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1 	 | 	 BACKGROUND

Psychological	 and	 psychosocial	 issues	 are	 more	 promi-
nent	 issues	of	an	individual	 in	any	disease,	which	could	
further	 deteriorate	 patients'	 condition	 and	 hamper	 their	
quality	of	life.	However,	in	treating	SARS-	CoV-	2/COVID-	
19,those	 patients'mental,	 social,	 and	 emotional	 aspects	
are	still	overlooked.

SARS-	Cov-	2	is	currently	one	of	the	deadliest	diseases	
globally,	with	high	rates	of	infection,	incidence,	and	fatal-
ity,	and	the	whole	public	is	at	risk.1,2	Since	its	beginning,	
most	governments	have	used	severe	constraints	to	break	
the	 chain	 of	 transmission,	 such	 as	 lockdowns,	 curfews,	
and	 so	 on.	 However,	 managing	 COVID-	19/SARS-	Cov-	2	
cases	 worldwide	 remains	 challenging	 due	 to	 a	 lack	 of	

vaccine	availability,	healthcare	staff,	and	healthcare	sup-
plies,	especially	 in	 low-	income	countries.	 In	addition,	 in	
a	 developing	 country	 like	 Nepal,	 where	 vaccine	 produc-
tion	is	non-	existent	(current	vaccination	rate	is	still	below	
20%),	the	doctor-	to-	patient	ratio	is	0.17	per	1,000	people,	
and	medical	facilities	and	supplies	are	scarce,	the	country	
is	 facing	 medical	 emergency-	like	 conditions	 throughout	
this	 pandemic.3	 Fever,	 cough,	 headache,	 dyspnea,	 chest	
pain,	 and	 other	 symptoms	 are	 common	 in	 SARS-	CoV-	2	
patients.

Aside	 from	 its	 physical	 health	 consequences,	 the	 ep-
idemic	 has	 been	 linked	 to	 considerable	 social	 and	 emo-
tional	stress	because	of	the	extent	to	which	it	has	impacted	
daily	living	and	the	general	public's	quality	of	life.4	Until	
recently,	 everyone	 has	 been	 concerned	 with	 treating	
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Abstract
Health	policymakers	and	clinicians	should	also	prioritize	mental,	emotional	and	
social	health	while	treating	SARS-	CoV-	2/COVID-	19,	and	for	this,	different	treat-
ment	varieties	of	eastern	medicine	would	be	a	better	option	to	integrate	into	west-
ern	medicine	so	that	we	could	have	a	better	result	in	all	dimensions	of	health.
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COVID	 patient's	 physical	 signs	 and	 symptoms	 only,	 but	
no	one	has	been	concerned	about	an	individual's	overall	
health,	 that	 is,	 physical,	 mental,	 emotional,	 and	 social.	
According	to	the	World	Health	Organization,	total	health	
encompasses	physical,	mental,	and	social	well-	being,	not	
just	the	absence	of	disease	or	disability.	However,	in	a	na-
tion	like	Nepal,	few	people	are	aware	of	their	mental	and	
social	health	and	how	it	affects	their	daily	lives,	and	the	
only	thing	that	really	matters	to	most	is	to	get	rid	of	phys-
ical	 symptoms.	 SARS-	CoV-	2	 also	 exhibits	 various	 stress-	
related	health	problems,	such	as	sleeplessness,	depression,	
anxiety	and	panic	attacks,	cerebrovascular	illness,	and	so	
on.	However,	in	the	case	of	SARS-	CoV-	2,	great	emphasis	
has	 been	 placed	 on	 an	 individual's	 physical	 well-	being,	
while	other	aspects	of	health	have	received	scant	medical	
attention.	Study	demonstrates	that	eastern	medicine	helps	
promote	an	 individual's	mental	and	social	well-	being	by	
lowering	 stress,	 anxiety,	 and	 even	 helping	 to	 improve	
physical	well-	being,	quality	of	life,	and	immunity.5–	10	That	
is	 why,	 in	 order	 to	 manage	 all	 areas	 of	 health	 in	 SARS-	
CoV-	2	positive	patients,	we	blended	eastern	and	western	
medicine	 (physical,	 mental,	 and	 social).	 To	 our	 knowl-
edge,	there	has	not	been	any	research	investigating	using	
both	 eastern	 and	 western	 medicine	 to	 treat	 SARS-	Cov-	2	
patients	 in	Nepal	 in	order	to	manage	all	aspects	of	 their	
health.	This	 case	 study	 intends	 to	 describe	 the	 potential	
benefits	 of	 combining	 eastern	 and	 western	 medicine	 in	
SARS-	Cov-	2	patients	in	order	to	assist	health	policymak-
ers	in	implementing	an	integrated	medicinal	approach	to	
treat	SARS-	Cov-	2	patients	effectively.

