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Background: Upper extremity musculoskeletal disorders (UEMSDs) are common 

conditions that reduce functional ability and limit participation in daily life activities. 

Worldwide, upper-extremity musculoskeletal disorders affect 1.6%-53% of 

populations, while in Bangladesh musculoskeletal conditions are reported in 24.8%, 

frequently impairing upper-extremity function and limiting daily activities. 

Understanding the sociodemographic characteristics and the levels of activity limitation 

among affected individuals is essential for improving rehabilitation planning and 

service delivery in Bangladesh. 

Aim: This study aimed to identify the level of activity limitations in individuals with 

upper extremity musculoskeletal disorders. 

Methods: A cross-sectional quantitative study was conducted with 112 participants 

diagnosed with upper extremity musculoskeletal disorders at the Centre for the 

Rehabilitation of the Paralysed (CRP). Data was collected through face-to-face surveys 

using a self-developed structured questionnaire. Descriptive statistics, Inferential 

statistics and regression analyses were performed using SPSS version 20 to explore 

associations between sociodemographic variables and activity limitation. 

Results: The mean age of participants was 47 years and most were female (72.3%). 

Carpal Tunnel Syndrome (26.5%) was the most common diagnosis followed by Trigger 

Finger (14.4%) and Tennis Elbow (12.6%). Pain was the most frequently reported 

symptom (97.3%). In terms of activity limitation, 52.7% of participants reported 

minimal difficulty, while 40.2% experienced moderate difficulty. Only 6.3% reported 

severe difficulty, and 0.9% were unable to perform activities. Gender (p = .018), age 

Abstract 
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group (p = .016) and area of residence (p = .015) showed significant associations with 

activity limitation. Regression results revealed that participants aged over 60 years and 

those living in semi-urban or rural areas had significantly different levels of activity 

compared to reference groups. 

Conclusion: The study highlights that activity limitation is highly prevalent among 

individuals with UEMSDs and several sociodemographic factors influence functional 

performance. These findings emphasize the importance of early detection, ergonomic 

education, and rehabilitation strategies to enhance daily functioning and quality of life 

for affected individuals. 

Keywords: Upper extremity musculoskeletal disorders, activity limitation, 

sociodemographic characteristics. 
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1.1 Background 

Musculoskeletal disorders (MSDs) are a major public health challenge worldwide, 

affecting people of all age groups and backgrounds (Woolf et al., 2012). Hand and wrist 

problems are quite common because we use our hands for almost everyday activities 

and work-related tasks (Skreckova & Macej, 2023). These problems usually happen 

because of small injuries to muscles and tissues, which can get worse depending on the 

kind of work a person does (Iwg & Nlgam, 2024). 

Upper-extremity musculoskeletal disorders, especially those involving the hand , 

wrist are quite common and studies show that the number of people affected at a given 

time ranges from 1.6% to 53% ,many more experience them over a year where 

Conditions like carpal tunnel syndrome, tendon inflammation, arthritis, and nerve 

pinching are some of the main causes behind these problems (Huisstede et al., 2006). 

Around one-third of adults in Bangladesh, according to a nationwide survey had no 

formal education and those with less education were more likely to experience 

musculoskeletal disorders (Zahid-al-quadir et al., 2020). Women are often more 

commonly affected by hand and upper-extremity musculoskeletal disorders while 

national surveys in Bangladesh show similar rates of these conditions in both men and 

women, many studies that focus specifically on hand problems report a higher number 

of female participants (Moniruzzaman et al., 2016). Studies on office workers in 

Bangladesh show that most were around 31 years old majority were female complained 

about musculoskeletal symptoms including in hands and wrists (Ahmed et al., 2023). 

CHAPTER I: INTRODUCTION 
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Hand musculoskeletal conditions present different difficulties because we depend 

on our hands for almost everything like self-care, work and leisure activities (Windt et 

al., 2007). Research shows that for patients visiting primary care with hand or wrist 

issues the most frequent diagnoses are osteoarthritis (17%),tenosynovitis (16 %) and 

nerve entrapment (12 %) (Windt et al., 2007). Hand musculoskeletal conditions it hard 

to do everything from small, precise movements to basic everyday tasks for example 

daily activities such as dressing, feeding, personal hygiene, walking and rising from a 

chair, affecting anywhere from 6% to 55% of people depending on the task (Banerjee, 

Sl, et al., 2012). In developing countries like Bangladesh, most attention has been given 

to spine and lower-extremity problems while very little data available on hand and wrist 

problems, particularly among those who attend hand therapy (Zahid-al-quadir et al., 

2020). This research provides better knowledge on level of activity limitations and 

association between sociodemographic characteristics and activity limitation in 

Individuals with musculoskeletal complaints.  

1.2 Justification of the study 

Musculoskeletal disorders (MSDs) are a serious health challenge faced by people 

around the world and one of the main reasons so many individuals struggle with 

disability, affecting many individuals and leading to substantial financial and societal 

impacts (Roll, 2017). In Bangladesh, it became a common and growing health concern 

as a large proportion of the population is involved in occupations that require repetitive 

movements, prolonged postures and manual handling such as garment work, 

agriculture, household activities and informal labor. These activities frequently place 

excessive strain on the upper limbs which lead to upper extremity musculoskeletal 

complaints that’s limit their daily functioning. Conducting this study will help to gain 

an understanding of how upper extremity musculoskeletal complaints are distributed 
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among different groups of people, particularly in terms of gender and types of 

occupation. This information will make it possible to identify the groups who are at risk 

of developing these disorders. By identifying the high-risk groups early, preventive 

measures can be implemented to reduce the occurrence and severity of these 

complaints. Focusing on prevention is important, as it can help limit long-term 

disability, reduce the need for structured rehabilitation programs and improve overall 

quality of life. 

Occupational therapists specializing in hand therapy are central to early intervention 

and functional rehabilitation in upper-limb conditions (Sheerin et al., 2022). They 

require detailed knowledge about upper extremity musculoskeletal disorders to provide 

effective and patient-centered care. The study’s findings can help develop more targeted 

and individualized treatment plans by focusing on the specific difficulties people face 

in their daily activities. Understanding these challenges allows interventions to be 

designed that directly address patients’ functional needs, thereby improving 

independence and overall quality of life. In addition, the research can provide valuable 

information about the most common musculoskeletal complaints, how they affect daily 

activities and which areas require the most attention. By concentrating on the actual 

difficulties experienced by individuals, treatment programs can be tailored to enhance 

comfort, functionality and overall well-being. Collected data can also guide therapy 

units in planning practical and effective interventions, selecting appropriate tools and 

exercises and delivering care that meets the real needs of patients. 

Furthermore, findings from this study can guide resource allocation and help shape 

evidence-based therapy programs that address patient’s most pressing functional 

limitations. Ultimately, the study contributes to better patient outcomes, increased 
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functional independence, and an improved quality of life for individuals affected by 

upper extremity musculoskeletal disorders. 

1.3 Operational Definition 

1.3.1 Upper Extremity Musculoskeletal Disorders (UEMSDs) 

Upper extremity musculoskeletal disorders (UEMSDs) are a group of conditions that 

can affect different parts of the upper limb, including the muscles, tendons, nerves, 

ligaments, joints and soft tissues of the shoulder, arm, elbow, wrist and hand (Graben 

et al., 2022). 

1.3.2 Activity Limitation 

According to the he ICF model, activity is described as the execution of a task or action 

by an individual, and activity limitations represent the degree of difficulty a person 

experiences while performing these tasks (Centres, 2001). 

1.4 Aim of the study 

To identify the level of activity limitations among individuals with upper extremity 

musculoskeletal disorders. 
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This chapter presents a review of the relevant literature on the activity limitations 

experienced by UEMSDs patients in their daily tasks. This literature review synthesizes 

evidence on the types of upper extremity musculoskeletal complaints, 

sociodemographic characteristics and the types of activity limitations experienced by 

individuals. Research articles published in the past two decades were retrieved through 

systematic searches conducted in databases including Google Scholar, PubMed and 

Scopus. 

Figure 2.1  

Overview of literature review findings  
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2.1 Overview of upper extremity musculoskeletal disorders 

A study reported that upper extremity musculoskeletal disorders (UEMSDs) are a group 

of conditions that can affect different parts of the upper limb, including the muscles, 

tendons, nerves, ligaments, joints and soft tissues of the shoulder, arm, elbow, wrist and 

hand (Graben et al., 2022). UEMSDs are commonly defined as work-related conditions 

that develop due to factors such as repetitive movements, excessive force, awkward 

positioning or prolonged exposure to vibration which can lead to inflammation, nerve 

compression or degenerative changes in the affected tissues. A study found that 

symptoms usually last for at least a week or keep coming back within a year and can 

make it difficult for a person to move their arm or hand normally leading to challenges 

in carrying out everyday tasks (Huisstede et al., 2006). Sociodemographic factors such 

as age, sex, marital status, education and employment play a significant role in the 

presentation of upper extremity musculoskeletal complaints. Additionally, a cross-

sectional study conducted in the United Kingdom found that older age and manual labor 

occupations were significantly associated with an increased risk of developing 

UEMSDs (Walker-Bone & Cooper, 2005). Several studies have observed that 

musculoskeletal symptoms are more commonly reported among middle-aged and older 

adults (Felipe & McCombie, 2002). A national survey conducted in Bangladesh found 

among 1,843 adults found a mean participant age of 40.5 years nearly equal gender 

representation (892 men, 951 women) and approximately one-third lacked formal 

education (Zahid-al-quadir et al., 2020). 

