Level of Resilience of Amputation Patient: A Cross Sectional Study

BANGLADESH HEALTH
PROFESSIONS INSTITUTE

By

Tasmim Jahan Mithila

February 2022, held in March 2023

The thesis is submitted in total fulfilment of the requirements for
the subject RESEARCH 2 & 3 and partial fulfilment

of the requirements for the degree of

Bachelor of Science in Occupational Therapy
Bangladesh Health Professions Institute (BHPI)
Faculty of Medicine
University of Dhaka



Thesis completed by:

Tasmim Jahan Mithila

4" year, B.Sc. in Occupational Therapy oo,
Bangladesh Health Professions Institute (BHPI) Signature
Centre for the Rehabilitation of the Paralysed (CRP)

Chapain, Savar, Dhaka-1343

Supervisor’s Name, Designation, and Signature:

Sk. Moniruzzaman

Associate Professor & Head
Department of Occupational Therapy Signature
Bangladesh Health Professions Institute (BHPI)

Centre for the Rehabilitation of the Paralysed (CRP)

Chapain, Savar, Dhaka-1343

Co-supervisors Name, Designation, and Signature:

Khadija Akter Lily

Lecturer
Department of Occupational Therapy Signature
Bangladesh Health Professions Institute (BHPI)

Centre for the Rehabilitation of the Paralysed (CRP)

Chapain, Savar, Dhaka-1343

Head of the department’s Name, Designation, and Signature:

Sk. Moniruzzaman

Associate Professor & Head
Department of Occupational Therapy Signature
Bangladesh Health Professions Institute (BHPI)

Centre for the Rehabilitation of the Paralysed (CRP)

Chapain, Savar, Dhaka-1343



S
Statement of Authorship

Expect where is made in the text of the thesis, this thesis contains no materials
published elsewhere or extracted in whole or in part from a thesis presented by me
for any other degree or diploma or seminar.
No other person’s work has been used without due acknowledgement in the main text
of the thesis.
This thesis has not been submitted for the aware of any other degree or diploma in any
other tertiary institution.
The ethical issues of the study have been strictly considered and protected. In case
of dissemination the finding of this project for future publication, research supervisor

will highly concern and it will be duly acknowledged as an undergraduate thesis.

Tasmim Jahan Mithila

4" year, B.Sc. in Occupational Therapy oo
Bangladesh Health Professions Institute (BHPI) Signature
Centre for the Rehabilitation of the Paralysed (CRP)

Chapain, Savar, Dhaka-1343



Acknowledgement

First of all, I would like to pay my thankful to the almighty Allah for giving me a
passion to go with the research project successfully in time. I am much grateful to my
parents and family members for their constant support to continue this study. Pious
thanks go with the persons who helped me to complete my research.

I want to show my thankfulness to my honorable supervisor and Head of the
Occupational Therapy Department Sk. Moniruzzaman for helping me by providing
instruction, praise and guidance of the study. | am thankful to Khadija Akter Lily,
Lecturer in Occupational Therapy Department as my co- supervisor for helping me
by guidance, instruction in every step of the study. | am thankful to Shohanool Neaz
Imran the Head of the Prosthetics and Orthotics Department, CRP, Savar, Dhaka-
1343 for his kind permission for data collection.

I would like to thank Shamima Akter Swapna, Associate Professor, Occupational
Therapy Department, Arifa Jahan Ema, Lecturer in Occupational Therapy
Department for their co-operation in busy time. I am also grateful to Saddam Hossain,
Lecturer in Occupational Therapy Department for helping me in analysis in the study.
I want to convey thanks to those who helped me in critical situation. Thanks to all my
friends for giving their direct and indirect inspiration.

Lastly, my apology goes with the persons if I miss out anyone unintentionally. The
author would like to thank all the patients with amputation who participated in the

study.



I want to dedicate my work to Almighty Allah who keeps me well and on right trace
and helps me to keep patience during the work period. | dedicate my thesis to my
parents, husband and all my family members for their endless love, support and
encouragement throughout my pursuit for education. | hope this achievement will

fulfill the dream they envisioned for me.



Table of Contents

Contents

LISt OF TADIES ...t enes I
LISt OF FIQUIBS ..ttt ettt et e e e ne e raeaeeneenneas ii
LiSt OF ADDIEVIALIONS ......cvoiviiiieiiiieie et i
N 0L = Uod OSSPSR 1\
CHAPTER I: INTRODUCTION ....ooviiiiiiieiisiiiteiee st 1
1.1 BACKGIOUNT: ...ttt 1
1.2 Justification of the StUAY ..........cccveviiiiee e 4
1.3 Operational definItioN: .........cccoviiiiiiiiiiree e 6
1.3.1 AMPULBLION: L.ttt 6

1.3.2 RESIHIENCE ..ottt ettt ene s 6

1.4 Study Question, Aim, ODJECLIVES: .......ccceivieiiereee s 6
CHAPTER II: LITERATURE REVIEW ......ooii e 7
2.1 AMPULATION: ...ttt bbbttt ettt sb et 7
2.2 RESIHIBNCE ..ottt bbbttt bbb b sneene s 9
2.3 IMpPaCt OF rESHIENCE ... 10
2.4 Resilience and amputation: ............ccooveiiiieiecse e 12
2.5 LeVel OF FESHIENCE ......cvveee et 13
2.5.1 Individual reSTHENCE. .......ciiiieeieieieere e 14

2.5.2 CommUNItY reSIlIENCE ........oiiiiiiiiicee e 14

2.5.3 National ReSIHIENCE ..........ccoiiiiiieieee e 15
CHAPTER H1: METHODOLOGY ..ot 16
3L SHUAY ESTON: .. 16
3.2 Study setting and PEriod..........ccccveiieiieieiie e 17
3.2.1 Data COllection SEtING .........ccourieiieiiiere e 17

3.2.2 SHUAY PEITOM: ...ttt 17

3.2.3 Data COleCtioN tIME: .........oiieiiiie e 17

3.3 StUAY PAITICIPANTS: ....veeveeeee ettt e e e seeeneesnaeee s 18
3.3.1 Study POPUIALION: ... e 18

3.3.2 Inclusion and EXCIUSION CHtEria ........ccooveieeiiiiiiieeee e 18

3.3.3 Sampling teChNIQUES: ......eeivie et 18

3.3.4 Participant reCruitMent PrOCESS: ......ccverververierieriesiesieeeeie e 19

3.4 Ethical CONSIAEIAtIONS: ......ooviiiiiiiiie et 19
3.5 Data Collection Methods...........ccoiiiiiiiieicie e 21

3.5.1 Data COlleCtioN INSTIUMEBNT: .....ueieeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenees 21



3.5.2 Field Test of CD-RISC 25: .......cccoiiiiieiicieeeeee e 21

3.5.3 Data COllECtION PrOCESS: .......ciuiiieieiiiienie ettt 22

3.6 Data management and analySIS .........cccvrierieriniienere e 22
3.7 Quality control and quality @SSUFANCE .........ccverviiieriieiesie e 23
CHAPTER IV: RESULT ...ttt 24
CHAPTER V: DISCUSSION ..ottt 32
CHAPTER VI: CONCLUSION ...ttt 35
6.1 Strength of the StUAY ......ccvoiieecece e 35
6.2 Limitations of the StUAY .........ccocoiiieiicc e 35
6.3 RECOMMENUALIONS: ....cveivierieie ittt 36
6.4 CONCIUSION: ...ttt et bbb 37
REFERENGCES ..ottt sttt sttt ne st 38
APPENDICES ... .ottt 49
Appendix 1: Ethical APProval ... 49
1.1 Application for IRB Approval ............cccceveviiiiiieiece e 49

1.2 Approval of the Thesis Proposal............cccoceveiiiiiiiiiiieee e 50
Appendix 2: Permission letter for collecting data...........ccccoeevvvivieieiececcec, 51
Appendix 3: Permission letter for using CD-RISC-25 item Questionnaire ........... 52
Appendix 4: Information Sheet, Consent and Withdrawal Form [English]............ 56
4.1 INfOrmMation SNEEL ........cveiiiie e 56

4.2 CONSENE FOMML...iiiiiiie e e 57

4.3 Withdrawal oI ........coveice e 58
Appendix 5: Information Sheet, Consent and Withdrawal Form [Bangla] ............ 59
5.1 InfOrmation SNEEL..........cvoieiiiee e 59

5.2 CONSENT FOMM ..ttt 60

5.3 Withdrawal FOIM ........ooieiiee e 61
Appendix 6: Data collection tools [English] ..........cccooiiiiiiiiiiniiieiece s 62
6.1 Socio-demographiC QUESTIONNAITE. ........ccerviriiriiireeeee e 62

6.2 SOCI0-eCONOMIC QUESTIONNAITE .....cvvieiiecie ettt 62
Appendix 7: Data collection tools [Bangla].........ccccccevvrieiireiesieiiese e 63
7.1 Socio-demographiC QUESTIONNAITE...........ccoiiiieiierieee e 63

7.2 SOCI0-eCONOMIC QUESTIONNAITE .....eevveeieeiieieeee e sie e ee e ee e sie e e e 63
Appendix 8: Questionnaire of CD-RISC-25 [English and Bangla] ...........ccccccueee.. 64
Connor Davidson Resilience Scale 25 [English]..........ccoooiiiiiiiiinie 65
Connor Davidson Resilience Scale 25 [Bangla] ........cccccoovevveiinieninniiinnnns 66

Appendix 9: Supervision CONAUCE SNEEL..........cciveiierieieseere e 68



List of Tables

Serial No Name of the Table Page No
Table 1 Socio-demographic characteristics of the participants 24
Table 2 Socio-economic characteristics of the participants 26
Table 3 Frequency and percentage of participants regarding their 29

level of resilience in each aspects statement of

CD-RISC-25



List of Figures

Serial No Name of the figure Page No
Figure 1 Overview of participant recruitment process about the 19

place where data was collected from the participants

Figure 2 Overall level of resilience of amputation patients 31

based on CD-RISC-25 item questionnaire



List of Abbreviations

BHPI Bangladesh Health Professions Institute
CRP Centre for the Rehabilitation of the Paralysed
CD-RISC Connor Davidson Resilience Scale

CRPS Complex Regional Pain Syndrome

oT Occupational Therapy

PTSD Post Traumatic Stress Disorder

P&O Prosthetics and Orthotics
SPSS Statistical Package for Social Science
TTA Trans -Tibial Amputation

USA United State of America



Abstract

Background: Amputation of the limbs has been reported to a significantly stressful
event for an individual. Adjusting to life after an amputation can be challenging, but
many people enjoy a good quality of life once they have managed to adapt. Whereas,
resilience gives people the emotional strength to cope with trauma and adversity.
Resilience is the ability to adjust to difficult situations. It indicates that when stress,
adversity or trauma strikes, we still experience anger, grief and pain, but we're able to
keep functioning both physically and psychologically. If we lack resilience, we might
dwell on problems, become overwhelmed or turn to unhealthy coping mechanisms.
This study focused on level of resilience of amputation patient to investigate that how

their level of resilience.

