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Abstract

Background: Worker role interview is one kind of tools that can be used by the
occupational therapist during initial rehabilitation assessment of the workers with
disability. The primary aim for this thesis work is to measure the Convergent validity

of the worker role interview(Bangla version) for garments worker with disability.

Methods: A quantitative study design was used to measure the aim and objective of
the study. In this study 62 garments worker with disability was selected by using
purposive sampling technique. For determine the correlation between Worker Role
Interview and Occupational Circumstances Assessment Interview and Rating Scales

investigator used spearman correlation test.

Results: Thesis project is carried out to measure the validity of the worker role
interview (Bangla version) for garments worker with disability. For this investigator
collect data from different garments factory according to availability. Total 62
participants were selected for this study. After completing all the analysis procedure
investigator finds that there is a perfect negative relationship between Worker Role
Interview and Occupational Circumstances Assessment Interview and Rating Scale.

The test is statistically significant.

Conclusion: Investigator find perfect negative relationship between Worker Role
Interview and Occupational Circumstances Assessment Interview and Rating scales.
For a clear understanding need to conduct this study including more samples or

participants.




CHAPTER INTRODUCTION

1.1 Background

The economic growth of Bangladesh mostly dependent on the garments industry,
garments industry provides 6 percent growth rate from last decade in Bangladesh
(The Asia Foundation, 2019).Garment sector is considered as the backbone of
Bangladesh’s economy (Farhana, Syduzzaman and Munir, 2015). At least 5000
garments factory are running across the country, in those garments factory over 3.2
million people are working and at least 70% of the country’s foreign exchange comes
from those garments industry (Bhuiyan, 2012). 85% workers of the garment factory
are female (War on Want, 2010). Though Bangladesh does not produce cotton but this
is the second largest export country of garments product from last three decades
(Farhana, Syduzzaman and Munir, 2015). Garments industry had a 79.63% stake in
total export in the year 2013-2014 that make up our country’s GDP (Mahmud, 2012).

Globally statistics on employment of persons with disability are not available in many
countries including Bangladesh (SACDIR, 2016). According to WHO (2011)
disability rate in Bangladesh is more than 15% (Fatme and Anisuzzaman, 2017).
Physical disability is more common among all types of disability (39%) and
unemployment is much higher in person with disability rather than person without
disability (Census Report, 2011). But in the census report (2011) they don’t show any
statistics about which percentage of person with physical disability are engage in
working. But census report 2011 and the Household Income & expenditure surveys
(by Bangladesh Bureau of Statistics, 2010) showed an employment history of person

with disability not mentioning which percentage of physical disability.

According to SACDIR (2016) there were 53.6% men with disability who were
employed compared to 78.8% of men without disability but this percentage is very
low among women with disability. Only 5.03% women with disability were
employed. But now in Bangladesh some garments factory recruit person with
disability and this increasing day by day after the Rana Plaza factory collapse in 2013
( ILO, 2019). But there is no exact statistics about this.
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Occupational therapy has a long history to play an important role in the work
rehabilitation and Occupational therapist have the skills and abilities to evaluate
worker capacities, task performance and work environment (AOTA, 2019).
Occupational therapist work with both the employer’s and employee to modify or fit
the work/ workplace for the injured or disable workers that facilitate their successful
return to work after illness / injury/ disability (AOTA, 2019). Occupational therapist
main aim for disable worker is to promote independence and function through client
centred approach including focusing on individual’s physical, social and psychosocial
needs (The OT practice, 2019). Occupational therapist has an important role for assist

person with disability for return to work (Desirn et al., 2011).

Occupational therapist uses various tools to assess injured or disabled workers
situation. Worker role interview (WRI) is one of these. It is a semi-structured
interview that usually used to assesses psychosocial and environmental factors that
influence the injured or disable worker ability to return to work (Kielhofner, 2002).
WRI is based on the Model of Human Occupation (MOHO) (Ekbladh, Haglund &
Thorell, 2004). OCARIS is a tools that provides a clear picture about the extent and
nature of an individual’s occupational participation by analyze, gather and reporting

data (Forsyth et al. , 2005).

WRI is recently introduced in CRP (Centre for the rehabilitation of the paralysed), but
this tool is not use for the garments worker yet and no study is conducted towards the
validation of the tool in garments settings. This tool is specially designed for the
disabled or injured workers. So researcher feels the need to the validation of this tool
for disable or injured garments workers. Now many person with disabilities worked in
the garments setting so it will be more helpful to use this tool identify the disable
worker ability to return to work (RTW). After validation of this tool this will be used
more dependable and consistent manner for identifying the injured or disable worker

ability to return to work.



1.2 Justification of the project

Occupational therapist generally works in holistic approach. Occupational therapist
has a diverse role in different sector including work setting. In Bangladesh
occupational therapy is a developing professions and working in the garments setting
is a new concept for occupational therapist in Bangladesh. Now some occupational
therapist worked for ensuring accessibility in garments factory, some worked for
adaptation and modification of the work environment but they worked from CRP and
worked in these settings when someone seek help from CRP regarding this matter.
There are many injured or person with disability treated by the occupational therapist
in Bangladesh and most of them want to return to their work. There is not any survey
is happen for determine the total percentage of disable garments worker in
Bangladesh. Till now no valid tool is used for the assessment of the person with

disability who works in different garment setting in Bangladesh.

Worker role interview ( WRI) questionnaire is a tool that assist therapist during initial
rehabilitation assessment of the disable or injured worker (Kielhofner, 2002). WRI is
a tool that used for the injured or disable worker. Worker role interview assesses the
psychosocial and environmental factors influencing injured and disabled worker’s
ability to return to work. This tool was recently introduced in CRP. Occupational
circumstances assessment interview and rating scale (OCARIS) is a tools that
provides a structure by analyze, gather and reporting data about the extent and nature
of an individual’s occupational participation (Forsyth et al., 2005). But OCARIS
(Occupational circumstances assessment interview and rating scale) is not used In

CRP before.

In the revised version of the WRI there is some formats of recommended question and
there include a combined format of WRI and OCARIS questions (Braveman et al.,
2005). But in the revised version there is not included any information about the
relationship between these two scales. If convergent validity of the WRI is made with
the OCARIS then this will be beneficial for both the professionals and the garments
worker with disability. After measuring the convergent validity it will be more easier

to define the relationship between these two scales.
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It also help the professionals’ to conduct more appropriate vocational or

rehabilitation assessment of the worker with disability.

After conducting this investigation investigator also able to provide a guideline for the
assessment of the garments worker with disability to the therapist or professionals
who worked in garments setting. WRI can also used as an important tools for
identifying client’s opinions and attitude towards work, can identify their
rehabilitation needs (Kielhofner, 2002). This investigation also provides information
about the workers need, their demand about the working environment, their

relationship with their boss or colleagues, their short term and long- term goal etc.

By this research the author of the garment factory also aware about what to do for the
disable or injured workers. So this will be beneficial for the garments authority also.
The findings of the investigation also apply in further study. After investigation
professionals get an appropriate result whether they use this tool in a dependable or
consistent manner. So this research will be beneficial for both the investigator and all

professionals who need to use this tool.

This research also determines the correlation between ‘worker role interview’ and
‘occupational circumstances assessment interview and rating scale’. So after
completing the investigation investigator also identify whether these two tools can be
used together for the assessment of the garments worker with disability and for other
person with disability who want to return to work. So this will be helpful for the
researcher and other professionals to determine whether the tool is appropriate for the
target population. After the validation of this tool it will be more easy to use this
assessment tool in a dependable and consistent manner. After validation this tool will
be also used in our culture for vocational assessment of the person with disability who

want to return to work.



1.3 Research question

Does the worker role interview valid tools for assessing situation of garment workers?

1.4 Study aim and specific objective

Aim of the study

To measure the validity of the worker role interview questionnaire (Bangla version)

for garments worker with disability.
Objectives of the study

e To measure the convergent validity of the worker role interview ( WRI)

e To determine whether the tool is appropriate for assessing the ability to return
to work of disabled garment workers.

e To find out the correlation between the ‘worker role interview’ and

‘occupational circumstances assessment interview and rating scale’

1.5 Operational definition

Validity: Validity refers to the accuracy of a test or tools, whether or not it measures
what it is supposed to measure (Berg, 2004). When a new test or tools developed

through research it is necessary to identify its validity or accuracy (Berg, 2004).

Convergent Validity: In convergent validity an instrument or tool is highly
correlated with another instrument or tool that measuring the similar variables (Heale
& Twycross, 2015). Convergent validity measures that constructs that are expected to

be related or in fact highly related (Heale & Twycross, 2015).