Multiple studies indicate a higher prevalence of musculoskeletal complaints 

among females compared to males (Bellan et al., 2016). In systematic reviews shows 

that women tend to experience UEMSDs more often than men, whether in the general 

population or in the workplace (Treaster & Burr, 2004). Additionally, the impact on 
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functioning is often rated as more severe in females (T. Wang et al., 2021). Canosa-

Carro et al (2022) found that females tend to report a higher incidence of hand and wrist 

tendinopathies such as carpal tunnel syndrome in the general population. Significantly 

across different occupational groups due to the nature of job tasks and physical demands 

involved. Punnett & Wegman (2004) found that manual laborers who often engage in 

repetitive, strenuous physical activities frequently report higher incidences of 

musculoskeletal disorders involving the upper limbs, shoulders and back. Office work 

has been linked with a high prevalence of upper extremity musculoskeletal symptoms 

particularly carpal tunnel syndrome and tendonitis, which are associated with repetitive 

motions and sustained keyboard use (Punnett & Wegman, 2004). A study highlighted 

that homemakers represent a substantial occupational group often overlooked in 

musculoskeletal research. Household activities involving repetitive upper limb motions 

and static postures have been shown to contribute to hand and wrist musculoskeletal 

complaints among homemakers (Habib et al., 2012). Similarly, kitchen workers 

involved in highly repetitive and manual tasks display elevated rates of MSDs (Park et 

al., 2021). Also, garment workers are frequently exposed to repetitive hand movements 

which significantly contribute to the development of musculoskeletal complaints 

especially in the upper limbs and hands (Punnett & Wegman, 2004). 

Several studies have showed link between comorbid conditions and UEMSDs 

for example, diabetes mellitus is associated with increased prevalence of conditions like 

carpal tunnel syndrome and trigger finger (Al Shahrani et al., 2021; Makkouk et al., 

2008). Hyperglycemia can lead to structural changes in tendons and ligaments, 

increasing susceptibility to repetitive strain injuries in the upper extremities (Amadio, 

2005). Similarly, obesity has been identified as a significant risk factor for UEMSDs, 

particularly affecting the shoulder, wrist and hand through both mechanical overload 



8 

 

and systemic low-grade inflammation (Shiri et al., 2006; Walker-Bone & Cooper, 

2005). Studies indicate that individuals with hypertension report higher prevalence of 

pain and functional limitations in the upper extremities (Ahmed et al., 2023; Shin, 

2019). Thyroid disorders, particularly hypothyroidism are similarly implicated in 

tendon and joint stiffness predisposing patients to conditions such as trigger finger and 

carpal tunnel syndrome (Makkouk et al., 2008; Akhtar et al., 2005). 

In Canada, a cross-sectional study found that when musculoskeletal disorders 

affect the hand which can make everyday tasks difficult - like gripping, lifting, writing, 

buttoning clothes, cooking or using tools. Additionally, this often leads to reduced 

independence and quality of life (Gignac et al., 2008). 

2.1.1 Types of upper extremity musculoskeletal disorders 

UEMSDs patients commonly present with conditions such as De Quervain’s 

tenosynovitis, carpal tunnel syndrome, osteoarthritis, trigger finger, frozen shoulder and 

various soft tissue injuries. Common upper-limb musculoskeletal conditions 

encountered in hand therapy settings include tendinitis (such as lateral epicondylitis), 

tenosynovitis (like de Quervain’s disease), carpal tunnel syndrome, strains of the thumb 

and wrist as well as generalized pain. 

Lateral epicondylitis (tennis elbow) and medial epicondylitis (golfer’s elbow) 

are overuse injuries that affect the tendons attached to the outer and inner parts of the 

elbow (Shiri et al., 2006). A systematic review reported that the point prevalence of 

lateral epicondylitis is reported between 1.3% and 4.5%, whereas medial epicondylitis 

is less frequent affecting around 0.3% to 1.1% of the population (Prevalence and Impact 

of Musculoskeletal Disorders of the Upper Limb in the General Population, n.d.). 
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Carpal tunnel syndrome is the most common peripheral nerve entrapment 

disorder caused by compression of the median nerve at the wrist. A study found that 

prevalence of carpal tunnel syndrome is 3.8% in the general population with higher 

rates among women (Melhorn & Talmage, 2013). 

Frozen shoulder also known as Adhesive capsulitis is characterized by pain 

along with gradually increasing stiffness of the shoulder joint capsule. A study reported 

the prevalence of frozen shoulder from 2% to 5% in the general population (Zuckerman 

& Rokito, 2011). 

Hand osteoarthritis (OA) is a degenerative condition that involves the 

carpometacarpal, metacarpophalangeal and interphalangeal joints (Bijlsma et al., 

2011). Zhang et al (2002) found that hand OA becomes more common as people age a 

study reported 44.6% prevalence among older adults. 

Trigger finger develops when the flexor tendon becomes inflamed and 

thickened leading to the finger catching or locking while bending and straightening 

(Makkouk et al., 2008). It is particularly common in individuals with diabetes and 

studies reported prevalence rates of 3.2% in diabetic populations compared to 1.2% in 

non-diabetics (Akhtar et al., 2005). 

De Quervain's tenosynovitis is characterized by inflammation of the abductor 

pollicis longus and extensor pollicis brevis tendons, leading to pain along the radial 

aspect of the wrist (JAAOS - Journal of the American Academy of Orthopaedic 

Surgeons, n.d.). In the general population, prevalence is estimated to range from 0.5% 

among men to 1.3% among women (Prevalence and Impact of Musculoskeletal 

Disorders of the Upper Limb in the General Population, n.d.). 
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2.1.2 Activity Limitations 

A cross-sectional study reported that Patients with UEMSDs frequently report 

limitations in personal care, household chores and professional duties (Amadio, 2005). 

According to the International Classification of Functioning, Disability and Health 

(ICF) framework these limitations under “activity restrictions” reflecting a person’s 

difficulty in executing daily tasks (International Classification of Functioning, 

Disability and Health (ICF), n.d.). The ICF model provides such a framework which 

offer a dynamic and holistic perspective on the relationship between health conditions, 

body functions, activities and participation (Forget & Higgins, 2014). 

In India, a cross-sectional study found that Patients with musculoskeletal 

disorders often experience appreciable limitations in activities of daily living with one 

study reporting that 9.5% had challenges with dressing and up to 50% struggled with 

tasks such as rising from bed indicating significant impacts on independence and daily 

function (Banerjee, Sl, et al., 2012). A cross-sectional study conducted in the 

Netherland  reported that patients undergoing therapy often experience limitations with 

different types of grips such as like holding small items, gripping round objects, using 

a key as well as difficulties in performing common occupational tasks like using a 

computer mouse, pushing objects and bending their wrist (Van Schaaijk et al., 2020). 

A cross-sectional study in Saudi Arabia found that female with carpal tunnel 

syndrome experiencing difficulty in performing household chores (Al Shahrani et al., 

2021). Makkouk et al (2008) reported that patients with trigger finger commonly have 

trouble with gripping and precise hand movements, including activities like writing or 

picking up objects. In hand osteoarthritis, patients often report difficulty performing 

fine motor tasks such as buttoning clothes, writing, and cooking (Zhang et al., 2002). 

Zuckerman & Rokito (2011) found that in frozen shoulder, this greatly impacts the 
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ability to perform self-care activities including dressing, bathing and reaching 

overhead. Patients with epicondylitis commonly called tennis elbow often have 

difficulty in performing activities such as door handles, lifting objects, dressing, 

grooming, household tasks (e.g., cooking, cleaning) and using tools  (Banerjee, Jadhav, 

et al., 2012).  

2.2 Key Gaps of the Studies 

• Most studies focus only on a few UEMSDs (like carpal tunnel syndrome, 

epicondylitis and De Quervain’s) while other upper extremity conditions are not 

well studied. 

• Studies often state that females are more affected than males but exact male-

female ratios are not provided. 

• Most available studies come from highly developed or upper-middle developed 

countries. 

• Most studies do not report whether participants live in urban or rural areas 

which limit understanding of environmental environment. 
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3.1 Study Question, Aim, Objective 

3.1.1 Study Question 

What are the levels of activity limitation among individuals with upper extremity 

musculoskeletal disorders experience in their daily activities? 

3.1.2 Study Aim 

To identify the level of activity limitations among individuals with upper extremity 

musculoskeletal disorders. 

3.1.3 Study Objective 

• To find out the sociodemographic characteristics among UEMDs patients. 

• To identify the level of activity limitations experienced by UEMDs patients in 

their daily tasks. 

• To identify the association between sociodemographic characteristics and 

activity limitation among individuals with UEMDs. 

3.2 Study Design  

3.2.1 Study Method 

In this study, the student researcher used a quantitative study design which can collect 

and analyze data that is structured and represented numerically. It provides measurable 

and comparable data which is essential for analyze that’s why it is the best study design 

to collect data (Ahmad et al., 2019). One of the central goals was to build accurate and 

reliable measurements that allowed for statistical analysis. The student researcher 

analyzed the data, which was structured and followed by a statistical analytic method. 

CHAPTER III: METHODS & MATERIALS 
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The results were presented numerically and statistically. In quantitative research design, 

the results are also presented numerically and statistically. Therefore, the student 

researcher selected this method for this study (Crowe et al., 2011). 

3.2.2 Study Approach 

A cross-sectional approach was utilized for research under quantitative methods. Cross-

sectional studies were characterized by the collection of relevant information (data) at 

a given point in time (Kesmodel, 2018). Cross sectional studies provide a snapshot of 

the outcome and its associated characteristics at a particular point in time (Levin, 2006). 

The student researcher analyzed data over a period of time across a sample population 

to identify the types of musculoskeletal complaints, sociodemographic characteristics 

and types of activity limitations experienced by these patients in their daily tasks due 

to musculoskeletal complaints which was similar to a snapshot (X. Wang & Cheng, 

2020). 

