
Assessment of health related quality of life of occupationally injured 

workers in Qaluobia governorate, Egypt. 

 

Before agreeing to participate in this study, it is important that you read and understand the 

following explanation of the proposed study procedures. In order to decide whether you 

wish to participate in this research study, you should understand enough its risks and 

benefits to be able to make an informed decision.  

  

Title of study: Assessment of health related quality of life of injured workers in Eastern 

Delta Region of Egypt.  

Name of investigator: Dr.Waleed Salah El-Din 

Sponsor: University of Maryland supported by a Fogarty Center, National Institute of 

Health (NIH), USA Training Grant" 

Purpose: Injuries that occur due to exposures at work or work related events affect the 

lives of many workers. These events also cause significant impact to an injured worker’s 

physical and psychological wellbeing and can overwhelm family resources which can lead 

to deterioration in the quality of life (QOL) of injured workers. The purpose of this study is 

to determine the degree of affection of the quality of life (QOL) of injured workers and to 

identify factors highly affecting QOL that could be then targeted resulting in better 

improvement of the QOL. 

 

Procedure: Because you are a worker who has been injured 6 months ago during work 

or work-related event, you are asked to participate in this study. We are going to ask you 

few questions through an interview questionnaire. The questions will be about your 

physical, psychological, social and economic status after you had experienced your last 

injury. The questionnaire will last for about 5-10 minutes. Anytime you want to stop the 

questionnaire or not answering a question you are able to do this without any affection of 

the medical care you receive.  

 

Risks: There is the potential for the loss of confidentiality, however research staff will 

only use research identification numbers and will not store your data with identifiers. You 



may experience some discomfort disclosing some private information related to your 

injury, however you may stop the interview the interview at any time or refuse to answer 

any question.  By doing so will not affect the care you receive at Nile Insurance Hospital.  

 

Benefits: You will not receive any direct benefits from this study. Your participation in 

this study will help in better understanding of the QOL of injured workers; it will help in 

setting priorities for the factors responsible for deteriorating the QOL, and so better 

management of these factors can help in improving QOL. Participation in this study is 

voluntary; refusal to participate does not affect you or the level of medical care you 

receive. 

 

Alternative: there is no alternative to participating in this study. 

 

 

tConsen 

 

The interviewer informed me about the purpose, the procedure and the possible risks of the 

study. I read and understood the content of this document, and I accept to participate in this 

research.  

 

 

Participant signature……………………………..… 

 

Interviewer signature…………………………….… 

 

      Date: …. / …/ …..                                                 

 

 

 

 

 

 



Questionnaire for the assessment of health related quality of life of occupationally 

injured workers in Qaluobia governorate, Egypt 

 

 

 

Age ----------------------------- 

 
 

 

 

 

Sex : 

a)Male                         

b)female 

 

 

 Residence: 

a)rural 

b)urban 

 

 Education: 

a)illiterate 

b)Read and write 

c)Primary 

d)Preparatory 

e)Secondary 

f)Institute/University 

 

 Marital status: 

a)single 

b)married 

c)divorced 

e)widow 

 

 

 

 

Type of injury sustained 

a) Open wounds  

b) Cut 

c) Tear 

d) foreign body 

e) Burns 

f) Fractures  

g) Amputation  

 

 

 Body part injured 

a)head/neck 

b)upper limb 

c)trunk 

d)lower limb 

 

 

 

 

 

 

 

 

 

Mobility: 

I have no problems in walking -------- 

I have some problems in walking---- 

I am confined to bed-------------------- 

 

 

 

 

 

 

 

 

 

Self-care 

I have no problems with self-care--------------------------------- 

I have some problems washing or dressing myself----------------- 

I am unable to wash or dress myself----------------------------- 

 

 



 

 

 

 

 

 

Usual activities (e.g. work, study, housework, family or leisure activities) 

I have no problems with performing my usual activities------------- 

I have some problems with performing my usual activities----------- 

I am unable to perform my usual activities--------------------------- 

 

 

 Pain/ discomfort 

I have no pain or discomfort ------------- 

 I have some moderate pain or discomfort------------- 

 I have extreme moderate pain or discomfort--------------------- 

 

 Anxiety/ depression 

I am not anxious or depressed-------------------------   

I am moderately anxious or depressed---------------- 

I am extremely anxious or depressed------------ 

 

 

We would like you to indicate on this scale how good or bad your own health after your work related 

injury, in your opinion. Please do this by drawing a line from the box below to whichever point on the 

scale that represent your health. 
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