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Abstract

Background: ASD is a growing global public health concern. Caring for children with
ASD can significantly impact various aspects of a mother’s life including her
occupational balance. Low occupational balance has been identified as a risk factor for
stress-related disorders.

Aim: The study aimed to examine the status of occupational balance among mothers
of children with ASD.

Methodology: This study was conducted by the quantitative approach with a cross-
sectional design and purposive sampling. Data was collected through a face-to-face
survey among 117 participants by using a standard questionnaire (OBQ11). Data was
processed by using SPSS software 20.0 using descriptive analysis. The chi-square and
fisher exact test were done to find out the association between occupational balance and
sociodemographic characteristics.

Results: Among the 117 mothers, the median score for occupational balance was 17
(interquartile range [IQR] 11.5). 54.7% of them reported lower occupational balance
and 45.3% of them reported higher occupational balance. Three sociodemographic
characteristics: age of children, family status, and availability of paid help were
significantly associated with the mother’s occupational balance.

Conclusion: The results indicate that the majority of the mothers had low occupational
balance that may negatively impact for caring of children with ASD. Occupational
therapists need to focus on occupational balance to improve the mother’s occupational
balance.

Keywords: Occupational balance, mothers of children with ASD.
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CHAPTER I: INTRODUCTION

1.1Background

Over the last decade, there has been an increase in global awareness of autism spectrum
disorders and its prevalence. About twenty-six years ago, it was questioned whether
ASD was universal and it was assumed to occur primarily in Western industrialized
countries with advanced technological progress (Bakare & Munir, 2011).

The prevalence of ASD in the world was 0.6% (95% confidence interval: 0.4—
1%) and subgroup analyses indicated that the prevalence of ASD in Asia, America,
Europe, Africa and Australia was 0.4% (Salari et al., 2022). The prevalence of autism
is a serious health issue in Bangladesh. Bangabandhu Sheikh Mujib Medical University
(BSMMU) estimated that almost 2 in 1000 children have ASD in Bangladesh (Hasan
MS, 2020). According to a recent study, there are 7.5 ASD cases for every 10,000
children in rural Bangladesh, and the finding raises the possibility that there are more
ASD cases in Bangladesh than previously believed (Omar et al., 2023).

The neurological condition known as autism spectrum disorder (ASD) is
typified by difficulties with social communication, interest inhibition, and repetitive
behavior. The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition
(DSM-5) included it in 2013 (Vahia, 2013). Environmental and hereditary variables
that impact brain development are the causes of ASD. Though no common etiology of
ASD has been identified yet, ongoing research is expanding our understanding of
potential etiological pathways (Hodges et al., 2019). ASD based not only on the specific
items of ASD, but involving other specific characterizations such as cognitive and
adaptive function, language skills, comorbidity, other medical conditions and other
psychiatric features in order to standardize the clinical characteristics of individuals

1



with ASD (Higashida & Munesue, 2013).

Many individuals with ASD need ongoing assistance, although their symptoms
might range from moderate to severe (Lord et al., 2018). Along with fundamental
limitations, children with ASD may also struggle with mental retardation, delayed
adaptive skills, irritability, and severe behavioral problems. ASD has a variety of
consequences for mental and physical health that impact health-related quality of life,
so the symptoms that are linked to these conditions, such as agitation, rage, inattention,
violence, self-harm, and other mental illnesses, not only hinder social functioning but
also add to the stress of caring for family members and caregivers and decrease
engagement in routine tasks (Kuhlthau et al., 2013).

Achieving a balance between professional, personal, and family obligations is
a major problem for parents who work as productive, meaningful, and demanding
parents. Having children surely alters how parents, particularly mothers, use their time
(Dunn, 2012). A person with ASD often faces significant lifelong expenses, including
those to their family, the community, and themselves (Horlin et al., 2014). ASD is a
rising public health concern internationally, which is connected with a tremendous
financial impact on the family, society, and nation (Bhuiyan & Medicine, 2020). It is
important for parents and guardians to make an effort to balance their requirements with
those of their children in order to satisfy the needs of their children, and physical
exercise can have an effect on the QoL of children with ASD. Their families are
underappreciated, so it is a challenging job to be a guardian or family member (Memari
et al., 2015).

Mothers are generally seen as the children's major caretakers, and one of the
inherent human characteristics that affects children’s involvement is their attitudes and

beliefs (Margalit et al., 2007). Mothers' engagement in everyday activities is impacted



by having a child with ASD, which also impacts the balance of family life (Td et al.,
2016). Numerous studies have demonstrated that mothers of children with ASD feel
fulfillment in raising their kids, but that this care also has a big influence on their lives
in a lot of different ways (Hoefman et al., 2014). It can be challenging for mothers to
balance the demands of their family, including housekeeping, other everyday
responsibilities, and childcare (Bonis & Bonis, 2016). Mothers of children with ASD
may have health and well-being problems as a result of their extensive duties (Mcauliffe
et al., 2018). The stress of continuing to be a parent is one of the numerous obstacles
and problems that mothers confront (Gona et al., 2016). Due to the child's lack of daily
living skills, the mother must always provide support and supervision at home, as well
as limit the child's capacity to leave the house or participate in other activities (Bashir
et al., 2014). Mothers have several challenges when it comes to controlling their
children's disruptive conduct (Ludlow et al., 2011), teaching their children to
communicate and perform basic life skills, protecting their children from danger, as
well as preparing for their children’s future (Riany et al., 2016). Furthermore, parents
must deal with the negative attitudes and stigma that are still present in society, which
causes mothers of children with Autism to hide their children and limit social
connections (Haqg, 2021).

Having a child with special needs can disrupt a mother's routine and the
harmony of her family life because a mother's engagement is influenced by various
factors, such as her physical surroundings, the child's age, her health, and others (Lestari
Weny & Yurika Fauzia Wardhani, 2014). When their child has ASD, mothers have less
time to spend on self-care, housework, education, volunteer work, leisure, and social
contact because they must continually attend to their child's shifting needs (Stein et al.,

2011). For example, mothers of children with ASD spend a considerable amount of



time taking their children to different therapists and after school activities to enrich their
children’s experiences (Td et al., 2016). When their personal resources are depleted
trying to satisfy their child's demands, parents of children diagnosed with autism
spectrum disorders may experience varied degrees of financial difficulties and also have
increased time commitment, fewer job prospects, and more expensive medical care,
which are some of the things that have been proposed as contributing to this financial
hardship (Liao, 2019).