3.3 Study Setting and Period  

3.3.1 Study Setting 

The study was conducted at: 

• Center for the Rehabilitation of the Paralysed (CRP), Savar, Dhaka  

• Center for the Rehabilitation of the Paralysed (CRP), Mirpur-14, Dhaka 

3.3.2 Study Period 

The study period was from June 2025 to December 2025 with data collection conducted 

between 2nd August 2025 and 15th September 2025. 
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3.4 Study Participant 

3.4.1 Study Population 

People who were diagnosed with upper extremity musculoskeletal disorders. 

3.4.2 Sampling Techniques 

This study follows convenience sampling which allows the student researcher to collect 

data from participants who are easily accessible and willing to take part (X. Wang & 

Cheng, 2020). Using this sampling, the student researcher contacted any available 

member of the target population who had agreed to participate. This technique was both 

time-efficient and cost-effective. Also this is the most suitable sampling technique for 

selecting the participants for this study (Szolnoki & Hoffmann, 2013). 

3.4.3 Inclusion Criteria 

• Participants who have been medically diagnosed with upper extremity 

musculoskeletal conditions. 

• Both Male and Female Persons. 

• Age 18 years and above. 

3.4.4 Exclusion Criteria 

• Participants with cognitive impairments or mental health conditions that 

affected their ability to participate in interviews or surveys. 

• Participants who have speech problems. 

3.4.5 Sample Size 

Investigators used the Cochran formula n=
𝑍2𝑝𝑞

𝑑2  (as the sample population and 

population portion are unknown) for calculating the study sample. Here, the prevalence 
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of musculoskeletal condition is 24.8% (Zahid-al-quadir et al., 2020).The confidence 

interval was 95% and 5% error level. Now, 

z= 1.96 (confidence interval 95%)  

d= 0.05 (error level 5%)  

p= 0.248 (24.8% prevalence)  

q=(1- p)=(1-0.248)=0.752 

n= 
𝑍2𝑝𝑞

𝑑2  = 
(1.96)2×0.248×0.752

(0.05)
 = 286.6 = 287+10% (Non response rate)  

= 315.7 = 316  

The total sample required 316 to conduct the study. 

The student researcher could collect 112 data due to time limitations. 

3.5 Ethical Consideration  

3.5.1 Ethical Clearance 

The ethical clearance was sought from the Institutional Review Board (IRB) explaining 

the purpose of the research, through the Department of Occupational Therapy, 

Bangladesh Health Professions Institute (BHPI). The IRB number is CRP-

BHPI/IRB/07/2025/1106. Permission was also taken from the Head of the Occupational 

Therapy Department at the Centre for the Rehabilitation of the Paralysed (CRP) 

including the Savar (Head Office) and Mirpur branches where hand therapy services 

are available. 
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3.5.2 Informed consent (Information Sheet, Consent Form, Withdrawal Form) 

3.5.2.1 Information Sheet/ Participant Explanatory Statement 

An information sheet was a written document provided to participants for the research 

that explained the purpose, confidentiality and the rights of the participants involved in 

the study. 

3.5.2.2 Consent Form 

Consent Form is that research participants can enter research voluntarily with full 

information about what it means for them to take part and that they give 

consent before they enter the research. 

3.5.2.3 Withdrawal Form 

By using this form, participants were able to voluntarily withdraw their participation 

from the research within two weeks after the interview had been conducted. 

3.5.3 Unequal relationship 

The student researcher did not know any participants personally. She selected the 

participants according to inclusion and exclusion criteria. So, student researcher had no 

unequal relationship or power relationship with the participants. 

3.5.4 Risk and Beneficence 

It was explained to the participants that this research has no physical, social or 

psychological risk to the participants and they did not receive any benefit from the 

student researcher. Also, student researcher did not pay the participants for their data 

given. 
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Student researcher had taken ethical approval from IRB.

Contacted the authority of Centre for the rehabilitation of the 
paraysed (CRP).

Authority permission was granted for data collection.

Participants were selected according to inclusion and 

exclusion criteria.

Contacted the participant and Fixed a schedule for interview.

Information sheet, consent form, withdrawal form wiere provided and 
collected data with their consent.

3.5.6 Confidentiality  

The student researcher ensured strict confidentiality of all participant information. The 

participant's information was shared only with the supervisor as stated in the 

information sheet. Participants were fully informed about confidentiality through the 

information sheet. 

3.6 Data Collection Process  

3.6.1 Participant Recruitment process 

Figure 3.6.1  

Overview of Participant Recruitment process 
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3.6.2 Data Collection Method 

Data collection is mandatory to accomplish the research process. To collect data, the 

student researcher used the face-to-face survey method. First, the student researcher 

introduced herself and explained the aim, objectives and purpose of the research. Then, 

consent was obtained from the participants if they wished to participate voluntarily. 

3.6.3 Data Collection Instrument 

The student researcher used a self-developed question to collect data from the 

participants. The self-developed question was divided into two sections. Section A 

included Sociodemographic Information like age, gender, marital status, area of 

residence, educational level, current occupation, years of service in current occupation, 

number of family members and Comorbid Condition. Section B included Activity 

Related Information. 

3.6.4 Field Test 

A field test is a preliminary trial conducted before the main data collection to check 

whether the questions are clear to assess how long it takes participants to respond and 

to ensure that everything works smoothly (Felipe & McCombie, 2002). The student 

researcher translated the question into Bengali which is the native language of 

Bangladesh with the help of supervisor and a writer skilled in formal Bengali writing. 

The student researcher conducted the field test of 3 participants before collecting actual 

data from the CRP Savar Branch. The student researcher took consent from participants 

and conducted field test using Bengali version of self-developed question. Through this 

field test, some changes were fixed later like some questions were included which 

helped to maintain the question’s quality. 
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3.7 Data Management and Analysis 

After completing the initial data collection, every questionnaire was checked again to 

find out any mistakes or unclear information. Then the investigator set up the variable 

and input all data into SPSS version 20. The document was prepared in Microsoft Office 

Word and data were analyses using the software Statistical Package for Social Science 

(SPSS), version 20.0. 

3.8 Quality Control and Quality Assurance  

All data was collected and entered accurately with the concern of the respective 

supervisors and by following all instructions. Before collecting the final data, a field 

test was conducted to evaluate the participants' understanding of the self-developed 

questions. The student researcher selected 3 participants for the field test. After 

completing the field test, the student researcher modified the question based on the field 

test experience. After completing the field test, the student researcher modified the 

question based on the field test experience. Through this field test, the student 

researcher helped to identify the difficulties and get a chance to correct the questions to 

make them easier to understand.  
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This chapter represents the findings of the study. The study findings are presented in 

tables and descriptions. It includes socio demographic information, level of activity 

limitation, association between socio-demographic information and activity limitation. 

4.1 Sociodemographic information of the participants 

Table 4.1  

Distribution of sociodemographic information of the participants 

Variables Category Frequency 

(n)=112 

Percentage (%) 

Age (in years) 21-40 years 42 37.5 

41-60 years 51 45.5 

>60 years 19 17.0                  

Median=47 years, IQR= (35-57), Minimum=21, Maximum=74 

Gender Male 31 27.7 

Female 81 72.3 

Marital Status Married 93 83 

Unmarried 8 7.1 

Widow 11 9.8 

Area of residence Urban 76 67.9 

Semi-Urban 15 13.4 

Rural 21 18.8 

Educational Level No formal education 11 9.8 

Primary 10 8.9 

Secondary 44 39.3 

Higher Secondary 17 15.2 

Graduate and above 30 26.8 

Current Occupation Housewife 50 44.6 

Office worker 10 8.9 

Student 5 4.5 

Business 8 7.1 

Teacher 11 9.8 

Garment worker 12 10.7 

Others  16 14.3 

Years of service in 

current occupation 

1-18 years 20 18.2 

19-36 years 13 11.8 

CHAPTER IV: RESULTS 
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37-54 years 77 70.0 

Median=20.00, IQR= (10-35) 

Working hour 3-7 hours 43 38.4 

8-12 hours 54 48.2 

>12 hours 13 11.6 

Median=8.00, IQR= (10-6) 

Monthly family 

income (in Taka) 

7000-36000 32 28.6 

37000-66000 46 41.1 

67000-96000 26 23.2 

>96000 8 7.1 

Median=50000.00, IQR= (70000-35000) 

Number of family 

member 

2-7 105 93.8 

8-13 7 6.3 

Primary earner Yes 44 39.3 

No 68 60.7 

Affected Side Left 37 33.0 

Right 50 44.6 

Both 25 22.3 

Duration of 

condition 

1-24 months 67 59.8 

25- 48 months 21 18.8 

>48 months 24 21.4 

Median=6.00, IQR= (12-3) 

Hand therapy 

session received 

1-15 sessions 87 77.7 

16-30 sessions 11 9.8 

>30 sessions 14 12.5 

Median= 3.00, IQR= (6-1) 

 

Table 4.1 shows an overview of the socio-demographic characteristics of the 112 

participants who are diagnosed with upper extremity musculoskeletal disorders. The 

socio-demographic characteristics included the participant's age, gender, marital status, 

area of residence, educational level, family members, current occupation, Years of 

service in current occupation, working hours, monthly income, primary earner, affected 

side, duration of condition and hand therapy session received. The study included 

participants across three age groups with most participants 45.5% (n=51) aged 41-60 

years (n=51) followed by 37.5% (n=42) aged 21-40 years and 17% (n=19) aged > 60 

years. Females represented a higher proportion of the participants like 72.3% (n= 81) 
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compared to males like 27.7% (n= 31). The majority participants 83% (n=93) were 

married, 7.1% (n=8) were unmarried and 9.8% (n=11) were widows. Most of the 

participants, 67.9% (n=76) were in urban areas, 13.4% (n=15) were in semi-urban areas 

and 18.8% (n=21) were in rural areas. Regarding educational level, 26.8% (n=30) of 

the participants had graduated at the graduate or post-graduate level, 15.2% (n=17) 

were higher secondary level ,39.3% (n=44) were secondary level ,8.9% (n=10) were 

primary level and 9.8% (n=11) were uneducated participants. 

