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Abstract

Background: De-Quervain’s Tenosynovitis (DQT) is a painful inflammation of tendons
on the side of the wrist at the base of the thumb. These tendons are the extensor pollicis
brevis and the abductor pollicis longus. The pain gets worse with abduction of thumb,
grasping action of hand and ulnar deviation of the hand. DQT is common in tailors
because they involve highly repetitive activities like- comprise of wrist, forearm and hand
movements in cutting, stitching.

Aim: The study was aimed to find out the prevalence of DQT among the tailors in
Dhaka, Bangladesh.

Methods: The study method was Quantitative study design including Cross-sectional
study approach. This study involved 112 tailors from tailor’s shops and tailor’s houses
through a purposive sampling procedure under non-probability sampling method
considering the inclusion and exclusion criteria. People more than 18 years, job
experience more than 6 months were the inclusion criteria. The data was collected by
face-to-face survey through Sociodemographic Questionnaire, Patient-Rated Wrist
Evaluation (PRWE) Questionnaire. Finkelstein test also used to determine presence of
DQT on both hands. SPSS 20 version was used to conduct the descriptive analysis.
Result: The tailors were aged between 20 to 68 years. The study population were
predominantly male 67% (n=75) and 33% (n=37) female. The largest proportion had 33-
39 years of experience 22.3% (n=25). Most of the population work between 5-10 hours
per day, 76.8% (n=86). Most participants worked full time 92.9% (n=104). 56.3%(n=63)

of the total population assessed had DQT. 53.6%(n=60) had DQT in right-hand and
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2.7%(n=3) had in both hands. Older group people aged 59-71 years had a higher risk of
DQT (mean rank 80.41) and younger group people aged 20-32 years had lower risk of
DQT (mean rank 35.42).

Conclusion: The study findings reveal the prevalence of DQT among the tailors. It is
important to develop research-based evidence of Occupational Therapy practice. This
study helps to discover the areas where people work with repetitive movement, awkward

posture before doing any activities.

Key words: Tailors, De-Quervain’s Tenosynovitis, Finkelstein test.



CHAPTER I: INTRODUCTION

1.1 Background

De-Quervain’s Tenosynovitis (DQT) is a painful inflammation of tendons on the side of
the wrist at the base of the thumb. These tendons are the extensor pollicis brevis and the
abductor pollicis longus (Maurya et al., 2020).

The primary observation is reactive fibrosis and thickening of the retinaculum
where it overlies over the first wrist extensor compartments. The pain gets worse with
abduction of thumb, grasping action of hand and ulnar deviation of the hand. The wrist
and hand are made up of 27 bones, including 8 carpal, 5 metacarpal, and 14 phalange
bones, as well as more than 20 joints. The mechanism of injury is when the wrist was
compressed while it was extended, such as during a fall or block. Here, the wrist's forced
extension, axial loading, and compression all contributed to the damage (Jannat et al.,
2023).

Occupational Therapists working in the field of hand therapy by following a
reductionist biomedical approach in their practice. The International Classification of
Functioning, Disability and Health and could be used as a framework to examine the
consequences of hand injuries. By taking all four conceptual domains into account when
treating this client group, it might be possible not only to examine, for example, range of
movement and tendon glide but also to start looking at the occupational impact on

people’s activity performance and social participation following hand impairment, as well



as to explore the variations of the occupational impact that these injuries have on people's
lives (Fitzpatrick & Presnell, 2004).

A study was to determine the effectiveness of conservative Occupational Therapy
interventions for individuals diagnosed with DQT. DQT is characterized by pain and
inflammation of the wrist at the first dorsal compartment. The condition affects the wrist
and thumb, and generally decreases an individual’s performance and engagement in daily
occupations. Occupational Therapy can assist to diminish the associated symptoms and
facilitate recovery of function by Conservative management (Lang & Gibson, 2014).

DQT affecting the first extensor compartment of the wrist, with an incidence of
0.94 per 1,000 person-years. The disease had been linked to people who perform manual
work, owing to the unique mobility of the human thumb, 2 with women four times as
likely to be affected than men, and increased incidence in nonwhite individuals and those
older than 40 years of age. Patient with this condition typically present with radial sided
wrist pain and may have difficulty with lifting, grasping, and twisting activities involving
the thumb. Other features in the diagnosis include signs of local swelling, tendon sheath
thickening, and tenderness over the radial styloid (Wu et al., 2018).

This study was investigated the prevalence of DQT among the tailors in Dhaka,
Bangladesh. Repetitive hand and wrist motion had been linked to wrist injuries for the
past few years, and the number of instances had been sharply rising. Numerous variables,
including overuse injuries and an increase in the prevalence of DQT in tailors during
occupational activities. Such as- cutting, swelling, ironing, folding clothes contribute to

wrist disabilities.



1.2 Justification of the study

DQT is common in tailors. A tailor makes, repairs, or alters clothing with a wide range of
fabrics and materials, including silk, wool, cotton, and leather, and they always do
repetitive work. Tailoring was a profession that involved the aforementioned activities
which were monotonous and highly repetitive, and most of them comprise of wrist,
forearm and hand movements in cutting, assembly, stitching. Cutting, swelling, ironing,
folding clothes contribute to wrist disabilities. DQT is commonly caused by overuse or
repetitive work. Occupational therapy is a holistic approach that enables people to
become independent in their activities of daily living. Occupational Therapy is provided
to the people with DQT. The study was aimed to find out the prevalence of DQT among
people who were tailors. This study also helps to discover the areas where people work
with repetitive movement, especially with awkward posture before doing any activities.
There were few literatures available easily about the prevalence of DQT among
the tailors in the perspective of Bangladesh so it is difficult to compare the study with the
other research. It is important to know prevalence of DQT among the tailors in the
perspective of Bangladesh. This is why student researcher feels interested in this area.
Moreover, this research will be significant for health professionals to have adequate
knowledge about DQT so that they will be aware about this topic and further research

will be done.



