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Background: Leisure activities play an important role in supporting emotional well-

being, social interaction, and overall quality of life for persons with spinal cord injury 

(SCI). However, leisure satisfaction is often overlooked during inpatient rehabilitation, 

particularly in rehabilitation settings within Bangladesh. 

Aim: This study aimed to identify the level of leisure satisfaction and the factors 

associated with it among individuals with SCI who were receiving inpatient 

rehabilitation services at the Centre for the Rehabilitation of the Paralysed (CRP). 

Methods: A quantitative cross-sectional study was conducted with 120 individuals 

with SCI selected through purposive sampling. Data were collected through face-to-

face interviews using a structured questionnaire that included socio-demographic and 

injury-related information, along with the Leisure Satisfaction Measure (LSM). Leisure 

satisfaction was examined across six domains: psychological, educational, social, 

relaxation, physiological, and aesthetic. Data analysis was carried out using SPSS 

version 20.0. 

Results: Among the 120 participants, 85% (n=102) were male. About 37.5% (n=45) 

were aged between 31–49 years, and 67.5% (n=81) lived in rural areas. Injury related 

information shows that, 49.2% of participants had thoracic-level injuries, and 90.8% 

reported traumatic causes of injury. More than half of the participants (53.3%) were in 

the rehabilitation phase, and 92.5% used a wheelchair as their primary mobility device. 

In this study level of leisure satisfaction shows that, 68% (n=82) of participants have 

high leisure satisfaction, while 32% (n=38) have moderate levels of satisfaction. 

Statistical analysis revealed significant differences in leisure satisfaction across phases 

of rehabilitation and according to participants preferred leisure activities (p = 0.001). 

Conclusion: Leisure satisfaction is a meaningful aspect of inpatient rehabilitation for 

persons with spinal cord injury, especially in supporting psychosocial well-being. 

Recognizing and integrating leisure as part of holistic rehabilitation may enhance 

recovery experiences and contribute to improved quality of life for individuals with 

spinal cord injury. 

Keywords: Spinal Cord Injury, Leisure Satisfaction, Inpatient Rehabilitation, 

Occupational Therapy, Quality of Life.  

Abstract 
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1.1 Background 

SCI refers to damage to the spinal cord resulting in an abrupt loss of motor, autonomic, 

and sensory functions below the lesion site (Nejati-Koshki et al., 2017).SCI is an acute, 

chronic, and neurologic condition associated with significant lifelong morbidity and 

mortality. It can be broadly classified to two categories traumatic and non-traumatic. 

Traumatic SCI usually results from violent events, including motor vehicle crashes, 

falls, or violence, while non-traumatic SCI is caused by infections, inflammatory 

myelitis, vascular or non-inflammatory myelopathies, tumors, or congenital 

malformations (Nejati-Koshki et al., 2017) 

According to the World Health Organization (WHO), globally, over 15 million 

people are living with SCI. The estimated global prevalence ranges from 236 to 1,298 

cases per million people, depending on factors such as healthcare access, reporting 

systems, and injury causes (Furlan et al., 2013). 

A comprehensive study conducted between 2018 and 2022 examined 3,035 SCI 

patients across 18 major medical facilities in Bangladesh. The findings revealed that 

approximately 33.4% of these patients were aged between 18 and 30 years, highlighting 

a high incidence of SCI in this age group. The study also found that males outnumbered 

females by nearly 2.5 times among SCI patients. Traumatic injuries accounted for 

59.6% of cases, with falls from height (42.1%) and road traffic accidents (27%) being 

the most common causes. Non-traumatic SCI was primarily due to degenerative 

myelopathy (41.1%), tumors (27.7%), and tuberculosis (14.8%). Additionally, 58.1% 

of patients were diagnosed with tetraplegia, and 40.1% with paraplegia (Uddin et al., 

2023). 

CHAPTER I: INTRODUCTION 
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Leisure activities play a huge role in the lives of individuals with SCI and 

they’re not just about having fun, they’re crucial for overall well-being. Research shows 

that engaging in leisure activities helps people with SCI improve their physical health, 

but more importantly, it boosts their emotional resilience and social integration (Zhao 

& Cole, 2023). 

There is a clear connection between engaging in leisure activities and 

experiencing higher levels of life satisfaction. Individuals who stay active in both work 

and recreational activities report feeling more satisfied with their lives and experience 

better mental health than those who are less engaged (Schönherr et al., 2005). For SCI 

patients, physical leisure activities, like exercise, have been shown to have powerful 

benefits. These activities don’t just help with mobility and strength – they also improve 

mental well-being (Stendell et al., 2024). Many individuals with SCI face barriers, like 

limited access to adaptive sports programs or the physical challenges of engaging in 

certain activities. These barriers can make it difficult for SCI patients to fully participate 

in leisure activities, which can limit the positive impact they can have on their health 

(Hwang et al., 2016).  One study found that regular participation in leisure activities 

significantly improves both physical and emotional well-being, which is why it’s so 

important to focus on leisure as part of the rehabilitation process. Overall, when SCI 

patients are able to participate in leisure activities, particularly physical ones, it has a 

profound effect on their recovery (Urbański et al., 2021). 
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1.2 Justification of the study 

People with SCI often face major physical, psychological, and social changes, and this 

can reduce their quality of life. This research is significant because it focuses on leisure 

satisfaction, which is sometimes overlooked in rehabilitation even though it strongly 

supports recovery and long-term wellbeing. Evidence shows that leisure and recreation 

participation is positively linked with social integration and life satisfaction for people 

with SCI (Zhao & Cole, 2023). This means that rehabilitation should not only focus on 

medical treatment and physical function, but also on helping people take part in 

meaningful leisure activities that support a satisfying life. 

This study is useful because it can guide rehabilitation professionals, especially 

occupational therapy practitioners to create more adaptive and client-centred programs. 

Leisure-time physical activity is encouraged because it can support health and stress 

management among people living with SCI (Watson et al., 2024). Also, exercise 

interventions have been shown to improve mental health outcomes and health-related 

quality of life for adults with SCI, based on systematic review evidence (Ponzano et al., 

2024). Therefore, understanding the barriers and facilitators which helps or prevents 

leisure engagement can improve rehabilitation planning and make programs more 

inclusive. 

