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Abstract
Background: Since December 2019, the Novel Coronavirus, SARS-CoV-2, has gar-
nered global attention due to its rapid transmission, which has infected more than 
twenty nine million people worldwide. World is facing enormous stress and anxiety 
as there is no effective medicine or vaccine to treat or prevent COVID-19 till date. Ex-
perts are recommending self-care like social distancing, respiratory etiquette, hand 
washing, using face mask to prevent corona virus infection. The aim of the study to 
describe the pattern of self care practice among the student of Bangladesh during 
COVID-19. 

Materials and methods: This descriptive cross-sectional study  was designed to 
assess the prevalence of self-care practice among the undergraduate medical 
students (4th year) of 14 medical colleges of Bangladesh during COVID-19 pandemic. 
A structured questionnaire survey linked in the google form was used as study 
instrument and was distributed among study population through email, messenger, 
whatsapp and other social media during the month of October 2020. Total 916 
students were participated in the study.

Results: 79.8% of students reported self-care practice in study period. 44.98% of 
students went outside once in a week. 90.5%, 70.96% and 52.62% of respondents 
always used face mask, followed 20 seconds hand washing principle and maintained 
social distancing. Face masks (97.8%), sanitizers (76.7%) and gloves (71.9%)  are 
most common items purchased as protective mesures. Most of the students (76.9%) 
follow their hobbies as a coping strategy to overcome phychological stress,  while 
6% of students took professional help. 

Conclusion: Suboptimal practice of self-care was found among the undergraduate 
medical students of Bangladesh.
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INTRODUCTION
The outbreak of Corona Virus Disease (COVID-19) becomes a global crisis. In 
December 2019, few cases of atypical pneumonia were reported in Wuhan, China 
and later identified as novel coronavirus infection caused by Severe acute 
Respiratory Syndrome Coronavirus 2 (SARS-CoV-2)1,2. On January 30, 2020 WHO 
declared it's as a global health emergency and later as pandemic on March 11, 2020. 
By 17 September 2020, total 216 coutries, areas or territories are affected with case, 
29679284 are already infected and 936521 died because of COVID-19 pandemic3,4. 
In Bangladesh, first case of COVID-19 was detected on 8 March 2020 and rapidly 
spread out throughout the country5. The COVID-19 causes a plethora of clinical 
manifestations, and the severity and outcomes may vary, depending on the underlying
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an educational intervention program on self-care practice will 
be integrated in order to improve rational use of medicine 
among the future physicians.
The objective of the study was to describe pattern of self-care 
practice among the undergratuate medical students of 
Bangladesh during COVID-19 pandemic.

MATERIAL AND METHODS
A descriptive cross-sectional study was designed to meet the 
study objective. The study population comprised of 4th year 
students of fourteen medical colleges of Bangladesh including 
government (Armed Forces Medical College, Cumilla Medical 
College, Colonel Malek Medical College, Manikganj and 
Rangpur Medical College) and non-government medical 
colleges (Army Medical College Bogura, Army Medical 
College Chattogram, BGC Trust Medical College, 
Brahmanbaria Medical College, Chattogram International 
Medical College, Jalalabad Ragib-Rabeya Medical College, 
Sylhet, Jashore Medical College, Khawja Yunus Ali Medical 
College, Sirajganj, Medical College for Women, Dhaka and 
US-Bangla Medical College, Narayanganj) in October 2020. 
Total 916 students were participated in the study.
A structured questionnaire was used for data collection and  
questionnaire was validated before survey .
Ethical approval was taken from the Institutional Review Board 
(IRB) of BGC Trust Medical College, Chattogram. Permission 
was taken from college authorities and informed consent was 
taken from the participants of the Structured Questionnaire 
Survey. Researchers explained the nature and purpose of the 
survey to the students during a virtual class. This self-
administered questionnaire was linked in google form and was 
distributed among study population  through email, messenger, 
whatsapp and other social media who gave consent. To assure 
the quality, students filled and submitted the questionnaire 
quickly during end of  class. Later, this web-based 
questionnaire was sent to students who were absent in the class 
through email. A reminder mail or message was given on 7th 
day and 15th day of the primary one. The response generated by 
the students was received through google drive, and it did not 
accept double response from same participant. To maintain 
confidentiality, responses were anyoymus.
Data was compiled, presented and and analyzed using 
Microsoft Excel 2007, and was expressed as percentage. 