Aim: The aim of the study is to explore how the level of resilience of amputation
patient.

Methodology: The study design was cross sectional. Data was collected from the
amputation patient who come to Centre for the Rehabilitation of the Paralyzed (CRP),
Savar, Dhaka. A field test was accomplished before starting the data collection with
3 participants. 70 participants recruited through non-random sampling (convenience
sampling) by a structure questionnaire Connor Davidson Resilience Scale 25 (CD-
RISC-25) with face-to-face interview. Data was analyzed by using Statistical Package for
Social Science (SPSS), version 26.

Result: Among 70 participants 88.6% was male and 11.4% was female and between
them most of the participant’s was lower limb amputee about 91.4% and 4.3% upper

limb amputee. Most of the participants about 47.1% age range were 18-29 years,



among them 24.3% participants were unemployed and 18.6% participants were
student. About 24.3% monthly income was 1-10 thousand. Concerning resilience
scale score most of the participants seemed to lower level of resilience. Among the
participants, 55.7% participants resilience score ranged from 0-73 this indicates that
they are in lowest quartile. It apprise that most of the participants are less resilient as
they are in lowest quartile.

Conclusion: This study contributes to the current body of knowledge about resilience.
The findings of the study suggest that the amputation patient resilience level is lowest
which is indicate that they are least resilient.

Key words: Amputation, Resilience



CHAPTER I: INTRODUCTION

1.1 Background

Amputation receives little attention in countries with low survival rates, making it
difficult to estimate the global prevalence of amputation. Vascular amputations
account for approximately 54% of limb losses in developed countries, and trauma

amputations account for 45% (Aleccia et al., 2010).

Amputation, losing a limb can be a devastating experience that affects every aspect of
a person's life. An estimated 16 million people of persons with disabilities live in
Bangladesh, representing 10% of the country's population. After a traumatic
amputation, memories of the event can cause a person to experience PTSD and other

similar mental conditions (Mandell Boisclair, 2021).

In developed countries, an estimated 664,000 people were severely amputated and
more than 900,000 were mildly amputated in 2005 (Ziegler et al., 2008). Lower
extremity amputations are much more common than upper extremity amputations and
are most commonly the result of disease followed by trauma (Van Houtum et al.,
2012) A study in Bangladesh showed that a total of 332 respondents aged 5 to 76
(mean37.5£SD13.8) participated in the study, with the majority being male (87.7%).
30.7% of study participants lost their job after amputation, and their monthly income
decreased significantly from US$119.9 (+421.5) to US$45.8 (+63.1) (p<0.01) (MH

AL Imam, 2022).



An amputation can effects someone’s ability to take part in the same hobbies, leisure
activities, or social interests that they would have otherwise enjoyed. Negative
thoughts and emotions are common after an amputation (Mandell Boisclair, 2021).
Furthermore, resilience is defined as the ability to recover, overcome adversity, adapt
and maintain good mental health (Aburn et al., 2016; Earvolino- Ramirez, 2007,
Garcia-Dia et al., 2013). Specifically, resilience as the ability of individuals, families
and groups to thrive functioning, adapting and coping despite psychological,

sociological, cultural and/or physical adversity” (Scoloveno, 2016, p.3).

Resilience gives people the emotional strength to cope with trauma and adversity.
Resilient people use their resources, strengths, and abilities to overcome challenges

and setbacks (Katie Hurley, LCSW, 2022).

May 2022, a study published in the International Journal of Environmental Research
and Public Health, people with resilience, coping skills, and emotional intelligence
scored higher overall than those with low resilience and high life satisfaction. Suggest

that they are likely to be in good general health.

February 2022, a study in Psychology, Health & Medicine, which surveyed 1032
college students, found that emotional resilience was associated with reduced stress
and overall positive well-being during the early stages of the COVID-19 pandemic

shown to be associated with improvement.

Resilience, the way people positively deal with adversity, may be associated with
these positive outcomes (Marlies | Bodde et.al., 2014). Resilience, the process of
successfully adapting to adversity, should be further investigated in general

rehabilitation medicine research.



Improving patient resilience in inpatient and outpatient rehabilitation clinics may be

an additional therapeutic modality in rehabilitation care (Marlies | Bodde et al., 2014).

This is true in individual’s who’ve had an emergency amputation because of that
they don’t have time to mentally prepare for the effects of surgery. Adjusting to life
after an amputation can be challenging, but many people enjoy a good quality of

life once they have managed to adapt (Mandell Boisclair, 2021).

I will want to do research about the level of resilience of amputation patient. | want to
know that how is the level of resilience of amputation patient. Because adjusting to
life after an amputation can be challenging, while some of the challenges faced by
amputees stem from the initial traumatic injury, other issues emerge gradually as
people live with their disabilities. Amputee does not have to be alone during the
adjustment or transition process. These individuals may recover more slowly from
setbacks and experience more emotional distress as a result (Sunrise Medical, USA,
LLC, September 2022). Resilience gives people the psychological strength to cope
with stress and adversity. Good stress management skills also help greater resilience.
People who have strong support and emotional resources at hand often come out of

trauma with greater resilience (Kendra Cherry, March 30, 2022).



1.2 Justification of the study

The aim of the study is to explore how is the level of resilience of amputation patient
who come to CRP, Dhaka Bangladesh. The purpose of the research is to obtain
information about the individual level of capacity to thrive in current state through

resilience.

The loss of a limb due to trauma is usually equated with the loss of a spouse, the loss
of ones sense of wholeness, symbolic castration, and even death. This can cause severe
psychological distress to patients and reduce their quality of life. They have to adapt
to changing lifestyle choices. The volume of amputation in Bangladesh is flourishing
each day. After an amputation, a person faces many common difficulties that affect
all aspects of life. Occupational therapy is an important support for post-amputation
clients. The Occupational Therapist's role is to work with clients to maximize their
level of independence in their daily activities. We accomplish this by assessing our
clients' daily lives to identify goals, routines and activities that they wish to maintain,

protect or work on (Georgia Spiliotopoulou, 2011).

In P & O department there is no Occupational therapist, but Occupational therapy is
an important source of support for clients following amputations. By conducting this
study, we will be working with amputation patient to explore their individual level of
capacity to thrive in current state that will lead health professionals to understanding
of the realities of post amputation life. Because after amputation they faces many
problems and challenges may experience more psychological distress when they live
with the community. This may create anopportunity for Occupational Therapist to

work with amputation patient.



The life of an amputee will be as unique as they are, and we can help by providing
some of the skills needed to lead fulfilling lives. Such as: teaching new techniques and
strategies to carry out activities such as dressing and washing, providing advice on
small aids to help with common challenges such as zips, putting on socks, using a
keyor preparing meals and drinks, providing advice on large items of equipment such
as wheelchairs or comfy seating, suggesting home modifications such as stair lifts,
bathroom adaptations, ramps or Kitchen alterations, providing advice on vehicles and

adapted driving options, facilitating returning to work or hobbies.

Putting together fatigue management programs, supporting community access such
as the use of buses or trains, and using community facilities such as supermarkets

and cinemas, building confidence and self-esteem (The OT Practice, 2022).

By participating in the study, study population will have the opportunity to contribute
to the advancement of science. If they are struggling to cope with challenges, we can
encourage them not to be afraid to talk to their healthcare provider or a mental health
professional. Even resilient people need help and part of being resilient knows when

to ask for support and assistance.

There is limited knowledge available regarding resilience; we have just a few studies
to rely on. Through this study we will be able to increase the knowledge about
resilience and that will help to conduct further research related to resilience in

Bangladesh that will help to the development of science and society in general.



1.3 Operational definition
1.3.1 Amputation

Amputation is a major health burden for families, societies and health services.
Traumatic amputation is a devastating injury, an irreversible act that is sudden and
emotionally devastating to the victim (Sagar et al., 2016). Amputation is traumatic
both as an operation itself and as a result. It is seen as an attack on the integrity of the
body and can cause or exacerbate various disharmony in addition to physical suffering
that compromises the health of the patient (Rosca et al., 2021).

1.3.2 Resilience

Ability to recover in difficult times, including: physical stress is called resilience
(Stewart & Yuen, 2011). Resilience is defined as the process of successfully adapting
to adversity and trauma tragedies, threats and even sources of significant stress etc.
Family and relationship problems, serious health problems, work- related and

financial burden” (Marlies | Bodde, 2013).

1.4 Study Question, Aim, Objectives

Study Question

How is the level of resilience of amputation patient?
Aim

To explore the level of resilience of amputation patient.