A large proportion of caregivers of a child with ASD experienced mental health
problems such as depression which eventually led to the decrease in physical health and
quality of life (Santoso, 2021). Parents may experience elevated stress because they
face challenges in managing the child’s comorbidity-related deficits (Miranda et al.,
2019). Previous studies revealed that mothers of children with ASD reported elevated
psychological distress and caregiving burden (Estes et al., 2013), health-related
problems (Fairthorne et al., 2015), lower levels of resilience and problems in various
areas of family life (Ilias et al., 2019).

Mothers with children diagnosed with autism spectrum disorder (ASD)
frequently express significant levels of psychological discomfort, including social
distancing, symptoms of depression, and stress as parents, so that 33% to 59% of these
moms report depressive symptoms that necessitate psychiatric treatment, and almost
40% express clinically substantial parental stress. Depressive symptoms can also have
negative impacts, such as low energy, a lack of enthusiasm, and difficulties focusing
(Feinberg et al., 2013). This study provides an overview of occupational balance of
mothers of children with ASD. The study findings can also be a starting point for raising

awareness about occupational balance among mothers of children with ASD.



1.2 Justification of the study

Occupational balance is a core concept in occupational therapy, known to have a
relationship to health and well-being from an individual perspective (Wagman &
Hakansson, 2019). Lack of occupational balance or the experience of occupational
imbalance has been associated with low self-rated health, high perceived stress
(Hékansson et al., 2016) and an increased risk of stress-related mental health problems
(Hékansson & Ahlborg, 2018). Occupational therapist’s knowledge could be utilised to
increase awareness of the importance of occupational balance within health services
and improve mother’s occupational balance (Uthede et al., 2022).

As the ASD is an emerging topic both globally and nationally, the student researcher
is interested in studying about occupational balance status among mothers of children
with ASD, it is of great importance to gain further knowledge of mothers’ occupational
balance. This knowledge can support occupational therapists in the development of
interventions that respond to gender-specific needs for support. Furthermore, this
research facilitated by occupational therapists to support a substantial improvement in
mother’s occupational balance. Depending on the mothers’ total life situation and the
cause of occupational imbalance, occupational therapy may need to be combined with

other professional contributions such as counsellors and/or psychologists.

1.3 Operational Definition

1.3.1 Occupation
The term "occupation” refers to any activity an individual performs in a setting or any
aspect of daily life, including paid work, education, home chores, rest, or leisure.

Typically, the term "occupation” are associated with the paid labor or a profession (Lee



etal., 2014).

In the occupational therapy context, occupation is defined as ‘activities and
tasks of everyday life, named, organized, and given value and meaning by individuals
and a culture’. The area of human occupation includes activities of daily living (ADLs),
instrumental activities of daily living (IADL), rest, sleep, education, work, play, leisure

and social participation (American Occupational Therapy Association, 2014)

1.3.2 Occupational Balance
The term "occupational balance™ (OB) refers to a person's subjective perception of
having an appropriate number of professions and an appropriate level of diversity
between them (Wagman et al., 2012).

Occupational balance is defined as the harmony between all the many vocations
one engages in on a daily basis and as the degree to which one's particular occupational
patterns when considered in their context allow one to fulfill necessities for one's own

well-being and standard of living (Karlsson et al., 2023).

1.3.3 Autism Spectrum Disorder
The term "autism spectrum disorder"” refers to a group of early-onset sensory-motor
repetitive behaviors and social communication impairments that have a significant

genetic component in addition to other causes (Lord et al., 2018).

1.4 Aim of the study
This study aimed to examine the status of occupational balance among mothers of

children with ASD.



CHAPTER II: LITERATURE REVIEW

This chapter reviews several key areas addressing the research literature regarding

understanding the life of a mother with a child with an autism spectrum disorder.

Figure 2.1

Overview of literature review findings:

Balance the . c?nag:alggseur 5 Balance in Balance
different kind self-care relaxing between Health and
of activities it recovering, doing for T
such as work, social | and sleeping | |others and for g
household S time own self.

2.1 Occupational balance of mothers of children with ASD:

Utilizing longitudinal data on 2223 employees of a Swedish government organization,
a cohort study was conducted. The aim of the research was to investigate the potential
predictive power of perceived occupational imbalance in relation to future gender
differences, stress-related diseases, and the mediating effect of felt stress. The results
of the study showed that the occurrence of stress-related disorders was predicted by
occupational imbalance in both men and women. However, there are differences
between each gender in the occupational imbalance features that predicted diseases
linked to stress. Women's loss of energy for domestic tasks after profitable employment,
the imbalance between daily occupations, and their lack of energy for friends,

7



recreation, etc. after a gainful job were also predictive factors for stress-related illnesses
in women. It has been demonstrated that perceived stress acts as a mediator in the
association between occupational imbalance and stress-related disorders (Hakansson &
Ahlborg, 2018).

Occupational imbalance is a common cause of the rising number of sick leaves
taken for stress-related illnesses. These kinds of problems typically have a detrimental
impact on one's general health experience as well as one's capacity to work and manage
daily living. There is still a lack of understanding on how to get workers and workplaces
ready for the process of going back to work following their involvement in a work
rehabilitation program because of stress and occupational illness. Thus, the purpose of
this study was to characterize the conditions that participants in a ReDO intervention
faced to attain a balanced daily life that includes a paid job because of occupational
imbalance and poor health. For qualitative content analysis, the closing notes from the
medical records of 54 informants were employed. In order to restore their full job
capability and enhance occupational health, the informants took part in a group
occupational therapy intervention. Four categories and one main topic emerged from
the study, which explained the informants' perceptions of the need to take charge of
their daily lives as a whole. In order to achieve this, they must deal with social
interaction, boundary-setting, scheduling and prioritization, and the significance of
their work (Karlsson et al., 2023).

2.1.1 Balance the different kind of activities such as work, household task.

Finding a balance between work and everyday life involves setting aside enough time
to accomplish tasks both at home and at work (Guest, 2002). It also involves
maintaining mental and physical well-being. The capacity of working women to

maintain a healthy balance between their job and family lives together with all the duties
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that go along with it; has a big impact on their potential to live long. Phenomenological
design is a qualitative research approach that forms the basis of this study. Five working
mothers whose children have ASD and who have received training in special education
and rehabilitation facilities located in Gaziantep's core districts are the study's
participants. Semi-structured interviews were used to gather research data. The
categories created based on pre-established codes in the content analysis were used to
analyze the data. The study's findings demonstrate that working mothers with ASD
children had a negative outlook on their experiences in both job and family life, feeling
as though they were not receiving enough support and going through emotional

disorientation (Karahan & Hacifazlioglu, 2022).

