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Abstract

Stroke is one of the major causes of disability throughout the world in every year. Following
stroke a person’s work ability is significantly affected. A sound assessment tool can help the
stroke survivors to identify the environmental factors that affect their work in their work
place. The Work Environment Impact Scale (WEIS) is an assessment that focuses on the fit
between a person and his or her work environment. It is based on Kielhofner’s Model of
Human Occupation and designed to gather information on how clients experience their work

environment.

To develop the Bengali version of Work Environment Impact Scale without changing the
meaning of original scale(English version), to explore whether the patients easily understand
the questions or face any difficulties and to seek opinion from the patient about the

questionnaire

This study was conducted by using qualitative content analysis approach of qualitative
method. Purposive sampling was used for selecting Participants. Data was collected by using
face to face interview with a semi-structured question. Data was analyzed by using content

analysis.

After analyzing data, it was found that, the linguistic translation process led to conceptually
equivalent Bengali version of the Work Environment Impact Scale. The comparison between
the first backward translation in Bengali and the original English version identified some
words and sentences requiring re-translation. The expert panel helps to identify and resolve

the items.

The findings provide evidence that the Swedish version of the WEIS is a psychometrically
sound assessment across diagnoses and occupations, which can provide valuable information

about experiences of work environment challenges.

Work Environment, Environmental impact, Linguistic validation, Work Environment Impact

Scale,Stroke.



Chapter-1 Introduction

1.1 Background

Stroke is a disease that suddenly interrupts the arteries leading to and within the brain and
affects the blood supply of the brain. It is the no. 5 cause of death and a leading cause of
disability in the United States. A stroke occurs when a blood vessel that carries oxygen and
nutrients to the brain is either blocked by a clot or bursts (or ruptures). When that happens,
part of the brain cannot get the blood (and oxygen) it needs, so it and brain cells die.

(American Stroke Association, 2016)

The assessment of individuals work ability is an important part of the process of returning to
work. Work ability assessments aim to help people with disabilities to find, return to, or
remain in work. In order to understand a client’s work ability, personal factors, as well as
environmental factors need to be accounted for since the client’s work ability depends on the
dynamic interaction between the client and his or her environment. More knowledge about
factors causing long-term sick leave, and about what facilitates a return to work after long-
term sick leave, is needed. To obtain such knowledge, valid assessment tools are essential for
identifying efficacious intervention strategies, and putting useful findings into practice is the

ultimate goal . (Hammingsson & Taylor,2013)

More than 40 % of working age adults with stroke fail to return to work. The work context is
a key factor in return to work, but little is known about the experiences of employers in
supporting employees with stroke. Returning to work (RTW) is a primary rehabilitation goal
yet reported success varies widely. In a systematic review examining the social
consequences of stroke in working aged adults.

Daniel et al. found that, of the 8,810 stroke survivors working before stroke, only a mean
44 % (range 0-100 %) returned to work. Similar figures are reported in national prevalence
surveys in Japan and Sweden, with higher proportions among younger stroke survivors who

were working at onset. It is not only returning to work that presents a problem; ensuring
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people remain in work is also difficult. Stroke survivors may return prematurely and leave

once the true impact of the stroke on their job is realized (Ekbladh, Fan &Sandqvist,2012).

The Work Environment Impact Scale (WEIS) is an assessment instrument that focuses on the
fit between a person and his or her work environment. It is designed to assist the therapist to
gather information on how individuals with physical or psychosocial disabilities experience

and look or think about their work environments (The WEIS manual,1998).

Cross cultural validity and reliability research can be helpful in the development of
intervention design to meet the needs of the population and contribute to rational allocation

of resources .

There is rising interest in reliability and validity research around the world. In Bangladesh
there is not previous research about this Work environment impact scale’s (WEIS) validity
besides that the number of stroke survivors and this type of research worldwide has grown
markedly in recent decades. So the investigator wants to translate and investigate this scale’s
validity for stroke survivors and it will helpful for the investigator, Occupational Therapy

department and also the Bangladeshi stroke survivors (Gobelet.C, 2007).

1.2 Justification of the study

It is the first study of the Linguistic validity of Work Environment Impact Scale in
Bangladesh. The aim of this study was to measure the linguistic validation of Work
Environment Impact Scale (version-2)- Bangla version for Stroke survivors. It is important to
valid a scale or tool or research instrument according to country’s cultural perspective. It is
necessary to get proper outcome and users also benefited by using a valid tool in the research
study or achieve an expected outcome. The study will be helpful for the professionals of
Occupational Therapy and other professionals. Establishing a tools validation will also

strength for the Occupational Therapy professions.



1.3 Research Question

Does the Work Environment Impact Scale (version-2)- Bangla version is valid tool for stroke

survivors?

Aim:

To measure the linguistic validation of Work Environment Impact Scale (version-2)- Bangla
version for Stroke survivors

Objectives:

e To develop the Bengali version of Work Environment Impact Scale without changing
the meaning of original scale(English version)

e To explore whether the patients easily understand the questions or face any
difficulties

e To seek opinion from the patient about the questionnaire



1.4 Operational Definition

Work environment: Work environment is the sum of the interrelationship that exists among
the employees and the employers and the environment in which the employee work. It
includes the technical environment, the human environment and the organizational

environment (Oludeki , 2015).

Environmental impact: The opportunity, support, demand and constrain of the physical and

social aspects of the environment on a particular individual

Stroke: A stroke or cerebrovascular accident (CVA) is rapidly developing clinical signs of
focal or global disturbance of cerebral function, lasting more than 24 hours or leading to
death .They occur when the blood supply to the brain becomes blocked. The sudden death of
brain cells due to lack of oxygen, caused by blockage of blood flow or rupture of an artery to
the brain. Sudden loss of speech, weakness, or paralysis of one side of the body can be
symptoms. A stroke is a medical emergency that needs immediate medical attention

(Mclntosh, 2017).
Work environment impact scale (WEIS):

The WEIS is a semi-structured interview and rating scale designed to assist the therapist to
gather information on how individuals with physical or psychosocial disabilities experience

and perceive their work environments (The WEIS manual,1998).
Validity:

Validity is the extent to which the scores actually represent the variable they are intended to.

