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Abstract 

 

Background: Culture plays a significant role in occupational therapy. Therefore, it affects 

the success of occupational therapy on a local, regional, and national level. Occupational 

therapy is practiced in most Western countries as a leading discipline in rehabilitation. 

Utilizing Western concepts in occupational therapy without considering the cultural 

context of non-western countries can significantly lead to a power imbalance that 

undermines. Therefore, it is important to understand how culture plays a role in designing 

occupational therapy intervention in different countries and cultural settings.  

Aim: This study aims to understand and describe how cultural factors influence in 

designing and implementing occupational therapy intervention in Bangladesh. 

Methods: For this study, a qualitative research method using the grounded theory approach 

was selected. Purposive sampling was used by including nine clinical occupational 

therapists (3 female, 6 male) who had at least five and up to sixteen years of experience. 

The data saturation process was utilized to reach this particular number of participants. 

Data was collected through face-to-face, in-depth, semi-structured interviews using a self-

developed interview guide. The data was then analyzed using the grounded theory method.  

Results: The findings indicate that various cultural factors have an impact on occupational 

therapy interventions in Bangladesh. Factors such as patients' personal interests, values, 

beliefs, and educational levels can affect the intervention. Additionally, local cultures, 

traditional and religious beliefs, and the patient's local dialect can also create difficulties 

for therapists in understanding their language. Demographic factors also play a role in the 

intervention, including gender, religion, geographical background, and socioeconomic 

status. Furthermore, a patient's physical and psychological environments can also influence 
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occupational therapy interventions. 

Conclusions: The study shows the complexity of cultural factors and their influence on 

occupational therapy interventions in Bangladesh. It highlights the importance for 

occupational therapists to adopt a culturally responsive approach, engage in continuous 

dialogue, and sometimes modify interventions to successfully handle a diverse cultural 

context. By identifying and understanding the cultural factors, therapists may promote 

holistic care for patients and well-being by improving the relevance and efficacy of 

occupational therapy interventions.  

Keywords: Occupational therapy, Cultural factors, Personal factors, Socio-cultural 

factors, Demographic factors. 
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CHAPTER I: INTRODUCTION 

 

1.1 Background 

Culture is a flexible framework that is created and shaped by individuals, locations, and 

activities (Causadias, 2020). Culture is adaptable and taught to us in our homes and 

communities through media broadcasting (Black Roxie, 2011). Language, rules, values, 

ideas and beliefs, social groups, laws and roles, and cultural integration are all fundamental 

components of culture (Language et al., 2005).  

Culture is seen as a fundamental factor in occupational therapy because of its direct 

link to occupation. There is disagreement on definitions, applicability, and extent, which 

contributes to the complexity of both phenomena (Castro et al., 2014). In occupational 

therapy, culture is described as a learned and shared experience that supports effective 

communication between people and groups and with the outside world. This is visible in 

the dynamics of the group as a whole and the differences between each employee's 

behaviour at work (Bonder et al., 2004). Cultural factors hindered or hampered the 

acquisition of healthcare services. For example, cultural, religious, and gender-related 

factors are the most significant barriers to using healthcare services (Tanrıverdi et al., 

2011). Culture plays a significant role in occupational therapy, but it is almost hidden by 

its magnificence (Iwama, 2007). Occupational therapy deals directly with delicate topics 

like purpose, meaning, and what human beings do. Ignoring the connections between 

culture and these factors might result in immoral or even harmful behaviour on a local, 

national, and international scale for denying the diversity and depth of local practices 

(Castro et al., 2014). Different cultures have different challenges and identities that affect 
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occupational therapy (Rubaiya, 2014). Over time, the field of occupational therapy has 

experienced significant transformations. These include acknowledging the individuality of 

every person, adopting a multifaceted perspective on individuals, and comprehending the 

social and cultural contexts in which their clients form their habits, beliefs, and values 

before determining their career aspirations (Black, 2002). It influences the success of 

occupational therapy at the local, regional, and national levels and is not very simple to 

maintain (Iwama, 2007). 

Occupational therapy is spreading internationally, including service delivery to 

remote regions and nations where occupational therapy services were previously 

unavailable (Bourke-Taylor & Hudson, 2005). Western viewpoints have a tremendous 

effect on the principles that are taught to students in occupational therapy courses. The 

downside of studying occupational therapy from a Western viewpoint is that both 

professionals and learners may perpetuate social inequalities via their practices and may 

not be sufficiently equipped to satisfy the occupational requirements of individuals and 

communities globally (Mahoney & Kiraly-Alvarez, 2019). These cultural differences have 

been investigated, assessed, and addressed by researchers in occupational therapy across 

the world (Bourke-Taylor & Hudson, 2005; Santos & Spesny, 2016). In her study, Somaya 

H. Malkawi (2020) underlines the growing necessity to modify and enhance occupational 

therapy's primary objectives to meet the cultures of nations that are not Western (Malkawi 

et al., 2020). 

Bangladesh is the least developed country (Byron & Mirdha, 2021). The cultural 

legacy of Bangladesh is vast and diverse. This culture is a peaceful combination of religious 

practices and beliefs that influence its art, rituals, and historical narratives (Azad et al., 
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2017). Bangladeshi society has seen significant changes in a number of areas, such as social 

values, family norms, customs, occupations, belief systems, and lifestyles. These 

developments have resulted in a wide spectrum of issues across economic, social, cultural, 

psychological, and spiritual areas (Azam M, 2020).  In a previous thesis done at Bangladesh 

Health Professions Institute (BHPI), it was highlighted that many occupational therapists 

said that without understanding the different cultures in Bangladesh, they would be unable 

to treat the people accurately (Rubaiya, 2014). 

Accordingly, It is essential to understand the cultural reasons behind health 

behaviours in order to increase acceptance of services and improve service quality (Latif, 

2020). Within the occupational therapy literature, there is a recognized need for more 

research on different cultural contexts around the world (Castro et al., 2014). By this study, 

the student researcher wants to understand and describe how cultural factors influence 

occupational therapy intervention in Bangladesh. 

1.2 Justification of the Research  

Occupational therapists ensure that patients regain their functional lives as much as 

possible. Cultural factors have a significant role in occupational therapy. The different 

challenges and identities of different cultures influence occupational therapy. In 

Bangladesh, a country rich in cultural variety and diverse societal conventions, the effect 

of culture on occupational therapy techniques is especially visible. Understanding how 

various cultural factors influence occupational therapy practices can help to promote 

fairness and inclusion in the field. Occupational therapists can help eliminate inequities in 

healthcare access and outcomes by recognizing and appreciating varied cultural views. 

Suppose occupational therapists do not understand the effect of cultural factors in 



   4 

 

occupational therapy. In that case, they may decline in the quality of patient care. Also, an 

organization can understand how cultural factors influence occupational therapy 

intervention and its effect on service quality. Organizations can run training programs with 

occupational therapists to improve their learning and deal with patients from different 

cultural values and beliefs to improve service quality. As I look at how cultural factors 

influence occupational therapy intervention in Bangladesh, the results of this research can 

be used by occupational therapists worldwide to comprehend better the impact of cultural 

influences on occupational therapy practices in a non-western and less-developed nation. 

1.3 Operational Definition  

Occupational Therapy: "Occupational therapy is a client-centred health profession 

concerned with promoting health and wellbeing through occupation. The primary goal of 

occupational therapy is to enable people to participate in the activities of everyday life. 

Occupational therapists achieve this outcome by working with people and communities to 

enhance their ability to engage in the occupations they want to, need to, or are expected to 

do, or by modifying the occupation or the environment to better support their occupational 

engagement" (WFOT, 2012).  

Cultural: "Culture is a set of attitudes, behaviours, and symbols shared by a large group 

of people and usually communicated from one generation to the next. Culture can refer to 

racial, ethnic, religious, or national groups" (Ferguson & Fakelmann, 2005). 

Cultural Factors: Cultural factors refer to the various elements of culture that influence 

an individual's behaviour, beliefs, values, and social norms within a specific society or 

community. These factors include language, religion, customs, traditions, family structure, 

education, socioeconomic status, and political systems. Cultural factors shape individuals' 
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identities and worldviews, influencing how they perceive themselves and others and 

interact with different social groups (Arrindell, 2003). 

1.4 Aim of the Study 

This study aims to understand and describe how cultural factors influence in designing and 

implementing occupational therapy intervention in Bangladesh. 
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CHAPTER II: LITERATURE REVIEW 

 

Using search engines and databases like PubMed, Google Scholar, ResearchGate, and 

Google, the researcher has reviewed some of the literature related to this study. In this part, 

the researcher gives a concise summary of this literature. In this literature review chapter, 

we look at articles focusing on cultural influences on health and treatment. 

Figure 2.1 

Overview of literature review findings  

 

2.1 Individual Values and Beliefs  

"Occupation" should be defined depending on an individual's culture and beliefs. It is 

essential since culture influences many other ideas and values besides attitudes toward 

independence. These include pain, health, and sickness perspectives, attitudes about 

disability and ageing, and social norms around family relationships (Black Roxie M., 

2019). 

Cultural Factors Influencing Health and Treatment Process

Individual values and 
beliefs

1. Patients value

2. Patients’ knowledge 
and beliefs

3. Therapist perspective

Sociocultural factors

1. Sociocultural conditions and      
environmental conditions

2. Socioeconomic Condition

3. Sociocultural beliefs

4. Race and Minority

Cultrural factors and 
healthcare

1. Cultural factors and 
occupational therapy

2. Occupational Therapy 
and non-Western culture
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This review section discussed how different people have different values and opinions 

regarding health and treatments. 

2.1.1 Patient's Value 

In 2006, research was conducted on the application and usefulness of occupational therapy 

frameworks in Singapore. Nine highly skilled occupational therapists provided the data. 

Data were gathered through audio-recorded semi-structured interviews. Five themes -

independence, the applicability of client-centred practice, concepts of occupation/activity, 

client concerns, and the implementation of occupational therapy models during practice 

were explored by applying qualitative techniques. One significant finding from the study 

was that, in Singaporean culture, patients typically did not value independence and 

expected to be looked for by their relatives (Su et al., 2006).  

Westernized cultures typically prioritize independence, productivity, and success. 

As the occupational therapy profession was created in a Westernized world, it tends to 

focus on the same things. Generally, occupational therapy aims to help people get as much 

independence and involvement as possible. It can cause problems for people in different 

cultures who do not share the same values. For example, in other cultures, their value may 

be placed on rest and self-care rather than independence and productivity. Occupational 

therapy practitioners must ask about the role of individual and societal modules to 

understand their clients better and plan their treatment accordingly (Awaad, 2003). 

2.1.2 Patient's Knowledge and Beliefs  

In 2018, a study was conducted on the impact of culture on health. He found that some 

patients think that if a doctor does not give them an injection, they do not think their 

symptoms are being taken seriously. It is about how much they understand and agree with 
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the treatment options suggested by healthcare providers who do not agree with their culture 

(Tukuitonga, 2018). 

2.1.3 Therapist Perspectives 

Numerous research studies have demonstrated that a patient's race and ethnicity can 

significantly impact the healthcare provider's perceptions and expectations of them (Hall 

et al., 2015).  

Certain behaviours of healthcare professionals directly influence these patients' 

experiences while receiving care. When people have inadequate health care experiences, it 

can cause them to be afraid of going to the doctor, less likely to seek treatment and worry 

about going to the next appointment. For that, ethnic minority patients report less 

involvement in medical decisions, less collaborative relationships with their therapist, and 

overall lower levels of satisfaction with care. (Abrishami, 2018).  

2.2 Sociocultural Factors 

Evidence suggested that there are some socio-cultural factors that play a role in designing 

occupational therapy intervention, such as sociocultural and environmental conditions, 

socioeconomic conditions, sociocultural beliefs and race and minorities.  

2.2.1 Sociocultural and Environmental Conditions 

A study was conducted in Iran, and they discussed the factors affecting occupational 

therapists' clinical reasoning. They collected data from 12 occupational therapists through 

interviews in Iran. After analyzing the data through qualitative content analysis, they 

discovered three main themes: sociocultural conditions, individual attributions, and 

environmental conditions. The primary topic of sociocultural conditions comprised three 

sub-sectors: client beliefs, therapist values and beliefs, and social attitudes toward 
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disability. The second sub-sectors were client attributions, therapist attributions, and the 

workplace environment. The workplace sub-sectors included knowledge of managing 

rehabilitation services, working in an interprofessional team, and the constraints of clinical 

facilities and resources. These factors, particularly the foundation of sociocultural beliefs, 

may significantly impact how well occupational therapy treatments are provided 

(Shafaroodi et al., 2014). 