2.1.2 Balance among leisure, self-care activities, social interaction

In this study, mothers in Alberta, Canada, who had a child, adolescent, or young adult
with autism participated in an explanatory, sequential, mixed-methods design. The
study's objective was to investigate how professional services affected the career and
leisure activities of mothers of children with ASD. The study's conclusions
demonstrated that service discontinuity was a strong predictor of interrupted work and
leisure activities. Of the 108 participants in that study, 78% said that their ability to
engage in the workforce was lowered as a result of using professional support and
services. Research has shown that mothers who accessed professional help and services
had less time for leisure activities and 48% of poll respondents stated that their free
time was interfered (Hodgetts et al., 2014)

Studies around the world have shown that having a child with disability impacts
a mother’s time use, the purpose of this study was to compare the time use of mothers
of children with autism spectrum disorder (ASD) with mothers of typically developing
children. Findings of this research is that mothers of ASD children spent more time

9



doing childcare activities (P<0.001), but no significant differences were found in time
spent in self-care, rest/sleep, leisure, household chores, job or social participation
activities. Furthermore, quality and enjoyment of daily activities were significantly
lower in mothers of children with ASD compared to mothers of typically developing
children so that mothers of ASD children are more prone to having an imbalanced life.
Hence, there is a need for occupational therapists to work in partnership with mothers
to support their occupational engagement and life satisfaction (Behnia et al., 2017).

In a systematic literature, leading to the publication of 27 studies that examined
the living conditions of parents of children with autism spectrum disorders. This study
examined the relationship between family life satisfaction, family functioning, leisure
participation, and leisure satisfaction. The study included 123 Ohio parents of children
with normal development and 112 participants with ASD. The results state that parents
of kids with ASD reported engaging in the same amount of leisure time as parents of
kids with typical development. Nonetheless, they discovered that leisure time was
linked to a decrease in family life satisfaction and worse family interaction. A number
of academics have also looked at how to adopt and strike a balance between leisure and
family interaction, as well as leisure and communication within the family. In her
research, Katherine discovered that leisure happiness was a more significant metric than
leisure participation. acknowledgement of commitment to one's hobbies as a legitimate
standard of satisfaction. They concluded that family functioning acted as a mediating
factor between family leisure participation and family complacency. Families with
children diagnosed with ASD participated in fewer family recreational activities and
experienced less fulfilling leisure time compared to families without ASD or other
impairments. However, the research did not examine how satisfied people were with

their families or their free time. Owing to the higher rate of depression in this
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demographic and the finding that engaging in leisure activities enhances mental health,
none of this research took into account the potential impact of caregivers' psychological
conditions on their opinions (Sylvia & Laveena, 2021).

It is acknowledged that engaging in meaningful work is the core idea of
occupational science, essential to survival and health maintenance. The existing
literature was examined using a scoping review in order to find research that discussed
mothers' experiences during social events and family get-togethers with their children.
To examine and synthesize the results, a theme synthesis was carried out. Four
analytical themes emerged from the analysis of the included studies: feeling dread,
worry, and anxiety; avoiding family gatherings; enjoying less and becoming less
confident; and using techniques. The dominant topic of the study was negative
experiences despite efforts. These results suggest that even when measures are used,
mothers of children with ASD still struggle during social interactions, which limits their
involvement (Moorthy, 2023).

With less time for personal care and leisure, mothers of children with ASD often
have lower levels of life satisfaction than fathers. This is because mothers tend to spend
more time than fathers caring for their children. To evaluate the participants'
experiences in their everyday activities over the course of a full week (7 days), a time
diary was created. In order to measure their experiences in terms of productivity,
restoration, and enjoyment for each activity, the participants classified their
occupations. This study examined the association between mothers' subjective well-
being (SWB) and their child's developmental abilities and their daily occupational

experiences of productivity, restoration, and satisfaction (Hsieh & Lo, 2013).
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2.1.3 Balance in relaxing recovering, sleeping time

In order to fully comprehend the daily occupational balance of mothers of children with
ASD, including their work patterns and problems, a qualitative phenomenology study
was carried out in Indonesia. Six people took part in this study, and an in-depth
interview was used to gather data. Four topics about the occupational balance of
mothers of children with ASD in their everyday lives have been identified from the
thematic analysis that was done: occupational pattern; problems in assuming roles;
coping and carrying out duties within the roles; and attaining balance. Due to their very
limited time, they gave up other fields of employment, social interaction, a paid job,

rest, and sleep in order to devote more of their time to their child's care (Santoso, 2021).

2.1.4 Balance between doing for others and for own self
A case-control study was conducted with including 40 Israeli Arab mothers, aged 25 to
40 years, who worked outside the home. The aim of the study of this study was to assess
the contribution of occupational competence, occupational settings, and role load to the
health and life satisfaction of Arab mothers of children with and without ADHD. The
research group contained 20 mothers (Mage = 33.50, SD = 4.43) of children between 1
to 14 years (Mage = 7.19, SD = 2.63), whose only one of them diagnosed with ADHD
(17 boys, 3 girls, Mage =7.2, SD = 1.1). The control group contained 20 mothers (Mage
= 33.80, SD = 3.82) of typically developing children (Mage = 7.71, SD = 2.77) who
attended mainstream schools and were never referred to any developmental
intervention. The findings of this study showed that mothers of children with ADHD
reported having a higher role load than mothers of children without ADHD (Bar et al.,
2015).

A cross-sectional study was conducted in Sweden with a total of 302 working

parents (200 mothers and 102 fathers). The study aim was to examine the occupational
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balance of parents of preschoolers and identify any potential distinctions between
mothers and fathers. The study's inclusion requirements included being a parent and
having at least one child under the age of seven residing at home either full- or part-
time. The findings of the study showed that a median score of 10 for mothers and 12
for fathers, mothers reported a lower occupational balance than fathers. In three
categories- ‘Balance between work, home, family, leisure, rest and sleep’, ‘Having
sufficient time for doing obligatory occupations’ and ‘Balance between doing things
for others and for oneself” mothers scored much lower than fathers did (Uthede et al.,
2022).

