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Abstract

Background: Women with physical disability are the important part of our society. In
Bangladesh, women with disabilities have historically faced double discrimination
because of their disability and their gender. Physical disability affects a person’s
physical functioning, mobility, physical capacity and also impact on activities of daily
living (ADL). Women with physical disabilities experience various barriers due to
their disability.

Aim: The aim of the study was to identify the quality of life (QoL) of women with
physical disabilities in Bangladesh.

Methods: A cross-sectional study was conducted among 70 women with physical
disabilities who were selected by using purposive sampling technique. The
WHOQOL-Bref, a 26 items questionnaire was used to assess the QoL of women with
physical disabilities in physical, psychological, social and environmental health
domain. Descriptive statistics analysis was done by using SPSS version 20.0.

Results: The age range of the participants was 20-77 years. Most of the participants
were homemaker (57.1%) and 81.4% of them used different types of assistive
devices. It was found that overall perception of QoL (2.94%) was better rather than
overall perception of health condition (2.84%). Additionally, the scores of physical,
psychological, social and environmental health domains were 21, 17, 10 and 24
respectively.

Conclusions: The QoL of women with physical disabilities show that environmental
health was better than the other domains and the social relationship had the least
score. This suggests that, to ensure better QoL for women with physical disabilities
changing the attitude of the society is very important.

Key words: Women, Quality of Life, QoL, Disability, Physical disability.



CHAPTER I: Introduction

1.1 Background

Physical disability is a substantial and long-term condition that affects any part of a
person’s body and impairs and limits physical functioning and affects a person’s
mobility, physical capacity, stamina, or dexterity. It also, impacts on activities of daily
living such as walking, grooming, bathing, toileting, eating, and brushing and
decreases the ability to complete the work. Physical disabilities can occur in two
ways- by born or acquiring it due to an accident, injury, side effect of a medical
condition, etc. (Berg, 2020; Clause, 2021).

Women with physical disabilities are a part of our society. A physical disability does
not necessarily stop a woman from performing a specific task but makes them more
challenging, as getting dressed or difficulty gripping and carrying things (Berg, 2020).
A total of one billion people or 15% of the world’s population experience some form
of disability, and 2-4% of them experience severe difficulties in functioning. The
global disability prevalence rate is around 10% (World Health Organization, 2011).
World Bank suggests that, in general, disability rate is higher among women than
men. However, the evidence lacks information on the global rate of women with
physical disabilities (The World Bank, 2021).

Marchildon (2018) stated that, disability prevalence is higher in developing countries.
An estimated 80% of Person with Disabilities (PWDs) live in developing countries.
Disability is a leading economic and social phenomenon in Bangladesh which is also
listed as one of the developing countries. There is an estimated 16 million or 10% of

the total populations have a disability and more than half of them are female


https://www.who.int/disabilities/world_report/2011/report.pdf
https://www.who.int/disabilities/world_report/2011/report.pdf

(Cdd.org.bd.). According to the Household Income and Expenditure Survey 2016,
among the total population of Bangladesh, the disability rate of the male population is
(6.27%) and female population is (7.59%). In the rural area, the disability rate of the
male population is (6.53%) and the female population is (8.0%). In the urban area, the
disability rate of the male population is (5.57%) and the female population is (6.5%).
The data shows that, in Bangladesh, disability prevalence is higher among women
than men which was also mentioned in other literature (Rahman, 2017). In
Bangladesh, PWDs faces unjustified discrimination in society. They are also excluded
from education and employment opportunities. They are neglected in the family as
well as the community (crpd-report, 2015).

Evidence highlights that, women with physical disabilities face countless barriers in
the developing countries due to gender inequality. Disability and poverty are linked
because disability can increase the possibility of poverty and poverty can increase the
risk of disability. Developing a disability could have social and economic impacts that
lead to barriers to education and employment as well as earnings, which can therefore
lead to poverty. On the other hand, poverty can result in disability because poor
people cannot access good health care, good food, or secure living conditions, which
can all result in disabilities. Accessibility is a significant barrier for people with
physical disabilities (Marchildon, 2018).

In Bangladesh, women with physical disabilities are more vulnerable. The main
causes for disabilities are maltreatment, superstition, and poverty. Society people
neglect them, and they do not get any positive attitude from the society. Women with
disabilities have comparatively less scope for education and employment. They also
have seen as family burden (Islam & Rahman, 2014). Women with disabilities have

comparatively limited opportunities to establish marital relationship than men. They



also faces many difficulties to perform household chores (Hosain et al., 2002).
Women with disabilities have historically faced double discrimination because of
their disability and their gender also they have experienced discrimination in many
settings, including education facilities, employment facilities, health care facilities,
barrier to marriage, low priority in society, exclusion from community activities and
cultural inclusion (Quinn et al., 2016).

Although there are some researches on QoL of PWDs in different county, compare
with that there are limited researches on QoL of PWDs in Bangladesh. Moreover, to
the student investigator’s knowledge there is only one qualitative study was
conducted in a particular district of Bangladesh about situation of women with
physical disabilities. Nevertheless, women with physical disabilities need more
attention in Bangladesh. Therefore, this research explored the QoL of women with
physical disabilities in Bangladesh. In this study, student investigator finds out how
disability affects the physical, psychological, social and environmental health domain
and how their quality of life changes after disability. This study added the new
information about women with physical disabilities and their QoL. This study will
play an important role later when working for women with physical disability in

Bangladesh in an increased knowledge base.



1.2 Justification of the Study

QoL is an important issue that gives information about a person's lifestyle in any
situation or environment. PWDs are viewed negatively by their society most of the
time and sometimes they get disappointed about their disability (Hosain et al., 2002).
Various disability service centre, government, and non-government organisation
(NGO) will be benefited from this study because from this study they will find out
what kind of problem women with physical disabilities are most commonly facing in
Bangladesh. When they identify the problem then they will be able to provide
standard service for women with physical disabilities as well as can advocate to
remove the barriers for women with physical disabilities to enhance participation.
This study is also very important for the occupational therapy profession because as a
health care professional occupational therapists work with women with disabilities
and this study result could be helpful to provide them a quality service. When
occupational therapists as well as other health care professionals will work with
women with physical disabilities, this information will act as evidence to provide
multidisciplinary health care services for women with physical disabilities. This study
is also important for the researchers because they will be able to get familiar with the
updated information and current knowledge about the QoL of women with physical
disabilities. If any researcher can do further research about this topic, then this

research creates additional knowledge.