Objectives

e To identifythe socio-demographic characteristics of amputation patient
e Todetermine the socio-economic characteristics of amputation patient

e To find out the overall level of resilience of amputation patient



CHAPTER II: LITERATURE REVIEW

2.1 Amputation

Solga Jova et al., (2015) reported that amputation of a limb is reported to be a highly
tragic event for individuals. A review of study at India said that among amputees, the
prevalence of psychiatric disorders ranges from 32% to 84%, rates of depression range
from 10.4% to 63%, and rates of PTSD range from 3.3% to 56.3%. Although studies
have reported that anxiety and depressive symptoms improve over time, surgical
care providers should work with psychiatrists and psychologists to support and
manage mental disorders (Horgan & MacLauchlan, 2004). Amputees may be at risk
of developing depressive disorders due to multiple factors, including feelings of loss,
self-stigma, and difficulty coping with dysfunction. Disconnections are caused by
accidents or explosions and can cause symptoms of PTSD (Horgan & MacLauchlan,

2004).

A study in Denmark (2019) found that participants currently not facing amputation of
leg. They had different thoughts on leg amputation like fear, hope, and worry. These
ideas were shared others to a very limited extent. Multiple participants did not share
any of their thought so experiences with others because of the basic belief that legs
cutting is taboo and you don't do it and not speak with a medical professional or

relationship (Kragh Nielsen et al., 2021).

Another study in Bangladesh, 2017 reported that limb loss is one of the most
physically and psychologically devastating events in existence. (Bosker et al., 2008).
When disfigured, people become less mobile and risk losing their independence

(Gitter et al., 2005).



Amputations continued espite advances in medicine and surgery. It is a big problem
all over the world, especially for the elderly. It has been estimated 664,000 people in
the industrialized world have suffered severe amputation. In 2005 mild amputations in

over 900,000 countries (Ziegler et al., 2008).

"Mild" limb loss is defined as amputation of: hand or numbers. Lower limb
amputations are much more common than upper limb amputations and most commonly
as a result of illness and subsequent trauma (Van Houtum et al., 2012). Limb
amputations that occur as a result of various illnesses or trauma. It is associated with
significant morbidity, mortality, and disability not amputation. Losing a limb can lead
to disability, unemployment and large insurance pay outs, declining payments and
quality of life (Spichler et al., 2010). People with physical disabilities generally have
low self-esteem because of their body image (Ndje Ndje Mireille, 2019). Amputation
can be severely disabling to the patient. They become mentally unstable and their
quality of life deteriorates for emotional reasons. Trauma can lead to low self-esteem
and depression negatively affect a person’'s lifestyle (Anamika et al., 2016). In theory,
self-esteem equals success/aspiration. It represents our goals, values and what we
believe impossibility. Our performance is low and our beliefs, possibilities, goals and
values are high and we see ourselves as failures and therefore low self-esteem. This is a
scenario of most amputees because of their physical image and difficulties they face
which include lack of mobility, unemployment that cannot be practically achieve (Ndje

Ndje Mireille, 2019).



2.2 Resilience

A study in Romania (2014) reported that, Resilience is a dynamic process for human
growth and adapting to life's various adversities. Recognizing resilience and
conceptualization has changed overtime (Pop, 2014). A quantitative study in China
(2020) revealed that, 1743 undergraduate students psychological resilience and
positive coping styles and their average psychological score was 70.4, average score
for positive coping style was 24.72. Research found that women and medical students
are more common than men and non-medical students to resort a positive coping style.
Improved psychological resilience is associated with improved positive coping style.
Results suggest that psycho-education and health promotion programs are aiming for
enhancing psychological resilience in undergraduates to help foster positive coping
styles (Wu et al., 2020). Masten AS, (2001) reported that resilience the operation of

the “basic human adaptation system”.

Resilience was more general than extra-ordinary processes which invested a supreme
view point on human development and adaptation. The author claimed that all
individuals have mechanism necessary for positive results (Pop, 2014). A study in
Bristol, (2022) with mixed methods research design reported that, resilience is not an
innate personality trait. Rather a product of the individual and the external support
system that surrounds the individual interaction with them. These external systems
manifested at different levels proximity to an individual comes from close family and
friends extensive support network in communities, communities and schools. Often
acted as a protective factor, but could also be a risk factor of young people (Jack

Nicholls, 2022).



The American Psychological Association defines resilience as “the process and
outcome of successfully adapting to difficult or challenging life experiences,
particularly through mental, emotional, and behavioral flexibility and adaptation to

external and internal demands” (Fullerton et al., 2021).

A study in Washington (2016) suggests that people with chronic physical disabilities
the higher your level of resilience, the higher your satisfaction with your role in life
and the higher your quality of life. Improved resilience during injury may protect
against future depression and predict better social functioning (Alschuler et al., 2016).
Another study in USA (2007) reported that resilience is a collection of personal
characteristics that simplify how individuals adapt to adverse life events (Haglund et
al., 2007). A study published in USA (2007) stated that resilience is the positive process
of adaptation after disruption, need, or adversity (Norris et al., 2007). Another study in
USA (1993) resilience describes “the ability to adapt well, function positively, or be
competent despite being in high-risk conditions, chronic pain, or prolonged or severe

trauma” (Egeland et al., 1993).
2.3 Impact of resilience

A study of ‘Korea published in BMC Nursing (2022) reported that nurse’s
perceptionsand experiences of resilience: Meta synthesis research. The purpose of
this study is to understand nurse resilience by synthesizing qualitative research
results on nurses' experiences with resilience. The study found that nurses overcome
adversity and build professionalism to become better nurses by developing personal
strategies. Self- examination can help you improve your inner strength and grow

further (Kim & Chang, 2022).
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The International Journal of Mental Health Nursing (2020) published a study on
workplace stress and resilience in Australian nurses. A comprehensive Synthetic
Review. They reported that Australian nurses experienced moderate to high levels of
stress, and multiple personal characteristics and organizational environmental
resources were used as a form of resilience to cope with work place adversity (Badu
et al., 2020). A study on the resilience of healthcare workers in challenging
environments was published in Aberdeen, British Journal of General Practice (2016).
They reported that a model of resilience has been proposed by medical experts. This
is consistent with existing literature, but adds the notion that personal traits are
synergistic with workplace traits and social networks. These promote adaptability and
enable individual health professionals to cope with the adversities that are part of the
everyday experience of those working in challenging health care environments
(Jones,2016). In Sheffield, the British Journal of General Practice (2018) published a
study on the professional resilience of GPs working in socio-economically
disadvantaged sectors. A qualitative study in primary care found that professional
resilience is morethan personal power. Policies to promote professional resilience,
particularly in socio-economically disadvantaged sectors, should emphasize the
importance of flexibility, adaptability, team work and the integration of work and
personal values need to recognize (Eley et al., 2018). Another study in Australia
(2007) on the personal resilience as a strategy for surviving and thriving in the face
of workplace adversity a review study reported that resilience is a person’s ability to
positively adapt to adversity. It can also be applied to build personal strengths in
nurses through strategies such as: build positive and nurturing professional

relationships.
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Maintain positivity; cultivate emotional insight; achieve balance and spirituality in
life; and become more reflexive (Jackson et al., 2007). Their results suggest that
nurses can actively participate in developing and strengthening their own resilience to
reduce vulnerability to adversity in the workplaceand improve the overall health care
environment. They recommend including resilience building in nursing education
and promoting professional support through mentoring programs outside the nurse's

immediate work setting (Jackson et al., 2007).

2.4 Resilience and amputation

A qualitative study at USA (2022) reported that, after semi-structured interviews,
participants were identified as resilient or less resilient based on CD-RISC scores. As
there is no consensus on the CD-RISC cut point for TTA patients, they used the
general population cut point score (<82 points) to identify participants as less resilient
(Miller et al., 2020). A study in Washington (2015) presented that, Resilience is a key
factor in rehabilitation outcomes for people with TTA and other chronic physical
disabilities (Silverman et al., 2015). Another study in US (2008) stated that one
undesirable life event where resilience is particularly importantis TTA. The traumatic
and vascular etiologies of TTA account for the majority of lower extremity amputees
and result in chronic disability (Ziegler-Graham et al., 2008). A study in Netherlands
(2013) this study was to analyze resilience and post consequences of post amputation
(CRPS-I symptoms, quality of life, psychological load and participation in everyday
life), and analyze how resilience is related to these outcome variables in amputation

patients because of CRPS-I.
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They found that, patients with CRPS-I amputees had higher resilience, a higher
quality of life, and lessemotional distress (Bodde et al., 2013). A quantitative cross-
sectional study in Goias (Brazil) (2018) presented the lower limb amputation
individuals profile of resilience and they found that moderate resilience and this
indicates that amputees have positive coping skills, but a training program should be

implemented to increase autonomy and determination (Paz et al., 2018).

2.5 Level of resilience

A study conducted in USA (2018) among college students about resilience level. The
aim of the current study is to investigate how young adults use their resources and
examine factors that enhance resilience, as opposed to factors that hinder resilience
and their results suggest that young adults in Alabama and Tennessee are highly
resilient and have personal, developmental, and situational factors that support their
lives (Sadguna Anasuri, Ph.D., CFLE, 2018). A study in Netherlands (2015) presented
a critical review about levels of resilience this paper focuses on three levels of
resilience; individually, community, and nationally. The paper presents an outstanding
limitation of the concept of resilience and the most important approaches to them
resilience research. They explain limited knowledge concerning the connection
among the above three levels of resilience and the importance of the connection
between them and as a possible conclusion this paper presents a theoretical model of
the connection between the three level of resilience and the ability to withstand harsh

events (Shaul Kimhi, 2015).

