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Abstract

Wheelchair is an important part of people with disability and mobility difficulties. Most
of person with disability depend on wheelchair for mobility and participate in society
and daily living activities. Occupational therapist has a significant role along with other
professionals in wheelchair skills training program. So, the appropriate knowledge of
wheelchair skills capacity, confidence and performance is requiring to the occupational
therapy students from their study period to support the patients and train the wheelchair
users the professional need proper wheelchair skills for better performance in mobility

and daily living activities.

The objectives are to find out the level of wheelchair skills capacity, confidence, and
performance of the Occupational Therapy student of Bangladesh Health Professions
Institute, to determine the wheelchair skills capacity, confidence, performance and to
find the association between socio-demographic factor and wheelchair skills capacity,
confidence, performance, to determine the correlation between wheelchair skills

capacity among the wheelchair skills confidence and performance.

The descriptive cross-sectional study was carried out in Bangladesh Health Professions
Institute using WST-Q version 5.0, 70 occupational therapy students were selected
purposively. Non-parametric test was used to determine the correlation among
wheelchair skills capacity, confidence, performance and association between the

demographic factors.

Among the 70 participants, the total WST-Q capacity, confidence and performance of
the occupational therapy students was good. The participants were 70% female and

30% of male. The mean age of the students is 21. The median values for WST-Q



capacity, WST-Q confidence, and WST-Q performance were 49.03%, 44.57% and
38.63%. The investigator also find out the total WST-Q capacity scores significantly
correlated with total WST-Q confidence scores (r=.96; P<.00), total WST-Q capacity
scores significantly correlated with the total WST-Q performance scores (r=.91; P<.00)
and WST-Q confidence scores significantly correlated with the total WST-Q

performance scores (r=.94; P<.00)

There are some difficulties for the students to perform some advance wheelchair skills
that would help them to train the patient more confidently and accurately. More
intensive wheelchair skills training and practicing may improve the wheelchair skills
capacity, confidence and performance that will enhance the ability in future

professional sector for better support to the patients.

Key word: Manual Wheelchair, Capacity, Performance, Confidence, Occupational

Therapy Students.
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Chapter 1: Introduction

Introduction

The achievement of independent mobility is vital in the rehabilitation of physically
disabled individuals. When ambulation is impaired, a wheelchair provides a relatively
fast and effective means of mobility for people with lower limb disabilities. A
hand-rim wheelchair can provide the necessary access to social, vocational and
recreational activities that are conditional to a productive and rewarding life
(Kilkens et. al, 2005). Wheelchair mobility is important for a large number of people.
About 10% of the global population have disabilities. Studies indicate that, of these,
some 10% require wheelchair. The World Health Organization (WHQ) estimates that
there are 70 million people in the worldwide required wheelchair mobility (WHO,
2008). The majority of people with a spinal cord injury (approximately 80%) are

dependent on a wheelchair for their mobility for the rest of their lives.

Occupational and physical therapists are frequently responsible for the assessment
and prescription of wheelchairs for individuals with a mobility limitation. The
wheelchair prescription process is complex and clients are best served when
clinicians provide ~a comprehensive and  thorough intervention
(Mortenson,2008).Students are one of the key members for any profession. As
well as other profession, Occupational therapy students also play an important
role, as like a nation student are the backbone of the profession (Akter, 2012). It is
very important to make a complete student through their capacity, confidence and
performance or practice, in-depth knowledge and skills to develop this new

profession.
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It is necessary to build up their capacity and performance from the beginning of
their study period. Wheelchair skills education and practice of Occupational
Therapy student will gain in-depth knowledge about wheelchair skills (Coolen,
2004). By this study if there is any lacking's of their knowledge about wheelchair
skill it can be find out. Also, can make a new course curriculum to teach
wheelchair skill if needed according to the findings. It will help to become

skillful to the students. (Kirby, 2004)

Wheelchairs may enhance the mobility of people with lower and upper limb
impairments and allow them to engage in major life activities by increasing
independence, providing more choice in activities and improving satisfaction with
participation in many activities (Morhan, 2015). To participate independently,
people who use manual wheelchairs for mobility must possess a variety of skills
. The ability to propel their wheelchairs over even surfaces brings the freedom
to move about within a wheelchair-accessible environment (Oztiirk, & Ucsular
2011). Independent mobility within a greater variety of environments requires
obstacle negotiation skills. These skills can make the difference between dependence
and independence in daily life. For reducing caregiver burden and to reduce the
likelihood of placement in a long-term care facility wheelchairs skills mobility
and participation is important to improve for the user and the wheelchair skills are
trained by the health professionals especially occupational therapist, therefor
wheelchair skills capacity and performance are most important for the

Occupational Therapy students while they are in the learning stage. (Kirby, 2016)

This study will help to become confident and enrich students’ knowledge and
they will be able to teach wheelchair skills confidently and appropriately to the

patients (Kirby et al, 2004). Occupational Therapist is a new profession is
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Bangladesh. It is very much important to introduce and develop Occupational
therapy profession. Student is the key and focus person and had a important role

to develop the profession (Akter, 2012).

Occupational and physical therapists are frequently responsible for the assessment
and prescription of wheelchairs for individuals with a mobility limitation. The
wheelchair prescription process is complex and clients are best served when
clinicians provide a comprehensive and thorough intervention. A critical
component in this process is the provision of comprehensive training in how to
optimally operate the wheelchair, as advocated by the World Health Organization

(Frost, 2016).

Wheelchair skills training can lead to improvements in wheelchair skills during
initial rehabilitation (Best, 2005). Rehabilitation program is one of primary goals
for people with spinal cord injury and others disability that requires mobility aid
and wheelchair is among the most important of rehabilitation interventions

(Rushton, 2010).

For appropriate training of the rehabilitation personnel responsible for prescribing,
adjusting, and training wheelchair users is an important consideration (Sarsak,
2018). However, a review of the literature suggests that the current wheelchair
related training of clinicians may be suboptimal. In addition to the potential
safety consequences for wheelchair users who have received inadequate training,
clinicians with insufficient training or experience may prevent wheelchair users
under their care from attempting advanced skills (e.g. using wheelies to negotiate
obstacles) that could well be within their capabilities, addressed by World Health

Organization.
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Manual wheelchairs may enhance the mobility of people with lower and upper
limb impairments and allow them to engage in major life activities by increasing
independence, providing more choice in activities and improving satisfaction with
participation in many activities (Morgan, 2015). To participate independently,
people who use manual wheelchairs for mobility must possess a variety of skills.
The ability to propel their wheelchairs over even surfaces brings the freedom to
move about within a wheelchair-accessible environment (Manual Wheelchairs-
World Health Organization). Independent mobility within a greater variety of
environments requires obstacle negotiation skills. These skills can make the
difference between dependence and independence in daily life (Kilkens, et al.
2002). Afterall the wheelchair skills capacity, performance and confidence are
important for the student, because they will provide wheelchair skill training to the

patient in the future.

