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Abstract

Background: The garments sectors are the prime mover of the country. About 0.3%
garment factories hire disabled people which is very low amount of our total
population of person with disabilities. Due to unplanned rapid expansion of this
sector different work related health problems are causing significantly such as-
musculoskeletal disorder, low QOL, Low, Occupational health hazard, hazardous
working environment etc. Beside this, the working environment of the garments
factories are not up to the mark which can be say by seeing the recent accidents and
collapse of garments factories. Garments worker with disability faces difficulties in
their working environment. They also may faces difficulties in their daily life as both
working environment and daily life activities are part of occupational performance
area. The purpose of the study is to identify the impact of work environment on
occupational participation of garments worker with physical disability.

Objective: The objectives are to find out working environment impact on
occupational participation of garments worker with physical disability. To identify
strength and weakness of occupational participation of garments worker with
disability and to explore the experience of garments worker with disability about their

work environment

Methodology: The descriptive cross-sectional study was carried out in the five
garments of Bangladesh using Occupational Circumstance Assessment Interview and
Rating Scale version 4.0 & Work Environment Impact version 2.0 garments worker
with physical disability were selected purposively from the community. Non-
parametric test was used to determine the association among working environment

factors and major areas of participation.

Result: 60 participants were enrolled to conduct the study. The meant SD age is
27.55+ 6.146, male are 21.7% and Female are 78.3%, 11.7% can sign their name,
20.2% were completed their primary level education, 40.0% were at secondary level,
16.7% were at higher secondary level, 6.7% were in B.Sc level and 5.0% were in
M.Sc level of education, married were 33.3% and unmarried were 40.0%, 40.0% lived

in urban area, 55.0% lived in semi- urban area and 5.0% were lived in rural area,

12




88.3% were physically disabled and 11.7% were physically disabled along with other
disability, Most of the participants were diagnosed as poliomyelitis 48.3%, . Most of
the participants works as helper 53.3%, Most of the participants working experience
were 1-10years were 83.3%. There is strong association between age and habits
(P<0.059), Education and (values & readiness for changes) (P<0.029, P<0.047),
Disease condition and (values & interests) (P<0.041& P<0.043), Occupation and
(short-term goal, long-term goal & readiness for changes) (P<0.023, P<0.023 &
P<0.003). Annual income and (habits & values (P<0.005 & P<0.014). There are
strong association between Task demand and (habits P<0.001, skills P<0.024, short-
term goals P<0.015 and physical environment, P<0.046), Appeal of Work Tasks has
strong association between (roles P<0.009, habits P<0.000, personal causation
P<0.044), Work schedule and (roles P<0.028, habits P<0.001 and social environment
P<0.023), Work group membership and (habits P<0.004, personal causations
P<0.006, values P<0.028, interests P<0.029, short- term goals P<0.051 and long- term
goals P<0.034), Supervisor interaction and personal causation P<0.014. Work role
standards has strong association between (roles P<0.000, habits P<0.000, values
P<0.001, skills P<0.036), Work role style and (roles P<0.002, habits P<0.018,
personal causation P<0.022, values P<0.005, interests P<0.035 and skills P<0.000),
Interaction with others and (roles P<0.056, habits P<0.000, personal causation
P<0.024, values P<0.003, interest P<0.040, social environment P<0.022 and readiness
for changes P<0.021 while n= 60), Rewards and (roles P<0.007, habits P<0.057,
personal causation P<0.019 and values P<0.043), Sensory qualities and (roles
P<0.001 and long- term goal P<0.003), Architecture/ arrangement and (roles
P<0.010, short- term goals P<0.036 and long- term goals, P<0.002), Ambience/ mood
and (personal causation P<0.031 and values P<0.004), Properties of objects and (roles
P<0.000, short- term goals P<0.002 and long- term goal P<0.000), Physical amenities
has strong association between (roles P<0.023 and skills P<0.053) & Meaning of
object/ products and (roles P<0.001, habits P<0.003, personal causation P<0.010,
skills P<0.017, short- term goal P<0.021, long- term goal P<0.002 and physical

environment P<0.053 and readiness for changes P<0.053.

Conclusion: There are association between the factors of work environment and

twelve major areas of Occupational Circumstance Assessment Interview and Rating
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Scale Scale which indicate the impact of work environment on occupational
participation.

Key word: work environment, occupational participation, garments worker with
disability.

14



CHAPTER 1 INTRODUCTION

1.1 Background

Bangladeshi garments sector is the fastest growing sectors in Bangladeshi economy,
Bangladesh held on to its status as the second biggest garments supplier in the world
in 2017, accounting for 6.5% share of the market, according to data from the World
Trade Organisation (WTO) (Textile Today, 2018). The garments sectors are the prime
mover of the country and about 76% of total export of Bangladesh is garments
oriented. Nearly 70% of the workers of the RMG sector are from rural area
(Riaduzzaman, 2017). The men and women ratio is about 35:65 so it can be said that
most of them are women (Haque & Bari, 2015). Like other developing countries
Bangladesh is also facing different work related health problems due to rapid
expansion of this sector without proper plan and proper occupational health and safety
facilities (Ahmed, Sayed, Khan, Faruquee, Yesmin, Sarwar, Hossain, &
Selimuzzaman, 2007). It has been found in different literatures that Bangladesh
industries experience many problems, such as poor health of the workers, lack of
safety facilities, lack of safety awareness and poor working environment conditions
(Akhter, Salahuddin, Igbal, Malek, & Jahan, 2012). Unfortunately, these constraints
are often not addressed by the factory owners, as a result the workers suffered from
different occupational disease and accidents (Bangladesh Occupational Safety, Health

and Environment Foundation, 2011).

Occupational health hazard means health hazard which is related to work environment
it covers work physiology, occupational hygiene, occupational psychology,
occupational toxicology etc. (Jahan, Das, Mondal, Paul, Saha, Akhter, & Banik,
2015). Musculoskeletal disorder is a wide range of inflammatory and degenerative
condition which affects muscle, tendon, bone, joint, ligament, peripheral nerves and
supporting blood vessels. Body region like head, neck, hand, back, leg are commonly
affected by it and because of these workers may face ‘work-life imbalance’ and also
lose a better quality of life (Jahan, Das, Mondal, Paul, Saha, Akhter, & Banik, 2015).
‘Quality of life’ is the perceived satisfaction of individuals about living their life in

society. This perception has a relation with a goal and expectation within the contexts
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of culture, values, norms and other related issues (WHO, 1997). Additionally, there
have a relation between the types of their lifestyle; that have some basic needs like
having a good wellbeing, a good health, an employment, and an ability to be a good
citizen (Kittipichail, Arsal, Jirapongsuwanl, & Singhakantil, 2009). The QOL of
garments workers of Dhaka city are in vulnerable situation in practice and industries
need to erect to ensure a better QOL (Haque, Rana, & Abedin, 2015). Besides the
working environment of the garments factories are not up to the mark which can be
say by seeing the recent accidents and collapse of garments factories. Sudden collapse
of Rana Plaza in Savar is the most horrible occurrence in the world history which took
1200 lives of worker and about 200 people are still traumatized(Begum, 2016). The
hazards includes jam packed conditions, exposed operating machines, electrical
connections are crude and unsafe, a few or no fire extinguishers, no fire safety
practice etc. the buildings has no safety and they did not maintain any law (Musarrat,
2001; Farzana, 2013). Besides Khanam (2010) stated that garments worker in
Bangladesh works on an average 12 to 14hours a day and getting the lowest salary
among the world. Farzana (2013) illustrated that labor standards in the RMG sectors

are generally considered to be poor and it is lower than in comparable.

RMG sectors are wide employing sector of Bangladesh and approximately 4.5 million
workers are working in the textiles and clothing industry, in which around 80% are
women. According to research studies, the success of the export-oriented clothing
industry relies on quality, price, lead-time and reliability, which is a great
opportunities for disabled women, who are known to work hard and stay in their jobs
for longer periods of time (Breaking the Barriers: Ensuring Decent Work for All,
2012). The Census (2011) data has put a figure of 1.41% (a total of 101, 585 disables)
on the overall disability prevalence in Bangladesh. So in order for the development of
the country it is necessary to engage this group of people in job empowerment. The
RMG industry created employment opportunities especially for person with disability.
According to recent survey by Centre for Disability in Development stated that only
0.3% garment factories hire disabled people which is very low amount of our total
population of person with disabilities (Dhaka Tribune, 2015). But ready-made-
garment (RMG) and leather industries comply with national environmental and labour
legislation and international standards of Bangladesh, supported by the 'Promotion of

social and environmental standards in the industry' (PSES) project. PSES is concerned

16



with legislation and standards for the rights of workers, including provisions for the
inclusion of disabled persons (Fair conditions for textile workers, 2015). Besides this
ILO has placed considerable emphasis on enhancing safety and working conditions in

the ready-made garment sector of Bangladesh (Financial Express, 2017).