13



2.5.1 Individual resilience

Most studies relate to individual resilience. Security and anxiety is subjectively
evaluated by those who experience them in a subjective manner. Resilience should
be considered private property (Tremblay et al., 2006). Bonanno defined individual
resilience as an individual's ability to maintain a stable level of functioning after
trauma as an event and “a course that works well over time” (Egeland et al., 1993).
Some tools use for measure individual resilience. For example, Antonovsky
Coherence as a tool for measuring individual resilience (Kelner, 1988). Mr. Koba
announces hardness tester (The Hardy Personality, 2013). Connor and Davidson
developed the CD-RISC (Connor & Davidson, 2003). When discussing personal
resilience, it is important to keep in mind that there are significant differences in
individual resilience. How individuals react and respond to environmental stressors
at risk (Rutter, 2006). Based on the review of the literatureon personal resilience, they
can conclude that this is true for most people that they areresilient and have a high

capacity to cope with potentially traumatic events (Egeland et al., 1993).

2.5.2 Community resilience

Community resilience manifested in a society's ability to adapt in new and innovative
ways to a changing or hostile environment method. Community resilience is more
than the sum of resilient individuals and could be guaranteed by a strong sense of
community (Norris et al., 2007). It expresses the interaction between individuals
and their communities, and relates to an individual's ability to receive help from that

person. Community resilience is related to both objective and subjective factors.
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On the other hand, it directs provides physical needs such as water and food and
provides physical protection. Above on the one hand, it reflects personal attitudes,
perceptions and feelings towards one's community such as perceived threats,
community availability of her resources, social cohesion, and trust in leadership
(Cohen & Janicki-Deverts, 2009). Like individual resilience, community resilience a
major predictor of coping with potential traumatic experiences (Kimbhi et al., 2012).
Overall, community resilience is an important resource in managing large-scale

disasters and large-scale trauma interventions (Norris & Stevens, 2007).

2.5.3 National Resilience

Several studies have identified and explored resilience as a broader social
phenomenon, it in terms of national resilience or social resilience (Cacioppo et al.,
2011). The concept of national resilience is breadth, addressing sustainability and
social strength issues in several different areas (Obrist et al., 2010). National resilience
is perhaps the most elusive concept of resilience. On the one hand, because the
resilience of society needs to be expressed in its values and values institutions are
alive and well, while national resilience also appears in society and ability to deal with
changing and sometimes hostile environments by changing and re-adapting
innovative methods (Friedland et al., 2005). Both community and national resilience
related to trust in large and small social reference groups that are supposed to provide
members with a sense of security, belonging, and social identity (Kimhi & Eshel,
2009). National resilience is thought to involve four main social factors such as:
Patriotism, Optimism, Sociability Integration and trust in political and public

institutions (Ben-Dor et al., 2002).
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CHAPTER Ill: METHODOLOGY

This point outlines the method of the study designed by the student researcher to check
out “the level of resilience of amputation patient”. To fulfill the aim of the study of

theresearcher, methodology is the trail way to reach.

3.1 Study design

Quantitative studies are well suited for conducting the research.Quantitative research
designs are used because they aim to find out how many peoplethink, act and feel in
a particular way. Quantitative research designs involve large sample sizes and focus

on a set of responses (DJS Research, 2022).

Approach

A cross- sectional approach is used because data are systematically collected from
defined populations and researchers select samples from the population of interest
specific time points (Lauren Thomas, May 8, 2022). A cross-sectional study is an
analysis of the current situation, conducted at specific points in time over a short
period of time (Levin, 2006). Cross-sectional studies help identify outcomes and
exposures of study participants simultaneously (Indian J Dermatol, 2016). This type
of study describes traits that are present but not present in the community and
identify the cause and effect relationships between different variables. (Kendra

Cherry, 2022).
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3.2 Study setting and period

3.2.1 Data collection setting
Data was collected from the CRP. Most of the population of the study comes from
P&O department of the CRP, Prosthetics and Orthotics School of CRP, football team
of amputation patient at CRP, BHPI students of CRP. Data will be collected from the

amputation patient, CRP, Savar.

CRP’s journey began in 1979 in order to meet the desperate needs of people with
disabilities. CRP uses a Holistic Approach of Rehabilitation and Community Re-
integration Process. Over time, CRP has become recognized as an internationally
renowned organization that serves and rehabilitates people with disabilities. The
prosthetic and orthotic department, CRP, Savar began in 2002 with the technical and
financial support of the International Committee of the Red Cross with modern
instruments and materials. The philosophy of this department has always been and
remains to achieve the best outcome for our clients, aiming for the best possible
comfort, the best possible function and the best possible lifestyle. Clients experience
at the department will be welcoming, supportive and in a relaxed professional
environment. All treatment plans at the P&O department are evidence based and
clients are offered the latest technology. Each client will be listened to and encouraged

to be actively involved in their own treatment plan.

3.2.2 Study period

The period of the study was from April 2022 to February 2023.

3.2.3 Data collection time

The period of data collection was from October 2022 to November 2022
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3.3 Study participants

3.3.1 Study population

The population refers to all potential subjects for the study. (Thompson CB et al, 1995)
This study population refers to all amputation patient who come to take services from

CRP, Savar, Dhaka.

3.3.2 Inclusion and Exclusion criteria

Inclusion criteria

e All kind of amputation patient >18 years

e Duration of amputation >1 month

Exclusion criteria

e People with congenital limb loss

3.3.3 Sampling techniques
Non-random sampling (convenience sampling) will be used in this study based on
inclusion criteria because this sampling involves non-random selection based on
convenience or other criteria, allowing to easily collect data. Samples are selected on
the basis of the researcher’s subjective judgment (Shona McCombes, 2022).
Convenience sampling is a non-probability sampling method where units are selected
for inclusion in the sample because they are the easiest for the researcher to access.
This can be due to geographical proximity, availability at a given time, or willingness
to participate in the research. Sometimes called accidental sampling. Convenience

sampling is a type of non- random sampling (Kassiani Nikolopoulou, 2022).
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3.3.4 Participant recruitment process
Participant will be recruiting through direct recruitment of participant unknown to the
researcher with the help of informed consent and written consent has been taken from

the participants as they have interviewed face- to- face from CRP, Savar, Dhaka.

Figure 1: Overview of participant recruitment process about the place where data

was collected from the participants

Prosthetics
& Orthotics
Department

Football Qi Far e Bangladesh
team of Rehabilitation Health
amputation of the Professions
patients Raiialyeca Institute

Prosthetics

& Orthotics
School

3.4 Ethical considerations

Consent from IRB

Ethical clearance will be taken from the Institutional Ethical Review Board of BHPI,
by the way of department of Occupational Therapy. For collecting data, we have to
applying for the permission from the P&O department of CRP. After getting their

permission, data has been collected from required area.
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Consent from the participants or informed consent

A written statement will be provided to the study population to informing them
about the aim and significance of the study and if the participant agrees to participate

in the study, then consent form will be given to them and also explain them.

Right of refusal to participate or withdraw

If they want to withdraw their data, they will do that. They were free to refuse the data

any time and weather to participate or not.

Confidentiality

Confidentiality will be maintained about the study population information. Their
information was not disclosed to anyone except the supervisor and it was mentioned
on the information sheet. Only the researcher and the supervisor will be eligible to

access in the information to publish the research result.

Unequal relationship

The researcher didn’t have any unequal relationship with the participants because data
will be collected from the unknown person at the P&O department, CRP, Savar

because of that there is no unequal relationship between us.

Risk and beneficence

They will not face any risk by participating in the study but some may become little
emotional. By participating in the study, they will not directly receive any momentary

benefit, but this information will be useful in the advancement of science.
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3.5 Data Collection Methods

3.5.1 Data collection instrument

The CD-RISC was developed by Kathryn M. Connor and Jonathan R.T. Davidson as
a means of assessing resilience. The CD- RISCis based on Connor and Davidson's
operational definition of resilience, which is the ability to "thrive in the face of
adversity” (Leslie Riopel, 2022). Since it’s developmentin 2003, the CD-RISC has
been tested in several contexts with a variety of populationsand has been modified
into different versions. Their interest in resilience arose from long experience treating
men and women with PTSD (CDRISC, 2003).

The CD-RISC consists of 25 items, which are evaluated on a five-point Likert scale
ranging from 0-4: Not true at all (0), Rarely true (1), Sometimes true (2), Often true
(3), and True nearly all of the time (4) - these ratings result in a number between 0—
100, and higher scores indicate higher resilience. This 25-item questionnaire scale of
Connor Davidson is accessed in Bengala form by signing his terms and conditions
andagreement with permission through e-mail from the author. The scale is attached

in the appendix.

3.5.2 Field Test of CD-RISC 25

The researcher accomplished the field test before starting the data collection with the
participants.

The CD-RISC is a test that measures resilience or how wellone is equipped to bounce
back after stressful events, tragedy, or trauma. The CD-RISC-25 is a self-

administered scale containing 25 items that exhibit good psychometric properties.
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The researcher using the scales Bengal form that was collected from the author of the
scale (Leslie Riopel, 2022). The researcher completed field test of three different
people with the help of informed consent and written consent that has been taken
from the participants as they have interviewed face-to-face from different aspect of

CRP, Savar, Dhaka.
3.5.3 Data Collection Process

Data will be collected through contacted with the head of the P&O Department, CRP,
Savar, Dhaka. All the patients who meet inclusion criteria have been selected for the
survey. After taking their written consent the researcher collected data using a
structured questionnaire and face-to-face conversation with the study population

from CRP, Savar, Dhaka.

3.6 Data management and analysis

All statistical analyses conducted using IBM SPSS version 26 (IBM Corporation,
Chiago, IL, USA). Descriptive statistics included measures of central tendency for
continuous variables and frequency and proportion for categorical variables. SPSS is
used by various kinds of researchers for complex statistical data analysis. The SPSS
software package was created for the management and statistical analysis of social

science data.