1.3 Operational Definition

Quality of Life: QoL has been defined by the World Health Organisation (WHO)
Quality of Life Group as “an individual’s perception in life in the context of the
culture and value system in which they live and in relation to their goals, expectations,
standards and concerns” (World Health Organization, 1996).

Disability: According to The International Classification of Functioning Disability
and Health (ICF), “Disability is seen as a result of an interaction between a person
(with a health condition) and that person's contextual factors (environmental factors
and personal factors). Disability also denotes impairments in body functions and
structures, activity limitation and participation restriction” (World Health
Organization, 2001).

Physical disability: According to Persons with Disabilities Rights and Protection Act
in Bangladesh, “Physical disability refers to a person who does not have one or both
hands or legs, or is partly or fully paralyzed in hand or leg function and/or cannot
balance themselves without support” (Women with  Disability Development

Foundation).



CHAPTER II: Literature Review

This literature review chapter is an overview of a few articles that highlight the QoL
of a person with physical disabilities including women. This literature review chapter
also portrays the evidence of overview of people, especially women with physical
disabilities in a few domains, such as physical health, psychological health, social

relationship, environmental health, and education and employment factor.
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Fig: Overview of literature review




2.1 Quality of Life of Physical Health

Physical health is the well-being of the body and the proper functioning organism of
individuals and the ability to perform daily tasks and live comfortably in one’s body.
Physical health includes activities of daily living, mobility, pain and discomfort,
associated disease etc which is found in the existing literature. (Nishat, 2021).

A cross-sectional study was conducted in south-east Poland to assess the QoL and the
level of disability of the oldest people. The sample consisted of 498 community
people whose age 80 years and over (Cwirlej-Sozanska et al., 2020). Another cross-
sectional study was conducted in Udupi Taluk, India aimed is to assess the QoL
among persons with physical disabilities and the impact of physical disability on
ADL. Total 130 participants were selected for this study by using the convenience
sampling technique and the age range of the participant was 18-76 years (Kuvalekar
et al., 2015). Both the study found that the participants faced challenges in some
necessary activities such as mobility, transfer and stair climbing due to their physical
disability (Cwirlej-Sozanska et al., 2020; Kuvalekar et al., 2015). Cwirlej-Sozanska et
al., (2020) also emphasised that the PWDs faces hight level of barriers in ADL and
participation.

Gobbens (2018) determines the association between ADLs and IADLs disability
items and quality of life through a cross-sectional study. The sample consisted of 377
Dutch people who were 75 years or older. The author showed that person with
physical disabilities faces difficulties to do their everyday activities. Ordinarily, it
should be marked that the percentages of the IADL disability items are higher than the
percentages of the ADL disability item. The author also showed that disability have
the greatest impact on QoL of older people and ADLs and IADLs is negatively

associated with QoL because they faces difficulty in performing activities that is



necessary for independent living (Gobbens, 2018). Similarly, previous authors found
that the most of the participants has problem in ADL. Almost half (43.8%) of the
respondents required minor help in their ADL and some (13.1%) of the respondents
required major help in their ADL (Kuvalekar et al., 2015).

Another cross-sectional study was conducted nearby Uttar Pradesh, India where the
participants are only polio survivors. The age range of the participants was 18-32
years. The author found that the participant faces many problems in mobility and used
assistive devices. Majority of the participants of them used a wheelchair and the rest
used tricycle, crutches, motor two wheelers etc. for their mobility (Ganesh et al.,
2020). Similarly, previous author showed that the mobility of PWDs affected their
necessary activities and found that around 4% of participants were immobile, while
10.8% needed a wheelchair and 36.9% needed the help of a person for walking
(Kuvalekar et al., 2015).

Cwirlej-Sozanska et al., (2020) found that significantly lower QoL present in people
who have other chronic diseases such as coronary heart disease, Osteoarthritis of the
joints and or spine, Spinal pain syndrome, Obstructive pulmonary diseases, Urinary
incontinence, Diabetes, Osteoporosis, Rheumatic disease, hypertension, depression
etc. The another author showed that the participants had associated disease except
physical disabilities such as hypertension, diabetes, and asthma that also indicates

lower QoL (Kuvalekar et al., 2015).

2.2 Quality of Life of Psychological Health

Psychological health includes our emotional, psychological, and social well-being. It
affects how we think, feel, and act. It also helps determine how we handle stress,
relate to others, and make healthy choices. Also psychological health includes bodily

image and appearance, negative feelings, Positive feelings, Self-esteem, Personal



beliefs etc which is found in the following literature. (Centers for the Disease Control
Prevention, 2021).

A qualitative study was conducted in the Satkhira district, Bangladesh to know the
situation of women with physical disabilities at rural area in Bangladesh. The sample
consisted of eight women with physical disabilities whose age range 18-60 years. The
author found that psychological condition was weak among women with physical
disabilities (Islam & Rahman, 2014). Another study also supported this findings. It
showed that quality of life was poor among respondents in the psychological health
domain as compared to the physical health, social relationship and environmental
health domains (Kuvalekar et al., 2015).

This study also found that the participants have negative feelings, and they also have a
lot of dilemmas about the bodily image, spirituality, self-esteem, etc. They have also
problem because of their physical appearance, which restrains from their participation
in social gatherings and family functions (Kuvalekar et al., 2015). Similarly, another
study found that the participants also have negative feelings about their condition.
They feel shy in public places, like- School, college, market, etc. Due to their physical
condition, they could not do their necessary work for this reason. They got humiliated
by their family members. So, all time they are psychologically weak. This study has
some limitations. Authors told that this study was carried out in a district area in
Bangladesh. Author recommended that further study can be conducted in another
rural area of Bangladesh. They also recommended that to undertake further study on
all kinds of PWDs should be included (Islam & Rahman, 2014).