1.2 Justification

A large number of overall populations of Bangladesh work in garments sectors. RMG
sector is one of the most essential and important part of the economy of the country.
The readymade garment industry of Bangladesh is a labor-intensive industry. Worker
in the garments industry work in designing of clothes, cutting or sewing, quality
management and selling of the clothes. There are several researches and articles about
the RMG sector. After reviewing different literature it can be said that due to the
nature of the job garments workers has many difficulties and problems in their work
life. As like they have low quality of life, high musculoskeletal disorder, low
occupational participation and the working environment is not safe for all. Bangladesh
industries experience many problems, such as poor health of the workers, lack of
safety facilities, lack of safety awareness and poor working environment conditions.
So it can be said that may be the garments worker with disability may also faces
different difficulties as it is known that they need special support such as-
accessibility, adaptive device, modification etc. to lead their normal life. As the
garments worker without disability has lack of sufficient facilities so it indicate that
the worker with disability also faces difficulties in their working environment. They
also may faces difficulties in their daily life as both working environment and daily
life activities are part of occupational performance area and if one part of this area
become affected, others area will also become affected as well. So, this study will
provide a view of the strength and weakness of as a whole occupational participation
and its impact in work environment of garments worker with disability and also find

out the nature of individual’s occupational participation.
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1.3 Research question
What is the work environment impact on occupational participation of garments
worker with physical disability?
1.4 Objectives of the study

General objectives
The general objective of this study is to identify the impact of work environment on
occupational participation of garments worker with physical disability.

Specific objectives
1. To find out the working environment impact on occupational participation of
garments worker with physical disability.
2. To identify strength and weakness of occupational participation of garments worker
with disability.
3. To explore the experience of garments worker with disability about their work
environment.
4. To find out the association between demographic factors (age, sex, income,
diagnosis), type of disability and occupational participation among garments workers

with disability.

1.5 Operational definition

Occupational Participation- Occupational participation refers to engagement of a
person in his everyday activities, work and play. These are the part of a person’s

social and cultural context which are necessary for a person’s well-being.

Workplace environment- Work environment refers to the overall surrounding
environment while working. It consist of the interrelationship among the employees
and the employers and the environment in which the employees work and the

technical and the organizational environment.

Environments Factors- Environment factors are the identifiable element in the
physical, cultural, demographic, economic, political, regulatory, or technological

environment that affects a person’s life and living.

Work Environment Impact- Work environment refers to the physical environment

such as office temperature, noise, light, working equipment etc. and social
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environment such as interactions and relationship at the workplace between peers,
subordinates, and managers. Work environment impact refers to the possible adverse

effect caused by work environment.

Work Environment Impact Scale version 2.0 - The Work Environment Impact
Scale is a semi-structured interview and rating scale which is deigned to identify
physically or psychosocially disabled person’s experience and perceive their work
environments and how the qualities and characteristics of the work environment
impact a worker, who are currently employed and for individuals who are not

presently working, but wanted to return to a specific job or type of work.

Occupational Circumstance Assessment Interview and Rating Scale version 4.0 -
The OCAIRS is a semi-structured interview to determine the extent and nature of an
individual's occupational participation. It can be used with a wide range of clients, and
would be appropriate for any adolescent or adult client who has the cognitive and

emotional ability to participate in an interview.
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CHAPTER 2 LITERATURE REVIEW

Disability

Disability means impairment of physical and mental state of human being which
affects their normal functioning of everyday life. It can be described as deprivation of
functioning at one or more state of physical function, individual activity or
participation in social life (Bangladesh Bureau of Statistics, 2015). UNCRPD (2006)
define persons with a disability as including those who have long term physical,
mental, intellectual or sensory impairments which in interaction with various barriers
may hinder their full and effective participation in society on an equal basis with
others. DFID (2015) state that an impairment is disabling when individuals are
prevented from participating fully in society because of social, political, economic,
environmental or cultural factors. There is possibilities that a person may be affected
by a single type of disability or several type of disability (Bangladesh Bureau of
Statistics, 2015). The disabilities means overall impairment, from blindness and limb
loss to chronic pain and mental retardation (Brown, 2011). Disabilities types are: vision
Impairment, deaf or hard of hearing, mental health conditions, intellectual disability,
acquired brain injury, autism spectrum disorder, and physical disability (Australian

National University, n.d).

According to WHO (2011) about 15% of the world's population have some form of
disability, among them 2-4% experience significant difficulties in functioning.
According to the World Health Survey around 785 million (15.6%) persons 15 years
and older live with a disability, but the Global Burden of Disease found that around
975 million (19.4%) persons have disability. Analysis of World Health Survey data
for 54 countries estimated global prevalence of disability to be 14% (Mitra and
Sambamoorthi 2014). Disability may found especially among old people, are more
prevalent in low-income countries than in rich ones (Brown, 2011). A study found
that about 16 million people has disability in Bangladesh, or 10% of the country's
population (Centre for Disability in Development, 2016). According to Persons with
Disabilities Rights and Protection Act in Bangladesh (2013) disability types are-
Autism, Physical, Psychosocial, Visual Impaired, Speech Disability, Intellectual
Disability and Hearing Disability. The Census (2011) data has put a figure of 1.41%
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(a total of 101, 585 disables) on the overall disability prevalence in Bangladesh. So in
order for the development of the country it is necessary to engage this group of people

in job empowerment.
Ready- Made Garments sector in Bangladesh

Readymade Garment (RMG) is the leading sector of Bangladesh in terms of
employment, production and foreign exchange earnings (Farhana et al., 2015). RMG
and textile industry is said to generate almost 45 lakh employment together, among
them 35 lakh workers, of which 60.8% are female and 39.2% are male (Textile
Today, 2019). According to research studies, the success of the export-oriented
clothing industry relies on quality, price, lead-time and reliability, which is a great
opportunities for disabled women, who are known to work hard and stay in their jobs
for longer periods of time (Breaking the Barriers: Ensuring Decent Work for All,
2012). The Census (2011) data has put a figure of 1.41% (a total of 101, 585 disables)
on the overall disability prevalence in Bangladesh. So in order for the development of
the country it is necessary to engage this group of people in job empowerment. The
RMG industry created employment opportunities especially for person with disability.
According to recent survey by Centre for Disability in Development stated that only
0.3% garment factories hire disabled people which is very low amount of our total
population of person with disabilities (Dhaka Tribune, 2015). But ready-made-
garment (RMG) and leather industries comply with national environmental and labour
legislation and international standards of Bangladesh, supported by the 'Promotion of
social and environmental standards in the industry' (PSES) project. PSES is concerned
with legislation and standards for the rights of workers, including provisions for the
inclusion of disabled persons (Fair conditions for textile workers, 2015). Besides this
ILO has placed considerable emphasis on enhancing safety and working conditions in

the ready-made garment sector of Bangladesh (Financial Express, 2017).

Disability Empowerment

Persons with disabilities are an underemployed group of the work force, in terms of
employment and participation on the labour market (Colella & Bruyére, 2011).
According to WHO (2011) in many nations data on the employment of Persons with

Disabilities are not systematically available. The availability of data continues to be
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limited in low and middle-income countries, despite improvements since 2010 and a
significant proportion of people work in the informal economy in many of these
countries, and so do not appear in all labour market statistics and they are not covered

by employment legislation (as cited in Murthy et al., 2016). Fatme and _Anisuzzaman

stated that due to the exclusion of persons with disabilities from the labour market
developing countries lose up to 7% of their Gross Domestic Product (GDP) (as cited
in The daily star, 2017). Data from the World Health Survey conducted in 51
countries, shows employment rates for men with disability 52.8% and for women with
disability 19.6%, compared to 64.9% for men without disability, and 29.9% for
women without disability (as cited in Murthy et al., 2016). According to a study that
is conducted by the Organization for Economic Co-operation and Development
(2010), working-age persons with disabilities experienced significant labour market
disadvantage and worse labour market outcomes than working-age persons without
disabilities in 27 countries (WHO, 2011). In Bangladesh approximately 16.2% of
working age people had disability (The World Bank, 2011). But after using an
expanded measure of disability, the prevalence was seen to be even higher, at 19.6%
amongst adults (Sida, 2014). It is obvious that persons with disability not only have a
valuable contribution to make to the national economy but that their employment also
lessen the cost of disability benefits and may reduce poverty (ILO, 2001). Besides 13
are closely related with disability issues, among the 17 SDGs. So in order to achieve
SDG targets we have to bring PWDs in the mainstream and ensure their access to
education and jobs (The Daily Star, 2017). When persons with disabilities may get
proper skills training they can be able to meet the demand of skilled labour, which
may economic Many RMG employers are now recognizing the value of persons with
disabilities in their workforce. They stated that persons with disabilities can contribute
to the production process of certain jobs equally advantage (Fatme and _Anisuzzaman,
2017).

Work Environment

Working environment refers to a person’s surroundings when working. Physical
working environment is, for example, work tools as well as air, noise and light but
working environment also includes the psychological aspects of how a person work is

organized and the wellbeing at work (Working environment, 2018). Theodossiou, &
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Vasileiou, 2008 stated that there are two broader dimensions such as work and
context. Work includes all the characteristics of the job such as- how the job is
continued and completed, involving the tasks like task activities training, control on
one’s own job related activities, a sense of accomplishment from work, different types
of tasks and the internal value for a task. Work environment can be grouped into three
categories like- Physical work environment, psychological work environment and
social work environment (Agbozo, 2017).