Multiple studies have shown that parents of children with ASD have different
difficulties and are under more stress than parents of children who are typically
developing. Mothers who are the primary caretakers for children with ASD should
particularly be aware of this. Mothers who prioritize their children's needs at the
expense of their own may experience anxiety, despair, stress isolation, and
dissatisfaction with everyday life since involvement requires ongoing balancing of
one's own and others' needs (Moorthy, 2023).

2.1.5 Health and well-being

For mothers, raising a child with autism spectrum disorder (ASD) can be a challenging
task. The significance of coping support is underscored by the fact that mismanaged
high levels of stress can result in the development of depressive symptoms. The present
study looks at psychological health and stress levels of mothers of children with ASD
based on a nationwide survey. Mothers of children with ASD were shown to be more
vulnerable to poor mental health and high levels of stress than mothers of children
without ASD, even after adjusting the child, mother, and family level features. These

risks were lower when mother-coping mechanisms were present, such as excellent
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coping abilities and emotional and social support from the community (Zablotsky et al.,
2013).

The importance of mothers of children with ASD in establishing and sustaining
regular home routines, as well as the way in which they provide structure to the lives
of their children, was emphasized in this study. As a result of the considerable demands
placed on their time and energy, mothers of children diagnosed with autism spectrum
disorder (ASD) may experience a strain on both their physical and emotional health. It
may be simpler for them to deal with the burden of managing the routines of their family
if they develop a mentality that acknowledges their inherent limits while yet believing
in their capabilities. There is a possibility that parents of children with autism spectrum
disorder (ASD) would experience stress as a result of domestic labour divisions. It is
essential to not forget the reasons why these mothers take on these obligations, such as
the expectations that society places on women. We have already discussed the
significance of "me-time" as a method of getting through difficult times. It is essential
for mothers to engage in activities that allow them to participate in "me-time" because
of the commitment they have to caring for their families and children. When parents
take part in activities like these, they are better able to deal with the obstacles that they
face on a daily basis. In order to encourage these mothers to take care of themselves, it
could be beneficial to include activities that are considered "me-time" in the routines
that the family follows. Family traditions that reflect the mother's thoughts, values, and
requirements are a source of nourishment for the mother's spirituality. Occupational
therapists may find it most beneficial to get insight into family routines in order to
enhance occupational engagement and health and wellness among mothers whose
children have ASD. This is because occupational therapists are able to better understand

the routines of families (McAuliffe et al., 2019).
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CHAPTER I1I: METHODS

3.1 Study Question, Aim, Objectives

3.1.1 Study Question

What is the status of Occupational Balance among Mothers of Children with ASD?
3.1.2 Aim of the Study

This study aims to examine the status of occupational balance among mothers of

children with ASD.

3.1.3 Objectives
e To find out the sociodemographic characteristics of the mother's having ASD
(CWD) children
¢ To find out the occupational balance among the mothers of Children with ASD
e To find out the association between sociodemographic characteristics and the

occupational balance status of the respondents

3.2 Study Design (Method, Approach)

This study aimed to determine the status of occupational balance among mothers of
children with ASD. For this reason, a quantitative cross-sectional type study design was
used.

3.2.1 Method

Since the researcher used quantitative techniques to describe events or situations that
have an impact on individuals, a quantitative study design was selected. The reason it
was implemented was to collect data from the whole population using questionnaires
and closed-ended questions. The numbers and statistics used in this study make its

findings quite evident. It was beneficial as the researcher gathered information from a
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large and varied sample of respondents (Bloomfield & Fisher, 2019).

3.2.2 Approach

Cross-sectional studies are characterized by the collection of relevant information
(data) at a given point in time (Kesmodel, 2018). In a cross-sectional study,
investigators measure outcomes and exposures of the study subjects at the same time.

It is described as taking a “snapshot” of a group of individuals (Wang & Cheng, 2020).

3.3 Study Setting and Period (Study Setting and Period)

3.3.1 Study Setting
The study was conducted at Pediatric department of Centre for the Rehabilitation of the
Paralysed (CRP)- Savar and Mirpur, Therapist Point and Shonirvor special school for

Autism and Neurodevelopmental disorder.

3.3.2 Study Period
The study period was between May 2023 to February 2024 and the data collection

period was between 1 December to 31 December.

3.4 Study Participants

3.4.1 Study Population
Mothers of diagnosed children with ASD taking service at rehabilitation centres, special

schools, private and government organizations of Dhaka city

3.4.2 Sampling Techniques

Participants were chosen for the study using a purposive sampling technique based on
some inclusion and exclusion criteria. Purposive sampling procedures steer clear of any
sort of random sampling and work to ensure that types of cases of people who might be
included are represented in the research study's final sample. Purposive sampling is
used because it better matches the sample to the aim and objectives of the research,
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enhancing the study's rigour and the reliability of the data and findings (Campbell et
al., 2020). The more purposeful the sample is, the more inclusion and exclusion sample
selection criteria there are, each with a specific goal in mind (Andrade, 2021).
3.4.3 Inclusion Criteria

e Mothers of diagnosed children with ASD of any age.

e Mothers of children with ASD with all occupations are included such as

housewife, private and government job holder, and Business.

3.4.4 Exclusion Criteria
e Having more than one child with developmental disabilities.
e Other family members, paid care-givers have been excluded from this study.

e Pregnant and mentally retarded mothers are excluded from this study

3.4.5 Sample Size

Sampling procedure for cross-sectional study done by following equation:

Here,

n= Desired sample size

Z=99% confidence limit (Z- score used value 2.58)

p=0.2%, the prevalence of children with autism spectrum disorder in Bangladesh
is 2 per 1000 people= 0.002 (Hasan MS, 2020)

q=1-p = 1- 0.002= 0.998

d= degree of accuracy, 0.01 level
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Therefore, the sample size is, n = z?pg/d? = (2.58)? x 0.002 x 0.998/ (0.01)? =
132.347

Calculating sample was 133. However, as the research was conducted as an
academic purpose so there were time limitations. So, researcher had taken 117

samples for the study.

3.5 Ethical Consideration

3.5.1 Ethical Clearance

The ethical clearance was given by the Institutional Review Board (IRB) through the
Department of Occupational Therapy, Bangladesh Health Professions Institute (BHPI)
with a brief description of the aim and objectives. The IRB number CRP-
BHPI/TRB/10/2023/756. Also, permission was taken from the Head of the
Occupational Therapy department of BHPI in order to collect data from Centre for the
Rehabilitation of the Paralysed (CRP)-Savar and Mirpur, and also from other
organizations. All ethics were followed by the ethical principles, WMA created for
medical research (World Medical Association et al., 2022).