Validity is a judgment based on various types of evidence (Numan,2007).
Linguistic validity:

Linguistic validity means that different language versions of an instrument such as a
questionnaire are conceptually equivalent in each of the target countries. Such questionnaires
should be understood and practically performed in the same way. Linguistic and cross-
cultural aspects must be taken into account as well the concept related to the questionnaire
involved. Linguistic validity can be reached by means of a forward-backward translation

procedure (Gut feelings in general practice, 2013).
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Chapter- 2 Literature review

2.1 Work environment

Work environment is the term used to describe the surrounding conditions in which an
employee operates. It is a broad term that can be composed of physical conditions, such as
office temperature, or equipment, work tools as well as air, noise and light. Working
environment also includes the psychological aspects of how one’s work is organized and his
wellbeing at work. It is also related to work processes or procedures (Money-zine.com,
2019).

The work environment can involve the social interactions at the workplace, including
interactions with peers, subordinates, and managers. Generally, and within limits, employees
are entitled to a work environment that is free from harassment. A hostile work environment
exists when unwelcome sexual conduct interferes with an employee's job performance, or

creates a hostile, intimidating, or offensive work environment (Aurora, 2018).

The term work environment can also be associated with the physical condition of the
building. Healthy work environments will be free from problems associated with sick
building syndrome, which is often due to poor ventilation or off-gassing of chemicals used
during construction. The accumulation of molds and mildew may also lead to sick building

syndrome (Work Environment,2019) .

A positive workplace culture improves teamwork, raises the morale, increases productivity
and efficiency, and enhances retention of the workforce. Job satisfaction, collaboration, and
work performance are all enhanced. And, most importantly, a positive workplace

environment reduces stress in employees (Forbes,2018) .



2.2 Benefits from a positive workplace
Enhanced health

Workplaces that are negative or full of stress often breed poor health conditions, ranging
from physical pain to mental and emotional stress. In fact, the American Psychological
Association recently calculated that the U.S. economy loses more than $500 billion every
year due to workplace stress. Positive culture in a workplace can reduce the amounts of stress
and, in turn, the instances of health problems (Michael poh,2017).

Better employee engagement

When employees are happy in a positive workplace, they work harder, are more focused, and
are more engaged in the work they need to do. When employees are unhappy, stressed, or
exposed to a negative workplace environment, they tend to disengage, which negatively
impacts productivity and the bottom line. Employees who are more engaged in their work
also work more efficiently and make fewer mistakes (Benefits of positive Work place, 2018).

Greater loyalty

When a positive workplace culture is fostered, employees are happier, more committed to
their employer, and more loyal. Reduced turnover in the workplace is good for everyone, not
the least of which the business, which doesn't have to endure the time and expense of hiring

and training new workers (Hongkiat, 2017).

Fewer absences

Remember the first benefit we discussed, better health? Healthier employees are less likely to
be absent from work, which can cost employers a significant amount of money in terms of
productivity lost (Michael poh, 2017).

Better performance

A healthy and positive workplace breeds workers who give their all, and are committed to

getting the job done, no matter what. Additionally, since there are less negative workplace



influences (like stress) in this type of culture, individual and overall business performance
improves (Hongkiat, 2017).

2.3 Stroke

Stroke is the third leading cause of death in Bangladesh. The World Health Organization
ranks Bangladesh's mortality rate due to stroke as number 84 in the world. The reported
prevalence of stroke in Bangladesh is 0.3%, although no data on stroke incidence have been
recorded (Islam N et al, 2013).

The global burden of disease has shifted in the last few decades from infectious and
nutritional disorders to non-communicable disease . The incidence of stroke has been
increasing throughout the world and is particularly prevalent in developing countries (BMC
Research notes,2017).

Bangladesh is a densely populated developing country and faces the double burden. Stroke
creates a significant burden in an economic and social perspective, and this burden is
increasing due to unhelpful working environment and highly demanded working schedule

(Mamin, Islam, Rumana, Faruqui, 2017).

However, the lack of usable, valid, reliable, and theoretically sound assessment instruments
for assessing work ability is a concern. Credible and theoretically sound assessment methods
for assessing clients’ work ability strengthen the possibilities for making valid interpretations
and obtaining important information for composing further intervention strategies which can
guide suitable interventions in the process of returning to work. The Work Environment
Impact Scale (WEIS) is work-related interview assessment instruments that have been
developed to assess subjective psychosocial and environmental factors of work ability.
(WEIS research)

2.4 Work Environment Impact Scale

The Work Environment Impact Scale (WEIS) [Ekbladh & Haglund, 2010] is an assessment
instrument used to identify how psychosocial and physical factors in the work environment
affect individuals’ satisfaction and well-being at work. The theoretical basis for WEIS is the
Model of Human Occupation (MOHO). (Kielhofner, 2008)



The Work Environment Impact Scale (WEIS) is an assessment that focuses on the fit
between a person and his or her work environment. It is based on Kielhofner’s Model of
Human Occupation and designed to gather information on how clients experience their work
environment. The aim of this study is to examine the linguistic validation of the WEIS
assessment instrument. The assessment of individuals work ability is an important part of the
process of returning to work .Work ability assessments aim to help people with disabilities to
find, return to, or remain in work

(Ekbladh, Fan &Sandqvist, 2012).

In order to select appropriate and relevant assessment instruments, professionals need to
know the purpose of the assessment as well as its strengths and limitations. The WEIS is
recommended for use with individuals who are currently employed and for individuals who
are not presently working, but are anticipating return to a specific job or type of work.
Typical candidates for this assessment are persons who are experiencing difficulty on the job,

and persons whose work is interrupted by an injury or episode of illness (Olson.L, 1998).