Physical Work Environment

Physical work environment refers the component of the tangible workplace
environment leads to employee’s working condition (Public Services Health & Safety
Association, 2011). It includes things like machinery equipment, office layout,
temperature, ventilation and lighting, noise level and internal and external space.
Heat, noise, and lighting are some aspects of work such as have been shown to affect
a number of psychological processes in both directly and indirectly (Banbury and
Berry, 1998). Besides Miller et al., (2004) stated that inaccessible environments leads
to disability by creating barriers to participation and inclusion. For examples of the
possible negative impact of the environment include: a Deaf individual without a sign
language interpreter, a wheelchair user in a building without an accessible bathroom,
canteen and elevator, a blind person using a computer without screen-reading
software. A report given by NGDO NCDW & BLAST (2015) shows that 60.99%
training institutes providing training and skills for specific disability, factories and
offices are physically inaccessible to people with disabilities. The level and nature of
social interaction between co-workers has impact of physical work environment
setting. The design of open plan offices may determine the kinds of interactions that
can take place and the physical environment may offer more or less physical safety
(Barry &Haynes, 2008). A study by Chandrasekar, (2011) found that if the physical
design of office building is improves about 5-10 percent productivity through
employee performances is increased. Similarly, Sarode and Shirsath, 2014 concluded
that appropriate lighting system, noise, color and air quality of the workplace
promotes working experience of employees that results to increased productivity.

Concerns about accidents or injury have some effect on psychological well-being.
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Psychological Work Environment

A healthy psychological work environment refers to a balance between the
employee’s demands and the resources and skills he or she hopes to meet. Three
related types of psychological phenomena are considered by behavior: affect (e.g.
emotions, mood, psychological symptoms, affective disorders); cognitions (e.g.
attitudes, perception, decision-making); and behaviors (e.g. effectiveness, absence,
motivation). The psychological work environment are the set of characteristics of
work environment that affect feelings of the worker. The psychological work
environment provides a good description of the mental that includes good descriptions
and references to other sources of information on stress, bullying, working
requirements, cooperation and conflict, etc. These factors has impacts workers
performance (Agbozo, 2017). A study by Mohamed, (2005) found that, workers
become satisfied and increases productivity when there is a significant change in
compensation, promotions and benefits. Besides NGDO NCDW & BLAST (2015)
shows that PWDs are discriminated in relation to appointment, salary and promotions
for example 49 % of the participants said that PWDs could not get any jobs because
of their disability and 72 % of the participants said that PWDs do not get paid the
same wages as non-disabled workers. Employees with disabilities commonly face
bullying, harassment and misbehavior at work and accessibility in workplaces. 61%
of participants said that workplaces were not accessible for PWDs and 79% said that
PWDs do not get opportunity to work from home using internet, e-communication

facilities as an alternative to going to work.

Social Work Environment

The social work environment refers to the relationships at job settings which includes
communication styles, relationship between superiors and subordinates, relationship
among coworkers and also the readiness of others to assist and team work. Colella &
Bruyere, (2011) stated that the co-workers’ and supervisors’ attitudes and stereotypes
are the significant barriers that person with disability faces while entering in a
workplace. To achieve a appropriate work environment, personal respect for every
personnel at every levels need to be established but not limited to such issues as

discrimination and segregation based on age, gender or racial background, sexual

24



harassment and the role of personal politics in forming workplace relationships
(Agbozo, 2017).

Many research papers have focused on the intrinsic aspect of the job participation and
results have shown that there is a positive association between work environment and
intrinsic aspect of the occupational participation (Sousa-Poza & Sousa-Poza, 2000). A
person’s environment has a wide impact on the experience and extent of disability

(Law, 2002).

However the situation of RMG sector in Bangladesh is changing. Disability in
Development (CDD) with the support of Promotion of Social and Environmental
Standards in the Industry (PSES) is providing services for the inclusion of persons
with disabilities in the workforce among 200 RMG factories from December 2014 to
March 2017, with technical support. 1JC has placed 150 persons with disabilities in
different RMG factories, from December 2015 to May 2017 (Fatme & Anisuzzaman,
2017). Bangladesh government updated the Disability Welfare Act and passed the
Persons with Disabilities Rights and Protection Act 2013 on 9th October 2013. The
focus of the act is to assure the embodiment of global standards for the inclusion and
appropriate and effective participation of persons with disabilities. The main aim of
the Act is to support participation of PWD in social and state activities by eliminating
all types of discrimination and to ensure the educational, physical and mental

improvement of disabled persons (Hyder, 2015).
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CHAPTER 3 METHODOLOGY

3.1 Conceptual framework

Figure-1: Model of Work environment impact on occupational participation.
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3.2 Study design

This study aimed to identify the impact of work environment on occupational
participation of garments worker with physical disability. For this reason the
investigator used a quantitative research design. The investigator chose the design in
quantitative research method because in this way investigator was able to use a large
number of participants and therefore collected the data objectively through this way
data was reduced to numbers for statistical analysis to draw conclusion (Hicks, 2000).
The study was Cross sectional survey in design and It is one of the most commonly
used survey research design (Zechmeister, 2003). Cross sectional study is one of the
forms of observational study (Park, 2007). Cross sectional study helps to provide a
snapshot of related characteristics in a large population at a given point of time. The
objectives of the study has demanded the association between demographic factors
and impact of work environment on occupational participation of garments worker

with physical disability.

3.3 Study population

The study population for this study are the workers who works at different garments
sectors and has physical disability. Workers also need to receive vocational training
from CRP. There is no age range so workers with all age can participate. Both males
and females who could communicate and agreed to participate can be a part of this

study.

3.4 Study period

The study was conducted as a part of academic curriculum of B.Sc in Occupational
Therapy. So the study period is short. The period of this study is from August 2018 to

April 2019 including data collection, data analysis and discussion of this study.
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3.5 Study setting

The data was collected from some garments factories of Dhaka district. The garments
are Interstoff Apparels Ltd, Interfab Shirt Manufacturing Limited, DECO Group Ltd,
AKH Group and CRP Ganakbari.

3.6 Sample size
For calculating sample size the investigator used the principle of sample size (n)
determination: z2.pg/d2. Where n = required sample size, p = proportion of the

population having the characteristic, g = 1-p and d = error (Hicks, 2000). Here-

Calculation: n = =t p (1-p) The prevalence of the condition, p = 0.5,
: =
g=1-05
= (1.96)?x (0.5) (1- 0.5)
5 Margin of error at 5% (standard value of
(0.05)
0.05),d =0.05

= 384 ) _
n = required sample size,

3.7 Inclusion criteria & Exclusive criteria

Inclusion criteria

Garments worker with disability.

Workers who receives vocational training from CRP.

Exclusion criteria

Garments worker without disability.

Garments worker with disability but didn’t receive any vocational training.

3.10 Sampling technique

Purposive sampling technique was used for sample selection (Hicks, 2000). Purposive
sampling starts with a purpose in mind and the sample is thus selected to include
people of interest and exclude those who do not suit the purpose. Usually, the
population is too large for the research to attempt to survey all of its members. A
small, but carefully chosen sample can be used to represent the population. The
sample reflects the characteristics of the population from which it is drawn (Teddlie,
2007).
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3.11 Data collecting tools

Instruments that were used during data collection period are- Pen, Pencil, Paper,
Mobile voice recorder, Printed copy of information sheet and consent form & Data
will be collected by using “Occupational Circumstance Assessment Interview and
Rating Scale version 4.0” & “Work Environment Impact version 2.0 for the purpose
of accumulating data from the participants and fulfill the aim and objectives of the

study.

3.12 Data collection method

From Institutional Review Board of Bangladesh Health Professions Institute (BHPI)
the approval was taken. Then took permission from the Head of the Department of
Occupational Therapy. After that investigator consult with the staff of Madhab
Memorial Vocational Training Institute to get permission from some garments under
Marks and Start project. After getting permission from Interstoff Apparels Ltd,
Interfab Shirt Manufacturing Limited, DECO Group Ltd, AKH Group and CRP and
CRP Ganakbari investigator start the data collection procedure. At first, eligible
participant was informed contents and consent form through information sheet. The
aim of the study and study procedure was explained to the participants before
collecting data. The information sheet and consent form was given to the participants
and also explained by the researcher. Participants had opportunity to ask question and
they sign the consent form. Researcher also collect the demographic information from
the participant. As the questionnaires are semi structure researcher took face to face
interview and information will record by using mobile recorder and then the
information will compare with the rating scale. It took approximately half an hour to

complete the interview for each participants.

3.13 Data management and analysis

The work environment impact on occupational participation were calculated
according to standard of Occupational Circumstance Assessment Interview and
Rating Scale version 4.0 & Work Environment Impact Scale version 2.0 formulates.
The data analysis was performed in the SPSS (Statistical Package of Social Science)

version 20.0 was used to compute descriptive statistics for find out the association
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between demographic information and occupational participation and to find out

association between work environment and major areas of occupational participation.