Justification

The Wheelchair is the most commonly used mobility device for people with
physical disability in Bangladesh. Wheelchairs are used to enhance function, to
improve independence, and to enable a person to successfully live at home and
in the community. Some person with disability needs long term rehabilitation by
using wheelchair and some even for lifetime. In Bangladesh, Occupational Therapy
is a new and very challenging health care profession. Bangladesh Health
Professions Institute in Centre for the Rehabilitation of the Paralysed (CRP) is
the only place where the Occupational Therapy is only studied, after completing
4 year academic studies and 1 year of internship they became a professional
Occupational Therapist. The Occupational Therapist work in holistic approach with the

patient. By this Occupational Therapy patients are rehabilitated by a holistic
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approach. Proper wheelchair skills training, education and participation in the
community are very important part of the rehabilitation program. Occupational
Therapy professionals run the wheelchair skills training program with the spinal cord
injury patients. On the other hand, Occupational Therapist practice and educate the

patients on wheelchair skills training in treatment session.

From the Bangladesh perspective, there have no studies about level of wheelchair
skills capacity, confidence and performance among the students of Occupational
Therapy so, we would like to find out this statistic of the students wheelchair skill

and how much competent they are.

For train the wheelchair user patients an Occupational Therapist need to know how to
improve basic skills and also advance wheelchair skills and this knowledge and skills
need to learned from the learning period. According to the academic course curriculum
the 1% year B. Sc Occupational Therapy have wheelchair skill class in their curriculum,
but other year has no academic schedule for training and improving wheelchair skills.
This knowledge will help to raise awareness among the professionals about the

wheelchair skills training to provide highest level of skills training to the patient.

It will be the first research with Occupational Therapy students to identify the depth
skills and performance of wheelchair. This study will be helpful for the professions and
professionals of Occupational Therapy and other professionals by knowing the level of
wheelchair skills of the students and association of their demographic factors. Providing
effective rehabilitation programs will also strengthen the Occupational Therapy

profession.

17



Research Questions:

What is the level of wheelchair skills capacity, confidence, performance of
Occupational therapy Students in Bangladesh Health Professions Institute?

Aim:

To identify the level of wheelchair skills capacity, confidence and performance
of manual wheelchair of Occupational Therapy students in Bangladesh Health

Professions Institute.

Objectives

e To find out the level of wheelchair skills capacity of occupational
therapy students.

e To find out the level of wheelchair skills performance of occupational
therapy students.

e To determine the level of confidence of occupational therapy students.

e To find out the association between socio-demographic factors and
wheelchair skills capacity, confidence and performance.

e To determine correlation between wheelchair skills capacity, confidence

and performance.
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Operational Definition:

Occupational Therapy:

Occupational therapy is a client-centered health profession concerned with promoting
health and well-being through occupation. The primary goal of occupational therapy is
to enable people to participate in the activities of everyday life. Occupational therapists
achieve this outcome by working with people and communities to enhance their ability
to engage in the occupations they want to, need to, or are expected to do, or by
modifying the occupation or the environment to better support their occupational

engagement.
Wheelchair:

Wheelchair is a mobility device with a seating support system for a person with
impaired mobility, intended to provide mobility in a seated position as its primary

function.

Wheelchair is one of the most commonly used assistive devices for improving the
personal mobility who is unable to walk as a result of illness, injury, or disability.
Wheelchair is a device providing wheeled mobility and seating support for a person

with difficulty in walking or moving around.
Manual Wheelchair:

Manual wheelchair refers to which is propulsion by the manually and propelled by the
user. People with SCI who have good upper body function they will be easily to move

one place to another place by using the manual wheelchair.
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Capacity:

Capacity has been defined as what can be achieved in a standardized environment.

Actual or potential ability to perform, yield, or withstand.
Performance:

Performance refers to what people actually do in a life situation. Performance is more

relevant to functional rehabilitation and successful community reintegration.
Confidence

Confidence is defined as the belief in one’s current ability to perform each item safely
and independently. Or Confidence can be described as a belief in one's self and one's

ability to succeed.
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Chapter 2: Literature review

Wheelchair

The wheelchair is one of the most commonly used assistive device for enhancing
personal mobility, which is a precondition for enjoying human rights and living in
dignity. Wheelchair assist people with disabilities to become productive member of
their community. About 10% of the global population have disabilities. Studies indicate
that, of these, some 10% require wheelchair. The World Health Organization (WHO)
estimates that there are 70 million people in the worldwide required wheelchair
mobility (WHO, 2008), and half of those people requiring wheelchair did not have one.
There are indicators that only a minority of those in need of wheelchair have access to

them, and of these very few have access to an appropriate wheelchair (WHO, 2010).

The wheelchair has played an important role to a person with disability who has
mobility limitation. Providing appropriate wheelchairs not only enhances mobility but
begins a process of opening up a world of education, work and social life. In addition
to providing mobility, an appropriate wheelchair benefits the physical health and
quality of life of the users by helping in reducing common problems such as pressure
sores, progression of deformities and improve respiration and digestion (Concept Note,
WHO, 2008). There are various types of wheelchair such as manual wheelchair, power
wheelchair and scooter. Manual wheelchair is based on two type of purpose one is

pushed by someone and another is self-propulsion by the rider.

21



Wheelchair in Rehabilitation

Wheelchairs are among the most important of rehabilitation interventions. Wheelchairs
improve mobility and participation, reduce caregiver burden and reduce the likelihood
of placement in a long-term-care facility. However, there are a number of problems
associated with their use. These problems include poor fit, frequent need for repairs,
the role that wheelchairs may play in overuse injuries and acute injuries that can occur
during use. One way to enhance the benefits and minimize the problems of wheelchair

use is better wheelchair provision (Fung, K.H. et al. 2017).

Neurological impairment and long-term disability in person with disability result in
inadequate social participation and community mobility. So, the people with disability
need mobility device or assistive technology mobility device for achieve the optimum
level of social participation. The assistive technology mobility device is such as a

wheelchair (Tsai I, Graves D, Lai C, 2014).

The rehabilitation professionals are responsible for prescribe and provide training of
wheelchair user (Rushton, PW, 2016). According to World Report on Disability, many
countries have an unequal geographic distribution of rehabilitation professionals
(WHO, 2011). There is lack of rehabilitation professionals around the world for
wheelchair training and for wheelchair service provision. To accommodate for lack of
rehabilitations professionals in less-resource settings, the WHO has suggested using
existing personnel to deliver wheelchair service, including the community health
worker, physical therapist, occupational therapist, nurses, orthotists and prosthetists

(WHO, 2011).
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People with SCI who have injury level are C6 or below the C6 and others physical
disability can propel the manual wheelchair for their mobility. Manual wheelchair helps

the social participation, productivity and leisure activities of the person with disability.
Situation in Bangladesh

Bangladesh is a developing country and most of the people are poor. Most of the people
with disability in Bangladesh use the manual wheelchair. Because of a large amount of
disable people in Bangladesh live rural area and manual wheelchair is less expensive
then power wheelchair. On the other hand, manual wheelchair user can simply make
the transfer from the wheelchair to the automobile seat and the wheelchair can be folded
and placed in the trunk or back seat. So, the disable people in Bangladesh use the

manual wheelchair.