2.2.2 Socioeconomic Condition 

Poor living conditions cause poor health, and health outcomes can be affected by a few 

things, but one of the biggest ones is socioeconomic conditions (Galobardes et al., 2007).  

A mini review was conducted on Socioeconomic Status and Access to Healthcare 

and found a relation between socioeconomic status, healthcare access, and healthy ageing. 

Universally, most research shows that a lower socioeconomic condition leads to more 

barriers to entry into the healthcare system. The consequences are related to poor health 

outcomes and a higher chance of death (McMaughan et al., 2020). 

Income is a significant determinant of health, as it is closely linked to educational 

attainment and social standing or class. Individuals who are lower on the socioeconomic 

ladder tend to have poorer health outcomes (Tukuitonga, 2018). 

2.2.3 Sociocultural Beliefs 

A study explained how cultural factors influence the outcomes of health promotion studies, 

either purposefully or accidentally. In Chinese culture, one's inner strength can be seen as 

a sign of virtue, while a person's ill health can be attributed to the sins of the sick person or 

their family. In some Muslim communities, men may prefer to consult with men and 

women with women. In Bedouin communities, women must cover their faces and not show 
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them to men, even if it is a photograph (Al-Bannay et al., 2014).  

Another qualitative ethnographic research was conducted and found that in North-

Eastern Ethiopia communities, illness is associated with supernatural elements, such as the 

omnipotent God/Almighty Allah, spiritual entities, and human agents of the supernatural 

(Kahissay et al., 2017). 

2.2.4 Race and Minority  

Over the past decades, society has worked to correct and eliminate the inequalities that 

existed and still exist among ethnic and racial minority groups. Health inequalities in the 

healthcare system are a significant factor that affects the quality of outcomes and patient 

satisfaction. The health inequalities and workplace injustices for ethnic and racial 

minorities significantly impact occupational therapy practice. The practices of 

occupational science and occupational therapy are heavily affected by societal prejudices 

and beliefs of society. The authors also note the great responsibility of recognizing the role 

of occupational therapy practitioners in understanding the impact of racism and health 

disparities on the lives of those they care for. These biases and inequalities affect a person's 

ability to allocate resources, access job opportunities, and overall job performance 

(Lavalley & Johnson, 2020). 

2.3 Cultural Factors and Healthcare 

A study found out patients' perspectives on cultural issues influence the quality of their 

medical experiences. Nineteen focus group discussions were used to elicit the cultural 

factors that affect the quality of medical encounters. The most common factors that affected 

the quality of medical care for all ethnic groups were their sensitivity to alternative 

medicine (17%), discrimination based on health insurance (12%), discrimination based on 
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class (9%), discrimination based on doctor-patient match (8%), and discrimination based 

on age (4%). Doctors were more likely to acknowledge the importance of spirituality and 

family (2%) than discrimination based on race (11%), with cultural factors being the most 

common discrimination against non-white people. Latin Americans were the most affected 

by language problems (21%), followed by immigration (5%) (Nápoles-Springer et al., 

2005). 

Evidence suggested that different cultural factors, such as non-western culture, 

influence the healthcare system and occupational therapy. 

2.3.1 Cultural Factors and Occupational Therapy 

A qualitative research was conducted in the Netherlands to examine an occupational 

therapist's work with clients from different cultural backgrounds. Through the series of 

observations and interviews, the researcher shared her thoughts on providing occupational 

therapy to clients from different cultural backgrounds. Cultural variations were visible 

during the assessment process and impacted treatment outcomes. She discussed how 

cultural variations influenced occupational therapy in building a therapeutic relationship, 

communication, evaluation, treatment planning, and treatment results. She also discussed 

that a lack of cultural similarities makes it hard to build interaction, especially in informal 

chat, which builds rapport (Sandra, 1997).  

Another qualitative research was conducted, and it explored the importance of 

culture in occupational therapy; individuals evaluate the quality of their therapy via a filter 

that includes prior learning and emotions and is based on three levels. 1) the patient's 

perception of illness and health, 2) the patient's perception of therapy, and 3) the patient's 

belief in the meaning of his life and activities. The founders of occupational therapy 
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highlighted the need to consider the patient's interest in treatment and cultural aspects in 

evaluation and treatment (Levine, 1987).  

2.3.2 Occupational Therapy and Non-Western Culture 

In a study, the researcher explored how Jordanian occupational therapists support 

occupational therapy practice within Islamic Eastern culture. They used a 

phenomenological approach and semi-structured interviews to gather data, which they then 

analyzed using thematic analysis techniques. Through analysis, they uncovered three 

significant topics about cultural factors influencing occupational therapy practice in 

Jordan: (1) the influence of Jordanian culture on occupational therapy practice, (2) ideal 

occupational therapy vs. reality, and (3) workplace difficulties. They also draw attention to 

the rising necessity to develop and translate occupational therapy's fundamental principles 

to make them compatible with non-Western nations and cultures (Malkawi et al., 2020).  

A previous research described the subjective experience of an occupational 

therapist with Western training as she started a service in a community expanding its 

healthcare access. Ethnographic interviews were conducted to record the activities and 

occurrences during this six-month experiment. Part of the difficulty was that the therapist 

and the locals had very different beliefs, values, and cultural norms. This study found that 

when Western occupational therapy services are exported without any changes, it creates 

much tension between the professionals and the clients. This research highlights the 

significance of comprehending cultural distinctions between therapist and client and the 

necessity of occupational therapy services in communities that focus on enhancing the 

health and capabilities of individuals needing rehabilitation (Bourke-Taylor & Hudson, 

2005). 
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2.4 Summary of the Literature Review  

The impact of cultural factors on treatment choices, health perceptions, and occupational 

therapy practices is investigated in the literature review. For example, different cultures 

could place more value on relaxation and self-care than do Western societies, which value 

independence and productivity. Health outcomes are further influenced by sociocultural 

variables. Furthermore, cultural practices and beliefs affect how people view sickness. The 

review also emphasizes how important it is for occupational therapists to take cultural 

factors into consideration, especially when working with clients from varied cultural 

backgrounds who may have different needs and expectations. So, it is crucial to explore 

how cultural factors affect how we do occupational therapy in Bangladesh. 

2.5 Key Gap of The Study 

• There has been little research on how culture affects occupational therapy 

interventions, especially in non-Western settings. 

• There is lack of evidence on how cultural diversity can be addressed in healthcare 

delivery.  

• It is imperative to conduct comprehensive research on the discrepancy between 

theoretical knowledge and practical application in the healthcare sector with regard to 

comprehending and responding to cultural influences. 
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CHAPTER III: METHODS 
 

3.1 Study Question, Aim, Objectives 

3.1.1 Study Question 

How do cultural factors influence the occupational therapy in designing and implementing 

occupational therapy intervention in Bangladesh? 

3.1.2 Aim of the Study 

This study aims to understand and describe how cultural factors influence in designing 

and implementing occupational therapy intervention in Bangladesh. 

3.1.3 Objectives 

• To understand how socio-demographic status, ethnicity, race, and minority factors 

influence designing and implementing occupational therapy intervention. 

• To understand how personal interests, values, and attitudes influence designing and 

implementing occupational therapy intervention. 

• To explore how language factors influence designing and implementing occupational 

therapy intervention. 

• To understand how religious factors influence designing and implementing 

occupational therapy intervention. 

• To understand how environmental and demographic factors influence designing and 

implementing occupational therapy intervention. 

3.2 Study Design 

3.2.1 Study Method 

The student researcher used the qualitative research methodology in this study, as it aims 



   15 

 

to understand, rather than erase, the influence of context, culture, and perspective 

(Cristancho et al., 2018) and explore how individuals interpret the world, as opposed to 

trying to establish a correlation or verify a hypothesis (Braun & Clarke, 2013). "Qualitative 

research is an umbrella term for an array of attitudes and strategies for conducting an 

inquiry that is aimed at discovering how human beings understand, experience, interpret, 

and produce the social world" (Mukrimaa et al., 2016). Qualitative methods also provide 

access to people's subjective worlds and meanings, as well as to marginalized groups that 

are frequently invisible in Western psychology due to factors like gender, sexual 

orientation, race, or culture (Braun & Clarke, 2013). In this study, the student researcher 

tried to understand and describe how cultural factors influence the occupational therapy 

intervention in Bangladesh, as qualitative research examines how things unfold in real-

world settings (Cristancho et al., 2018). 

3.2.2 Study Approach 

A grounded theory approach of qualitative research methods was used in this study. 

Grounded theory is a qualitative research design in which the researcher provides a general 

explanation of a process, an action, or an interaction based on the opinions of many 

participants (John, 2017). While grounded theory can be used to answer a wide range of 

research questions due to its focus on social and psychological phenomena within specific 

social contexts, it is likely best suited for questions about influencing factors and social 

processes underlying a particular phenomenon (Braun & Clarke, 2013). Participants in the 

study would all have experience with the process, and the development of the theory could 

help explain practice or provide a framework for further research (John, 2017). So, by using 

the approach, the student researcher understood and described how cultural factors 
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influence designing and implementing occupational therapy intervention in Bangladesh. 

3.3 Study Setting and Period 

3.3.1 Study Setting 

The study setting is an essential component of a research study. The participant and the 

student researcher decided on an ideal location for data collection as the study setting's 

nature, context, environment, and logistics may influence how the research study is carried 

out (Majid & Board Member, 2018). Data were collected from different hospitals, 

rehabilitation centres, special schools, and non-governmental organizations (NGOs) in 

developmental and humanitarian settings. The student researcher conducted every 

interview in a setting that was calm and welcoming to participants. 

3.3.2 Study Period 

The study period was from April 2023 to February 2024, and the data collection period 

was between 1 December 2023 to 31 December 2023. 

3.4 Study Participants  

3.4.1 Study Population 

The study population was nine experienced occupational therapists from Bangladesh. 

3.4.2 Sampling Techniques 

In this study, the student researcher used purposive sampling to conduct the study. In 

purposive sampling, the researcher chooses subjects and study locations based on their 

ability to provide relevant information on the study's main phenomena and research 

challenge (Creswell & Poth, 2016), and also the researcher decides what needs to be known 

and sets out to find people who can and are willing to provide the information by 
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knowledge or experience (Tongco, 2007).  

3.4.3 Inclusion Criteria 

• Occupational therapists, both male and female. 

• Occupational therapists work in different hospitals, rehabilitation centres, special 

schools, non-governmental organizations (NGOs), and international non-governmental 

organizations (INGO) in developmental and humanitarian settings. 

• Occupational therapists who have been providing services regularly and have at least 

one year of experience. 

3.4.4 Exclusion Criteria  

• Occupational therapists working as managers and not involved in delivering hands-on 

occupational therapy programs in clinical or community occupational therapy 

programs were excluded. 

• Occupational therapists who are working abroad 

3.4.5 Participant Overview 

Participant selection is one of qualitative research's most invisible and least critiqued 

methods. Researchers do not just collect and analyze neutral data; they decide who matters 

as data (Reybold et al., 2012). Nine experienced clinical occupational therapists with five 

years and up to sixteen years of experience responded to this study. All of them worked in 

urban areas of Bangladesh. Two were from the Hindu religion, and the rest belonged to the 

Islamic religion. The names of the participants were coded with pseudonyms to maintain 

confidentiality. An overview of the identified participants is provided in Table 3.1 below. 
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Table 3.1 

Participants overview 

 

Pseudo 

Name 

Age 

(Years) 

Gender Educational 

Qualification 

Area of Practice Duration 

of Work 

Experience 

Maya  32y Female Postgraduate Specialized Hospital 11 years 

Ayat 31y Female Undergraduate Specialized Hospital 06 years 

Afiyah 36y Female Postgraduate Specialized Hospital  10 years 

Karim 43y Male Postgraduate Specialized Hospital 16 years 

Riyad 31y Male Undergraduate Specialized Hospital 07 years 

Amir 32y Male Undergraduate Specialized School 08 years 

Faruk 31y Male Undergraduate Mental Health 

Settings 

06 years 

Robin 29y Male Undergraduate Specialized Hospital 6.5 years 

Rahim 29y Male Postgraduate Specialized Hospital 05 years 

 

3.5 Ethical Considerations 

The ethics were maintained by following ethical issues as stated by the World Medical 

Association (WMA) created for medical research involving human subjects (World 

Medical Association, 2022). 