2 	 | 	 CASE PRESENTATION

A	49-	year-	old	woman	contacted	a	health	professional	via	
virtual	video	call	with	symptoms	of	fever,	cough,	running	
nose,	sore	throat,	and	tiredness	for	1 day.	Following	a	vir-
tual	interview,	onsite	medical	personnel	was	referred	to	the	
participant's	house	for	a	face-	to-	face	interview	and	acqui-
sition	of	initial	parameters,	which	were	as	follows:	blood	
pressure	(BP),130/82 mm/Hg;	heart	rate	(HR),	110	beats/
min;	 respiratory	 rate	 (RR),	 18	 breaths/min;	 SpO2  level,	
98%;	 body	 weight(W),	 62  kg,	 and	 body	 temperature	 (T),	
103	 OF;	 DASS-	21	 Score,34;	 A-	WHOQOL-	BREF	 score,28;	
PSS-	10-	C	 score,29.	 The	 patient	 was	 dispatched	 to	 give	
a	 nasopharyngeal	 swab	 on	 the	 same	 day	 to	 confirm	 the	
SARS-	Cov-	2	diagnosis,	and	on	the	next	day,	results	came,	
confirming	the	diagnosis	of	SARS-	CoV-	2/COVID-	19.

With	 her	 signed	 consent,	 a	 combined	 treatment	 of	
western	 and	 eastern	 medicine	 was	 used	 as	 an	 interven-
tional	 approach	 to	 the	 participants	 (Table  1).	Treatment	
and/or	 advice	 was	 provided	 either	 in	 person	 or	 via	 vir-
tual	 video	 call.	We	 kept	 track	 of	 the	 patient's	 vitals	 and	

observed	her	health	on	a	daily	basis.	In	addition,	on	the	
first	and	last	days	of	the	SARS-	Cov-	2	test,	health-	related	
questionnaires	were	collected	(ie,	17th	day).	Day	by	day,	
her	condition	got	better	as	a	result	of	the	intervention	we	
put	in	place	for	her.	Finally,	on	the	17th	day,	the	patient	
had	a	COVID	negative	report	without	any	accompanying	
symptoms,	 and	 her	 DASS-	21,	 A-	WHO-	QoL,	 and	 PSS-	
10-	C	scores	were	all	altered	by	30,	3,	and	5,	 respectively	
(Table 2),	implying	better	quality	of	life	and	overall	health.

3 	 | 	 DISCUSSION

Numerous	 studies	 have	 shown	 that	 an	 integrated	 medi-
cine	strategy	can	improve	outcomes	not	just	for	physical	
illnesses	but	also	for	mental	and	social	dimensions	of	an	
individual	 in	 many	 diseases.11–	13	 Many	 scholars	 believe	
that	integrated	medicine	is	the	future	of	medicine	since	it	
can	address	all	dimensions	of	human	health	problems	and	
enhance	people's	quality	of	life	and	disease	prognosis.14–	16	
However,	little	emphasis	has	been	paid	to	evaluating	and	
assessing	 both	 eastern	 (traditional	 Chinese	 medicine,	
yoga,	naturopathy,	and	Ayurveda)	and	western	therapies,	
that	 is,	 integrated	 medicine,	 in	 managing	 SARS-	CoV-	2	
patients	 in	 all	 dimensions	 of	 health,	 including	 physical,	
mental,	and	social.	Based	on	our	knowledge,	our	study	is	
the	first	study	to	evaluate	the	effect	of	an	integrated	me-
dicinal	 approach	 on	 SARS-	CoV-	2/COVID-	19	 patients	 in	
Nepal.	 Every	 day,	 we	 checked	 the	 patient's	 vital	 signs,	
such	as	temperature,	SpO2,	RR,	and	so	on.	In	addition,	on	
the	1st	and	17th	days,	the	participants'	mental	status	and	
quality	of	life	were	assessed	using	the	DASS-	21,	A-	WHO-	
QoL,	and	PSS-	10-	C	questionnaires.