Hosain et al., (2002) conducted a mixed study in two villages under Jessore district of
Bangladesh. The age range of the participants was 5-30 years. In this study, the author

collected data through house-to-house survey. The author found that women with
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physical disabilities and girl children suffered more from negative attitudes than
males, resulting in critical adverse effects on their psychological health. Another
author stated that psychosocial condition is a vital factor for all. Women with physical
disabilities want to communicate with community people without any social barriers
as a member of society. In this regard, they are very optimistic, but they do not get a
proper response from the community. They also faces negative attitudes from the

community (Islam & Rahman, 2014).
2.3 Quality of Life of Social Relationship

A social relationship refers to the connection that exists between two or more
individuals and is a building block of society. Social relationships are composed of
both positive and negative interactions and representing opposing effects as well as
social relationship includes personal relationship, social support etc which is found in
the following literature (Social Science, 2021).

Disability had negative effect on QoL as well as social relationship of the respondent.
Kuvalekar et al., (2015) found that Physical disability affects the social participation
and marriage of the respondent. Similarly, two Bangladeshi studies showed the
similar findings that women with physical disabilities face many barriers to their
marriage as well as disability had operative devastating effect on the marriage
prospects. Especially, women with physical disabilities suffers more such as they
cannot marry or divorce (Hosain et al., 2002; Islam & Rahman, 2014). Where one
author also found that sometimes women with physical disabilities stay in a bad
marriage for fear of losing custody of their children (Islam & Rahman, 2014).

Islam & Rahman, (2014) found that both the poor and non-poor are affected by
disability. But those who are already in a vulnerable position and those financial

conditions are worse they suffered much more. For those who are already in a



11

vulnerable position, any type of social, economic, or environmental shock hits harder
them. Also, disability increases dependence, not only among children and the elderly
but also adults who are of working age. Women with physical disabilities depending
on their family person to complete their work for this reason they are seen as a family
burden, and everyone thinks that they cannot achieve anything. Even family members
do not show a positive attitude towards them. They never get equal rights like their
other siblings. A few of them get some honor from their family but is not equal.
Though as a human being they have equal rights to their family but for having
disability, they are counted as the family burden (Islam & Rahman, 2014). On the
other hand, another a qualitative study was conducted in Bangladesh including 15
women who had either spinal cord injury or amputation that aimed to define the
current barriers and facilitators to socio-economic inclusion for women with a
physical disability living in the community in Bangladesh. The authors found that
women with physical disabilities faces negative social attitude and does not get strong
support from their family. Also women with physical disabilities are excluded from

different community activities and social support (Quinn et al., 2016).
2.4 Quality of Life of Environmental Health

Environmental factors make up the physical, social, and attitudinal environment in
which people live and conduct their lives. Environmental health includes accessibility
and quality, financial resources, physical health, transport etc which is found in the
existing literature. (Australian Government, 2015).

A quantitative study was conducted through self-reported survey questionnaires and
analysed differences in experienced environmental barriers between individuals with
and without disability. Data were collected from different sites in South Africa, Sudan

Malawi, and Namibia. The authors found that both person with and without
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disabilities faces environmental barriers such as- transportation, the natural
environment, and accessing health care services. But PWDs faces more severe
environmental barriers. The PWDs faces many difficulties for their environment
barrier, like- accessible bus is not available, asymmetrical roads, accessible buildings
are not available in public places, muddy road in rainy season, etc. Many times PWDs
cannot receive health care services properly because of- lack of transportation and the
inaccessibility of natural environment, in combination with distances and general
poverty, and limited health care services in poorer contexts, etc. (Visagie et al., 2017).
On the other hand, a qualitative study was conducted in different areas of Dhaka city
aimed to assess the accessibility in built environment of women with physical
disabilities in Bangladesh. The study consists of 50 women with physical disabilities
who were selected randomly. The author found Bangladesh has lack of accessible
transportation. As a result, women with disabilities face difficulty for transport uses.
Additionally, accessible public institution rate is unavailable for women with
disabilities. Only 10% of the public institution have a ramp but the only ramp is not
sufficient for creating independence of women with physical disabilities(Akter &
Rahman, 2019). Similarly, the another author found that most women reported
difficulty in accessing public places due to inaccessibility of transport and public

buildings (Quinn et al., 2016).
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2.5 Education and Employment Factor

Fig: Overview of education and employment factor

Education and employment are an important indicator to determine the socio-
economic status for PWDs. This can be an important factor that affecting QoL and
health (Bari$in et al., 2011; Islam & Rahman, 2014).

In Bangladesh, one study was conducted on both male and female and the authors
showed that the working person with disabilities were earning much less than a
person without disabilities and some of them were even dismissed from their jobs
because of their disability. Also disability has markedly reduced the possibility of
education and employment (Hosain et al., 2002). Contrariwise, two studies were
conducted only among women where one study included 318 women with disabilities,
160 of whom were employed and 158 were unemployed and the authors found that
unemployed women with disabilities had a lower self-assessed health related QoL and
a significantly lower self-assessed overall QoL than employed women. Education
level or relationship status also may have an impact on their QoL (Barisin et al.,
2011). Another study found that only a few women with physical disabilities get the
chance to be educated. Firstly, their families send them to primary school but the

further maximum of them do not get any chance to admit in the secondary school, and
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about 10% of them get chance for education. So, they have less scope for education

(Islam & Rahman, 2014).

2.5 Key Gaps

e There was a lack of literature about the quality of life of women with
physical disabilities in Bangladesh.

e There were a lot of studies regarding Persons with physical disabilities
and their QoL in other countries but specifically women with
disabilities QoL were not enough explored.

e In some study there were no clear information about ethical clearance

and no clear information about how to reduce bias.
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CHAPTER II1: Methodology

3.1 Research Question, Aim and Objective

3.1.1 Research Question
How is the QoL of women with physical disabilities?
3.1.2 Aim
The aim of the study was to identify the quality of life of women with physical
disabilities in Bangladesh.
3.1.3 Objective
e To find out overall perception of health and overall perception of QoL of
women with physical disabilities.
e To find out the QoL related to physical health of women with physical
disabilities.
e To find out the QoL related to psychological health of women with physical
disabilities.
e To find out the QoL related to social relations of women with physical
disabilities.
e To find out the QoL related to environmental health of women with physical

disabilities.