3.5.2 Informed Consent

Written consent was taken from the participants as they were interviewed in face to
face. Researcher explained the research aim to the participant and ensured every
participant that they could leave any time during data collection.

3.5.3 Unequal Relationship

The researcher collected data with a standardised scale and ensured that there was no
bias.

3.5.4 Risk and Beneficence

The student researcher made sure that participants had no risk, and they did not suffer
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any negative effects for their participation in this study. Participants did not gain any

pecuniary or any other benefits for participating in this study.
3.5.6 Confidentiality

The researcher was cautious about the participant’s confidentiality. The researcher
provided an information sheet to the participants where it was explained that their

information would be confidential.
3.6 Data Collection Process

3.6.1 Participant Recruitment Process

The participants were recruited through meeting the inclusion and exclusion criteria.
Those who did not meet within the inclusion criteria, was not be able to participate in
this study. After discussing with the supervisor 117 participants were recruited.

3.6.2 Data Collection Method

The researcher collected data through a face-to-face survey. Face-to-face surveys are
distinguished by the fact that the survey is conducted by a person who meets with the
respondent in person. Face-to-face surveys also make it possible to survey relatively
difficult problems. Surveyor can provide more explanations, check to see if the
respondent's response corresponds with the question, and encourage the respondent to
answer all the questions. Additionally, in face-to-face survey, the surveyor can take
more time to conduct the survey compared to other modes of survey. Face-to-face
surveys are recommended as the strategy for obtaining the highest response rates in

survey literature (Schroder, 2016).

3.6.3 Data Collection Instrument

The instruments that needed for the study were Consent form, Socio-demographic
Questionnaire form, Scale- Occupational Balance Questionnaire (OBQ11); Pen,
Pencil, Paper, calculator, File, Notebook, Clipboard, Laptop.
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Occupational Balance Questionnaire (OBQ11)

The instrument has 11 items. Each item is scored on a four-point ordinal scale from
“strongly disagree” (scored 0) to “strongly agree” (scored 3) i.e., each item ranges from
0-3 in where higher ratings imply better occupational balance. Each item can be
analyzed separately. The items can also be summed to a total score (ranging 0-33 where

higher is better) (Wagman & Hékansson, 2014)

Socio-demographic questionnaire:

The researcher used a semi-structured questionnaire for socio-demographic and other
relevant information. Mothers of children with ASD was asked to complete this
questionnaire. Different socio-demographic variables like- age, education level,
occupation, marital status, monthly family income, number of children etc. are included
in this questionnaire. Data was collected from Mothers of children with ASD by face-

to-face interview using this questionnaire.

3.7 Data Management and Analysis

3.7.1 Data Management

The data were kept in a locked-file cabinet.

3.7.2 Data Analysis

Data were analyzed by Statistical Package for Social Science (SPSS) and descriptive
analysis of the data. The presentation of data organized in SPSS version 2. Microsoft
word excels used to present data using table and bar chart. The chi-square and fisher
exact test were done to find out the association between occupational balance and

sociodemographic characteristics.

3.8 Quality Control and Quality Assurance
All the data collection procedure was accurately done with the concern of the respective

study supervisor. The researcher tried to follow every instruction of the responsible
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supervisor. The investigator ensured that the methods of the study were fit for the
purpose of the study. All participants received similar questions and environments so
that the quality was assured for all participants. The response from the participants were
authentic as the investigator did not impose his thoughts and bias. Nothing about the
data was manipulated. The data was analysed using SPSS, therefore that's what

determined the outcome.

21



CHAPTER IV: RESULTS

4.1 Socio-demographic characteristics of the participants

Table 4.1: Socio-demographic characteristics of the participants

Variables Frequency (n)  Percentage (%)
Age 20-27 years 20 17.1%
28-35 years 60 51.3%
36-43 years 32 27.4%
44-51 years 5 4.3%
Educational Qualification Illiterate 1 0.9%
Primary 4 3.4%
Secondary 25 21.4%
Higher secondary 87 74.4%
& above
Marital Status Married 114 97.4%
Widow 3 2.6%
Number of children 1-2 99 84.6%
3-4 18 15.4%
Age of the children 2-6 years 69 59%
7-11 years 36 31%
12-16 years 12 10%
Occupations of mothers Housewife 108 92.3%
Business 2 1.7%
Govt. job holder 4 3.4%
Private job holder 3 2.6%
Family status Single-family 78 66.7%
Combined-family 39 33.3%
Family monthly income 15000-62000 tk. 87 74.4%
63000-110000 tk. 27 23.1%
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111000-158000 2 1.7%

t1k5.9000-206000 1 0.9%
Availability of paid help :\Il(éver 38 32.5%
Occasionally 1 0.9%
Part-time 58 49.6%
Full-time 20 17.1%

Among the 117 participants, about 51.3% (60) were between the ages of 28 and 35,
around 27.4% (32) were between the ages of 36 and 43, 17.1% (20) were between the
ages of 20 and 27, and a very small percentage of participants 4.3% (5) were between
the ages of 44 and 51. Out of the 117 participants, the education qualification revealed
that 74.4% (87) had completed higher secondary education or above, 21.4% (25) had
completed secondary education, 3.4% (4) had completed primary education, and a very
small percentage of participants 0.9% (1) were illiterate. The majority of participants
(114, or 97.4%) out of the 117 total were married. In the meanwhile, widows made up

just 2.6% (3).

84.6% (99) of the 117 participants' mothers had children between the ages of 1-
2, while 15.4% (18) of the mothers had children between the ages of 3-4. The results
showed that 31% (36) of the participants' children were between the ages of 7 and 11,
10% (12) were between the ages of 12 and 16, and 59% (69) of the children were
between the ages of 2 and 6. 92.3% (108) of the 117 participants were housewives,
3.4% (4) of participants had government jobs, 2.6% (3) of participants held private jobs,
and just 1.7% of participants were businesswomen. 33.3% (39) of the 117 respondents
came from combined family, while 66.7% (78) of the participants were from single-

family.
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One crucial element is the financial position. The monthly income status of the
117 participants' families displayed that 74.4% (87) had an income between 15000 and
62000 Taka, 23.1% (27) had an income between 63000 and 110000 Taka, 1.7% (2) had
an income between 110000 and 158000 Taka, and only a small percentage of 0.9% (1)

participant had an income between 1590000 and 206000 Taka.