The occupation analysis shows that around half of the participants 44.6% (n=50) are 

housewives. Next garment workers at 10.7% (n=12), teachers at 9.8% (n=11), office 

workers at 8.9% (n=10) and businessman at 7.1% (n= 8). A smaller proportion of 

subjects are students at 4.5% (n=5) and other professions (Homeopath, Salesman, 

Contractor, Baker, Driver, Beautycian, Shopkeeper, Farmer, Developer, Security guard, 

Defense Officer, Retired) at 14.3% (n=16). Most of the participants, 70.0% (n = 77) had 

long work experience serving 37-54 years. Fewer participants, 18.2% (n=20) had 

shorter experience of 1-18 years and only 11.8% (n=13) had experience of 19-36 years 

of service. Almost half of the participants 48.2% (n=54) worked 8-12 hours per day. 

About 38.4% (n=43) worked 3-7 hours per day while only a small proportion 11.6% 

(n=13) worked more than 12 hours per day. 

Most participants lived in nuclear households with 93.8% (n=105) of participants 

reporting 2 to 7 family members and 5.0% (n=3) having 7 to 11 family members. 

Majority participants, 93.8%(n=105) live in families with 2-7 members and only 

6.3%(n=7) came from larger families with 8-13 members. Less than half of the 

participants, 39.3% (n=44) reported that they are the primary earners in their 

households while 60.7% (n=68) reported that they are not the main income providers.  
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Regarding the affected hand, 44.6% (n=50) of participants had their right hand affected, 

33% (n = 37) had their left hand affected and 22.3% (n=25) had both hands affected. 

Majority participants 59.8% (n=67) had their condition for 1 to 24 months. 

Another,18.8% (n=21) participants had their condition for 25 to 48 months and 21.4% 

(n=24) participants had been dealing with their condition more than 48 months. Most 

of the participants77.7% (n=87) received 1–15 hand therapy sessions,9.8% (n=11) 

participants received 16–30 sessions and 12.5% (n=14) participants had more than 30 

sessions. 

4.2 Comorbid condition status 

Table 4.2  

Comorbid condition status among participants 

Variable Category Frequency 

(n)=112 

Percentage (%) 

Comorbid 

Condition 

No comorbid  45 40.2 

Diabetic Mellitus 39 58.2 

Hypertension 34 50.7 

Heart Disease 8 11.9 

Thyroid Disease 5 7.5 

Obesity 15 22.4 

 

About 58.2% (n=39) of participants had diabetes mellitus,50.7% (n=34) had 

hypertension,11.9% (n=8) had heart disease, 7.5% (n=5) had thyroid disease and 22.4% 

(n=15) had obesity. These findings indicate that diabetes and hypertension were the 

most common comorbid conditions among the participants. 
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4.3 UEMSDs and symptom status  

Table 4.3  

UEMSDs and symptom status among participants 

Variables Category Frequency 

(n)=112 

Percentage (%) 

Diagnosis CTS 31 26.5 

Tennis Elbow 14 12.6 

DQT 11 9.9 

RA & OA 8 7.2 

Fracture 13 11.7 

Trigger Finger 16 14.4 

Frozen Shoulder 13 11.7 

Colles Fracture 5 4.5 

Others  6 5.4 

Symptoms Pain 109 97.3 

Tingling 29 25.9 

Numbness 19 17.0 

Weakness 45 40.2 

Stiffness 8 7.1 

Swelling 25 22.3 

Tenderness 6 5.4 

Locking 16 14.3 

Others 3 2.7 

 

Most of the participants were diagnosed with Carpal Tunnel Syndrome 26.5% (n=31). 

Next following conditions were Trigger Finger 14.4% (n=16), Tennis Elbow 12.6% 

(n=14), Frozen Shoulder 11.7% (n=13) and fractures 11.7% (n = 13). De Quervain’s 

Tenosynovitis 9.9% (n=11) was also reported but in a smaller group. Only a few 

participants had RA & OA 7.2% (n=8), Colles’s fracture 4.5% (n=5) and others (Ulnar 

neuropathy, Rotator cuff injury, Hand stiffness) 5.4%(n=6). 

For symptoms, almost all participants reported pain 97.3% (n=109). Next following 

symptoms were weakness 40.2% (n=45), tingling 25.9% (n=29) and swelling 22.3% 

(n=25). Fewer participants reported numbness 17.0% (n=19), locking 14.3% (n=16), 

stiffness 7.1% (n=8), Tenderness 5.4% (n=6) and other symptoms 2.7% (n=3).  
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4.4 Level of activity limitation 

Table 4.4 

Level of activity limitation 

Category Frequency 

 (n)=112 

Percentage  

(%) 

Performs without difficulty 0 0 

Performs with minimal difficulty 59 52.7 

Performs with moderate difficulty 45 40.2 

Performs with severe difficulty 7 6.3 

Unable to perform the activity 1 .9 

 

This table 4.4 shows that more than half of the participants 52.7% (n=59) reported 

performing activities with minimal difficulty. Additionally, 40.2% (n=45) participants 

reported performing activities with moderate difficulty, while 6.3% (n=7) participants 

reported performing activities with severe difficulty. A very small proportion, 0.9% 

(n=1) were unable to perform the activity. Not a single respondent 0%, (n=0) reported 

performing activities without any difficulty. 

4.5 Association between Socio-demographic data and activity limitation 

Table 4.5 

Association between Socio-demographic data and activity limitation (Mann-Whitney U 

test) 

Variables Category n Activity limitation 

Mean 

rank 

U W Z P value 

Gender Male 31 44.79 892.500 1388.500 -2.362 .018 

Female 81 60.98 

Number 

of family 

member  

2-7 105 54.90 199.000 5764.000 -1.514 .130 

8-13 7 75.33 

Primary 

earner 

Yes 44 51.05 1256.000 2246.000 -1.431 .153 

No 68 60.03 
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Table 4.5 represents the Mann-Whitney U test results (dependent variable activity 

limitations and independent variable gender with level 5. The chi-square value is 0.018 

which indicates activity limitations among participants among different genders). 

4.6 Linear regression assessing the association between gender and activity 

limitations 

Table 4.6 

Linear regression assessing the association between gender and activity limitations 

Predictor Activity limitation 

Gender B Unstandardized 

Coefficients 

95%CI P value 

Male Reference   

Female 2.122 -.332 4.577 .089 

 

Table 4.8 In regression result, female has 2.122 times higher the activity limitation than 

male with a range of -.332 to 4.577 which is statistically not significant. 

4.7 Association between Socio-demographic data and activity limitation 

Table 4.7 

Association between Socio-demographic data and activity limitation (Kruskal Walis H 

Test) 

Variable Category n Activity limitation 

Mean 

rank 

df X2 P value 

Age 21-40 years 42 66.40 2 8.278 .016 

41-60 years 51 53.92 

≥61 years 19 41.53 

Marital Status Married 93 57.10 2 .301 .860 

Unmarried 8 50.63 

Widow 11 55.68 

Area of 

residence 

Urban 76 50.80 2 8.340 .015 

Semi-urban 15 75.10 

Rural 21 63.83 

Educational 

Level 

No formal 

education 

11 62.82 4 3.851 .427 

Primary 10 56.95 

Secondary 44 58.85 
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Higher Secondary 17 62.79 

Graduate and 

above 

30 47.02 

Current 

Occupation 

Housewife 50 60.68 5 5.270 .137 

Office worker 10    40.40 

Student 5    53.40 

Business 8    57.00 

Teacher 11    46.67 

Garment worker 12    58.10 

Others 16    51.38 

Years of service 

in current 

occupation 

1-18 years 20 60.28 2 1.881 .391 

19-36 years 13 45.00 

37-54 years 77 56.03 

Working hour 3-7 hours 43 53.27 2 2.792 .248 

8-12 hours 54 53.94 

≥13 hours 13 69.35 

Monthly family 

income 

7000-36000 32 57.47 3 3.809 .283 

37000-66000 46 52.68 

67000-96000 26 55.81 

≥97000 8 76.81 

Affected Side Left 37 55.08 2 .115 .944 

Right 50 56.95 

Both 25 57.70 

Duration of 

condition 

1-24 months 67 58.76 2 1.046 .593 

25- 48 months 21 50.62 

≥49 months 24 55.33 

Hand therapy 

session 

received 

1-15 sessions 87 58.25 2 3.091 .213 

16-30 sessions 11 60.64 

≥ 31 sessions 14 42.36 

 

Table 4.7 represents the Kruskal Walis H Test results (dependent variable activity 

limitations and independent variable age, area of residence with level 5. The chi-square 

value is 0.016 and 0.015 which indicates activity limitations among participants are 

different in age and area of residence). 
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4.8 Linear regression assessing the association between age and activity limitations 

Table 4.8 

Linear regression assessing the association between age and activity limitations 

Predictor Activity limitation 

Age B Unstandardized 

Coefficients 

95%CI P value 

21-40 years Reference   

41-60 years -2.270 -4.639 .100 .060 

>60 years -3.068 -5.164 -.971 .005 

 

In regression output, group of 41-60 years -2.270 times lower the activity limitation 

with a range -4.639 to 0.100 than age group of 21-40 years which is statistically not 

significant. 

On the other hand, group of > 60 years 3.068 times lower the activity limitation with a 

range -5.164 to -0.971 than age group of 21-40 years which is statistically significant. 

4.9 Linear regression assessing the association between Area of residence and 

activity limitations 

Table 4.9 

Linear regression assessing the association between area of residence and activity 

limitations 

Predictor Activity limitation 

Area of 

residence 

B Unstandardized 

Coefficients 

95%CI P value 

Urban Reference   

Semi-Urban 3.464 .227 6.701 .036 

Rural 1.934 .051 3.817 .044 

 

In regression output, group of semi-urban people are 3.464 times higher the activity 

limitation with a range 0.227 to 6.701 and group of rural 1.934 times higher the activity 

limitation with a range 0.051 to 3.817 than the group of urban which is statistically 

significant. 
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The aim of this study was to identify the level of activity limitations in individuals with 

upper extremity musculoskeletal disorders. Data was collected through face-to-face 

surveys. A total of 112 participants were taken during this study period. 