The benefits of this research extend to individuals with SCI and the wider 

rehabilitation field. When leisure satisfaction improves, people may experience better 

emotional wellbeing, stronger social participation, and greater life satisfaction (Zhao & 

Cole, 2023). This supports occupational therapy goals because OT is concerned with 

participation in meaningful occupations including leisure as part of holistic 

rehabilitation. In addition, SCI-specific exercise guidelines recommend regular 
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physical activity to improve fitness and cardiometabolic health, showing that structured 

activity is a recognized part of healthy living with SCI (Martin Ginis et al., 2018). 

Finally, this research can support policymaking by providing evidence for 

improving access to leisure opportunities, e.g., accessible facilities, adaptive programs, 

inclusive community spaces. Overall, the study can contribute to better rehabilitation 

practice by showing that leisure is not “optional” it is an important part of improving 

quality of life and supporting long-term adjustment after SCI. 

1.3 Operational Definition 

• Spinal Cord Injury (SCI): Damage to the spinal cord resulting in partial or 

complete motor and/or sensory impairment, as diagnosed clinically (Uddin et 

al., 2023). 

• Leisure: Leisure refers to voluntarily chosen activities undertaken during free 

time that provide enjoyment, relaxation, social interaction, or personal 

satisfaction, excluding mandatory therapeutic or work-related activities. (Zhao 

& Cole, 2023) 

• Leisure Satisfaction: The level of fulfillment and positive feelings derived 

from participation in leisure activities, measured using the Leisure Satisfaction 

Measure (LSM). (Beard & Ragheb, 1980) 

 

1.4 Aim of the study 

To assess the level of leisure satisfaction and its associated factors among individuals 

with spinal cord injury. 
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Leisure Participation and Its Influences 

 

 

 

This literature review chapter provides an overview of studies that examine leisure 

satisfaction among individuals with SCI. The review highlights evidence on the 

relationship between leisure participation, psychological well-being, barriers in leisure 

engagement, and overall quality of life in SCI patients. Relevant articles published 

within the last 15-20 years were sourced from Google Scholar, PubMed, CINAHL, and 

other reputable databases. The search terms were carefully selected to align with the 

research question. Please see figure 2.1 for an overview of the literature review findings. 

Figure 2.1 

Overview of Literature Review Findings 
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2.1 Importance of Leisure and Physical Activity  

Participation in leisure-time physical activities (LTPA) is widely associated with 

numerous positive outcomes for individuals living with SCI, encompassing both 

physical and psychosocial domains. LTPA helps individuals adjust to their injury, 

increases mobility, and enhances functional independence. Regular engagement in 

physical activity is considered a primary strategy for reducing the risk of developing 

secondary health complications such as chronic pain, cardiovascular disease, diabetes, 

and depression. Furthermore, LTPA is linked to enhanced mental health and overall 

psychological well-being, suggesting a mechanism for managing the high rates of 

psychological distress, anxiety, and depression experienced post-injury(Kim et al., 

2011). 

Despite these clear benefits, engagement in LTPA among people with chronic 

SCI remains low. Studies indicate that between 27% and 50% of the SCI population is 

physically inactive. A study focusing on middle-aged and older Australians with SCI 

found that 44% reported no participation in total LTPA, and nearly 75% reported no 

moderate-to-heavy LTPA (Stendell et al., 2024). This insufficient level of activity 

severely compromises fitness and contributes to long-term health decline. Leisure 

activity patterns often deviate from the non-disabled population, showing increased 

time spent in passive and isolated activities compared to active and social engagement 

(Waller et al., 2024). 

2.2. Barriers to Leisure Participation and Satisfaction 

Low LTPA participation and dissatisfaction among SCI patients stem from interrelated 

barriers categorized as personal, environmental, and activity-specific. 

2.2.1 Personal and Health Barriers 

Internal factors, often tied to the physical consequences of SCI, frequently hinder 
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participation. Commonly endorsed barriers include experiencing chronic pain or 

discomfort while exercising, lacking energy or feeling easily exhausted, and struggling 

with scheduling/planning activities. The presence of secondary health complications, 

such as poor bladder and bowel management, is a critical source of dissatisfaction. In 

one study, 64% of participants who reported dissatisfaction with physical leisure 

activity identified poor bladder/bowel management as the main cause (Mat Rosly et al., 

2018). Other physical barriers cited included decreased vital capacity and spasticity. 

Demographic and economic factors also function as personal barriers. A lack of 

financial resources can significantly restrict engagement in desired activities. 

Additionally, older age (36–65 years old) was identified as a significant predictor of 

non-participation in moderate-vigorous LTPA, consistent with findings that older 

individuals tend to have lower LTPA levels. Female gender and non-traumatic causes 

of injury were also associated with performing less total LTPA (Urbański et al., 2021). 

2.2.2 Environmental and Activity Barriers 

Environmental barriers relate to external systemic challenges. Key issues reported 

across various studies include limited access to facilities or programs specialized for 

individuals with SCI, the unavailability of adequately trained staff, and difficulties 

associated with transportation. Transportation issues significantly decrease the 

likelihood of participation; for example, one study found those reporting transportation 

difficulties were nine times less likely to engage in moderate-vigorous LTPA (Hwang 

et al., 2016). Financial environmental constraints, such as the perceived high cost of 

exercise equipment, are commonly cited. LTPA participation can also exhibit seasonal 

variation, with activity levels generally increasing in warmer seasons (spring and 

summer) and decreasing in colder seasons (autumn and winter) (Urbański et al., 2021). 

Activity-specific barriers largely relate to the nature of recreational pursuits. Many 
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desired activities require adaptive equipment that participants do not own (endorsed by 

74% in one study), necessitating modifications due to the complexity of skills required 

or the inaccessibility of the terrain. The inability to overcome these structural obstacles 

contributes significantly to overall low satisfaction, particularly with the physiological 

dimension of leisure satisfaction (Mat Rosly et al., 2018). 

2.3 Leisure Satisfaction and Positive Outcomes 

Leisure satisfaction has a recognized, positive influence on broader measures of well-

being, including psychological health, social integration, and quality of life. 