Among 117 participants, a noteworthy percentage of 49.6% (58) of participants
got paid help for part-time, and another remarkable percentage of 32.5% (38) of
participants got no paid help, conversely, a percentage of 17.1% (20) of participants got
paid help for full time and remaining 0.9% (1) of participants got paid help for

occasionally.
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4.2 Results of individual items of the OBQ11 among the participants

Table 4.2: Results of individual items of the OBQ11 among the participants

Item

Strongly
disagree

Disagree

Agree

Strongly
agree

Median
(IQR)

Having just enough to
do during a regular

week

6.8% (8)

32.5% (38)

350 (41)

25.6% (30)

2 (2)

Balance between doing
things for others and for

oneself

8.5% (10)

39.3% (46)

34.2% (40)

17.9% (21)

2 (1)

Time for doing things

wanted

17.1%(20)

31.6% (37)

36.8% (43)

14.5% (17)

2 (1)

Balance between work,
home, family, leisure,
rest, and sleep

14.5% (17)

41.9% (49)

28.2% (33)

15.4% (18)

1(1)

Having sufficient time
to do the mandatory

things

12% (14)

47.9% (56)

24.8% (29)

15.4% (18)

1(1)

Balance between
physical, social,
intellectual, and restful

occupations

10.3% (12)

44.4% (2)

30.8% (36)

14.5% (17)

1(1)

Satisfaction with how
time is spent in
everyday life

9.4% (11)

44.4% (52)

26.5% (31)

19.7% (23)

1(1)

Satisfaction with the
number of activities
during a regular week

6.8% (8)

44.4% (52)

28.2% (33)

20.5% (24)

1(1)

Balance between
obligatory and
mandatory activities

2.6% (3)

43.6% (51)

47.9% (56)

6% (7)

2 (1)

10.

Balance between
energy-giving and
energy-taking activities

9.4% (11)

37.6% (44)

35% (41)

17.9% (21)

2 (1)

11.

Satisfaction with time
spent in rest, recovery,

and sleep

14.5% (17)

42.7% (50)

24.8% (29)

17.9% (21)

1(1)

Total sample (117)

17(11.5)

Scale 0-3; strongly disagree 0; disagree 1; agree 2; strongly agree 3
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The dataset's central tendency was shown by the median score of 17 obtained from the
occupational balance questionnaire (OBQ-11). The middle 50% of the scores appear to
be within the interquartile range, which extends from the first quartile (Q1) at 11.50 to
the third quartile (Q3) at 23. The interquartile range (IQR), represents the range of
scores inside the central section of the distribution and is calculated as 11.50. With a
minimum of 0 and a maximum of 33 points, the overall score variation gave insight
into the wide range of responses among the population in this study. The results of the
study offer insightful information on occupational balance among mothers regarding

various items.

Among the 117 participants, notably item one showed us that 35% (41) of the
mothers agreed, 32.5% (38) of the mothers disagreed, 25.6% (30) of the mothers
strongly agreed and 6.8% (8) of the mothers strongly disagreed. Item number two
displayed that 39.3% (46) of the mothers disagreed, 34.2% (40) of the mothers agreed,
17.9% (21) strongly agreed, and 8.5% (10) of the mothers strongly disagreed. 36.8%
(43) of the mothers agreed, 31.6% (37) of the mothers disagreed, 17.1% (20) of the
mothers strongly disagreed, and 14.5% (17) of the mothers strongly agreed with item
number three. 41.9% (49) of the mothers disagreed, 28.2% (33) of the mothers agreed,
15.4% (18) of the mothers strongly agreed, and 14.5% (17) of the mothers strongly
disagreed with item number four. 47.9% (56) of the mothers disagreed, 24.8% (29) of
the mothers agreed, 15.4% (18) of the mothers strongly agreed, and 12% (14) of the
mothers strongly disagreed with item number five. 44.4% (2) of the mothers disagreed,
30.8% (n=36) of the mothers agreed, 14.5% (17) of the mothers strongly agreed, and
10.3% (12) of the mothers strongly disagreed with item number six. 44.4% (52) of the
mothers disagreed, 26.5% (31) of the mothers agreed, 19.7% (23) of the mothers

strongly agreed, and 9.4% (11) of the mothers strongly disagreed with item number
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seven. 44.4% (52) of the mothers disagreed, 28.2% (33) of the mothers agreed, 20.5%
(4) of the mothers strongly agreed, and 6.8% (8) of the mothers strongly disagreed with
item number eight. 47.9% (56) of the mothers agreed, 43.6% (51) of the mothers
disagreed, 6% (n=7) of the mothers strongly agreed, and 2.6% (3) of the mothers
strongly disagreed with item number nine. 37.6% (44) of the mothers disagreed, 35%
(41) of the mothers agreed, 17.9% (21) of the mothers strongly agreed, and 9.4% (11)
of the mothers strongly disagreed with item number ten. 42.7% (50) of the mothers
disagreed, 24.8% (29) of the mothers agreed, 17.9% (21) of the mothers strongly

agreed, and 14.5% (17) of the mothers strongly disagreed with item number eleven.

Among the 117 participants, the most common answer for mothers tended to
disagree (1) on various items of OBQ-11 including “Balance between work, home,
family, leisure, rest, and sleep” (41.9%), “Having sufficient time to do the mandatory
things” (47.9%), “Balance between physical, social, mental, and restful occupations”
(44.4%), “Satisfaction with how time is spent in everyday life” (44.4%), “Satisfaction
with the number of activities during a regular week” (44.4%), “Satisfaction with time

spent in rest, recovery, and sleep” (42.7%).
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4.3 OBQ11 overall ratings among the participants
Figure 4.3

OBQL11 overall ratings among the participants (n=117)

54.7% (64)

45.3% (53)

B Low Occupational Balance (0-17) m High Occupational Balance (18-33)