3.2 Research Design
The cross-sectional approach of quantitative design was selected for this study to
explore the QoL of women with physical disabilities. Student investigator found out

the percentages of different variable related to the QoL of women with physical



16

disabilities and collected the data at a specific point of time. As the student
investigator collected the quantity of responses and numerical data; analyzed the data,
S0 it was the most suitable study design for this study (Madisha, 2018). The student
investigator also chose this method because of the specific population group of the
study, i.e. women with physical disabilities are selected at a specific period of time

(Cherry, 2019).
3.3 Study Setting and Period

3.3.1 Study Setting

The data were collected from some disability service centre within and nearby Dhaka
district. Such as, Centre for the Rehabilitation of the Paralysed (CRP), Savar; CRP
Manikgonj; CRP Mirpur; CRP Ganakbari; Jatiyo Protibondhi Unnayan Foundation
(JPUF), Mirpur; Women with Disability Development Foundation (WDDF); and

Centre for the Disability in Development (CDD), Savar.

3.3.2 Study period

The period of this study was from April 2021 to February 2022.
3.4 Study Participants

3.4.1 Study Population
Study population was the women with physical disabilities above 18 years who have

congenital or acquired physical disabilities.

3.4.2 Sample Size

_ Z? pq _
N = 12 N= Sample size

Z = the standard normal
72 xp (1-p) deviated usually set at 1.96

T which correspondent to
95%
p=50%=0.5
q=(1-p) =05
d = 0.05 degree of accuracy
required
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_ (1.96)% x0.5%0.5
~ (0.05%0.05)>2

=384
As it was pandemic situation and student investigator had only 1 month for data
collection, it was quite difficult to reach this large number (n=384) of sample size.

That is why investigator selected 70 participants.

3.4.3 Sampling Technique

Purposive sampling technique was followed to collecting the sample of the study. It
is one kind of non-probability sampling also known as judgmental, selective, or
subjective sampling. Purposive sampling helped student investigator to reach the
selected sample which mainly fulfils the requirement of the study and related to the
objective of the study. This samplingis usually based on characteristics of a
population for this reason, a specific population was selected for this study i.e.,
women with physical disabilities. Additionally, the participants were selected based
on some inclusion and exclusion criteria. So that, student investigator selects

purposive sampling technique for this study (Crossman, 2020).
3.4.4 Inclusion Criteria

Investigator included participants for this study who had following characteristics.
The inclusion criteria were:
e  Women with congenital and acquired physical disability.

e  Age: participants aged over 18 years.

3.4.5 Exclusion Criteria

Women with physical disability were excluded from the study who had following

criteria:
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e Women with physical disability who had speech impairment that restricted

meaningful communication.

3.4.6 Participant Recruitment Process

Made a list of organization

amm

Contacted with the responsible authorities

amm

Fixed scheduled with the interviewees

amm

Conducted face to face survey

l

Completed data collection

Fig: Overview of Participant Recruitment Process

At first, the student investigator selects some disability service center within and
nearby Dhaka district and listed the name and location of the organization as well as
find out the name and contact number of the responsible authorities from different
sources. Then student investigator contacted with the responsible authorities by face-
to-face and over the telephone and took permission for data collection. At the same
time student investigator also took information that how many participants can be
reached from their organization. After that, student investigator fixed a date and time
with the participants according to their availability. The student investigator then

collected data through face-to-face survey with the participants in the pre-scheduled
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time and completed the data collection process.
3.5 Ethical Consideration

Before conducting the study, the ethical clearance number
(CRP/BHPI/IRB/11/2021/522) has been sought from the Institutional Review Board
(IRB) of Bangladesh Health Professions Institute (BHPI) by explaining the study
purpose (see Appendix A for Ethical Approval). After getting permission student
investigator was starting the research work. Student investigator also took permission
for using the Bengali version of WHOQOL-Bref questionnaire from the responsible
author who is already completed research on the validity and reliability of the Bengali
version of WHOQOL-Bref on an adolescent population in Bangladesh (lzutsu et al.,
2005). (See Appendix E for Bengali version of WHOQOL-Bref questionnaire).

3.5.1 Informed consent

To collect data, at first participants’ need to be informed about the study. Student
investigator gave an information sheet to every participant that included all the
information about the research and clearly stating the aim and objective to the
participants. If participants’ have any question about the study purpose, student
investigator answered the participants question properly. Those who willingly
participate in this study they must give their consent by signing the consent form.
Then their data have been taken. Withdrawal form has been attached with the
information sheet, and participants were informed that they can withdraw their
participation before data analysis (see Appendix B and C for English and Bengali

version of information sheet and consent form).
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3.5.2 Unequal relationship
The student investigator did not have an unequal or power relationship with the

participants.

3.5.3 Risk and beneficence
There was no risk or benefit involved in this study.
3.5.4 Confidentiality

The information provided by the participants will be confidential. It will be used

anonymously for education, discussion with the supervisor or publication purpose.
3.6 Data Collection

3.6.1 Data Collection Method

Student investigator collected data through face-to-face survey with a structured
interview questionnaire. The interview questionnaire includes some socio-
demographic information and Bengali version of WHOQOL-Bref questionnaire.
Face-to-face survey has been used in this study because it is the most important and
popular data collection method that helps with more accurate screening and the
respondent is more likely to give their full attention and the interviewer get the quality
of response. Also, face-to-face survey can capture the participant’s emotion and
verbal and non-verbal behavior. Through face-to-face survey the student investigator
kept the participants focused on the interview (DeFranzo; Marshall, 2016). The
student investigator took 70 data through face-to-face survey and each interview
generally took 15 to 20 minute time. In the interview time the student investigator has
explained the question in the local language to facilitate the understanding of the

participants.
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3.6.2 Survey Tool