CRP is one of the biggest rehabilitation center for person with disability (spinal cord
injury, stroke, cerebral palsy etc.) patient in Bangladesh. CRP provides evidence based
holistic health care to the disable persons by the interdisciplinary team (Annual report,

2015-2016).
Occupational Therapy Education in Wheelchair

University professional programmes in occupational therapy, physical therapy and
others rehabilitation programme are governed by organizations at various level.
Occupational Therapy programme in Canadian universities are approved at an
international level by the World Federation of Occupational Therapist (2016). There
are need to navigate organization’s at various levels when the developing curricula is
similar across occupational therapy and other rehabilitation professions and scope of
practice the regarding professions role in wheelchair training and service delivery

process. One of the challenges with respect to curriculum development is the scope of
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theses professions, where wheelchair related content and many areas that need to
include within the university programs. Even within the Occupational Therapy alone,
the inclusion of wheelchair content in curricula is mandated in some come countries

(e.g. the United States), but not in others. (Fung, K.H et al, 2017)
Wheelchair skill and training

Occupational and physical therapists are responsible for the purpose patient’s
independence in mobility limitation they assess and prescribed wheelchairs for
individuals. The wheelchair prescription process is complex and clients are best served
when clinicians provide a comprehensive and thorough intervention (Mortenson &
Miller, 2008). A critical component in this process is the provision of comprehensive
training in how to optimally operate the wheelchair, as advocated by the World Health

Organization (WHO, 2008).

Occupational therapists and physiotherapists were provided the wheelchair skills
training. Wheelchair skills training duration is 20-30 minutes in every day. One week
the training was provided by the Occupational therapists and week training was
provided by the physiotherapist. In CRP, wheelchair skills training program follow to
the world health organization (WHO) basic manual wheelchair skills training

guidelines (information collected from Occupational therapy inpatient unit).

The basic manual wheelchair skills training guidelines are-
Pushing:

»Pushing correctly means less effort.

»Push from 10 o’clock to 2 o’clock position.

»Use a long smooth action to push.
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Turning:
»Hold one push rim towards the front and the other towards the back.

»Pull the forward hand backwards and push the backward hand forwards at
the same time.

Ups Slopes:
»Lean forward — this helps stop the wheelchair tipping.
»When practicing, have an assistant stand behind for safety.

»To stop or rest — park the wheelchair sideways

Down slopes:

> Lean backwards.

> Let the push rim slide slowly through the hands.

»Experienced wheelchair users who are able to do a “wheelie” (i.e. balance the
wheelchair on the rear wheels only) may roll down a slope on their back wheels. This

is very efficient.

Ups Steps with Assistance:

»Go up backwards.

> Tilt wheelchair on to the back wheels, positioned against the first step.

» Assistant pulls backwards and upwards — rolling the wheelchair up.
»Wheelchair user can assist by pulling the push rims backwards.

» A second assistant can assist by holding on to the wheelchair frame from

the front (not footrests).

Down steps with Assistance:
»Go down forwards.

> Tilt the wheelchair on to the back wheels.
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» Assistant lets the back wheels slowly roll down one step at a time.
»Wheelchair user can assist by controlling the wheelchair with the push rims.
> A second assistant can help by steadying the wheelchair from the front,

holding on to the wheelchair frame (not footrests).

Partial Wheelie:

»Being able to do a partial wheelie is very useful for a wheelchair user.
»The wheelchair user can lift the front wheels to clear small kerbs, stones
and bumps.

»Roll the wheelchair backwards until hands are at 10 o*clock, then push
forwards quickly.

»The castor wheels should come up.

»With practice, it is possible to lift the castor wheels at the right time to
clear small obstacles.

» Always make sure there is a person standing behind the wheelchair user

when he/she begin to practice this skill.

The wheelchair skills training program (WSTP) represents the wheelchairs skills
program developer’s attempts to incorporate on the motor skills learning with the
specific skills performance (Kirby RL et al, 2016) . Wheelchair skills training program
was improved the manual wheelchairs user’s performance and safety and the
wheelchair skills capacity. Wheelchair skills capacity enhanced the mobility of the

wheelchair dependent people. (Kilkens O, et al, 2005)

Confidence refers to one’s belief in his or her wheelchair skill capabilities. Confidence
plays an important role in determining whether to perform a behavior, the degree of
effort to invest, and the length of time one will persist in a given activity. On the other

hand, low confidence with wheelchair user might lead to self-imposed restriction.
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Confidence has been identified as an important construct to consider in the areas of
wheelchair skills training and wheelchair provision. Confidence has also identified the
gap between the wheelchair skills capacity and actual performance of wheelchair skills.

(Rushton. P.W., 2013)

Wheelchair skills performance is seen an important aspect for independent mobility and
daily functioning. Wheelchair skills performance was influenced by the physical
capacity during the rehabilitation program. A study reported that manual wheelchair

skills performance improved by the wheelchair skills training (Rushton P.W., 2018).

R. Lee Kirby et. Al. conduct a randomized trail control study with the 48 second year
occupational therapy student and 42 fourth year occupational therapy student. One
group are participated in the wheelchair skills training program and other group was
not and making a comparison between both the result was Students in the second-year
control group increased their mean percentage WST scores by 9.7% (P_.015), whereas
those in the WSTP group increased by 25.0% (P_.001). The WSTP group improved to
a greater extent (P_.005). The mean WST 2 and 3 scores did not differ significantly
(P_.29). The mean WST score of the fourth-year control group was significantly lower
than the WST 2 score of the second-year WSTP group (P_.0001) but not the second-

year control group (P_.58).

Rushton was reported on the manual wheelchair skills confidence among the 83
community-dwelling at British. Researcher found that the median wheelchair skills
confidence was 84.6 % (71.3%-92.0%). Male wheelchair user’s median wheelchair
skills confidence was 85.6% (75.9%-91.3%) and female was 80.7% (56.3%-93.2%).
The tetraplegia median wheelchair skills confidence was 86.5% (74.9%-91.5%) and
paraplegia was 87.2% (75.7%-94.8%). Researchers also found that statistically

significant difference was not found between the sexes (p = 0.140).
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Chapter 3: Methodology

3.1: Conceptual framework

Dependent variables

Personal factor

-age,

-Sex,

-education,

-self-confidence and motivation

Environmental factor & Others

- Attitude towards wheelchair use
- Accessibility

- Wheelchair using time

- Occupation

Independent variables

\ 4

\ 4

Wheelchair skills
capacity

Wheelchair skills
confidence

Wheelchair skills
performance

Figure-1: Model of level of wheelchair skills capacity, confidence,
performance and association between the socio-demographic factors.
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3.2: Study design

In this study the investigator used non-experimental cross-sectional survey of the
quantitative research design. The investigator used this method to fulfill the aim and
objective of the study. The cross-sectional study is the best suited method for presenting
a situation over a short period of time. Using the study design, the investigator will
collect information about the wheelchair skills and practice from the Occupational
Therapy student of Bangladesh Health Professions Institute 2" year to 4™ year. The
investigator had chosen this design as a means of using large number of participation
and then collect data accurately.