1.3 Operational Definition

1.3.1 De-Quervain’s Tenosynovitis (DQT)

De-Quervain’s tenosynovitis (DQT) is a stenosing overuse condition of the synovial
sheath of the first extensor compartment of the wrist affecting the Extensor Pollicis

Brevis (EPB) and Abductor Pollicis Longus (APL) tendons (Challoumas et al., 2023).

1.3.2 Tailor

Atailor is a person who makes, repairs, or alters clothing with a wide range of fabrics and
materials, including silk, wool, cotton, and leather, and are skilled at using various tools

and techniques to create custom-fitted clothing (Nagy, 2000).

1.4 Aim of the study

The study was aimed to find out the prevalence of DQT among the tailors in Dhaka,

Bangladesh.



CHAPTER II: LITERATURE REVIEW

This chapter covered the review of existing literature regarding the prevalence DQT

among the tailors. There was overview of DQT among tailors, tests and questionnaire for

DQT, risk factors for DQT and also includes DQT and Occupational Therapy.

Figure 2.1

Overview of literature review findings

Prevalence of DQT among the tailors
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2.1 Overview of DQT among tailors

In Pakistan, a descriptive cross-sectional study was carried out among tailors and barbers
from shops, houses and saloons. The duration was 6 months. A total of 333 individuals
were selected by non-probability sampling technique. Males and females are between 25
to 50 years. Finkelstein test was used to calculate the prevalence of DQT using among
barbers and tailors. Out of 333 participants, 212(63.7) were males and 121(36.3) were
females, in which 215(64.6) were aged between 25 to 33, and 88(26.4) were aged
between 34 to 42 and 30(9) were aged between 43 to 50 years. On performance of the
Finkelstein test, it was found that 80% of the total population had overall positive result.
The study concluded that the prevalence of DQT more common among tailors and

barbers due to their working patterns (Jannat et al., 2023).

A study was conducted to determine the presence of DQT using the Finkelstein
test in tailors. According to the inclusion and exclusion criteria 100 subjects were
selected. A written informed consent was taken from the subjects. The procedure was
explained to the subjects. The test was performed on the both hands. A positive test was
indicated by pain over the abductor pollicis longus and extensor pollicis brevis tendons at
the wrist and is indicative of a para tendonitis of these two tendons. The data was
collected and was statistically analyzed. 75% of the total population assessed had DQT.
72% had DQT in right hand and 28% had in left hand. It was also found that 34% of the

test-positive population had bilateral pain (Maurya et al., 2020).

The Defense Medical Epidemiology Database (DMED) system by race, gender,

military service, rank, and age for the years 1998-2006. There were 11,332 cases of DQT



in the population at risk of 12,117,749 person-years. Women had a significantly higher
rate of DQT at 2.8 cases per 1000 person-years, compared to men at 0.6 per 1000 person-
years. In analysis of a large population, risk factors for DQT in our population include

female gender, age greater than 40, and black race (Wolf et al., 2009).

2.2 Tests and questionnaire for DQT

According to (Cheimonidou et al., 2019) a study was included 45 healthy individuals.

There were three tests used for the study.

e Finkelstein test,
e Wrist Hyperflexion and Abduction of the Thumb test (WHAT) and
e Eichhoff test.
The tests were performed by two clinical physiotherapists. Any pain was
measured by using a VAS scale (0-10). The Finkelstein’s and Eichhoff’s tests revealed
False Positives of 46,7% and 53,3% respectively. The percentage for the WHAT test was

fair and for the Eichhoff test was moderate.



Table 2.2

Overview of Finkelstein test, Wrist Hyperflexion and Abduction of the Thumb test

(WHAT) and Eichhoff test.

Finkelstein’s test

Eichhoff test

WHAT test

The participant was seated
opposite of the examiner
with their forearm on the
table. The forearm was
positioned flat on the table
with the hand hanging over
the edge and the ulna side
facing down. At the initial
stage, the examiner applied
light ulnar deviation
assisting gravity. In the next
step if there was little or no
pain then slight pressure
causing ulnar deviation was
applied to create tension in
the first dorsal compartment.
Finally, the examiner
distracted the thumb distally.
A positive result is pain in
the first dorsal compartment.

The participant was seated
opposite  the examiner
with their forearm on the
table. At the initial stage,
the examiner asked the
volunteer to close the
thumb with the rest of
their fingers and then
proceeded to apply a slight
ulnar deviation in the
direction of gravity. If
there was little or no pain

slight ~ over  pressure
causing ulnar deviation
was applied to create

tension in the first dorsal
compartment. A positive
result is pain over the
dorsal compartment.

The participant was seated
opposite the examiner with
their forearm on the table.
The participant was asked to
place their wrist in a fully
flexed position within the
limits of any pain and retain
the thumb in extension and
abduction while the
examiner applied stepwise
isometric resistance to the
thumb. The test was
completed when the
participant could no longer
maintain  their  position
against the force applied by
the examiner. A positive
result is when there is pain
near the base of the thumb
during the test.

Patient Rated Wrist Evaluation questionnaire (PRWE) was used to evaluate

pain and impairment to examine wrist disability in barbers and tailors. There were 15

items on this questionnaire It had two subscales, one for pain and one for function, and it

allows patients to rate their wrist discomfort and functional impairment on a scale from 0

to 10. The pain subscale had five items. Specific activities (containing six items) and

common activities (having two parts) are further split into the function scale (having 4

items). For pain in the wrist and thumb, the Numerical Pain Rating Scale (NPRS) will



be employed. Finkelstein tests was conducted on those who have reported experiencing

pain (Jannat et al., 2023).