The student investigator used WHOQOL- Bref questionnaire (short version of
WHOQOL-100) for data collection (see Appendix D and E for Bengali and English
version of WHOQOL-Bref questionnaire). It comprises 26 questions that contain two
items about the overall quality of life and the general health, and the 24 items contains
four domain: Physical health with 7 items, Psychological health with 6 items, Social
relationship with 3 items and Environmental health with 8 items. Each item of
WHOQOL- Bref is scored from 1-5. The mean score of each item is needed to
calculate the domain score. When we calculate all domain scores by simple algebraic
sum then we can find the raw score. The raw score is very essential because the raw
score highlights the domain's findings. After getting the raw score, converting the raw
scores in to transformed score. The first transformation method converts scores to
range between 4-20, comparable with the WHOQOL-100 and the second
transformation method converts domain scores to a 0-100 scale according to
guidelines. Domain scores are scaled in a positive direction (i.e., higher scores denote
higher quality of life) (see Appendix D and E for Bengali and English version of
WHOQOL-Bref questionnaire). Socio-demographic information sheet also used along
with WHOQOL-Bref questionnaire (see Appendix D and E for Bengali and English
version of socio-demographic information). The socio-demographic information
include age, area of residence, educational level, marital status, job type, family type,

types of assistive devices and caused behind the participants disability.

3.7 Data Management and Analysis

The data were entered into the Statistical Package for Social Science (SPSS) version
20.0. After data entry the student investigator recode three questions for transforming

negatively framed questions to positively framed questions according to scale
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instruction. After that, calculate all four domain score according to the scales
instruction. Then the data were analyzed through descriptive statistics analysis.
Descriptive statistics are those that describe, organize, and summarize the data and
include think as frequencies, percentages, and description of central tendency and
descriptive of relative relation. All the findings were described in bar and tables which

were easily understandable for reader.

3.8 Quality Control and Quality Assurance

Quality control was ensured following the data management cycle. Student
investigator focused on the measures that can be taken during data collection.
Information gathering is the important part of data life cycle. Firstly, student
investigator gathered information properly. After taking all the data then data entry
process was completed properly. Quality control and quality assurance prevent errors
and ensured the quality of data before it was entered, analysed, and maintaining the
quality of data throughout the study. Student investigator randomly monitored some
data to make sure there was no mistake in data entry. After that the data analysis
process completed according to scale instruction and supervisor guideline. The
student investigator took the responsibilities for the transparency of the study. And
maintained proper documentation and used all the documentation according to
supervisor guideline. Student investigator stored the study documents with proper

responsibility (Stobierski, 2021).
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CHAPTER IV: Results

This chapter includes the socio-demographic information, the overall perception of
QoL and overall perception of health of the participants, QoL domain score (physical
health, psychological health, social relationship, and environmental health) of the

respondent and its findings.
4.1 Socio-demographic Characteristics

Table 1 Socio-demographic characteristics of the participants

Variable Category Frequency(n=70) Percent (%)
Age Age in years Mean age
38.06 (SD
+13.783)
Area of residence Rural 29 41.4%
Urban 41 58.6%
Educational level Primary school 14 20.0%
Secondary school 20 28.6%
Higher Secondary school 13 18.6%
Tertiary 17 24.3%
Signature only 6 8.6%
Marital status Single 18 25.7%
Separated 4 5.7%
Married 38 54.3%
Divorced 4 5.7%
Widowed 6 8.6%
Job type Paid 30 42.9%
Homemaker 40 57.1%
Family income Monthly Mean income
24181.43
(SD
+30965.943)
Type of assistive Wheelchair 43 61.4%
device Crutch 11 15.7%
Modified shoe 1 1.4%
KAFO 1 1.4%
Walking frame 2 2.9%
Caused behind the Stroke 15 21.4%
participant's SCI 14 20.0%
disability GBS 5 7.1%
Polio 11 15.7%
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Amputation 10 14.3%

PLID with nerve compression 3 4.3%
Adult CP 1 1.4%

Short limb 5 7.1%

Bone deformity 1 1.4%

Burn 1 1.4%

Transverse myelitis 1 1.4%
Myopathy 2 2.9%

Spina bifida 1 1.4%

Table 1 showed the participants’ age, area of residence, educational level, marital
status, job type, family income, types of assistive devices and causes of disability. The
total number of participants of the study was (n=70). The mean age of the participants
was 38 years with SD +13.783, minimum and maximum age of the participants was
20-77 years. Maximum participants (n=41) lived in urban area 58.6 % and the rest
(41.4%) lived in rural area. The findings showed that most of the participants (57.1%,
n=40) were homemaker and other participants (42.9%, n=30) were in a paid job and
the mean family income of the participants was BDT 24,181 monthly.

Table 1 also showed that maximum participants (81.4%) used the assistive device.
Among them most of the participants (61.4%) used wheelchair and a little number of
participants (1.4%) used modified shoe, 1.4% (n=1) used Knee Ankle Foot Orthosis

(KAFO).



25

4.2 Overall Perception of Quality of Life and Overall Perception of

Health
Table 2 Overall perception of QoL and overall perception of health of the

participants

Variable Category Frequency  Percent QoL
(n=70) (%) score

Overall Very poor 2 2.9% 2.94
perception of Poor 19 27.1%
quality of life Neither poor nor good 30 42.9%

Good 19 27.1%

Very good 0 0%
Overall Very dissatisfied 2 2.9% 2.84
perception of Dissatisfied 28 40.0%
health Neither satisfied nor dissatisfied 20 28.6%

Satisfied 19 27.1%

Very satisfied 1 1.4%

Table 2 showed the findings of Overall perception of QoL and overall perception of
health. Among all of the participants Maximum participants’ (42.9%) overall
perception of QoL was neither poor nor good and minimum participants’ (2.9%)
overall perception of QoL was very poor. On the other hand the maximum
participants’ (40.0%) overall perception of health was dissatisfied and the minimum
(1.4%) participants’ overall perception of health was very satisfied. The mean score of
the overall perception of QoL was 2.94 and the mean score of the overall perception
of health was 2.84. According to WHOQOL-Bref scale instruction the higher scores
denote the higher QoL. So, in summary, the overall perception of QoL was better than

overall perception of health.
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4.3 Quiality of Life of Different Domains