Cross sectional survey IS a research technique which
involved collecting data from a large number of people in a time. Cross sectional studies
are generally quick, easy, and cheap and often based on a questionnaire survey
(Sedgwick P, 2014). Cross sectional study is useful for recognizing the association
between the variable of the questionnaire. (Mann, 2003). For that reason, the study had

been done in this design.
3.3: Study Population

2" year to 4™ year Occupational Therapy Students of Bangladesh Health Professions

Institute.
3.4: Study setting

The researcher will collect data from Bangladesh Health Professions Institute.

3.5: Study period

The study was conducted from August 2018 - April 2019
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3.6: Sample selection procedure
N =22 p.q
d2

=z%xp (1-p)
2

=(1.96)2x 0.5 x 0.5
(0.05%0.05)?

=384

Here,
n = sample size
z = the standard normal deviated usually set at 1.96
which correspondent to 95%
p = As there was no published research the level of
wheelchair  skills capacity, confidence and
performance of OT student in BHPI, so the
investigator uses P=50% = 0.5
g=(1-p) =0.5
d = 0.05 degree of accuracy required

However, data will be collected from the occupational therapy student in BHPI and

there were not many students in this subject as the sample size result and it is quite

difficult as a student to collect data within the short period of time from this huge

sample. That’s why investigator selected 70 participants.

3.7: Inclusion and Exclusion criteria

Inclusion criteria:

Participants included matched the following criteria-

e Both male and female were included.

e Data were collected from the students who reads in occupational therapy

Exclusion criteria:

e First year Occupational Therapy students.

e Students who are not read in occupational therapy.
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3.8: Sampling Technique

Sampling is a process or procedure that helps a investigator to select population for
his/her research (Barreiro PL & Albandoz JP,2001) . There are three type of sampling
techniques such as convenience, purposive/purposeful and volunteer (Oescher J.,
2012). In this study researchers use the purposive sampling techniques. By purposive
sampling, sample knows about the purpose of study and provides information about
question. The purposive sampling is mostly cost-effective and time-effective and very
informative (Etikan I, Musa SA,. 2016). That’s why researchers use this sampling

technique.

3.9 Data collection tool/ materials
Following instruments were used during data collection period for the purpose of
accumulating data from the participants and fulfill the aim and objectives of the study.
e Consent form and Information sheet
e Self-developed Demographic questionnaires
e WST-Q version 5.0
e Paper
e Pen

3.9.1 Information sheet & Consent form

Information sheet and consent form is an important part of any study, because it’s a
formal statement or agreement of participation which was taken from the participants

before talking the interview. (Appendix-C: English and Appendix-D: Bangla).

The Information sheet including the overall and details information on institute
affiliation, identity of investigator, study aim and objectives, participant’s

confidentiality, participant’s rights, benefit and further information related to study. A
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written consent form was also prepared for the participants to verify the level of
understanding of the information sheet. Before starting the interview, signatures were

obtained from each participant on a consent form.

In the study the investigator explained the investigator identity, study title, institute
affiliation, participant’s confidentiality and their potential benefits in information sheet
and participants were given their written agreement, when they were interested to

participate in the study.
3.9.2 Wheelchair Skills Test Questionnaire version 5.0 (WST-Q version5.0)

The WST-Q aim is for manual and powered wheelchair users or caregivers. The WST-
Q to be represent the range of skills that wheelchair users and/or caregivers may need
to regularly perform. WST-Q version 5.0 have 33 individual skills and the initial
question is about capacity (Can you do it?) and the capacity scoring options are “pass
very well” (score of 3), “pass” (score of 2), and “pass with difficulty” (score of 1), and
“No” (score of 0). Then ask the participants about confidence (How confidence you
are?) and the confidence scoring option,, “very confident™ (score of 3), “Confident”
(score of 2), “Somewhat confident” (score of 1), and “not confident at all” (score of 0).
Investigator asked the participants who had the capacity to accomplish a skill about
performance (How often do you do it?). The answer options are “Always” (score of 3),
“usually” (score of 2), “occasionally” (score of 1), or “never” (score of 0). Then total
WST-Q percentage scores calculate. Capacity, Confidence and Performance scores can

be calculated as follows:

Total Capacity Score = sum of individual skill scores/ ([number of possible skills —

number of NP scores — number of TE scores] x 3) X 100%

32



Total Confidence Score = sum of individual skill scores/ ([number of possible skills —

number of NP scores — number of TE scores] x 3) X 100%

Total Performance Score = sum of individual skill scores/ ([number of possible skills —

number of NP scores — number of TE scores] x 3) X 100%
(Kirby, et, al,. 2018)

3.10 Data Collection Methods

Investigator took ethical permission from Institutional Review Board (IRB). At first
investigator select the occupational therapy students from BHPI in year wise. Then
contacted with each class representors from 2", 3 and 4™ year and fixed time with
each class according their available time. Formally the investigator briefly explained
about information sheet and consent form with study aim and objectives were
mentioned to all the participants for making a clear view about the study and how they
assist the investigator. Data collected by face to face interview using structured

questionnaires.

Firstly, data related to personal and general information was collected. Secondly,
standard Wheelchair Skills Test-Questionnaire (WST-Q) version 5.0 was used for
collecting data. During data collection the investigator was neutral and ignore personal
biasness. The investigator had to describe any question in Bengali specifically while
participants had any doubt. Data was collected during the free and easily available time,
for the participants and not impact to the participant’s productivity. To collect data from

each participant was taken approximately 20 minutes.
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3.11 Data management and analysis

The total WST-Q percentage scores for capacity, confidence and performance were
calculated according to the standard WST-Q version 5.0 formulates. The data analysis
was performed in the SPSS (Statistical Package of Social Science) version 25 was
used to compute descriptive statistics for find out the total percentage of the
wheelchair skills capacity, confidence and performance. Investigator used the
Spearman p test for find out the correlation between total wheelchair skills capacity
and the wheelchair skills confidence, performance and Chi-square test was performed
to show the association between the socio-demographic factors and wheelchair skills.
Graph, pie chart etc. technique was used to analyzing data, calculated as percentages
and presented this using bar and pie charts by SPSS software version 25. Statistical
Package of Social Science is a flexible statistical analysis and data administration
solution. Each study subordinate was given code number and each question was count
as a variable. Wheelchair skills capacity responses in the scales was no, partially, yes,
very well and NP= not possible with this wheelchair category, these were coded 0, 1,
2, 3 responses. Confidence response was Very well, Moderately, Partly, not at all and
these were coded 3, 2, 1, 0. Wheelchair performance responses was Always, Usually,
Occasionally, Never, these were coded 3, 2, 1, and 0. Finally, the data was analysis by
different tests. Then find out the level and percentage of Wheelchair Skills Test-