Worker Role Interview: The worker role interview is a semi-structured interview

with an accompanying rating scale. Worker role interview (WRI) is a tool that



assesses psychosocial and environmental factors that influence the injured or disable

worker ability to work return to work (Kielhofner, 2002).

The worker role interview (WRI) was first developed as part of a study designed to

determine psychosocial variables influencing work success (Kielhofner, 2002).

Occupational Circumstances Assessment Interview and rating Scales
(OCARIS): Occupational Circumstances Assessment Interview and Rating Scale
(OCARIS) is especially designed for providing a structure for gather, analyze, and
report data on the extent and nature of an individual’s occupational participation or

adaptation (Kielhofner, 2002).

OCARIS primarily focuses on the present occupational participation of an individual

and it’s implications for the future (Haglund & Forsyth, 2013).

Physical Disability: physical disability is usually defined as the long- term
impairment in an individual’s body function that resulting limitation in the person’s
physical functioning, dexterity or stamina. For the functional loss individual may
experience inability to perform normal movements of the body such as walking,

mobility, use of hands and arms etc ( GPII DeveloperSpace, 2019).



CHAPTER IT LITERATURE REVIEW

2.1 Validity

Validity refers to the accuracy of a test or tools, whether or not it measures what it is
supposed to measure (Berg, 2004, p. 162). When a new test or tools developed
through research it is necessary to identify its validity or accuracy (Berg, 2004, p.
162). For example: Is functional independence measure( FIM) scale used to assess
patient’s level of disability ? If it measure the level of disability then the tool is valid.
(Berg, 2004, p. 162). Another example like- Testing that an intelligence test truly
measures a person intelligence ( M. Bailey, D, 1997, p. 102). Validity measures the
appropriateness, meaningfulness and usefulness of a hypothesis that makes by a
researcher (Fraenkel and Wallen, 2000, p. 169). Validation is a process of searching
evidence to support a specific hypothesis (Fraenkel and Wallen, 2000, p. 169). There
are many types of validity exist that are used to demonstrate the accuracy of a test or

tools (Berg, 2004).
2.2 Types of Validity
Face validity

Face validity is the weakest types of validity among different types of validity (Berg,
2004, p. 162). Face validity just said about the accuracy of an instrument not indicate
how accurate it is (Berg, 2004, p. 162). In face validity the main focus is that the test
or device is measuring what it is supposed to measure (Berg, 2004, p. 162). For
example: A common test to measure balance is standing and balancing on a ball by
one foot. In face validity it is just told that the test is measure balance but not said

how accurately (Berg, 2004, p. 162).
Content Validity

Usually content wvalidity is applied for written tests in educational settings,

questionnaires, and other written instruments when comparison to a standard is not




possible (Berg, 2004, p. 162). In this type of validity the main concern is the extent to

which the questions accurately measure the desired information (Berg, 2004, p. 162).

To develop such an instrument a table of specifications is usually construct (Berg,
2004, p. 162). This table is a blueprint for the researcher to quantify the number, type
and proportion of the questions (Berg, 2004, p. 162-163). Content validity is more
stronger type of validity rather than face validity because it employs both authority
opinion and logic (Berg, 2004, p. 163). No statistical value is related to content
validity (Berg, 2004, p. 163).

Statistical Validity

Statistical types of validity is considered more stronger than face validity and content
validity (Berg, 2004, p. 163). This is more stronger because there is some statistical or
numerical index in the accuracy of the instrument like correlation coefficient, that
makes this validity quantitative (Berg, 2004, p. 163). In this type of validity some type
of comparison is possible that is thought to be a better measure of the variable in

question (Berg, 2004, p. 163).

Criterion-Based Validity

Criterion- based validity is refers to the relationship between results/scores from one
test/ measures and results/scores obtained from one or more other test or measures
(Fraenkel and Wallen, 2000, p. 170). Usually the criterion validity is the most
appropriate or accurate measure among all variables in question (Berg, 2004, p. 163).
Sometimes the most accurate measure of a variables is considered as a gold standard
(Berg, 2004, p. 163). Concurrent and predictive type of validity is the example of two
types of criterion-based validity (Berg, 2004, p. 163).

Concurrent Validity

This type of validity is made when obtained two measures using the same variable
within a close period for example- minutes, hours or a few days (Berg, 2004, p. 164).

The degree of statistical relationship between two measures is used for the



determination of the accuracy of a test (Berg, 2004, p. 164). The test which is applied
is considered as the criterion and the other instrument or test is need to be validated

(Berg, 2004, p. 164).

Predictive Validity

Predictive validity is used for show the accuracy of some future event through the use
of a test or instrument in present (Berg, 2004, p. 164). Usually the predicted event is
considered as the criterion measure and the present test is required to be validated
(Berg, 2004, p. 164). Researcher need a time interval to compare the predictive scores

with the present scores of a test (Fraenkel and Wallen, 2000, p. 173).

Construct Validity

This type of validity is usually used when it is difficult to measure the variable, or can
not be observed the variable directly. And this is also used when there is no definitive
criterion for the variable (Berg, 2004, p. 164). Construct validity is the extent to
which a tool or instrument of research measures the intended construct (Heale &
Twycross, 2015). Construct validity has two sub types. These include- Convergent
validity and discriminant validity / divergent validity (Types of Validity — An

Overview, n.d.).

Convergent Validity

In convergent validity an instrument or tool is highly correlated with another
instrument or tool that measuring the similar variables (Heale & Twycross, 2015).
Convergent validity measures that constructs that are expected to be related or in fact

highly related (Heale & Twycross, 2015).

Discriminant or Divergent Validity

Divergent validity shows that an instrument or tool is not really correlated or
sometimes poorly correlated with another instrument that measure different variables
(Heale & Twycross, 2015). Divergent validity measures that constructs that have not

any relationship (Heale & Twycross, 2015).
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2.3 Worker Role Interview (WRI)

The worker role interview (WRI) is an instrument that based on the model of human
occupation and at first it was developed as part of a study design to determining the
psychosocial variables that influencing work success (Kielhofner, 2002). The worker
role interview was developed by the American occupational therapist in the 1990s and
the English version of WRI was published in 2005 (Koller, Niedermann, Klipstein &
Haugboelle, 2011). It is a semi structured interview that especially designed to assess
the psychosocial and environmental component of the injured worker or person/

worker with disability as part of initial rehabilitation assessment process (Braveman et

al., 2005).

The worker role interview is usually used to identify the factors that influence the
injured or disable workers ability to return to work (RTW) (Koller, Niedermann,
Klipstein & Haugboelle, 2010). It includes a standardized four (4) point rating scales
(Lohss, Forsyth & Kottorp, 2012). The new version of WRI (10.0) is accompanied by
a 16 item rating scales where the older version (9.0) has 17 items (Koller,

Niedermann, Klipstein & Haugboelle, 2011).

originally WRI was developed for the injured worker for gather data but the modified
version was designed to gather data from person with longstanding disability or
illness who had recent work experience or from disable worker including mental
illness (Lohss, Forsyth & Kottorp, 2012). There are six content areas in the WRI and
investigator need to collect data based on these six areas, these are- Personal
Causation, Values, Interests, Roles, Habits and perception of the environment
(Kielhofner, 2002). Three formats of questions is including in the revised version of
the WRI (Braveman et al., 2005). First format is intended to used for the injured
worker who want to return to a specific job (Braveman et al., 2005). Second format is
added to used for the person with longstanding illness or disability who have limited
work experience or out of work for some time (Braveman et al., 2005). In the third
format a combined format of WRI and OCARIS ( Occupational Circumstances
Assessment Interview and Rating Scale) is usually used for the person with disability

who have a limited knowledge about work issue or have not any contact with work

10



issue (Braveman et al., 2005). In MOHO occupational behavior of the individual is
explained by motivation, lifestyle and performance capacity in interaction with the
environment ( Ekbladh, Haglund & Thorell, 2004). IN WRI individuals motivation,
lifestyle and performance capacity is conceptualized by 6 content areas ( Ekbladh,

Haglund & Thorell, 2004).

There are five steps in the worker role interview (Braveman et al., 2005). 1) Preparing
for the interview. 2) Then the second step is to conduct the interview. 3) Conducting
the physical or work capacity assessment and other functional assessment is the third
steps of WRI. 4) Then completing the rating scale. 5) Final step is to use the WRI for
discharge evaluation (Braveman et al., 2005). According to Braveman et al. (2005)
WRI is a tool that easy to administer and it takes 30-60 minutes to complete

depending on the therapist skill (Kielhofner, 2002).