Data were managed through data entry and analysis were performed by using the
SPSS version 26 and Microsoft excel spreadsheet. To organize the data presentation,
SPSS and Microsoft Office Word were used. All data were inputted within the
variables of SPSS. The SPSS was used to calculate all statistical data. Data was
analyzed through descriptive statistics and it was showed by using tables, figures and

bar chart.
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3.7 Quality control and quality assurance

The processes of quality control can include detecting, reducing, and correcting any
problems within a lab. Quality control can also help to make sure that the results of an
experiment or method are consistent. Quality control is known as quality assurance or
quality management (Enago Academy, 2022). During data collection and analysis, the
researcher does not try to influence the result of her own worth or perspectives. The
researcher was followed by the supervisor in every step during the study period. And

the field test was completed by interviewing 3 people.
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CHAPTER IV: RESULT

This study included Amputation patients who were coming at CRP for various
purposes. According to the inclusion criteria | was collected 70 data at the CRP. This
section describes the researchers found whenanalyzed the data. It’s primary purpose
is to use the data collected to answer the research question. This section reports the
findings of the study based upon the information gathered as a result of the
methodology. The following tables categorize the socio-demographic, socio-

economic characteristics, and overall level of resilience of amputation patient.

Table 1 Socio-demographic characteristics of the participants

Variable Frequency (N),
Percentage (%)

Site of amputation

Upper limb 3(4.3)
Lower limb 64 (91.4
Both upper and lower limb 2 (2.9
Both lower limb 1(1.4)
Sex of participants

Male 62 (88.6,
Female 8(11.4
Age of participants

18-35 33(47.1
36-53 27 (38.6,
54-71 10 (14.3
Marital status

Married 46 (65.7
Unmarried 23 (32.9)
Divorce 1(1.4)
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This table (Table 1) stands out different demographic characteristics among 70
participants including site of amputation, sex, age, marital status. About 4.3% (n=3)
were upper limb amputee, 91.4% (n=64) were lower limb amputee, 2.9% (n=2) were
both upper and lower limb amputee, 1.4% (n=1) were both lower limb amputee. Lower
limb amputee was more than other site of amputation. Both lower limb amputee was
lower than other site of amputation in this study. About 88.6% (n=62) were male,
11.4% (n=8) were female. Most of the participants were male more than female in this
study. About 47.1% (n=33) age range 18-35, 38.6% (n=27) age range 36-53, and about
14.3% (n=10) age range 54-71. In this study most amputation occur in age that ranged
from 18-35. About 65.7% (n=46) respondents were married, 32.9% (n=23) were

unmarried and 1.4% (n=1) was getting divorce.
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Table 2 Socio-economic characteristics of the participants

Variable Frequency (N),
Percentage (%)
Educational status
Uneducated 10(14.3)
Primary 10(14.3)
Secondary 22 (31.4)
Higher secondary 7(10.0)
Hons 13(18.6)
Masters 6 (8.6)
Hafez 2(2.9)
Occupation after
amputation
Unemployed 17 (24.3)
Business 12 (17.1)
Service holder 11(15.7)
Driving 4(5.7)
Farmer 2(2.9)
Student 13(18.6)
Shop keeper 4(5.7)
Housewife 4(5.7)
NGO 1(1.4)
Teacher 1(1.4)
Freelancing 1(1.4)
Monthly income
None 33 (47.1)
1-10thousand 17 (24.3)
11-20 thousand 13(18.6)
21-30 thousand 6 (8.6)
41-50 thousand 1(1.4)
Neighborhood
deprivation
Yes 8(11.4)
No 62 (88.6)
Sense of community
belongings
Good 63 (90.0)
Approximate 4(5.7)
Bad 3(4.3)
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Through this table (Table 2) I will show the socio-economic characteristics of

amputation patients among 70 participants including educational status, occupation,

monthly income, neighborhood deprivation, sense of community belongings.

About 14.3% (n=10) were uneducated, 14.3% (n=10) were completed Primary
education, 31.4% (n=22) were completed and ongoing secondary school, 10.0% (n=7)
were completed and ongoing Higher Secondary School, 18.6% (n=13) were
completed and ongoing Hons, 8.6% (n=6) were completed Master’s Degree and about
2.9% (n=2) were ongoing Hafez. Most of the participant’s educational status were in
secondary school and very little participant’s educational status were in Hafez. About
24.3% (n=17) were unemployed, 17.1% (n=12) were businessmen, 15.7% (n= 11)
were service holder, 5.7% (n=4) were driver (Auto rickshaw), 2.9% (n=2) were
farmer, 18.6% (n=13) were student, 5.7% (n=4) were shopkeeper, 5.7% (n=4) were
housewife, 1.4% (n=1) were work at NGO, 1.4% (n=1) were teacher, 1.4% (n=1) were
freelancer. Most of the participants were unemployed after amputation which is the
negatory findings of the study and this also indicates that participants were depart
from occupation because of amputation. About 47.1% (n=33) were no monthly
income, 24.3% (n=17) were 1-10 thousand, 18.6% (n=13) were 11-20 thousand, 8.6%
(n=6) were 21-30 thousand, 1.4% (n=1) were 41-50 thousand. Most of the participants
were no income source after amputation. About 11.4% (n=8) were suffer from
neighborhood deprivation and about 88.6% (n=62) were does not suffer from
neighborhood deprivation. Most of the participants were no neighborhood deprivation
which is the supreme findings of the study, this indicates that the view and feelings of

an amputation patients about their neighborhood are good.
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About 90.0% (n=63) of the participants sense of community belongings were good,
about 5.7% (n=4) of the participants sense of community belongings were
approximate and about 4.3% (n=3) of the participants sense of community belongings
were bad. Most of the participants having a strong sense of community belonging, this

indicates a feeling that community members matter to one another and the group.
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Table 3 Frequency and percentage of participants regarding their level of resilience in each aspect statements of CD-RISC-25

Responses of participants in each aspect

Aspects N Statements N (%0)
0 Not true Rarely | Sometimes Often All the time
5 | Past successes give me confidence in dealing with new challenges and difficulties 20(28.6)| 10(14.3) 10 (14.3) 9 (12.9) 21 (30.0)
10 | 1give my best effort no matter what the outcome may be 1(1.4) 2(2.9) 2(2.9) 6 (8.6) 59 (84.3)
11| I belief I can achieve my goals even if there are obstacles 6 (8.6) 5(7.1) 6 (8.6) 17 (24.3) 36 (51.4)
Hardiness | 12 | Even when things look hopeless, | don’t give up 10 (14.3)| 3(4.3) 5(7.1) 12 (17.1) 40 (57.1)
22 | | feel in control of my life 26 (37.1) 6 (8.6) 9 (12.9) 9 (12.9) 20 (28.6)
23| I like challenges 27 (38.6) 5(7.1) 8 (11.4) 12 (17.1) 18 (25.7)
24 | 1'workto attain my goals no matter what roadblocks I encounter along the way 4 (5.7) 8 (11.4) 8 (11.4) 14 (20.0) 36 (51.4)
2 | I'have at least one close and secure relationship that helps me when | am stressed 10 (14.3) 4 (5.7) 5(7.1) 9 (12.9) 42 (60.0)
. 7 | Having to cope with stress can make me stronger 12 (17.1) | 10 (14.3) 5(7.1) 16 (22.9) 27 (38.6)
Coping 13 | During times of crisis/stress | know where to turn for help 10 (14.3) 5(7.1) 5(7.1) 11 (15.7) 39 (55.7)
15 | | prefer to take the lead in solving problems rather than letting others make all the decisions 15 (21.4) 3(4.3) 7 (10.0) 15 (21.4) 30 (42.9)
18 | I can make unpopular or difficult decisions that affect other people if it is necessary 25(35.7)| 7(10.0) 9 (12.9) 11 (15.7) 18 (25.7)
1 | Iamable to adapt when changes occur 2(2.9) 5(7.1) 12 (17.1) | 20 (28.6) 31(44.3)
Adaptability | 4 | | can deal with whatever comes my way 9(12.9) | 8(11.4) 18 (25.7) | 11(15.7) 24 (34.3)
8 | Itend to bounce back after illness, injury or other hardship 9 (12.9) 8 (11.4) 6 (8.6) 3(4.3) 44 (62.9)
3 | Where there are no clear solutions to my problems, sometimes fate or God can help 4 (5.7) 1(1.4) 1(1.4) 6 (8.6) 58 (82.9)
Meaningfulness 9 | Good or bad I believe that most things happen for a reason 15 (21.4) 2(2.9) 5(7.1) 10 (14.3) 38 (54.3)
20 | Indealing with life’s problem, sometimes you have to act on a hunch without knowing why | 26 (37.1) 8 (11.4) 11 (15.7) 14 (20.0) 11 (15.7)
21| I have a strong sense of purpose in life 12 (17.1) 4 (5.7) 5(7.1) 8 (11.4) 41 (58. 6)
o 6 | Itryto seethe humorous side of things when | am faced with problems 16 (22.9) 8 (11.4) 11 (15.7) 13 (18.6) 22 (31.4)
Optimism 16 | 1 am not easily discouraged by failure 15 (21.4) 3(4.3) 7 (10.0) 10 (14.3) 35 (50.0)
Regulation of | 14 | Under pressure I stay focused and think clearly 6 (8.6) 6 (8.6) 9 (12.9) 11 (15.7) 38 (54.3)
eTgé:ﬂE::d 19 | 1amable to handle unpleasant or painful feelings like sadness, fear and anger 10 (14.3) 3(4.3) 8 (11.4) 12 (17.1) 37 (52.9)
Self-efficacy 17 | 1think of myself as a strong person when dealing with life’s challenges and difficulties 12 (17.1) 6 (8.6) 8 (11.4) 14 (20.0) 30 (42.9)
25 | | take pride in my achievements 8 (11.4) 2(2.9) 4(5.7) 8(11.4) 48 (68.6)