3.14 Quality control & quality assurance

Total data collection procedure should be accurately done with the concern of the
respective study supervisor. Investigator try to follow every instruction of the
supervisor. Investigator ensure that the methods of the study was fit for the purpose of
the study.

The data was collected from the participants using two translated “Bengali final
version” (the local language) of the “Occupational Circumstance Assessment
Interview and Rating Scale” {Appendix- (English) and Appendix- (Bangla)} &
“Work Environment Impact Scale” {Appendix- (English) and Appendix- (Bangla)}.
For translating WEIS [version 2.0] & OCAIRS [version 4.0] into Bengali, the
investigator followed the translation guidelines of MOHO Clearinghouse. In the first
step, two translators were selected for forward translation A & B. One of the
translator converted the original WEIS [version 2.0] & another translator converted
the original OCAIRS [version 4.0] in Bengali independently with a focus to produce
familiar & easily understandable language but not an exact translation of wording.
After receiving independent forward A & B translation, the investigator sent the
questionnaire to bilingual expert who do not have any access to the original English
version of the questionnaire. After that comparison of this backward translation with
Bangla Version WEIS [version 2.0] & OCAIRS [version 4.0] were done to find out
any inconsistencies, errors, mistranslations, imprecision. After resolving
misunderstanding in the Bangla version and in backward translation, finally WEIS
[version 2.0] & OCAIRS [version 4.0] were ready to take face to face interview of the
participants.

Before data collection investigator did a field test by using the questionnaire. During
field test investigator identify some mistakes in the questionnaire and for this
investigator again review the questionnaire and prepared a final version of the

questionnaire for data collections.
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3.15 Ethical consideration

According to the Nuremberg Code (1947) and Helsinki act (1975), there are
some ethical consideration for all type of research such as medical and social
research. The researcher maintained some ethical consideration according to
Nuremberg Code (1947) and Helsinki act (1975), they are given below-

The researcher took permission from Bangladesh Health Professions Institute
(BHPI), the academic institution of CRP-BHPI/IRB/10/18/1232 has been
reviewed and approved.

The investigator took permission from the OT department of Savar CRP for
the data collection.

Investigator conduct this research without any harm to the working suffereing.
The participants was informed before to invite their participation in the study.
A written consent from which has written in Bangla used to take the
permission of each participants of the study and they have the right to
withdraw from the study at any time.

Ethical consideration was ensured by means of an informed consent letter.
Every personal data (e.g. name, address) was recorded and it must be
confidential.

All participants was informed about the aim of the study and the
generaloutcome and tentative result of the study.

Confidentiality of personal information was strictly maintained. The
information will be gathered from the participants anonymously.

The investigator was ensured that the questions that used for the data
collection should not be misleading and avoiding all type of biasness.

The result must be for the greater good of society. It was ensured that the
findings from the research were used for the betterment of the beneficiaries.
The research was conducted by avoiding the participant’s physical/ mental
suffering.

All sources was cited and acknowledged appropriately.
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CHAPTER 4 RESULT

This cross-sectional study was conducted among 62 garments worker were enrolled in
this study. The objectives of the study is to identify the impact of work environment
on occupational participation of garments worker with physical disability. Data was
analyzed by SPSS 20.0 software. The result of the study presented in table and bar
chart.

4.1 SOCIO-DEMOGRAPHIC INFORMATION

Frequency (n) | Percent
Age 27.55+% 15-25years 28 46.7%
6.146 26-35years 24 40.0%
35-45years 8 13.3%
Total 60 100%
Sex Male 13 21.7%
Female 47 78.3%
Total 60 100%
Education Signature/Literate 7 11.7%
Completed primary level 12 20.2%
Secondary level 24 40.0%
Higher secondary level 10 16.7%
B.Sc 4 6.7%
M.Sc 3 5.0%
Total 60 100%
Marital Married 40 66.7%
status Unmarried. 20 33.3%
Total 60 100%
Address Urban 24 40.0%
Semi urban 33 55.0%
Rural 3 5.0%
Total 60 100%
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Frequency (n) | Percent

Disability Physical disability 53 88.3%
type Physical disability with others | 7 11.7%
Total 60 100%

Disease Poliomyelitis 29 48.3%

conditions SCI 3 5.0%

GBS 3 5.0%

Stroke 1 1.7%

RTA 6 10.0%

Others 18 30.0%

Total 60 100%

Assistive Yes 15 25.0%
device No 45 75.0%
Total 60 100%

Types of | Helper 32 53.3%
occupation Operator 15 25.0%
Inspector 8 11.3%

Other 5 8.3%

Total 60 100%

Annual 51000-70000bdt 4 6.7%
income 71000-90000bdt 7 11.7%
91000-110000bdt 23 38.3%
111000-130000bdt 10 16.7%
1310000-150000bdt 14 23.3%

1510000-170000bdt 1 1.7%

1710000-190000bdt 1 1.7%

Total 60 100%

Factory Yes 50 83.3%
Accessibility | No 10 16.7%
Total 60 100%
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Frequency (n) | Percent
Work <lyear 8 11.3%
experience 1-10years 50 83.3%
>10years 2 3.3%
Total 60 100%

Table- 1: socio-demographic information

60 participants were enrolled to conduct the study. The meant SD age is 27.55+
6.146, minimum age is 18y and maximum age is 45y. Among the participants 15-
25years were 46.7% (n=28), 26-35years were 40.0% (n=24) and 35-45years were
13.3% (n=8). Among the participants male are 21.7% (n= 13) and Female are 78.3%
(n=47). 11.7% (n=7) can sign their name, 20.2% (n=12) were completed their primary
level education, 40.0% (n=24) were at secondary level, 16.7% (n=10) were at higher
secondary level, 6.7% (n=4) were in B.Sc level and 5.0% (n=3) were in M.Sc level of
education among the participants. Out of 100% respondent 66.7% (n=4) was married
and 33.3% (n=20) was unmarried. 40.0% (n=24) were participants lived in urban area,
55.0% (n=33) lived in semi urban area and 5.0% (n=3) were lived in rural area.
Among the Participants 88.3% (n=53) were physically disabled and 11.7% (n=7) were
physically disabled along with other disability. Most of the participants were
diagnosed as poliomyelitis 48.3% (n=29), SCI were 5.0 (n=3), GBS were 5.0% (n=3),
Stroke were 1.7% (n=1), RTA were 10.0% (n=6) and others were 30.0% (n=18).
25.0% (n=15) of participants uses different types of assistive devices and 75.0%
(n=45) of them did not use any assistive devices. Most of the participants works as
helper 53.3% (n=32), operator were 25.0% (n=15), inspector were 11.3% (n=8) and in
other sections 8.3% (n=5). Annual income among the participants 51000-70000bdt
were 6.7% (n=4), 71000-90000bdt were 11.7% (n=7), 91000-110000bdt were 38.3%
(n=23), 111000-130000bdt were 16.7% (n=10), 1310000-150000bdt were 23.3%
(n=14), 151000-170000bdt were 1.7% (n=1), 171000-190000bdt were 1.7% (n=1).
Most of the participants stated the factory’s accessibility were good 83.3% (n=50),
and 16.7% (n=10) stated that the factory’s accessibility were bad. Among the
participants working experience of <lyear were 11.3% (n=8), 1-10years were 83.3%
(n=31) and >10years were 16.7% (n=10).
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4.2 Association between demographic factors and occupational participation:

The Study found that, there are association between demographic factors and occupational participation:

Participant’s chi- square test was performed to show association between these variables.

4.2(a) Association between demographic factors (age, sex, education, disability type, disease

condition, occupation, annual income and working experience) and occupational participation

(roles, habits, personal causation, values, interest and skills).

Roles Habits Personal Values Interests Skills
Causation
1 P 1 P . P . P e P a P
Value Value Value Value Value Value Value Value Value Value Value Value
Age 5.104 0.277 9.075 0.059 4.704 0319 2392 0.664 9.899 0.129 7.284 0.295
Sex 0.323 0851 0.224 0.894 2378 0304 0.005 0.998 4.209 0.240 3.369 0.338
Education 13.432 0.200 5.247 0.874 7975 0.631 20.069 0.029 23.7/79 0.069 14915 0.458
Disability type 1.320 0.517 1.107 0.575 3.232 0199 1471 0479 1301 0.729 4.158 0.245
Disease condition  12.179 0.273 18.955 0.041 4.588 0.150 15.086 0.445 25.588 0.043 10.046 0.817
Occupation 6.146 0.407 4.774 0573 6.206 0400 2459 0.873 12127 0.203 10.766 0.292
Annual income 10.843 0.542 28.190 0.005 18.290 0.089 25.076 0.014 17.361 0.489 31.191 0.327
Working 2805 0.591 5.054 0.282 3.614 0561 3.993 0407 2853 0.827 7490 0.278

experience

Table- 2(a): Association between of demographic factors and occupational participation (roles, habits, personal
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4.2(b) Association between demographic factors (age, sex, education, disability type, disease

condition, occupation, annual income and working experience) and occupational participation

(short- term goal, long- term goal, interpretation of past experiences, physical environment,

social environment and readiness for changes).