2.3 Risk factors for DQT

According to (Ramchandani et al., 2022) risk factors for DQT can be broadly split into

some categories. Such as- anatomical, patient, and occupational factors.

2.3.1 Anatomical Factors

Numerous studies had been conducted assessing the correlation between different
anatomical variations in the first extensor compartment and DQT incidence. A
prospective study of 67 wrists of surgical management for DQT, revealing six (9%) cases
with the established textbook anatomy. Sub compartmentalization was present in 42
(60%) of cases, whilst there were at least two APL slips observed in 76% of patients
(Bahm et al., 1995). Furthermore, a larger study involved 300 cadaveric wrists of 40
patients with DQT, reported bilateral and symmetrical anatomical findings in
approximately 60%, although this relates to the presence or absence of septa (Jackson et

al., 1986).

2.3.2 Patient Factors

With regards to patient factors, DQT is up to ten times more common in females in
pregnancy and the postpartum period. Those with DQT also have high rates of anxiety
and depression (Ramchandani et al., 2022). Many epidemiological studies had shown that
DQT is approximately three to ten times more prevalent in women than in men (Harméa

etal., 2015).
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For pregnancy, it is thought that fluctuations in estrogen and progesterone levels
could be a contributing factor of DQT (SCHNED, 1986). According to (Toesca et al.,
2008) for postpartum-associated DQT, is occurred due to whether these endogenous
changes and can independently predispose women to DQT, or are mechanical factors

related to childbirth (such as repetitively picking up your child) also necessary.

The largest epidemiological study to date, by (Wolf et al., 2009) included 11,332
DQT cases and found that women to have a significantly higher rate of DQT, at 2.8 cases

per 1000 person-years, compared to men at 0.6 per 1000 person-years.

2.3.3 Occupational Factors

When considering occupational factors, a work-related activity involving repetitive,
forceful, or stressful manual work was notan established direct cause of DQT

(Ramchandani et al., 2022).

Including 80 articles a systematic review and meta-analysis found no evidence of
a causal relationship between DQT and occupational risk factors, such as repetitive,

forceful, and ergonomically stressful manual work (Stahl et al., 2013).

In 2015, a case-control study conducted by (Stahl et al., 2015) found that there
was no difference in the rate of manual labor profession, computer work, wrist trauma, or
repetitive forceful work between a control cohort (n = 198) and a cohort of patients with

DQT (n = 189).

DQT was a significant cause of musculoskeletal pain among workers. The

occupational risk factors for DQT in a working population. Work-related factors were
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workplace dependent on (i) technical organization, (ii) repeated or sustained wrist
bending in awkward posture, and (iii) repeated movements associated with the twisting or
driving of screws. Work-related factors were associated with DQT in the working
population; wrist bending and movements associated with the twisting or driving of

screws were the most significant of the work-related factors (Le Manac’h et al., 2011).

2.4 DQT and Occupational Therapy

Occupational Therapy practitioners are key health care providers for people with
musculoskeletal disorders of the distal upper extremity. Occupational Therapist
understand the most effective means for remediating impairments and supporting clients
to independence in purposeful occupations. A previous systematic review published
between 2006 and July 2014 about the evidence for the effect of occupational therapy
interventions on functional outcomes for adults with musculoskeletal disorders of the
forearm, wrist, and hand. Implications for occupational therapy practice and research are

provided (Roll & Hardison, 2016).

The use of Occupational Therapy after certain hand procedures was to evaluate
common hand procedures. Outpatient administrative claims data from patients who
underwent procedures for Carpal Tunnel Syndrome, Trigger Finger, Carpometacarpal
Arthritis, DQT, Wrist Ganglion Cyst, and Distal Radius Fracture were abstracted from the

Truven Health Market Scan database from 2007 to 2015 (Shah et al., 2020).

In Ohio, a sample of 33 clients referred to Occupational Therapy outpatient

intervention was recruited from five clinics. Clients with upper-extremity injury or
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surgery made strong, positive gains in functional measures following client-centered

Occupational Therapy services (Case-Smith, 2003).

In America, a systematic review of the literature related to the effectiveness of
Occupational Therapy interventions in rehabilitation of individuals with work-related
forearm, wrist, and hand injuries and illnesses was conducted as part of the Evidence-
Based Literature Review Project of the American Occupational Therapy Association.
This review analysis of 36 studies and provides a comprehensive overview that addressed
many of the interventions commonly used in hand rehabilitation. Findings reveal that the
use of occupation-based activities has reasonable to support its effectiveness (Amini,

2011).

2.5 Key Gaps of the Study

» There were only a few studies conducted and reported the prevalence of DQT
among the tailors.

» There was no evidence among those studies about the importance of Occupational
Therapy for DQT among the tailors.

» Most of the article covered the age of participants between 20-50 years but 18 to
59 years is the working age of Bangladesh.

» There were few literatures available easily about the prevalence of DQT among
the tailors in the perspective of Bangladesh so it is difficult to compare the study

with the other research.



13

CHAPTER IllI: METHODS

3.1 Study Question, Aim, Objectives

Study Question: What is the prevalence of DQT among the tailors in Dhaka,

Bangladesh?

Aim: The study was aimed to find out the prevalence of DQT among the tailors in

Dhaka, Bangladesh.
Objectives:

e To determine the presence of DQT using the Finkelstein test in tailors.
e To identify which hand is affected mostly by DQT among tailors.
e To quantify how many participants take Occupational Therapy treatment.

e To quantify how this syndrome affects their Activities of Daily Living (ADL).

3.2 Study Design

3.2.1 Study method

Quantitative study design. Quantitative research method was used because this method
concerned with collecting and analyzing data that was structured and could be

represented numerically (Allen et al., 2013).

3.2.1 Study approach

Cross-sectional study. Cross-sectional study served many purposes, assessing the
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prevalence of disease, knowledge and attitudes among patients and health

personnel (Kesmodel, 2018).