The WEIS is designed to provide a comprehensive assessment of how the qualities and
characteristics of the work environment impact a worker. An important concept underlying
this scale is that workers are most productive and satisfied when there is a "fit" or "match"
between the worker’s environment and the needs and skills of the worker. The WEIS is
organized around 17 environmental factors such as the physical, space, social contacts and
supports, temporal demands, objects utilized, and daily job functions. Consequently, it seeks
to gain a comprehensive picture of how a wide range of features of the environment impact a

worker (The WEIS manual, 1998).

These 17 factors are reflected in 17 items on the rating scale. Each of the items is scored with
four-point rating that is used to indicate how the environmental factor impacts the worker's
performance, satisfaction, and well-being (physical, social , emotional) (The WEIS

manual, 1998).



2.5 Linguistic validity:

Linguistic validity means that different language versions of an instrument such as a
questionnaire are conceptually equivalent in each of the target countries. Such questionnaires
should be understood and practically performed in the same way. Linguistic and cross-
cultural aspects must be taken into account as well the concept related to the questionnaire
involved. Linguistic validity can be reached by means of a forward-backward translation

procedure. (Gut feelings in general practice,2013).

* Forward &
Backward
Translations of
Questionnaire

Translation

s

o i « Compare Forward Translation with
Harmonization e = ._
Orginal Questionnaire

« Psychometric properties
evaluation (Internal Consistency
Reliability & Content Validity)

Pilot study

« Finalise Malay

Final review and !inglish
versions of

Questionnaire

(SCIENCE DIRCTOR.COM)

Figure 2: Procedure of Linguistic Validity
For the development of Bangla version of WEIS, student investigator will use a procedure
with the following steps:
Translation into Bangla:

Two forward translations from English into Bangla will be produced by two independent
translators. Both English—Bangla translators have wide experience and will native Bangla

speakers. Translators followed specific instructions including: a brief description of the scale,
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information relative to the measurement concept system and characteristics of the translation,
and use of clinical and culturally equivalent sentences. Each translator independently
translated the version and then compared and discussed the result with that of the other

translator, until a common version was reached.
Back-translation:

The Bangla version of the WEIS will again translated into English by other two translators
with wide experience .Two translator will be selected who has English educational
background. Both translators do not know that there was an original English version. The aim
will to identify possible discrepancies in the Bangla translation. Both translations will be
analyzed, and a final version will be established.

Assessment of the cultural equivalence of the Bangla version:

A committee consisting of two translators and four clinicians (three experts in spinal cord
injury and one in the process of instrument’s adaptation), compared the original English
version and the final Bangla version. The aim of the committee will evaluate the translation
of the scale, verify the cultural equivalence of the new vn and approve the definitive Bangla

version

* To make the patient better understanding of the questionnaires

¢ To make a valid tool for stroke survivors

11



Chapter-3 Methodology

3.1 Conceptual framework:
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3.2 Study design:

Approval for this study was obtained from the director of MOHO by email and also BHPI
ethical research committee. This is a methodological study with a view of Linguistic
validation and translation of Work Environment Impact Scale(version-2), following the
particular step of method: initial translation, consensus harmonized translation, backward
translation, review, approved the harmonize translation and interviewing. The harmonized
translated version was translated into the original language by a blind procedure in which the
translator did not have access to the English version of the Work Environment Impact
Scale(version-2). All of those procedure was conducted by the linguistic validation team (the
original translator, back translator, Clinical Occupational Therapists and other experts). In
this research qualitative content analysis are used to justify that, the Bengali version of the
Work Environment Impact Scale (version-2) is a valid tool. It is a scientific method of
observation, which produces non-parametric data (Social Cops, 2018). It involves collecting
data by interact with people, analyzing conversation & bringing out interest into another

person’s views, opinion, feelings, & belief (Hick 2007).
3.3 Study Population:

Stroke survivor in Occupational Therapy outpatient unit of Center for the Rehabilitation of

the Paralysed at Savar.
3.4 Study settings:

The researcher observes and interacts with the participants in their own context. In this
research, participants need an environment where they share their perceptions and
experiences about their work environment. This study was conducted in Centre for the
Rehabilitation of the Paralysed (CRP), Savar in the Occupational Therapy outpatient unit,
For data collection the researcher used that places which were recommended by the

participants and where the participants feel comfortable to express their experiences.
3.5 Study period:

The period of this study was from September, 2018 — April, 2019.

13



3.6 Sample Size:
The study was conducted by 10 participants.

3.7 Inclusion criteria:
» Stroke survivors those are not working after injury
*  Whose work is interrupted by an injury or episode of illness

* Male and female stroke survivors

Exclusion criteria:
+ Stroke survivors who are presently working

» Stroke survivors who have cognitive deficit and severe seek
3.8 Sampling technique:

Purposive sampling was used because the researcher used judgment for selecting participants
(French et al., 2001). Sample was collected from a wide range of population. Purposive
sampling method is used in qualitative studies to study live experienced of a specific
population by using specific selection criteria. Sample sizes are very small and there is not
necessarily representative of the vast population in this research study (Patton & Cochran,
2002). 10 participants were selected. Purposive sampling according to criteria to conduct the

study and the sample size was depended on data saturation.

3.9 Data collection tools:

* Audio recorder was used to record interview of the participants for judgment and it is
the most appropriate method for recording interview. The researcher used tape
recorder to replace the hand writing particularly by which the researcher observes and

records participant’s practices (Bloor & Wood, 2006).