The study finding show that Female participants constituted a larger proportion 

of those experiencing upper extremity musculoskeletal disorders compared to males. 

This finding aligns with previous studies reporting that females tend to experience and 

report musculoskeletal symptoms more frequently and with greater functional impact 

than males (Wang et al., 2021; Treaster & Burr, 2004). Most participants belonged to 

the 41-60 years age group which indicates that middle-aged adults were the most 

affected with upper extremity musculoskeletal disorders. This finding seems different 

from earlier studies, which usually show that musculoskeletal problems and functional 

difficulties increase as people get older (Felipe & McCombie, 2002). The area of 

residence showed that most participants lived in urban areas which reflect urban 

residents affected more compared to those living in semi-urban and rural areas. In terms 

of current occupation, nearly half of the participants were housewives, followed by 

garment workers, teachers, office workers, business owners, students and other 

occupations. This finding shows that both household and occupational activities 

involving repetitive hand use may contribute to upper extremity musculoskeletal 

disorders. This finding seems similar to previous studies, which show that repetitive 

hand use in household and occupational activities such as homemaking, garment work, 

and office tasks may contribute to upper extremity musculoskeletal disorders which 

leads to pain and functional limitation (Habib et al., 2012; Punnett & Wegman, 2004). 

Regarding years of service in the current occupation, most participants had worked for 

CHAPTER V: DISCUSSION  
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37–54 years, with a median duration of 20 years, smaller proportions had worked for 

1–18 years and 19–36 years. This indicates long-term exposure to occupational or daily 

activity demands among most participants. The right upper limb was the most affected 

side, followed by the left and both sides. This finding may be related to hand dominance 

and repetitive use of the dominant hand during work and daily activities. However, 

involvement of both hands in a substantial proportion of participants suggests that many 

activities require bilateral hand use, which can significantly affect overall functional 

performance. 

In this study the results showed that among all reported condition CTS was 

reported most often (26.5%), trigger Finger came next (14.4%), then tennis Elbow 

(12.6%) and frozen Shoulder (11.7%). These results support earlier research showing 

that conditions like CTS, tendinopathies and epicondylitis are very common in hand 

therapy and orthopedic care (Huisstede et al., 2006). Nearly all participants in this study 

reported pain (97.3%) making it the most common symptom followed by weakness, 

tingling, numbness, swelling and locking. Pain is widely documented as a primary 

reason for activity limitation in upper extremity musculoskeletal disorders. Previous 

studies highlighted that pain significantly reduced ability to grip objects, perform 

repetitive tasks or sustain forceful hand movements (Amadio, 2005). The high 

frequency of pain in the current study supports this relationship and suggests that 

symptom severity directly influences activity limitation. In this study, a significant 

number of participants reported comorbid conditions such as diabetes mellitus (58.2%) 

and hypertension (50.7%) being the most common, followed by obesity (22.4%), heart 

disease (11.9%) and thyroid disorders (7.5%).These findings are consistent with 

previous studies which shows that comorbid conditions can increase the risk of 

UEMSDs such as diabetes increases the risk of UEMSDs particularly carpal tunnel 
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syndrome and trigger finger (Shahrani et al., 2021). Similarly, hypertension has been 

associated with increased pain and functional limitations in the upper extremity (Ahmed 

et al., 2023; Shin, 2019). Also, obesity contributes to increasing the risk of 

musculoskeletal disorders affecting the shoulder, wrist, and hand (Shiri et al., 2006; 

Walker-Bone & Cooper, 2005). 

This study found that all participants experienced different levels of difficulty 

while performing daily activities. More than half of the respondents (52.7%) reported 

minimal difficulty while less than half (40.2%) reported moderate difficulty. A small 

proportion experienced severe difficulty (6.3%) and only one participant (0.9%) was 

unable to perform activities. None of the participants performed activities without 

difficulty which showed that UEMSDs strongly affect daily life. These results support 

previous studies show that UEMSDs affect daily activities like gripping, lifting, 

writing, cooking, dressing and doing chores. Also, Previous studies reported that 

conditions like carpal tunnel syndrome, trigger finger, frozen shoulder and epicondylitis 

commonly reduce functional independence by restricting hand strength, precision and 

range of motion (Van et al., 2020; Zuckerman & Rokito, 2011). The results of the 

current study reflect similar limitations across different upper extremity 

musculoskeletal disorders diagnoses. 

The association between sociodemographic factors and activity limitation was 

examined using non-parametric tests and regression analysis. Gender showed a 

significant association with activity limitation with females experiencing higher 

limitations than males. In the regression analysis, although females showed higher 

activity limitation and the association was not statistically significant which indicating 

that gender may influence activity limitation. The present study found a significant 

association between age and activity limitation among individuals with upper extremity 
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musculoskeletal disorders. Age demonstrated a significant association with activity 

limitation across different age groups. Regression analysis further showed that 

participants aged over 60 years had significantly lower activity limitation than the 

younger reference group (21–40 years) and the 41–60 age group showed lower 

limitation but was not statistically significant. This finding seems different from earlier 

studies, which usually show that musculoskeletal problems and functional difficulties 

increase as people get older (Felipe & McCombie, 2002). The findings of this study 

show a significant association between area of residence and activity limitation among 

individuals with upper extremity musculoskeletal disorders. Participants living in semi-

urban and rural areas experienced higher levels of activity limitation compared with 

those living in urban areas. The Kruskal–Walli’s test showed a statistically significant 

difference and regression results further confirmed that both semi-urban and rural 

participants had greater activity limitation than the reference group urban participants. 

This study examined several other sociodemographic variables-such as marital status, 

educational level, monthly family income, number of family members, years of service 

to find out how they are related to activity limitations in people with upper extremity 

musculoskeletal disorders. The results showed that none of these variables had a 

statistically significant association with the level of activity limitation. This finding is 

similar to previous studies showing that the level of difficulty depends more on 

symptom severity and the joints involved than on sociodemographic characteristics 

(Huisstede et al., 2006). Occupation and working hours also showed no significant 

association. Previous studies have shown that certain jobs especially manual labor or 

repetitive hand use can increase the risk of developing UEMSDs (Punnett & Wegman, 

2004). Moreover, similar findings were reported in a study that even homemakers and 

office workers experienced comparable hand limitations due to repetitive tasks and pain 
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(Habib et al., 2012). The study also found no significant association between duration 

of condition or number of hand therapy sessions and activity limitation. Previous 

studies suggests that functional improvement depends not only on duration but also on 

treatment adherence, severity at the onset and presence of comorbidities (Zhang et al., 

2002).This means duration alone may not explain how limited a person becomes in 

their activities. The affected side (left, right or both hands) showed no significant 

difference in activity limitation. This finding is supported by studies indicating that 

many daily activities require bilateral coordination (e.g., cooking, dressing, grooming) 

which means impairment in even one hand can affect overall performance (Makkouk 

et al., 2008).     

 

 

 

 

 

 

 

 

 

 

 

 



34 

 

 

6.1 Strengths and Limitations 

6.1.1 Strengths 

• To the best of student researcher’s knowledge, there is no study available that 

sheds light on Activity Limitations in Individuals with Upper Extremity 

Musculoskeletal Disorders in Bangladesh. 

• Face-to-face data collection was used which helped maintain high data accuracy 

and minimize potential biases. 

• The study included participants of different ages, jobs and living areas (urban, 

semi-urban, and rural) giving a wider view of sociodemographic variations. 

• Ethical standards were strictly maintained, including informed consent, 

confidentiality and Institutional Review Board (IRB) approval. 

• The study will be useful for establishing preliminary information that can be 

used to plan further studies. 

6.1.2 Limitations 

• The data was collected using a self-developed questionnaire rather than a fully 

standardized or validated assessment tool due to the lack of linguistic validation 

which may affect the accuracy of the results. 

• Although the required sample size was 316, data could be collected from only 

112 participants due to time limitations and availability which may limit the 

general use of the findings. 

• The participants were all from a specific rehabilitation center so the findings 

cannot be generalized. 

CHAPTER VI: CONCLUSION  
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6.2 Practice Implication  

6.2.1 Recommendation for future practice 

Based on the findings of this study, several recommendations can be made for future 

practice-  

• Personalized rehabilitation programs should be developed based on the patient’s 

age, occupation, lifestyle and living environment. 

• Community-based rehabilitation services should be expanded to reach semi-

urban and rural populations where activity limitation was found to be higher. 

• Awareness campaigns should be strengthened in communities and workplaces 

to promote early recognition of symptoms and encourage timely treatment. 

• Multidisciplinary collaboration among occupational therapists, 

physiotherapists, orthopedic specialists and ergonomists should be promoted to 

ensure comprehensive care. 

6.2.2 Recommendation for future research 

• Conduct studies using larger and more representative sample sizes to increase 

generalizability across the Bangladeshi population. 

• Future research should use standardized and validated assessment tools to 

improve measurement reliability of activity limitations. 

• Longitudinal studies are needed to explore the long-term changes in activity 

limitations after therapy. 

• Future studies should include qualitative research methods, such as interviews 

or focus groups to gain deeper insights about activity limitations. 
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6.3 Conclusion  

This study explored the levels of activity limitations among individuals diagnosed with 

upper extremity musculoskeletal disorders. The findings revealed that every participant 

experienced difficulty while performing daily activities, demonstrating the significant 

impact of UEMSDs on functional independence. More than half of the participants 

reported minimal difficulty while a considerable proportion experienced moderate 

difficulty and a small percentage faced severe limitations. The study also found that 

gender, age and area of residence showed significant associations with activity 

limitations. Pain was the most common symptom, and it played a major role in limiting 

hand and upper limb functions. Even though the study had a smaller sample size, it 

provides important initial information for the Bangladeshi context.  