Questionnaire Capacity, confidence and Performance.
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3.12 Quality control & quality assurance

The data was collected from the participants using “English version” (of the Wheelchair
Skills Test Questionnaire and for explaining the questions using the “Bangla version”
where the participants face difficulty to understand {Appendix-E (English) and
Appendix-F (Bangla)}. For translating WST-Q into Bengali, in the first step, two
translators were selected for translation. Both translators converted the original WST-
Q in Bengali independently and focus to familiar & easily understandable language.
After finalizing the Bangla version of WST-Q, the investigator sent the questionnaire
to expert who do not have the original English version of the questionnaire to translate
in English. After that comparison with the Bangla Version to find out meaning or any
inconsistencies, errors. As the participants are the students of occupational therapy, they
can easily understand the English version of the questionnaire. If the participants face
problem or difficulties to understand the question then use the Bangla version for better

understanding.

3.13 Ethical considerations

e The investigator submitted a research proposal to the Institutional Review
Board (IRB) for taking approval to do the study.

« Investigator took permission from the author of the scales that was used in the
research.

e Ethical consideration has ensured by means of an informed consent letter from
BHPI and IRB.

e Every personal data (e.g. name, address) has recorded and it must be
confidential.

e All sources have cited and acknowledged appropriately.
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e All participants were informed about the aim of the study.
e The researcher has ensured that all participants were informed about their rights

and reserves and about the aim and objectives of the study.

e All kinds of confidentiality would be highly maintained. The researcher would

have to ensure not to leak out any type of confidentialities.

Possible constrain

e The climate may not suitable
e The researcher may sick.
e Participant may not response.

e Participant may drop out from the study
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Chapter 4: Result

In this study cross sectional study design all the data was analyzed by SPSS 25 software.
These results were based on different types of variables such as socio-demographic
variables, education related variables and wheelchair related variables. The data were

collected and presented in different types of charts.

4.1: Age Group

The study was conducted with 70 participants. Most of the participants 37% (n=26)
were 22 years. Others participants 24% (n=17) were 21 years, 19% (n=13) were 23
years, 17% (n=12) were 20 years, 2% (n=1) were 24 years and the rest 1% (n=1) were
25 years. The mean age of the participants was 21 and standard deviation 1.1, minimum

age 20 years and the maximum age 25 years. (Figure-2)
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Figure 2: Age range of student participants
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4.2 Sex

Among all the participants Female are 70% (n=49) and Male are 30% (n=21).
(Figure-3)

Sex

Male
30%

= Female

= Male

Female
70%

Figure 3: Sex distribution of the participants

38



4.3 Educational status

Among all the 70 participants there are 36% (n=25) were 3" year student of academic

session 2015-16, 34% (n=24) were 2" year student is 2016-17 session and at last

30% (n=21) were the 4" year student in session of 2014-15.
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Figure 4: Educational Status
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4.4: Weight & Height

Weight among the all participants there are 66% (n=46) weight between 33-61 kg and

another 34% (n=24) weight between 62-86 kg.

Height among the all participants 61% (n=43) student were height between 145-160

cm and rest of the 39% (n=27) height were 161-175 cm.

Weight

62-89kg, 24
= 33-61kg
= 62-89kg
33-61kg, 46
Height
= 145-160 cm
= 161-175cm

145-160 cm
61%

161-175cm
39%

Figure 5: Weight and Height of the participants
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4.5: Total WST-Q Capacity, Confidence and Performance

The investigator conducted the study with 70 participants. Among all the participants
the mean value of the WST-Q capacity 49.03%, WST-Q confidence 44.57% and WST-
Q performance 38.63%. The median values of WST-Q Capacity, WST-Q Confidence
and WST-Q Performance were 48.50%, 43.00% and 37.50%. The minimum value of
WST-Q capacity, confidence and performance were 31%, 23% and 17%. On the other
hand, the maximum value of WST-Q capacity, confidence and performance were 89%,
80% and 68%. The standard deviation (SD) of WST-Q Capacity, WST-Q Confidence

and WST-Q Performance were 12.58%, 12.42%, and 11.80%. (Table-1)

Measure WST-Q Capacity  WST-Q Confidence WST-Q Performance
Possible range 0%-100% 0%-100% 0%-100%
N 70 70 70

Mean 49.03% 44.57% 38.63%
Median 48.50% 43.00% 37.50%
Std. Deviation 12.58% 12.42% 11.80%
Minimum 31% 23% 17%
Maximum 89% 80% 68%

Table-1: Total percentage scores for WST-Q Capacity, WST-Q Confidence,
and WST-Q performance
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4.6 Level of wheelchair skills capacity, confidence and performance
among the BHPI Occupational Therapy students

According to Wheelchair Skills Test-Questionnaires version 5.0, here wheelchair
skills capacity level at the range of (0) no, (0-2310) poor/partially, (2310-4620) good,
and (4620-6930) very good. Wheelchair skills confidence score is (0) no confident,
(0-2310) partly confident, (2310-4620) moderately confident and (4620-6930) very
confident. Wheelchair skills performance level was Never (0), poor (0-2310), good/
usually (2310-4620), very good/ always (4620-6930) for 70 students of BHPI. After
calculating the total score of capacity, confidence and performance in SPSS 25
software the investigator found that the total capacity score 3432 it means the 70
participants capacity is good (can do it). The total confidence score is 3120 means that
the participants are moderately confident at the range of (2310-4620). At last the
performance score is 2704, according to the range of (2310-4620) is good and usually

perform.

Score Wheelchair skills capacity level
0-2310 Poor/partially
2310-4620 Good
4620-6930 Very good
Score Wheelchair skills confidence level
0-2310 Partly confidence
2310-4620 Moderately confident
4620-6930 Very confident
Score Wheelchair skills Performance level
0-2310 Poor
2310-4620 Good/ Usually
4620-6930 Very good/ Always

Table 2: Level of wheelchair skills capacity, confidence and performance
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4.7 Association among socio-demographic factor (sex, educational
level, height and weight) and wheelchair skills capacity, confidence,
performance.

In this investigation shows the association between demographic factor (sex,
educational level, height and weight) and wheelchair skills capacity, confidence,
performance. Chi-square test was performed to show the association between these
variables.

The test result of sex and wheelchair skills capacity was (n=70, y2 =51.74, P<.034),
confidence was (n=70, y2=55.31, P<.034) and performance was (n=70, y2 =57.30,
P<.004).