The WRI is a tools that based on model of human occupation and research on WRI
was began in the early 90s and the tools reliability and validity has been investigated
by many research (Braveman et al., 2005). In recent years some investigation also
made by many researcher in different countries and these investigation mostly carried
out to measure or test the psychometric properties of the WRI (Braveman et al.,

2005).

In an article Fenger and Kramer (2007) found that WRI-IS ( Icelandic version) is a
valid and reliable measures to identify the client’s psychosocial ability to return to
work. They also told in the article that the WRI-IS can be used as a part of evidence-

based rehabilitation program.

Koller et al. (2010) told in an article that WRI-G (German version 10.0) is a valid and
reliable tool to assess the psychosocial ability for return to work. They also showed in
the article that the instrument can also be used to functional capacity and

interdisciplinary assessment in the rehabilitation programmes.

Ekbladh, Haglund and Thorell (2004) showed in an article that WRI at least indicate
the predictive validity for return to work ( RTW) of the clients who are at an

insurance medicine investigation centre. The findings also indicate that an

11



individual’s beliefs and expectations of his or her effectiveness in relation to the work

also important for the individual in case of return to work.

Lohss, Forsyth and Kottorp ( 2012) told in an article that their investigation provides
evidence of construct validity of the WRI (Version 10.0) in mental health. They told
in the article that WRI can be used as a standardized baseline assessment for mental

health population.

2.4 Occupational Circumstances Assessment Interview and Rating Scale

(OCARIS)

Occupational Circumstances Assessment Interview and Rating Scale ( OCARIS) is
originally developed from the Occupational Case Analysis Interview and Rating Scale
(Forsyth et al. , 2005). It is based on the theoretical background of model of human
occupation (MOHO) (Scott et al. 2017). This tools is especially designed for
providing a structure for gather, analyze, and report data on the extent and nature of
an individual’s occupational participation or adaptation (Kielhofner, 2002). OCARIS
primarily focuses on the present occupational participation of an individual and it’s
implications for the future (Haglund & Forsyth, 2013). The original OCARIS was
developed for use in acute care in psychiatric settings but then the tool was modified
and developed to use for clients with physical disabilities (Forsyth et al. , 2005). It
consists of a semi structured interview, a rating scale and a summary form and the
OCARIS has three sets of interview questions formats, these are- Mental health,

Forensic mental health and physical disability (Scott et al. 2017).

For the interview therapist collects information based on 12 major areas, these are-
Roles, Habits, Personal Causation, Values, Interests, Skills, Short-term goals, Long-
term goals, Interpretation of past experiences, Physical environment, Social
environment and readiness for change (Haglund & Forsyth, 2013). Administration of
OCARIS is easy if user practice it and with the practice it takes 20-30 minutes to
conduct the interview (Forsyth et al. , 2005). Some needs more time if the participant

speaks slowly but the average time for interview is 40 minutes and to complete the
12



rating with comments need 5-20 minutes depending on the rater skill (Kielhofner,
2002). OCARIS can be used for a wide range of clients both who have physical or
psychiatric disabilities but has cognitive and emotional ability to participate in the
interview and OCARIS it is appropriate for adolescents, adults and older clients

(Forsyth et al. , 2005).

Study on Occupational Circumstances Assessment Interview and Rating Scale is still
continue. The psychometric properties of OCARIS recently being investigated and
currently some study is continue for the validity of the rating form of OCARIS
(MOHO web, 2019).

Scott et al. (2017) showed in an article that there is concurrent validity between
OCARIS and role checklist version 2 (RCV2). This study also found that OCARIS
can be used as a more effective tool for set treatment plan for the client and it also use

to monitor client’s progress over time.

Hagland and Forsyth (2013) told in an article that OCARIS-S V2 has construct,
internal and person response validity. They established the inter rater reliability of this
tool. They showed that the OCARIS is a valid and reliable measure for occupational
participation. But the results also indicate that there is a need to explore the skill

items.

2.5 The Translation and Cultural Adaptation Process of the Tools

There is a guidelines for adaptation, validation, and translation of questionnaire
according to the International Society for Pharmacoeconomics and Outcomes
Research (ISPOR) ( Zidan et al., 2016). Investigator follow this procedure for
translation of the OCARIS and WRI questionnaire and rating form. Given below the

steps of the translation and cultural adaptation of the tools:
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Preparation Permission for use the tools from

— original author/developers

Forward Translation

!

Reconciliation/Unifica First Bangla version was developed
tion

!

Backward translation Back translated the Bangla version into

and review —-

!

Translation of the tools from English to

— Bangla

English for develop second version

Cognitive report and Testing the understanding and
g ) acceptability of the Bangla version and
i document the feedback
Proofreading Revised the developed Bangla version

— of the tools using cognitive report

Final Report A final report regarding the translated

‘ version

Figure: Steps of the Translation and Cultural Adaptation
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CHAPTER III METHODOLOGY

3.1 Study Design

This study design is quantitative in nature. To conduct this study investigator used
quantitative study design. Quantitative study involves the use of statistical and
mathematical tools to determine results. For this research two different scale was
used. ‘The worker role interview’ and ‘occupational circumstances assessment

interview and rating scale’.

3.2 Study Population

Investigator was taken data from the garment workers with disability who worked in
different garments factory. The worker role interview assesses the psychosocial and
environmental factors influencing injured and disabled worker’s ability to return to
work (Gary Kielhofner, 2002) . So to conduct this research garment workers with
disability selected as study population. For this research researcher only selected those

worker with disability who got vocational training from CRP.

3.3 Study Setting

The investigator was gathered data from different garment settings. Investigator
selected garments factory according to availability and selected those garments
factory who recruit disable workers from CRP. CRP provide garments training to
person with disability and then in collaboration with many garments factory provide
job to these person with disability. Investigator went to different area where those
garments factory is situated. Investigator went to Gazipur, Hemayetpur, Asulia near
Savar EPZ where many garments factory is situated. Investigator took data from
Dekko Design limited, Inter stuffs Apparels limited, Interfab shirt manufacturing
limited, AKH group, Urmi Group, MAC group etc. In addition, investigator also
collected data from CRP gonokbari where workers with disability from different area
came to searching new job and attending a meeting. This meeting was held for new
requirements in different garments factory and in this meeting only disable worker
came who got vocational training from CRP.
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3.4 Study Period

For this research researcher had a limited time frame. Researcher started working

from October 2018 and the research ended at February 2019.

3.5 Sample Size

Investigator selected 62 participants for this study according to the availability.

3.6 Inclusion and Exclusion criteria

Inclusion criteria

Investigator included  participants for this research who have following

characteristics. The inclusion criteria was:

e Garment workers with physical disability.

e Garments worker with disability who got vocational training from CRP.
Exclusion criteria
Peoples who excluded from the study had following criteria:

e Garment workers without disability.
e Garments worker with disability who did not get vocational training from

CRP.

3.7 Sampling Techniques

The sample for a study is usually based on the characteristics of the research.
Investigator conducted this research by using purposive sampling method; it is one
kind of non-probability sampling. Purposive sampling also known as judgmental,
selective, or subjective sampling. It is a method where sample selected based on
characteristics of a population and the objective of the study. Investigator selected this
type of sampling technique because this is time consuming technique and cost

effective technique. Investigator had limited source for selecting participants for the
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data collections. Purposive sampling technique is effective when limited source is
available for data collections. So investigator selected this sampling technique.
Investigator also selected participants according to the research objective. So

purposive sampling technique was selected for this research.

3.8 Data Collection Tools/ Materials

To conduct this research investigator used different types of tools or instrument. Here

given below the name of the tools that will be needed during research:

e Printed copy of the worker role interview (WRI) questionnaire- Bangla
version

e Printed copy of occupational circumstances assessment interview and rating
scale (OCAIRS) questionnaire- Bangla Version

e Phone recorder

e Printed Copy of the information sheet and consent form

e Paper

e Pen, pencil

e FEraser etc.