As there is no established cut-off point for occupational balance that indicates high and
low levels. High occupational balance was defined as a total score over the median and
low occupational balance was defined as a total score below or equal to the median
(Borgh et al., 2017). In this study, the median of total occupational balance score was
17. So, the results for occupational balance were divided into two ranges; one was from
0 (minimum score) to 17 which indicates low occupational balance, and 18 to 33
(maximum score) which indicates high occupational balance. As presented in Table 3,
among 117 participants, 54.7% (64) of mothers reported lower scores (between 0-17)
indicating potentially lower occupational balance and 45.3% (53) of mothers reported
higher scores (between 18-33) indicative of a greater sense of equilibrium in their

occupational balance which is considered as higher occupational balance.
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4.4 Association between sociodemographic characteristics and
occupational balance status of the participants

Table 4.4
Association between socio-demographic characteristics and occupational balance
status of the participants

Socio-demographic variable df p-value
Age 3 0.803
Educational qualification 3 0.410
Marital status 1 1.000
Number of children 1 0.553%
Age of children 2 0.002*"
Occupation of mothers 3 0.385
Family status 1 0.026%
Family monthly income 3 0.581
Availability of paid help 3 0.037*

aChi-square, *p < 0.05, df= Degree of freedom
While conducting a chi-square test more than 20% scale has an expected count of less than 5

therefore the fisher exact significant value was considered

A chi-square and fisher exact test were used to assess whether the socio-demographic
characteristics were related to occupational balance status of the participants. In table
4, among the nine variables three variables got statistically significant.

The chi-square test was statistically significant, p < 0.002, df = 2, with Phi value
coefficient of 0.332, indicating medium to large relationship (Kim, 2017) between age
of children and occupational balance status of the respondents, where the majority of
the participants (47) who have lower occupational balance with the children in between
2-6 years.
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The chi-square test was statistically significant, p < 0.026, df = 1, with Phi value
coefficient of 0.206, indicating small to medium relationship between family status and
occupational balance status of the respondents, where the majority of the participants
(n=27) of combined family were more likely to have low occupational balance and high
occupational was seen in the majority of the participants (n=41) of single family.

The chi-square test was statistically significant, p < 0.037, df = 3, with Phi value
coefficient of 0.256, indicating medium to large relationship between availability of
paid help and occupational balance status of the respondents, where the mothers of
children with ASD who got part-time paid help (n=32) had low occupational balance
than who had full-time or occasionally paid help or even who did not get any paid help.
Hence, Hi was not supported association between others sociodemographic
characteristics (age, educational qualification, marital status, number of children,
occupation of mothers and family monthly income) with occupational balance status of

the participants.
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CHAPTER V: DISCUSSION

The study aimed to examine the status of occupational balance among mothers of
children with ASD. The discussion is based on 117 mothers who had children with

ASD.

There is currently no set cut-off score for the OBQ11 that distinguishes between
high and low levels of occupational balance (Hakansson et al., 2019). In the previous
studies (Borgh et al., 2017; Magnusson et al., 2020; Wagman et al., 2019), a total score
above the sample median was chosen to represent high occupational balance, and a total
score below or equal to the median was chosen to represent low occupational balance.
The median of the summed occupational balance score in this study was 17
(interquartile range [IQR] 11.5, variation 0-33 points). The OBQ11 was used in a
previous study that assessed Swedish women’s occupational balance, in which the
median of the total score was 12 (interquartile range [IQR] 9, variation 0-32 points)
(Magnusson et al., 2020). The occupational balance of Swedish occupational therapists
was measured using the OBQ11 in an earlier study; the study's median occupational
balance score was 11 with the median score for all items was 1 (Lex et al., 2020). In
this study, among the 117 participants, the most common answer for mothers tended to
disagree (1) on various items of OBQ-11 including “Time for doing things wanted”,
“Having sufficient time to do the mandatory things”, “Balance between physical, social,
mental, and restful occupations”, “Satisfaction with how time is spent in everyday life”,
“Satisfaction with the number of activities during a regular week”, “Satisfaction with
time spent in rest, recovery, and sleep. In another study, occupational balance was
measured by OBQ11 and the median score was 11 and fathers had significantly higher

occupational balance than mothers (Uthede et al., 2022).

31



According to this research, the majority of the mothers had low occupational
balance, which may have a detrimental effect on how well they care for their children
with ASD. Another study showed that having a child with special needs can disrupt a
mother's routine and family harmony due to factors like physical surroundings, child's
age, and health (Lestari Weny & Yurika Fauzia Wardhani, 2014), including social
distancing for mothers of children with ASD (Feinberg et al., 2013).

In this study, there was significant association between occupational balance
and three socio-demographic characteristics which are children’s age, family status and
availability of paid help. High significance was seen in relation to mothers of young
children and OBQ11. One reason for this could be that mother sacrifice their prior
hobbies and activities out of a lack of desire to care for their children and their jobs,
which results in a low occupational balance. A Swedish study showed that to achieve
occupational balance, it's critical for working parents of young children to be able to
balance work and family obligations (Wagman et al., 2019). A study showed that
mothers of children with ASD spend more time on childcare activities, the quality and
happiness of their daily activities are much lower than those of mothers of typically
developing child (Behnia et al., 2017).

A study that was conducted in Qatar showed association between participant's
characteristics with OBQ11 but did not get any association with availability of paid
help (Dhas et al., 2023). But in this study, we can see a significant association between
availability of paid help and OBQ11. The availability of paid help was found to have a
medium to large relationship with the respondents’ occupational balance status; mothers
of ASD children who received part-time paid help (n = 32) reported lower occupational

balance than mothers who received full-time, occasional, or no paid help at all.
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CHAPTER VI: CONCLUSION

6.1 Strength and Limitation

6.1.1 Strength

e A cross-sectional study design was selected due to its affordability and flexibility
in meeting the requirements of the participants.

e On the other hand, a cross-sectional study is useful for establishing preliminary
evidence as it gives some indications of the associations that can be used in the
planning of further studies (Wang & Cheng, 2020).

e The study's validity is increased when a valid and reliable questionnaire like the
OBQ11 used (Hakansson et al., 2019).

6.1.2 Limitation

e However, a limitation with OBQ11 is that it doesn't have a clear cut-off number,
which means that participants' perception of occupational balance might be over-
or under-estimated.

e Additionally, the short duration of the study might have restricted the scope of data
collection, potentially affecting the comprehensiveness of the results.

e Another limitation of the study is that only mothers was included in the study where
father was excluded.

e However, it might be challenging to draw conclusions about causality from this
kind of study since the exposure and outcome variables are evaluated at the same

time.
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6.2 Practice Implication

6.2.1 Recommendation for Future Practice

In pediatric OT services, treating OB in PCWD is a procedure that is often neglected.