This table (Table 3) shows the resilience status among the participants. There are 7
aspect of resilience and every aspect of resilience have seven, five, three, four, and
two items. The scale has (0-4) score from not true at all to true nearly all the time. This
table (Table 3) mentioned each item percentages with not true at all, rarely true,
sometimes true, often true, true nearly all the time. The hardiness aspect of resilience
shows highest percentage 59 (84.3%) which is true nearly all the time and the lowest
percentage 1 (1.4%) shows in not true at all. Coping aspect of resilience shows highest
percentage 42 (60.0%) which is mentioned in true nearly all the time and the lowest
percentage 3 (4.3%). The lowest percentage are mentioned in rarely true.
Adaptability aspect of resilience shows highest percentage 44 (62.9%). The highest
percentage are mentioned in true nearly all the time. The lowest percentage 2 (2.9%)
are mentioned in not true at all. Meaningfulness or purpose aspect of resilience shows
highest percentage 58 (82.9%) in true nearly all the time. The lowest percentage 1
(1.4%) are mentioned in rarely true, sometimes true. Optimism aspect of resilience
shows highest percentage 35 (50.0%) in true nearly all the time and the lowest
percentage 3 (4.3%) are mentioned in rarely true. Regulation and emotion aspect of
resilience shows highest percentage 38 (54.3%) in true nearly all the time and the
lowest percentage 3 (4.3%) are mentioned in rarely true. Self-efficacy aspect of
resilience shows highest percentage 48 (68.6%). This percentage are mentioned in
true nearly all the time. Thelowest percentage 2 (2.9%) are mentioned in rarely true.
Overall highest percentage amid all aspect of resilience the highest percentage are
showed in hardiness aspect of resilience about 59 (84.3%) and the lowest percentage

are showed in meaningfulness aspect of resilience about 1 (1.4%).
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Figure 2 Overall level of resilience of amputation patients based on CD-RISC-25

item questionnaire

Percent

Lowest quartile (0-73) Second quartile (74-82)  Third quartile (83-90) Highest%g)rtile(%

Level of resilience

This figure (Figure 2) shows a bar chart about overall the level of resilience of
amputation patient’s percentage among 70 participants. Most of the participant seemed
to lower level of resilience and very little participants seemed to highest level of
resilience. It is apparent from this figure that the level of resilience of amputation
patient is very lower. Among 70 participants, about 55.7% (n=39) were in lowest
quartile (0-73), 24.3% (n=17) were in second quartile (74-82), 12.9% (n=9) were in
third quartile and about 7.1% (n=5) were in highest quartile. The negatory findings of
the study are most of the participant level of resilience is downcast. This indicates that,
maintaining emotional stability, health and well-being, problem solving skills, strong

inner self of amputation patients was lower.
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CHAPTER V: DISCUSSION

This study conducted with amputation patient. In this study, 70 participants were
recruited conveniently from CRP. The purpose of the study was to identify the level of
resilience of amputation patient. On the other hand, socio- demographic and socio-
economic characteristics of amputation patients also showed through this study. This
study is a cross-sectional, quantitative study and was used CD-RISC-25 questionnaire.

Data was collected face-to-face from the participants.

Considered a public health problem, amputation can affect physical, emotional,
personal and social situation of individuals thus decrease their freedom and making
them attendant on others (Ali S et al.,, 2017). Furthermore, amputation brings
concomitant functional changes impairment of ability and activities of daily living
hence the quality of life (Knezevic et al., 2015). With regard to quality-of-life
resilience is the complex structure and subject matter of culture, genetic and
environmental influences (Xu & Ou, 2014). Resilience is seen as a dynamic process,
resilience examines individual and family abilities or even communities sharing
positive information one or more inconsistent healthy behaviors situation (Rutte et al.,

2006).

In this study among 70 participants about 4.3% (n=3) were upper limb amputee, 91.4%
(n=64) were lower limb amputee. Male 88.6% (n=80) were more than female 11.4%
(n=8). In this study most amputation occur in age that range from 18-35 showed in
(Table 1). A study in Netherlands represented that resilience in patients with

amputation because of CRPS type 1.
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The study participants were 26, among them 23 women and 3 men, median age 44, 20
patient lower limb amputee and 6 participants were upper limb amputee (Bodde et

al., 2013).

A mixed method study in USA is designed to analysis of resilience of people with
unilateral TTA, there were 18 participants (15 were men, 3 women). Age at least 45
years old (Miller et al., 2020). A quantitative cross- sectionalstudy in Goias (Brazil)

presented that profile of resilience in individuals with lower limb amputation.

There were 53 participants, average age 51.4 years most of the participants were adult
(22-64) and 66% (n=35) males 34% (n=18) female (Paz et al., 2018). One quantitative
study in Kisangani to describe the overview of epidemiological and etiological
amputation in Kisangani Democratic Republic of Congo. There were 62 participants
among them 74.2 % (n=46) men, 25.8% (n=16) were female. Most of the participants
30.7% (n=19) age group were 57-75. 88.7% (n=55) were lower limb amputee, 11.3%

(n=7) were upper limb amputee (Talona et al., 2016).

In this study most of the participants educational status was good among 70
participants 31.4% (n=22) were in secondary level, 18.6% (n= 13) were in hons/B.Sc.
level. Most of the participants were unemployed after amputation. Among them 24.3%
(n=17) were unemployed and most common occupation after amputation is student
18.6% (n=13), business 17.1% (n=12), service holder 15.7 % (n=11). Most of the
participants monthly income was 1- 10 thousand about 24.3 % (n=17) and about 47.1%
(n=33) were no income source. Among 70 participants only 11.4% (n=8) faces
neighborhood deprivation and 90.0% (n=63) sense of community belongings were

good showed in Table 2.
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One quantitative study in Kisangani to describe the overview of epidemiological and
etiological amputation in Kisangani Democratic Republic of Congo. There were 62
participants among them most of the participants 51.6% (n=32) were unemployed,
6.4% (n=4) were students (Talona et al., 2016). A quantitative cross-sectional study in
Goias (Brazil) presented that profile of resilience in individuals with lower limb
amputation. There were 53 participants, among them 15.1% (n=8) were no income,
73.6% (n=39) were in class E. 50.9% (n= 27) were in Incomplete Elementary School

and 17% (n=9) were complete high school (Paz et al., 2018).

In this study, the researcher found that, among 70 participants 55.7% (n=39) were in
lowest quartile (0-73), 24.3% (n=17) were second quartile (74-82), 12.9% (n=9) were
in third quartile (83-90) and 7.1% (n=5) were in highest quartile (91-100) showed in
(Figure 2). It’s mean that most of the participants in lowest quartile they are less

resilient.

A quantitative cross sectional study in Goias (Brazil) presented that profile of resilience
in individuals with lower limb amputation presented that among 53 participants 26.4%
(n=14) were in low resilience (Score below 125) , 62.2% (n=33) were in moderate
resilience (Score between 125 to 145) and 11.3% (n=6) were in high resilience (Score
above 145) (Paz et al., 2018) A mixed method study at USA (2022) about qualitative
analysis of resilience characteristics of people with unilateral TTA, in this study 18
participants recruited and they were identified as resilientor less resilient based on
CD-RISC scores. As there is no consensus on the CD-RISC cut point for TTA
patients, they used the general population cut point score (<82points) to identify

participants as less resilient (Miller et al., 2020).
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CHAPTER VI: CONCLUSION

6.1 Strength of the Study

The study was about the level of resilience of amputation patient to explore how the
level of resilience of amputation patient to obtain information about the individual level

of capacity to thrive in current state through resilience.

e In this study to find the level of resilience through using Connor Davidson
Resilience Scale 25 (CD-RISC 25), which was a developed questionnaire.

Many researchers used this scale as an instrument of the study.

e Data analysis has been done through using SPSS.

e Data was collected from the participants face-to-face.

e The participant’s respondent rate was satisfactory.

e The student researcher could access the scale easily with Bangla form and

the author respondent rate was satisfactory.

6.2 Limitations of the Study

In the study there were some limitations. These limitations student researcher faced to

during the project. Limitations are:

e The major limitation of the study was there was no relevant literature or articles
about level of resilience of amputation patient. So, the relevant literature was

not accessible for conducting this study.

35



And the second major limitation of the study was it was only 70 participants,
because the investigator selected the participants only who have been taken
services from the CRP, Savar. Because of lack of enough time for data

collection the student researcher could not collect more data.

The participants were taken from selected hospital which not generalizable for

country perspective.

The researcher found all the articles outside of Bangladesh. There is no
resilience related literature of amputation in Bangladesh. For that reason, it was
difficult to present any information in the context of Bangladesh and also no
significant statistics result was included in this study in the basis of

Bangladeshi culture.

The researchers collected data conveniently and does not test the validity.

6.3 Recommendations

The researcher has some recommendations. The recommendations are:

Further research should be conducted with a large number of participants on
this study design. If the researcher conducts the study with large sample, then
itwill be easy to generalize the result.

Further research participants should be taken from different hospitals,

organizations to generalizable for country perspective.

Further research should be conducted about the characteristics of resilience of

amputation patient in Bangladesh perspectives.
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e Further research should be conducted to find out difference between the level
of resilience among male and female amputation patient in Bangladesh
perspectives.

e Further research should be conducted to identify the association among age and
the level of resilience.

e Further research should be conducted to find out difference between the level
of resilience among employed and unemployed amputees in Bangladesh
perspectives.

e Further research should be conducted to find out difference between the level
of resilience among congenital limb loss person and amputation patient in

Bangladesh.

6.4 Conclusion

This study contributes to the current body of knowledge about resilience. These study
findings provided information about the level of resilience of amputation patient. Level
of resilience is important for the individuals with amputation that it may help to
simplify and predict the aspect of resilience of amputation patient. The findings of the
study suggest that in Bangladesh perspectives the amputation patient resilience level is
lowest which is indicate that they are least resilient. Resilient mean able to be happy,

successful again after something difficult or bad has happened.
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Occupational Therapy student Bangladesh Health Professions Institute (BHPI),Centre for
the Rehabilitation of the Paralyzed (CRP). I would like to conduct a research titled, “the
level of resilience of amputation patient” with myself, as the principal investigator and SK.
Moniruzzaman, Associate Professor & Head, Department of Occupational Therapy, BHPI,
CRP as my thesis supervisor. The purpose of the study is to explore the individual level of
capacity to thrive in current state.