3.9 Data Collection Methods

Before data collection investigator was seek permission from the author of the scales
to use this during research. After getting permission from the author researcher was
seek permission from the academic institution “Bangladesh Health Professions
Institution (BHPI)” and the ethical committee of BHPI, after getting permission from
the ethical committee and when a supervisor was selected then investigator started
the research work by the supervision of the supervisor. At first researcher was
translate the questionnaire of the ‘worker role interview’, and ‘occupational
circumstances assessment interview and rating scale’ scale from English to Bengali.
After completing all translation of the tools and their rating form investigator

completed another process.
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An information sheet and consent form was made for the participants where provide
all information regarding this research. An withdrawn form also made so that if any
participants not interested to participate in this research that was documented by this
form. Information sheet and consent from and withdrawn form made both in English
and Bangla so that all participants can easily understood. After completing this entire
procedure investigator firstly selected the garments factory from where research data

was collected.

Investigator selected those garments factory where garments worker with disability
worked and they received vocational training from CRP. For this investigator contact
with the responsible person of those garments factory by the help of vocational
training centre of CRP. At the beginning of data collection a date and time was fixed

for data collection according to the participants availability.

During data collection first took consent from the participants by a written consent
form. Before taking consent from the participants, investigator informed them about
the aim of the research and gave the information sheet for reading and who was
unable to read investigator told them all information regarding this research. A quiet
and calm environment was selected so the participants feel more comfortable and
confidentiality of the information was maintained. Phone recorder was used to record
the whole conversation so that the interview would be recorded and more documented

and this was necessary for fill up the rating form of the tools.

Before recording investigator took permission from the participants and when they
agreed to recording the whole interview then started recording. Investigator helped the
participant to understand every question. If they felt discomfortable during any
question investigator first made them feel comfortable and then again took interview
of the participants. If they denied to answer any question investigator never forced
them to answered the question. Investigator took at least 15-20 minutes for each

interview and the overall procedure of data collection from every participants.
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3.10 Translation procedure

Before conducting the research investigator thought about some points like whether
the tool is really needed for the garments worker and why this tool is needed for them.
It was also enquired that whether the tools was used before for garments workers in
Bangladesh. Though investigator not found any research on that topic and there was
not any information available whether the worker role interview is appropriate for
assessing the situations of garments worker with disability and there was not any
available data towards the convergent validity of the worker role interview and
occupational circumstances assessment interview and rating scale, so there was a need
to conduct this type of research. At first, investigator properly study about the tools
and gained a clear idea about the tools. Investigator also considered another question
whether the tool is best suited to the intended purpose and for this reason investigator
carefully reviewed all the content of the tools including the rating and scoring criteria.
Many issues were considered before translation. One of the issues was that whether
the concepts of the tool are exist within the translation culture. Finally, it was also

examine that whether the tools were appropriate for the translation purpose.

Before conducting the translation of all the tools investigator seek permission for the
appropriate author. For the translation of worker role interview and occupational
circumstances assessment interview and ratings scale investigator seek permission
from the authority of the model of human occupation. Seeking permission was
necessary because it was helpful for the investigator to identify whether someone else
already begun to translate the tools in the country or same language. By this
investigator also got guidelines from the author or publisher regarding the translation.
While seek permission from the author investigator had a opportunity to learn about if
there is any restrictions on who can use the tools and is there any permission is

available for cultural adaptation.

Translation is always considered as a collaborative team effort. Translation from one
language to another of a instrument or tool is not a straightforward process. For
translation investigator made a team of translator, that team consist of two members

who were familiar to the original language of these tools and also expert in their own
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language and they also familiar with the tools and they had an working experience
with garments worker. Both translator worked independently during translation
period. They even not communicate with each other during the whole translation
period because it is an important point in every translation. When two of them
finished their translation investigator review the two copy of translation and made one
final copy of translation. Then back translation was made. Back translation is the
procedure where the final copy of the translated tools were again translated into
original language. Another translator do this. Back translation is a measurement on
the accuracy of the translation. Then the investigator compared the two versions of the

translation and found out the differences.

Usually small mistake or differences in grammar are ignored in all research. So small
differences were ignored and carefully reviewed if there is any big difference which
changed the actual meaning. After identified a few big differences investigator talked
to the translator and corrected this differences. Then this was reviewed from review
committee where members were experienced in related field. After finished review
investigator was finalized the translated questionnaires. Investigator also translated
the rating form of each scales and followed all the procedure of translation. Then

investigator used these tools for research purpose.

3.11 Data management and analysis

This study is quantitative in nature. For analysis of quantitative socio-demographic
data investigator used descriptive statistics analysis format from SPSS. All statistical
analysis and correlation analysis conducted by using IBM SPSS version 20 ( IBM
corporation, Chicago, USA). By using SPSS measures the frequency and percentage
of socio-demographic variables. All the data of this study were carefully managed
through data entry and analysis of all the data were performed by using SPSS Version
20 and by using Microsoft excel spreadsheet. At first the investigator carefully
completed the data entry in SPSS. All the statistical data were calculated through the
IMB SPSS. Socio-demographic data was analyzed through descriptive statistical
analysis and these analysis was presented by using bar charts, pie charts and tables.

Correlation between two tools ( WRI and OCARIS) also analyzed through SPSS. For
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this investigator used pearson’s correlation coefficients test that was used to discover

correlation between two variables or measures.

3.12 Quality Control and 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.

Before starting data collection translation procedure was completed following the
standard translation procedure for research. Investigator carefully review all the
translation of the tools. For this a translation committee was organized and finally
prepare the bangla version of two tools ( WRI & OCARIS). Investigator got feedback
from translation committee and then review the questionnaire and the tools and after

completing all this procedure investigator conduct the study.

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.
3.13 Ethical Consideration

According to Nuremberg code (1947) and Helsinki act (1975) there are some ethical
consideration for all types of research including medical research and social research.
So given below some ethical consideration that followed by the researcher during this

research according to Nuremberg code (1947) and Helsinki act (1975).

e Before conducting the research investigator was seek permission from the
academic institutions “Bangladesh Health Professions Institute” (BHPI) and
ethical committee of BHPI for approval, guidance, comment and

consideration. After getting permission researcher was start the research.
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Ethical consideration was ensured by means of an informed consent
form/sheet.

Investigator was ensured that the participants must completely understand the
study and gave their full permission to participate and researcher never forced
the participants to give consent.

It was also mentioned that they have the right to withdraw from the study at
any time of the research without any kind of explanation.

All participants of the study were informed about the aim of the study and the
general outcome and tentative results of the study.

All the personal data of the participants were always be stored securely and
properly maintained.

All participants were informed properly about how their data will be used in
future and who also had the right to access in all information regarding the
research.

The results 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.

Investigator conducted this research without any harm to the working
environment of the participants.

Investigator took every precaution to protect the privacy of research
participants and the confidentiality of their personal information.

Investigator ensured that all the recordings of the interview of the participants
remain confidential and before starting recording taken permission from the
participants to do the recording.

Investigator ensured that the questions should not be misleading and avoiding
all types of biasness.

Investigator given the right to the participants to not complete any particular
items in the questionnaire and if the participants wanted to withdraw at any
point during the study they had the right.

All sources was cited and acknowledged appropriately.
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CHAPTER IV

RESULTS

4.1 Socio-demographic characteristics of the participants (N=62)

Table 1: Statistics on age, Sex, Educational status and marital status of the

participants

Variables
Age

15-20 years
21-25 years

26-30 years
31-35 years

36-0 years

Sex

Male

Female
Educational status
Signature

Primary
Secondary

Higher Secondary
Degree

B.Sc.

M.Sc.

Marital Status
Married
Unmarried
Separate

Widow

Frequency (n)

22
19

15
47

00

12
20

32
28

23

Percentage (%)

11.3
35.5

30.6
9.7

11.3

24
76

00
9.7
14.5
19.4
32.3
6.5
4.8

51.6
45.2
1.6
1.6




On the above table investigator showed statistics on participants age, sex, educational
status and marital status. In this table investigator include frequency and percentage of
every variables. Total participants was 62. Among them there were 7 participants
between 15-20 years of age and percentage was 11.3%. 22 participants age between
21-25 and percentage was 35.5%. There were 19 participants between 26-30 years of
age and percentage was 30.6%. Between 31-35, 36-40 and 41-45 there were 6, 7 and
1 participants and percentage was 9.7%, 11.3% and 1.6%. Among 62 participants 47
were female and 15 participants was male. Male and female percentage was 24% and
76%. Statistics about the participants educational status and marital status was given
in the above table. Among all participants 5 participants just know their signature and
percentage was 8.1%. 14 (22.6%) participants had primary education, 28 participants
(45.2%) had secondary education, 12.9% (9 participants) had higher secondary
education. Among them 3 participants had degree, 1 completed B.Sc. and 3
participants completed M.Sc. Among 62 participants 32 (51.6%) were married,

unmarried 28 participants (45.2%) and 1 participants was widow and 1 was separate.