3.5.1 Ethical Clearance 

The ethical clearance has been approved by the Institutional Review Board (IRB) to 

describe the aim and objective of the study through the Department of Occupational 

Therapy, Bangladesh Health Professions Institute (BHPI). The IRB number: CRP-

BHPI/IRB/10/2023/757. 

3.5.2 Informed Consent 

• Information Sheet: All participants received an information sheet from the student 

researcher covering all the study details such as the background of the researcher, aim 

of the research, participation details, eligibility, risks and benefits, confidentiality of 

participants and data, data collection method and storage, utilization of results and 
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promotional results.  

• Consent Form: After providing study details and explaining the purpose of the study, 

participants chose to participate voluntarily. The consent was obtained by written 

consent from the participant after confirmation from the participant that data had been 

collected. 

• Withdrawal Form: Participation was voluntary, so they had the right to withdraw their 

consent before data analysis. The withdrawal form has been attached with the 

information sheet and consent form. 

3.5.3 Unequal Relationship 

The student researcher may have some familiarity with the participants, as they all 

graduated from the BHPI. The researcher is a student, while the participants are all 

experienced professionals, so their viewpoints on the topic are different. As a result, the 

student researcher's opinion had no impact on the participants' answers. 

3.5.4 Risk and Beneficence 

There was no risk or benefit involved in this study. 

3.5.5 Confidentiality 

The student researcher ensured and maintained the confidentiality of the participants. Their 

name and identity were not disclosed to anyone except for the supervisor. The student 

researcher also got the volunteer to sign a transcription contract requesting that they not 

reveal any information. The participants were also informed that their identity would not 

be disclosed for any future purposes, including reports, publications, conferences, or any 

other written or oral discussion. 
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3.6 Data Collection Process 

3.6.1 Participants Recruitment Process 

The core of the research technique is recruitment. Recruiting subjects for studies might be 

complex (Spratling, 2013). For qualitative research, recruiting is an essential 

methodological aspect (Negrin et al., 2022); it also influences the trustworthiness of 

qualitative research (Jessiman, 2013). A total of nine clinical occupational therapists were 

recruited from various work settings. The participation recruitment diagram is given below 

in Figure 3.1. 

Figure 3.1 

Overview of the participation recruitment process  

 

Step 01: The student researcher collected the list of
occupational therapist from BHPI, OT department
and made a list of potential participant according
to inclusion and exclusion criteria.

Step 02: The student researcher contacted with 
participants by phone and in person for getting 
verbal consent and to schedule the interview. 

Step 03: Set up an interview appointment with the 
participants.

Step 04: As per the scheduled appointment, the 
student researcher went to the participants' preferred 
location to conduct face to face interviews.

Step 05: Recorded the interview with phone and 
completed data collection.
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The student researcher talked with a teacher of the Occupational Therapy (OT) department 

at Bangladesh Health Professions Institute (BHPI) and collected a list of clinical 

occupational therapists who are working in Bangladesh. After that, the student researcher 

created a possible participant list based on the inclusion and exclusion criteria (see sections 

3.4.3 and 3.4.4 for details). Then, the student researcher contacted the participants by phone 

and in person to get verbal consent by briefing them on the details of the study and 

scheduling the interview. As per the scheduled appointment, the student researcher went 

to the participant's preferred location to conduct face-to-face interviews and collected data 

through recording. 

3.6.2 Data Collection Method 

The student researcher will collect data through face-to-face, in-depth, semi-structured 

interviews. An interview is one of the most popular ways to collect qualitative research 

information because it is seen as speaking, and speaking is natural (Griffee, 2005). Through 

interviews, the researcher collects data directly from the participants, and it is significant 

in unfolding opinions, experiences, values, and various other aspects of the population 

under study (Showkat & Parveen, 2017). An in-depth interview is a verbal conversation in 

which one person (the interviewer) tries to get information from another person (the 

listener) by asking questions, and it usually takes place in a conversational setting, allowing 

participants to explore topics that are important to them (Longhurst, 2009). Data was 

collected and recorded by mobile phone recorder. The interviews lasted for 30-40 minutes. 

3.6.3 Data Collection Instrument 

A self-developed interview guide was used in the study to conduct the research. The 

interview guide has been developed through the literature review (Al-Bannay et al., 2014; 
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Malkawi et al., 2020; Shafaroodi et al., 2014; Su et al., 2006; Tukuitonga, 2018). The 

interview guide focuses on cultural factors such as social class and status, social customs 

and rituals, ethnicity, race minority, personal factors, gender, local dialect, religious 

factors, environment factors, and the country's cultural context. Also, the student researcher 

developed a sociodemographic information sheet to collect general information like age, 

job setting, experience, etc. from the participants. 

3.6.4 Field Test 

The field test was conducted with two participants through the pilot interview. An 

interview pilot is a practice interview that can be used for a variety of reasons, such as 

getting started, preparing interview questions, and receiving input on the subject and 

interview technique (Griffee, 2005). After the field test, some questions were modified, 

such as questions about religious and occupational areas. 

3.7 Data Management and Analysis 

Data was analyzed by the grounded theory method. Grounded theory provides a process 

for creating categories of information (open coding), connecting the categories (axial 

coding), building a "story" that connects the categories (selective coding), and concluding 

with a theoretical set of ideas (Creswell, John W. & Poth, 2016). The aim of open coding 

is to extract the categories from the data, while axial coding seeks to determine the 

relationships between the categories. The third stage, known as selective coding, involves 

identifying and characterizing the central category (Kasurinen, 2012). The steps of data 

analysis are given below in Figure 3.2. 
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Figure: 3.2 

Steps of data analysis 

 

Stage 01: Open Coding 

During the preliminary phase of research, the student researcher conducted a thorough 

examination of the collected data. Subsequently, the data was segmented into individual 

components and concepts. The student researcher then proceeded to label these concepts 

with descriptive codes. Throughout the coding process, the newly acquired data was 

continuously compared with previously coded data to detect similarities and variances. The 

initial codes were an extensive list of codes that underwent a rigorous verification process 

by the supervisor to ensure their authenticity and accuracy. 

Stage 02: Axial Coding 

The axial coding process followed the generation of an extensive set of open codes. This 

process involved sorting and organizing the codes into broader themes by identifying the 

connections and interactions between them. Additionally, the researcher considered how 

Open 
Coding

Axial 
Coding

Selective 
Coding
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these themes related to and influenced one another. After completing the axial coding 

process, the supervisor reviewed the list to ensure that the research was proceeding in the 

intended direction.   

Stage 03: Selective coding 

During the final stage of coding, the student researcher narrowed their focus to selective 

coding. They fine-tuned and merged the axial coding and identified five main categories 

that best represent the study's core idea. Based on these categories, the student researcher 

created a comprehensive theoretical model that describes the relationships between the core 

category and other subcategories. 

3.8 Trustworthiness and Rigour 

Trustworthiness was maintained by methodological and interpretive rigour (Curtin & 

Fossey, 2007) 

3.8.1 Methodological Rigour 

• Congruence: For the research, a grounded theory approach with a qualitative study 

design was chosen, which appropriately matches the goals and objectives of the study 

(see section 3.2: Study Design). 

• Responsiveness to social context: A face-to-face interview occurred by manual 

convenience in an appropriate setting (see section 3.3.1: Study Setting)  

• Appropriateness and adequacy: The study employs purposeful sampling to select 

participants. In this study, nine participants were chosen based on a set of inclusion and 

exclusion criteria. Interviews were conducted in person to gather data (see sections 

3.4.2 and 3.6.1: Sampling Techniques and Participant Recruitment Process).  
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• Transparency: The student researcher gathered and examined information. Because 

the supervisor actively participated in each stage of the data analysis process and 

provided a range of perspectives for the data, there was no chance of bias (see sections 

3.6 and 3.7: Data Collection Process and Data Management and Analysis). 

3.8.2 Interpretive Rigour 

• Authenticity: The study findings and interpretation were presented with the 

participants' verbatim quotations. The student researcher asked the participants if 

they understood the explanation that had been given after their statements (See 

Chapter IV: Result section). 

• Coherence: Data was adjusted to meet the aim and objectives. The student 

researcher translated the data from Bengali, their first language, into English by 

transcribing the information verbatim. After hearing the audio recording, the study 

supervisor went over each transcription to check once more, and the student 

researcher began data analysis (see section 3.7: Data Management and Analysis). 

• Reciprocity: The original data was not altered as the student researcher translated 

it verbatim. There was no discussion of data analysis with participants (See section 

3.7: Data Management and Analysis). 

• Typicality: The student researcher provided a thorough description of the study's 

context so that readers could grasp it (see sections 3.4.5 and 3.7: Participant 

Overview and Data Management and Analysis). 

• Permeability of the researcher: The student researcher strictly followed the 

ethical guidelines. The student researcher finished the entire research strategy after 



   26 

 

consulting with the supervisor and making necessary checks to ensure the study's 

objectivity (see section 3.7 Data Management and Analysis). 
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CHAPTER IV: RESULTS 

 

 

The results of this research are presented in this chapter, which also provides a thorough 

analysis of the information gathered and new perspectives gained. Overall, all participants 

explained that cultural factors influence occupational therapy intervention in Bangladesh. 

Also, this chapter explains what kinds of obstacles occupational therapists encounter due 

to those cultural factors and how they overcome those obstacles. The following main 

categories of cultural factors that influence occupational therapy interventions were found 

- personal factors, sociocultural factors, linguistic factors, demographic factors, and 

environmental factors. Multiple sub-categories were found for each category.  

Figure: 4.1 

Influencing factors in occupational therapy intervention  
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4.1 Personal Factors Influencing Occupational Therapy Intervention 

The core category that affects occupational therapy intervention in Bangladesh is personal 

factors, which can be further divided into five subcategories: personal interest, personal 

values, personal beliefs, understanding level, and level of education. These factors are 

illustrated in the model at the top. According to participants, personal factors such as a 

patient's personal interest, values, beliefs, and education level are crucial considerations 

that impact their treatment approach. Each participant considers these personal factors and 

adjusts their treatment strategies accordingly, if necessary. For example, Maya said, “It is 

important for an occupational therapist to consider patient’s personal factors and give 

priority to them.” Participants and patients had ongoing discussions regarding the patients' 

personal factors and treatment goals. Like Karim said, “Understanding the patient's 

personal factors is important for developing successful treatment plans and meaningful 

recovery.” 

4.1.1 Personal Interest 

The participants explained personal interests such as the patient wanting to focus on 

something or be involved in something. In this subcategory, participants explained how 

they consider the personal interest of a patient and provide treatment. For example, Robin 

discussed a case where a patient’s physical status was not good, but he wanted to go back 

to his productive life. He said, “If a patient is physically able to fulfil his personal interests, 

then we give priority to them. For this patient, we considered designing intervention around 

his productive life.”  

Riyad discussed a case where the patient had a problem in the right side of the body 

with poor fine motor skills. However, the patient wants to learn how to eat with his hand. 
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As his fine motor was poor. So Riyad started training on eating dry food instead of rice, he 

uses alternative ways of treatment to fulfil the personal interests of patients. For example, 

he said, “… We start working according to his need and focusing on his priority.” 

Focusing on existing personal interests can increase a patient’s confidence. Afiyah 

discussed a case where the patient feels very low as he is a person with a disability. His 

confidence increased greatly after doing work similar to what they used to do at their 

previous level of functioning. She said, “If confidence increases, recovery from rehab will 

improve quickly.” 

4.1.2 Personal Values 

The participants explain personal value as giving value to something that the patient does. 

In this subcategory, some participants explained personal values and their influence on 

occupational therapy. Robin discussed personal values depending on the patient’s 

educational level and the environment they came from. For example, he said, “A patient 

from a rural area may value therapy differently compared to an educated person.” In many 

cases, people are not aware of occupational therapy and consider it merely as exercise. 

Participants also discussed the importance of considering personal values. Robin said, “If 

he does not value patient value there will be no response from patients.” The wrong value 

of the patient desensitizes gradually otherwise no trust will build and ultimately hamper 

occupational therapy. For example, Afiyah said, “I prefer not to discourage him in the 

beginning but desensitize him to wrong values gradually.” 

Patients sometimes do not prioritize independence, for example, Afiyah said,  

“…those who have money, do not want to do things on their own. This hampered 

his level of independence.” Robin said, “In our country, in many cases patients 
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thought I was healthy for 10 years now I am sick everyone will see me, and I do 

not want to work.” 