People	 throughout	 the	world	are	experiencing	higher	
psychological	 stresses/challenges	 as	 a	 result	 of	 the	
COVID-	19	epidemic.	Fear	of	contracting	the	coronavirus,	
the	death	of	loved	ones,	economic	and	occupational	crisis,	
and	 other	 psychosocial	 issues,	 as	 well	 as	 a	 sense	 of	 im-
pending	doom,	are	all	weighing	heavily	on	people's	minds.	
Mental	 health	 professionals	 must	 precisely	 measure	 the	
burden	 of	 psychological	 and	 psychosocial	 difficulties	 in	
the	 community	 in	 order	 to	 provide	 quick	 psychological	
first-	aid	 to	persons	 in	need.	Structured	and	proven	 tools	
will	 indeed	 be	 necessary	 to	 address	 the	 themes	 as	 men-
tioned	 earlier	 adequately.	 DASS-	21,	 A-	WHO-	QoL,	 and	
PSS-	10-	C	 questionnaires	 are	 a	 few	 of	 the	 validated	 and	
well-	proven	 questionnaires	 that	 we	 employed	 to	 evalu-
ate	 the	 patients'	 mental	 status	 and	 quality	 of	 life	 in	 our	
study.17–	19

Our	 findings	 suggest	 that	 treating	 SARS-	CoV-	2	 pa-
tients	 with	 asymptomatic	 to	 moderate	 symptoms	 with	
an	 integrated	 medicinal	 approach	 in	 a	 quarantined	 set-
ting	can	result	in	better	outcomes	and	a	better	prognosis,	
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T A B L E  1 	 Integrated	(Western	and	Eastern	Medicine)	treatment	and/or	guidance	for	COVID/SARS-	Cov-	2	patients

Day Morning Afternoon Evening

1 -	 -	 Yoga	(Pranayama,	Meditation),	Hot	foot	
immersion	with	a	cold	compress	on	the	head,	
Metronidazole−400 mg,	Fexofenadine-		180 mg,	
Azithromycin−500 mg

2 Yoga	(Asana,	Pranayama),	Jala	Neti	
followed	by	Kapalbhati	(10 strokes),	
Steam	inhalation	with	Ocimum 
tenuiflorum,	peppermint	and	
eucalyptus	oil,	Metronidazole−400 mg

Acupressure,	Counseling,	
Metronidazole−400 mg

Yoga	(Pranayama,	Meditation),	Hot	foot	
immersion	with	a	cold	compress	on	the	
head,	Steam	inhalation	with	Ocimum 
tenuiflorum,	peppermint	and	eucalyptus	oil,	
Metronidazole−400 mg,	Fexofenadine-		180 mg,	
Azithromycin−500 mg

3 Yoga	(Asana,	Pranayama),	Jala	Neti	
followed	by	Kapalbhati	(10 strokes),	
Steam	inhalation	with	Ocimum 
tenuiflorum,	peppermint	and	
eucalyptus	oil,	Metronidazole−400 mg

Acupressure,	Counseling,	
Metronidazole−400 mg

Yoga	(Pranayama,	Meditation),	Hot	foot	
immersion	with	a	cold	compress	on	the	
head,	Steam	inhalation	with	Ocimum 
tenuiflorum,	peppermint	and	eucalyptus	oil,	
Metronidazole−400 mg,	Fexofenadine−180 mg,	
Azithromycin−500 mg

4 Yoga	(Asana,	Pranayama),	Jala	Neti	
followed	by	Kapalbhati	(10 stroke),	
Metronidazole−400 mg

Acupressure,	Counseling,	
Metronidazole−400 mg

Yoga	(Pranayama,	Meditation),	Hot	foot	
immersion	with	a	cold	compress	on	the	
head;	Steam	inhalation	with	Ocimum 
tenuiflorum,	peppermint	and	eucalyptus	oil,	
Metronidazole−400 mg,	Fexofenadine-		180 mg,	
Azithromycin−500 mg

5 Taichi,	Jala	Neti	followed	by	Kapalbhati	
(10 strokes),	Steam	inhalation	with	
Ocimum tenuiflorum,	peppermint	and	
eucalyptus	oil,	Metronidazole−400 mg

Acupressure,	Counseling,	
Metronidazole−400 mg

Yoga	(Pranayama,	Meditation),	Hot	foot	immersion,	
Metronidazole−400 mg,	Fexofenadine-		180 mg,	
Azithromycin−500 mg

6 Yoga	(Asana,	Pranayama),	Jala	Neti	
followed	by	Kapalbhati	(10 stroke),	
Metronidazole−400 mg

Acupressure,	Counseling,	
Metronidazole−400 mg

Yoga	(Pranayama,	Meditation),	Hot	foot	immersion,	
Metronidazole−400 mg,	Fexofenadine-		180 mg,	
Azithromycin−500 mg