Table 2: Statistics on Address, Disability types and condition

Variables Frequency (n) Percentage (%)
Address

Urban 12 19.4
Rural 50 80.6
Disability types

Physical disability 57 91.9
Physical disability with 5 8.1
others disability

Condition

Spinal cord injury 7 11.3
Stroke 1 1.6
GBS 3 4.8
Transverse myelitis 00 00
Road traffic accident 6 9.7
Polio 9 14.5
Typhoid 12 19.4
By born disable 20 32.3
Others 4 6.5
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In above table investigator show statistics of participants address, disability types and
condition. On the table investigator include frequency and percentage about
participants address, disability types and condition. Total participants was 62. Study
participants lived in rural or urban area of different districts in Bangladesh. The
frequency of address was urban-12 and rural-50. Among 62 participants 19.4% lived
in urban area and 80.6 % lived in the rural area of different district in Bangladesh.

Mean statistics was 1.81.

In this study total 62 garments worker with disability was participate. Among them
some workers have physical disability and some have physical disability with other
disability for example- some participants had both hearing or vision impairment with
physical disability. The mean statistics was 1.08. The frequency of participants who
had physical disability was 57 and percentage was 92%. On the other hand frequency
of participants who had physical disability with other disability was 5 and percentage

was 8%.

The study participants has different condition and everyone has different conditions
than others. Among 62 participants some had spinal cord injury, stroke, GBS, polio,
typhoid. Some workers had disability due to road traffic accident and some had by
born disability or others disability. Mean was 6.16. Frequency of different condition
was spinal cord injury (SCI)- 7, Stroke-1. GBS-3, RTA-6, Polio- 9, Typhoid- 12, By
born- 20 and others-4. The percentage of different condition was- Spinal cord injury
11.3%, Stroke 1.6%, GBS 4.8%, RTA 9.7%, Polio 14.5%, Typhoid 19.4%, By born
32.3%, Others 6.5%.
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Table 3: Statistics on Assistive device, Occupational/ Designation, Annual
Income

Demographic point Frequency (n) Percentage (%)
Assistive device

Yes 19 30.6
No 43 69.4
Occupation/designation

Helper 22 355
Operator 19 30.6
Computer operator 00 00
Quality inspector 11 17.7
Others 10 16.1
Annual income

40000-50000 BDT 34 54.8
51000-60000 BDT 5 8.1
61000-70000 BDT 1 1.6
S71000-80000 BDT 2 3.2
81000-90000 BDT 3 4.8
91000-100000 BDT 17 27.4

In table 2 investigator show statistics on assistive device, Occupation/ Designation,
Annual income. Among 62 participants some participants use assistive device and
other participants do not need any assistive device so they do not use any assistive
device. Mean statistics on this demographic point ( assistive device) was 1.69. Among
62 participants 19 participants use assistive device but most of them 43 participants
do not use any assistive device. Percentage of using assistive device is 31% and

percentage of participants who do not use assistive device is 69%.

On above table there is also include statistics about occupation/ Designation of the
study participants. Participants has different designation such as- helper, operator,
quality inspector and others. Mean of this demographic point is 2.48. Among 62
participants 22 participants designation is helper, operator 19, Quality inspector 11
and 10 participants had others designation. Percentage all participants 36% is helper,

31% is operator, 18% is quality inspector and 16% has others designation.

In this table there is also statistics about annual income of the garments worker with

disability. Mean statistics is 2.77. annual income of the garments worker with
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disability is depend on their production, designation etc. Among 62 participants 34
participants annual income was between 40000-50000 BDT. 5 participants annual
income was between 51000-60000 BDT. 1 participants annual income was between
61000-70000 BDT. 2 participants annual income was between 71-80000 BDT. 3
participants annual income was 81000-90000 BDT. 17 participants annual income
was between 91000-100000 BDT. 55% participants annual income was between
40000-50000 BDT. 8% participants annual income was between 51000-60000 BDT.
2 % participants annual income was between 61000-70000 BDT. 3% participants
annual income was 71-80000 BDT. 5% participants annual income was 81000-90000
BDT. 27% participants annual income was 91000-100000 BDT.

Table 4: Statistics on Factory Accessibility, Working experience, Training
types

Demographic point Frequency (n) Percentage (%)
Factory accessibility

Yes 55 88.7
No 7 11.3
Working experience

Less than 1 year to 5 year 39 62.9
More than 5 year to 10 year 17 27.4
More than 10 year to 15 year 3 4.8
More than 15 year to 20 year 3 4.8
Training types

Garments training 26 42
Sewing machine 36 58

In this table investigator include statistics on factory accessibility, working experience
and training types. Mean statistics of factory accessibility was 1.11, mean statistics of
working experience was 1.52 and mean statistics of training types was 2.44. Among
62 participants from different garments factory asked about factory accessibility and
55 participants had accessibility in their factory and total percentage was 88.7%. 7

had no accessibility in factory and percentage was 11.3%.

The mean statistics of working experience was 1.52. 39 participants had less than 1

year- 5 year working experience and percentage was 62.9%. 17 participants had more
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than 5 year -10 year working experience and percentage was 27.9%. 3 participants
had more than 10 year -15 year working experience and percentage was 4.8%. Only 3
participants had working experience more than 15 year-20 year and percentage was

4.8%.

The 62 garments worker with disability who were the study participants for the study
received training from CRP before joining in the garments factory. Different person
received different training according to their interests. On the above table there is a
statistics about training types. The mean statistics was 1.58. Among 62 participants
there were 26 participants who received garments training and this percentage was
42%. Among all participants 36 participants received sewing machine training and the
percentage was 58%. On the above table investigator shown the frequency and

percentage of three demographic variables.
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Table 5.1: Correlation Coefficients between WRI and OCARIS

Variables Roles Habits Values Personal Interests Skills: Motor, process &
causation communication/interaction
skills
r P R P R P r P r P r P

Personal -.708  .000 -.602  .000 -.653 .000 -.653 .000 -.695 .000 -.625 .000
Causation

Values -.515  .000 -.599  .000 -.623 .000 -566  .000 -.539 .000 -.404 .001
Interest -.615  .000 -.538  .000 -.628 .000 -.549  .000 -.816 .000 -.600 .000

Roles -.601  .000 -.644  .000 -.663 .000 -.612  .000 -.639 .000 -.631 .000
Habits -.681  .000 =736 .000 -.593 .000 -.588  .000 -.584 .000 -.595 .000
Environment =713 .000 =710 .000 -.597 .000 -.539  .000 -.666 .000 -.630 .000

Table 5.1: Correlation Coefficients between WRI and OCARIS
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Table 5.2: Correlation Coefficients between WRI and OCARIS

Variables Short-term Long-term goals Interpretation of Physical Social Readiness for
goals past experiences environment environment change

r P R | r P r P R P r P
Personal -.654  .000 -.654 .000 - 718 .000 -.567 .000 -.598 .000 -.609 .000
Causation
Values -.531  .000 -.505 .000 -.483 .000 -.584 .000 -.336 .008 -422 .001
Interest -.741  .000 -.702 .000 -.604 .000 -.625 .000 -515 .000 -.622 .000
Roles -.634  .000 -.634 .000 -.681 .000 -.598 .000 -.552 .000 -.595 .000
Habits -.660  .000 -.660 .000 -.636 .000 -.526 .000 -.491 .000 -.664 .000
Environment -.678  .000 -.641 .000 -.668 .000 -.697 .000 -.735 .000 -.636 .000

Figure: Table 5.2- correlation coefficients between WRI and OCARIS
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On the above table (4.8.1 and 4.8.2) investigator include the correlation coefficient
between WRI and OCARIS. For establishing correlation coefficient between WRI
and OCARIS investigator use spearman correlation coefficient test. The main result of
a correlation is called the correlation coefficient or it indicate by . It ranges from -1.0
to +1.0. If r value is minus then it indicates a perfect negative relationship. Though all
the values of correlation coefficients is negative so it indicates a perfect negative

relationship of WRI and OCARIS.

P value range from 0 to 1. If p value is less than 0.5 then the test is significant, and if
p value is greater than 0.5 then the test is not significant. p value =.000 means the test
is highly significant. All the data on the above table show that the test is statistically

significant.
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CHAPTER V DISCUSSION and CONCLUSION

5.1 Discussion

This study aim was to measure the validity of the worker role interview (WRI)
(Bangla version) for garments worker with disability. For this study only garments
worker with disability were included who also fulfill the other inclusion criteria of the
study. This study reveals the convergent validity between WRI and OCARIS. This
study also showed correlation between WRI and OCRIS and also reveal that whether

the tool will used in a consistent and dependable manner.