Component Sex
Female Male x2 value p-value

Wheelchair skills

capacity 70%(n=49) 30%(n=21) 51.74 .034
Wheelchair skills

confidence 70%(n=49) 30%(n=21) 55.31 .034
Wheelchair skills

performance 70%(n=49) 30%(n=21) 57.30 .004

Table 3: Association among sex and wheelchair skills capacity, confidence and

performance

The association result of the educational level and wheelchair skills capacity was (n=70,
x2 =59.46, P<.811), confidence was (n=70, y2=78.73, P<.393) and performance was
(n=70, 2 =61.07, P<.581).

Component Educational Level

2" Year 3" Year 4" Year y2value  p-value
Wheelchair skills _
capacity 34% (n=24) 36% (n=25) 30% (n=21) 59.46 811
Wheelchair skills on (e
confidence 34% (n=24) 3694 (n=25) 30% (n=21) 78.73 393
Wheelchair skills
performance 34% (n=24)  36% (n=25) 30% (n=21) 61.07 581

Table 4: Association between educational level and wheelchair skills.
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The association among the weight and the wheelchair skills capacity was (n=70, x2
=40.41, P<.244), confidence was (n=70, y2=40.93, P<.343) and performance was
(n=70, 2 =33.17, P<.410).

Component Weight
33-61 kg 62-89 kg x2 value p-value

Wheelchair skills

Capacity 66%(n=46) 34%(n=24) 40.41 244
Wheelchair skills

confidence 66%(n=46) 34%(n=24) 40.93 .343
Wheelchair skills

Performance 66%(n=46) 34%(n=24) 33.17 410

Table 5: Association between weight and wheelchair skills capacity, confidence and

performance

The association among between the height and wheelchair skills capacity was (n=70,
x2 =42.91, P<.168), confidence was (n=70, y2=40.80, P<.348) and performance was
(n=70, 2 =36.88, P<.253).

Component Height
145-160 cm 161-175 cm x2 value p-value

Wheelchair skills

Capacity 61%(n=43) 39%(n=27) 42.91 .168
Wheelchair skills

confidence 61%(n=43) 39%(n=27) 40.80 .348
Wheelchair skills

Performance 61%(n=43) 39%(n=27) 36.88 .253

Table 6: Association between height and wheelchair skills capacity, confidence and
performance.
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4.8 Correlation between the total WST-Q Capacity and WST-Q

Confidence
The total WST-Q capacity scores correlated significantly with the total

WST-Q confidence scores (r=.96; P<.00).
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Figure 6: Correlation between total WST-Q capacity and confidence
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4.9 Correlation between the total WST-Q Capacity and WST-Q

Performance

The total WST-Q capacity scores correlated significantly with the total WST-Q

performance scores (r=.91; P<.00).
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Figure 7: Correlation between total WST-Q capacity and Performance
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4.10 Correlation between the total WST-Q Confidence and WST-Q
Performance

The total WST-Q capacity scores correlated significantly with the total WST-Q

performance scores (r=.94; P<.00).
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Figure 8: Correlation between total WST-Q Confidence and Performance
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Chapter 5: Discussion & Conclusion

5.1 Discussion

The aim of this study was to determine the wheelchair skills capacity, confidence and
performance of wheelchair with the Occupational therapy students who are reads in
BHPI. Total 70 students were taken for this study. The study participants consisted of
49 (70%) females and 21 (30%) males. Here show that most of the participants were
females. Their age ranged from 20 to 25 years with a mean age of the patients was 22
years. The minimum and maximum ages among the participants were 20 years and 25
years. The majority of the patients were aged between 22 years. Although it was
realized that the sample size was small; this study provides information about
wheelchair skills capacity, confidence, and performance of occupational therapy

students of BHPI.

Achieved objectives of the wheelchair skills capacity, confidence and performance of
occupational therapy students. This shows that the mean value for WST-Q capacity
49.03%, WST-Q confidence 44.57%% and WST-Q performance 38.63%. There have
some different finding of mean total value for WST-Q capacity, confidence and
performance were 81.0%, 68% and 25% increased of the second year student after
giving wheelchair skill training found by the Kirby et al in 2004 by randomize control

trail with occupational therapy.

After study in professional career occupational therapist train the patient the wheelchair
skills and most/ almost all are the spinal cord injury patient, they need wheelchair

training in rehabilitation phases. In a study (Kirby et al. 2016) found that most of the
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wheelchair users with Spinal Cord Injury patients were men (86%) and paraplegia

(76%).

In this investigation the investigator found that the Wheelchair Skill Test-
Questionnaires Capacity, Confidence, Performance level was overall good among the
occupational therapy student in Bangladesh Health Professions Institute. But the
performance level of the of the students were low level (2704) of the good scoring
(2310-4620) compare to the capacity and confident. The investigator didn’t find any
literature or research to support this finding. Kirby et al, said that wheelchair skills
training program in an effective way to improve the wheelchair skills performance of

occupational therapy student.

Also, the investigator found out the association among the socio-demographic factors
and wheelchair skills. The result was there is strong association between sex and
wheelchair skills capacity (y2 =51.74, P<.034), confidence (y2=55.31, P<.034) and
performance (y2 =57.30, P<.004). In an study Hosseini et al, 2012, found that sex was
associated with the total WST-Q capacity, and WST-Q performance scores (P<.001,
and P<.001), and the other demographic factors (educational level, weight, height) there
IS no association with the wheelchair skills capacity, confidence and performance.
Hossain, et al. 2017, in his study found that there is no association of the demographic

factors with wheelchair skills.

Hossain, SM, et al. 2017. Found there is significant correlation between the total scores
WST-Q capacity and WST-Q confidence (r=.95; P<.000) and the total scores WST-Q
capacity and WST-Q performance (r=.88; P<.00). Investigator found in this
investigation significantly correlation between the total scores WST-Q capacity and

WST-Q confidence (r=.96; P<.00). Investigator also found markedly correlation

49



between the total scores WST-Q Confidence and WST-Q Performance (r=.94; P<.00)
and the total WST-Q Capacity and WST-Q Performance significantly correlate with
each other’s (r=.91; P<.00). Kirby et al. (2016) reported that total WST-Q capacity
scores correlated with the total WST-Q performance scores were (r=.63; P<.01). Kirby
et al. also found that total WST-Q capacity scores significantly correlated with the total

WST-Q confidence were (r=.61; P<.01)

5.2 Limitation

There is some limitation which the investigator absolutely taken into account during

the time study.

e The major limitation of this study was the sample size that participants in the
study. It was taken only 70 samples, because only in BHPI the occupational
therapy undergraduate B. Sc. Course is running and the students are limited.

e The time was a factor, because it was limited.

e There was not enough articles and literature about wheelchair skills test of
occupational therapy student in the Bangladesh or in this South Asian context.

e The investigator didn’t find any literature about the level of capacity, confidence
and performance of the OT student, all that found that was the randomize
control trail and wheelchair training related study.

e This study is a quantitative study. Investigator selected sample by purposive
sampling.