RESULTS
Nine hundreds and sixteen respondents were covered during 
the study period, of which 326 (35.59%) were males and 590 
(64.41%) were females. Total 305 (33.23%) students responded 
that anyone in family including himself was diagnosed as 
COVID-19 and among them 242 (26.42%) were RT-PCR 
positive (Table I). 731 (79.8%) students reported self-care 
practice in study period. 412 (44.98%) students went outside 
once in a week. 829 (90.5%) respondents always used 
facemask while go outside. 650 (70.96%) students always 
followed 20 sec hand washing principle, while 482 (52.62%) 
students always maintained social distancing (Table II). 

co-morbidities like diabetes, heart diseases, hypertension, 
COPD, bronchial asthma as well as age, sex, and geographic 
locations of the patients6. The rising rates of cases are putting 
healthcare system in jeopardy7,8. Several therapeutic agents 
have been used for the treatment of COVID-19. However, there 
is no effective antiviral drug or vaccine to combat COVID-19 
pandemic9,10. As it's a highly contagious disease, Non-
Pharmaceutical Interventions (NPIs) remain the primary 
strategy to control COVID- 19. The NPIs include public health 
control measures such as quarantine, travel restrictions, 
isolation, social distancing, and infection prevention and 
control to reduce transmission of the disease. Several impact 
assessment studies have shown that public health interventions 
are associated with the reduced transmission of COVID-
1911,12,13. Prevention of infection control is one of the  pivotal 
measures in the absence of an effective vaccine or treatment14. 
World health organization has been repeatedly emphasizing this 
strategy through self-care practice15.
Self-care is the ability of individuals, families and communities 
to promote health, prevent disease, maintain health and to cope 
with illness and disability with or without the support of a 
healthcare provider. It encompasses several issues including 
hygiene, nutrition, lifestyle, environmental, socio-economic 
factors and self medication. Promotion of self care is a means 
to empower individuals, families and communities for 
informed health decision-making. It has the potential of 
improving the efficiency of health systems and contributing 
towards health equity16,17. In a humanitarian or crisis situation 
like COVID-19 pandemic, self-care could play an important 
role to improve health-related outcome18. Practicing of 
responsible self-care is crucial in decreasing the burden on 
healthcare systems through self-management of mild 
symptoms as well as implementation of preventive measures 
particularly during this time of crisis19. Physical distancing, 
good respiratory hygiene and hand washing are important 
examples of self-care actions those has been promoted by 
WHO every day to protect individual from COVID-19 and 
there are many other areas in which self care can contribute to 
maintain physical and mental wellbeing during the coronavirus 
disease pandemic17. Education of individual person is impotant 
to get fruitful effects of self-care practice as irresponsible 
practice can bring numerous potential hazards19,20. From the 
beginning of COVID-19 pandemic, world has been observing a 
pile of myths in mass media and social media21,22. Practice of 
self-care is influenced by several factors like education, gender, 
socioeconomic status and availability of medicine23. But there 
is no evidence regarding self-care practice among the future 
physicians. 
Hence, the present study will be carried out with the attempt to 
find out the prevalence of self-care practice among the 
undergraduate medical students of Bangladesh during COVID-
19 pandemic. Finding of this research will be helpful to develop
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Table I: Demographic data Figure 2 showed that most of the students (76.9%) follow their 
hobbies to keep up mental health status, only 55 (6%) students 
took professional help. 

Variables	 	 Frequency	 Percentage

Gender	 Male	 326 	 35.59%
	 Female	 590 	 64.41%
Diagnosed case of COVID-19 in family	 305 	 33.23%
RT-PCR positive in family	 242 	 26.42%
	 	
Table II: Responses of medical students about different 
aspects of self-care practice in last 06 months