*  Work environment impact scale(version-2)— Bangla version
* Semi-structured questionnaire
* Information sheet and consent form

* Pen, paper and clip board : to collect field notes

14



* Observation: During interview participants used facial expression and body language
to express their opinions. So, observation enables the researcher to understand the

participant’s opinion
3.10 Data collection method:

The questionnaire was translated into Bangla by the method of back-translation. Ethical
permission for the study was obtained from Centre for the Rehabilitation of the Paralysed
authority. The investigator was responsible for circulating and retrieving the questionnaire
and all participants will give verbal information consent. At first, the researcher would
verbally present the details of the study such as, aim, objectives and purpose of the study then
explain the rights, roles, benefits and importance of the written consent form in a descriptive
way and arranged the interview in a suitable place. When the participant agreed with the
researcher and they felt comfort with the place, then the researcher started to interview.
During the interview, a recorder was used to record the conversations and discussion between

the participants and interviewer. The data was collected from face to face interview.
3.11 Data management and analysis

Cognitive debriefing:

A breakdown of item comprehension by language is summarized in Table 1. The average
item comprehension rate for each item in the WEIS questionnaire, across language, was
100%. 10 Stroke survivors were participated in this study. 8 of them was male and others 2
was female. This table shows the comprehension of all participants. Besides that qualitative
content analysis is also used to analyze the data .

In the qualitative research, it was suggested to analyses the collected data to organize the
information according to different codes, categories and themes (Bowling, 1997). Data
analysis allowed the researcher to establish the study aims according to collected
information from participants. The appropriate analysis of data would give an accurate
result for the study. The investigator selected Qualitative Content Analysis (QCA) method
for analyzing data. QCA follows the three steps (coding, categorizing and generating
theme) to present the result of the study. The analysis of data began from transcribe of

interviews. At first, the researcher would organize the interviews and transcribe the entire
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interview in Bengali from the audio tape recorder. Each of the transcripts were translated
from Bengali to English by 2 different individuals, one was the researcher and another two
were such person who did not know about the aim or objectives of the research question.
Then the researcher would verify all of the transcriptions and read it several times to find out
what the participants wanted to say. The researcher organized the data according to each
interview question. Then each participant’s answer was analyzed and find some major
categories and under those major categories some coding came out from the research
question and each code was separated from each other. The researcher found 3 categories in
this study by content analysis and these are:

Category 1: Develop the Bengali version of Work Environment Impact Scale without
changing the meaning of original scale(English version)

Category 2: Explore the understanding of the participants about the questionnaire.

Category 3: Patient’s opinion about the questionnaire.

3.12 Quiality control & quality assurance

All data collection should be accurately done with the concern of respective supervisor as
well follow all instructions. Ensure that, the methods which have been using there that’s
are validated fit for the purpose before use the text. Prior to starting the data collection, the
researcher completed a field test with 2 participants for the survey question, and face- to -
face interviews conducted to ensure whether the question were understand by the
participants. It is important to carry out a field test before collecting the final data because it
help the researcher to refine the data collection plan and to justify the reliability and validity
of the questionnaire fit with Bangladeshi context. This field test was performed to identify
any difficulties that exist in the questionnaires. Then the researcher got chance to rearrange
the questionnaires to make it more understandable, clear and enough for the participants and

the study.
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3.13 Ethical Consideration:

* The investigator was taken permission from the research supervisor and
Occupational Therapy Department in BHPI.

* All the participants had informed about the purpose, aim and objective of the
study and it will be ensured that the study will not be harmful for them.

* A Bangla written consent form was used to take the permission of each
participant of the study

* Confidentiality was maintained as the investigator ensured not to leak out any
personal information (participants name, address and others personal details).

* Participants had also be informed that they have full rights to withdraw
themselves or refuse to perform any task or question at any time during the

study.

Field test:

A field test was conducted at Occupational Therapy outpatient unit with one participants.
Before the time of final data collection, it was necessary to conduct a field test to help the
researcher for purifying the data collection plan. During the interview, researcher informed
the participants about the aim and objectives of the study. The researcher used the Bangla
format of questionnaire. Researcher observed the situation of the interview, participant’s

response thus help to modify the question where necessary.
Rigor of the study:

To reduce source of error and biasness this study was conducted through rigorous manner or
trustworthiness. The entire study was conducted in a systematic way by following research
steps under the supervision of an experienced supervisor. At the time of data collection and
data analysis, the researcher never tries to influence the result by her own value or
perspectives. The researcher accepted answers of the participants whether they give a
positive or negative impression. The researcher prepared transcript from the field notes and

audio recording. Soon after the interview it was written. Translation has completed by two

17



people to avoid biasness then researcher completed the same translation and record to reduce
mistake and compare it with the Bangla transcript. The researcher has checked translated data
for several times so that all information would be include. All of notes kept safe to maintain
confidentiality. In the result chapter, the researcher would not influence the result by personal

view.
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Summary of data analysis

Aim of the study Objectives of the Questions Categories Theme
study
Does the Work | To develop the Bengali Question 1 Develop the Bengali | All the expert and reviewer
Environment impact | version of Work version of Work | stated that, every points of the
scale (version-2) | Environment Impact Environment Impact | Bengali version of the WEIS
Bengali version is a | Scale without changing Scale has carry out the actual
valid tool for Stroke | the meaning of original meaning of original
survivors scale(English version) scale(English version)
To explore whether the Question 2, 3 Explore the | Most of the patient said that,
patients casily understanding of the | they clearly understand all the
understand the question participants  about | questions and don’t face any
or face any difficulty the questionnaire difficulties to  answers the
questions as it is their own
language
To seek opinion from the Question 4 Patient’s opinion | Maximum patient told that,
patient about the about the | they have no opinion about the
questionnaire questionnaire questionnaire  because they
thought that investigator asked
the  questions  for  their
betterment.
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Chapter -4 Result and Discussion

In result and discussion chapter, it has presented the result of the research study and
presented the findings by using different literature. In qualitative studies, it is common
practice to present result and discussion together in one section (Bailey, 1997). Result part
of this section has described as completely so that it is possible to judge the findings of the

study.