3.3 Study Setting and Period

3.3.1 Study setting

The study was conducted at different tailor’s shops and tailor’s houses in Savar, Mirpur-1

and Mirpur-10.

3.3.2 Study period

The study period was between May, 2023 to February, 2024.

3.4 Study Participants

3.4.1 Study Population

The population of this research was the tailors.

3.4.2 Sampling Techniques

In this research, sample was selected by the purposive sampling procedure under the non-
probability sampling method considering the inclusion and exclusion criteria. The
purposive sampling was the better matching of the sample to the aims and objectives of
this research, thus improving the trustworthiness of the data and results (Campbell et al.,

2020).
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3.4.3 Inclusion Criteria

e People who were working in tailoring.

e Age more than 18 years.

e Job experience more than 6 months.

3.4.4 Exclusion Criteria

e People who had serious illness.

e People who were not willing to participate.

3.4.5 Sample Size

Sampling procedure for cross-sectional study is done by following the equation-

Cochran formula

2
==H n = Sample size
= % z =1.96 (The standard deviate due to Confidence &

_ (1.96)?%0.5%0.5
(0.5x0.5)2

Interval (Cl1) Level of error is 95%)

=384 p = 50% =0.5 (The precise number of tailors is
unknown so Population portions are 50%)

q=(1-p)=05

d = 0.05 (Level of precision)

So, the researcher initially aimed to focus his study on 384 samples, following the

calculation above. The study was done as a part of fourth professional academic research
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project but due to lack of time for the study, the researcher had to limit and conduct with
112 tailors as a sample for this study. 112 samples were taken as sample by purposive

sampling procedure.

3.5 Ethical Consideration

3.5.1 Ethical Approval from IRB

The ethical issues were sought from the Institutional Review Board (IRB) through the
Department of Occupational Therapy, Bangladesh Health Professions Institute (BHPI) to

conduct the research. The IRB number was CRP/BHP1/10/2023/769.

3.5.2 Informed Consent

The researcher explained the aim, objective, and purpose of the study to the participants
through an Information sheet. The participants, who were willingly interested in
participating in the study, their data were collected. Written consent was obtained from

the participants through a Consent form.

3.5.3 Unequal relationship

The researcher collected data following a structured questionnaire and the participants
filled it up by themselves or the researcher filled it up in front of them. So, there was no

scope to bias the respondents.
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3.5.4 Risk and Beneficence
Participation in this study did not involve any risk or beneficence. There was no

monetary or any other benefit involved in this study.

3.5.5 Power Relationship

Power relationships included one person had social-formative power over another and
was able to get the other person to do what they wish whether by compelling obedience
or in some less compulsive and even a more subtle way. The power relationship was

strictly prevented.

3.5.6 Confidentiality

The researcher had strictly maintained the secrecy of the research. The names of the
participants were cited only in the consent form. To maintain the secrecy of the
participants code was maintained in the question paper of the participants. Only the
related researcher and supervisor were able to know about it directly. Information paper
was locked in a drawer and preservation of electronics was stored in the Department of

Occupational Therapy of BHPI and personal laptop of the researcher.

3.6 Data Collection Process

3.6.1 Participant Recruitment Process

The researcher went to the different tailor’s shops and their houses & selected the

participants who fulfilled the inclusion criteria and then explain the aim, objective, and
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purpose of the study to the participants through an Information sheet. Then the researcher
took permission from them to collect data through a Consent form. After obtaining

permission, researcher collected data.

3.6.2 Data Collection Method

The data was collected by face-to-face survey through Sociodemographic Questionnaire,
Patient-Rated Wrist Evaluation (PRWE) Questionnaire. The researcher translated the
questionnaire into Bangla, the native language of Bangladesh, with the supervisor’s help.
Finkelstein test also used to determine presence of DQT among tailors. The researcher
was physically present to ask the survey questions and to help the participants if they had
faced any kind of problem to understand the question. In a face-to-face survey, an
interviewer was physically present to ask the survey questions and to assist the

respondent in answering them (Doyle, 2014).
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3.6.3 Data Collection Instrument

Patient-Rated Wrist Evaluation (PRWE) Questionnaire (See appendix B for the full

Questionnaire)

According to (MacDermid, 2011) the PRWE is a 15-item questionnaire designed to
measure wrist pain and disability in activities of daily living. The PRWE allows patients

to rate their levels of wrist pain and disability from 0 to 10, and consists of 2 subscales:

1) PAIN subscale (0 = no pain, 10 = worst ever)
» Pain -5 items

2) FUNCTION subscale (0 = no difficulty, 10 = unable to do)
» Specific activities - 6 items

> Usual activities - 4 items

In addition to the individual subscale scores, a total score can be computed on a
scale of 100 (0 = no disability), where pain and function problems are weighted equally

(see “How to Score the PRWE” for detailed scoring instructions).

The PRWE provides clinicians with a standardized outcome tool that is easy to
administer and score in the clinic, and complements traditional impairment and
radiographic measures. The PRWE has been used to assess wrist-related pain and

disability in various populations.
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How to Score the PRWE

Computing the Subscales

Pain Score = Sum of the 5 pain items (out of 50) [Best Score = 0, Worst Score = 50]

Function Score = Sum of the 10 function items,
Divided by 2 (out of 50) [Best Score = 0, Worst Score = 50]

Computing the Total Score

Total Score = Sum of pain + function scores [Best Score = 0, Worst Score = 100]

Interpretation

» The total PRWE score rates pain and disability equally.

» Higher score indicates more pain and functional disability (e.g., 0 = no disability).

> Total score 50 indicates medium pain and functional disability, more than 50 score
indicates more pain and functional disability and less than 50 score indicates less

pain and functional disability.