Short- Term Long-  Term Interpretation Physical Social Readiness for
Goal Goal of Past Environment  Environment  Changes
Experience
1 P 1 P . P e P e P ' P

Value Value Value Value Value Value Value Value Value Value Value Value
Age 4091 0.066 0.066 0.995 8412 0.209 1403 0966 6.890 0331 2116 0.909
Sex 3.369 0.338 2133 0545 1873 0.599 5289 0.152 3.151 0.369 6.079 0.108
Education 18.175 0.254 22283 0.101 19.863 0.177 16.283 0.363 8.590 0.898 25.235 0.047
Disability type 1.724 0.632 5476 0140 1.079 0.782 0.739 0864 4.791 0.188 1545 0.672
Disease 10.046 0.817 8.857 0.885 6.699 0.965 6.716 0.965 12.226 0.662 17.343 0.299
condition
Occupation 10.766 0.023 19.257 0.023 7.732 0.561 13.321 0.149 9.984 0.352 25.315 0.003
Annual income  20.110 0.327 17.398 0.496 15.591 0.621 11.000 0.894 50.021 0.000 24.586 0.137
Work_ing 7490 0.278 5886 0436 1.523 0.958 2946 0.816 4.620 0.593 7.942 0.242
experience

Table- 2(b): Association between of demographic factors and occupational participation (short- term goal,

long- term goal, interpretation of past experiences, physical environment, social environment and readiness for

changes)
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The table 4.14(a) and 4.14(b) shows that here is strong association between age and habits where
¥*= 9.075, P<0.059 while n= 60.

Education and (values where y?>= 20.069, P<0.029 while n= 60and readiness for changes where
¥?= 25.235, P<0.047 while n= 60) has strong association.

Disease condition and (values where y“= 18.955, P<0.041 while n= 60 and interests where y“=
25.588, P<0.043 while n= 60) has strong association.

Occupation has strong association with (short-term goal where y>= 10.766, P<0.023 while n= 60,
long-term goal where y?>= 19.257, P<0.023 while n= 60 and readiness for changes where y?>=
25.315, P<0.003 while n= 60).

Annual income and (habits where ¥*= 28.190, P<0.005 while n= 60 and values where y*=
25.076, P<0.014 while n= 60) has strong association.

No association has found between (sex, disability type and working experience) and

occupational participation areas.
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4.3 Association between work environment factors and occupational participation:

The Study found that, there are association between work environment factors and occupational participation:

Participant’s chi- square test was performed to show association between these variables.

4.3(a) Association between work environment factors and roles, habits, personal causation,

values, interest and skills.

Roles Habits Personal Values Interests Skills
Causation
b P b P e P e P e P e P

Value Value Value Value Value Value Value Value Value Value Value Value
Time Demands 6.574 0.160 2893 0578 4329 0.363 3566 0.468 4.346 0.630 7.738 0.258
Task Demands 10.886 0.092 23.406 0.001 7.899 0.246 7.910 0.245 12.239 0.200 19.159 0.024
Appeal of Work 13.639 0.009 23.785 0.000 9.799 0.044 6.943 0.139 4660 0588 9.640 0.141
Tasks
Work Schedule 10.845 0.028 18.944 0.001 5.158 0.271 5341 0.254 8.265 0.219 10.806 0.095
Co-Worker 8.668 0.070 5427 0.246 4555 0.336 6.190 0.185 7.582 0.270 5.648 0.463
Interaction
Work Group 7.844 0.250 18.890 0.004 18.217 0.006 14.150 0.028 18.617 0.029 13.565 0.139
Membership
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Supervisor 9.378 0.153 10.107 0.120 15.870 0.014 7.826 0.251 14.358 0.110 6.785 0.659
Interaction
Work Role 23.719 0.000 21.642 0.000 8.989 0.061 19.108 0.001 11.533 0.073 13.462 0.036
Standards
Work Role Style 20.468 0.002 15.356 0.018 14.825 0.022 18.602 0.005 17.982 0.035 71.163 0.000

Interaction with 15.156 0.056 30.939 0.000 17.635 0.024 23.156 0.003 21.771 0.040 18.059 0.114
Others

Rewards 17.684 0.007 12.241 0.057 15.188 0.019 12.984 0.043 8.884 0.448 11.081 0.270
Sensory 18.670 0.001 3.351 0.501 3.670 0.453 6.997 0.136 8.429 0.208 11.877 0.065
Quialities
Architecture/Arr 16.898 0.010 11.395 0.077 5575 0.488 7.795 0.253 10.057 0.346 4.141 0.902
angement

Ambience/Mood 6.102  0.192 7.577 0.108 10.645 0.031 15.176 0.004 7.898 0.246 4.630 0.592

Properties of 26.647 0.000 10.370 0.110 9.926 0.128 9.887 0.129 9.653 0.379 16.346 0.060
Objects

Physical 14.680 0.023 9.584 0.143 5.620 0.467 10.677 0.099 12.014 0.212 16.757 0.053
Amenities

Meaning Of 18.419 0.001 16.161 0.003 13.178 0.010 5.141 0.273 5.310 0.505 5.508 0.017
Objects/Products

Table- 3(a): The association between of participant’s work environment factors and roles, habits, personal causation, values,
interest and skills
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4.3(b) The association between work environment and short- term goal, long- term goal,

interpretation of past experiences, physical environment, social environment and readiness for

changes
Short- Term Long- Term Interpretation Physical Social Readiness for
Goal Goal of Past Environment Environment Changes
Experience
' P . P 7 P ' P ' P e P
Value Value Value Value Value Value Value Value Value Value Value Value
Time Demands 9.908 0.129 16.601 0.011 3.703 0.717 7.047 0.366 6.775 0.342 3.855 0.696
Task Demands 20.539 0.015 9.682 0.377 7.048 0.632 17.177 0.046 12.365 0.193 6.397 0.700
Appeal of Work 6.855 0.334 10.169 0.118 3.584 0.733 2947 0.127 6.499 0.370 5.885 0.436
Tasks
Work Schedule 7779 0.255 3478 0.747 3526 0.740 9.357 0.154 14.665 0.023 5.343 0.501
Co-Worker 8.279 0.218 5.739 0453 5700 0458 3928 0.686 5.193 0.519 3.133 0.792
Interaction
Work Group 16.871 0.051 18.065 0.034 12.623 0.180 9.505 0.392 14.547 0.104 10.973 0.278
Membership
Supervisor 15.683 0.074 14.327 0.111 5.225 0.081 15.398 0.081 7.738 0.561 9.860 0.362
Interaction
Work Role 7.408 0.285 7.806 0.253 4.934 0552 10.689 0.098 6.328 0.387 2.805 0.833
Standards

40



Work Role Style  10.062

Interaction with 11.922
Others

Rewards 14.562
Sensory Qualities  8.259

Architecture/ 18.057
Arrangement

Ambience/Mood 8.069

Properties of 25.938
Objects

Physical 7.725
Amenities

Meaning Of 14.846
Objects/Products

0.345
0.452

0.104
0.220
0.036

0.233
0.002

0.562

0.021

10.439
11.730

12.141
20.041

26.437

7.029
32.252

14.974

20.284

0.316
0.468

0.205
0.003
0.002

0.318
0.000

0.092

0.002

8.922
17.632

8.732
8.794
8.982

5.195
7.706

12.231

7.316

0.444
0.128

0.462
0.185
0.439

0.519
0.564

0.201

0.293

6.186
14.927

9.745
2.323
9.246

9.755
12.141

4.544

12.418

0.721
0.245

0.372
0.888

0.415

0.135
0.205

0.872

0.053

6.223
23.751

6.272
2.670

6.571

6.728
8.449

4.477

6.358

0.717
0.022

0.712
0.849
0.682

0.347
0.290

0.877

0.384

6.663
23.868

10.396
4.231

5.572

9.385
12.566

6.102

12.418

0.672
0.021

0.319
0.645
0.782

0.153
0.183

0.730

0.053

Table- 3 (b): The association between of participant’s work environment factors and short- term goal, long- term goal,
interpretation of past experiences, physical environment, social environment and readiness for changes.
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The table 4.14(a) and 4.14(b) shows that Task demand and (habits where y?= 23.406,
P<0.001 while n= 60, skills where y? = 19.159, P<0.024 while n= 60, short- term goals
where ¥? = 20.539, P<0.015 while n= 60 and physical environment where y?= 17.177,
P<0.046 while n= 60 values were founded) has strong association.

Appeal of Work Tasks has strong association between (roles where 2 =13.639, P<0.009
while n= 60, habits where ¥*> = 23.785, P<0.000 while n= 60, personal causation y?
=9.799, P<0.044 while n= 60 values were founded).

Work schedule and (roles where ¥? = 10.845, P<0.028 while n= 60, habits where * =
18.944, P<0.001 while n= 60 and social environment where y? = 14.664, P<0.023 while
n= 60 values were founded) has strong association.