Prevalence of self-care practice 	 Frequency	 Percentage 

Yes	 731	 79.8%
No	 94	 10.26%
Not sure	 91	 9.93%
Rate of going outside 	 Frequency	 Percentage 
Everyday	 46	 5.02%
2-3 days a week	 142	 15.5%
Once a week	 412	 44.98%
Once in 2 weeks	 156	 17.03%
Once a month	 160	 17.47%
Usage of facemask while going outside 	 Frequency	 Percentage 
Always	 829	 90.5%
Sometimes	 55	 6.0%
Occasional	 26	 2.84%
Never	 6	 0.66%
Following of 20 seconds hand washing with 
soap-water principle 	 Frequency	 Percentage 
Always	 650	 70.96%
Sometimes	 203	 22.16%
Occasional	 50	 5.46%
Never	 13	 1.42%
Maintenance of social distancing 	 Frequency	 Percentage 
Always	 482	 52.62
Sometimes	 333	 36.35
Occasional	 79	 8.62
Never	 22	 2.4

Figure 1 showed that facemasks (97.8%) and sterilizers, 
sanitizers (76.7%) are most common items purchased as 
protective mesures, followed by gloves (71.9%).

Figure 1 : Items purchased as protective measures

Figure 2 : Measures taken for psychological and emotional 
well-being

226 (25%) students participated online course on coronavirus 
deveoped by Diretorate General of Health Service (DGHS) 
(Figure 3).

DISCUSSION
For last several months, world has been observing COVID-19 
pandemic with enormous stress and anxiety. Still now, there is 
no effective medicine or vaccine to combat COVID-19. Lots of 
misonception are going on about preventive measures to 
control this higly contagious microorganisms. Current study 
was conducted in this context to explore self-care practices 
among undergraduate medical students of Bangladesh.
Social distancing, good respiratory hygiene and hand washing 
have been recommended by experts as self-care practice to 
prevent corona virus infection. 79.8% students responded about 

Figure 3 : Participating online course on Coronavirus disease

Yes (226)

No (691)75%

25%
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buying behavior reflects the extended practice of self-care. 
From the very beginning of pandemic, people started to buy 
daily necessities as well as medicine and equipments and study 
showed relationship of higher level of education with increased 
buying behavior29, 36,37. 

COVID-19 pademic has caused major disruption of education 
systems worldwide including abrupt shut down of medical 
schools. Sudden changes in curricular delivery, loss of peer 
interaction, social isolation, uncertainity, financial stress all are 
negatively affecting mental well being of medical students38. 
Most of the students resondended following their hobbies, 
religious works, meditation, where few of them seek 
professional help to cope up the stress. And these kind of 
activities were used as coping strategies among medical 
students38.   
Diretorate General of Health Services (DGHS) introduced an 
online course to orient and provide useful information to 
healthcare professionals  as well as general population on the 
COVID-19 with the aim to provide optimum services to 
COVID-19 patients while ensuring one’s own protection and 
safety39. Poor participation of medical students in this course 
might be because of their less famlilarity and acceptance with 
distance learning process40. 

Undergraduate medical students are the ‘future physicians’, so 
it was expected that they would adhere completely with self-
care practice to prevent transmission of coronavirus but  
suboptimal practice of self-care was found in this study.

CONCLUSION
Self-care practices as usage of face masks, hand hygiene, social 
distancing, taking care of individual’s mental health are crucial 
measures to mitigate mortality and morbidity of COVID-19. In 
current study, suboptimal practices of these preventive 
measures were found among the undergratuate medical 
students of Bangladesh. Educational intervention on self-care 
practice might be helpful in improving current practices.  

DISCLOSURE 
All the authors declared no competing interest. 

practicing self-care pratice in last 6 months  but it was expected 
that everyone could practice self-care as they are previlieged 
with knowledge of medicine as well as information technology, 
may be a certain proprtion of students were not familiar with 
the term ‘self-care’.
Most of the students followed ‘stay home principle’ to avoid 
chance of infection and this finding was similar to another 
study conducted among medical students24. 
Although there were some controversies at the beginning, 
current best evidence suggests that facemask is beneficial for 
protection of both healthcare professionals and the public as 
wearing of mask reduces the transmissibility per contact by 
reducing transmission of infected droplets along with personal 
protection for the mask wearer. It is considered as most 
effective way to control spread of virus when compliance is 
high among larger population25,26,27. But use of masks is an 
evolving and cultural phenomenon, varies widely from country 
to country28,29. In our study, most of the participants reported 
using of face mask always while going outside that was similar 
to two recent studies conducted in Bangladesh poor practices 
were observed in studies conducted on pharmacy and medical 
students probably cultural variation was the reason as those 
studies were conducted in Egypt and Jordan24,28-32.  
Hand hygiene is a key to prevent the spread of SARS-Cov-2. 
20 seconds hand washing with soap water is considered as one 
of the most cost-effective way to mitigate COVID-1933.  Social 
distancing measures are other important tools to reduce the 
morbidity and mortality of COVID-19 to some degrees, and it 
seems to be crucial to control the pandemic, especially in the 
absence of definitive treatments and vaccines34,35. Suboptimal 
practices was found among undergraduate medical students of 
Bangladesh and this was contrary to similar studies24, 31,32.
The extended practice of self-care among individuals has 
contribued to better health and more sustainable healthcare 
systems, and COVID-19 pandemic has prompted ths trend. 
Throughout the pandemic, many self-care product have been 
recommended to help threat the symptoms of coronovirus15,18. 
In current study, masks, gloves, sanitizers, pulse oxymetery, 
thermometers were bought as protective measures, and these  
 