Figure 1 QoL scores of different domains

B Raw Score
m4t020
0to 100

Figure 1 showed the findings of the physical health domain, psychological health
domain, social relationship domain and environmental health domain. Student
investigator only showed the raw score according to WHOQOL-Bref scale
instruction. By this raw score, it can be understood what the findings of the domain
are as well as easily find out which domain have the higher score and which domain
have the lower score. In Figure 1, blue colored column showed the raw score of the
participants. The raw score of the physical health domain was 21, the psychological
health domain was 17, the social relationship domain was 10 and the environmental
health domain was 24. The findings show that the environmental health domain has
the maximum score, and the social relationship domain has the minimum raw score.
According to WHOQOL- Bref scale instruction the higher scores denote the higher
quality of life. So, within all four domains the highest QoL was found in the domain
of environmental health and the lowest QoL was found in the domain of social

relations.
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CHAPTER V: Discussion

The aim of the study was to identify the QoL of women with physical disabilities in
Bangladesh. This study shows that maximum participants completed their primary
(20.0%) and secondary (28.6%) education, and the minimum participants perform
signature only (8.6%). A literature showed that most of the participants were
completed their secondary education (Bari$in et al., 2011). Another study showed that
maximum participants were found to have primary education (46.9%) also a majority
of the participants were illitirate (26.6%). In Bangladesh, only a few (10%) women
with physical disabilities get the chance to be educated (Islam & Rahman, 2014). The
majority of participants of the current study used mobility aids (81.4%) where
wheelchair users were the most (61.4%). Another study showed that the majority of
the participants require major (13.1%) and minor (43.8%) help in their daily living
activities. While 10.8% needed a wheelchair and 36.9% needed help from others for
walking and some participants are immobile (Kuvalekar et al., 2015). In the other
study, where the participants are only polio survivors majority of the participants of
them used a wheelchair (Ganesh et al., 2020). The study findings show many reasons
behind the participant's disability majority of the participants had a stroke (21.4%)
and Spinal Cord Injury (SCI) (20.0%). The previous study showed most of the
participants 36.15% had a congenital disability and 26.2% of respondents had post-
polio residual paralysis (PPRP). The other two causes were respectively stroke and
accident (Kuvalekar et al., 2015).

The study findings show the QoL domain score of the respondent where the
environmental health domain score was highest, and the lowest QoL domain score

found in the social relationship domain. The QoL was found poor in the psychological
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health domain and height in the social relationship domain as compared to the
physical and environmental health domains of the respondent (Kuvalekar et al., 2015).
Another researcher found the lowest QoL in the physical health domain and the height
in the social relationship domain (Cwirlej-Sozanska et al., 2020). Unemployed
women had lower quality of life domain scores than employed women (Barisin et al.,
2011). These results are not similar to the current study because these researches are
conducted in different country and their culture and socio-economic condition are
different. In Bangladesh, women with physical disabilities face many difficulties for
their disability. In our society PWDs are treated differently from person without
disabilities and people show sympathy to them which makes them feel embarrassed
(Hosain et al., 2002). Women with physical disabilities face negligence from society
and even from their families (Islam & Rahman, 2014).

The PWDs faces many difficulties for their environmental barrier. The reasons behind
this accessible bus is not available, asymmetrical roads, accessible buildings are not
available in public places, muddy road in the rainy season (Visagie et al., 2017).
Women with disabilities face a similar environmental barrier in Bangladesh. They
face difficulty for transport uses because of lack of accessible transportation in
Bangladesh. Only 10% of the public institution have a ramp but only ramp is not
sufficient for creating accessibility for PWDs (Akter & Rahman, 2019). Another
author found that most women reported difficulty in accessing public places due to
inaccessibility of transport and public buildings (Quinn et al., 2016). According to the
current study findings, environmental health condition is relatively good as compared
to the other domain. But the student investigator reviewed different literature and
found that the environmental context is not good in Bangladesh. A possible cause of

this inconsistent result is the student investigator collected data from the different
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disability service centers and the environment of the disability service center is
accessible for PWDs. The participants who came to the disability service center for
treatment purposes, maximum of them stayed there for two weeks or more time
before data collection. A big number of participants are doing their job in these
centers and stay within there. According to WHOQOL-Bref scale instruction, all
participants have answered the question about their immediate last two weeks'
feelings and experience before data collection. For this reason, the student
investigator did not get the actual findings of the environmental health domain

according to the Bangladeshi semiotic.
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CHAPTER VI: Conclusion

6.1 Strength and Limitation

6.1.1 Strength of the Study
The strength of this study was:

e This study added the current knowledge about women with physical
disabilities and their QoL.

e As data was collected from different disability service center so there
was much variation in socio-demographic background of the
participants.

e The Bengali version of the WHOQOL-Bref tool is already validate.
Since it is culturally validated tool, so there was no need to change the
question for data collection.

6.1.2 Limitation of the Study

The limitations of the study were:

The study sample was collected from some disability service centers within

and nearby Dhaka district which restricted the generalisability of the findings.

e This study was conducted with a small sample size, (n=70) which was not
enough to generalise the study findings.

e The student investigator got only four weeks’ time for data collection that was
very limited for the student investigator.

e The participants did not represent any specific community. Their data was

taken from different disability service centers which was not their actual

community.
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6.2 Practice Implication

Occupational Therapist and other practitioner who are working for women with
physical disabilities must advocate for helping women to find their voice to ensure the
rights of women with physical disabilities and get rid of discrimination in the society.
The professionals also arrange awareness program in the local community of the
women with physical disabilities for dispel misconceptions and stereotypes
surrounding PWDs. Also, the attitude and behavior of the community people become
more positive and impactful through the awareness program.