In this chapter tables are used to demonstrate the findings of the study.
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Issue regarding WEIS questions identified in cognitive interviews with patients (n=10), and

item revised
Item in the English Version Patient’s comprehension of the | Item revised
pre-final Bangla version of WEIS
iltem 1. Time Demands: Time | Good comprehension overall, all No
allotted for available/expected | participant stated that they clearly
amount of work understand this item
Item 2. Task Demands: The | Good comprehension by all No
physical, cognitive, and/or | participant
emotional demands/opportunities
of work tasks
Item 3. Appeal of Work Tasks: | Good comprehension by all No
The appeal/ enjoyableness or | participant
status/value of work tasks
Item 4. Work Schedule: The | Good comprehension by all No
influence of work hours upon other | participant
valued roles, activities, and other
self-care needs
Item 5. Co-Worker Interaction: | Good comprehension by all No
Interaction/collaboration with co- | participant. They told that ,they
workers  required  for  job | understand this item clearly
responsibilities
Iltem 6. Work  Group | Good comprehension by all No
Membership: Social involvement | participant
with co-workers at work/outside of
work
Item 7. Interaction: Feedback, | Good  comprehension  overall No
guidance, support and/or other | (9/10). One participant stated that
communication or interaction with | they understand the item but had no
supervisor(s) need to interact with his supervisor
because he has self-business
Item 8. Work Role Standards: | Good  comprehension  overall No
Overall climate of work setting | (10/10). Every participant said that
expressed in expectations for | they understand the item properly
quality, excellence, commitment,
or achievement, and/or efficiency
ltem 9. Work Role Style: | Good comprehension  overall No
Opportunity/expectation for | (10/10).
autonomy/compliance when
organizing, making  requests,
negotiating, and choosing how and
what work tasks will be done daily
Item 10. Interaction with Others: | Good comprehension by all No
Interaction/communication  with | participant
subordinates, customers, clients,
audiences, students or others
(excluding  supervisor or co-

workers)
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Item 11. Rewards: Opportunities
for job security, recognition/
advancement in position, and/or
compensation in salary or benefits

Good comprehension
participant

all

No

Iltem 12. Sensory Qualities:
Properties of the workplace such
as noise, smell, visual or tactile
properties, along with
temperature/climate or air quality
and ventilation

Good  comprehension
participant

by

all

No

Item 13.Architecture/Arrangement:
Architecture or physical
arrangement of and between work
space(s)/environment(s)

Good  comprehension
participant

all

No

Item 14. Ambience/Mood: The
feeling/mood associated with the
degree of privacy, friendliness,
morale,  excitement,  anxiety,
frustration in the workplace

Good  comprehension
participant

all

No

Item 15. Properties of Objects:
The physical, cognitive or
emotional demands/opportunities
of tools, equipment, materials and
supplies

Good  comprehension
participant

all

No

Item 16. Physical Amenities: Non-
work-specific facilities necessary
to meet personal needs at work
such as restrooms, lunchrooms, or
break rooms

Good  comprehension
participant

by

all

No

Item 17.
Obijects/Products:
objects/products
person

Meaning of
What
signify to a

Good  comprehension
participant

all

No

Table 1: Item Comprehension by Language
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In the qualitative research, it was suggested to analyses the collected data to organize the
information according to different codes, categories and themes (Bowling, 1997).

Category 1: Develop the Bengali version of Work Environment Impact Scale.
Under this category one theme was emerged as following

Theme 1: All the expert and reviewer stated that, every points of the Bengali version of
the WEIS has carry out the actual meaning of original scale (English version)

First objective was to develop the Bengali version of Work Environment Impact Scale

without changing the meaning of original scale(English version)
Category 2: Explore the understanding of the participants about the questionnaire

Theme 2: Most of the patient said that, they clearly understand all the questions and

don’t face any difficulties to answer the questions as it is their own language

Second objective was explore whether the patients easily understand the questions or face
any difficulties

Under this objective question no. 2 and 3 was used and following one category were

emerged.

Category 3: Patient’s opinion about the questionnaire.

Under this category one theme was emerged as follows

Theme 3: Maximum patient told that, they have no opinion about the questionnaire

because the researcher ask the questions for their betterment

Third objective was to seek opinion from the patient about the questionnaire
under this objective question no. 4 was used and following one category were

emerged.
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Discussion:

In this discussion session it would be easy to understand the participant’s comment which
used as codes because under each table the interview findings are described. The tick mark
was given only for those columns where the participant spokes about the issue. Here “P” was

used for the participant. At each table the interview findings are described with the coding.

24



Theme 1: All the expert and reviewer stated that, every points of the Bengali version of the
WEIS has carry out the actual meaning of original scale (English version)

Coding E; E, R, R, Rs3

Carry out actual v v v v v
meaning of original

scale

Table 2: Expert and reviewer opinion about the questionnaire

From this table it is seen that, the investigator seek opinion from the expert and reviewer
about the Work Environment Impact Scale Bengali version questionnaire and everybody
stated that every points of the Bengali version carry out the actual meaning of the original
scale

Everybody said that

“I have seen the Bangla questionnaire and it has carry out the actual meaning of the original

version”.

A study experiment that, the tool will be implemented in their national database and provide

a comprehensive set of scale that could now be applied (Poulsen. L et al, 2016).

Another study said that, if everybody understand all of the questionnaire clearly then they
can identify their problems and a better ergonomic solution is proposed (Hammond et al,
2014).
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Theme 2: Most of the patient said that, they clearly understand all the questions and

don’t face any difficulties to answer the questions as it is their own language

Coding P4 P, P3 P4 Ps Ps Pz Ps P9 P1o

Don’t face v v v v v v v v
any
difficulty
to catch
any
questions

Not facing v
difficulties
to
understand
but require
time to
answer

Need time v
to
understand

Table -3: Participants perception about the questionnaire

Most of the participant answered that, they didn’t face any difficulty or problem to catch

any questions and the questions was not hard for them as it was their native language.

1st participant stated that,

“No. I require some time to say but I can catch all conversation immediately .

The American Stroke association said that, A Stroke that occurred in the area of brain
that control speech and language can result in aphasia, a disorder that affect the ability to
speak, read, write and listen. Injury in the frontal regions of the left hemisphere impacts
how words are strung together to form complete sentence. This can lead to expressive

aphasia.