Overall, the daily challenges faced by individuals with upper extremity 

musculoskeletal disorders are influenced not only by their physical symptoms but also 

by their environment, occupations and access to care. Strengthening rehabilitation 

services, promoting ergonomic awareness and improving access to hand therapy across 

all communities can help individuals maintain independence and participate more fully 

in their daily lives. 
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Appendix B: Information Sheet, Consent Form & Withdrawal Form 

Information sheet, Consent form and Withdrawal form [English Version] 

Information Sheet/ Participant Explanatory Statement 

Research title: Activity Limitations among Individuals with Upper Extremity 

Musculoskeletal Disorders: A Cross-Sectional Study.   

Name of the researcher: 

Israt Jahan Ela 

4th year, B.Sc in Occupational Therapy  

Session: 2020-2021 

Bangladesh Health Professions Institute (BHPI),  

Centre for the Professionals of the Paralysed (CRP)  

CRP-Chapain, Savar, Dhaka-1343.  

Supervisor:  

Khadiza Akter Lily 

Lecturer,Department of Occupational Therapy (BHPI)  

Centre for the Professionals of the Paralysed (CRP)  

CRP-Chapain, Savar, Dhaka-1343.  

Place of research: The study will be conducted in The Centre for the Rehabilitation 

of the Paralysed(CRP).  
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Introduction: 

I am Israt Jahan Ela 4th year student (Session: 2020-2021) of B.Sc in Occupational 

Therapy at Bangladesh Health Professions Institute (BHPI), the academic institute of 

the Centre for the Rehabilitation of the Paralysed (CRP) which is under the Medicine 

faculty of Dhaka University. As a part of course curriculum, I must conduct a research 

project in this 4th year. This research project will be conducted under the supervision 

of Khadija Akter Lily, Lecturer, Department of Occupational Therapy (BHPI), Centre 

for the Professionals of the Paralysed (CRP). With this information sheet researcher 

will provide detailed information about the study purpose, data collection process, 

ethical issues. If you are willing to participate in this research, then clear information 

about the study will be easier for you in decision making. Please take time to read the 

information given. If you face any problem understanding after reading, you can ask.  

Background and aim of the research:  

You are invited to participate in this research because Your participation is valued 

because firstly, you are attending in CRP and medically diagnosed with upper limb 

musculoskeletal condition. This study focuses on activity limitations in individuals with 

upper extremity musculoskeletal disorders. Your insights and experiences will provide 

valuable information that can help to meet this study's goals. Your involvement is 

entirely voluntary and greatly appreciated.  

Research related information:  

The research related information will be discussed with you throughout the information 

sheet before taking your signature on the consent form. After that, you will attend a 

face-to-face interview. In which your sociodemographic information (for example - 

age, gender, occupation) and the types of activity limitations during their daily tasks 
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will be discussed. The recorded information will be kept confidential, and your identity 

will not be revealed anywhere.  

Voluntary Participation:  

Your participation in this study is entirely voluntary. You may withdraw from the study 

within 2 weeks from the day of interview without any penalty or loss of benefits.  

Risk and benefit:  

It will be expecting that there will be no risks associated with participating in this study. 

If some questions are sensitive or emotional, you may choose not to answer and that is 

also okay. While there are no direct benefits to you, your participation will help in 

assessing the patient’s activity limitations among upper extremity musculoskeletal 

disorders patient.  

Confidentiality:  

All information collected in this study will be kept confidential. Your identity will not 

be revealed in any reports or publications resulting from this study. Data will be stored 

securely and only accessible to the research team. 

How to contact:  

If you have any questions about this study, please feel free to contact the researcher 

Israt Jahan Ela, B.Sc in Occupational Therapy, by using this email: 

isratjahanela24ot@gmail.com, contact number:01916634843   

Information about withdrawal from participation:  

Despite your consent, you can withdraw your participation within 2 weeks from the day 

of interview without giving any explanation to the researcher.  
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Complaints:  

If there are any complaints about the conduct of this research project, contact the 

Association of Ethics. This proposal will be reviewed by Institutional Review Board 

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

Bangladesh, which is a committee whose task it is to make sure that research 

participants are protected from harm. If you wish to find about more about the IRB, 

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

Bangladesh. 
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Consent Form 

This research is a part of the Occupational Therapy course and the researcher's name is 

Israt Jahan Ela. I am a student of 4th year B.Sc. in Occupational Therapy in Bangladesh 

Health Professions Institute (BHPI), the academic institute of Centre for the 

Rehabilitation of Paralysed (CRP) which is affiliated to University of Dhaka. The study 

is entitled “Activity Limitations among Individuals with Upper Extremity 

Musculoskeletal Disorders: A Cross-Sectional Study”.  

In this study, I am ………………………………………………………… a participant 

and I have been clearly informed about the purpose and aim of the study. I have the 

right to refuse to take part at any time at any stage of the study. I will not be bound to 

answer anybody. There will be no impact on my personal life at present and future. I 

am also confirmed that all the information collected from the interview will be only 

used for study purpose and would be kept safety and confidentiality will be maintained. 

My name and address will not be published anywhere. Only the researcher and 

supervisor will be eligible to access the information to publish the research result. I 

have been informed about the above-mentioned and I am willing to participate in their 

study. 

 

 

________________________________________ 

Signature / Fingerprint of the participant 

 

 

                       

         

_________________________ 

Date 

 

 

________________________________________ 

Signature of the Researcher 

 

 

                            

         

_________________________ 

Date 
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Withdrawal form 

 

Research Title: Activity Limitations among Individuals with Upper Extremity 

Musculoskeletal Disorders: A Cross-Sectional Study 

Researcher’s Name: Israt Jahan Ela, 4th year, Occupational Therapy. 

 

I, ..................................................................(Participant’s Name) wish to withdraw 

from participating myself as a participant in this study.  

Reason for withdrawing: 

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

 

Name of the participant: ...................................................  

Date: ...........................  

Signature of the participant: ...................................................  

Date: ...........................  

Name of the researcher: ....................................................  

Date: ............................ 
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Information sheet, consent form and withdrawal form [Bangla Version] 

অংশগ্রহণকারীর জন্য তথ্যপত্র / ব্যাখ্যামূলক বব্বৃ্বত 

গবব্ষণার বশবরান্াম: উপবরর অবের মাসু্কবলাবস্কবলটাল ররাবগ আক্রান্ত ব্যবিবের কার্যকলাবপর 

সীমাব্দ্ধতা: একবট ক্রস-বসকশন্াল গবব্ষণা 

গবব্ষক: 

ইসরাত জাহান্ ইলা,৪থ্য ব্ষয, বব্.এসবস ইন্ অকুবপশন্াল রথ্রাবপ,বসশন্: ২০২০-২০২১, ব্াংলাবেশ 

রহলথ্ প্রবেশন্স ইন্বিবটউট (বব্এইচবপআই),বসন্টার ের েয বরহযাবব্বলবটশন্ অে েয পযারালাইজড 

(বসআরবপ),বসআরবপ-চাপন্, সাভার, ঢাকা-১৩৪৩। 

তত্ত্বাব্ধায়ক: 

খ্াবেজা আিার বলবল, প্রভাষক, অকুবপশন্াল রথ্রাবপ বব্ভাগ (বব্এইচবপআই),বসন্টার ের েয 

বরহযাবব্বলবটশন্ অে েয পযারালাইজড (বসআরবপ),বসআরবপ-চাপন্, সাভার, ঢাকা-১৩৪৩। 

গবব্ষণার স্থান্: 

গবব্ষণাবট রসন্টার ের েয বরহযাবব্বলবটশন্ অে েয পযারালাইজড (বসআরবপ)-বত পবরচাবলত হবব্। 

ভূবমকা: 

আবম ইসরাত জাহান্ ইলা, বব্এসবস ইন্ অকুবপশন্াল রথ্রাবপর ৪থ্য ব্বষযর (বসশন্: ২০২০-২০২১) 

বশক্ষাথ্যী। আবম ব্াংলাবেশ রহলথ্ প্রবেশন্স ইন্বিবটউট (বব্এইচবপআই)-এ অধযয়ন্রত, র্া রসন্টার ের 

েয বরহযাবব্বলবটশন্ অে েয পযারালাইজড (বসআরবপ)-এর একাবডবমক প্রবতষ্ঠান্ এব্ং ঢাকা 

বব্শ্ববব্েযালবয়র রমবডবসন্ অনু্ষবের অধীবন্ পবরচাবলত। পাঠ্যক্রবমর অংশ বহসাবব্, আমাবক এই ৪থ্য 

ব্ছবর একবট গবব্ষণা প্রকল্প পবরচালন্া করবত হবব্ । এই গবব্ষণা প্রকল্পবট আমার তত্ত্বাব্ধায়ক খ্াবেজা 

আিার বলবল, প্রভাষক, অকুবপশন্াল রথ্রাবপ বব্ভাগ, বব্এইচবপআই-এর তত্ত্বাব্ধাবন্ পবরচাবলত হবব্। 

এই তথ্যপবত্রর মাধযবম আবম গবব্ষণার উবেশয, তথ্য সংগ্রবহর প্রবক্রয়া ও নন্বতক বব্ষয়গুবলা 

বব্স্তাবরতভাবব্ তুবল ধরব্। র্বে আপবন্ গবব্ষণায় অংশগ্রহবণ সম্মত হন্, তবব্ বসদ্ধান্ত রন্ওয়ার জন্য 

আপন্ার কাবছ স্পষ্ট ধারণা থ্াকবব্। অনু্গ্রহ কবর মবন্াবর্াগ বেবয় পড়ুন্। বু্ঝবত রকাবন্া অসুবব্ধা হবল 