Occupational therapy promotes health and well-being for PWDs as well as women
with physical disabilities. Depending on the present condition of the women with
physical disabilities and their QoL occupational therapist enhance their abilities to
participate and engage in ADL and makes it possible to enjoy independent living as
well as provide specialized service for women with physical disabilities.

6.2.1 Recommendation

Some recommendations for the further researcher are:

e This was an undergraduate study and time was very limited. So, it was
hard for the student investigator to include a big number of participants. So
further study is recommended with a bigger sample size.

e |t is recommended to undertake further study that might be shown the
association between socio-demographic factors and domains of QoL.

e All kinds of PWDs should be included in the further study.
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6.3 Conclusion

The purpose of the study was to identify the QoL of women with physical disabilities
in Bangladesh. To ensure a better QoL for women with physical disabilities changing
the attitude of the society towards PWDs is very important. In our society, PWDs are
treated differently from person without disabilities. It is very important to create
awareness in the society about the disability issues. The result shows that the overall
perception of QoL is relatively better as compared to the overall perception of health.
For better QoL, it is important to remain a good score in all four domains. The
maximum amount of the participants used assistive devices and they face difficulties
in mobility, transfer, and their ADLs. Most of the participants in this study are

educated who are in a paid job they have better education also better QoL than others.
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disabilities in Bangladesh” by ethics committee.

Dear Mahmuda Hasan Lopa,

Congratulations.

The Institutional Review Board (IRB) of BHPI has reviewed and discussed your application to
conduct the above-mentioned dissertation, with yourself, as the principal investigator and Arifa
Jahan Ema as thesis supervisor. The Following documents have been reviewed and approved:

Sr. No. Name of the Documents

1 Dissertation Proposal
2 Questionnaire (English and Bengali version)
3 Information sheet & consent form.

The purpose of the study is to determine the quality of life of women with physical disability in
Bangladesh. Should there any interpretation, typo, spelling and grammatical mistakes in the title,
it is the responsibilities of the investigator. Since the study involves questionnaire that takes
maximum 30 to 40 minutes and have no likelihood of any harm to the participants, the members
of the Ethics Committee approved the study to be conducted in the presented form at the meeting
held at 9:15 AM on 15 September, at BHPI (29" IRB Meeting).

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

Associate Professor, Dept. of Rehabilitation Science
Member Secretary, Institutional Review Board (IRB)
BHPI, CRP, Savar, Dhaka-1343, Bangladesh

CRP-Chapain, Savar, Dhaka-1343, Tel : 7745464-5, 7741404
E-mail : principal-bhpi@crp-bangladesh.org, Web: bhpi.edu.bd, www.crp-bangladesh.org
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Appendix B: Information Sheet and Consent Form [English Version]

BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI)
Department of Occupational Therapy
CRP-Chapain, Savar, Dhaka-1343, Tel: 02-7745464-5, 7741404, Fax: 02-7745069
Code no-

Participants Information and Consent sheet

Research topic: Quality of life of women with physical disabilities in Bangladesh.
Researcher: Mahmuda Hasan Lopa, B.Sc. in Occupational Therapy (4™ year),
Session: 2016-2017, Bangladesh Health Professions Institute.

Supervisor: Arifa Jahan Ema, Lecturer in Occupational Therapy, Department of
Occupational Therapy, Bangladesh Health Professions Institute.

Place of Research: The study will be conducted in within and nearby Dhaka district.

Part-1 Information sheet:

Introduction:

| am Mahmuda Hasan Lopa, student of 4™ year B.Sc in Occupational Therapy, session
(2016-2017), Bangladesh Health Professions Institute (BHPI), to complete B.Sc in
Occupational Therapy from BHPI, it is mandatory to conduct a research project in 4™
year. This research project will be done under the supervision of Arifa Jahan Ema,
Lecturer in Occupational Therapy. The purpose of the study is to identify the quality
of life of women with physical disability in Dhaka, Bangladesh. Therefore, | am
inviting you to participate in this research. Your valuable participation would
strengthen this research project. The detail of the research is written in this
information sheet. If you find it difficult to understand the content or if you need to
know more about something, you can freely ask.

Research Background and Objectives:

The general purpose of the study is to know quality of life of women with physical
disabilities in Bangladesh. In Bangladesh, there are a few researches on quality of life
of person with physical disabilities. Therefore, | am interested to know more about the
quality of life of women with physical disabilities because there is no research on this
issue in Bangladesh. Your information will be helpful to reveal the understanding of

your quality of life through your voluntary participation in this study.


https://www.facebook.com/nins.gov.bd/
https://www.facebook.com/nins.gov.bd/
https://www.facebook.com/nins.gov.bd/
https://www.facebook.com/nins.gov.bd/
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Let’s know about the topic related to participation in this research work:

Before signing the consent form, the details of managing the research project will be
presented to you in detail through this participation note. If you want to participate in
this study, you will have to sign the consent. If you ensure the participation, a copy of
your consent will be given to you. Your participation in this research project is
voluntary.

The benefits and risks of participation:

There is no stimulus and remuneration for participation in this research. There will be
no risk you and you will not face any type of physical or mental extermination by
answering the question.

Confidentialities of information:

By signing this consent, you are allowing the research staff to study this research
project to collect and use your personal information, such as: name, age, sex, marital
status, income, contact number etc. Any information gathered for this research
project, which can identify you, will be confidential. The information collected about
you will be mentioned in a symbolic way. Only the concerned researcher and
supervisor will be able to access this information directly. Symbolic ways identified
data will be used for the next data analysis. Information sheets will be kept into a
locked drawer. Electronics version of data will be collected in BHPI’s Occupational
Therapy department and researcher’s personal laptop. In any publication and
presentation, the information will be provided in such a way that it will remain
confidential.

Information about promotional result:

It is expected that the result of this study will be published in various social media,
websites, and reviewed journals and presented in difference conference.

Source of funding to manage research:

The cost of this research will be spent entirely by researcher own funds.