4.1.3 Personal Beliefs 

In this subcategory, participants explained personal beliefs as patient's own beliefs about 

medication and treatment. Some participants discussed how they consider the personal 

beliefs of a patient and provide occupational therapy. In many cases, patients have only 

belief in medication like taking medication will lead to improvement. Robin shared a case 

where patients had believed only in medication and provided education and counselling to 

break the wrong belief. For example, he said, “… I make them understand that if taking 

medication alone does not make them better, doctors would not have referred them to us.” 

4.1.4 Level of Education 

In this subcategory, participants explained the patient's level of education like the amount 

of education a person completes. Educational level influences the understanding level of 

the patient and therapist. Some participants discussed educational level and its influence 

on occupational therapy. For example, Robin said, “Educated individuals often understand 

therapy… and regularly attend therapy sessions, actively participating in the suggested 

activity at home.”  

The patient’s level of education affects the treatment progress, Afiyah said, “During 

the treatment, maybe I told him something that the patient did not understand or could not 

follow…in that case progress become slow.” 

4.2 Sociocultural Factors Influencing Occupational Therapy Intervention 

In this category, participants discussed socio-cultural factors such as traditional beliefs, 

religious beliefs, and local culture and how they influence occupational therapy in 
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Bangladesh. As illustrated in the model socio-cultural factors had three more subcategories 

traditional beliefs, religious beliefs, and local culture. 

4.2.1 Traditional Beliefs 

Participants described traditional beliefs as beliefs in traditional methods of treatment. 

Some participants discussed some traditional beliefs of patients and their influence on 

providing therapy. Amir shared his experience of facing some barriers to the traditional 

belief of using amulets. He said, “…many people use amulets and do not want to take off 

… they act as a barrier in strengthening or range of motion practice.” Maya also faced 

problems with the traditional belief of using amulets and educating the patients to break 

traditional beliefs. 

Faruk shared some cases where he faced problems with patients’ traditional beliefs 

in the treatment of traditional healers for patients with mental health. He said, “In 

traditional healers, the patient is given pepper powder in his eyes, he is beaten, he is kept 

naked.” He educates patients with scientific evidence to break those traditional beliefs. 

4.2.2 Religious Beliefs 

Religious belief is described by participants as the patient's own religious beliefs and 

rituals. In this subcategory, participants discussed the religious beliefs of the patient and 

their influence on occupational therapy.  

Most of the participants try to consider and respect the religious beliefs of the 

patient. For example, Faruk said, “The patient religious belief is right, and I respect his 

religious beliefs.” Some participants shared experiences of facing difficulties with religious 

beliefs while in treatment. For example, Ayat shared her experience when she faced 

challenges to the religious belief of using sacred bangles. She said, “… Hindu patients 
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prefer to wear sacred bangles on the hand…unwilling to take the bangles off…it becomes 

challenging for some time.” Maya shared a case where a patient had problems with her 

hand, but she was doing her religious activity like ringing a bell continuously and it affected 

the improvement of her hand. Maya said,  

“First of all, I never hurt their customs or traditions because it is their religious 

beliefs … I educate her… I have to be very sensitive then I forcefully tell her that 

you stop your hand when doing this kind of movement or activity.” 

Amir shared a case where he got a patient with Bell’s palsy and he had long bread, it was 

his religious belief. The occupational therapist faced challenges to provide facial massage 

for long bread. He said, “I considered it, many times it was seen I had to do facial massage 

over long bread.” 

4.2.3 Local Culture 

In this subcategory, participants explained local culture as the patient's cultural dress. Some 

participants discussed local culture and its norms, aspects, and its influence. 

Overall participants consider the patient’s cultural aspects and norms to provide 

treatment. For example, Afiyah said that she considers local cultural aspects and sets a 

treatment plan. She said, “I think about…his customs, his occupation, his dress like lungi, 

sari…I have to set the treatment that way, [I did not consider the plan for western dress].”  

Ayat shared a case where she had to consider the cultural aspects of a Buddhist 

patient’s clothes and set a treatment plan. She said, “I included the cloth in the plan, even 

though it had to be kept lower on the head.” 

4.3 Linguistic Factors Influencing Occupational Therapy Intervention 

The next main category is linguistic factors. Overall participants faced problems due to 
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linguistic factors such as local dialect. 

4.3.1 Local Dialect 

In this sub-category, participants explained the local dialect as the patient's local language 

that he/she uses for communicating with others. Overall participants have had some 

difficulties in understanding the local dialect of the patients. Amir shared an experience of 

difficulties in understanding the local dialects of patients who came from the rural area of 

Bangladesh. He said, “The language of rural areas is more difficult to understand…. sounds 

new to us.”  

Afiyah also faces difficulties in understanding the local dialects of Chattogram, and 

Noakhali. Afiyah said, “Especially the language of Chattogram and Sylhet, it is some 

problem.” Linguistic factors gradually influence occupational therapy. Ayat said, “I could 

not understand the local dialect of a patient and could not access the patient for seven days.” 

Overall participants ask for help from colleagues or carers to overcome linguistic problems. 

For example, Karim said, “Their family members accompany them…they explained where 

I faced difficulty to understand the local dialect.” 

4.4 Demographic Factors Influencing Occupational Therapy Intervention 

Demographic factors are found as another core category that influences occupational 

therapy treatment in Bangladesh. All participants explained how they consider 

demographic factors such as socioeconomic conditions, religion, gender, and geographical 

area, and how those factors influence occupational therapy treatment. 

Demographic factors have four subcategories, gender, religion, socioeconomic condition, 

and geographical area. 
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4.4.1 Gender 

In this sub-category, participants discussed how they consider gender issues while 

providing occupational therapy. They explained gender as patient characteristics, including 

norms, behaviors, and roles for both women and men. Different genders have different 

medical needs and priorities, and occupational therapists must be aware of this while 

treating their patients. 

Some of the female participants discussed the concept of touch when treating male 

patients. For example, Ayat said, “I have to consider the concept of touch while I treat male 

patients.” Additionally, some male therapists were cautious about physical distance while 

providing hands-on treatment to the female patients. Karim said, “As I am a male therapist, 

this is an important issue that I need to be careful about.” 

It is also essential to consider and respect the privacy and comfort of male patients. 

Amir shared his experience that sometimes male patients come with local clothes like a 

lungi, and he needs to flex their lower limbs or engage in some activity that may require 

them to raise their clothes a little bit. In such situations, he ensures that the patient doesn't 

feel embarrassed or ashamed. Maya emphasized this point by saying, “we need to be 

mindful about showing respect for their privacy no matter what the gender is.” 

Some female participants expressed discomfort while treating male patients as well. For 

example, Maya said, “I am comfortable with female patients…in the case of male patients, 

I have to maintain a little distance.”   

4.4.2 Religion 

Religion is described by participants as the patient's moral obligation to religion. In this 

subcategory, participants discussed how religious issues influence occupational therapy. 



   35 

 

Participants understand and respect modesty for patients with any religion. For example, 

modesty is a core concept of Islam. Ayat, a Muslim occupational therapists said, “I modify 

treatment protocol if the patient require privacy according to Islamic religion.” Participants 

also said that they encounter female patients who are very religious. In that case, they need 

to ask for permission to do any therapeutic activity. For example, Maya said, “…if she 

[patient] permits me then I try to do it [therapeutic activity] the way they prefer. If the 

patient does not allow it, I give her as much privacy as possible and do therapy sessions.” 

For this issue, some participants referred same-gender patients to the same-gender 

therapists. For example, Riyad said, “If she [a female patient] feels any kind of hesitation, 

then we try to provide treatment to her with a female therapist.” 

4.4.3 Socioeconomic Condition 

Socioeconomic condition is described by the participants as the patient’s economic status 

and affordability. In this subcategory participants described the socioeconomic condition 

of a patient and how it influences occupational therapy intervention.  

Overall participants consider the socioeconomic condition of a patient, and the 

treatment plan varies based on the patient’s affordability. For example, Maya said, “I can 

easily plan for a patient who is economically rich than a lower economical patient. I must 

think critically or differently to achieve a better situation or goal.” Some participants 

experienced that they needed to think of alternatives for rich and insolvent people. They 

do not listen to the therapist’s advice. For example, Afiyah said, “If the patient comes from 

a low socioeconomic background, they listen to us carefully. However, patients from 

financially stable backgrounds think that whatever they understand is the best. It is 

challenging to make them understand.” 
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During the discussion, the participants highlighted the importance of taking into 

account the socioeconomic status of individuals when providing assistive devices or home 

modifications. For instance, Riyad pointed out, "Apart from assessing the person's physical 

condition, we also need to focus on their economic condition while providing assistive 

devices or home modifications."  

4.4.4 Geographical Background 

The participants described geographical background as from which area the patients come. 

In this subcategory, participants discussed geographical background and its influence on 

occupational therapy.  

Cultural practices and beliefs differ widely throughout Bangladesh's many regions, 

impacting beliefs about health, disease, and rehabilitation. Understanding these regional 

and cultural differences is therefore critical for creating successful occupational therapy 

activities that resonate with the patient's beliefs and habits. For example, Robin said, “We 

consider regional, geographical environments, where they come from.” Participants 

consider where the patient came from and its influence on the patient’s personal values. 

For example, Robin said, “A patient from a rural area may assess therapy differently 

compared to an educated person.” 

4.5 Environmental Factors Influencing Occupational Therapy Intervention 

Environmental factors are another main category. Most of the participants discussed 

environmental factors such as physical environment and psychosocial environment and 

their influence on occupational therapy. For example, Maya said, “The environment and 

occupational therapy patients complement each other.” 

As illustrated in the model, environmental factors have two subcategories, physical 
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environment. 

4.5.1 Physical Environment 

Participants described the physical environment as the patient's own home and working 

environment. 

In this subcategory, participants explained the physical environment and its 

influence on occupational therapy. Consider the physical environment of a patient, for 

example, Afiyah said, “Many things depend on the patient’s environment rather than the 

house. I must think how much I can modify the condition of his environment.” 

Environmental factors influence occupational therapy, for example, Maya said, “If the 

environment is not accessible, then how he can do Activities of Daily Living…adapt the 

patient to that environment…he can achieve his goal.” Environmental factors influence 

occupational therapists to gain more knowledge about the environment, for example, Aayat 

said, “… it [environmental factor] is influencing is to say it helps to increasing more 

knowledge.” 

4.5.2 Psychosocial Environment 

The participants discussed the psychosocial environment of the patients as well as the 

psychosocial status of those around them.  

In this sub-category, the participants discussed the psychosocial environment, as well as 

its influence on occupational therapy. Consider the patient's psychosocial status and 

environment, for example, Maya said, “There are several factors that need to be taken into 

consideration when dealing with a patient's well-being. Some of these factors include the 

patient's mental state, their social environment, and their psychosocial status. Additionally, 

the role of the patient's neighbors - whether they are present or not - can also play a crucial 
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role in their overall care and support. It's important to keep all of these factors in mind 

when determining the best course of action for the patient.” 
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CHAPTER V:  DISCUSSION 

 

Several reports have shown that occupational therapists all around the world encounter 

cross-cultural circumstances in their everyday work, and they are pushed to cope with 

cultural awareness. The practitioner and client bring their own culture into the treatment 

environment. Their attitudes, values, and beliefs may be quite different (Balcazar & 

Boston, 2013; Talero et al., 2015). There are difficulties with communication as well as 

identifying culturally appropriate techniques to help with daily tasks, work, and other parts 

of therapy (Scheidegger & Torrance-Foggin, 2015). 

The need for alternative ways of treatment has been highlighted to meet the specific 

requirements of each patient. The primary category that influences occupational therapy 

interventions is personal factors. These personal factors demand that therapists consider 

several subcategories, including personal interests, values, beliefs, and level of education, 

while providing occupational therapy services. All participants agreed that it is essential to 

have ongoing conversations with patients to understand their personal factors. These 

conversations help therapists tailor their interventions to meet the specific needs of the 

patient. By identifying personal factors, therapists can provide more effective and 

personalized treatment plans. As mentioned in the literature review, several studies have 

found that a patient's values can significantly influence occupational therapy. Therefore, it 

is essential to understand a patient's values and beliefs to provide the most effective 

treatment possible. Ultimately, occupational therapists must consider a patient's personal 

factors to provide tailored interventions that improve the patient's quality of life  (Awaad, 

2003; Su et al., 2006)as well as the personal beliefs of a patient (Tukuitonga, 2018). 