3.6.4 Field Test

According to the supervisor, the researcher did the field test with two tailors. Through the
field test, some changes were fixed later- detail address and phone number were added in

the questionnaire, which helped to maintain the questions quality.
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3.7 Data Management and Analysis

Data was analyzed with the software named Statistical Package for Social Science
(SPSS), version 20.0. And descriptive analysis was used to analyze data because
descriptive analysis refers to methods of describing a set of results in terms of their most
interesting characteristic (Hicks, 2009). The variables were labeled in a list and a

researcher is keeping a computer-based data record file.

3.8 Quiality Control and Quality Assurance

The five stages of data cycle management were followed properly to ensure data quality
and safety in this study. 112 tailors were participated. The question was given to them in
paper document format with the spaces for answers. All the documents were photocopied
for further safety. Then, their data was translated into formal English and entered into the
system. The data collection from participants and the data entry process was non-biased.
All the data was initially stored in the SPSS for analysis. These were also stored in the
Google Drive storage system. The cloud system is well protected by strong password on
Google securities. The proper use of the data was ensured. Any unauthorized access
never occurred. All data was used as it is. Student researcher was conscious of every data
use and their analysis. Neither data modification nor data exploitation was done. All the
data in Google Drive is archived. The student researcher and the supervisor believe in
data archiving for future research works. The student researcher and the supervisor
agreed upon the data destruction after research. These data may not be relevant after this
period. For proper safety and valuation, all the data used in this research will be

destroyed (Hubert Ofner et al., 2013).
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CHAPTER IV: RESULTS

The study’s findings were presented in tables and figures in this chapter.

4.1 Distribution of respondents by age, gender, educational level and marital

status

Table 4.1

Distribution of respondents by age, gender, educational level and marital status

Details Frequency (n=112) Percent (%0)
Age

20-32 years 19 17.0%
33-45 years 33 29.5%
46-58 years 44 44%
59-71 years 16 16%
Gender

Male 75 67.0%
Female 37 33.0%
Educational level

Uneducated 5 4.5%
Class2 1 0.9%
Class3 3 2.7%
Class4 5 4.5%
Classb 30 26.8%
Class6 3 2.7%
Class7 8 7.1%
Class8 30 26.8%
Class9 4 3.6%
Class10 13 11.6%
S.S.C. 3 2.7%
H.S.C. 4 3.6%
Honors 2" year student 1 0.9%
Honors 4" year student 2 1.8%

Marital status
Married 99 88.4%
Unmarried 13 11.6%
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Here table 4.1 showed the demographic data of the participants. Among all of the 112
participants, the majority of the participants were within the 46-58 years age range which
was 44% (n=44) of total participants. The lowest age range was 59-71 years about 16%

(n=16). Minimum age was 20 years old and maximum age was 68 years old.

The study population were predominantly male, with 67% (n=75) male

participants and 33% (n=37) female respondents.

The educational level showed that 4.5% (n=5) of total participants were
uneducated. This study included the majority of respondents have completed education
up to Class 8 which was 26.8% (n=30), or Class 5 about 26.8% (n=30). or while a smaller
portion have completed education up to Class 10 and the percentage was 11.6% (n=13).
Some participants were student, including 0.9% (n=1) participant was honors 2" year

student and 1.8% (n=2) participants were honors 4" year student.

The majority of participants were married, accounting for 88.4% (n=99) of the

participants and 11.6% (n=13) of participants were unmarried.
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4.2 \Work-Related characteristics

Table 4.2

Overview of Work-Related Characteristics

Details Frequency (n=112) Percent (%)
Job experience(years)

5-11 years 16 14.3%
12-18 years 18 16.1%
19-25 years 14 12.5%
26-32 years 19 17.0%
33-39 years 25 22.3%
40-46 years 20 17.9%
Duration of working hours

1-5 hours 8 7.1%
5-10 hours 86 76.8%
11-15 hours 18 16.1%
Types of work

Part time 8 7.1%
Full time 104 92.9%

Here table 4.2 showed the work-related characteristics of the participants. Among all of
the 112 participants, participants were fairly evenly distributed across different job
experience ranges, with the largest proportion had 33-39 years of experience 22.3%
(n=25) and the lowest proportion had 19-25 years of experience 12.5% (n=14). The
duration of working hours of the participants was most of the population work between 5-
10 hours per day, representing 76.8% (n=86) and the lowest proportion was working 1-5
hours of a day, representing 7.1% (n=8) of the total population. Most of the participants

worked full time 92.9% (n=104) and less participants worked less time 7.1% (n=8).
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4.3 Prevalence of DQT using the Finkelstein test among tailors.

Figure 4.3

Prevalence of DQT using the Finkelstein test among tailors.

In the study, among 112 participants, the Finkelstein test was used to identify the
prevalence of DQT in tailors. On the performance of the test, it was found that 56.30%
(n=63) participants had positive results and 43.80% (n=49) participants had negative

results. So, the prevalence was 56.30% of total participants had DQT.
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4.4 1dentifying which hand is affected mostly by DQT among tailors.

Figure 4.4

Overview of which hand affected mostly by DQT

60.00%

53.60%

50.00%

40.00%

30.00%

20.00%

10.00%

2.70%
0.00% —
0.00%
Right hand Left hand Both hands

The prevalence was studied using the Finkelstein test, which was an active test
commonly used to detect the presence of DQT. 56.30% (n=63) of the total population had
been assessed with DQT. When assessing the results of the right hand, left hand and both
hands it was found that, 53.60% had DQT in the right hand and 2.70% had both hands. It

was also found that no participants had pain only left hand.
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4.5 Association between gender and risk of DQT (Mann-Whitney Test)

Table 4.5

Association between gender and risk of DQT (Mann-Whitney Test)

Gender Frequency (n) Mean Rank p-value
Male 75 57.33 .689
Female 37 54.82

The table 4.5 presented the results of a Mann-Whitney test examining the association
between gender and the risk of DQT. Among 112 participants, 75 were male and 37 were
female. The participants were not equal. Findings showed that male had a higher level of

risk (mean rank 57.33) compared to female had low level of risk (mean rank 54.82).