Jannatul Ferdoush dt al

26
Volume 20, Issue 2, July 2021

1. 	 Zhu N, Zhang D, Wang W, Li X, Yang B, Song J et al. A Novel Coronavirus from Patients with Pneumonia in China, 2019. N Engl J Med. 
2020; 382(8):727-733.

2. 	 Zhou P, Yang XL, Wang XG, Hu B, Zhang L, Zhang W, et al. A pneumonia outbreak associated with a new coronavirus of probable bat origin. 
Nature. 2020; 579(7798): 270-273.

3. 	 World Health Organization (WHO). Coronavirus disease (COVID-19) Weekly Epidemiological Update and Weekly Operational Update. World 
Health Organization, Geneva, Switzerland. 2020. 

	 Available on: https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/.
	  [Access on: 17/09/2020].

4. 	 World Health Organization (WHO). Coronavirus disease (COVID-19) pandemic. World Health Organization, Geneva, Switzerland. 2020. 
Available on: https://www.who.int/emergencies/diseases/novel-coronavirus-2019 [Access on: 17/09/2020].

5. 	 World Health Organization (WHO). Coronavirus disease (COVID-2019) Bangladesh situation reports. World Health Organization, Geneva, 
Switzerland. 2020. 

	 Available on:  https://www.who.int/bangladesh/emergencies/coronavirus-disease-(covid-19)-update/coronavirus-disease-(covid-2019)-
bangladesh-situation-reports. 
[Access on: 17/09/2020].

6. 	 Center for Disease Control (CDC). Assessing Risk Factors for Severe COVID-19 Illness. CDC, Atlanta, USA. 2020. 
	 Available at: https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/assessingrisk-factors.html.
	 [Access on: 17/09/2020]

7. 	 Blumenthal D, Fowler EJ, Abrahams M, Collins SR. Covid-19 — Implications for the Health Care System. New England Journal of Medicine, 2020. 
Available at: https://www.nejm.org/doi/full/10.1056/NEJMsb2021088?query=recirc_curatedRelated_article [Access on: 17/09/2020]

8. 	 World Health Organization (WHO). COVID-19 significantly impacts health services for noncommunicable diseases. World Health 
Organization, Geneva, Switzerland. 2020. 
Available at: https://www.who.int/news-room/detail/01-06-2020-covid-19-significantly-impacts-health-services-for-noncommunicable-diseases. 
[Access on: 17/09/2020].

9. 	 Cennimo DJ, Bergman SJ. Coronavirus Disease 2019 (COVID-19). Medscape, 2020. Available at:  
https://emedicine.medscape.com/article/2500114-overview.

	 [Access on: 17/09/2020].

10. 	 Baser A, Das D, Faiz MA. Coronavirus Disease 2019 (COVID-19) – An Overview Journal of Bangladesh College of Physicians and Surgeons. 2020; 38: 84-90.

11. 	Anderson RM, Heesterbeek H, Klinkenberg D, Hollingsworth TD. How will country-based mitigation measures influence the course of the 
COVID-19 epidemic? Lancet. 2020; 3 95(10228):931-934.

12.  Cowling BJ, Ali ST, Ng TWY, Tsang TK, Li JCM, Fong MW, et al. Impact assessment of non-pharmaceutical interventions against coronavirus 
disease 2019 and influenza in Hong Kong: an observational study. Lancet Public Health. 2020;5(5):e279-e88.