2.3.1 Psychological Health and Life Satisfaction 

Leisure satisfaction demonstrates a significant, positive correlation with overall 

psychological health and life satisfaction (LSW). This positive relationship implies that 

meeting personal needs through leisure strongly contributes to an individual's sense of 

contentment. Longitudinally, engagement in leisure and recreation (LR) activities has 

been consistently and positively associated with LSW over a 45-year post-injury period 

(Zhao & Cole, 2023). 

Despite the predictable declines in mobility and weekly LR participation 

observed over time, LSW has paradoxically shown a small but steady increase as 

individuals live longer with SCI. However, low satisfaction with specific life domains, 

particularly vocational and leisure situations, contributed significantly to a reduced 

overall QoL several years after injury (Schönherr et al., 2005). 

The importance of LS extends beyond the patient. For informal caregivers of 

SCI patients, low LS scores were strongly correlated with increased psychiatric 

morbidity, particularly depression and anxiety, emphasizing the role of leisure in the 

broader care environment (Raj et al., 2006). 
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2.3.2 Social Integration and Emotional Regulation 

LS is intertwined with social functioning. For individuals aging with SCI, maintaining 

social integration acts as a partial mediator in the relationship between LR participation 

and life satisfaction. This suggests that the quality of social connections gained through 

leisure is vital to maintaining long-term well-being post-injury (Shandra, 2021). 

During challenging periods, such as the COVID-19 pandemic, participation in 

social and sport activities was positively associated with increased life satisfaction and 

happiness (S. H. Kim & Cho, 2022). Specifically, community-based activities provide 

confidence, enhance self-esteem, and foster connectedness, thereby contributing 

significantly to LSW. In the general population, positive LS has been shown to promote 

the use of constructive emotional regulation strategies, such as cognitive reappraisal, 

which helps individuals manage their emotional responses and positively influences 

self-esteem (Liu & Yu, 2015). 

2.4 Determinants of Leisure Satisfaction 

2.4.1 Physical Activity and Health 

Physical activity is a significant predictor of leisure satisfaction. (Özkan et al., 2021) 

demonstrated that among sport science students, higher levels of physical activity 

correlated with greater leisure satisfaction, especially in the aesthetic dimension. This 

relationship likely extends to individuals with SCI, for whom accessible physical 

activity options are more limited. The positive correlations observed between physical 

activity and multiple sub-dimensions of leisure satisfaction, including social, 

physiological, and relaxation highlight the holistic benefits of movement based leisure 

activities (Özkan et al., 2021). Another study further emphasized the role of injury type 

and gender in LTPA participation, noting that those with non-traumatic SCI and 

females had substantially lower LTPA levels. These disparities suggest that targeted 
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interventions are necessary to address participation gaps and optimize LS outcomes 

across diverse subgroups (Stendell et al., 2024). 

2.4.2 Psychological and Social Factors 

A study confirmed that individuals engaged in serious leisure activities, those that are 

goal-directed, skill-building, and intrinsically rewarding, reported higher leisure 

satisfaction and subjective well-being than those involved in casual leisure. This 

suggests that purposeful, skill-based leisure could offer enhanced psychological 

rewards in SCI populations, particularly when around autonomy and mastery (Liu & 

Yu, 2015). 

Another study found that leisure satisfaction mediated the relationship between 

serious leisure and subjective well-being in marathon runners, proposing a structural 

model where serious leisure leads to satisfaction, which in turn leads to increased well-

being. Although not SCI-specific, this pathway supports interventions that promote 

meaningful engagement in leisure. Given the disruptions to identity and autonomy 

experienced by many with SCI, serious leisure may serve as a key medium for personal 

development and psychological restoration (Tian et al., 2020). 
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2.5. Key Gaps of the Studies 

• There is limited research on longitudinal changes or how leisure satisfaction 

responds to interventions in SCI populations. 

• Limited exploration of intersectional factors such as socioeconomic status, 

ethnicity, or rural vs. urban residency that may affect leisure opportunities and 

satisfaction. 

• Standardized tools like the Leisure Satisfaction Scale (LSS) may not fully 

capture culturally specific or emerging digital forms of leisure engagement. 

• Lack of integration with other multidimensional measures (e.g., IPAQ, Health-

Promoting Lifestyle Profile) to understand how leisure satisfaction interacts 

with physical activity and overall health behaviors. 
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3.1 Study Question, Aim, Objectives 

3.1.1 Study Question 

What is the level of leisure satisfaction among persons with spinal cord injury? 

3.1.2 Aim 

To assess the level of leisure satisfaction and its associated factors among individuals 

with spinal cord injury. 

3.1.3 Objectives 

• To find out the demographic characteristics of the participants. 

• To assess the level of leisure satisfaction (e.g., Psychological, Educational, 

Social, Relaxation, Physiological and Aesthetic) of the participants. 

• To find out the factors associated with leisure satisfaction. 

3.2 Study Design 

3.2.1 Study Method 

This study used a quantitative research design to explore leisure satisfaction among 

individuals with SCI. A quantitative approach was appropriate because it enabled the 

collection of numerical data that could be analysed statistically to identify levels of 

satisfaction and overall trends within the study population. This design supported a 

structured and objective assessment of leisure satisfaction across participants. 

Quantitative research is suitable for studies that focus on measuring variables 

and analysing numerical data to address research objectives (Creswell, 2018). Using 

this approach allowed the researcher to systematically evaluate leisure satisfaction and 

draw conclusions that could be generalised to a wider population of individuals with 

CHAPTER III: METHODS & MATERIALS 
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SCI, thereby strengthening the relevance and applicability of the findings. 

3.2.2 Study Approach 

This study used a cross-sectional research design to examine leisure satisfaction among 

individuals with SCI during their rehabilitation process. A cross-sectional approach was 

appropriate because it captured participants’ experiences at a single point in time, 

providing a clear picture of their current level of leisure satisfaction without requiring 

long-term follow-up or repeated measurements (Setia, 2016). 

Using this design, the study explored the relationship between leisure 

satisfaction and selected personal or injury-related factors. The findings were intended 

to inform rehabilitation professionals about how leisure experiences can be better 

supported within rehabilitation programs to enhance emotional well-being and overall 

quality of life for individuals with SCI. In addition, the cross-sectional design was 

efficient and considerate of participants time, as all data were collected during one 

assessment session(Levin, 2006). 