The p-value was 0.689, which was greater than the typical significance level of
0.05 that was not statistically significant. Both genders have similar mean ranks in terms

of perceived risk, and the observed difference is likely due to random chance.
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4.6 Association between age and risk of DQT (Kruskal-Wallis Test)

Table 4.6

Association between age and risk of DQT (Kruskal-Wallis Test)

Age Frequency (n) Mean Rank p-value
20-32 19 35.42 .000
33-45 33 43.24
46-58 44 66.85
59-71 16 80.41

The table 4.6 presented the results of a Kruskal-Wallis test examining the association
between age and the risk of DQT. Findings showed that older group people aged 59-71
years had a higher risk of DQT (mean rank 80.41) compared to others age group and
younger group people aged 20-32 years had lower risk of DQT (mean rank 35.42). The
risk of DQT for the 33-45 years age group was higher than the previous one (mean rank
43.24), suggesting a higher perceived risk of DQT compared to the younger age group.
The 46-58 years age group exhibited a substantial increase in the risk of DQT (mean rank
66.85), indicating a significantly higher perceived risk of DQT compared to the younger

age groups.

The significant p-value (0.000) suggested that there was a statistically significant
association between age and the risk of DQT. In summary, as age increases, there was a
notable increase in the perceived risk of DQT, with individuals aged 59-71 showing the

highest risk.
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4.7 Overview of Patient-Rated Wrist Evaluation (PRWE) Questionnaire

Table 4.7

Scoring of Pain Subscale

Score Frequency (n=112) Percent (%)
0 49 43.8
4 3 2.7
5 2 1.8
6 4 3.6
7 5 4.5
8 6 5.4
9 1 .9
10 4 3.6
11 2 1.8
12 5 4.5
13 3 2.7
14 3 2.7
15 1 9
16 4 3.6
18 5 4.5
19 2 1.8
20 5 4.5
21 3 2.7
22 1 .9
25 1 9
28 1 .9

30 1 9
32 1 .9
Total 112 100.0

Here table 4.7 showed the scores of the pain subscale, 0 score indicated best score (0= no
pain) and 50 score indicated worst score (50= more pain and functional disability). 25
score indicated medium pain, more than 25 score indicated more pain and less than 25

score indicated less pain.
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The total participants were 112, the result showed that 0 score occurred mostly,
representing 43.8% (n=49) of the total population. That meant 43.8% participants had no

pain.

Scores 4, 13, 14, and 21 each representing 2.7% (n=3) each of total population. It
meant this group of population had less pain. 1.8% (n=2) each participants scored 5, 11
and 19 each which meant they had less pain. 3.6% (n=4) each of total population scored
6, 10 and 16 each it also indicated less pain. Scores 7, 12, 18, and 20 each representing
4.5% (n=5) each of total population. Score 8 occurred in 6 participants, representing
5.4%. Scores 9, 15 each representing 0.9% (n=1) each of total population. The maximum

population had less pain.

Scores 25, 28, 30, and 32 each representing 0.9% (n=1) each of total population

which meant this group of participants had more pain.
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Table 4.8

Scoring of Functional Subscale

Score Frequency (n=112) Percent (%o)
0.00 49 43.8
2.00 4 3.6
2.50 2 1.8
3.50 3 2.7
4.00 3 2.7
4.50 3 2.7
5.00 3 2.7
5.50 2 1.8
6.00 3 2.7
6.50 3 2.7
7.00 3 2.7
7.50 2 1.8
8.00 4 3.6
9.00 2 1.8
9.50 3 2.7
10.00 4 3.6
11.00 2 1.8
11.50 3 2.7
12.00 1 .9
13.00 2 1.8
14.50 1 .9
15.00 1 9
15.50 1 9
17.00 1 .9

21.50 1 9

22.50 1 .9

24.50 1 9

25.00 3 2.7

34.00 1 9

Total 112 100.0

Here table 4.8 showed the scores of the functional subscale, 0 score indicated best score
(0= no disability) and 50 score indicated worst score (50= more pain and functional
disability). 25 score indicated medium functional disability, more than 25 score indicated

more functional disability and less than 25 score indicated less functional disability.
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Among 112 participants, 0.00 score occurred mostly, representing 43.8% (n=49)

of the total population. That means 43.8% participants had no disability.

Scores 2.00, 8.00, and 10.00 each representing 3.6% (n=4) each of total
population. It meant this group of population had less functional disability. 1.8% (n=2)
each participants scored 2.50, 5.50, 7.50, 9.00, 11.00 and 13.00 each which meant they
had less functional disability. 2.7% (n=3) each of total population scored 3.50, 4.00, 4.50,
5.00, 6.00, 6.50, 7.00, 9.50 and 11.50 each it also indicated less functional disability
Score 25.00 representing 2.7% (n=3) of total population which meant this group of

participants had medium functional disability.

Scores 12.00, 14.50, 15.00, 15.50, 17.00, 21.50, 22.50, 24.50 each representing
0.9% (n=1) each of total population which meant this group of participants had less
functional disability. Score 34.00 representing 0.9% (n=1) participants which meant this

group of participants had more functional disability.
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Table 4.9

Total scoring of the PRWE Questionnaire

Items Mean Median Std. Deviation Minimum Maximum
Pain Subscale 7.57 6.00 8.339 0 32
Functional Subscale 5.3661  3.5000 6.94411 0 34
Total PRWE score  12.9375 10.7500 14.78009 0 66

Here table 4.9 showed the total scores of the PRWE Questionnaire. The total score was
the sum of the pain subscale and functional subscale. Total PRWE score rated pain and
disability equally. Higher score indicated more pain and functional disability (Best
score=0, Worst score 100). Less score indicated better outcome. Total score 50 indicated
medium pain and functional disability, more than 50 score indicated more pain and

functional disability and less than 50 score indicated less pain and functional disability.