According to the findings of the study, there are several social factors that have a 
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significant impact on occupational therapy in Bangladesh. These factors include traditional 

ideas, religious beliefs, and local culture, all of which play a crucial role in shaping the 

perceptions and attitudes of the Bangladeshi people towards occupational therapy. One of 

the most significant factors that influence occupational therapy in Bangladesh is the 

country's religious composition. The majority of Bangladeshis are Muslims, accounting for 

89.1% of the population, while Hindus make up 10%. As a result, religious beliefs and 

practices are deeply ingrained in the culture of the country, and they have a profound 

impact on how people view the world and themselves (Atlas, 2022). 

Occupational therapists in Bangladesh encounter difficulties in comprehending the 

various local dialects spoken by their patients. This language barrier poses a significant 

challenge to effective communication, which in turn affects the success of therapy 

interventions. Bangladesh is home to at least 50 different ethnic groups, out of which 35 

have their own languages, cultures, and political and administrative systems. This diversity 

in language and identity makes it challenging for therapists to provide effective therapy to 

their patients (Ahsan & Chakma, 1989). Therapists recognize the need for collaborative 

efforts, seeking help from colleagues or family members to overcome linguistic barriers. 

The study's findings indicate that demographic factors such as gender, religion, 

socioeconomic status, and geographic location have an impact on occupational therapy 

interventions. Therapists must navigate concerns related to gender and show respect 

towards their patients. They should also consider and adjust their interventions based on 

the socioeconomic conditions, religious beliefs, and geographic backgrounds of their 

patients. Multiple reports have shown that individuals from lower socioeconomic 

backgrounds face more barriers while accessing healthcare services (McMaughan et al., 
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2020; Tukuitonga, 2018). 

Environmental factors play a pivotal role in occupational therapy, underscoring the 

significance of the physical environment for both patients and therapeutic interventions. In 

addition to the home environment, therapists consider the surroundings in which therapy 

is conducted, as they have a profound impact on therapy outcomes. The efficacy of 

occupational therapy interventions is, in fact, influenced by the environment in which they 

are executed. The environment can either facilitate or impede patient progress and thus, its 

consideration as an indispensable component of the therapy process is imperative(Skubik-

peplaski, 2012).  
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CHAPTER VI: CONCLUSION 

 

6.1 Strength and Limitation  

6.1.1 Study Strength 

• The Institutional Review Board (IRB) granted the study's ethical approval. 

• Experienced occupational therapists provided data for this research. 

• Culture is a core concept in various occupational therapy models, including the Model 

of Human Occupation (MOHO). Therefore, this study will be a lead for the future 

occupational therapists to deliver a culturally responsive therapy.  

• Culture is acknowledged as a unique contextual component in occupational therapy. 

Hence, the countries which have a similar context, for example, south Asian countries, 

like India, Nepal, Sri Lanka and Pakistan would be benefitted from this study.  

• A grounded theory analysis was used to analyze the findings. This is appropriate 

considering the research methods used for this study. 

• Face-to-face interviews were conducted to gather information, which was then strongly 

preserved on the password-protected laptop. 

6.1.2 Study Limitation 

• This study did not include back-translation of the instrument (semi-structured 

questionnaire) and the collected data from Bangla to English, as per the International 

Test Commission (ITC) requirements. 

• As a qualitative study, this study cannot be generalized. 

• The researcher faced difficulty collecting the related research articles because of the 

lack of published research. 



   43 

 

6.2 Practice Implication (Recommendation for Future Practice and Research) 

6.2.1 Recommendation for Future Practice 

Occupational therapy is a field where cultural factors play a crucial role in the treatment 

process. This study has revealed that diverse cultural identities and challenges have a 

significant influence on the provision of occupational therapy. Hence, it is imperative to 

gain extensive knowledge about cultural factors and consider them to provide the best 

possible treatment to patients. The study result will certainly benefit the occupational 

therapists, especially the new graduate or less experienced occupational therapists to design 

and implement occupational therapy intervention. Organizations can additionally conduct 

training programs to educate therapists on how to understand and address cultural 

differences, so that patients from diverse backgrounds receive equal and appropriate care. 

6.2.2 Recommendation for Future Research  

• Further research should be conducted on the effects of certain cultural elements—such 

as family dynamics on Occupational Therapy interventions and outcomes across 

different cultural groups. 

• Longitudinal studies and comparative research should be conducted to improve the 

delivery of culturally sensitive treatment and increase occupational therapists' cultural 

competency. 

• In order to meet the unique needs and preferences of different cultural groups, it is 

important to develop and assess culturally relevant occupational therapy interventions. 

6.3 Conclusion  

The purpose of the present study was to explore and describe how cultural factors influence 

in designing and implementing occupational therapy intervention in Bangladesh. The study 
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seeks to investigate the ways in which occupational therapy is influenced by cultural 

factors. Given the diverse cultural challenges faced by therapists, they utilize alternative 

strategies to provide client-centered care. The findings underscore the importance of 

cultural competence in occupational therapy practice, and the need for continuous 

education and training to equip therapists with necessary tools to effectively navigate the 

complexities of varied cultural contexts. Incorporating these findings into occupational 

therapy education programs can enhance the profession's ability to deliver inclusive and 

effective treatment in culturally diverse settings. 
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Appendix B: Information Sheet and Consent Form and Withdrawal from 

(English Version)   

Information Sheet 

Research Title: Cultural Factors Influencing Occupational Therapy Intervention in 

Bangladesh: A Grounded Theory Study. 

Name of researcher: Md. Mahamudul Hasan Sajib, 4th year, B.Sc. in Occupational 

Therapy. 

Supervisor: Arifa Jahan Ema, Assistant professor, Department of Occupational Therapy, 

Course Coordinator, M.Sc. in Occupational Therapy, Bangladesh Health Professions 

Institute (BHPI), Savar, Dhaka. 

I, Md. Mahamudul Hasan Sajib, want to invite you to take part in research. Before making 

the decision, you must know why this research is being done and how you relate to it. 

Please take time to read the given information. If you face any problem after reading or 

need to know more information, you can ask me. 

Background of the Researcher and Aim of this Research: 

I am Md. Mahamudul Hasan Sajib, 4th year student, B. Sc in Occupational Therapy 

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

the Centre for the Rehabilitation of the Paralysed (CRP). As a part of my academic course 

curriculum, I must conduct a dissertation this academic year. The title of my study is " 

Cultural Factors Influencing Occupational Therapy Intervention in Bangladesh." This 

study aims to understand and describe how cultural factors influence in designing and 

implementing occupational therapy intervention in Bangladesh. The study is supervised by 

Arifa Jahan Ema, lecturer of the Occupational Therapy Department, Bangladesh Health 
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Professions Institute (BHPI). 

What will taking part involve? 

A semi-structured interview guide will be developed by the student researcher to be used 

for interviews for the research. The expected time of the interview is about 25-35 minutes, 

which will take place at a pre-scheduled time. The student researcher will ask the questions 

according to the interview guide, and they need to answer them. A mobile recorder will 

record the interview. 

Why have you been invited to take part? 

You have been invited to participate because you have met all the inclusion criteria in the 

research study. 

Do you have to take part? 

Your participation in the study is entirely voluntary, and you have the right to withdraw 

your consent and discontinue participation at any time until data is analyzed without any 

repercussions. 

What are the possible risks and benefits of taking part? 

The participant will not get any direct benefit from participating in this research. However, 

the information gained from this research will contribute to the future development and 

improvement of rehabilitation services. Participants will not face any problems or harm 

from participating in the research but can feel psychological discomfort while sharing their 

tough experiences. If it arises during an interview, the student researcher will take a break 

or discuss rescheduling the interview. Participants can withdraw their consent. 

Will taking part be confidential? 

All information collected during this study will be kept confidential and will not be shared 
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with anyone outside the study unless required by law. Only the student researcher and 

supervisor are allowed to access the data here. The participants will not be named in any 

reports, publications, or presentations that may come from this study. 

How will the information you provide be recorded, stored, and protected? 

Data will be recorded by mobile recorder, and collected data will be kept on a password-

protected computer and lock cloud system. 

What will happen to the result of the study? 

The findings will help health professionals to understand how cultural factors influence 

occupational therapy intervention in Bangladesh. The findings can help Occupational 

therapists to consider cultural factors while providing treatment. The results will help the 

Department of Occupational Therapy figure out how cultural factors affect the OT process 

and take steps to consider cultural factors during the treatment process. The results will 

additionally add insights for future literature about the influence of cultural factors in 

Occupational therapy intervention. 

Promotional results: 

The results of this research will be published and presented through print media, 

electronic/social media, conferences, and criticism. 

If you have any questions, you can contact us through the given address: 

Researcher's name: Md. Mahamudul Hasan Sajib 

B.Sc. in Occupational Therapy, 

4th year, Session: 2018-19 

Department of Occupational Therapy 

BHPI, CRP, Savar, Dhaka-1343 

Email: mahamudulhsajib@gmail.com  

Contact Number: 01765543837 
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Supervisor: Arifa Jahan Ema 

Assistant professor and Course Coordinator of M.Sc. in Occupational Therapy  

Department of Occupational Therapy 

Bangladesh Health Professions Institute (BHPI), 

CRP, Savar, Dhaka-1343 

E-mail: arifajemaotbhpi@gmail.com  

Contact number: 01753979041. 
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Consent Form (English Version) 

I am Md. Mahamudul Hasan Sajib is studying B.Sc. in occupational therapy at Bangladesh 

Health Professions Institute (BHPI), which is under the Medicine faculty of Dhaka 

University, an academic institute of the Centre for the Rehabilitation of Paralysed (CRP). 

As a part of the B.Sc. course curriculum, I am going to conduct a research activity under 

the assistant professor of occupational therapy, Arifa Jahan Ema. The research topic is 

“Cultural Factors Influencing Occupational Therapy Intervention in Bangladesh: A 

Grounded Theory Study.” This study aims to understand and describe how cultural 

factors influence in designing and implementing occupational therapy intervention in 

Bangladesh. 

Please read the following statement and put tik (√) on yes or no to say that you understand 

the content of the information sheet, your involvement, and agree to participate in the 

abovenamed study. 

I confirm that I have read and understood the participant information sheet for the study or 

that it has been explained to me. I have had the opportunity to ask questions                 Yes/No. 

I have satisfactory answers to my questions regarding this study:                        Yes/No 

I understand that participation in the study is voluntary and that I am free to end my 

involvement till November or request that the data collected in the study be destroyed 

without giving a reason:  Yes/No 

However, all personal details will be treated as highly confidential. I have permitted the 

investigator and supervisor to access my recorded information:             Yes/No 

I have sufficient time to come to my decision about participation:             Yes/No 

I agree to take part in the above study:                Yes/No 
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Participant’s name: 

Participant’s signature:                     Date: 

Researcher’s signature:                     Date: 
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Withdrawal form (English Version) 

 

Research Title: Cultural Factors Influencing Occupational Therapy Intervention in 

Bangladesh: A Grounded Theory Study. 

Name of the Researcher: Md. Mahamudul Hasan Sajib, 4th year, Occupational Therapy. 

I       , confirm that I wish to withdraw all 

my data from the study before the data analysis has been completed and that none of my 

data will be included in the study. 