13. 	 Pan A, Liu L, Wang C, Guo H, Hao X, Wang Q, et al. Association of Public Health Interventions With the Epidemiology of the COVID-19 
Outbreak in Wuhan, China. JAMA. 2020.

14. 	 Pan A, Liu L, Wang C, Guo H, Hao X, Wang Q et al. Association of Public Health Interventions With the Epidemiology of the COVID-19 
Outbreak in Wuhan, China. JAMA. 2020.

15. 	World Health Organization (WHO).  Self care during COVID-19. World Health Organization, Geneva, Switzerland. 2020. 
Available at: https://www.who.int/news-room/photo-story/photo-story-detail/self-care-during-covid-19.

	 [Access on: 17/09/2020].

16. 	World Health Organization . Self care for health. WHO Regional Office for South-East Asia. 2014. 
Available at: https://apps.who.int/iris/handle/10665/205887.

	 [Access on: 17/09/2020].

17. 	World Health Organization. Self-care in the context of primary health care. WHO Regional Office for South-East Asia. 2009. 
Available at: https://apps.who.int/iris/handle/10665/206352.

	 [Access on: 17/09/2020].

18. 	Global Self-Care Federation. COVID-19 statements. Global Self-Care Federation, Switzerland. 2020. 
Available at: https://www.selfcarefederation.org/covid-19.

	 [Access on: 17/09/2020].

19. 	World Health Organization. The Role of the pharmacist in self-care and self-medication: Report of the 4th WHO Consultative Group on the 
Role of the Pharmacist, The Hague, The Netherlands, 26-28 August 1998. World Health Organization Geneva, Switzerland. 1998. 
Available at:   https://apps.who.int/iris/handle/10665/65860.

	 [Access on: 17/09/2020].

20. 	Hughes CM, McElnay JC, Fleming GF. Benefits and risks of self-medication. Drug Saf 2001; 24:1027-1037.



21. World Health Organization (WHO). Addressing myths and rumours. World Health Organization Geneva, Switzerland. 1998. 
Available at: https://www.who.int/bangladesh/emergencies/coronavirus-disease-(covid-19)-update/addressing-myths-and-rumours. 

	 [Access on: 17/09/2020].

22. 	 Frenkel S, Alba D,  Zhong R. Surge of virus misinformation stumps Facebook and Twitter. The New York Times, 2020. 
Available at: https://www.nytimes.com/2020/03/08/technology/coronaviru s-misinformation-social-media.html. 
[Access on: 17/09/2020].

23. 	 Figueiras A, Caamano F, Gestal OJJ. Sociodemographic factors related to self-medication in Spain.  Eur J Epidemiol. 2000; 16:19-26.

24. 	Khasawneh AI, Humeidan AA, Alsulaiman JW, Bloukh S, Ramadan M, Al-Shatanawi TN, et al. Medical Students and COVID-19: Knowledge, 
Attitudes, and Precautionary Measures. A Descriptive Study From Jordan. Front Public Health. 2020; 29:253. 
doi: 10.3389/fpubh.2020.00253. 

25. 	Chu DK, Akl EA, Duda S, Solo K, Yaacoub S, Schünemann HJ; COVID-19 Systematic Urgent Review Group Effort (SURGE) study authors. 
Physical distancing, face masks, and eye protection to prevent person-to-person transmission of SARS-CoV-2 and COVID-19: A systematic 
review and meta-analysis. Lancet. 2020 Jun 27;395(10242):1973-1987. 
doi: 10.1016/S0140-6736(20)31142-9.

26. 	 Center for Disease Control (CDC). Scientific brief: Community use of cloth masks to control the spread of SARS-CoV-2. CDC, Atlanta, USA. 2020. 
	 Available at: https://www.cdc.gov/coronavirus/2019-ncov/more/masking-science-sars-cov2.html.

27. 	Li T, Liu Y, Li M, Qian X, Dai SY. Mask or no mask for COVID-19: A public health and market study. PLOS ONE 15(8): e0237691. 
https://doi.org/10.1371/journal.pone.0237691.

28. 	Zhong B, Luo W, Li H, Zhang Q, Liu X, Li W, Li Y. Knowledge, attitudes, and practices towards COVID-19 among Chinese residents during 
the rapid rise period of the COVID-19 outbreak: A quick online cross-sectional survey. Int J Biol Sci. 2020; 16(10):1745–1752. 
doi: 10.7150/ijbs.45221.