26




Another article said that, Individuals with expressive or Broca’s aphasia are able to
understand the speech of others to varying degrees but they felt difficulty to express his
own word and need more time to express it (Internet Stroke centre,2019).

6" participant said that-

“No. You asked me ordinary questions. I have replied all answers usually. No problem”
4" participant told that-

“No, No. I need some time to understand but I have understood all speeches that you told.

According to National Aphasia Association, this type of problem is called receptive
aphasia. In this form of aphasia the ability to grasp the meaning of spoken words and

sentences is impaired, while the ease of producing connected speech is not very affected.
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Theme 3: Maximum patient told that, they have no opinion about the questionnaire

because the researcher ask the questions for their betterment

Code P, P, Ps P4 Ps Ps P~ Pg Pq P1io

No v v v v v v v v

opinion

Point

no 7 is

not

suitable

for him

Table-4: Participants opinion about the questionnaire

Most of the participant stated that all the points of the Work Environment Impact Scale
(version-2) Bengali version’s questionnaire are appropriate for them so they have no

opinion.

1% participant said that
“All the points that the researcher asked him those was relevant for his work and work

place. So, he has not any specific opinion”.

The interview focuses on the client’s unique perceptions of opportunities and constraints
in the work environment related to physical spaces, social groups, objects and tasks. The

same environment has different impacts on different individual (Keilhofner. G, 2008).
2" participant said that

“One point of the Work Environment Impact Scale’s (version-2) Bengali version was not
matched with him because he is a business man and he manage all his task and also

supervise others so he has no boss/supervisor”.
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In WEIS an extra item was “not applicable” besides the rating (1, 2, 3, 4) in the answer
key. The aim of this key was to identify issues that might not have been understood or
were not appropriate for the target population and also the culture (Rocha BR et al,
2014).
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Conclusion

Limitation

Limitations are influences that the researcher cannot control. They are the shortcomings,
conditions or influences that cannot be controlled by the researcher that place restrictions
on your methodology and conclusions (Price, James. H, Marnan. J, 2017).

Limitations are those characteristics of design or methodology that impacted or
influenced the interpretation of the findings from any research. They are the constraints
on generalizability; applications to practice, and/or utility of findings that are the result of
the ways in which initially chose to design the study or the method used to establish
internal and external validity or the result of unanticipated challenges that emerged
during the study (Price et al, 2004).

During the time of conducting this study, there were some limitations present. By
considering these limitations the researcher conducted this study. The limitations are
given:

% In Bangladeshi context, it is a new study. So there was a lack of available
information related to this study such as, research study.
% This study is a qualitative type of study. Purposive sampling was used to
collect data from participants. In-depth interview was required to gain
information from participants. Due to lack of interviewing skills it was not
possible to collect data from participants through in-depth interview as
researcher has undertaken this study for the first time.
< In this research studies, only 3 female stroke patients were included. So it is not
possible to find out their or their opinion about their working environment.
< The research faced difficulty to collect the related research articles because it was not

possible for her to get access of those articles.
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Recommendation:

» For future using of the WEIS is needed to Identify the psychometric properties

» Further research can conduct with large number of participants. It will
help to generalize the result easily

» Occupational Therapists needs to be addressed different studies related to the
WEIS in different areas like SCI, GBS

» If possible include equal number of female participants to generalize the research

Conclusion

The findings provide evidence that, the Bengali version of Work Environment Impact Scale
(version-2) is a valid assessment tool across diagnosis and occupation. It provides an
instrument for obtaining valuable information about the wok environment and the experience
of the work environment challenges. However caution is needed when rating results between

different raters.
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Appendix-4

Informed Consent Form for Occupational Therapy Client

Title: Linguistic validation and translation of Work Environment Scale (version-2)- for
Stroke survivors in Bangladesh

Investigator: Razia Sultana, Student of B.Sc. in Occupational Therapy, Bangladesh
Health Professions Institute (BHPI), CRP- Savar, Dhaka- 1343

Supervisor: Nayan Kumer Chanda, Lecturer, Occupational Therapy Department,
Bangladesh Health Professions Institute

Place: Occupational Therapy Outpatient Unit, Centre for the Rehabilitation of the
Paralysed (CRP), Savar, Bangladesh

Part I:Information Sheet Introduction

| am Razia Sultana, B.Sc. in Occupational Therapy student of Bangladesh Health
Professions Institute(BHPI), have to conduct a thesis as a part of this Bachelor course,
under thesis supervisor, Nayan Kumer Chanda. You are going to have details information
about the study purpose, data collection process, ethical issues. You do not have to
decide today whether or not you will participate in the research. Before you decide, you
can talk to anyone you feel comfortable with about the research. If this consent form
contains some words that you do not understand, please ask me to stop. | will take time to
explain.

Background and Purpose of the study

You are being invited to be a part of this research because this is to provide the
translation of Work Environment Impact Scale in Bangla language for its use in our
country, Bangladesh, and subsequently confirm the linguistic validity of the new tool, the
Bangla version of the WIES. Your experience as a Stroke survivor it will be best suited to
reveal your understanding, knowledge about the linguistic validity through your
voluntary participation in this study. The general purpose of the study is to development
of the Bangla version of the Work Environment Impact Scale. The purpose of the study is
to know the validation of WEIS. The importance of the adaptation of WEIS is that it
guarantees the possibility of measuring the same concept in different cultures and
countries.
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Research related information

The research related information will be discussed with you throughout the information
sheet before taking your signature on consent form After that participants will be asked to
complete Work Environment Impact Scale those may need 20-25 minutes to fill. Before
fill-up the this scale there will be questions on socio-demographic factors (for example:
Age, sex, injury level. Particularly, in this research we have selected the Stroke Survivors
as they know their native language and don’t have mental illness. Investigator will give
you a reminder at day three/five and finally will come to collect data during sixth
working day. The survey questionnaire will be distributed and collected by Razia Sultana.
If you do not wish the questions included in the survey, you may skip them and move on
to the next question. The information recorded is confidential, your name is not being
included on the forms, only a number will identify you, and no one else except Nayan
Kumer Chanda, Supervisor of the study will have access to this survey.