In this study, the majority of the participants had low occupational balance. Since

occupational imbalance has been linked to an increased risk of stress-related mental

health problems (Hakansson & Ahlborg, 2018), Occupational therapy settings should
be prioritized for maintaining occupational balance for mothers of young children.

Evidence suggests a connection between health and well-being and both the patterns of

everyday activities and occupational balance (Lissner & Bjo, 2014). In terms of

practical implication, occupational therapists may recommend that their clients should
utilize the OBQ11 in conjunction with time-use diaries to establish practical and
attainable goals.

6.2.2 Research Recommendation

Some research recommendations are as follows:

e Occupational Balance in parents of children with ASD: Potential difference
between father and mother.

e Examine the role of social support networks in maintaining occupational balance
for mothers of children with ASD. Investigate how family, friends, and community
support contribute to or hinder their ability to engage in meaningful activities.

e Explore how the presence of siblings, especially neurotypical siblings, influences

the occupational balance of mothers of children with ASD.
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6.3 Conclusion

The purpose of the study was to find out the occupational balance status of mothers of
children with ASD. The findings reveal that a large percentage of mothers (about
54.7%) reported having low occupational balance, which could make it hard for them
to handle their daily tasks and do things that are important to them. However, 45.3% of
mothers had a higher level of occupational balance, which means they had a better
balance between their different jobs and tasks. So, we can say that a majority of the
participants had low occupational balance. The participant's occupational balance
changed substantially with three sociodemographic characteristics: mothers of young
children, family status, and availability of paid help (p-values are 0.002, 0.026, and
0.037, respectively). Therefore, the study's findings clearly show that the occupational
balance among mothers of children with ASD is greatly affected by factors such as the
children's age, family status, and the availability of paid help.

This study's findings support the need for occupational therapists to focus on

occupational balance, to improve OB among mothers of children with ASD.
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If you have any questions you can contact through the given address

Researcher: Redwan Islam

Bangladesh Health Professions Institute (BHPI)
B.Sc. in Occupational Therapy

Session: 2018-19, Roll: 30

Savar, Dhaka

E-mail: ritonmoy74@gmail.com

Contact number:01992250316
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You can also contact with my supervisor.

Sk. Monirruzaman

Associate Professor and Head of the Department,
Occupational Therapy Department, BHPI, CRP
Phone: 01716358212
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Consent Form (English Version)

I am Redwan Islam, studying B.Sc. in occupational therapy at Bangladesh Health Professions
Institute (BHPI) which is under the Medicine faculty of Dhaka University, an academic
institute of Centre for the Rehabilitation of Paralysed. As a part of B.Sc. course curriculum, |
am going to conduct a research activity under the associate professor of occupational therapy
SK Monirruzaman and lecturer of occupational therapy Monika Singha . The topic of the
research is Occupational balance status among mothers of children  with autism spectrum
disorder (ASD): A cross-sectional study. The aim of this study is to examine the occupational

balance status among mothers of children with ASD.

Please read the following statement and put tik (V') on yes or no to say that you understand the
content of the informati on sheet, your involvement and that you agree to take part in the

abovenamed study.

I confirm that | have read and understood the participant information sheet for the study or that

it has been explained to me and I have had the opportunity to ask questions

Yes/No

I have satisfactory answers to my questions regarding with this study

Yes/No

I understand that participation in the study is voluntary and that | am free end my involvement

till October, or request that the data collected in the study be destroyed without giving a reason

Yes/No

However, all personal details will be tr  eated as highly confidential. | have permitted the

investigator and supervisor to access my recorded information

Yes/No
I have sufficient time to come to my decision about participation Yes/No
| agree to take part in the above study Yes/No

Participant’s signature Date
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Withdrawal form (English Version)

Research Title: Occupational balance status among mothers of children with autism
spectrum disorder (ASD): A cross-sectional study.

Name of the Researcher: Redwan Islam, 4" year, Occupational Therapy, Roll:30

I , confirm that | wish to withdraw all my data from the
study before the data analysis has been completed and that none of my data will be
included in the study.

Name of the participant

Signature of the participant Date

Name of the Researcher Date
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Appendix: C
Research Questionnaire

Section-A

Identifying information

Name

Contact address

Mobile number

Section-B

Socio- demographic Information

Mother's age:

Educational qualification:
1. Iliterate
2. Primary
3. Secondary
4. Higher secondary and above
5. Others

Marital status:
1. Married
2. Widow
3. Divorced

No of children:
1. One
2. Two
3. Three & more

Age of Children with ASD:

Mother’s Occupation:
1. Housewife
2. Business
3. Government job holder
4. Private job holder

Family status:
1. Single
2. Combined

Family monthly income status:

Availability of paid help
1. Never
2. Occasionally
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3. Parttime
4. Full time

Section-C

Occupational Balance Questionnaire (OBQ11)

©Carita Hikansson and Petra Wagman

1. In a typical week, I feel there are just enough things to do.

Strongly Disagree Disagree Agree Strongly Agree

2. There is a balance between things I do for myself and things I do for others.

Strongly Disagree Disagree Agree Strongly Agree

3. I'make sure I do things I really want to do.

Strongly Disagree Disagree Agree Strongly Agree

4. 1 balance the different kinds of activities in my life, e.g., work, household chores,
leisure, rest, and sleep.

Strongly Disagree Disagree Agree Strongly Agree

5. Thave enough time to do the things that I must do.

Strongly Disagree Disagree Agree Strongly Agree

6. Ihave a balance among my physical, social, intellectual and restful activities.

Strongly Disagree Disagree Agree Strongly Agree
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7. 1am satisfied with the amount of time that I spend on my various daily activities.

Strongly Disagree Disagree Agree Strongly Agree

8. In a typical week, I am satisfied with the number of activities that I take part in

Strongly Disagree Disagree Agree Strongly Agree

9. There is enough variation between things that I must do and things that I want to do.

Strongly Disagree Disagree Agree Strongly Agree

10. There is a balance between activities that give me energy versus those that drain
my energy.

Strongly Disagree Disagree Agree Strongly Agree

11. I am satisfied with the amount of time that I spend relaxing, recovering, and
sleeping.

Strongly Disagree Disagree Agree Strongly Agree
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Note:
Appointment number will cover at least a total of 40 hours; applicable only for face to face contact with the supervisors.
Students will require submitting this completed record during submission your final thesis.
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