3.3 Study Setting and Period 

3.3.1 Study Setting 

The study was conducted in the in-patient rehabilitation unit of the Centre for the 

Rehabilitation of the Paralysed (CRP), located in Savar, Dhaka. This setting was 

selected because CRP is a specialised rehabilitation centre that provides comprehensive 

multidisciplinary care for individuals with spinal cord injury. Conducting the study in 

this setting allowed access to participants who were actively engaged in leisure 

activities, making it an appropriate environment for assessing leisure satisfaction during 

the rehabilitation process. 

3.3.2 Study Period 

The study period was from June 2025 to December 2025 and data was collected 
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between 2nd August 2025 to 15th September 2025. 

3.4 Study Participant 

3.4.1 Study Population 

The study included individuals with SCI who were receiving inpatient rehabilitation 

services. 

3.4.2 Sampling Techniques 

Purposive sampling was used to select participants with characteristics relevant to the 

study objectives. This approach is suitable for cross-sectional studies, where data are 

collected from a specific population at a single point in time, allowing focused and 

relevant data collection (Wang & Cheng, 2020). 

3.4.3 Inclusion and Exclusion Criteria 

3.4.3.1 Inclusion Criteria 

• Participants who have a medically confirmed diagnosis of SCI.  

• Persons with SCI who are currently receiving inpatient rehabilitation at CRP 

3.4.2.2 Exclusion Criteria 

• Participants who have severe cognitive impairment affecting their ability to 

respond. 

3.4.4 Sample Size 

The sample size was calculated using the Cochran formula, based on the reported 

prevalence of spinal cord injury (SCI) in the Dhaka Division, Bangladesh (48.3%) 

(Uddin et al., 2023), with a 95% confidence level (𝑍 = 1.96) and 5% margin of error 

(𝑑 = 0.05): 

𝑛 =
𝑍2 ⋅ 𝑝 ⋅ (1 − 𝑝)

𝑑2
≈ 384 

Adjusting for a 10% non-response rate resulted in a target sample of 422 participants. 
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Due to time constraints and limited accessibility, data were collected from 120 

participants, which formed the final sample.  

 

3.5 Ethical Consideration  

3.5.1 Ethical Clearance 

The ethical clearance was sought from the Institutional Review Board (IRB) of the 

Bangladesh Health Professions Institute (BHPI) through the Department of 

Occupational Therapy. The IRB approval number for this study is CRP-

BHPI/IRB/07/2025/1101. Permission was also obtained from the Head of the Medical 

Services Wing and the Head of the Occupational Therapy Department at the Centre for 

the Rehabilitation of the Paralysed. 

3.5.2 Informed Consent 

3.5.2.1 Information Sheet/Participant Explanatory Statement  

Participants were provided with an information sheet explaining the purpose of the 

study, the procedures (completing a questionnaire on leisure activities and satisfaction), 

potential risks and benefits, and confidentiality measures. Participation was voluntary, 

and participants had the right to withdraw at any time without affecting their ongoing 

rehabilitation or care. (See Appendix B) 

3.5.2.2 Consent Form 

A consent form was provided to all participants to formally document their voluntary 

agreement to take part in the study. By signing the form, participants acknowledged 

that they understood their involvement was entirely voluntary and that they could 

withdraw at any point without any impact on their rehabilitation or care. The consent 

process also ensured that participants were aware of their rights as research subjects 

and provided a written record of their agreement to participate, which supports the 



16 

 

 

ethical conduct of the study. (See Appendix C) 

3.5.2.3 Withdrawal Form 

A withdrawal form was provided to allow participants to formally withdraw from the 

research at any time without penalty. This ensures that participants’ rights are respected 

and that their decision to withdraw will not affect their ongoing rehabilitation or care. 

(See Appendix D) 

3.5.3 Unequal relationship 

There was no unequal relationship in this study. The rights and autonomy of all 

participants were respected and treated equally throughout the research process. 

Participation was voluntary, and no power dynamics influenced participants decisions 

to take part in or withdraw from the study. 

3.5.4 Risk and Beneficence 

The researcher clearly explained that the study involved no physical, social, 

psychological or environmental risks and that there were no direct benefits associated 

with participation. 

3.5.5 Confidentiality 

The researcher ensured strict confidentiality of all participant information. Data were 

shared only with the research supervisor, as stated in the information sheet. Participants 

were clearly informed about the purpose of the study and assured that their personal 

information, including names and contact numbers, would remain confidential. 
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3.6 Data Collection Process 

3.6.1 Participant Recruitment Process 

Figure 3.6.1  

Overview of Participant Recruitment Process  

Participants were recruited after

obtaining permission from the Head

of the Medical Services Wing at

CRP, through the Research &

Evaluation Department, and from the

Head of Occupational Therapy

Department to access the spinal cord

injury database of the Inpatient Unit.

Following the permission, information was

retrieved from the SCI database on patients

who were receiving inpatient rehabilitation

services.

Extract essential details: Name, Age,

Address, Contact Number, Level of injury,

AIS classification, and Date of admission.

Used the retrieved information to reach out

to potential participants or their guardians.



18 

 

 

 

 

3.6.2 Data Collection Method 

Data were collected through a face-to-face survey. This approach allowed the 

researcher to provide explanations when needed, ensure that participants responses 

corresponded with the questions, and encourage completion of all items. Face-to-face 

surveys also allowed more time for data collection compared to other survey modes and 

are recommended in the literature for achieving higher response rates (Schröder, 2016). 

3.6.3 Data Collection Instrument 

Data were collected using a structured questionnaire that included both demographic 

and measurement variables. Demographic information included age, gender, marital 

status, educational level, employment status, and the level and type of spinal cord 

injury. Leisure satisfaction was measured using the Leisure Satisfaction Measure 

(LSM), previously known as the Leisure Satisfaction Scale (LSS), developed by J. G. 

Beard and M. G. Ragheb. The instrument consists of 24 items and examines how well 

individuals’ needs are met through leisure activities across six domains: psychological, 

educational, social, relaxation, physiological, and aesthetic. Responses were recorded 

on a five-point Likert scale, ranging from almost never true to almost always true. 