Work group membership has strong association with ( habits where y? =18.890, P<0.004
while n= 60, personal causations where - = 18.217, P<0.006, while n= 60 values where
¥? = 14.150, P<0.028 while n= 60, interests where ¥*> = 18.617, P<0.029 while n= 60,
short- term goals where ¥* = 16.871, P<0.051 while n= 60 and long- term goals where 2
= 18.065, P<0.034 while n= 60 values were founded).

Supervisor interaction and personal causation where ¥? = 15.870, P<0.014 while n= 60
values was founded has strong association.

Work role standards has strong association between (roles where ¥~ = 23.719, P<0.000
while n= 60, habits where ¥~ = 21.642, P<0.000 while n= 60, values where y~=19.108,
P<0.001 while n= 60, skills where ¥y~ = 13.462, P<0.036 while n= 60, values were
founded).

Work role style and (roles where - = 20.468, P<0.002 while n= 60, habits where y* =
15.356, P<0.018 while n= 60, personal causation where y* = 14.825, P<0.022 while n=
60, values where - = 18.602, P<0.005 while n= 60, interests where - = 17.982, P<0.035
while n= 60 and skills where y“= 74.163, P<0.000 while n= 60 values were founded) has
strong association.

Interaction with others and (roles where ¥ = 15.156, P<0.056 while n= 60, habits where
¥? = 30.939, P<0.000 while n= 60, personal causation where ¥ = 17.635, P<0.024 while
n= 60, values where y*> = 23.156, P<0.003 while n= 60, interest where y?> = 21.771,
P<0.040 while n= 60, social environment where - = 23.751, P<0.022 while n= 60 and
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readiness for changes where y? = 23.868, P<0.021 while n= 60 values were founded) has
strong association.

Rewards has strong association between (roles where x> = 17684, P<0.007 while n= 60,
habits where ¥? = 12.241, P<0.057 while n= 60, personal causation where y?> = 15.188,
P<0.019 while n= 60 and values where > = 12.984, P<0.043 while n= 60 values was
founded).

Sensory qualities and (roles where y~ = 18.670, P<0.001 while n= 60 and long- term goal
where - = 20.041, P<0.003 while n= 60 values was founded) has strong association.
Architecture/ arrangement has strong association between (roles where ¥*> = 16.898,
P<0.010 while n= 60, short- term goals where * = 18.057, P<0.036 while n= 60 and
long- term goals where y° = 26.437, P<0.002 while n= 60 values was founded) has strong
association.

Ambience/ mood has strong association between (personal causation where - = 10.645
and P<0.031 while n= 60 and values where y° = 15.176, P<0.004 values was founded).
Properties of objects and (roles where y?> = 26.647, P<0.000 while n= 60, short- term
goals where y? = 25.938, P<0.002 while n= 60 and long- term goal where y? = 32.252,
P<0.000 while n= 60 values was founded) has strong association.

Physical amenities has strong association between (roles where y* = 14.680, P<0.023 and
skills where ¥ = 16.757, P<0.053 while n= 60 while values was founded).

Meaning of object/ products and (roles where ¥? = 18.419, P<0.001 while n= 60, habits
where y? = 16.161, P<0.003 while n= 60, personal causation where x> = 13.178, P<0.010
while n= 60, skills where y? = 5.505, P<0.017 while n= 60, short- term goal where > =
14.846, P<0.021 while n= 60, long- term goal where ¥ = 20.284, P<0.002 while n= 60
and physical environment where y?> = 12.418, P<0.053 while n= 60 and readiness for
changes where x> = 12.418, P<0.053 while n= 60 values was founded) has strong
association.

The table above shows that time demand and co- workers interaction has no association

with any major areas of occupational participation.
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CHAPTER 5 DISCUSSION & CONCLUSION

5.1 Discussion

The aim of this study was to identify the impact of work environment on occupational
participation of garments worker with physical disability. Although it was realized that
the sample size was small; the study provides information about the impact of work
environment factors on occupational participation of physically disabled garments worker
in our country. Total participants of the study was 60. The study consisted both male and
female participants, among them male participants were (21.7%) and female participants
were (78.3%). Here shows that most of the participants were female. The age range was
15years to 55years, mean age of the participants were 28 and minimum and maximum
age among the participants were 18years and 45years. Among the participants most were
in the age ranged between 15-25years. Most of the participants of this study were in
secondary level (40.0%), (66.7%) were married, most of them lived in semi urban areas
(55.0%), (88.3%) were physically disabled and (11.7%) were physically disabled with
other disability, most of them diagnosed by poliomyelitis (48.3%), (75.0%) did not use
any assistive devices, most of the participants workers as a helper (53.3%), participants
annual income were mostly in the ranged of 91000- 110000bdt (38.3%), working
experience of most of the participants were 1- 10years (83.3%) and (83.3%) stated that
the factory is accessible.

Cheng et al., (2000) found that task and time demands were found to be work factors that
are strongly associated with psychological ill health and sick leave and Josephson &
Vingard (2007) stated that task and time demands has a risk for low enthusiasm and low
satisfaction about work. In this study researcher found significant association between
task demand and habits (P<0.001), skills (P<0.024), short- term goals (P<0.015) and
physical environment (P<0.046), but there is no association between time demand and
other areas among the garments workers with disability.

Appeal of work tasks has strong association between roles, habits and personal causation,
(P<0.009, P<0.000, P<0.044). It means this work environment factor are highly
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influenced by these areas. Ekbladh, (2008) found that appeal of work tasks were more
interfering with work performance satisfaction and well-being for the participants.
Ekbladh, (2008) rated Work schedule as more supportive for satisfaction of work
performance and well-being. Researcher found significant association of the work
schedule and roles, habits and social environment (P<0.028, P<0.001 & P<0.023).

Work group membership has strong association with habits, personal causations, values,
interests, short- term goals, long- term goals (P<0.004, P<0.006, P<0.028, P<0.029,
P<0.051, P<0.034). Ekbladh, (2008) Work group membership showed as supportive for
work performance satisfaction and well-being for the participants.

Colella & Bruyeére, (2011) stated that the co-workers’ and supervisors’ attitudes and
stereotypes are the significant barriers that person with disability faces while entering in a
workplace. Investigator found that supervisor interaction and personal causation
(P<0.014) has strong association. Edem et al., (2017) found that 49.4% respondents
maintain a strong relationship with their superior at the workplace.

Work role standards has strong association between roles, habits, values, skills (P<0.000,
P<0.000, P<0.001, P<0.036)

Edem et al., (2017) found that 66.4% of the respondents were satisfied with the procedure
of goal setting of the organization as their opinions were always considered. Researcher
found in this study that there is association among work role style and roles, habits,
personal causation, values, interests & skills (P<0.002 P<0.018, P<0.022, P<0.005,
P<0.045 and P<0.000).

Researcher found in this study interaction with others and roles, habits, personal
causation, values, interest, social environment & readiness for changes (P<0.056,
P<0.000, P<0.024, P<0.003, P<0.040, P<0.022 and P<0.021) has strong association.
Interaction with others could be results in difficulty with social interaction for mental
health patient (Corner & Kielhofner, (1997).

Josephson & Vingard (2007) stated that rewards has a risk for low enthusiasm and low
satisfaction about work. In this study investigator found significant association between
rewards and roles, habits, personal causation and values (P<0.007, P<0.057, P<0.019&
P<0.043).
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Researcher found in this study sensory qualities and roles & long- term goal (P<0.001 &
P<0.003) has strong association. Edem et al., (2017) stated that environmental factors
such as temperature, lighting and ventilation can have a direct impact on health-for
example very high temperatures can lead to heat stress and heat exhaustion. This in-turn
affects the performance of the health worker.

Ekbladh, (2008) found that architecture/ arrangement were supportive for satisfaction of
work performance and well-being. In this study investigator found strong association
between architecture/ arrangement and roles, short- term goals and long- term goals
(P<0.010, P<0.036 & P<0.002). Edem et al., (2017) physical factors in the workplace
such as poor layout can lead to common types of accident such as tripping or striking
against objects.

In this study investigator found association ambience/ mood and personal causation and
values (P<0.031 and P<0.004). Ambience is important in work performance, workers’
attitudes and behaviors are affected by ambient conditions such as indoor air quality,
illumination, temperature, and views (Vischer & Wifi, 2016).

Researcher found in this study that properties of objects and roles, short-term goal and
long- term goal (P<0.000 P<0.002 and P<0.000) has strong association. Ekbladh, (2008)
rated properties of objects as more supportive for satisfaction of work performance and
well-being.

Physical amenities has strong association with roles and skills (P<0.023 and P<0.053)
found by the researcher in this study. Bushir, (2014) found that physical working
environment can result a person to fit or misfit to the environment of the workplace.
Josephson & Vingard (2007) stated that meaning of object/ products refers to the objects
that a person use in his work and how they feel about it. In this study investigator found
strong association among meaning of object/ products and roles, habits, personal
causation, skills, short- term goal, long- term goal, physical environment and readiness
for changes (P<0.001, P<0.003, P<0.010, P<0.017, P<0.021, P<0.002, P<0.053 &

P<0.053) has strong association.
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5.3 Limitation

Regarding this study, there were some limitations or barrier to consider the result of the
study as below:

The limitation of this study was sample size. 60 participants were taken as the sample
group, because it was difficult to getting access in different garments. As the RMG
sectors are industrial sector, it’s difficult to get permission to talk with worker group as
they had structured time schedule. Beside the study time was short so it was difficult to
get permission from different garments as it need to follow a long term procedure.
Besides researcher did not found enough literature related to the study, so there is lack of
literature support about the association between work environment factors and

occupational participation’s major areas of OCAIRS scales.