 

Reason for withdrawing consent:  

 

Name of the participant: 

Signature of the participant:       Date:   

Name of the Researcher:       Date:                  
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Information sheet, Consent form and Withdrawal from (Bangla Version) 

তথ্যপত্র 

শির োনোমঃ বাাংলাদেদের সামাজিক রীমিনীমি, আচার, প্রর্া, সাংসৃ্কমি এই মবষয়গুদলা 

মকিাদব অকুদেেনাল সর্রামে মচমকৎসা সক প্রিামবি কদর সস সম্পদকথ একটি গদবষণা। 

গরেষরে  নোমঃ সমাোঃ মাহামুেুল হাসান সজিব, ৪র্ থ বষ থ, অকুদেেনাল সর্রামে মবিাগ। 

তত্ত্বোেধোয়েঃ আমরফা িাহান ইমা, এসিস্ট্যান্ট প্রফেির , অকুদেেনাল সর্রামে মবিাগ, 

সকাস থ সকামর্থদনির, এমএসমস ইন অকুদেেনাল সর্রামে, বাাংলাদেে সহলর্ প্রদফেনস 

ইনমিটিউদি ( মবএইচমেআই), সািার, ঢাকা। 

আমম সমাোঃ মাহামুল হাসান সজিব, আেনাদক একটি গদবষণায় অাংে মনদি আমন্ত্রণ 

িানাদি চাই। আেমন মসদ্ধান্ত নেওযার আফে আেনাদক বুঝদি হদব সকন গদবষণাটি করা 

হদে এবাং এটি আেনার সাদর্ কীিাদব সম্পমকথি। মনম্নমলমিি ির্য েডার িনয েয়া কদর 

সময় মনন। আেনার েডার ের বুঝদি সকাদনা প্রকার সমসযা হদল বা আেমন আরও ির্য 

চাইদল প্রশ্ন করদি োদরন। 

আমার পররচয় এবং এই গববষনার উবেশ্য 

আসি নিাোঃ িাহািুদুল হািাে িজিব, বাাংলাফদশ নহলথ প্রফেশেি ইেসস্ট্টিউফি 

 ব সবএইপসআআই  সবএএিএসি ইে কুুফআশোল নথরাসআফ  কযযযের  াা াাুা 

সবশ্বসবদযালফযর সপসুৎিা কেুষফদর িাফথ কসযভুক্ত আক্ষাঘা গ্রস্তফদর আুেব বািে নুফের 

 ব সিআরসআ  এর এুটি এুাফমসিু ইেসস্ট্টিউি  আসি ব বিাফে কুুফআশোল নথরাসআর 

উআর আিার স্না ু কযযযে ুরসি  সবএএিএসি নুাি ব ুাসরুুলাফির এুটি কাংশ সহফিফব 

আসি কুুফআশোল নথরাসআ সবভাফের এসিস্ট্যান্ট প্রফেির আসরো িাহাে ইিা এর 
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 ত্ত্বাবযাফে  এুটি েফবষণা ুাা বক্রি আসরপালো ুরফ  াাজি  েফবষণার সবষয- 

বাাংলাফদফশর িািাজিু রীস েীস , আপার, প্রথা, িাংসৃ্কস  এই সবষযগুফলা সুভাফব 

কুুফআশোল নথরাসআ সপসুৎিা নু প্রভাসব  ুফর নি িম্পফুব এুটি েফবষণা  এই 

কযযযফের লক্ষয হল বাাংলাদেদে অকুদেেনাল সর্রামে মচমকৎসা প্রোদনর সেদে সরাগীদের 

সেেীয় সাংসৃ্কমি, সামাজিক রীমিনীমি, আচার, প্রর্া এই মবষয়গুদলাদক মার্ায় সরদি 

মকিাদব অকুদেেনাল সর্রামে মচমকৎসা েমরকল্পনা এবাং বাস্তবাযে করা হয় িা সবাঝা এবাং 

বণ থনা করা  

গরেষনোয় অংিগ্রহণ ে রত হরে েী েী ে রত হরে?  

গদবষনার িনয একটি সসমম- স্ট্রাকচার্থ ইন্টারমিউ গাইর্ তিমর করা হদব যা সাোি্কাদরর 

িনয বযবহার করা হদব। সাোি্কাদরর প্রিযামেি সময় প্রায় ২৫-৩৫ মমমনি, যা একটি েূব থ 

মনর্ থামরি সমদয় অনুটিি হদব। গদবষক সসমম- স্ট্রাকচার্থ ইন্টারমিউ গাইর্ অনুযায়ী প্রশ্ন 

জিজ্ঞাসা করদবন, এবাং িাদের উত্তর মেদি হদব। সাোিকার সরকর্থ করদি একটি 

সমাবাইল সরকর্থার বযবহার করা হদব।  

কেন আপনোরে অংি শনরত আমন্ত্রণ জোনোরনো হরয়রে?  

আেনাদক অাংেগ্রহদণর িনয আমন্ত্রণ িানাদনা হদয়দে কারণ আেমন গদবষণা িামর্দি 

অন্তিভ থজির সমস্ত মানেণ্ড েূরণ কদরদেন। 

আপনোরে শে অংিগ্রহণ ে রত হরে?  

গদবষণায় আেনার অাংেগ্রহণ সমূ্পণ থ সেোর্মী। সকাদনা প্রমিজিয়া োডাই আেমন 

আেনার সম্মমি প্রিযাহার করার এবাং সযদকাদনা সময় অাংেগ্রহণ বন্ধ করার অমর্কার 

আেনার আদে যিেণ না ির্য মবদেষণ করা হয়। 
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অংিগ্রহরণ  সম্ভোেয ঝুুঁ শে এেং সুশেধোগুশে েী েী?  

অাংেগ্রহণকারী এই গদবষণায় অাংেগ্রহদণর িনয সরাসমর সকাদনা সুমবর্া োদবন না, িদব 

এই গদবষণা সর্দক প্রাপ্ত ির্য িমবষযদির উন্নয়ন এবাং েুনব থাসন েমরদষবার উন্নমির িনয 

অবোন রািা হদব। অাংেগ্রহণকারীরা গদবষণায় অাংেগ্রহণ করদি সকাদনা সমসযা বা 

েমির সম্মুিীন হদবন না মকন্তু িাদের কটিন অমিজ্ঞিা সেয়ার করার সময় িারা মানমসক 

অেজস্ত অনুিব করদি োদরন। যমে এটি একটি সাোি্কাদরর সময় উে্িূি হয় িদব 

গদবষক একটি মবরমি সনদব বা সাোি্কাদরর িনয েুনরায় সময়সূচী মনদয় আদলাচনা 

করদব। অাংেগ্রহণকারী চাইদল িাদের সম্মমি প্রিযাহার করদি োদরন। 

অংিগ্রহণ শে কগোপনীয় হরে?  

এই অর্যয়দনর সময় সাংগৃহীি সমস্ত ির্য সগােন রািা হদব এবাং আইদনর প্রদয়ািন না 

হদল অর্যয়দনর বাইদর কাদরা সাদর্ সেয়ার করা হদব না। শুর্ুমাে গদবষক এবাং 

সুোরিাইিার এিাদন সর্িা অযাদেস করদি োরদবন। এই গদবষণা সর্দক আসা সকাদনা 

প্রমিদবেন, প্রকােনা বা উেস্থােনায় অাংেগ্রহণকারীদের নাম সেওয়া হদব না। 

আপনো  প্রদোন ে ো তথ্য শেভোরে ক ের্ড ে ো হরে, সং ক্ষণ ে ো হরে এেং 

সু শক্ষত হরে?  

সমাবাইল সরকর্থার দ্বারা সর্িা সরকর্থ করা হদব, সাংগৃহীি সর্িা োসওয়ার্থ-সুরমেি 

কম্পম্পউিার এবাং লক ক্লাউর্ মসদিদম রািা হদব। 

গরেষণো  ফরে শে হরে?  

ফলাফলগুমল োস্থযকমীদের বুঝদি সাহাযয করদব বাাংলাদেদে অকুদেেনাল সর্রামে 

মচমকৎসা প্রোদনর সেদে সরাগীদের সেেীয় সাংসৃ্কমি, সামাজিক রীমিনীমি, আচার, প্রর্ এই 
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মবষয়গুদলাদক মার্ায় সরদি মকিাদব অকুদেেনাল সর্রামে মচমকৎসা েমরকল্পনা করা হয় । 

এই ফলাফলগুমল অকুদেেনাল সর্রামেিদের  বুঝদি সাহাযয  করদব বাাংলাদেদে 

অকুদেেনাল সর্রামে মচমকৎসা প্রোদনর সেদে সরাগীদের সেেীয় সাংসৃ্কমি, সামাজিক 

রীমিনীমি, আচার, প্রর্ এই মবষয়গুদলাদক মার্ায় সরদি মকিাদব অকুদেেনাল সর্রামে 

মচমকৎসা েমরকল্পনা করা হয় । প্রাপ্ত ফলাফলগুমলর মার্যদম  অকুদেেনাল সর্রামে মবিাগ 

িুুঁদি সবর করদি োরদব বাাংলাদেদে অকুদেেনাল সর্রামে মচমকৎসা প্রোদনর সেদে 

সরাগীদের সেেীয় সাংসৃ্কমি, সামাজিক রীমিনীমি, আচার, প্রর্ এই মবষয়গুদলাদক মার্ায় 

সরদি মকিাদব অকুদেেনাল সর্রামে মচমকৎসা েমরকল্পনা করা হয় ৷ 

ফেোফে 

এই গদবষণা প্রকদল্পর ফলাফলগুদলা মপ্রন্ট মমমর্য়া, ইদলকটিক/সামাজিক সযাগাদযাগ 

মার্যম, সদম্মলন, আদলাচনা ও সমাদলাচানার মার্যদম িান থাল এর মদিা সফারাদম প্রকামেি 

এবাং উেস্থােন করা হদব। 

আপনো  যশদ কেোন প্রশ্ন থ্োরে তোহরে আপশন শনম্নশেশিত ঠিেোনোয় কযোগোরযোগ 

ে রত পোর নঃ 

গরেষে:  

সমাোঃ মাহামুেুল হাসান সজিব  

মবএসমস ইন অকুদেেনাল সর্রামে 

৪র্ থ বষ থ, সসেনোঃ ২০১৮-১৯, 

অকুদেেনাল সর্রামে মবিাগ, 

বাাংলাদেে সহলর্ প্রদফেনস ইনমিটিউি ( মবএইচমেআই), মস আর মে, সািার, ঢাকা-

১৩৪৩। 

ইদমইলোঃ mahaumdulhsajib@gmail.com  

সযাগাদযাদগর নম্বরোঃ ০১৭৬৫৫৪৩৮৩৭ 

mailto:mahaumdulhsajib@gmail.com
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তত্ত্বোেধোয়েঃ 

আমরফা িাহান ইমা, 

এসিস্ট্যান্ট প্রফেির , অকুদেেনাল সর্রামে মবিাগ, 

সকাস থ সকাওমর্থদনির, এমএসমস ইন অকুদেেনাল সর্রামে, বাাংলাদেে সহলর্ প্রদফেনস 

ইনমিটিউদি ( মবএইচমেআই), মস আর মে, সািার, ঢাকা-১৩৪৩।  

ইদমইলোঃ arifajemaotbhpi@gmail.com  

সযাগাদযাদগর নম্বরোঃ ০১৭৫৩৯৭৯০৪১ 
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সম্মশত পত্র 

 

আমম সমাোঃ মাহামুেুল হাসান সজিব, ঢাকা মবশ্বমবেযালদয়র মচমকৎসা অনুষদের অমর্িভ ি 

েোঘািগ্রস্তদের েুনব থাসন সকন্দ্র (মসআরমে), সািার, ঢাকা, এর একাদর্মমক ইনমিটিউি 

বাাংলাদেে সহলর্ প্রদফসনস ইনমিটিউি (মবএইচমেআই) এ অর্যয়নরি ৪র্ থ বদষ থর োে। 

োে। মব.এস.মস ইন অকুদেেনাল সর্রামে সকাস থ কামরকুলাদমর একটি অাংে মহদসদব আমম 

অকুদেেনাল সর্রামের একিন এসিস্ট্যান্ট প্রফেির আমরফা িাহান ইমা মযার্াম এর 

অর্ীদন একটি গদবষনা েমরচালনা করদি যাজে। গদবষনার মবষয়- েোংেোরদরি  

সোমোজজে  ীশতনীশত, আচো , প্রথ্ো, সংসৃ্কশত এই শেষয়গুরেো শেভোরে 

অেুরপিনোে কথ্ োশপ শচশেৎসো কে প্রভোশেত ের  কস সম্পরেড এেঠি গরেষণো। 

গদবষনার উদেেয হদলা বাাংলাদেদে অকুদেেনাল সর্রামে মচমকৎসা প্রোদনর সেদে 

সরাগীদের সেেীয় সাংসৃ্কমি, সামাজিক রীমিনীমি, আচার, প্রর্া এই মবষয়গুদলাদক মার্ায় 

সরদি মকিাদব অকুদেেনাল সর্রামে মচমকৎসা েমরকল্পনা এবাং বাস্তবাযে করা হয় িা সবাঝা 

এবাং বণ থনা করা। 

অনুগ্রহ কদর মনম্নমলমিি মববৃমিগুদলা েডুন এবাং হযা ুঁ বা না-সি টিক (√) মেন যাদি আেমন 