Previous studies have reported good internal consistency and reliability of the Leisure 

Satisfaction Measure (S. H. Kim & Cho, 2022).  

The questionnaire was translated into Bengali, the native language of Bangladesh, using 

a forward–backward translation method with the support of the supervisor and two 

individuals experienced in formal Bengali and English writing. Permission to use the 

Leisure Satisfaction Measure was obtained from Idyll Arbor, Inc., the publisher of the 

instrument. Because of copyright restrictions, the full questionnaire is not included in 

the appendix, but a copy of the permission is provided there. 
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3.6.4 Field Test 

A field test was conducted with 3 participants with SCI to assess the clarity, cultural 

appropriateness, and feasibility of the translated LSM. Feedback from participants 

confirmed that the items were understandable, and minor wording adjustments were 

made for clarity. The average time to complete the questionnaire was 12-15 minutes. 

The field test also helped the researcher standardize data collection procedures for the 

main study. 

3.7 Data Management and Analysis 

After data collection, each questionnaire was reviewed for errors or missing 

information. Variables were defined, and all data were entered and analyzed using the 

Statistical Package for the Social Sciences (SPSS), version 20.0. The document was 

prepared using Microsoft Office Word. 

3.8 Quality Control and Quality Assurance  

All data were entered accurately under the supervision and guidance of the respective 

supervisor, following all provided instructions. A pilot survey was conducted prior to 

the main data collection to assess participants understanding of the questionnaire, using 

three selected participants. Based on the pilot experience, the translated Bengali 

questionnaire was revised to improve clarity. Data were then collected systematically 

and the data entry process was completed carefully. Quality control and quality 

assurance procedures were followed to minimize errors and ensure data accuracy 

throughout data entry and analysis. Random checks of selected data entries were 

performed to verify correctness. Data analysis was carried out according to the scale 

guidelines and supervisor instructions. Throughout the study, the researcher maintained 

transparency, ensured proper documentation and securely stored all study related 

documents in accordance with supervisor guidelines.  
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This chapter presents the findings of the study. The results are presented in tables and 

focus on leisure satisfaction, including its different dimensions, individual item 

responses, and factors associated with leisure satisfaction among persons with SCI 

receiving inpatient rehabilitation at the Centre for the Rehabilitation of the Paralysed 

(CRP). 

Table 4.1  

Distribution of Socio-Demographic Variables Among Participants 

Variable Category Frequency 

(n=120) 

Percentage 

(%) 

Gender Male 102 85.0 

Female 18 15.0 

Age (Years) 12-30 Years 56 46.7 

31-49 Years 45 37.5 

50-68 Years 19 15.8 

Median = 32 Years, IQR = 22-45 Years, Min = 12 Years, Max = 67 Years 

Level of Educational Illiterate 6 5.0 

Primary School 42 35.0 

Secondary School 34 28.3 

Higher Secondary 

School 

22 18.3 

Bachelor's Degree 

or Higher 

16 13.3 

Marital Status Single 37 30.8 

Married 78 65.0 

Widowed 5 4.2 

Residential Area Rural 81 67.5 

Urban 29 24.2 

Semiurban 10 8.3 

Employment Status Employed 32 26.7 

Student 28 23.3 

Homemaker 7 5.8 

Self-Employed 14 11.7 

Unemployed 5 4.2 

Farmer 18 15.0 

CHAPTER IV: RESULTS 
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Others 16 13.3 

Household Income (TK) 5000-10000 TK 34 28.3 

10001-15000 TK 26 21.7 

15001-20000 TK 26 21.7 

>20000 TK 34 28.3 

Median = 15500 TK, IQR = 10000-25000 TK, Min = 5000 TK, Max = 142000 

TK 

Table 4.1 presents the socio-demographic characteristics of the participants (n = 120). 

Males account for 85.0% of the sample, while females represent 15.0%. Participants 

aged 12–30 years constitute 46.7% of the sample, followed by those aged 31–49 years 

(37.5%) and 50–68 years (15.8%). The median age of the participants is 32 years, with 

an interquartile range of 22–45 years. In terms of education, 35.0% of participants have 

completed primary education, 28.3% have secondary education, and 18.3% have higher 

secondary education. Participants with a bachelor’s degree or higher account for 13.3%, 

while 5.0% are illiterate. Regarding marital status, 65.0% of participants are married, 

30.8% are single, and 4.2% are widowed. Residential distribution shows that 67.5% of 

participants live in rural areas, 24.2% live in urban areas, and 8.3% live in semi-urban 

areas. Employment status indicates that 26.7% of participants are employed, 23.3% are 

students, and 15.0% are farmers. Other categories include self-employed 11.7%, 

homemakers 5.8%, unemployed 4.2%, and other occupations (Maid, Fisherman, 

Mason, Driver, Waiter, Teacher) at 13.3%. Household income data show that 28.3% of 

participants report a monthly income of 5,000–10,000 Taka, while an equal proportion 

(28.3%) report incomes above 20,000 Taka. Participants earning between 10,001–

15,000 Taka and 15,001–20,000 Taka each account for 21.7%. The median household 

income is 15,500 Taka, with an interquartile range of 10,000–25,000 Taka. 
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Table 4.2  

Clinical Characteristics and Mobility Device Use Among Participants 

Variable Category Frequency 

(n=120) 

Percentage 

(%) 

Level of Spinal Cord Injury Cervical (C1-C8) 34 28.3 

Thoracic (T1-T12) 59 49.2 

Lumbar (L1-L5) 27 22.5 

Months Since Injury 1-6 Months 91 75.8 

7-12 Months 21 17.5 

>12 Months 8 6.7 

Cause of Spinal Cord Injury Traumatic 109 90.8 

Non-traumatic 11 9.2 

Type of Spinal Cord Injury Complete Injury 67 55.8 

Incomplete Injury 53 44.2 

ASIA Impairment Scale 

(AIS) Classification 

ASIA A 67 55.8 

ASIA B 17 14.2 

ASIA C 19 15.8 

ASIA D 17 14.2 

Phase of Rehabilitation 

Service 

Acute 5 4.2 

Active 30 25.0 

Rehabilitation 64 53.3 

Community Re-

integration 

21 17.5 

Mobility Devices Used Wheelchair 111 92.5 

Cane/Crutch 6 5.0 

Not Applicable 3 2.5 

 

Table 4.2 presents the clinical characteristics of the participants (n = 120). 49.2% 

injuries occur at the thoracic level, followed by 28.3% at cervical and 22.5% at lumbar 

levels. The majority of participants are 1–6 months post-injury 75.8% and most injuries 

are traumatic in nature 90.8%. Over half of the participants have complete spinal cord 

injuries (55.8%), and ASIA classifications show that ASIA A is the most common 

category (55.8%), with smaller proportions in ASIA B (14.2%), ASIA C (15.8%), and 

ASIA D (14.2%). More than half are currently in the rehabilitation phase (53.3%), while 

others are in the active phase (25.0%) or community reintegration (17.5%). In terms of 

mobility device, wheelchair use is predominant (92.5%), with few participants using a 
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cane or crutch (5.0%) or no mobility device (2.5%). 

