
“A Study to Assess The Problem Faced and Its Coping Strategies Adopted by Recovered Covid-

19 Patients of Selected Urban Areas of Sangli, Miraj, Kupwad Corporation Area.” 

 

Turkish Online Journal of Qualitative Inquiry (TOJQI) 

Volume 12, Issue 8, July 2021: 1568-1575 
 

“A Study to Assess The Problem Faced and Its Coping Strategies Adopted by 

Recovered Covid-19 Patients of Selected Urban Areas of Sangli, Miraj, 

Kupwad Corporation Area.” 

Dr. Mrs. NilimaRajanBhore 1 Mrs.Seema B Geddugol 2 

Dean, Faculty of Nursing & Principal, Bharati Vidyapeeth Deemed To Be university, College of 

Nursing SangliWanlesswadi, Maharashtra india.PINCODE-416414,email Id: 

nilimabhore@yahoo.co.in 

Clinical Instructor, Bharati Vidyapeeth Deemed To Be university,College of Nursing 

SangliWanlesswadi, Maharashtra India.PINCODE-416414,email Id: seemageddugol@gmail.com 

seemageddugol@gmail.com 

NilimaRajanBhore: 0000-0002-1213-9988 

Seema B Geddugol: 0000-0002-5677-5687 

Abstract: 

Introduction: - Assessment of COVID -19 related problems and coping strategies are a 

paramount at several levels. Globally the battle against physiological and psychological impact 

of COVID-19 is still continuing. The outbreak of corona virus disease may be stressful for 

people but coping with stress will make stronger. Different people are reacting differently to 

stressful situations. These situations mainly depend on the background of the person the things 

that make the people different from other peoples and the community they live in. A severe 

covied-19 infection may lead to total consequence such as respiratory failure and even death in 

absence of timely diagnosis and treatment. Predicting the risk of death for severe covied-19 

patient and insuring that they receive timely and appropriate management represent difficult 

challenge for health care providers .Identifying the risk factor for severe patient is of great 

importance as it may reduce the mortality rate and facilitate efficient utilization of the medical 

resources, that might be insufficient. The corona virus outbreak is leading to health problem like 

stress, anxiety, depressive symptoms insomnia, denial, anger and fear globally. 

The pandemic and containment measures like quarantine, social distancing ,self-isolation can 

also have a detrimental impact on mental health .The collective concerns influence daily 

behaviors , economic , prevention and decision make in form health organization , policy makers 

and medical centers , which can weaken strategies  of corona virus disease control and leads to 

more morbidity and mental health needs at global level . 
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Aims: 

1. To assess the problems faced by COVID-19 patients.2) to assess the coping strategies 

adopted by COVID-19 patients.3) to find out the association of problems and coping 

strategies with selected demographic variables. 

Methodology: 

The Quantitative research approach used for the study. Non-experimental descriptive was used 

as research design. The research setting is the location where the research takes place. The 

setting of the study was selected urban areas of Sangli-Miraj and Kupwad corporation area. 200 

COVID-19 recovered patients were selected for the study. Data collection tool refers to the 

devices or instruments used to collect data. Data collection tool were prepared after taking 

personal interviews with COVID-19 recovered patients to know the problems and the way they 

adopted together with review of literature. Based on study objectives questionnaires were 

prepared to collect the data. The tool was divided into three sections. First section contains 

demographic variables of sample and second section contains 5 point scale for assessing 

problems faced by COVID-19 patients with 13 statements and third section were 5 point scale 

for assessing coping strategies adopted by COVID-19 patient with 21 statements. Data were 

collected by using structured attitude scale which is prepared by the researcher. Scale were 9 

point with 34 statement.. Domains were age, gender, education, type of family. Maximum score 

were 96. Reliability of tool done by using split half method. 13 experts did the validity of the 

tool. Sample was selected as per the criteria withPurposive sampling technique.  

Results and conclusion: Maximum of samples belongs to age group of 33-37 in yrsand50.5% 

were females. In education 49% were having secondary education and 54%were from joint 

family.in this study, 44% of sample had mental problems, 50% had physical problem, 43% had 

social problems and 47% were having financial problem. 45% were suffered with all problems. 

And 11.5 % of sample having mild problems .87% had moderate problems; whereas 1.5% of 

sample adopted sever problems.  34% of the samples had adopted mental coping strategies,48 

%  of the  sample adopted physical coping strategies , 38% of them adopted social coping 

strategies, 50% of them adopted financial coping strategies ,41% adopted spiritual coping 

strategies all together 43% adopted coping strategies. There was no association established 

between any of the demographic variables and coping strategies adopted by COVID-19 

recovered patients. 