5.3 Conclusion

RMG sector is contributing as prime mover of the socio economic development of
Bangladesh. Many workers with disability are now working in RMG sector. The
term work environment is used to describe the surrounding conditions in which an
employee operates. The work environment can be composed of physical and social
conditions such as office temperature, or equipment, interaction among workers etc.
Work environment can be grouped into three categories like- Physical work environment,
psychological work environment and social work environment. Occupational
participation refers to the engagement in everyday activities. The study shows that work
environment has a significant impact on the occupational participation of the garments
worker with physical disability. So this study is helpful for the garments worker with

disability.

5.4 Recommendation

Recommendations for Occupational therapists (OTs): OTs should expand their field
of profession in RMG sector in Bangladesh. Though some were working in ergonomics
sectors but there is huge possible areas available in this sectors and OTs can show their

knowledge and skills there.
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Recommendations for further research: The researcher’s recommendation is
that OTs need to study this topic in depth. This may involve-

Importance of Occupational therapy in RMG sector.

Psychosocial impact of the worker with disability of RMG sector.

Quality of life among the disable worker of garments sector.
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After your initial log in, | recommend you update the account password to something more personal. You can do this by
clicking on the "My MOHO" tab and selecting "My Profile”. You can access the WEIS and OCAIRS by clicking on the "My
MOHO" tab and locating the assessments in the purple box on the left side of the screen.

Please note that, Per MOHO Clearinghouse policy, all assessment user licenses granted on a per user basis. That is, you
are the only individual that may access or utilize the assessments assaciated with your account.

Please feel free to reach out with any additional questions, and good luck in your research!

Kind regards,
Andrew Morris

MS Student, Occupational Therapy
Research Assistant, Model of Human Occupation Clearinghouse

College of Applied Health Sciences
The University of lllinois at Chicago
amorris2@uic.edu
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Appendix- IV

Informed Consent Form for the Garment Worker with Physical Disability

Title: Work Environment Impact on Occupational Participation of Garments Worker
with Physical Disability.

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

Place: Different garments factories where person with disability works as an employee.

Part I: Information Sheet Introduction

I am Trina Akter Liza, 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, Shamima Akter. 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. I will
take time to explain.

Background and Purpose of the study
You are being invited to be a part of this research because work environment is an essential

part of everyone’s job. In every aspect of occupational participation a person have an
influence of working environment. Everyone has their own point of view about their
working area and also about their job performance. And everyone has their own
interpretation about their occupational participation. An employee must have his/her own
experience about their working environment, strength and weakness of occupational
participation and also is there any association between demographic factors and
occupational participation. So your experience as an employee of a garments factory will be
best suited to reveal your understanding, experience about working environment, your
strength and weakness of occupational participation and also is there any association
between demographic factors and occupational participation. The general purpose of the
study is to know the impact of work environment on occupational participation of garments
worker with physical disability. We also know about the strength and weakness of
occupational participation of garments worker with disability, association between
demographic factors (age, sex, income, and diagnosis), type of disability and occupational
participation among garments workers with disability

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 a questionnaire which may need approximately 5 minutes to fill. In this
questionnaire there will be questions on socio-demographic factors (for example: Age, sex,
experience). It will also contain some specific questions. Particularly, in this research we
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have selected garments worker with physical disability the as they know their specific role
and responsibilities and have their own experience about their working environment and
occupational participation.

The data collection period will be two month followed by the date of approval. During that
time, the investigator will come to you and do face to face interview. 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 Shamima Akter, 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

| 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 I 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
working environment impact on occupational participation of garments worker with physical
disability.

Confidentiality

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 Shamima Akter, 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.
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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: Trina Akter Liza, Bachelor science in Occupational
Therapy, Department of Occupational Therapy, e-mail: trina.lizal3@gmail.com, Cell phone-
01918241868. This proposal has been reviewed and approved by Institutional Review Board
(IRB), 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: .........cccoviiiiiiiiiiiiiiiiii e,
ID number: ..........coooviiiiiiiiie,
Reason of Withdraw: ...
Participants Name: ...........ccooiiiiiiiiiiiiiiiieenenns

Participants Signature: .............ccoviiiiiiiiiiiin.

Day/Month/Year: .....................
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Part I1: Certificate of Consent
Statement by Participants

| have been invited to participate in research titled Understanding among the Health
Professions Students about Inter-Professional Education and Collaborative Practice. |
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 all the information
above. | 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- VII
Bangladesh Health Professions Institute (BHPI)
Department of Occupational Therapy
CRP- Chapain, Savar, Dhaka-1343. Tel: 02-7745464-5, 7741404, Fax: 02-774506
THE WORK ENVIRONMENT IMPACT SCALE (WEIS) [Version 2.0]

Items Questions
Time Demands: Time | * How do you feel about the amount of time you have to
allotted for | complete you work responsibilities?

available/expected amount
of work.

* Are there any times when you have too little or too much
to do?

» What happens if you have too little or too much work to
do?

Task Demands: The
physical, cognitive, and/or
emotional
demands/opportunities  of
work tasks.

* What is your job title?

* Please describe what you do each day from the time you
get to work until you leave.

* What parts of your job challenge you too little or too
much? Are there any parts of your job that demand more
than you are capable of/trained for?

* Are there any parts of your job you would like to change?
Why?

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

* How did you come to choose this type of work?

» What do you enjoy most about your work? Least?

* What are you most or least proud of related to your work?
* What do others (e.g., your family/spouse) think about the
type of work you do?

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

* Please describe your work schedule. How often do you
get breaks? How long is your lunch/dinner break? Do you
take your breaks and are there enough?

* Does your work schedule change? Why? How often? Are
you allowed to vary or change your work schedule?

* How much vacation and sick time do you receive? Can
you get time off for personal reasons? How does your
workplace view such requests?

* How would you say your work schedule affects your
other activities and responsibilities outside of work?

* How do you get to and from work? How does your work
schedule affect your transportation to and from work?

Co-Worker Interaction:
Interaction/collaboration
with co-workers required
for job responsibilities.

* Do you mainly work alone or as part of a team?

« If on a team: What does this teamwork entail? How well
are your and others' responsibilities on the team defined?
How does the team's functioning affect your performance
or satisfaction?

« If alone: Are there occasions or situations in which you
must interact with others? How is your work affected by
these others?

* What do you like or dislike about working (alone/as part
of a team)?

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

* Do you interact with your co-workers outside of what is
required for work?

« If so: What types of activities do you do? Is it expected
that you participate in these activities? (If yes: how so0?)
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« If not: Would you like to have involvement with your co-
workers outside work?

* During the workday whom do you socialize with? Are
you satisfied with this interaction, or would you like more
or less social contact with others at work?

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

Supervisor

* How many supervisors do you have? Can you describe
your supervisor(s)? How often do you interact with your
supervisor(s) and for what reasons?

* How well does your supervisor give you feedback and
support? How does your supervisor respond to your needs
or suggestions? What would you like to see change, or
what do you like?

Work Role Standards:
Overall climate of work
setting expressed in

expectations for quality,
excellence, commitment, or

* How would you characterize the climate or standards of
your workplace? For example, is it competitive or relaxed?
How much emphasis is there on quality, efficiency, and
achievement? For example, what kind of employee do you
think you are expected to be?

achievement, and/or | - How does this climate influence what it's like to work

efficiency. there? What happens to persons who can't meet the
expectations? How does it affect you?

Work Role Style: | * Who determines what your workday is like, what you do

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

and how you do it? To what degree are you
required/allowed to make the decisions or suggestions that
affect how your work is done?

* How comfortable are you with this? How does it affect
your performance, satisfaction or well-being?

Interaction with Others:
Interaction/communication

with subordinates,
customers, clients,
audiences, students or
others (excluding

SUpPEervisor or coworkers).

* Who else do you have contacts with throughout a
workday besides your co-workers and supervisor? How
does this contact affect your work?

What do you enjoy or dislike about these interactions? Do
you have adequate knowledge/training to interact
effectively with these contacts?

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

Is your workplace a secure place to work? Can you
advance there?

Does it reward people for their accomplishments, time on
the job, loyalty, etc.?

» For example, does the workplace reward people with
advancement, salary increases, increases in vacation, or
other benefits when they do a good job and stay loyal to
the organization?

* What is your opinion of these rewards? Do they make
your job feel secure? Do they make you feel like
continuing in your present place of employment?

Sensory Quialities:
Properties of the workplace
such as noise, smell, visual
or tactile properties, along
with  temperature/climate

* Are there any conditions in your workplace (temperature,
sound, noise, smell or otherwise) that affect you?