 

Table 4.3  

Types of Leisure Activities Among Participants  

Variable Category Frequency 

(n=120) 

Percentage of 

Cases (%) 

Structured Leisure 

Activity 

Music Therapy 105 87.5% 

Indoor Games 105 87.5% 

Arts and Crafts 65 54.2% 

Gardening 40 33.3% 

Outdoor Games 36 30.0% 

N/A 6 5.0% 

Unstructured Leisure 

Activity 

Chatting in Person 89 74.8% 

Outdoor Mobility 78 65.5% 

Using Mobile Phone/Internet 56 47.1% 

Watching TV 42 35.0% 

N/A 8 6.7% 

Others 3 2.5% 

 

Table 4.3 presents the types of leisure activities among the participants (n = 120). 

Among structured activities, music therapy and indoor games are the most commonly 

participated in, with 87.5% of participants engaging in each. Arts and crafts are 

moderately chosen (54.2%), while gardening (33.3%) and outdoor games (30.0%) are 

less frequent. A small proportion of participants (5.0%) did not engage in any structured 

activity. For unstructured activities, chatting in person is the most frequent (74.8%), 

followed by Outdoor Mobility (65.5%) and using a mobile phone or the internet 

(47.1%). Watching TV is less common (35.0%), while few participants reported no 

activity (6.7%) or other activities (2.5%). 
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Table 4.4  

Distribution of Enjoyed Leisure Activities and Daily Leisure Time Among Participants 

Variable Category Frequency 

(n=120) 

Percentage 

(%) 

Enjoyed Leisure 

Activity 

Music Therapy 30 25.0 

Indoor Games 23 19.2 

Chatting in Person 18 15.0 

Using Mobile phone/Internet 17 14.2 

Outdoor Mobility 16 13.3 

Arts and Crafts 11 9.2 

Outdoor Games 5 4.2 

Average Daily 

Leisure Time 

(hours) 

1-2 hour 110 91.7 

>2 hours 10 8.3 

Table 4.4 shows the distribution of the most enjoyed leisure activities and daily leisure 

time among participants (n = 120). Music therapy is the most enjoyed activity (25.0%), 

followed by indoor games (19.2%), chatting in person (15.0%), using a mobile phone 

or the internet (14.2%), and outdoor mobility (13.3%). Arts and crafts (9.2%) and 

outdoor games (4.2%) are less favored. In terms of average daily leisure time, most 

participants spend 1–2 hours on leisure activities (91.7%), while a small proportion 

spend more than 2 hours (8.3%). 
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Table 4.5  

Frequency and Percentage Distribution of LSM Items 

Items Level of Leisure Satisfaction 

Almost 

Never 

True  

% (n) 

Seldom 

True  

% (n) 

Somewhat 

True  

% (n) 

Often True  

% (n) 

Almost 

Always 

True 

 % (n) 

Q. 1 0.0% (0) 0.8% (1) 2.5% (3) 41.7% (50) 55.0% (66) 

Q. 2 0.0% (0) 2.5% (3) 7.5% (9) 45.8% (55) 44.2% (53) 

Q. 3 0.0% (0) 4.2% (5) 10.8% (13) 42.5% (51) 42.5% (51) 

Q. 4 1.7% (2) 4.2% (5) 14.2% (17) 40.0% (48) 40.0% (48) 

Q. 5 0.0% (0) 3.3% (4) 25.8% (31) 47.5% (57) 23.3% (28) 

Q. 6 0.0% (0) 5.0% (6) 15.0% (18) 53.3% (64) 26.7% (32) 

Q. 7 0.0% (0) 3.3% (4) 18.3% (22) 54.2% (65) 24.2% (29) 

Q. 8 0.8% (1) 0.8% (1) 17.5% (21) 55.0% (66) 25.8% (31) 

Q. 9 0.0% (0) 2.5% (3) 8.3% (10) 34.2% (41) 55.0% (66) 

Q. 10 0.0% (0) 2.5% (3) 8.3% (10) 35.8% (43) 53.3% (64) 

Q. 11 0.0% (0) 3.3% (4) 1.7% (2) 34.2% (41) 60.8% (73) 

Q. 12 0.8% (1) 1.7% (2) 6.7% (8) 30.8% (37) 60.0% (72) 

Q. 13 0.0% (0) 0.8% (1) 5.8% (7) 30.8% (37) 62.5% (75) 

Q. 14 0.0% (0) 0.8% (1) 5.0% (6) 30.8% (37) 63.3% (76) 

Q. 15 0.0% (0) 0.8% (1) 6.7% (8) 28.3% (34) 64.2% (77) 

Q. 16 1.7% (2) 5.0% (6) 5.0% (6) 28.3% (34) 60.0% (72) 

Q. 17 79.2% (95) 12.5% (15) 8.3% (10) 0.0% (0) 0.0% (0) 

Q. 18 0.0% (0) 0.8% (1) 5.8% (7) 33.3% (40) 60.0% (72) 

Q. 19 0.0% (0) 0.8% (1) 5.8% (7) 32.5% (39) 60.8% (73) 

Q. 20 0.0% (0) 0.8% (1) 5.8% (7) 31.7% (38) 61.7% (74) 

Q. 21 0.0% (0) 0.8% (1) 5.8% (7) 35.8% (43) 57.5% (69) 

Q. 22 0.0% (0) 1.7% (2) 7.5% (9) 35.8% (43) 55.0% (66) 

Q. 23 0.0% (0) 1.7% (2) 9.2% (11) 35.8% (43) 53.3% (64) 

Q. 24 0.0% (0) 0.8% (1) 6.7% (8) 38.3% (46) 54.2% (65) 
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Table 4.5 shows that participants generally experience leisure activities in a positive 

