-#_ 

Psbd a9L 

ePsf] 5 

-$_ 
! dnfO{ tgfa d'Qm x'g ufx|f]  5     

@ dnfO{ d]/f] d'v ;'s]sf] cfef; x'G5     

# d}n] s'g} klg ;sf/fTds s'/fsf] cg'e"lt ulb{g  

 

    

$ dnfO{ :jf; k|:jf;df ufx|f] x'G5 -l56f] ;f; km]g{], 

zf/Ll/s >d gx'bf ;f; km'n\g]_  

 

    

% dnfO{ s]lx sfd ug{sf] nflu ;'?jft ug{ ufx|f] x'G5   

 

    

^ d}n] s'g} kl/l:yltnfO{ rfx] eGbf w]/} k|ltlqmof lbg] 

k|j[lQ 5 

    

& d sfFk]sf] cg'ej u5{' h:t} xftdf  

 

    

* dnfO{ w]/} ctflnPsf] h:tf] dx;'; x'G5     

( d Tof]  kl/l:yltsf] af/]df w]/} lrlGtt lyP h;df df 

ctflnP/ d}n] a]as'kmL u/] 

    

!) dnfO{ nfU5 ls d}n] eljiodf x]g{ kg{] sL 5}g     

!! d}n] cfkm'nfO{ pQ]lht ePsf] kfp5'     
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!@ dnfO{ cf/fd ug{ ufx|f] x'G5     

!# d}n] cfkm'nfO{ b'lv / xtf; dx;'; uy{]     

!$ d}n] ul//fv]sf] sfddf s;}n] vnn u/]sf] df ;xg 

;lSbg  

 

    

!% d}n] cft+lst ePsf] cfef; u/]  

 

    

!^ d s]lx s'/fdf klg pT;flxt x'g ;lSbg     

!& dnfO{ nfU5 ls d of]Uo dflg; xf]Og     

!* dnfO{ nfU5 ls d lrl8\rbf k|j[lQsf] 5'     

!( zf/Ll/s kl/>d gub{f klg d}n] cfkm\gf] d'6' w8\s]sf] 

dx;'; uy{] d'6' w]/} wl8\sg] jf /f]lSsg 

    

@) dnfO{ lagf sf/0f 8/ nfU5     

@! dnfO{ nfU5 ls lhGbuL a]sf/ xf]  

 

    

 

s] tkfO{ cGTodf s]lx eGg rfxg'x'G5 <    

===================================================================================================================================================

===================================================================================================================================================

===================================================================================================================================================

=================== 

 

 

 

 