e The study was conducted by small sample size. Small sample size is not
representing all the students of occupational therapy. So, the data is not

generalized to all occupational therapy students or any professionals.
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5.3 Conclusion

The impact of different conditions (SCI, Muscular Dystrophy, Motor Neuron Disease)
etc. often leads to impairment in mobility that affect the ability to engage in everyday
activities and social participation. The most of the wheelchair users are the SCI people.
An occupational therapist is actively involved with the training of the wheelchair users
in wheelchair skills training from the initial basic training to the advance skill training.
However, the therapist may improve their own skill of wheelchair from the educational
level. From this study investigator got so many information about the wheelchair skills
capacity, confidence and performance level of the occupational therapy students of
BHPI. This study shows that the students who become professional and a trainer for
wheelchair skills training, they unable to perform some basic level and most of the
advance level of wheelchair skills. So, this study is helpful for the students, teachers to
understand the lacking’s and improve the skill. More advance level of wheelchair skills
training enhances the student’s capacity and performance, so they can give an
appropriate support to the patient in the professional career in near future. So this study

is helpful for the students, teachers and the course coordinator of occupational therapy.

5.4 Recommendation

Recommendations for OT educators and Occupational therapists (OTs) in
Bangladesh

Occupational therapists had a broader role and holistic treatment techniques for the
wheelchair users. Therapists need to update their knowledge in this area. The
department of occupational therapy at BHP1 may arrange the wheelchair skills training
program to the students and added advance wheelchair training into the curriculum for
improving the community and activities participation. OTs need to concentrate more

on the wheelchair skills during the wheelchair skills training program.
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Recommendations for further research

The investigators recommendation is that occupational therapists and students need to

study this topic in depth. This may involve;

Wheelchair skills training program for students, a RCT with occupational therapy

students.

Effectiveness and safety of wheelchair skills training for improve the skills.
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Approval Letter from IRB

Bangladesh Health Professions Institute (BHPI)

(The Academic Institute of CRP)

Ref. CRP-BHPVIRB/10/18/1237 Date: JHj0] 201 &

To.

Quazi Samiur Rashid

B.Sc. in Occupational Therapy

Session: 2014-2015, Student ID: 122140169
BHPI, CRP-Savar, Dhaka-1343, Bangladesh

Subject: Approval of thesis proposal “Identify the level of wheelchair skill Knowledge,
Attitude and Practice among the Occupational Therapy Students of Bangladesh Health
Professions Institute.,” by ethics committee.

Dear Quazi Samiur Rashid

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

been reviewed and approved:
S.N. Name of Documents
1. Thesis Proposal
K Questionnaire (English and / or Bangla version)
3. Information sheet & consent form.

Since the study involves use of a “Wheelchair Skills Test Questionnaire version- 4.3" and Self developed
questionnaire to explore the “Identify the level of wheelchair skill knowledge, attitude and practice
among the student of occupational therapy student of Bangladesh Health Professions Institute.” that may
take 20 to 25 minutes and have no likelihood of any harm to the participants, the members of the Ethics
committee have approved the study to be conducted in the presented form at the meeting held at 10 AM
on September 01, 2018 at BHPL

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

Best regards,

MuEammud Millat Hossain

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

Bramf-srnt=, JTem, SR-Yeso, SN, GBI ¢ 498¢888-¢, 9985808 FITH § 998¢oth
CRP-Chapain, Savar, Dhaka-1343, Tel : 7745464-5, 7741404, Fax : 7745069, E-mail : contact{@crp-bangladesh.org, www.crp-bangladesh.org
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Quazi,
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LK

R. Lee Kirby, MD, FRCPC
Division of Physical Medicine and Rehabilitation,
Dalhousie University

oo Nova Scotia Health Authority, Nova Scotia Rehabilitation Centre Site, Room 206
1341 Summer Street, Halifax, NS, Canada B3H 4K4
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Appendix-C

Information Sheet and Consent Form (English)

Part I: Information Sheet Introduction

I am Quazi Samiur Rashid, B.Sc. in Occupational Therapy student of Bangladesh
Health Professions Institute(BHPI), have to conduct a thesis as a part of this Bachelor
course, under thesis supervisor, Nayan Kumer Chanda. You are going to have details

information about the study purpose, data collection process, ethical issues.

You do not have to decide today whether or not you will participate in the research.
Before you decide, you can talk to anyone you feel comfortable with about the research.
If this consent form contains some words that you do not understand, please ask me to

stop. I will take time to explain.

Background and Purpose of the study

You are being invited to be a part of this research because wheelchair skills knowledge,
attitude and practice among the occupational therapy students are essential and efficient
for their better practice in future. Your experience as a health professions student
(Occupational Therapist) will be best suited to reveal your understanding, knowledge
about wheelchair knowledge and practice through your voluntary participation in this
study. The general purpose of the study is to identify the level of knowledge, attitude

and practice among the Occupational Therapy Students about Wheelchair skills.
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Research related information

The research related information will be discussed with you throughout the information
sheet before taking your signature on consent form After that participants will be asked
to complete a self-administrative questionnaire which may need half an hour to fill. In
this questionnaire there will be questions on socio-demographic factors (for example:
Age, sex, experience). It will also contain some specific questions of wheelchair skills.
Particularly, in this research we have selected the Occupational therapy, as they know
their specific role and responsibilities for rehabilitation of the patients by developing
their knowledge for their future practice. However, we select participants from the
current occupational therapy students at Bangladesh Health Professions Institute

(BHPI) in Centre for the Rehabilitation of the Paralyzed (CRP).

The data collection period will be one month followed by the date of approval. During
that time, the questionnaire will be evaluated by face to face interview. The
questionnaire will be asked and collected by Quazi Samiur Rashid. If you do not wish
the questions included in the questionnaires, you may skip them and move on to the
next question. The information recorded is confidential, your name is not being
included on the forms, only a number will identify you, and no one else except Nayan

Kumer Chanda, Supervisor of the study will have access to this survey.

Voluntary Participation

The choice that you make will have no effect on your study, job or on any work-related
evaluation or reports. You can change your mind at any time of the data collection
process even throughout the study period. You have also right to refuse your

participation even if you agreed earlier.
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Right to Refuse or Withdraw

I will give you an opportunity at the end of the interview to review your remarks, and
you can ask to modify or remove portions of those, if you do not agree with my notes

or if I did not understand you correctly.

Risks and benefits

We are asking to share some personal and confidential information, and you may feel
uncomfortable talking about some of the topics. You do not need to answer any question
or take part in the discussion interview/survey if you don't wish to do so, and that is
also okay. You do not have to give us any reason for not responding to any question, or
for refusing to take part in the interview. On the other hand, you may not have any
direct benefit by participating in this research, but your valuable participation is likely
to help us find out the Identifying the level of wheelchair skill knowledge and practice

among the Occupational Therapy students in this context.