7 Yoga	(Asana,	Pranayama),	Jala	Neti	
followed	by	Kapalbhati	(10 stroke)

Acupressure,	Counseling Yoga	(Pranayama,	Meditation),	Hot	foot	immersion

8 Taichi,	Jala	Neti	followed	by	Kapalbhati	
(10 strokes)

Acupressure,	Counseling Yoga	(Pranayama,	Meditation),	Hot	foot	immersion

9 Yoga	(Asana,	Pranayama),	Steam	
inhalation	with	Ocimum tenuiflorum,	
peppermint	and	eucalyptus	oil

Acupressure,	Counseling Yoga	(Pranayama,	Meditation),	Hot	foot	immersion

10 Taichi,	Jala	Neti	followed	by	Kapalbhati	
(10 strokes)

Acupressure,	Counseling Yoga	(Pranayama,	Meditation),	Hot	foot	immersion

11 Yoga	(Asana,	Pranayama),	Steam	
inhalation	with	Ocimum tenuiflorum,	
peppermint	and	eucalyptus	oil

Acupressure,	Counseling Yoga	(Pranayama,	Meditation),	Hot	foot	immersion

12 Taichi,	Jala	Neti	followed	by	Kapalbhati	
(10 strokes)

Acupressure,	Counseling Yoga	(Pranayama,	Meditation),	Hot	foot	immersion

13 Yoga	(Asana,	Pranayama),	Steam	
inhalation	with	Ocimum tenuiflorum,	
peppermint	and	eucalyptus	oil

Acupressure,	Counseling Yoga	(Pranayama,	Meditation),	Hot	foot	immersion

14 Taichi,	Steam	inhalation	with	Ocimum 
tenuiflorum,	peppermint	and	
eucalyptus	oil

Acupressure,	Counseling Yoga	(Pranayama,	Meditation)

15 Yoga	(Asana,	Pranayama),	Jala	Neti	
followed	by	Kapalbhati	(10 stroke)

Acupressure,	Counseling Yoga	(Pranayama,	Meditation)

16 Taichi,	Steam	inhalation	with	Ocimum 
tenuiflorum,	peppermint	and	
eucalyptus	oil

Acupressure,	Counseling Yoga	(Pranayama,	Meditation)

17 Yoga	(Asana,	Pranayama) Acupressure Taichi
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which	could	benefit	developing	countries	with	low	doctor-	
to-	patient	 ratios	 and	 limited	 medical	 infrastructure/
equipment.	 Furthermore,	 patients'	 anxiety	 and	 tension	
may	 be	 better	 managed	 with	 this	 technique,	 as	 eastern	
medicine	provides	an	additional	 force	 that	aids	 the	con-
ventional	 therapy	 approach.	 As	 a	 result,	 there	 would	 be	
less	of	a	 chance	 that	 the	patient	would	not	 receive	con-
ventional	 care	 or	 therapy.	 Furthermore,	 the	 treatments/
methods/guidance	used	in	eastern	medicine	have	nearly	
no	negative	effects.	As	a	result,	our	research	could	serve	as	
a	wake-	up	call	for	health	policymakers	to	develop	an	in-
tegrated	medical	system	to	manage	SARS-	CoV-	2	patients	
successfully.

In	particular,	to	our	knowledge,	this	is	the	first	study	in	
Nepal	to	look	into	the	efficiency	of	both	eastern	and	west-
ern	medical	 interventions	 in	a	patient	with	SARs-	Cov-	2,	
one	of	 the	deadliest	diseases	 that	has	harmed	a	person's	
physical,	emotional,	and	social	well-	being.	At	the	end	of	
the	 17th	 day,	 the	 patient	 felt	 that	 this	 type	 of	 integrated	
medicine	had	greatly	enhanced	her	emotional	and	phys-
ical	 well-	being	 altogether	 and	 suggested	 implementing	
an	 integrated	 treatment	 strategy	 to	 other	 SARS-	Cov-	2/
COVID-	19	 patients.	 Our	 findings	 show	 that	 combining	
eastern	and	western	treatment	can	improve	patients'	over-
all	 quality	 of	 life	 by	 eradicating	 all	 symptoms,	 lowering	
tension	and	anxiety,	and	enhancing	 their	overall	quality	
of	life.	However,	there	are	some	drawbacks	to	be	aware	of	
our	study.	First,	we	cannot	speak	for	the	large-	scale	pop-
ulation	to	handle	SARS-	Cov-	2	with	this	strategy	because	
it	 is	 merely	 a	 case	 study.	 Large-	scale	 studies	 should	 be	
conducted	in	the	future	to	determine	whether	integrated	
therapy	 modalities	 are	 beneficial	 to	 patients	 in	 the	 long	
run	and	whether	they	continue	to	be	utilized	to	improve	
patients'	overall	quality	of	life.	Second,	there	are	no	partic-
ular	guidelines	to	incorporate	both	systems	into	one	and	
utilize	into	patients	with	SARs-	Cov-	2/COVID-	19	patients.	
Thus,	 it	 is	 better	 to	 have	 a	 systemic	 treatment	 protocol	
to	 handle	 patients	 with	 SARs-	Cov-	2/COVID-	19	 by	 inte-
grated	medicine.
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