Connor-Davidson Resilience Scale 25 (CD-RISC-25) will be used in the study that will take
about 15 to 20 minutes. Other related information will be collected from the study
population. Data collectors will receive informed consents from all study population. Any
kind of collecting data will be kept confidential.

Therefore, I look forward to having your approval for the thesis proposal and to start data
collection. I also assure you that I will maintain all the requirements for study.

Sincerely yours,

Tasmim Jahan Mithila

4% Year B.Sc. in Occupational Therapy
Session: 2017-2018, Student ID: 122170286
BHPI, CRP, Savar, Dhaka-1343, Bangladesh

Recommendation from the thesis supervisor:

C&». W»D@(\osl 20m9

SK. Moniruzzaman

Associate Professor & Head, Department of Occupational Therapy
BHPI, CRP, Savar, Dhaka- 1343, Bangladesh
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1.2 Approval of the Thesis Proposal

T, e e (oD ([ PToT)

Bangladesh Health Professions Institute (BHPI)
g

CRP/BHPUIRB/0Y/22/648

28" September, 2022

Tasmim Jahan Mithila

4" Year, B.Sc. in Occupational therapy

Session: 2017-2018, Student 1D: 122170286

BHPL CRP, Savar, Dhaka-1343, Bangladesh

Subject: Approval of the thesis proposal “The level of resilience of amputation patient " by
ethics committee.

Dear Tasmim Jahan Mithila,

Congratulations. o

The Institutional Review Board (IRB) of BHPI has reviewed and discussed your application 1o
conduct the above-mentioned dissertation, with yourself, as the principal investigator and SK.
Moniruzzaman, Associate Professor & Head, Department of Occupational Therapy as thesis
supervisor. The Following documents have been reviewed and approved:

Sr. No. | Name of the Documents

Thesis Proposal

Questionnaire

Information sheet & consent form.

L2 |1 | —

The purpose of the study is to explore the individual level of capacity to thrive in current state.
The study involves use of a Connor-Davidson Resilience Scale 25 item questionnaire that may
take 15 to 20 minutes to fill in the questionnaire and there is 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 8.30 AM on 27" August, 2022. at BHPI (32" IRB

Meeting).

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

Best regards,

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

FraTef-B17%, TTSTa, BTa-3080, AIEI | GFH: +bb 03 23BBBEBUB-C, +ul 0X 138883808, (TAF: +¥Y 03990 0EILEY
CRP-Chapai, Savar, Dhaka-1343, Bangladesh. Tel: 488 02 224445464-5, +88 (02 224441404, Mobile: +88 01730039647
E-manl = princapal-bhpi@ crp-bangladesh.org, Web: bhpi.cedu.bd
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Appendix 2: Permission letter for collecting data

Date: 12.10.2022

Head of the Department

Prosthetics and Orthotics Department

Centre for the Rehabilitation of the Paralysed (CRP)

Chapain, Savar, Dhaka-1343, Bangladesh

Subject: Prayer for seeking permission to data collection for the research project.

Sir,

With due respect | beg to bring the followings facts to your kind notice for the sympathetic
consideration. | am Tasmim Jahan Mithila, 4» year student of B.Sc. in Occupational Therapy department
of 2017-2018 sessions, at Bangladesh Health Professions Institute (BHPI), the academic institute of
Centre for the Rehabilitation of the Paralysed (CRP). As | am student of 4» year, | have to do a research
for my academic purpose. My research title is “the level of resilience of amputation patient”. The aim of
the research is to explore the individual level of capacity to thrive in current state. Researcher will
collect data and additional information from Prosthetics and Orthotics Department.

So, | therefore, pray and hope that you would be kind enough to grant my prayer and oblige me to give
me the permission of data collection for the research project. ,\#}’
wE

Sincerely, S;oﬂr J\ Qw
Milhida gk AN K
Tasmim Jahan Mithila %ﬁwuf\" oA Mjﬂfw
4" year Student, B.Sc. in Occupational Therapy ‘ & (ﬁ\\ Qﬂ
N i Ao
Session: 2017-2018 O st e
% :{;33?‘022\\0“3\“\\@ o
Bangladesh Health Professions Institute (BHPI) posC o\od» N
0@.9;\0@?.
Centre for the Rehabilitation of the Paralysed (CRP) ¢
Chapain, Savar, Dhaka-1343, Bangladesh \/
N\
1Y
v
IR L s N
PN \gﬁ««;) i
N e,
Q g: 0
P S
A\ Q\Q\z\%“)a'éb"-’ib
L) \,;\z;",;i’
N\
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Appendix 3: Permission letter for using CD-RISC-25 item Questionnaire

CD-RISC © Request to Use the Scale

Please complete each item clearly and email this form to Jonathan Davidson at
mail@cd-risc.com._

With the information given, it will be possible to quote a use fee and prepare a user
agreement.

Name of  Principal | Tasmim Jahan Mithila
Investigator/
Project
Director/Clinician
Department/Organization | Occupational Therapy Department, Bangladesh Health
Professions Institute, Centre for the Rehabilitation of the
Paralyzed

Street Address and City | Savar- Chapain, Dhaka

State/Province 1343

Zip/Postal code

Country Bangladesh

Telephone 01721881278

Email address tasmimjahanmithila@gmail.com

1. Organization Type: Check box next to the category that best describes the type or
primary purpose of your organization.

[ Medical group/Clinical Practice
[1Hospital

v Academic Center
LI Private Foundation
[ Insurance Company/Health Plan
L1 Government Agency
[] Consulting Firm
L1 Pharmaceutical Company
[1 Other:

2. Please briefly describe the activity in which the CD-RISC is to be used (indicate
purpose, objectives, design, key sample characteristics, source of any funding):

Purpose of the study: to explore the individual level of capacity to thrive in current state

52


mailto:mail@cd-risc.com
mailto:tasmimjahanmithila@gmail.com

Objectives:

General objectives: To explore the individual level of capacity to thrive in current state

Specific objectives:

10.

To identify the ability to spring back

To identify the sense of control over life events
To identify the bounce back ability

To identify the adaptability

Estimated/hoped for number of people who will complete the scale (Note: A number
IS required):

80 —100
Total number of times the RISC will be given to each person:
25-30 minutes

Duration of study/activity utilizing the scale:
<lyear lyear 2years__ 3years__ 4+ years_

Duration of study: 3-4 months

Method of assessment (e.g., face-to-face, mail survey or internet. If
electronic/internet, please describe  procedure in detail, including how survey
will be distributed, storage of data, use of password protection/link to survey and
protection of scale security from unauthorized use):_

Methods of assessment: Face-to-face, By phone
Other measurement tools include: No

Indicate if you are a student: | am a 4™ year student

Indicate if preference for the RISC-25, RISC-10 or RISC-2: RISC-25

Please specify which languages you need (including English if required): Bangla
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Dear Tasmim:

Thank you for your interest in the Connor-Davidson Resilience Scale (CD-RISC). We
are pleased to grant permission for use of the CD-RISC-25 in the project you have
described under the following terms of agreement:

1. You agree (i) not to use the CD-RISC for any commercial purpose unless permission
has been granted, or (ii) in research or other work performed for a third party, or (iii)
provide the scale to a third party without permission. If other colleagues or off-site
collaborators are involved with your project, their use of the scale is restricted to the
project described, and the signatory of this agreement is responsible for ensuring that
all other parties adhere to the terms of this agreement.

2. You may use the CD-RISC in written form, by telephone, or in secure electronic
format whereby the scale is protected from copying, downloading, alteration,
repeated use, unauthorized distribution or search engine indexing. In all use of the
CD-RISC, including electronic versions, the full copyright and terms of use statement
must appear with the scale. The scale should neither be distributed as an email
attachment, nor appear on social media, nor in any form where it is accessible to the
public and should be removed from electronic and other sites once the activity or
project has been completed. The RISC can only be made accessible in electronic form
after subjects have logged in through a link, password or unique personal identifier.

3. Further information on the CD-RISC can be found at the www.cd-risc.com website.
The scale’s content may not be modified, although in some circumstances the
formatting may be adapted with permission of either Dr. Connor or Dr. Davidson. If
you wish to create a non-English language translation or culturally modified version
of the CD-RISC, please let us know and we will provide details of the standard
procedures.

4. Three forms of the scale exist: the original 25 item version and two shorter versions
of 10 and 2 items respectively. When using the CD-RISC 25, CD-RISC 10 or CD-
RISC 2, whether in English or other language, please include the full copyright
statement and use restrictions as it appears on the scale.

5. The scale is provided at no cost for this project.
Complete and return this form via email to mail@cd-risc.com.

In any publication or report resulting from use of the CD-RISC, you do not publish or
partially reproduce items from the CD-RISC without first securing permission from
the authors.

If you agree to the terms of this agreement, please email a signed copy to the above email
address. Upon receipt of the signed agreement, we will email a copy of the scale.

For questions regarding use of the CD-RISC, please contact Jonathan Davidson at
mail@cd-risc.com. We wish you well in pursuing your goals.
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Sincerely yours,
Jonathan R. T. Davidson, M.D.

Agreed to by:
08.26.2022
Signature (printed) Date

The level of resilience of amputee patient

Title

Bangladesh Health Professions Institute (BHPI), Centre for the Rehabilitation of the
Paralyzed (CRP), Savar

Organization
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Appendix 4: Information Sheet, Consent Form and Withdrawal Form
[English]

4.1 Information sheet

This is to inform that Tasmim Jahan Mithila, Student of 4™" year, B.Sc. in Occupational
Therapy of 2017-2018 session, Bangladesh Health Professions Institute (BHPI), the
academic institute of CRP, is doing research which is a part of course curriculum. So,
the researcher would like to invite you participating in this study titled “The level of
resilience of amputation patient”. A study on amputation patient who come to Centre
for the Rehabilitation of the Paralysed (CRP), Savar, Dhaka.