way. Nearly all participants (96.7%) report that “their leisure activities are very 

interesting” (Item 1), indicating that leisure is largely enjoyed. Activities related to 

relaxation are also strongly valued, as over 90% of participants state that leisure helps 

them relax (Item 13) and relieve stress (Item 14). Social interaction through leisure is 

another important aspect, with 89.2% of participants agreeing that they interact with 

others during leisure activities (Item 9). In contrast, leisure is less often associated with 

physical challenge. A large majority (79.2%) report that “their leisure activities are 

physically challenging” (Item 17) is almost never true, and activities related to physical 

fitness (Item 18) receive comparatively lower agreement. Overall, these findings 

suggest that participants mainly value leisure for enjoyment, relaxation, and social 

connection rather than for physical challenge or fitness. 
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Table 4.6 

Subscale Wise Levels of Leisure Satisfaction and Mean ± SD Values 

Subscale Mean ±SD 

Psychological 4.2958 ±.66893 

Educational 3.9896 ±.65417 

Social 4.4542 ±.68368 

Relaxation 4.5188 ±.66907 

Physiological 3.7229 ±.52740 

Aesthetic 4.4500 ±.66389 

 

Table 4.6 presents the subscale-wise levels of leisure satisfaction among the 

participants. The highest scores are observed in the relaxation domain (Mean = 4.52 ± 

0.67), followed by social and aesthetic domains (Mean = 4.45 ± 0.68 and 4.45 ± 0.66), 

with psychological scores also remaining relatively high (Mean = 4.30 ± 0.67). In 

contrast, educational scores are lower (Mean = 3.99 ± 0.65), while the physiological 

domain records the lowest level (Mean = 3.72 ± 0.53). 
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Figure 4.7  

Overview of Leisure Satisfaction Among Participants 

 
 

 

Figure 4.7 indicates that the majority of participants report high leisure satisfaction 

(68%, n=82). In contrast, 32% (n=38) experience a moderate level of satisfaction, 

suggesting an overall favorable level of leisure satisfaction among the participants. 
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Table 4.8 

Factors Associated with Leisure Satisfaction (Kruskal–Wallis H Test) 

 

Table 4.8 shows that leisure satisfaction differs significantly across the phases of 

rehabilitation and the types of leisure activities enjoyed by the participants. Higher 

levels of leisure satisfaction are observed during the rehabilitation phase and among 

participants who engage in outdoor mobility and outdoor games, whereas participants 

who enjoy using mobile phones or the internet reported the lowest levels of satisfaction 

(p = .001). 

 

 

 

 

 

 

 

 

 

 

 

Variable Category n (Frequency) Leisure Satisfaction 

 

Mean 

Rank 

df X2 P 

value 

Phase of 

Rehab 

Acute 5 11.90  

 

3 

 

 

15.707 

 

 

.001 

Active 30 56.60 

Rehabilitation 64 69.20 

Community Re-integration 21 51.12 

Enjoyed 

Leisure 

Activity 

Music Therapy 30 61.02  

 

 

6 

 

 

 

24.756 

 

 

 

.001 

Indoor Games 23 68.96 

Chatting in Person 18 64.36 

Using Mobile Phone/Internet 17 24.62 

Outdoor Mobility 16 77.53 

Arts and Crafts 11 58.23 

Outdoor Games 5 77.10 
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Table 4.9  

Post Hoc Analysis of Phase of Rehabilitation and Most Enjoyed Leisure Activity on 

Leisure Satisfaction (Bonferroni) 

Groups Mean 

Differences 

P value 

Phase of Rehab   

 

Acute 

Active -.80278* .001 

Rehabilitation -.94076* .001 

Community Re-integration -.68254* .013 

Enjoyed Leisure Activity   

Using Mobile 

Phone/Internet 

Music Therapy -.56471* .001 

Arts and Crafts -.49577 .063 

Indoor Games -.67413* .001 

Outdoor Games -.77304* .010 

Outdoor Mobility -.75169* .001 

Chatting in Person -.64434* .001 

 

Table 4.9 presents the post hoc Bonferroni pairwise comparisons following the 

significant Kruskal–Wallis test. The results indicate that participants in the acute phase 

demonstrate significantly different levels of leisure satisfaction compared to those in 

the active, rehabilitation, and community reintegration phases (p < .05), whereas no 

significant differences are observed among the latter three phases. The analysis further 

indicates that participants who enjoy using mobile phones or the internet report a 

significant difference in leisure satisfaction compared to those engaged in music 

therapy, indoor games, outdoor games, and outdoor mobility activities (p < .05). 

However, no significant differences are observed between mobile phone/internet use 

and arts and crafts. 
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This study examined leisure satisfaction among 120 in-patient persons with SCI at CRP 

and found generally high overall leisure satisfaction, with relaxation, social, and 

aesthetic domains scoring highest, and the physiological domain scoring lowest. 

Overall, 68% of participants reported high leisure satisfaction, and 32% reported 

moderate satisfaction. This aligns with longitudinal evidence indicating that leisure and 

recreation contribute significantly to life satisfaction among individuals with SCI, and 

that leisure related well-being can remain stable or improve over time despite functional 

decline (Zhao & Cole, 2023). 

The highest satisfaction was observed in the relaxation, social, and aesthetic 

domains. These findings are consistent with previous research showing that leisure 

activities provide stress relief, emotional regulation, and social connection during 

rehabilitation (Shandra, 2021). Structured activities such as music therapy and small-

group indoor games, commonly offered in rehabilitation settings, facilitate both 

relaxation and social bonding. In the Bangladeshi context, these findings are 

particularly relevant, as indoor, low-cost, and socially interactive leisure activities are 

more accessible and culturally common for people with disabilities. Many patients at 

CRP come from rural or low income backgrounds, where active or equipment-based 

leisure is limited even before injury, making group-based and low-resource activities 

more enjoyable and satisfying. 