* [f there are any conditions that are potentially noxious or
interfere with your performance, concentration, comfort,
how are they dealt with?
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or air and

ventilation.

quality

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

* How is your physical workspace organized?

* How does the arrangement of the work area impact your
ability to get your job done?

* Can you get around/reach things/interact with others and
do other things you need to do?

* Is there anything you would like to change about your
workspace?

Ambience/Mood: The
feeling/mood associated
with the degree of privacy,

* What is the social atmosphere at your workplace? (Are
people generally happy, friendly, get along, feel good
about work?)

friendliness, morale, | « How does the social atmosphere affect your mood and
excitement, anxiety, | your performance at work?

frustration in the

workplace.

Properties of Objects: The | « What equipment, tools, materials and supplies do you
physical,  cognitive  or | work with?

emotional * What kind of intellectual or physical demands do these

demands/opportunities  of
tools, equipment, materials
and supplies.

things place on you at work?

* Do you have what you need to complete your work?

» Can you work safely and comfortably with these objects?

* Do you have the energy, concentration, strength, or
endurance to handle the tools, materials, supplies,
equipment you need to work with?

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

* Please describe the location and condition of the areas
you have to rest in or take breaks. Do you feel these are
adequate and comfortable?

Meaning of
Objects/Products: ~ What
objects/products signify to
a person?

* What kind of materials or tools do you work with in your
job?

* Do you produce a particular object in your line of work?

* How does it make you feel to work with these
materials/tools/products?
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Bangladesh Health Professions Institute (BHPI)

Department of Occupational Therapy
CRP- Chapain, Savar, Dhaka-1343. Tel: 02-7745464-5, 7741404, Fax: 02-774506

OCAIRS Physical Disabilities Interview Questions (Form 1)

Social
Environment

First, 1 would like to look at how things are for you at home in regards to family or
homecare support and how this helps you with your daily life.

Do you live alone?

Do you have friends/family/neighbors who visit you regularly?

Do you have any home help?

Are you happy with the help they (family/home help) provide you with at the moment?
(Restricted/ more support/more independence)

If you needed help or support do you feel you could count on your friends/family/home
help?

Avre you able to keep in touch with family/friends?

In your local area, are there places you go to regularly (i.e. church, bingo, drs, visit family
etc), do you manage to get there ok?

We have looked

at what social support you have at home, |1 would like to move on to look at your actual

house and local community to find out what equipment and support you have from that.

Physical
Environment

What type of house is it? How many rooms do you have?

Who owns your property?

How do you manage the stairs at home? (Banisters)

What is the layout of the house?

At your front/ back door do you have steps? (Rails)

Do you use a walking aid?

We have looked at your home situation | would now like to find out a bit more about your daily routine.

MORNING I’d like you to talk me through your morning routine
SELF-CARE | (NB: As each activity is discussed a range of questions are asked for each activity)
ROUTINE — —
Activity For each activity ask
Bed Transfer Do you feel confident doing this activity (PC)
Toileting Do you find this activity enjoyable/satisfying? (1)
Bathing/washing | How important is this activity for you? (V)
Dressing Can you physically do the activity? (MS)
Chair Transfer Do you have enough concentration to complete the activity? (PS)
Do you have the full responsibility for doing the activity? (R)
Does someone help you? (SE)
Where do you carry out this activity? Do you have any equipment to
help you? (PE)
Do you have a routine when doing this activity? (H)
Have you had difficult past experiences doing this activity? (PstE)
Avre you satisfied with your morning self-care routine (H)?
BREAKFAST | Id like you to talk me through your breakfast routine

Activity For each activity ask

Making Breakfast | Do you make your own breakfast? (R)

What do you have for breakfast? Do you have a routine when making
your breakfast?

When do you have breakfast? (H)

Do you feel confident with this activity? (PC)
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Do you find this activity enjoyable/satisfying? (1)

How important is this activity for you? (V)

Can you physically do the activity? (MS)

Do you have enough concentration to complete the activity? (PS)

Does someone help you? (SE)

Where do you have your breakfast? (PE)

Do you use any equipment to help you make your breakfast? (PE)

Have you had difficult past experiences doing this activity? (PStE)

Are you satisfied with your breakfast routine? (H)

MORNING How do you typically spend your mornings?
LUNCH I’d like you to talk me through your lunch routine
Activity For each activity ask
Making Lunch Do you make your own lunch? (R)
What do you have for lunch? Do you have a routine when making
your lunch?
When do you have lunch? (H)
Do you feel confident with this activity? (PC)
Do you find this activity enjoyable/satisfying? (1)
How important is this activity for you? (V)
Can you physically do the activity? (MS)
Do you have enough concentration to complete the activity? (PS)
Does someone help you? (SE)
Where do you have your lunch? (PE)
Do you use any equipment to help you make your lunch? (PE)
Have you had difficult past experiences doing this activity? (PstE)
Avre you satisfied with your lunch routine? (H)
AFTERNOON | How do you typically spend your afternoons?
Activity For each activity ask
Do you go out? Do you feel confident doing this activity? (PC)
Attend any Do you find this activity enjoyable/satisfying? (1)
clubs/day How important is this activity for you? (V)
centers? Can you physically do the activity? (MS)
Meet friends? Do you have enough concentration to complete activity? (PS)
Do you gooutto | Do you have the full responsibility for doing the activity? (R)
work? Does someone help you? (SE)
Do you have Where do you carry out this activity? Do you have any equipment to
responsibilities? help you? (PE)
Do you have a routine when doing this activity? (H)
Have you had difficult past experiences doing this activity? (PstE)
Avre you satisfied with your afternoon routine?
EVENING I’d like you to talk me through your evening meal routine
MEAL Activity For each activity ask
Evening meal Do you make your own evening meal? (R)

What do you have for evening meal? Do you have a routine when
making your evening meal?

When do you have evening meal? (H)

Do you feel confident with this activity? (PC)

Do you find this activity enjoyable/satisfying? (I)

How important is this activity for you? (V)
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Can you physically do the activity? (MS)

Do you have enough concentration to complete the activity? (PS)

Does someone help you? (SE)

Where do you have your evening meal? (PE)

Do you use any equipment to help you make you evening meal? (PE)

Have you had difficult past experiences doing this activity? (PStE)

Are you satisfied with your evening meal routine? (H)

EVENINGS How do you typically spend your evenings?
Activity For each activity ask
Do you go out? Do you feel confident doing this activity? (PC)
Attend any Do you find this activity enjoyable/satisfying? (1)
clubs/day centers? | How important is this activity for you? (V)
Meet friends? Can you physically do the activity? (MS)
Do ykgu gooutto | Do you have enough concentration to complete the activity? (PS)
work’
Do you have T . -
responsibilities? Do you have the full responsibility for doing the activity (R)
Does someone help you? (SE)
Where do you carry out this activity? Do you have any equipment to
help you? (PE)
Do you have a routine when doing this activity? (H)
Have you had difficult past experiences doing this activity? (PStE)
Avre you satisfied with your evening routine?
NIGHT Activity For each activity ask
Undressing/ self- | Do you feel confident doing this activity? (PC)
care Do you find this activity enjoyable/satisfying? (1)
Bed Transfers How important is this activity for you? (V)
Do you have to | Can you physically do the activity? (MS)
get up to use the | Do you have enough concentration to complete the activity? (PS)
toilet overnight? | Do you have the full responsibility for doing the activity? (R)
Do  you have [Does someone help you? (SE)
responsibility for Mhere do you carry out this activity? Do you have any equipment to
supporting 2 | help you? (PE)
partner to get Up "pg you have a routine when doing this activity? (H)
during the night? - "Have vou had difficult past experiences doing this activity? (PStE)
Avre you satisfied with your over-night routine?
Goals What things do you want to be able to do that you are currently unable to do?

What things are important for you to be able to get back to doing at home?

Do you ever set realistic plans for the future? Do you feel you have managed to achieve
any of these plans?

Do you have any plans for the next week?

How do you feel you will manage to accomplish that?

Do you have any longer term plans for the foreseeable future?

What do you think you will do to achieve these goals?

We often set goals and sometimes looking back over past experiences helps us figure out
how we will achieve future goals.

Interpretation

Overall in your life do you feel you have had the typical ups and downs?
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of past
experiences

Do you feel your life has been better or worse than normal?

You said you have had a better/ worse/normal life; can you identify a good time in your
life?

And a bad?

How did these ups and downs affect you?

Often how we have managed in the past helps us manage in the future, at the moment you have XXXX and
that is why you are in hospital. This may mean things may be different for you when you are discharged from

the hospital.
Readiness for | You described XXX as a good / bad time that must have been a big event, how did you
change adjust to this change?

Our daily routines change overtime do you feel you cope with changes to your routines?

If someone gives you advice or feedback about your life, how does it make you feel, how
do you react to this?

We have looked at many things within your life and all this information helps us together
to plan your occupational therapy treatment. While you have been in the hospital you said
you are worried/ concerned/ not managing XXX. Are these things you would like to look
at while you are in the hospital to help you when you are discharged???
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