ির্য েদের মবষয়বস্তু, আেনার সমৃ্পিিা বুঝদি োদরন এবাং আেমন উেদরাি গদবষণায় 

অাংে মনদি সম্মি হন। 

আমম মনজিি করমে সয, আমম গদবষণায় অাংেগ্রহণকারীদের ির্য েেটি েদডমে এবাং এর 

লেয ও উদেেয সম্পদকথ স্পষ্টিাদব অবগি। এটি আমাদক বযািযা করা হদয়দে এবাং আমম 

প্রশ্ন করার সুদযাগ সেদয়মেোঃ                  হযা ুঁ /না। 

এই গদবষণার সাদর্ সম্পমকথি প্রদশ্নর আমার সদন্তাষিনক উত্তর আদেোঃ           হযা ুঁ /না। 
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আমম বুঝদি সেদরমে সয, গদবষণায় অাংেগ্রহণ সমূ্পণ থ সেোকৃি এবাং আমম নদিম্বর েয থন্ত 

আমার সমৃ্পিিা বামিল করদি োরব, অর্বা অনুদরার্ করমে সয অর্যয়দন সাংগৃহীি সর্িা 

সকাদনা কারণ না িামনদয় বামিল করা যাদবোঃ      হযা ুঁ/না। 

িদব, সমস্ত বযজিগি মববরণ অিযন্ত সগােনীয় মহসাদব মবদবমচি হদব। আমম গদবষক এবাং 

সুোরিাইিারদক আমার ির্য বযবহার করার অনমুমি মেজেোঃ            হযা ুঁ/না । 

অাংেগ্রহদণর মবষদয় আমার মসদ্ধাদন্ত আসার িনয যদর্ষ্ট সময় সেদয়মেোঃ  হযা ুঁ/না। 

আমম উেদরাি গদবষণায় অাংে মনদি সম্মিোঃ     হযা ুঁ/না। 

 

অাংেগ্রহণকারীর নামোঃ 

অাংেগ্রহণকারীর োেরোঃ       িামরিোঃ 

গদবষদকর োেরোঃ        িামরিোঃ 
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প্রতযোহো  পত্র 

(শুর্ুমাে সেোয় প্রিযাহাদরর িনয প্রদযািয) 

গরেষনো  শি নোমঃ বাাংলাদেদের সামাজিক রীমিনীমি, আচার, প্রর্া, সাংসৃ্কমি এই 

মবষয়গুদলা মকিাদব অকুদেেনাল সর্রামে মচমকৎসা সক প্রিামবি কদর সস সম্পদকথ একটি 

গদবষণা।  

গদবষক: সমাোঃ মাহামুেুল হাসান সজিব, ৪র্ থ বষ থ, অকুদেেনাল সর্রামে মবিাগ।  

আমম                                                                                         মনজিি করমে সয, সর্িা 

মবদেষণ সমূ্পণ থ হওয়ার আদগ আমম গদবষনা সর্দক আমার সমস্ত সর্িা প্রিযাহার করদি 

চাই এবাং আমার সকানও সর্িা গদবষনা অন্তিভ থি করা হদব না। 

 

প্রিযাহাদরর কারণোঃ 

 

অাংেগ্রহনকারীর নামোঃ 

অাংেগ্রহনকারীর োেরোঃ      িামরিোঃ 

গদবষদকর োেরোঃ       িামরিোঃ 
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Appendix C: Questionnaire (English Version) 

Scio-demographic Information 

 

1. Participants Number: 

2. Age:                  Years 

3. Gender: i. Male                 ii. Female                  iii. Others 

4. Education: i. Undergraduate                  ii. Postgraduate  

5. Work Location: i. Urban          ii. Rural  

6. Area of Practice: i. General Hospital  

                            ii. Specialised Hospital  

                            iii. Neurology setting  

                            iv. Spinal Cord Injury (SCI) setting  

                            v. Paediatric setting  

                            vi. Mental Health setting  

                           vii. Community-Based-Rehabilitation (CBR)  

                          viii. Specialized School  

                             ix. Other settings 

7. Duration of work experience:            
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Semi-Structured Interview Guide 

Aim: This study aims to understand and describe how cultural factors influence in 

designing and implementing occupational therapy intervention in Bangladesh. 

Objective Question 

Opening question 1. How are you? 

2. Do you see your patients every day? 

3. How long do you provide occupational 

therapy for each patient? 

To understand how social status and 

classes, ethnicity, race, and minority 

factors influence occupational therapy 

intervention. 

1. As an Occupational Therapist, please 

mention what type of patients you 

handle from socio-demographic, social 

classes, ethnicity, race, and minority 

variations. 

2. Do you consider these variations while 

providing Occupational therapy 

interventions? If yes, please answer the 

following questions: 

a) How do you consider a patient’s 

social status and class while 

providing occupational therapy 

interventions? Please describe this 

with examples. 

b) How do you consider a patient’s 

ethnicity while providing 

occupational therapy interventions? 

Please describe this with examples. 

c) How do you consider the patient’s 

race while providing occupational 

therapy interventions? 

d) How do you consider a patient’s 

minority while providing 

occupational therapy intervention? 

Please describe this with examples 

3. Have you faced any difficulties or 

barriers to these factors while providing 

occupational therapy interventions? If 

it is yes, what were the difficulties? 

Please describe this with examples 
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4. Do these factors influence occupational 

therapy intervention? If yes, can you 

please explain how these factors 

influence the occupational therapy 

intervention? Please give an example. 

5. Do you think these factors are 

important to consider for providing 

occupational therapy interventions? If 

you think it is important, then how do 

you set treatment priorities based on 

these factors? Please describe this with 

examples. 

Understanding how personal interests, 

values, beliefs, and attitudes influence 

occupational therapy intervention. 

1. Can you please describe what you 

understand about the patient’s personal 

interests, values, beliefs, and attitudes 

from an occupational therapist 

perspective? 

2. How do you consider the patient’s 

personal interests while providing 

occupational therapy intervention? 

Please describe this with examples. 

3. How do you consider the patient’s 

personal values while providing 

occupational therapy intervention? 

Please describe this with examples. 

4. How do you consider the patient’s 

personal beliefs while providing 

occupational therapy interventions? 

Please describe this with examples. 

5. How do you consider patient’s attitudes 

while providing occupational therapy 

interventions? Please describe this with 

examples. 

6. Do you discuss with patients their 

personal interests, values, beliefs, and 

attitudes? If yes, how do you set 

treatment priorities based on their 

feedback? Please describe this with 

examples. 
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7. Do you face any difficulties 

considering these issues while 

providing occupational therapy 

interventions? If yes, can you please 

explain what are the difficulties with an 

example? 

8. Do you think these factors influence 

occupational therapy intervention? If 

yes, can you please explain how these 

factors influence the occupational 

therapy intervention? Please give an 

example. 

To explore how language factors 

influence occupational therapy 

intervention. 

1. When a patient is speaking their local 

dialect or talking about their issues, do 

you understand them? Does this factor 

create any barrier for you to 

communicate with the patient? If yes, 

how do you overcome this barrier? If 

not, which factors help to prevent this 

communication barrier? 

2. How much does this factor influence 

the occupational therapy intervention? 

Please describe this with examples. 

To understand how religious factors 

influence occupational therapy 

intervention. 

1. Which religion’s patients often come to 

you for occupational therapy service? 

2. How do you consider a patient with an 

Islamic background while providing 

occupational therapy intervention? 

3. How do you consider a patient with a 

Hindu background while providing 

occupational therapy intervention? 

4. How do you consider a patient with a 

Christian background while providing 

occupational therapy intervention? 

5. How do you consider a patient with a 

Buddhist background while providing 

occupational therapy intervention? 

6. How much do these factors influence 

the occupational therapy intervention? 
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Can you please describe it with 

examples? 

To understand how environmental 

factors influence occupational therapy 

intervention. 

1. What do you understand about 

environmental factors from an 

occupational therapist's perspective? 

2. What are the factors other than a 

patient’s physical condition to consider 

when making an assistive device or 

home modification? Please describe 

this with examples 

3. How do you consider environmental 

factors while providing occupational 

therapy services? Please describe with 

examples. 

4. How much do these factors influence 

the occupational therapy intervention? 

Can you please describe it with 

examples? 

To understand how gender factors 

influence occupational therapy 

intervention. 

1. Generally, which gender patients often 

come to you for occupational therapy 

services? 

2. How do you consider gender issues 

while providing occupational therapy 

intervention for a male patient? 

3. How do you consider gender issues 

while providing occupational therapy 

intervention for a female patient? 

4. How do you consider gender issues 

while providing occupational therapy 

intervention for a transgender patient? 

5. How much do these factors influence 

the occupational therapy intervention? 

Can you please describe it with 

examples? 

To understand the influence of local 

culture, social customs, rituals, and 

customs of the patients on occupational 

areas. 

1. What do you understand about the 

occupational areas of a patient from an 

occupational therapist's perspective? 

2. How do you consider cultural factors 

while providing occupational therapy 
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intervention in a patient's occupational 

areas? please describe with examples. 

3. Do these cultural factors have any 

influence on the occupational areas of a 

patient? If yes, please describe with 

examples. 
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Questionnaire (Bangla version) 

আথ্ ড-সোমোজজে অেস্থো 

 

১। কাংশগ্রহণুারীর েম্বরোঃ 

২। বযিোঃ         বির 

৩। সলঙ্গোঃ i. আুরুষ               ii. িসহলা               iii. অনযানয  

৪। মেোগি সযাগযিাোঃ i. স্নািক                ii. স্নািদকাত্তর   

৫। ুি বফক্ষফের স্থােোঃ i. েহর               ii. গ্রাম  

৭। কম থদেেোঃ i. সার্ারন হাসোিাল  

                     ii. মবদেষাময়ি হাসোিাল  

                    iii. স্নাযুসবদযা সবষযু ুি বফক্ষে  

                    iv. নিরুরজু্জফ  আঘা  সবষযু ুি বফক্ষে 

                    v.  সশশুফরাে সবষযু ুি বফক্ষে  

                   vi. িােসিু স্বাস্থয সবষযু ুি বফক্ষে 

                  vii. িিাি সভসিু আুেব বািে সবষযু ুি বফক্ষে 

                 viii. সবফশষাসয  সু্কল 

                  ix. কেযােয ুি বফক্ষে 

৮। কাদির অমিজ্ঞিাোঃ         বের। 
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কসশম- স্ট্রোেচোর্ড ইন্টো শভউ গোইর্ 

গরেষনো  েক্ষযঃ বাাংলাদেদে অকুদেেনাল সর্রামে মচমকৎসা প্রোদনর সেদে সরাগীদের 

সেেীয় সাংসৃ্কমি, সামাজিক রীমিনীমি, আচার, প্রর্া এই মবষয়গুদলাদক মার্ায় সরদি 

মকিাদব অকুদেেনাল সর্রামে মচমকৎসা েমরকল্পনা এবাং বাস্তবাযে করা হয় িা সবাঝা এবাং 

বণ থনা করা।  

 

উরেিয প্রশ্ন 

প্রো শম্ভে প্রশ্ন ১। আেমন সকমন আদেন?  

২। আেমন মক প্রমিমেন সরাগী সেদিন?  

৩।আেমন কিেণ প্রমিটি সরাগীদক 

অকুদেেনাল সর্রামে মচমকৎসা প্রোন 

কদরন?  

 

সোমোজজে অেস্থো/সোমোজজে কেণী, 

জোশতসত্তো, েণ ড এেং সংিযোেঘু এই 

শেষয়গুশে েীভোরে অেুরপিনোে 

কথ্ োশপ শচশেৎসোরে প্রভোশেত ের  তো 

কেোঝো  জনয। 

১। একিন অকুদেেনাল সর্রামেি 

মহদসদব, আেমন মক সামাজিক অবস্থা, 

সামাজিক সেণী, িামিসত্তা, বণ থ এবাং 

সাংিযালঘুর মদিা মবমিন্ন েিিূমম সর্দক 

আসা সলাদকদের মচমকৎসা প্রোন 

কদরদেন?  

২। অকুদেেনাল সর্রামে মচমকৎসা 

প্রোদনর সময় আেমন মক সামাজিক 

অবস্থা, সামাজিক সেণী, িামিসত্তা, বণ থ 

এবাং সাংিযালঘুর মদিা মবষয়গুদলাদক 

মবদবচনা কদরন? যমে মবদবচনা কদরন, 

িাহদল মনম্নমলমিি প্রশ্নগুদলার উত্তর মেনোঃ 

  ক) অকুদেেনাল সর্রামে মচমকৎসা 

প্রোদনর সময় একিন সরাগীর সামাজিক 

অবস্থা এবাং সামাজিক সেণী এই মবষয়দক 

মকিাদব মবদবচনা কদরন? উোহরণ সহ 

মবস্তামরি বদলন। 

  ি) অকুদেেনাল সর্রামে মচমকৎসা প্রোন 

এর সময় একিন সরাগীর িামিসত্তা্র 

মবষয়দক মকিাদব মবদবচনা কদরন? 