আপবন্ প্রশ্ন করবত পারবব্ন্। 

গবব্ষণার পটভূবম ও উবেশয: 

আপন্াবক এই গবব্ষণায় অংশগ্রহবণর জন্য আমন্ত্রণ জান্াবন্া হবে কারণ আপবন্ ব্তযমাবন্ বসআরবপবত 

বচবকৎসা বন্বেন্ এব্ং উপবরর অবের মাসু্কবলাবস্কবলটাল (মাংসবপশী-হাড়জবন্ত)সমসযায় বন্ণযীত 
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হবয়বছন্। এই গবব্ষণার মূল লক্ষয হবলা এমন্ ররাগীবের নেন্বিন্ কার্যকলাবপ কী ধরবন্র সীমাব্দ্ধতা 

রেখ্া রেয় তা সন্াি করা। আপন্ার অবভজ্ঞতা ও মতামত এই গবব্ষণার জন্য মূলযব্ান্ তথ্য প্রোন্ 

করবব্। আপন্ার অংশগ্রহণ সমূ্পণয রেোমূলক এব্ং অতযন্ত প্রশংসন্ীয়। 

গবব্ষণা-সংক্রান্ত তথ্য: 

গবব্ষণার বব্স্তাবরত তথ্য আপন্াবক এই তথ্যপবত্রর মাধযবম জান্াবন্া হবব্ এব্ং পবর সম্মবতসূচক েবময 

োক্ষর রন্ওয়া হবব্। এরপর আপন্ার সাবথ্ সরাসবর সাক্ষাৎকার রন্ওয়া হবব্। রসখ্াবন্ আপন্ার 

সামাবজক-জন্তাবত্ত্বক তথ্য (বর্মন্: ব্য়স, বলে, রপশা) এব্ং নেন্বিন্ কাজকবময সীমাব্দ্ধতা সম্পবকয 

আবলাচন্া করা হবব্। সংগৃহীত তথ্য রগাপন্ রাখ্া হবব্ এব্ং রকাবন্া প্রকাশন্ায় আপন্ার পবরচয় প্রকাশ 

করা হবব্ ন্া। 

রেোমূলক অংশগ্রহণ: 

এই গবব্ষণায় আপন্ার অংশগ্রহণ সমূ্পণয রেোমূলক। আপবন্ চাইবল সাক্ষাৎকাবরর তাবরখ্ রথ্বক েুই 

সপ্তাবহর মবধয গবব্ষণা রথ্বক সবর আসবত পারবব্ন্, এবত রকাবন্া প্রকার অসুবব্ধা ব্া ক্ষবতর সমু্মখ্ীন্ 

হবত হবব্ ন্া। 

ঝুুঁবক ও সুেল: 

এই গবব্ষণায় অংশগ্রহবণ রকাবন্া ঝুুঁবক থ্াকবব্ ন্া ব্বল আশা করা হবে। রকাবন্া প্রশ্ন সংবব্েন্শীল ব্া 

মান্বসকভাবব্ অেবস্তকর মবন্ হবল আপবন্ উত্তর ন্া রেওয়ার অবধকার রাবখ্ন্। র্বেও এবত আপন্ার 

প্রতযক্ষ রকাবন্া উপকার হবব্ ন্া, তবব্ আপন্ার অংশগ্রহণ উপবরর অেসংক্রান্ত মাসু্কবলাবস্কবলটাল 

(মাংসবপশী-হাড়জবন্ত)সমসযায় আক্রান্ত ররাগীবের কার্যকলাপ সীমাব্দ্ধতা বচবিত করবত সহায়ক হবব্। 

রগাপন্ীয়তা: 

এই গবব্ষণার সকল তথ্য রগাপন্ রাখ্া হবব্। রকাবন্া প্রবতবব্েন্ ব্া প্রকাশন্ায় আপন্ার ন্াম ব্া পবরচয় 

প্রকাশ করা হবব্ ন্া। সংগৃহীত তথ্য বন্রাপবে সংরবক্ষত থ্াকবব্ এব্ং রকব্ল গবব্ষণা েলই এ তথ্য 

ব্যব্হার করবত পারবব্। 

রর্াগাবর্াবগর উপায়: 

গবব্ষণা সম্পবকয রকাবন্া প্রশ্ন থ্াকবল গবব্ষক ইসরাত জাহান্ ইলার সাবথ্ রর্াগাবর্াগ করবত পাবরন্। 

ইবমইল: isratjahanela24ot@gmail.com 

রমাব্াইল: ০১৯১৬৬৩৪৮৪৩ 
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গবব্ষণা রথ্বক সবর আসা সংক্রান্ত তথ্য: 

আপবন্ সম্মবত রেওয়ার পরও সাক্ষাৎকাবরর তাবরখ্ রথ্বক েুই সপ্তাবহর মবধয গবব্ষণা রথ্বক সবর 

আসবত পারবব্ন্। এ জন্য রকাবন্া কারণ ব্যাখ্যা করার প্রবয়াজন্ রন্ই। 

অবভবর্াগ: 

র্বে এই গবব্ষণা প্রকবল্পর পবরচালন্া সম্পবকয রকাবন্া অবভবর্াগ থ্াকবল, অযাবসাবসবয়শন্ অে এবথ্বের 

সাবথ্ রর্াগাবর্াগ করুন্।  
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সম্মবতপত্র 

আবম ইসরাত জাহান্ ইলা, ব্তযমাবন্ ঢাকা বব্শ্ববব্েযালবয়র বচবকৎসা অনু্ষেভূি বস.আর.বপর অধীন্স্থ 

ব্াংলাবেশ রহলথ্ প্রবেশন্স ইন্সবটবটউট (বব্.এইচ.বপ.আই)-এ বব্.এস.বস ইন্ অকুবপশন্াল রথ্রাবপ বব্ভাবগ 

৪থ্য ব্বষয অধযায়ন্রত। আমার গবব্ষণার বশবরান্াম - “উপবরর অবের মাসু্কবলাবস্কবলটাল ররাবগ আক্রান্ত 

ব্যবিবের কার্যকলাবপর সীমাব্দ্ধতা: একবট ক্রস-বসকশন্াল গবব্ষণা” । 

 

এই গবব্ষণাবত আবম _________________________________ একজন্ অংশগ্রহণকারী এব্ং 

পবরষ্কারভাবব্ এই গবব্ষণার উবেশয সম্পবকয অব্গত।আমার রর্বকাবন্া সমবয় এই গবব্ষণা রথ্বক 

বন্বজবক প্রতযাহার করার অবধকার আবছ।এই জন্য আবম প্রবশ্নর উওর প্রোন্ করার জন্য কাবরা কাবছ 

োয়ব্দ্ধ ন্া।এই গবব্ষণাবট ব্তযমাবন্ এব্ং ভবব্ষযবত আমার বচবকৎসাবক্ষবত্র রকাবন্ারকম প্রভাব্ রেলবব্ 

ন্া। 

আবম আরও অব্গত আবছ রর্,এই কবথ্াপকথ্ন্ রথ্বক রন্ওয়া সমস্ত তথ্য বন্রাপবে এব্ং রগাপবন্ শুধুমাত্র 

গবব্ষণার কাবজই ব্যব্হার করা হবব্। আমার ন্াম এব্ং বঠ্কান্া রকাথ্াও প্রকাশ করা হবব্ ন্া।শুধুমাত্র 

গবব্ষণাকারীর এব্ং তার সমন্বয়কারীর সাবথ্ এই গবব্ষণার পদ্ধবত সম্পবকয অথ্ব্া রর্ রকাবন্া প্রবশ্নর 

উওর জান্ার জন্য কথ্া ব্লবত পারবব্।আবম উপবরাি তথ্যগুবলা ভাবলামবতা রজবন্ বন্জ ইোয় এই 

গবব্ষণায় অংশগ্রহন্ করবছ । 

 

 
অংশগ্রহণকারীর োক্ষর /বটপসই: 
 

 
তাবরখ্: 

 
গবব্ষবকর োক্ষর: 

 
তাবরখ্: 
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প্রতযাহার পত্র 

(শুধুমাত্র রেোয় প্রতযাহাবরর জন্য প্রবর্াজয) 

গবব্ষণার বশবরান্াম: উপবরর অবের মাসু্কবলাবস্কবলটাল ররাবগ আক্রান্ত ব্যবিবের কার্যকলাবপর 

সীমাব্দ্ধতা: একবট ক্রস-বসকশন্াল গবব্ষণা ।  

গবব্ষক: ইসরাত জাহান্ ইলা,৪থ্য ব্ষয, অকুবপশন্াল রথ্রাবপ বব্ভাগ। 

 

আবম ___________________________________________ (অংশগ্রহণকারীর ন্াম) এই 

গবব্ষণায় একজন্ অংশগ্রহণকারী বহবসবব্ বন্বজবক অংশগ্রহন্ করা রথ্বক প্রতযাহার করবত চাই। 

প্রতযাহাবরর কারণ: 

________________________________________________________________ 

 

 অংশগ্রহণকারীর ন্াম: __________________________________________ 

 তাবরখ্: ________________________ 

 

 অংশগ্রহণকারীর োক্ষর: _______________________________________ 

 তাবরখ্:  __________________________  
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Appendix C: Questionnaire 

Questionnaire (English version) 

SL No: _________                                                               Date: ________________ 

Patient’s Information 

ID Number  

Name   

Contact No  

 

Section A: Sociodemographic Information 

Q No  Question Answer 

1 Age                       years 

2 Gender [1] Male 

[2] Female 

[3] Others 

3 Marital Status [1] Married 

[2] Unmarried 

[3] Separated 

[4] Divorced 

[5] Widow 

4 Area of residence [1] Urban  

[2] Semi-urban 

[3] Rural 

5 Educational level [1] No formal education 

[2] Primary 

[3] Secondary 

[4] Higher Secondary 

[5] Graduate and above 

6 Current Occupation  [1] Housewife 

[2] Office worker 

[3] Student 

[4] Business 

[5] Health worker 

[6] Teacher 

[7] Manual laborer 

[8] Garment’s worker 

[9] Freelancer 

[10] Unemployed 

[11] Others: ______________ 

7 Years of service in current 

occupation 

 