Voluntary Participation

The choice that you make will have no effect on your job or on any work-related
evaluation or reports. You can change your mind at any time of the data collection
process even throughout the study period. You have also right to refuse your participation
even if you agreed earlier.

Right to Refuse or Withdraw

I will give you an opportunity at the end of the interview to review your remarks, and you
can ask to modify or remove portions of those, if you do not agree with my notes or if |
did not understand you correctly.

Risks and benefits

We are asking to share some personal and confidential information, and you may feel
uncomfortable talking about some of the topics. You do not need to answer any question
or take part in the discussion interview/survey if you don't wish to do so, and that is also
okay. You do not have to give us any reason for not responding to any question, or for
refusing to take part in the interview. On the other hand, you may not have any direct
benefit by participating in this research, but your valuable participation is likely to help
us find out the linguistic validation of WEIS. Information about you will not be shared to
anyone outside of the research team. The information that we collect from this research
project will be kept private. Any information about you will have a number on it instead
of your name. Only the researchers will know what your number is and we will lock that
information up with a lock and key. It will not be shared with or given to anyone except
Nayan Kumer Chanda, study supervisor.



Sharing the Results

Nothing that you tell us today will be shared with anybody outside the research team, and
nothing will be attributed to you by name. The knowledge that we get from this research
will be shared with you before it is made widely available to the public. Each participant
will receive a summary of the results. There will also be small presentation and these will
be announced. Following the presentations, we will publish the results so that other
interested people may learn from the research.

Who to Contact

If you have any questions, you can ask me now or later. If you wish to ask questions
later, you may contact any of the following: Razia Sultana, Bachelor of Science in
Occupational ~ Therapy,  Department of  Occupational  Therapy, e-mail:
raziasultana.ot18.edu@gmail.com, Cell phone- 01947327871.This proposal has been
reviewed and approved by Institutional Review Board (CRP-BHPI/IRB/10/18/1239),
Bangladesh Health Professions Institute (BHPI), CRP-Savar, Dhaka-1343, Bangladesh,
which is a committee whose task it is to make sure that research participants are protected
from harm. If you wish to find about more about the IRB, contact Bangladesh Health
Professions Institute (BHPI), CRP-Savar, Dhaka-1343, Bangladesh. You can ask me any
more questions about any part of the research study, if you wish to. Do you have any
questions?

Can you withdraw from this study:

You can cancel any information collected for this research project at any time. After the
cancellation, we expect permission from the information whether it can be used or not.

Withdrawal Form
Participants Name: ..........ccooiiiiiiiiiiiiiiiiiiei e,
IDnumber: .....cooveeeeiieaeeeeaees

Reason Of Wit hAraw: ..o e e

Participants Name: ...........ccooviiiiiiiiiiiiiieannns
Participants Signature: ..............cooviiiiiiiiiiiinan

Day/Month/Year: .....................



Part 11: Certificate of Consent
Statement by Participants

| have been invited to participate in research title Linguistic Validation of the Work
Environment Impact Scale- Bangla Version for Stroke survivors. | have read the
foregoing information, or it has been read to me. | have had the opportunity to ask
questions about it and any questions | have been asked have been answered to my
satisfaction. I consent voluntarily to be a participant in this study

Name of Participant
Signature of Participant Date

Statement by the researcher taking consent

| have accurately read out the information sheet to the potential participant, and to the
best of my ability made sure that the participant understands that the following will be
done:

1.
2.
3.

I confirm that the participant was given an opportunity to ask questions about the study,
and all the questions asked by the participant have been answered correctly and to the
best of my ability. I confirm that the individual has not been coerced into giving consent,
and the consent has been given freely and voluntarily.

A copy of this ICF has been provided to the participant.

Name of Researcher taking the consent

Signature of Researcher taking the consent

Date
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Appendix-6

The Work Environment Impact Scale

Each item below refers to a feature of the work environment and is scored according to a 4-point scale. Your rating should reflect
how each environmental feature impacts (supports or interferes) the worker's needs or preferences for performance, satisfaction, and
physical/emotional/social well-being.

General Rating Scale

Rating Meaning
4 Strangly supports

3 Supporis

2 Interferes

Description

This environmental factor strongly supports hisfher work performance, satisfaction, and physical/-
emotional/social well-being. (This rating should only be given to items that provide exceptional
support.)

This environmental factor supports his/her work performance, satisfaction, and physical/emotional/-
social well-being (This rating should be given to items that provide adequate support.)

This environmental factor interferes with his/her work performance, satisfaction, and physical/-
emotional/social well-being

1 Strongly interferes  This environmental factor strongly interferes with his/her work performance, satisfaction, and physical/-

NfA Not applicable
Client's Name:

emotional/social well-being

Not enough information to rate the item or item does not apply to the client’s particular situation.
Therapist's Name:

Employer's Name:

Date Administered:

1. Time

Demands: Time allotted for available /-

expected amount of work.

1 1 |

2 [ | 30 | 4 O | nal

Comments:

2. Task

Demands: The physical, cognitive, and/or

emotional demands/opportunities of work tasks.

1 [

2 [ | 30 | a4 0O | Nnald

| Comments:

3. Appeal of Work Tasks: The appeal/enjoyableness
or status/value of work tasks.

1 [

| 2 O | 30 | 4 O | Nnald

Comments:

4. Work Schedule: The influence of work hours upon
other valued roles, activities, transportation, and
basic self-care needs.

1 O

| 20 | 30 | 4 O | ~NnaAOc

Comments:
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5. Coworker Interaction: Interaction/collaboration
with coworkers required for job responsibilities.