Information about withdrawal from participation:

Despite your consent, you can withdraw your participation before data analysis. We
encourage you to inform the reason. But if you do not wish to let us know, please

mention it on the withdrawal paper.
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Contact address with the researcher:

If you have any question about the research, you can ask now or later. If you wish to
ask question later, you may contact any of following- Mahmuda Hasan Lopa, B.Sc in
Occupational Therapy, Department of Occupational Therapy, Bangladesh Health
Professions Institute, Contact number: 01833032893, Email-

mahmudahasanlopall6@gmail.com

Complaints:
If there is any complaint regarding the conduct of this research project, contact with

the Association of Ethics (CRP/BHPI/IRB/11/2021/552). This proposal has been
reviewed by institutional Review Board (IBR), Bangladesh Health Professions
Institute (BHPI), CRP, Savar, Dhaka, whose task is to make sure that research
participants are protected from harm. If you wish to find about more about the IBR,
contact Bangladesh Health Professions Institute (BHPI), CRP, Savar, Dhaka-1343,
Bangladesh.

Participant’s Withdrawal From

(Applicable only for voluntary withdrawal)
Reason for withdrawal (optional):

Whether permission to previous information is used?
Yes/No

Participant’s Name:
Participants Signature:
Date: ...............
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Consent form

For Participants who are taking part in interviews:

Please read the following statements and put tik ( v" ) on yes or no to say that you
understand the content of the information sheet, your involvement, and that you agree
to take part in the above named study.

1. 1 confirm that | have understood the information Sheet for the study or that it has
been explained to me and | have had the opportunity to ask questions. -------- Yes/No
2. | have satisfactory answers to my questions regarding with this study. ----------------
-------- Yes / No

3. I understand that participation in the study is voluntary and that | am free to end my
involvement before the data analysis. ----------------------- Yes / No

4. Information from interview might be examined by research supervisor. However,

all personal details will be treated as highly confidential. 1 have permitted the

5. I have sufficient time to come to my decision about participation----------- Yes/ No

6. | agree for quotations from my interviews to be used in the above study---------------

-------- Yes/No
7. | agree to take part in the above study------------=--=-=--=-mmcmmcmmmeo- Yes/ No
Signature of the Participant Date

For Investigator

| have explained the study to the above participant precisely and he/she has indicated
a willingness to take part.

Investigator’s signature Date
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Appendix C: Information Sheet and Consent Form [Bengali Version]
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Appendix D: Data Collection Tool [English Version]

10.

11.

12.

13.

Socio-demographic Information

What kind of problem or disease has caused your physical
disability...........ccoovinnn.

Educational level - (a) Illiterate (b)Primary Schools (c)Secondary Schools
(d)Tertiary

Marital status- (a)Single (b)Separated (c) Married (d)Divorced
(e)Widowed

Job type- (a)Paid (b)Unpaid

Family income - Monthly ............... ....

Do you use mobility aids- (a)Yes (b)No

If yes which types of mobility aids doyou use- .............cccoeviviiniinnnn.n.
Area of residence- (a)Rural (b)Urban

Do you have any disease except disability? -

Contact number: .........cccovveeeee....



WHOQOL- Bref Questionnaire
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Instruction: The following question asks how you feel about your quality of life,
health or other areas of your life. | will read out each question to you, along with the
response options. Please choose the answer that appears most appropriate. If you are
unsure about which response to give to a question, the first response you think is often
the best one.
Please keep in mind your standards, hopes, pleasure, and concerns. We ask that you
think about your life in the last two weeks.

Very poor Poor Neither poor Good Very
nor good good
1. | How would you rate your quality 1 2 3 4 5
of life?
Very Dissatisfie Neither Satisfied Very
dissatisfie d satisfied nor satisfied
d dissatisfied
2. | How satisfied are you with your 1 2 3 4 5

health?

The following question asks about how much you have experienced certain things in
the last two weeks.

Not at all A little A moderate Very An
amount much extreme
amount
3. To what extent do you feel that 5 4 3 2 1
physical pain prevents you from
doing what you need to do?
4, How much do you need any 5 4 3 2 1
medical treatment to function in
your daily life?
5. | How much do you enjoy life? 1 2 3 4 5
6. To what extent do you feel your 1 2 3 4 5
life to be meaningful?
7. How well are you able to 1 2 3 4 5
concentrate?
8. How safe do you feel in your 1 2 3 4 5
daily life?
9. How healthy is your physical 1 2 3 4 5

environment?

The following questions ask about how completely you experience or were able to do

certain things in the last two weeks.

Not at all A little Moderately Mostly | Comple
tely
10 | Do you have enough energy for 1 2 3 4 5
. everyday daily life?
11 | Are you able to accept your 1 2 3 4 5
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. bodily appearance?
12 | Have you enough money to meet 1 2 3 4 5
your needs?
13 | How available to you is the
information that you need in your
day-to-day life?
14 | To what extent do you have the
opportunity for leisure activities?
Very poor Poor Neither poor Good Very
nor good good
15 | How well are you able to get 1 2 3 4 5
around?
Very Dissatisfie Neither Satisfied Very
dissatisfie d satisfied nor satisfied
d dissatisfied
16 | How satisfied are you with your 1 2 3 4 5
sleep?
17 | How satisfied are you with your 1 2 3 4 5
ability to perform your daily
living activities?
18 | How satisfied are you with your 1 2 3 4 5
capacity of work?
19 | How satisfied are you with 1 2 3 4 5
yourself?
20 | How satisfied are you with your 1 2 3 4 5
personal relationships?
21 | How satisfied are you with your 1 2 3 4 5
sex life?
22 | How satisfied are you with the 1 2 3 4 5
support you get from your
friends?
23 | How satisfied are you with the 1 2 3 4 5
condition of your living places?
24 | How satisfied are you with your 1 2 3 4 5
access to health services?
25 | How satisfied are you with your 1 2 3 4 5
transport?

The following question refers to how often you have felt or experienced certain things
in the last two days.

Never Seldom quite Very Always
often often
26 | How often do you have 1 2 3 5

negative feeling such as blue
mood, anxiety, depression?
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Appendix E: Data Collection Tool [Bengali Version]
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Appendix F: Supervision Record Sheet
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