Your participation in the study is voluntary. You can withdraw your participation
anytime. There is no facility to get any pay by this participation. The study will never
be any harm to you but this information will be useful in the advancement of science
and your valuable participation is likely to help us to find out how is the level of
resilience of amputation patient.

Confidentiality of all records will be highly maintained. The gathered information from
you will not be disclosed anywhere except this study and the study will certainly never
reveal the name of participants.

If you have any query regarding the study, please feel free to ask to the contact
information stated below:

Tasmim Jahan Mithila

4" year, B.Sc. in Occupational Therapy

Department of Occupational Therapy

Session: 2017-2018

Bangladesh Health Professions Institute (BHPI)
Centre for the Rehabilitation of the Paralysed (CRP)
Chapain, Savar, Dhaka-1343
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4.2 Consent form

This research is part of Occupational Therapy course and the name of the researcher
is Tasmim Jahan Mithila. He is a student of 4" year, B.Sc. in Occupational Therapy
of 2017-2018 session in Bangladesh Health Professions Institute (BHPI), the academic
institute of Centre for the Rehabilitation of the Paralysed (CRP) which is affiliated to
University of Dhaka. The study was entitled as “The level of resilience of
amputation patient”. A study on amputation patient who come to Centre for the
Rehabilitation of the Paralysed (CRP), Savar, Dhaka and the aim of study is to
exploring the level of resilience of amputation patient.

INthIS SEUAY T M .. .o a participant
and | have been clearly informed about the purpose and aim of the study. I will have
the right to refuse in taking part any time at any stage of the study. For this reason, |
will not be bound to answer to anybody.

| am also informed that, all the information collected from the questionnaire will be
only used for study purpose and would be kept safety and confidentiality will be
maintained. My name and address will not be published anywhere. Only the researcher
and supervisor will be eligible to access in the information to publish the research
result. I have been informed about the above-mentioned information and | am willing
to participate in the study with giving consent.

Signature/ Finger print of the participant: Date:

Signature of the researcher: Date:
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4.3 Withdrawal form

Can you withdraw from this study

You can cancel any information collected for this research project at any time. After
the cancellation, whether the data can be used or not should be mentioned in the
participants withdrawal form.

PartiCipants NAIME: ..o

Reason of withdraw:

Whether the use of previous data will be allowed ?

Yes/ No

PartiCipant SIgNatUIe: ... ..ot
DAt .
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Appendix 5: Information Sheet, Consent Form and Withdrawal Form
[Bangla]

5.1 Information sheet
Ao K]

SIS S s e, AR @@ e arest 2APeHEE (Fremafa firwr afsyr)
AR @RI o @ 8¢ I TRERS, PHE- 20d9-205b | WNE eifeHifa
FIEE o FRTT 5o18 FRIFIRTE SINICE GG AIREETFTS F6 A0 J( | ©IR NS
AT GR NIRRT SRHARCR &) @S SIS B I RIS oo @R
ffogrmer W@” | b FFereagma TP @R (PeRf), o, bR ST
SHCRY @A SAF A6 NI |

AR SNIER ST SREAR FHARC TR S @I I SCIEeA A=A
TRHARY BT (AP O APCS ARCIT | G ANIIAR SRFNRC AP AN (TSI
L TR AV SR | 92 PR FRCAIR ST G o BIFe TR NS,
o8 3 wfh Rt wasifore TARM 27 YR SHIF T SRHANRA SN o5t
=m @R B ogriTor Tdl (@3- o [ (@7 F0 T I |

AR IR (AP AT SR LR A (2RITST T T4 TS | AT IS Q=T
ST AP T =0T A IR IR THIANS TP T 2P T =0 1 |

AT THFS @ (FAT G THF & (EIfae HiEq A @Eee Fh &
SIS T AMCB=:

SN SR e

8¢ I, f7.«1T, B SpCopereT =

SRFCARIE (I e

T*I: 059-0db

JRECA! (T AT 3Pboes (REURBPIR)

TSGR PP (Y (R0 | BIoI1E, oW, TIF1-3989 |
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5.2 Consent form

IS o

G NI SPCART (R FOR SR* GR NI I SR S W= |
fofy ety 8¢ e =@, GMT 2059-205b | SPCARE @A, IRFCH (=T
2t EAPoHes (Ru2sfeR), usitelie EaRoihes ow Frareaga P &%
(Premaf) T vl RyfRwreee oifdge | stReiioa e e “seow @hiE
fefogrmer w@” | ot FFareagma adPw @R (Pramf), JeR, BB ST
SR (@A BfogeeeR Tar Srage 4 |

G2 AT DMttt eeeeee et et eeeeeeeeeseeeeeeeeeeneea QG SRHYZEIFIAT AR
IS ARFFTONT G2 IR ST FTACE 91 MR | SAF @CR AT TN A2 AT
(A e AR AEE ACDE AR | @&y S 0T Te g AR & DI
FICR MRS 1 |

MIE TS T TRCR @, AL (A TRIYR© T8 O S I ey
A N Z0F 3R fTRI2@T @ (ANANTST IS AT TS | SR A BT (TR @bt
A I | GGG NS IR O ANIBAN NIRRT T A IR Gy O
AR G @ I | WP TA SIS O FrF SRR F RCACR AR W
RS TG IR SR*RE TS RS |

ST AT [ oS SlERE

NN AT Sifee

60



5.3 Withdrawal form

AR 21q

AT G I (AP ASIIRIT FACS HATCAN:

A ETPICAT T G2 9T S T RIS 02 (T FCS A | ifosT a1
TR, ©= TR [ TR F40 A 3 AT OF AA© SRHARATA 2SR A0

T 40 AR |
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Appendix 6: Data collection tools [English]

6.1 Socio-demographic questionnaire

Participant Name

Sex : Male/ Female

Age e Years

Marital status : Married/ Unmarried

Duration of amputation :............. Month, .............. Year, ............ Day

Site of amputation : Upper limb/Lower limb/ Both / Others........c..ccccovennne.
Religion : Muslim/ Hindu/ Christian/ Buddhist/ Others................

6.2 Socio-economic questionnaire

Educational level : llliterate/ P.S.C/ J.S.C/ S.S.C/ H.S.C/ B.Sc. / Higher/Others.......
Occupation

Monthly income

Current employment status

Neighborhood deprivation

Employment status

Sense of community belonging

Address

Number of family member e person

House type : Muddy / Tin shade / Building / Apartment/ Others..............
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Appendix 7: Data collection tools [Bangla]

7.1 Socio-demographic questionnaire
CPRYTOIGT el
SRHRRAFI AN :
SRHEREPIA oot 2 o/ Wiee
SRHAAZATIAT T oo =

TRHAAZAFIAT LIS 1y : [ifze / St

S 0= D RECUC L WACICHYAS C1105 S

qx": I / &) R / Q& [ T oo

7.2 Socio-economic questionnaire

e et

RRrFTe @il : SRS/ A1fiw/ NGRS/ THNGRNS/ TTOF/ FOFEH/ V...
oM

BlESACIRE

T ST T -

ATl qee! -

TG Y :

TEREE NS :

foereT -

AR T AR :

e 3= : Nfo7 79/ Brag 91/ WEs / @GS/ S, ..............
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Appendix 8: Questionnaire of CD-RISC-25 [English and Bangla]

Connor Davidson Resilience Scale 25
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Connor-Davidson Resilience Scale 25 (CD-RISC-25) ©

For each item, please mark an "x" in the box below that best indicates how much ya/ agree vaith the following

statements as they apply to you over the last month If a particular situation has not occurred recently, answer
according to how you think you would have felt

10.
11

12.

13

14.

15

16.

17.

18

19

20.

21.

22
23
24

25

| am able to adapt when changes occur

| have at least one close and secure relationship that
helps me when | am stressed

When there are no clear solutions to my problems,
sometimes fate or God can help

| can deal with whatever comes my way.

Past successes give me confidence in dealing with
new challenges and difficulties

1 try to see the humorous side of things when | am
faced with problems

Having to cope with stress can make me stronger.

I tend to bounce back after iliness, injury, or other
hardships

Good or bad, | believe that most things happen for a
reason.

I give my best effort no matter what the outcome may
be

I believe | can achieve my goals, even if there are
obstacles
Even when things look hopeless, | don't give up

During times of stress/crisis, | know where to turn for
help

Under pressure, | stay focused and think clearly.

| prefer to take the lead in solving problems rather
than letting others make all the decisions
I am not easily discouraged by failure.

I think of myself as a strong person when dealing
with life's challenges and difficulties

| can make unpopular or difficult decisions that affect
other people, if it is necessary

| am able to handle unpleasant or painful feelings like
sadness, fear, and anger

In dealing with life's problems, sometimes you have
to act on a hunch without knowing why

| have a strong sense of purpose in life

| feel in control of my life
I like challenges
| work to attain my goals no matter what roadblocks |

encounter along the way
| take pnde in my achievements.

Add up your score for each column

not true
at all

0)

s OODOOO0OO0OO0DOoODODOO0DO0OD000«sO0~0 0000000

Add each of the column totals to obtain CD-RISC score

rarely
true

(1)

' O o O e O O o T (i N I i

sometimes
true
(2)

OooO0OOoOoO0O0OO0O0OO0OO0O0OO0O0OO0OO0OOCODOoODDoDOoOO0OOoaaao

often
true
(3)

ODO0ODO0OO0OLODBE 0000000000 DgA OO0 00

true nearly

all the tme

(4)

OO0oDoOoOO0O0DO0oOO0DO0O0O0OO0OO0OO0O0OO0OO0OO0ODODOOOO0ODQO

writing from Dr Davidson at mail@cd-nsc com
Davidson. M.D.

All nghts reserved No part of this document may be reproduced or transmitted in any form without permission in
Copyright © 2001, 2018 by Kathryn M. Connor, MD., and Jonathan R.T.

01-01-20
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Appendix 9: Supervision conduct sheet
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