Confidentiality

Information about you will not be shared to anyone outside of the research team. The
information that we collect from this research project will be kept private. Any
information about you will have a number on it instead of your name. Only the
researchers will know what your number is and we will lock that information up with
a lock and key. It will not be shared with or given to anyone except Nayan Kumer

Chanda, study supervisor.

Sharing the Results

Nothing that you tell us today will be shared with anybody outside the research team,
and nothing will be attributed to you by name. The knowledge that we get from this
research will be shared with you before it is made widely available to the public. Each

participant will receive a summary of the results. There will also be small presentation
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and these will be announced. Following the presentations, we will publish the results

so that other interested people may learn from the research.

Who to Contact?

If you have any questions, you can ask me now or later. If you wish to ask questions
later, you may contact any of the following: Quazi Samiur Rashid, Bachelor science in
Occupational ~ Therapy, Department of Occupational Therapy, e-mail:
samiur.otl8.edu@gmail.com, Cell phone- 01683550140.This proposal has been
reviewed and approved Dby Institutional Review Board (IRB)(CRP-
BHPI/IRB/10/18/1237), Bangladesh Health Professions Institute (BHPI), CRP-Savar,
Dhaka-1343, Bangladesh, which is a committee whose task it is to make sure that
research participants are protected from harm. If you wish to find about more about the
IRB, contact Bangladesh Health Professions Institute (BHPI), CRP-Savar, Dhaka-
1343, Bangladesh. You can ask me any more questions about any part of the research

study, if you wish to. Do you have any questions?
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Can you withdraw from this study:

You can cancel any information collected for this research project at any time. After the

cancellation, we expect permission from the information whether it can be used or not.

Withdrawal Form

Participants Name: ...........ooeeiiiiiiiiiiiiiiiiiiieeeennn,

IDnumber: .....coovvvvviiiiiiiiiinanan,

Reason of Withdraw:

Participants Name: ..........cccoiiiiiiiiiiiiiiiieanenns

Participants Signature: ..............cooviiiiiiiiiiiiian

Day/Month/Year: .....................
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Part 11: Certificate of Consent

Statement by Participants

| have been invited to participate in research titled Identify the level of wheelchair skill
knowledge, attitude and practice among the Occupational Therapy students of
Bangladesh Health Professions Institute. | have read the foregoing information, or it
has been read to me. | have had the opportunity to ask questions about it and any
questions | have been asked have been answered to my satisfaction. | consent

voluntarily to be a participant in this study

Name of Participant

Signature of Participant
Date:
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Statement by the researcher taking consent

| have accurately read out the information sheet to the potential participant, and to the
best of my ability made sure that the participant understands that the following will be

done:

| confirm that the participant was given an opportunity to ask questions about the study,
and all the questions asked by the participant have been answered correctly and to the
best of my ability. I confirm that the individual has not been coerced into giving

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

A copy of this ICF has been provided to the participant.

Name of Researcher taking the consent

Signature of Researcher taking the consent

Date
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Information Sheet and Consent Form (Bangla)
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Wheelchair Skills Test Questionnaire (English)

Wheelchair Skills Test Questionnaire (WST-Q) Version 5.0 Form

Manual Wheelchairs

Name of wheelchair user:

Person completing questionnaire (if not user):

Tester:

Date:

# Individual Skill

Capacity
(0-3)*

Confidence
(0-3)*

Performance
(0-3)*

Goal?
(Yes/No)
*

Rolls forward short distance

Rolls backward short distance

Stops on command

Turns in place

Turns while moving forward

o Ol W|IN|PFP

backward

Turns while moving

~

Maneuvers sideways

8 Picks objects from floor

Relieves weight from

9 buttocks

10 Performs level transfers
11 Folds and unfolds wheelchair
12 Gets through hinged door
13 Rolls longer distance

14 Ascends slight incline

15 Descends slight incline
16 Ascends steep incline

17 Descends steep incline
18 Rolls across side-slope
19 Rolls on soft surface

20 Gets over obstacle

21 Gets over gap

22 Ascends low curb

23 Descends low curb
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24 Ascends high curb

25 Descends high curb

26 Performs wheelchair-ground
transfers

27 Performs stationary wheelie

28 Turns in place in wheelie
position

Rolls forward and backward

29 . . o
in wheelie position
30 Descends high curb in
wheelie position
Descends steep incline in
31 . o
wheelie position
32 Ascends stairs
33 Descends stairs
Total . % % % NA
scores:

Total testing time (minutes):
* See scoring criteria on next page.
** See formulae on next page.

Capacity question: “Can you
do it?”
Answer Score What this means
Very well 3 Can do the skill safely and very well.
Yes 2 Can do the skill safely at a basic level.
Partially 1 Can do the skill in part.
Have never done the skill or could not do it
No 0 .
right now.
The wheelchair does not have the parts to
Not possible with allow this skill. (This option is only presented
- . NP
this wheelchair for
skills where such a score is a possibility.)
When answers have not been recorded (e.g.
Testing error TE :]r:)fidvertently or because the test subject did
understand the question).
Confidence question: “How
confident are you?”
Answer Score What this means
ver 3 As of now, | am very confident that | can do
y this skill safely and consistently.
Moderatel 2 As of now, | am moderately confident that |
y can do this skill safely and consistently.
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As of now, I am only partly confident that |

Partly 1 can do this skill safely and consistently.

As of now, | am not at all confident that | can

Not at all 0 do this skill safely and consistently.

Not possible with

this wheelchair NP As for capacity.

Testing error TE As for capacity.

Performance question: “How
often do you do it?”

Answer Score What this means

Always 3 Always when | need or want to do so.
Usually when | need or want to, but

Usually 2 sometimes not.

. Occasionally when | need or want to, but

Occasionally 1
often not.

Never 0 Never or less often than once a year.

Not possible with NP As for capacity.

this wheelchair

Testing error TE As for capacity.

Goal question: “Is this a
training goal?”

Possible What This
Answers Means

I am interested
in receiving
training for
this skill.

Yes

I am not
interested in
No receiving
training for
this skill.

Formulae for calculating WST-Q total percentage scores:

¢ Total Capacity Score = sum of individual skill scores/([number of possible skills — number of NP
scores — number

of TE scores] x 3) X 100%

e Total Confidence Score = sum of individual skill scores/([number of possible skills — number of
NP scores —

number of TE scores] x 3) X 100%

¢ Total Performance Score = sum of individual skill scores/([number of possible skills — number of
NP scores —

number of TE scores] x 3) X 100%
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Score Wheelchair skills capacity level
0-2310 Poor/partially
2310-4620 Good
4620-6930 Very good
Score Wheelchair skills confidence level
0-2310 Partly confidence
2310-4620 Moderately confident
4620-6930 Very confident
Score Wheelchair skills Performance level
0-2310 Poor
2310-4620 Good/ Usually
4620-6930 Very good/ Always
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Questionnaire (Bangla)
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Wheelchair Skills Test Questionnaire (Bangla)
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