Socio-Demographic characteristics of the garments worker with disability

Socio-demographic characteristics are an important part for identifying the validity of
the worker role interview Bangla version because WRI is used for assessing the
psychosocial and environmental factors that influence person ability to return to work
(RTW). Age, sex, marital status, education, address, condition, disability types,
assistive device, designation, annual income is the socio-demographic data. Total
participants for this study was 62. This study findings revealed among total 62
participants 76% were female and 24% were male. Participants age ranges from 15-45
years. Most of the garments worker with physical disability age was 21-25 years of
old. Total percentage was 36%. 31% participants age ranges from 26-30 years of age.
The educational status of the participants ranges from signature to M.Sc. Some
participants were just know their signature but other participants educational status
varied between primary education to Post graduation degree. Around 45%
participants had secondary education. During data collection from the garments
factory investigator observed that most of the workers designation depend on their
educational status. Most of the study participants were physically disable and total
91% participants have physical disability. Most of the participants 69% not using any
assistive device and only 31% using assistive device. Most of the study participants
were married approximately 53%. Among 62 participants 45% participants were

unmarried. Investigator find some participants were separate and widow.
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Most of the participants were lived in the rural area 81%. Among 62 participants this
study show that most of the participants had physical disability 92%. There were
different condition among the garments worker with disability. Some workers had
spinal cord injury 11.3%. Some had polio 15% and some were 19%. Among 62
participants 69% use assistive device and 31% participants did not use any assistive
device. In this study investigator include the designation of the garments worker with
physical disability. Participants annual income were mostly ranges from 40000-50000
BDT (55%). According to most of the study participants factory accessibility was
good 89%. Most of the study participants working experience ranges from 63%. In
this study investigator showed what type of training the participants received from
CRP. 42% participants received garments training and 58% participants received

sewing machine training.

Correlation Coefficient between WRI and OCARIS

Convergent validity is usually identify the correlation between two measures but it is
rare that any tools or measure will be perfectly convergent (Statistics How to, 2015).
In convergent validity correlation is measured by correlation coefficient, regarding
correlation r value -1 to 1. If r = -1 it indicate perfect negative relationship. r = 1
indicate perfect positive relationship. and r = 0 indicate no relationship (Statistics
How to, 2015). The r values between 0 to 0.25 indicate a very week or no relation
between two measures, 0.25 to 0.50 indicate a weak correlation, 0.50 to 0.75 indicate
a good or medium correlation and 0.75 or above indicate excellent correlation

between two measures ( Dehghan, Moosazadeh & Gholami, 2015).

To measure the correlation between WRI and OCARIS investigator used spearman
correlation test. For this investigator analyzed correlation between 6 variables of WRI
with 12 Variables of OCARIS. Correlation between personal causation of WRI with
all variables of OCARIS ranges between -.567 to -.708. Correlation between values
(WRI) with OCARIS was ranges between -.336 to -.623. Correlation of interest
(WRI) ranges between -.515 to -.816. In this study showed correlation of Roles (WRI)
with OCARIS ranges between -.552 to -.681. Correlation between habits (WRI) with
OCARIS ranges from -.491 to -.736 . The correlation of environment (WRI) with
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OCARIS ranges from -.539 to -.713. So this study indicate that among 6 domain of
WRI 4 domain indicate good correlation with OCARIS. Other 2 domain indicate
correlation between these tool measures. After completing analysis investigator finds
that there is a perfect negative relationship between WRI and OCARIS though the ‘r’
value is less than -1. The study is strongly significant because the ‘p’ value is .000 to
.001. So this study indicate that there is a convergent validity of the Worker Role
Interview (WRI) Bangla version for garments worker with physical disability.

Investigator not find any literature related this thesis to support the findings.

According to Fenger and Kramer (2007) the WRI-IS is a reliable and valid tool for
identify a person’s psychosocial ability to return to work. In this study they suggest to

use this tool as part of a evidence-based work rehabilitation program.

In an article of koller et al. (2011) revealed that WRI-G(10.0) is a valid tool for
population with work related MSD.

Another study of Ekbladh, Haglund and Thorell (2004) show that some part of WRI
show predictive validity but findings from the study focus on the importance of

consider the individual’s beliefs and expectations in relation to return to work.

5.2 Limitation

The investigator faces some barriers and have some limitation during this thesis

project. These include:

e There are few published literature available in Bangladesh regarding validity
of the worker role interview. There is not any published literature available in
Bangladesh or anywhere regarding “ Validity of the Worker Role Interview
(WRI) (Bangla version) for garments worker with disability”.

e The study samples were selected only from those garments factory where
garments worker with disability recruit by the help of Vocational Unit of CRP
and only those participants were selected who got vocational training from
CRP. This is more purposive if garments worker with disability from others
garments factory who did not get training from CRP also include in this study.
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e Due to short time duration and lack of permission from many garments factory
researcher include a few number (62) of participants in this study. If more
participants include in this study then it will be helpful for gain more valid

results from the study.

5.3 Conclusion

After illness or due to having disability it will be not easy for the person with
disability to return to work ( RTW). There are many psychosocial and environmental
factors that affect their ability to return to work (RTW). Worker role interview is such
kind of tool that easily identify the disable workers ability to return to work by
assessing their psychosocial and environmental factors. This study provides a clear
idea about the worker role interview as well as also provide clear understanding about
the OCARIS. By measuring the validity of the worker role interview is not only
beneficial for the garments worker with disability, it will be beneficial for the health
professionals who worked with worker with disability. It may be used by the
Occupational therapist for initial rehabilitation assessment of the person with
disability who want to return to work (RTW). It will be more beneficial for
occupational therapist because occupational therapy professions has a long history to

work in the industrial settings/ workplace.

This study shows that worker role interview can be used for garments worker with
disability in a dependable manner. Though the study show a perfect negative
relationship between WRI and OCARIS, and the study indicate that the worker role
interview (Bangla version) (Version 10.0) convergent validity. But by this study
professionals get a guideline about further research on this area. From this study
investigator got so many information about garments worker with disability in
Bangladesh, about WRI and about OCARIS. Though investigator had some limitation
but by this study, validity of the Bangla version of the Worker role interview was
identified and investigator was able to show relationship between WRI and OCARIS.
So this study will be helpful for both the professionals and the workers with disability.
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5.4 Recommendation

In this section investigator include some recommendation for this study on the basis

of study findings and literature review. These include:

This study will be more effective when workers with disability from others
garments factory who are not related to CRP and where workers with
disability did not get training from CRP also include.

Further study in this area might contribute to identify the validity and
reliability of the Worker Role Interview (WRI). It is necessary to established
the reliability of the Worker Role Interview ( Bangla Version) for garments
worker with disability.

Worker Role Interview can be combinly used as a vocational assessment tool
with the current vocational assessment form in CRP for assessing patients

ability to return to work ( For patients who want to return to work).
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APPENDIX 1: Application for ethical approval

October 04, 2018

The Chairman

Institutional Review Board (TRB)

Bangladesh Health Professions Institute (BHPI)
CRP- Chapain, Savar, Dhaka- 1343, Bangladesh

Subject: Application for review and ethical approval

Sir,

With due respect, I would like to draw your kind attention that T am a student of 4™ year B.
Sc. in Occupational Therapy course at Bangladesh Health Professions Institute. For the
requirement of my course curriculum T have to conduct a research project session. My
rescarch title is validity and reliability of the worker role interview for garments worker
with disability that will be supervised by Shamima Akter. Assistant Professor. Department
of Occupational Therapy, BHPL, and CRP. The purpose of the study is to measure the
convergent validity and test re-test reliability of the worker role interview questionnaire for
garments worker with disability. Three (3) different scales (The worker role interview.
Occupational Circumstances assessment interview and rating scale and work environment
impact scale) and the questionnaire of these scales will be used by face to face interview.
That will take about 50-60 minutes. Related information will be collected from the
participant. The study will not because of any harm to the participant. Data collectors will
reccive informed consents from all participants as written record. All information will be kept
confidential.

Therefore, I look forward to having your kind approval of the research proposal and data
collection. I also assure you that I will maintain all the requirements for study.

Sincerely yours,

e Tdomina Aledent

Tahmina Akter

Session: 2014-2015

Student ID: 122140146

4" Year Student of B. Sc in Occupational Therapy.