1]

2 [

3 [

4 []

N/A L]

Comments:

b. Work Group Membership: Social involvement with
coworkers at work/outside of work.

1 [

2 [

3 []

4 []

N/A L

Comments:

7. Supervisor Interaction: Feedback, guidance, and/-
or other communication/interaction with
supervisor(s).

1 ]

2 [

3 [

4 []

N/A L

Comments:

8. Work Role Standards: Overall climate of work
setting expressed in expectations for quality,
excellence, commitment, achievement, and/or
efficiency.

1 []

2 [

3 [

4 [

N/A ]

Comments:

2. Work Role Style: Opportunity/expectation for
autonomy/compliance when organizing, making
requests, negotiating, and choosing how and what
work tasks will be done daily.

1 [] |

2 [1

| 3 [

| 4 [1

| N/Aa

Comments:

10. Interaction with Others: Interaction/communication
with subordinates, customers, clients, audiences,
students, or others, excluding supervisor or
coworkers.

1 [ ] |

2 [1

| 3 L1

| 4 L1

| Nya Ll

Comments:

11. Rewards: Opportunities for job security,

recognition/advancement in position, and/or
compensation in salary or benefits.

1 ]

2 []

| 3 [

| 4 [

| N/ad

Comments:
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12. Sensory Qualities: Properties of the work place
such as noise, smell, visual, or tactile properties,
temperature/climate, or air quality and ventilation.

10 [ 203 [ 30 [ 40 [ NAL
Comments:
13. Architecture/Arrangement: Architecture or

physical arangement of and between work
spaces and environments.

10 | 203 | 303 [ 400 | NALCT
Comments:
14. Ambience/Mood: The feeling/mood associated

with the degree of privacy, friendliness, morale,
excitement, anxiety, frustration in the work place.

1 [ | 200 | 300 | 4001 | w/all

Comments:

15. Properties of Objects: The physical, cognitive, or
emotional demands/opportunities of tools,
equipment, materials, and supplies.

10 | 20 [ 30 [ 40 [ wald
Comments:
16. Physical Amenities: Non-word-specific facilities

necessary to meet personal needs at work such as
restrooms, lunchrooms, or break rooms.

10 | 203 | 30 | 403 | ~NaOd

Comments:

17. Meaning of Objects: What objects signify to a
person.

1] [ 20 [ 300 [ 4 00 [ ALl

Comments:
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Appendix-7

Work Environment Impact Scale

Each item bellow refers to a feature of the work environment and is scored according to a 4
point scale. Your rating should reflect how each environmental feature impacts (support or
interferes) the worker’s needs or preference, satisfaction, and physical/emotional/social well-

being
General Rating Scale
Rating | Meaning Description

4 Strongly support This environmental factor strongly supports his/her work
performance, satisfaction, and physical/-emotional/social well-
being. (This rating should only be given to items that provide
exceptional support.)

3 Support This environmental factor supports his/her work performance,
satisfaction, and physical/emotional/-social well-being (This
rating should be given to items that provide adequate support.)

2 Interfere This environmental factor interferes with his/her work
performance, satisfaction, and physical/- emotional/social
well-being

1 Strongly interfere This environmental factor strongly interferes with his/her work
performance, satisfaction, and physical/-emotional/social well-
being

N/A | Not applicable Not enough information to rate the item or item does not apply
to the client’s particular situation.
Clients name: Therapist name:
Employer’s name: Date Admission:

1. Time demands: The amount of available / publicized work for the allocated time in case of work

1

2

3 4 N/A

Comments:

2. Job Requirements: Physical, cognitive and / or emotional needs / opportunities in the workplace

1

2

3 4 N/A

Comments:

3. Job Contribution: Application / Beneficiary or Status / Job Standard

1

2

3 4 N/A

Comments:
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4. Work schedules: Working hours on other personal needs of personal daily activities and other

self-care needs

1 2 3 4 N/A
Comments:
5. Contact with colleagues: Contact / co-operation with colleagues during the job duties

1 2 3 4 N/A
Comments:

6. Member of working group: Have social relationships with colleagues during work / out of work

1

2

3

4

N/A

Comments:

7. Communication: Contact with feedback, guidance, support and / or other contact or supervisor

1

2

3

4

N/A

Comments:

8. The role of the role of the work: the expectation of the overall environment, the superiority,
commitment or achievement and / or efficiency of the workplace.

1 2 3 4 N/A
Comments:
9. Type of job role

1 2 3 4 N/A
Comments:

10. Communicate with others: Contact, subscribers, listeners, contact with students or others

(excluding supervisors or colleagues)

1

| 2

| 4

| N/A

Comments:

11. Payment: Safety, recognition / promotion of work, and / or compensation, salary or benefits

1

2

3

4

N/A

Comments:

12. Sensory qualities: Temperatures in the workplace, such as the sound, smell, scene or spark as
well as the temperature climate or windmill and the movement of the goose

1

2

3

4

N/A

Comments:

13. Architecture / Architecture / Placement / Environment in Architectural or Material Range and

Work

1

2

3

4

N/A

Comments:
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14. Emotions / temperament: Confidentiality, friendship, morale, tension, anxiety, frustration in
your work that is related to feelings / emotions

1 | 2 | 3 | 4 | NIA

Comments:

15. Object properties: Physical, cognitive or emotional needs / equipment opportunities, equipment
and seminars

1 | 2 | 3 | 4 | N/A

Comments:

16. Physical Benefits: Facilities that are not related to work for meeting personal needs such as
toilets, coffers or restrooms

1 | 2 | 3 | 4 | N/A
Comments:
17. Object / Product Objectives: Any object / product are important to a person?

1 2 3 4 N/a

Comments:
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BANGEALTH SFCAE it e

PROFESSIONS INSTITUTE
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English Questionnaire for the patient

1. Do you understand the questions that have been asked you so long?

2. Is there any question that you have not understand or faced problem to
understand?

3. Have you been asked any question that you find difficulty?

4. Have you any question or opinion about what you have asking for so long?
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