The total participants were 112. The mean PRWE score 12.9375 which included
mean pain subscale score 7.57 and mean functional subscale score 5.3661. The median
PRWE score was 10.7500, which included median pain subscale score 6.00 and median
functional subscale score 3.5000 and total standard deviation was 14.78009 which
included standard deviation pain subscale score 8.339 and standard deviation functional

subscale score 6.94411.

The minimum PRWE score was 0 included minimum pain subscale score 0 and
minimum functional subscale score 0 and the maximum PRWE score was 66 included

maximum pain subscale score 32 and maximum functional subscale score 34.
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CHAPTER V: DISCUSSION

The current study was conducted to determine the prevalence of DQT in 112 tailors in the
age group of 20-68. The majority of the participants were within the 46-58 years age
range which was 44% (n=44) of total participants. The lowest age range was 59-71 years
about 16% (n=16). The study population were predominantly male, with 67% (n=75)
male participants and 33% (n=37) female respondents. This study included the majority
of respondents have completed education up to Class 8 which was 26.8% (n=30), or
Class 5 about 26.8% (n=30). The majority of participants were married, accounting for
88.4% (n=99) of the participants and 11.6% (n=13) of participants were unmarried. The
largest proportion had 33-39 years of experience 22.3% (n=25) and the lowest proportion
had 19-25 years of experience 12.5% (n=14). The duration of working hours was most of
the population work between 5-10 hours per day, representing 76.8% (n=86) and the
lowest proportion was working 1-5 hours of a day, representing 7.1% (n=8) of the total
population. Most of the participants worked full time 92.9% (n=104) and less participants

worked less time 7.1% (n=8).

The prevalence was studied using the Finkelstein test. On performance of the test,
it was found that 56.30%(n=63) of the total population had overall positive result i.e.
56.30%(n=63) of the total population had positive test regardless of side. Within this
positive result, 56.30% (n=63) had DQT in right hand and 2.70% had in both hands.

Thus, it was concluded that there was significant prevalence of DQT in tailors.

The association between gender and the risk of DQT done by Mann-Whitney test.

Male had a higher level of risk (mean rank 57.33) compared to female had low level of
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risk (mean rank 54.82). The p-value was 0.689, which was greater than the typical
significance level of 0.05 that was not statistically significant. The association between
age and the risk of DQT done by Kruskal-Wallis test. Older group people aged 59-71
years had a higher risk of DQT (mean rank 80.41) compared to others age group and
younger group people aged 20-32 years had lower risk of DQT (mean rank 35.42). The
significant p-value (0.000) suggested that there was a statistically significant association
between age and the risk of DQT. The minimum score of Patient-Rated Wrist Evaluation
(PRWE) Questionnaire was 0 included minimum pain subscale score 0 and minimum
functional subscale score 0 and the maximum PRWE score was 66 included maximum

pain subscale score 32 and maximum functional subscale score 34.

The study done by (Dwivedi et al., 2021) suggested that tailors suffered most
from work-related MSK disorders in the shoulder, neck, wrist and hand. Another study
defined work related MSK disorders as over injuries, soft tissue disorders, cumulative
trauma disorders, and repetitive strain and motion injuries, and concluded that the main
complaints of tailors were pain and muscular weakness due to overuse activities and

extreme work hours (Jamro et al., 2023).

Tailoring was a profession that involved the aforementioned activities which were
monotonous and highly repetitive, and most of them comprise of wrist, forearm and hand
movements in cutting, assembly, stitching. Such strenuous tasks led to MSK disorders in
65.45% of tailors assessed by the Nordic Questionnaire scale in the study done in 2016.
All of the above evidences support the notion that DQT is a highly relevant and

substantial problem faced by tailors (Banerjee et al., 2016).



36

It has been observed that hand and forearm related MSK disorders, including
DQT, had not significant association to occupational risk factors (Maurya et al., 2020b).
Even a study on highly repetitive workers, had observed the occurrence of muscle pain
and tenderness in 23% of workers with forearm/hand as the site which had been a
previously unreported area (Ranney et al., 1995). They suggested that DQT was one of
the most prevalent conditions of the distal forearm, and that stress on the muscle tissues

of these sites should be studied just as much as neck or shoulder problems.

Since forearm and hand disorders had long been overlooked to give importance to
neck/shoulder disorders, this warranted a need for a study which indicates definitive
prevalence of DQT in tailors, unilaterally or bilaterally. This study was conducted with
the notion that most of the daily activities involved in a tailor’s occupational hours would
constitute of extensive use of forearm, wrist, hand and fingers, and also that DQT was a
reactive fibrosis known to be caused by repetitive trauma to the respective tendons
involved. Hence, it is very plausible to assume that there was a relationship between the
occurrences of DQT and the nature of work that tailors performed on a regular basis,
regardless of the severity of the same. This assumption was proved by the 56.30% overall
positive result, which clearly established the need for a simple treatment protocol that
could be easily followed by the tailors, as well as ergonomic advice that not only focused
on posture and long sitting hours, but also on the care for wrist and hand activities and

position.
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CHAPTER VI: CONCLUSION

6.1 Strengths and Limitations

6.1.1 Strengths

e The study has provided the prevalence of DQT among the tailors in Dhaka,
Bangladesh. The study is valid and approved by the Institutional Ethical Review
Board of BHPI.

e To maintain the secrecy of the participants code is maintained in the question
paper of the participants. Only the related researcher and supervisor are able to
know about it directly.

e In Occupational Therapy background this is important research in Bangladesh. It
is important to develop research-based evidence of Occupational Therapy
practice. Occupational Therapist’s practice is evidence-based in all aspects of

health care.
6.1.2 Limitations

e Though the expected sample size was 384 for this study but due to resource
constrain researcher could manage just 112 samples which was very small enough
to generalize the result for the wider population of the tailors.

e There were few literatures available easily about the prevalence of DQT among
the tailors in the perspective of Bangladesh so it was difficult to compare the

study with the other research.