BHPI, CRP, Savar, Dhaka- 1343, Bangladesh

Recommendation from the head of department:
S.K. Moniruzzaman

Assistant Professor

Dept. of Occupational Therapy,

BHPI. CRP- Chapain. Savar, Dhaka- 1343

Recogzendmion from the thesis supervisor:
Shamima Akter,

Assistant Professor

Dept. of Occupational Therapy.

BHPI, CRP- Chapain, Savar, Dhaka- 1343
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APPENDIX 2: Ethical Approval Letter from IRB

T (R AT TPOHEE (RudsfaiR)

Bangladesh Health Professions Institute (BHPI)

(The Academic Institute of CRP)

Date: 1 f1a{ 2018 °
Ref.  CRP-BHPI/IRB/10/18/1 235

To

Tahmina Akter

B.Se. in Occupational Therapy

Session: 2014-2015, Student ID: 122140146
BHPIL, CRP. Savar, Dhaka-1343, Bangladesh

Subject: Approval of thesis proposal “Validity and reliability of The Worker Role
Interview (Bangla version) for garments worker with disability”,

Dear Tahmina Akter,

Congratulations,

The Institutional Review Board (IRB) of BHPI has reviewed and discussed your application to conduct
the above mentioned thesis, with yourself, as the Principal Investigator" The Following documents have
been reviewed and approved:

R T

S.N. | Name of Do t
1. Thesis Proposal
ol i 2 Questionnaire (English and Bangla version) r

| 3. Information sheet & consent form,

Since the study involves use of a “Worker role interview (WRI) questionnaire that assesses psychosocial
and environmental factors that influence the injured or disable worker ability to work return to work™,
“The occupational circumstances assessment interview and rating scale (OCAIRS)” and also use “The
work environment impact scale (WEIS)” that may take 50 to 60 minutes. The investigator will have to
ensure permission from the workplace authority if and when collection of data during office time.
Congenial and secure place of interview will have to be ensured by the investigator. In addition, the
investigator will ensure appropriate compensation and/or incentive as per the 50 to 60 minutes time from
the participants, for example, water, soft drinks, snacks etc without affecting the participant’s ability to
reasonably decide to participate. and have no likelihood of any harm to the participants. The members of
the Ethics committee have approved the study to be conducted in the presented form at the meeting held
at 10 AM on September 01, 2018 at BHPL

The institutional Ethics committee expects to be informed about the progress of the study, any changes
occurring in the course of the study, any revision in the protocol and patient information or informed
consent and ask to be provided a copy of the final report. This Ethics committee is working accordance to
Nuremberg Code 1947, World Medical Association Declaration of Helsinki, 1964 - 2013 and other
applicable regulation.

Best regards,

Muhammad Millat Hossain

Assistant Professor, Dept. of Rehabilitation Science
Member Secretary, Institutional Review Board (IRB)
BHPL CRP, Savar, Dhaka-1 343, Bangladesh

FrarafH-BTeTEs, S, TI-S080, T, GFT § 948¢868-¢, 9985808 FIH § 198¢oks
CRP-Chapain, Savar, Dhaka-1343, Tel : 7745464-5, 7741404, Fax : 7745069, E-mail : contact@crp-bangladesh.org, www.crp-bangladesh.org




APPENDIX 3: Permission from the original author of scale

MAzma permission Tor access In scale - lahminaurmii2BEgmail.com - Gmall
| Gmai amorris2@uic.edu
permission for access in scale
Tahmina Urmi
Dear Sir, With due respect | would like to draw your kind atte n the fact that | am a student o

Andrew Morris <amorri
o me, Renee

edu=

Hello Tahmina,

Thank you for your interest in MOHO. The Director of the MOHO Clearinghouse has granted you free
Assessment Interview and Rating Scale on MOHO Web, | have created an account on MOHO Web o

Username: tahminaurmiz
password: moho1234

@gmail.com

ML

After your initial leg in, | recommend you update the account password to something more personal. 3
the WEIS and OCAIRS by clicking on the "My MOHO" tab and locating the assessments in the purple

Flease note that, Per MOHO Clearinghouse policy, all nent user licenses granted on a per use
Mo re associated with your account.

Start

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

Kind regards,

Anddrow Marrie

pduic.edul/SgreH mixhXwGZhnmdwgmNTeCwRGglkg 11

hitps:ifmail. google.comimailiu/lf#search/amearrs:
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APPENDIX 4: Permission from the original author of the scale

Hello Tahmina,

Thank you for your continued interest in MOHO. The Director of the MOHO Clearinghouse has grante
(tahminaurmi2B@Egmail.com). You can access the WRI, WEIS, and OCAIRS by clicking on the "My M

Please note that, per MOHO Clearinghouse policy, all assessment user licenses granted on a per use
associated with your account,

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

Kind regards,
Andrew Mor

OTD Studant, Oce

amorris2f@uic.edu

p U1 C
Mo re
Start 6 Attachments

hitps:iimail.g nbox/KibxLvhCOVQPsxxbhd RviTimMFIvDSkviB 11
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f’i:i APPENDIX 10: Socio-demographic information English

Bangladesh Health Professions Institute ( BHPI)

Department of Occupational Therapy

CRP-Chapain, Savar, Dhaka-1343, Tel: 02-7741404
Socio-Demographic Information of Garments Worker

1. Gender: Male/ Female

N

3. Educational Qualification: .............cccooiiiiiiii i,
4. Marital Status: .....o.oiuiiii
5. Present Address: House no................... Post: oo

Thana: .....oovviii District: .oovviie

6. Permanent Address: Houseno................... POSt: e,

Thana: .....ooovi District: ...oovviiiii

T MODILE NMO: L .eee
8. Number of family member: ......... ...
9. DISAbIItY CyPeS: ettt e
10. History of disability: ........cooiiiii e
11. Using assistive device: Yes/ No

12. Types of assistive deVICE: ....viriiiit i,
13, OCCUPALION: L.\ttt ittt ettt et et e e e et et et et et e e e et e e e e e e
14, Organization NAIME: ..........outineintite ettt entetente et etenreareaneeeaeanns

15, DESIZNALION: ...ttt ettt e e et ettt e
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Code NO: coveeeeieeennneeeecennns

16. ANNUAl INCOME: .. oeeeit it e

17. Working Experience:

19. Factory environment: Light- Not sufficient/ Sufficient/ Excessive

Ventilation- low/ sufficient Temperature- Tolerable / Intolerable

Sound- Tolerable / Intolerable

20. Training Types:

Participants Signature: Investigator’s signature:

Date: Date:
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APPENDIX 11: Socio-demographic information Bangla
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APPENDIX 12: Information sheet and consent form English

BANGLADESH HEALTH

PROFESSIONS INSTITUTE

Information sheet and Consent Form for the research participants

Title: Validity of The Worker Role Interview (Bangla version) for garments

worker with disability.

Investigator: Tahmina Akter, Student of 4th year B.Sc. in Occupational Therapy,
Bangladesh Health Professions Institute (BHPI), CRP- Savar, Dhaka- 1343

Supervisor: Shamima Akter, Assistant professor, Department of Occupational

Therapy, BHPI, CRP.

Place: The researcher will gather data from different garments factory near Dhaka

city.
Part I: Information Sheet

Introduction

I am Tahmina Akter, under medicine faculty of Dhaka University I am continue my
4th year (session 2014-2015) B.Sc. in Occupational Therapy of Bangladesh Health

Professions Institute (BHPI). A thesis work must be conduct to complete the B.Sc.
course from BHPI. This thesis work is conducted under thesis supervisor, Shamima
Akter. By this information sheet investigator presented details information about the
study purpose, data collection process, ethical issues. If you are interested to
participate in this study, then clear information about the study help you to easily
make decision. Now you do not have to decide whether or not you will participate in
the research. Before you decide, you can talk to your relatives, Friends or 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.
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Information about the study participants will kept confidential and the aim of the
study will be informed to the participants. If you can not understand any part of the

investigation, Investigator will help you to understood.
Background and Purpose of the study

You are being invited to be a part of this research because you are a garments worker
and you are experienced about worker role related information. Worker role interview
assess the disable worker ability to return to work. By your experience, as a garment
worker your voluntary participation will be best suited to reveal that whether the tool
is valid for garments workers. This will be appropriate for demonstrating your
understanding. The general purpose of the study is to measure the validity of the
worker role interview questionnaire (Bangla version) for garment 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. If you are interested
to participate in this study, you have to give signature in the consent form. When you
will confirm your participation, investigator gives you a copy of the consent form. In
future a member from information and data collection committee visit you. According
to your time, by using a questionnaire information will be collected from you. Your
participation in this study is optional. If you are not giving consent you do not need to
participate in this study. After giving consent you can withdraw your participation
from the study any time without giving any explanation to the investigator. The
choice that you make will have no effect on your job or on any work-related

evaluation or reports.
Risks and benefits

By participating in this study you may not have any direct benefit. But we are
expecting that, finding from the study will be helpful for the garments worker with
disability. It will be expect that there is no risk in this study. Information for this study

will be collected without hampering the everyday activities of the workers. The
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findings from the study may not hamper the relationship of the workers with their

owner and other employee.
Confidentiality of the study

By giving signature in the consent form, you give permission to the investigator to
collect and use your personal information. Any information regarding this study, that
identify you will remain confidential. All information that will collected from you
included in the study in a symbolic way. Only the directly related researchers and her
supervisor will have access in this information. Symbolic information will be further
use for data analysis. Data and information will be kept in a drawer. Electronic

version of this data will be kept in the Occupational Department of BHPI.