The study concludes that COVID-19 recovered patients suffer from mental and physical 

problems as well as  social and financial problems. Mental coping is most crucial in managing 

the problems adopted. The researchers insist to support and council those covid-19 

patientsadopted  by these individual with the help of stakeholders of society to minimize the 

problems and strengthen the coping strategies faced by the COVID-19 recovered patients. 
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Introduction: 

In late December 2019, a new corona virus was identified in china causing severe respiratory 

disease including pneumonia .The disease caused as a result of infection named corona virus 

disease .The virus causing the infection has been named - severe acute respiratory syndrome 

corona virus 2.(SARS-COV-2)It was originally named novel corona virus and the world health 

organization advised the following language associated with the virus SARS-COV-2 is spreading 

between people globally and can be seen on the WHO situation     reports  dashboard which  is 

updated daily. As a newly identified virus there is currently no human immunity to it and 

appropriate vaccine is not available to prevent infection. Most patient with covied-19 has mild 

symptoms will severe and critical cases were reported in 19% of the infected patient .A severe 

covied-19 infection may lead to total  consequence such as respiratory failure and even death in 

absence of timely diagnosis and treatment. The mental health and physiological consequence of 

the COVID-19 may be more serious among those who have been in contact with the virus those 

who are vulnerable to biological or including people affected by mental health problems .The 

corona virus outbreak is leading to health problem like stress , anxiety , depressive symptoms 

insomnia , denial , anger and fear globally .The pandemic and containment measures like 

quarantine, social distancing ,self-isolation can also have a detrimental impact on mental health 

.The collective concerns influence daily behaviors , economic , prevention and decision make in 

form health organization , policy makers and medical centers , which can weaken strategies  of 

corona virus disease control and leads to more morbidity and mental health needs at global level.  

Material and methods: 

The Quantitative research approach used for the study. Non-experimental descriptive was used 

as research design. Data were collected by using structured attitude scale which is prepared by 

the researcher. Scale were 9 point with 34 statement.. Domains were age, gender, education, type 

of family. Maximum score were 96. Reliability of tool done by using split half method. 13 

experts did the validity of the tool. Sample was selected as per the criteria withPurposive 

sampling technique.  

Result/ Findings: 

The collected data of the present study was classified, organized and analyzed under the 

following sections. 
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Section I: 

Table No:I Frequency and percentage distribution of demographic variables 

                             N=200 

Sr. No. Variable Groups Frequency Percentage 

1 Age 

23-35 55 27.5 

36-45         79 39.5 

46-55 44 22 

56-65 22        11 

2 Gender 
Male 99     49.5 

Female 101    50.5 

3 Education 

            primary       35 17.5 

           secondary 98 49 

      Higher secondary  60 30 

      Graduation 7 3.5 

4 Family type  
Nuclear       92        46 

Joint     108        54   

Above table shows that maximum of samples belongs to  age group of 33-37 and50.5% were 

females. In education 49% were having secondary education and 54%were from joint family 

 `    Table No: 2 

Problems faced by Covid 19  Patients as per domains   

         N=200 

S.No Domain Percentage (%) 

1 Mental 44 

2 Physical 50 

3 Social 43 

4 Financial 47 

5 Overall 45 

Above table shows that 44% of sample faced mental problems, 50% had physical problem, 43% 

had social problems and 47% were having financial problem. 45% were suffered with all 

problems.    
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Table No:3 

Problem faced by Covid 19 patients according to category  

          N=200 

S.No Category Percentage (%) 

1 Mild  (0-17) 11.5 

2 Moderate (18-34) 87 

3 Severe (35-52) 1.5 

Above shows that 11.5 % of sample faced mild problems .87% had moderate problems where as 

1.5% of sample faced severe problems. 

Table No: 4 

Coping strategies adopted by covid 19 patients as per domains  

N=200 

S.No Catagarory Percentage (%) 

1 Mental 34 

2 Physical 48 

3 Social 38 

4 Financial 50 

5 Spiritual 41 

6 Overall 43 

Above table shows that 34% of the samples had adopted mental coping strategies,48 

%  of the  sample adopted physical coping strategies ,  38% of them adopted social coping 

strategies, 50% of them adopted financial coping strategies , 41% adopted spiritual coping 

strategies all together 43% adopted coping strategies 

Table NO:5 

Association of demographic variables with problems faced  by recovered covid 19 patients  

         N=200  

S.No Variables  Chi square  P value  Remark  

1 Age  5.25 0.51 Not significant 

2 Gender 4.27 0.12 Not significant 

3 education 6.63 0.35 Not significant 

4 Type of family  5.83 0.053 Not significant 
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Table No: 6 

Association demographic variables with coping strategies adopted by recovered covid 19 

patients  

N=200  

S.No Variables  Chi square  P value  Remark  

1 Age  8.28 0.22 Not significant 

2 Gender 4.64 0.09 Not significant 

3 education 1.2 0.97 Not significant 

4 Type of family  0.22 0.87 Not significant 

Discussion: 

Analysis and interpretation of the data is most important step in research process. The data 

collected for the study to assess the problems faced and its coping strategies adopted by 

recovered patients was analyzed data were presented in tables and graphs. Analyses were done 

on the basis of study objectives. Maximum of samples belongs to age group of 33-37 and 50.5% 

were females. In education 49% were having secondary education and 54%were from joint 

family 44% of sample faced mental problems, 50% had physical problem, 43% had social 

problems and 47% were having financial problem. 45% were suffered with all problems. 11.5 % 

of sample faced mild problems .87% had moderate problems where as 1.5% of sample faced 

severe problems. 34% of the samples had adopted mental coping strategies,48%  of the  sample 

adopted physical coping strategies ,  38% of them adopted social coping strategies, 50% of them 

adopted financial coping strategies , 41% adopted spiritual coping strategies all together 43% 

adopted coping strategies. 

Conclusion: 

The study concludes that COVID-19 recovered patients suffer from mental and physical 

problems as well as social and financial problems. Mental coping is most crucial in managing the 

problems faced. The researchers insist to support and council those covid-19 patientsadopted by 

these individual with the help of stakeholders of society to minimize the problems and strengthen 

the coping strategies faced by the COVID-19 recovered patients. 
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