38

The researcher was able to collect data only from Savar, Mirpur-1 and Mirpur-10
for a short period of time which will affect the result of the study to generalize for

the wider population.

6.2 Practice Implication

6.2.1 Recommendation for future practice

Health professionals will understand how DQT affects the peoples in their daily
living activities.

The increasing trend of DQT among the tailors are the public health concern in
Bangladesh. This study found that some of the tailors experienced pain in
forearm, wrist, arm, leg and knee. Further practice is needed to explore the
incidence to prevent DQT among tailors.

Future practice conduct on other area where Occupational Therapists can work.
Like common Carpal Tunnel Syndrome, Thoracic Outlet Syndrome among
tailors, Trigger Finger, Carpometacarpal Arthritis, Wrist Ganglion Cyst, and Distal

Radius Fracture.

6.2.2 Recommendation for future research

For the ensuring of the generalization of the research, it is recommended to
investigate a large sample.

In this study researcher only took some tailors from some tailor’s shops and
houses. So, for further study researcher strongly recommended including all

professional-nonprofessional tailors from all over Bangladesh.
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e Due to the limitation of time, the investigator was not able to collect the data from
some government organizations. For this, it is strongly recommended that any
further study will be done in this area.

e Besides this in this study the ratio of male and female participants was unequal.
So, it is recommended for further study to take the participants equally for

comparison of gender.

6.3 Conclusion

In this study, Occupational Therapists will have a better understanding about the
prevalence of DQT. It is important to develop research-based evidence of Occupational
Therapy practice. Occupational Therapist’s practice which is evidence based in all aspect
of health care. From this study, awareness will be increased, and it will provide proper
recommendations for every single risk, which will be helpful for people. Aside from this,
it also helps to establish proper guidelines and proper techniques. This study also helps to
discover the areas where people work with repetitive movement, especially with
awkward posture before doing any activities. Besides this, it is helpful for professional
development, which is mandatory in the current situation. So, Occupational Therapists
help them teach and give proper education about posture, the condition, and preventive
methods. And it is helpful for discovering the role and importance of Occupational

Therapy in every sector of Bangladesh.

On the other hand, this research can make an ideal proof which can provide
concept to other researchers. They can use this research for their study. For this reason, it

is important to know about the prevalence of DQT in the community.
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Consent Form
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an academic institute of Centre for the Rehabilitation of the Paralysed (CRP). As a part of
B.Sc. Curriculum, I am going to conduct a research activity under the supervisor Nayan
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Participation in this study is voluntary, I am willing to participate in the study.
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I, (Participant),

wish to withdraw my consent to the use of data arising from my participation.

Name of the participant:

Signature of the participant: Date:
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Appendix C: Questionnaire (English version)

Code no:
Sociodemographic Questionnaire

1. Name:
Address: Police station: District: Mobile no:
2. Age:
3. Gender: []Male []Female
4. Weight (kg):
5. Education: Undergraduate/ Post graduate:
6. Marital status: [ IMarried [ JUnmarried
7. Children: [] Yes ] No If yes, number:
8. Job experience: days/ months/years
9. Duration of working time:
10. Types of work:  [_|Part time [_]Full time

11. Have you ever experienced pain on the side of the wrist at the base of the thumb?
[a] Yes [b] No

12. Which arm have you experienced pain on the side of the wrist at the base of the
thumb?

[a] Right [b] Left [c] Both
13. Have you ever diagnosed your condition?
[a] Yes [b] No

14. If yes, what was the diagnosis?

15. Have you ever take any treatment or therapy for your condition?
[a] Yes [b] No

16. If yes, what was the name of the treatment or therapy?

17. Finkelstein test (Right/ Left/ Both hands): [] Positive [ ] Negative
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Patient Rated Wrist
Evaluation
Rate the average amount of pain/difficulty you have had in your wrist over
the past week by circling the number from 0 (no pain or difficulty) to 10 (the
worst pain you have ever experienced or you could not do the task).

PAIN:

* At rest 0123 456 789 10
* When doing a task with repeat wrist movement 0123 456 789 10
* When lifting a heavy object 0123 456 789 10
* When it is at its worst 0123 456 789 10
» How often do you have pain? 0123 456 789 10
FUNCTION--SPECIFIC ACTIVITIES:

* Turn door knob using my affected hand 0123 456 7 89 10
 Cut meat using a knife in my affected hand 0123 456 7 89 10
* Fasten buttons on my shirt 0123 456 7 89 10
* Use my affected hand to push up from a chair 0123 456 7 89 10
« Carry a small object in my affected hand 0123 456 7 89 10
+ Use bathroom tissue with my affected hand 0123 456 7 89 10
FUNCTION--USUAL ACTIVITIES:

* Personal care activities (dressing, washing) 0123 456 7 89 10
* Household work (cleaning) 0123 456 7 89 10
» Work (your job or everyday work) 0123 456 789 10
* Recreational activities 0123 456 789 10
Score:

Pain subscale: /50

Functional subscale (total divided by 2): /50

Total PRWE score: /100

Scoring: Each section can be summated individually or the total scores
can be calculated & scored as percentages. For either method, the higher
the score, the poorer the outcome.
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1. Appointment number will cover at least a total of 40 hours; applicabie only for face to face contact with the supervisors.
2. Stucen's will require suhmitting this completed recard during submission your final thesis.