8 Working Hour  

9 Number of family member  

10 Monthly family income  

11 Primary earner [1] Yes 

[2] No 

12 Comorbid Condition [1] Diabetic Mellitus 

[2] Hypertension 
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[3] Heart disease 

[4] Thyroid disease 

[5] Chronic kidney disease 

[6] Obesity 

[7] Others: ______________ 

[8] Not applicable 

13 Diagnosis  

14 Dominant side [1] Left 

[2] Right 

15 Duration of Condition  

16 Symptom [1] Pain 

[2] Tingling 

[3] Numbness 

[4] Weakness 

[5] Stiffness 

[6] Swelling 

[7] Tenderness 

[8] locking 

[9] Others: _______________ 

 

17 Hand Therapy Sessions Received  

 

Section B: Activity Related Information 

Q No Question Answer 

18 Lifting light or small objects. 

 

 

 

 

 

 

 

 

 

[1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

19 Reaching overhead (e.g., take something 

from a shelf) 

 

 

 

 

 

 

 

 

[1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      Activity 

 

 

20 Pulling or pushing a door [1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  
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[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

21 Unlocking a door or drawer using a key  [1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

22 Reaching behind your back  [1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

23 Dressing yourself (including putting on 

over the head) 

[1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

24 Tying shoelaces or buttoning clothes  

 

 

 

 

 

 

 

 

[1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

25 Drying or combing hair  [1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  
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      difficulty  

[5] Unable to perform the  

      activity 

26 Cooking activities (e.g., 

cutting,peeling,lifting pans) 

[1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

27 Opening a new water bottle or jar [1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

28 Carrying a grocery bag during shopping  [1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

29 Cleaning tasks (e.g., 

sweeping,wiping,scrubbing) 

[1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

30 Twisting and hanging wet clothes  [1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 
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31 Changing bed sheets or folding clothes [1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

32 Performing job-related responsibilities 

(e.g., typing, using machine) 

[1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

33 Using smartphone for communication [1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

34 Writing with a pen or pencil  [1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

35 Driving (e.g., motorcycle, bicycle) or 

travelling on public transport (e.g., bus, 

rickshaw) 

[1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

36 Participating in religious activities 

requiring hand use (e.g., wudu, prayer) 

[1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  
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[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

37 Participating in leisure (e.g., gardening) or 

sports activities (e.g., throwing a ball) 

[1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 

38 Performing sleep-related tasks (e.g., turning 

in bed, or maintaining sleep) 

[1] Performs without difficulty 

[2] Performs with minimal  

      difficulty  

[3] Performs with moderate  

      difficulty 

[4] Performs with severe  

      difficulty  

[5] Unable to perform the  

      activity 
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Questionnaire (Bangla version) 

ক্রবমক নং ____________                                                 তারিখ ______________ 

ররাগীর পবরচয় 
সন্ািকরণ ন্ম্বর  
ন্াম   
রর্াগাবর্াগ ন্ম্বর  

 

বব্ভাগ ক: সামাবজক জন্তাবত্ত্বক তথ্য 
প্রশ্ন ন্ং প্রশ্ন  উত্তর 

১ ব্য়স                        ব্ছর 
২ বলে [১] পুরুষ  

[২] মবহলা 
[৩] অন্যান্য 

৩ নব্ব্াবহক অব্স্থা [১] বব্ব্াবহত 
[২] অবব্ব্াবহত  
[৩] বব্বেে  
[৪] তালাকপ্রাপ্ত  
[৫] বব্ধব্া 

৪ ব্সব্াবসর এলাকা [১] শহর  
[২] উপশহর 
[৩] গ্রাম 

৫ বশক্ষাগত রর্াগযতা [১] বন্রক্ষর 
[২] প্রাথ্বমক  
[৩] মাধযবমক 
[৪] উচ্চমাধযবমক  
[৫] স্নাতক এব্ং তেূর্ধ্য 

৬ ব্তযমান্ রপশা [১] গৃবহন্ী 
[২] অবেসকমযী 
[৩] ছাত্র 
[৪] ব্যব্সায়ী 
[৫] োস্থযকমযী 
[৬] বশক্ষক 
[৭] কাবয়কশ্রবমক 



66 

 

[৮] গাবমযন্টসকমযী 
[৯] বিলান্সার 
[১০] রব্কার 
[১১] অন্যান্য : (উবেখ্ করুন্ 
_____________) 

৭ ব্তযমান্ রপশায় স্থাবয়ত্বকাল  
৮ কমযসময়  
৯ পবরব্াবরর সেসয সংখ্যা  
১০ মাবসক আয়  
১১ 

 
প্রধান্ উপাজযন্কারী [1] হযা  

[2] ন্া 
     ১২ সহাব্স্থান্কারী ররাগ [১] ডায়াবব্বটস রমবলটাস 

[২] উচ্চ রিচাপ 
[৩] হৃেবরাগ 
[৪] থ্াইরবয়ড ররাগ 
[৫] েীর্যস্থায়ী বকডবন্ ররাগ  
[৬] সূ্থলতা 
[৭] অন্যান্য:  __________________ 
[৮] অনু্পবস্থত 

১৩ ররাগ বন্ণযয়  
১৪ আক্রান্ত হাত [1] ব্াম 

[2] ডান্ 
১৫ সমসযার স্থাবয়ত্বকাল  
১৬ লক্ষণসমূহ [১] ব্যাথ্া 

[২] সুচ েুটার মবতা অনু্ভূবত 
[৩] অনু্ভূবত হ্রাস  
[৪] েুব্যলতা 
[৫] জবয়ন্ট শিতা 
[৬] রোলা 
[৭] স্পশযকাতরতা 
[৮] বিবকং /আটবক র্াওয়া 
[৯] অন্যান্য: _____________ 

১৭ হযান্ড রথ্রাবপ রসশন্ গ্রহবণর সংখ্যা  
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বব্ভাগ খ্: কার্যকলাপ সম্পবকযত তথ্য 
 প্রশ্ন ন্ং  প্রশ্ন  উত্তর 

১৮ হালকা ব্া রছাট বজবন্স রতালা 
 
 
 
 
 
 
 
 

[১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

১৯ মাথ্ার উপবর হাত রপৌঁছাবন্া (বর্মন্: তাক রথ্বক বকছু 
রন্ওয়া) 
 
 
 
 

[১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

২০ েরজা টান্া ব্া ধাক্কা রেওয়া [১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

২১ চাবব্ বেবয় েরজা ব্া ড্রয়ার রখ্ালা [১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

২২ বপছবন্ হাত রপৌঁছাবন্া [১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

২৩ বন্বজ রপাশাক পবরধান্ করা (মাথ্ার উপর বেবয় 
পবরধান্ করা রপাশাকসহ) 

[১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
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[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

২৪ জুতার বেতা ব্াুঁধা ব্া রপাশাবকর রব্াতাম লাগাবন্া [১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

২৫ চুল শুকাবন্া ব্া আুঁচড়াবন্া [১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

২৬ রান্নার কাজ করা (বর্মন্ কাটা, রখ্াসা ছাড়াবন্া, হাুঁবড় 
রতালা) 

[১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

২৭ ন্তুন্ পাবন্র রব্াতল ব্া ব্য়াম রখ্ালা [১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

২৮ রকন্াকাটার সময় ব্াজাবরর ব্যাগ ব্হন্ করা [১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

২৯ পবরষ্কাবরর কাজ করা (বর্মন্ ঝাড়ু রেওয়া, মুছা, র্ষা) [১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 
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৩০ রভজা কাপড় রমাচড়াবন্া এব্ং শুকাবত রেওয়া [১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

৩১ বব্ছান্ার চাের পবরব্তযন্ ব্া কাপড় ভাুঁজ করা [১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

৩২ রপশাগত োবয়ত্ব সম্পন্ন করা (বর্মন্ টাইপ করা, র্ন্ত্র 
ব্যব্হার করা) 

[১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম  

৩৩ রমাব্াইল রোন্ ব্যব্হার কবর রর্াগাবর্াগ করা [১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

৩৪ কলম ব্া রপবন্সল বেবয় রলখ্া [১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

৩৫ র্ান্ব্াহন্ চালাবন্া (বর্মন্ রমাটরসাইবকল,সাইবকল)ব্া 
পাব্বলক ট্রান্সবপাবটয ভ্রমণ করা (বর্মন্ ব্াস, বরকশা) 

[১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

৩৬ ধমযীয় কার্যক্রবম অংশগ্রহণ করা রর্খ্াবন্ হাত ব্যব্হাবরর 
প্রবয়াজন্ হয় (বর্মন্ ওজু, ন্ামাজ) 

[১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
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[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

৩৭ বব্বন্ােন্মূলক (বর্মন্ ব্াগান্ করা) ব্া রখ্লাধুলা (বর্মন্ 
ব্ল রছাড়া) কার্যক্রবম অংশগ্রহণ করা 

[১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 

৩৮ রু্ম সম্পবকযত কার্যসমূহ (বর্মন্: বব্ছান্ায় পাশ পবরব্রত্ন 
করা, রু্ম ব্জায় রাখ্া) 

[১] রকাবন্া অসুবব্ধা রন্ই 
[২] সামান্য অসুবব্ধা 
[৩] মাঝাবর মাত্রার অসুবব্ধা 
[৪] গুরুতর অসুবব্ধা 
[৫] সমূ্পণযভাবব্ করবত অক্ষম 
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Appendix D: Supervision Contact Schedule 
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