29. 	Clements JM. Knowledge and Behaviors Toward COVID-19 Among US Residents During the Early Days of the Pandemic: Cross-Sectional 
Online Questionnaire. JMIR Public Health Surveill. 2020 May 8;6(2):e19161. 
doi: 10.2196/19161. PMID: 32369759; PMCID: PMC7212816.

30. 	Hossain MA, Jahid MIK, Hossain KMA, Walton LM, Uddin Z, Haque MO, et al. (2020) Knowledge, attitudes, and fear of COVID-19 during 
the Rapid Rise Period in Bangladesh. PLOS ONE. 2020 15(9): e0239646. 
https://doi.org/10.1371/journal.pone.0239646.

31. 	 Ferdous MZ, Islam MS, Sikder MT, Mosaddek ASM, Zegarra-Valdivia JA, Gozal D, et al. (2020) Knowledge, attitude, and practice regarding 
COVID-19 outbreak in Bangladesh: An online-based cross-sectional study. PLOS ONE 15(10): e0239254. 
https://doi.org/10.1371/journal.pone.0239254.

32. 	Hamza MS, Badary OA, Elmazar MM. Cross-Sectional Study on Awareness and Knowledge of COVID-19 Among Senior pharmacy Students.  
J Community Health. 2020; 1-8. 
doi:10.1007/s10900-020-00859-z.

33. 	World Health Organization . Hand Hygiene for All Global Initiative. World Health Organization, Geneva, Switzerland. 2020. 
Available at: https://www.who.int/water_sanitation_health/sanitation-waste/sanitation/hand-hygiene-for-all/en/
[Access on: 17/09/2020].

34. 	Newbold, S.C., Finnoff, D., Thunström, L, Ashwort M, Shogren JF. Effects of Physical Distancing to Control COVID-19 on Public Health, the 
Economy, and the Environment. Environ Resource Econ 2020; 76: 705–729. 
https://doi.org/10.1007/s10640-020-00440-1.

35. 	Alimohamadi Y, Holakouie-Naieni K, Sepandi M, Taghdir M. Effect of Social Distancing on COVID-19 Incidence and Mortality in Iran Since 
February 20 to May 13, 2020: An Interrupted Time Series Analysis. Risk Manag Healthc Policy. 2020;13:1695-1700

	 https://doi.org/10.2147/RMHP.S265079.

36. 	Haque M, Islam S, Iqbal S, Urmi UL, Kamal ZM,  Rahman A et al. Availability and price changesof potential medicines and equipment for the 
prevention and treatment of COVID- 19 among pharmacy and drug store in Bangladesh: findings and implication. Bangladesh J Medical 
Science. 2020; 19: 36-50. 
https://doi.org/10.3329/bjms.v19i0.48106.

37. 	Zhou YR. The global effort to tackle the coronavirus face mask shortage. Prevention Web, UN office for Disaster Risk Reduction. 2020. 
Available at: 
https://www.preventionweb.net/news/view/70908?fbclid=IwAR2gYKTw970bCQYQ_GJjgeOaCUuYuX8VNUhGapC5NoenQG5QTQEazLMGWxY.

38. 	Lyons Z, Wilcox H, Leung L, Dearsley O. COVID-19 and the mental well-being of Australian medical students: impact, concerns and coping 
strategies used. Australas Psychiatry. 2020 Aug 10:1039856220947945. 
doi: 10.1177/1039856220947945. Epub ahead of print. PMID: 32772729; PMCID: PMC7424607.

39. Directorate General of Health Services (DGHS). Coronavirus Disease (COVID-19). DGHS, Dhaka, Bangladesh. 2020. 
Available at:  http://muktopaath.gov.bd/course-details/236.

	 [Access on: 17/09/2020].
40. 	Khanom M, Hoque A, Sharif P, Sabuj M, Hossain MA. How were the Online Classes in Undergraduate Medical Teaching during COVID 

Pandemic? Students’ Views of a Non-Government Medical College in Bangladesh. BJME.2020;11(2):1-3.

COVID-19 Pandemic and Prevalence of Self-Care Practices

27
Volume 20, Issue 2, July 2021