উোহরণ সহ মবস্তামরি বদলন। 

  গ) অকুদেেনাল সর্রামে মচমকৎসা প্রোন 
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এর সময় একিন সরাগীর বণ থ বা েরীদরর 

রাং এই মবষয়দক মকিাদব মবদবচনা কদরন? 

উোহরণ সহ মবস্তামরি বদলন। 

  ঘ) অকুদেেনাল সর্রামে মচমকৎসা প্রোন 

এর সময় একিন সাংিযালঘু সরাগীদক 

মকিাদব মবদবচনা কদরন? উোহরণ সহ 

মবস্তামরি বদলন। 

৩। আেমন মক অকুদেেনাল সর্রামে 

মচমকৎসা প্রোন এর সময় এই মবষয়গুদলার 

িনয সকান র্রদনর অসুমবর্া বা বার্ার 

সম্মুিীন হদয়দেন? যমে হদয় র্াদকন, 

িাহদল অসুমবর্াগুদলা মক মেল? উোহরণ 

সহ বণ থনা করুন। 

৪। এই মবষয়গুদলা মক অকুদেেনাল 

সর্রামে মচমকৎসা প্রোনদক সকানিাদব 

প্রিামবি কদর? যমে প্রিামবি কদর, 

আেমন একটি উোহরণসহ বযািযা কদরন 

সয, কীিাদব এই কারণগুমল অকুদেেনাল 

সর্রামে মচমকৎসা প্রোনদক প্রিামবি 

কদর?  

৫। আেমন মক মদন কদরন সয এই 

মবষয়গুদলা অকুদেেনাল সর্রামে 

মচমকৎসা প্রোদনর সময় মবদবচনা করা 

গুরুত্বেূণ থ? আেমন যমে এই মবষয়গুমলদক 

গুরুত্বেূণ থ মদন কদরন, িাহদল আেমন 

কীিাদব এই মবষয়গুমলর উের মিমত্ত কদর 

মচমকৎসার অগ্রামর্কার মনর্ থারণ কদরন? 

একটি উোহরণ সহ বণ থনা করুন। 

 

েযজিগত আগ্রহ, মূেযরেোধ, শেশ্বোস 

এেং মরনোভোে েীভোরে অেুরপিনোে 

কথ্ োশপ শচশেৎসোরে প্রভোশেত ের  তো 

কেোঝো  জনয। 

১। একিন অকুদেেনাল সর্রামেদির 

েৃটষ্টদকাণ সর্দক একিন সরাগীর বযজিগি 

আগ্রহ, মূলযদবার্, মবশ্বাস এবাং মদনািাব 

বলদি আেমন কী সবাদঝন িা বণ থনা 

করুন?  

২। অকুদেেনাল সর্রামে মচমকৎসা প্রোন 
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এর সময় একিন সরাগীর বযজিগি 

আগ্রহদক মবদবচনায় সরদি মকিাদব 

মচমকৎসা প্রোন কদরন? উোহরণ সহ 

মবস্তামরি বদলন। 

৩। অকুদেেনাল সর্রামে মচমকৎসা প্রোন 

এর সময় একিন সরাগীর বযজিগি 

মূলযদবার্দক মবদবচনায় সরদি মকিাদব 

মচমকৎসা প্রোন কদরন? উোহরণ সহ 

মবস্তামরি বদলন। 

৪। অকুদেেনাল সর্রামে মচমকৎসা প্রোন 

এর সময় একিন সরাগীর বযজিগি 

মবশ্বাসদক মবদবচনায় সরদি মকিাদব 

মচমকৎসা প্রোন কদরন? উোহরণ সহ 

মবস্তামরি বদলন। 

৫। অকুদেেনাল সর্রামে মচমকৎসা প্রোন 

এর সময় একিন সরাগীর বযজিগি 

মদনািাবদক মবদবচনায় সরদি মকিাদব 

মচমকৎসা প্রোন কদরন? উোহরণ সহ 

মবস্তামরি বদলন। 

৬। আেমন মক সরাগীদের সাদর্ িাদের 

বযজিগি আগ্রহ, মূলযদবার্, মবশ্বাস এবাং 

মদনািাব মনদয় আদলাচনা কদরন? যমে 

কদরন, িাহদল আেমন কীিাদব এই 

মবষয়গুদলার উের মিমত্ত কদর মকিাদব 

িাদের মচমকৎসার অগ্রামর্কার মনর্ থারণ 

কদরন? উোহরণ সহ বণ থনা করুন। 

৭। আেমন মক অকুদেেনাল সর্রামে 

মচমকৎসা প্রোন এর সময় এই মবষয়গুদলার 

িনয সকান র্রদনর অসুমবর্া বা বার্ার 

সম্মুিীন হদয়দেন? যমে হদয় র্াদকন, 

িাহদল অসুমবর্াগুদলা মক মেল? উোহরণ 

সহ বণ থনা করুন। 

৮। আেমন মক মদন কদরন সয, এই 

মবষয়গুদলা সকানিাদব অকুদেেনাল 

সর্রামে মচমকৎসা প্রোনদক প্রিামবি 
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কদর? যমে প্রিামবি কদর, িাহদল একটি 

উোহরণসহ বযািযা কদরন সয, কীিাদব এই 

মবষয়গুদলা অকুদেেনাল সর্রামে 

মচমকৎসা প্রোনদক প্রিামবি কদর?  

 

েীভোরে ভোষোগত শেষয় গুরেো 

অেুরপিনোে কথ্ োশপ শচশেৎসোরে 

প্রভোশেত ের  তো অরেষণ ে ো। 

১। যিন একিন সরাগী িাদের স্থানীয় 

িাষায় কর্া বদল বা িাদের সমসযাগুদলা 

বদল, আেমন মক সসগুমল সবাদঝন? এই 

িাষাগি মবষদয়র িনয মক সরাগীর সাদর্ 

কর্া বলদি বা বুিদি আেনার সকান 

সমসযা হয়? যমে সমসযা হয়, আেমন 

মকিাদব এই িাষাগি মবষদয়র সমসযার 

সমার্ান করদবন? যমে সমসযা না হয়, 

িাহদল সকান মবষয়গুমল কারদন সরাগীর 

সাদর্ কর্া বলদি ও বুিদি সমসযা হয় না?  

২। এই িাষাগি মবষয়গুদলা অকুদেেনাল 

সর্রামে মচমকৎসা প্রোনদক মক েমরমান 

প্রিামবি কদর একটি উোহরণসহ বযািযা 

কদরন?  

 

ধমীয় শেষয়গুশে েীভোরে 

অেুরপিনোে কথ্ োশপ শচশেৎসো 

প্রদোনরে প্রভোশেত ের  তো কেোঝো  

জনয। 

১। সকান র্দম থর সরাগীরা প্রায়েই আেনার 

কাদে অকুদেেনাল সর্রামে মচমকৎসার 

িনয আদস? 

২। একিন ইসলাম র্দম থর সরাগীদক 

অকুদেেনাল সর্রামে মচমকৎসা প্রোন এর 

সময় মক মক মবষয় গুদলা মবদবচনা কদরন?  

৩। একিন মহন্দ ু র্দম থর সরাগীদক 

অকুদেেনাল সর্রামে মচমকৎসা প্রোন এর 

সময় মক মক মবষয় গুদলা মবদবচনা কদরন?  

৪। একিন মিিান র্দম থর সরাগীদক 

অকুদেেনাল সর্রামে মচমকৎসা প্রোন এর 

সময় মক মক মবষয় গুদলা মবদবচনা কদরন?  

৫। একিন সবৌদ্ধ র্দম থর সরাগীদক 

অকুদেেনাল সর্রামে মচমকৎসা প্রোন এর 

সময় মক মক মবষয় গুদলা মবদবচনা কদরন?  
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৬। এই র্মীয় মবষয়গুদলা অকুদেেনাল 

সর্রামে মচমকৎসা প্রোনদক মক েমরমান 

প্রিামবি কদর একটি উোহরণসহ বযািযা 

কদরন?  

 

পশ রেিগত শেষয়গুশে েীভোরে 

অেুরপিনোে কথ্ োশপ শচশেৎসো 

প্রদোনরে প্রভোশেত ের  তো কেোঝো  

জনয। 

১। একিন অকুদেেনাল সর্রামেদির 

েৃটষ্টদকাণ সর্দক একিন সরাগীর 

োমরোমশ্ব থক অবস্থা বলদি আেমন কী 

সবাদঝন িা বণ থনা করুন?  

২। সহায়ক যন্ত্র এবাং বাসার সামানয 

েমরবিথন করার সেদে একিন সরাগীর 

োরীমরক অবস্থা বযিীি আর মক মক 

সবষযগুমল মবদবচনা কদরন?  

৩। অকুদেেনাল সর্রামে মচমকৎসা প্রোন 

এর সময় একিন সরাগীর োমরোমশ্ব থক 

অবস্থাদক মবদবচনায় সরদি মকিাদব 

মচমকৎসা প্রোন কদরন? উোহরণ সহ 

মবস্তামরি বদলন। 

৪। একিন সরাগীর েমরদবেগি 

মবষয়গুমল অকুদেেনাল সর্রামে মচমকৎসা 

প্রোনদক মক েমরমান প্রিামবি কদর 

একটি উোহরণসহ বযািযা কদরন?  

 

শেঙ্গগত শেষয়গুশে েীভোরে 

অেুরপিনোে কথ্ োশপ শচশেৎসো 

প্রদোনরে প্রভোশেত ের  তো কেোঝো  

জনয। 

১। সকান মলদের সরাগীরা প্রায়েই আেনার 

কাদে অকুদেেনাল সর্রামে মচমকৎসার 

িনয আদস? 

২। একিন েুরুষ সরাগীদক অকুদেেনাল 

সর্রামে মচমকৎসা প্রোন এর সময় মক মক 

মবষয় গুদলা মবদবচনা কদরন?  

৩। একিন মমহলা সরাগীদক অকুদেেনাল 

সর্রামে মচমকৎসা প্রোন এর সময় মক মক 

মবষয় গুদলা মবদবচনা কদরন?  

৪। একিন িান্সদিন্ডার সরাগীদক 

অকুদেেনাল সর্রামে মচমকৎসা প্রোন এর 

সময় মক মক মবষয় গুদলা মবদবচনা কদরন?  
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৫। একিন সরাগীর মলেগি মবষয়গুমল 

অকুদেেনাল সর্রামে মচমকৎসা প্রোনদক 

মক েমরমান প্রিামবি কদর একটি 

উোহরণসহ বযািযা কদরন?  

 

ক োগী  অেুরপিনোে এশ য়ো  উপ  

ক োগীরদ  কদিীয় সংসৃ্কশত, সোমোজজে 

 ীশতনীশত, আচো , প্রথ্ো এই 

শেষয়গুরেো  শে কেোন প্রভোে  রয়রে 

শেনো তো কেোঝো  জনয। 

১। একিন অকুদেেনাল সর্রামেদির 

েৃটষ্টদকাণ সর্দক একিন সরাগীর 

অকুদেেনাল এমরয়া অবস্থা বলদি আেমন 

কী সবাদঝন িা বণ থনা করুন?  

২। একিন সরাগীর অকুদেেনাল এমরয়া 

মনদয় অকুদেেনাল সর্রামে মচমকৎসা 

প্রোন এর সময় সরাগীদের সেেীয় সাংসৃ্কমি, 

সামাজিক রীমিনীমি, আচার, প্রর্ এই 

মবষয়গুদলাদক মবদবচনায় সরদি মকিাদব 

মচমকৎসা প্রোন কদরন? উোহরণ সহ 

মবস্তামরি বদলন। 

৩। একিন সরাগীর অকুদেেনাল এমরয়ার 

উের সরাগীদের সেেীয় সাংসৃ্কমি, 

সামাজিক রীমিনীমি, আচার, প্রর্া এই 

মবষয়গুদলার মক সকান প্রিাব রদয়দে? 

উোহরণসহ বযািযা কদরন। 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   83 

 

Supervision Sheet 

 

 
 



   84 

 

 

 

 
 

 



   85 

 

 

 

 