Investigator expect that, the results from the study will be presented in different
congress. In any type of publication and presentation information will be presented in
a way so that without your agreement no one can not able to identify you. At first,
data and information will be collected through paper. Findings from the information

will be published by data analysis without name.

Information about publication of the study findings

The findings from this study will be published in social site, web site, conference and

journal.

Participants Wages

Participants will not get any wages for participating in this study
Source of money for this study

All money that will be needed for this study will collected from investigator own
source. This study will be conduct in a small range and any external source is not

available for this 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 with the investigator Tahmina Akter, by using this mobile

number Cell phone-

01683228480. This proposal has been reviewed and approved by Institutional Review
Board

(IRB), Bangladesh Health Professions Institute (BHPI), CRP, Savar (
CRP/BHPI/IRB/10/18/1235). Any participants who may concern about the study may
contact with IRB in this number (7745464-5).

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 ( Only for whom withdrawn from the study voluntarily).

Withdrawal Form

Participants Name: ...........ccooeiiiiiiiiiiiiiiieieeen,
ID number: ..........cooviiiiiinininn

Reason of Withdraw:

Participants Name: ...........cooveiiiiiiiiiniiiiinnanns
Participants Signature: .............oceveiiiiiiiiniiinnnnn

Day/Month/Year: .....................
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Part II: Certificate of Consent

Statement by Participants

I have been invited to participate in research titled Validity of The Worker Role
Interview (Bangla version) for garments worker with disability. I have read the
foregoing information, or it has been read to me. I have had the opportunity to ask
questions about it and any questions I have been asked I got satisfactory answer. I

consent voluntarily to be a participant in this study

Name of Participant

Signature of Participant

Date

Statement by the researcher taking consent

I 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. All information will be used for study

2. All information should be kept confidential

3. Do not published the name and identity of the participants

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 forced into giving

consent, and the consent has been given freely and voluntarily.

A copy of information sheet and consent form has been provided to the

participant

Name of investigator

Signature of investigator

Date
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APPENDIX 13: Information sheet and consent form Bangla
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APPENDIX 14: Worker Role Interview (WRI) Bangla
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TSI BT 8 P (Present Roles and Routine)

S. TN GFT AL oo 36T e | o @0 AR AL I AW @ we:
e fF e Face? [ G eee & = ose?

8 WM efsqareR/eorge [ afeitaa #hw (Fee FE) [Felm AR[fee
A2

€. STFy/2f e QSR A7 AR Tea FGT 8 APt “IFa ¢Fq Foiea
FANICE Ao ASATS (Adjust)

q. T fF B FAT miss FEAT?
65



N
BANGLADESH HEALTH
PROFESSIONS INSTITUTE

..............................................................................................................

FOLT T2

...............................................................................................................

...............................................................................................................

IR (Interests)

0. TR T RIS (FNLTAN/F0 FACS Q¥ S FICr?

8.7 [RTATET TrEr FACTN ©F FOLF T AN FLF FAA? TOLF TN K08 IR ©ITS
& wirify @82

...............................................................................................................

FE STFIAI/TFS! (Current Skills/ Abilities)

66



N
BANGLADESH HEALTH
PROFESSIONS INSTITUTE

SC T TSN Tl AT F41 TaP ©f [ FACS #A@T? (I T ACET Fopd I1@w)
5 ST 2TR?

...............................................................................................................

SO I I FACS B I T A, SR S ¢ AAE Qg =i e
CR?

...............................................................................................................

3. 991 15 I S AT ©IF Gl ACAB (G, FPGT AN qF Fre! @ feqred
Prae e fitaw?

...............................................................................................................

S TR F (@9 4R[0F T AT ACR? IW ACE O QetE o ae)
CFCR?

...............................................................................................................

...............................................................................................................

([ /NI #If7TT (Physical/Social Environment)

20 MHFE FHZCE I [ifere & @uF [y fREeTe Il SR T A[E IS FACS

M Ar?

3.9 5 @ AYISTEN A AT ST PIBE TITS AT/ CATAZN ?

67



N
BANGLADESH HEALTH
PROFESSIONS INSTITUTE

...............................................................................................................

...............................................................................................................

...............................................................................................................

FqCo?

...............................................................................................................

IS Ao[© AToeee! (Experience of Work & Studies)

. I 5 T @I IS FACeT? I AT N FISITEF 6891 e @@y [

I MY AT FACST?
9./ o F F ARG I FACO?

5. OIS (@ IS FACO ©FF (I WH6 A @*F TATSIo Faco?

68



D
BANGLADESH HEALTH
PROFESSIONS INSTITUTE

...............................................................................................................

00 A N TATSI I ACHTEAS 2 (FIH6 A TACIEEGS 267 (o2 F e
«ft SPIEEF f2er?

...............................................................................................................

ALY T2

...............................................................................................................

...............................................................................................................

...............................................................................................................

08 TOITe FE AR (F(@ (FIN AFEF 7% [T FF IS IEACRT F2 ((TI-
AN, TAW Fol S IJE)

...............................................................................................................

S[SIC® FC&E 0 (Previous Work Routine)

O FECNT T FIS FACOT SINHIT 6 AL Weea wfSeesT Iof«r 2o |

69



D
BANGLADESH HEALTH
PROFESSIONS INSTITUTE

©q.TOICE FIT A CFG (I FICET P67 AT e [Wwe gt ety sy &
G2 (T2 Work Routine SPTRY FCS 2/RCS?

...............................................................................................................

...............................................................................................................

FIer 5w @32 Sfare Fes 2 ST (Volition and Future Worker Role)

80 J& (& NG ¥R F& RIS AT THTH FE FopF wFel? A+ &
FE YECS TRIT?

8.8 & M @ 4T Fer Lewgd? IS 0 AeTF (@ e FeiE
AT FACZ?

88 T (I fTT SIS F1er 0 “I1ew 1 e Fieer feifers i sfow/a 8y
FAE T A2 G T | GICHCE F2ANICE ] 2ARIST F400 0 90 N0 2



N
BANGLADESH HEALTH
PROFESSIONS INSTITUTE

...............................................................................................................

8L FIE (& ANSTR ¢ FIe MIfers AP (Fe@ A2ICF T I T4 W7, ErteT! 6
FACS ACIN? T 2R AR A S 2

...............................................................................................................

C=?

...............................................................................................................

@O.FT LH AT @R IS NIfEre AFE Fea I FF @reT TCSHGR AR
=2

@8 . I @S AR AT F2ANE FIS NS 8 FIE (Newifere zre AT FA0e
AMCS?

71



N
BANGLADESH HEALTH
PROFESSIONS INSTITUTE

...............................................................................................................

...............................................................................................................

L. I SNy AE FE (A wF I A, O T T Fiw el @@
TATO FEN?

...............................................................................................................

...............................................................................................................

OfITIR IS BT G2 6 (Future Work Role and Routine)

@ SRIT e 9P T CFCq A FT FF R Oy FC?  @AF-FICSA TP,
PP R, FICE I, FIe [0 wifrg)

Yo, IR TG SF FAT AN IO Fo Fold o (Fed? A fFerg Qe

YIS/ Adjust FARN?

AR ?



D
BANGLADESH HEALTH
PROFESSIONS INSTITUTE

SRR TR (Future Work Environment)

U2 SREITE IS T G I SO AT T2 Ty SN Z(3?

...............................................................................................................

ST P2

73



APPENDIX 15: Worker Role Interview (WRI) Rating form Bangla
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