By contrast, the lower satisfaction in the physiological domain reflects a wider 

pattern of low participation in leisure-time physical activity among people with SCI, 

constrained by pain, fatigue, secondary conditions, and lack of adaptive equipment or 

accessible programs (Hwang et al., 2016; Skovbjerg et al., 2025). Items related to 

CHAPTER V: DISCUSSION  
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physical challenge and fitness scored particularly low, consistent with systematic 

reviews highlighting that physical activity participation in SCI populations is limited 

and targeted exercise interventions are needed to improve fitness and health outcomes. 

This gap between leisure enjoyment and physiological benefits presents an opportunity 

in rehabilitation: maintaining enjoyable, social leisure while enhancing access to safe, 

adaptive physical activities (Martin Ginis et al., 2018; Ponzano et al., 2024). 

Phase of rehabilitation was significantly associated with leisure satisfaction, 

with participants in the acute phase reporting lower satisfaction than those in later 

phases. This aligns with longitudinal evidence showing that leisure participation and its 

subjective rewards evolve over time post-injury ((Waller et al., 2024). Early-stage 

participants face physical instability, emotional distress, and medical restrictions, 

limiting meaningful leisure engagement. As patients progress into active rehabilitation, 

participation in enjoyable leisure activities increases (Hwang et al., 2016; I. T. Kim et 

al., 2011). 

Participants reporting mobile phone and internet use as their most enjoyed 

activity showed higher leisure satisfaction, consistent with evidence that digital leisure 

can enhance social connection, information access, and subjective well-being for 

people with mobility-limiting conditions (Lee, 2024; Yang et al., 2021). Similarly, 

music therapy and indoor games, frequently reported as enjoyable structured activities, 

are supported by rehabilitation literature for improving mood, social bonding, and 

relaxation in inpatient populations (Lapa, 2013). 

The study also highlights barriers to physical leisure well documented in prior 

research, including chronic pain, bladder/bowel issues, fatigue, lack of energy, 

transportation difficulties, expensive adaptive equipment, and social stigma (Mat Rosly 

et al., 2018). These challenges are particularly pronounced in Bangladesh, where many 



33 

 

 

individuals with SCI live in rural areas with poor infrastructure, limited community 

rehabilitation services, and financial constraints that restrict access to adaptive leisure 

programs. 

It is important to note that this study involved exclusively inpatient participants, 

most of whom were recently injured and wheelchair-dependent. Leisure experiences in 

this setting may differ from those of community dwelling individuals, who often have 

more opportunities for diverse physical activities post-discharge (Skovbjerg et al., 

2025). Nonetheless, the inpatient period at CRP may represent a critical window when 

structured leisure opportunities are most accessible, explaining the high satisfaction 

observed in relaxation and social domains. The use of LSM, a validated tool, 

strengthens the reliability of these findings (S. H. Kim & Cho, 2022; Köse et al., 2024). 

Overall, this study demonstrates that people with SCI in inpatient rehabilitation 

in Bangladesh experience high satisfaction from leisure activities that provide 

relaxation, social interaction, and aesthetic enjoyment, while physiological aspects 

remain challenging due to well-recognized barriers. Rehabilitation programs can 

further enhance outcomes by incorporating adaptive physical leisure, expanding group-

based psychosocial activities, and integrating accessible digital leisure opportunities, 

thereby supporting a more holistic recovery and quality of life for individuals with SCI. 

These findings emphasize the need for rehabilitation services and policies in 

Bangladesh to expand access to structured, low-cost, and culturally appropriate leisure 

activities, integrate adaptive physical programs, and utilize digital platforms to promote 

social participation and well-being for people with SCI. 
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6.1 Strength and Limitation 

6.1.1 Strengths 

• The study addressed an important and underexplored area by examining leisure 

satisfaction among persons with SCI during inpatient rehabilitation in the 

Bangladeshi context. 

• A standardized and widely used instrument, the Leisure Satisfaction Measure, 

was employed, which enhanced the reliability and credibility of the findings. 

• Data were collected through face-to-face interviews, allowing clarification of 

questions and ensuring complete responses from participants. 

• Ethical procedures were strictly followed, and the research was conducted in a 

recognized rehabilitation center, which strengthened the trustworthiness of the 

study. 

• Inclusion of participants from different phases of rehabilitation provided a 

broader perspective on leisure satisfaction across the recovery process. 

 

6.1.2 Limitations 

• The sample size was smaller than initially planned due to time constraints, 

which may limit the generalizability of the findings. 

• Data were collected only from in-patient rehabilitation; therefore, the results 

may not fully represent the experiences of persons with SCI living in the 

community. 

• The cross-sectional design captured leisure satisfaction at one point in time and 

did not allow assessment of changes across different stages of rehabilitation. 

CHAPTER VI: CONCLUSION  
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• Leisure satisfaction was measured using self-reported responses, which may 

have been influenced by participants’ personal perceptions or emotional state at 

the time of data collection. 

• The sample consisted predominantly of male participants, which may have 

limited the representation of leisure satisfaction experiences among female 

participants. However, this gender distribution reflects the higher prevalence of 

SCI among males in Bangladesh. 

 

6.2 Practice Implication  

6.2.1 Recommendations for Future Practice 

• The findings highlight the importance of leisure as a meaningful component of 

inpatient rehabilitation for persons with SCI, particularly in supporting 

psychological well-being, relaxation, and social interaction. 

• Occupational therapists should routinely assess individual leisure interests and 

preferences and include leisure satisfaction as part of client-centered 

rehabilitation planning. 

• Greater emphasis can be placed on leisure activities that promote enjoyment, 

stress relief and social engagement, especially during the early phases of 

rehabilitation. 

• The lower satisfaction related to physical aspects of leisure indicates a need for 

therapists to gradually introduce safe, adaptive, and ability-appropriate leisure 

activities to support physical engagement. 

• Interdisciplinary collaboration among rehabilitation professionals can support 

the integration of leisure-based interventions alongside therapeutic goals, 

thereby enhancing overall quality of life for persons with spinal cord injury. 
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6.2.2 Recommendations for Future Research 

• Future studies should include a larger sample size to improve the 

generalizability of findings related to leisure satisfaction among persons with 

SCI. 

• Research conducted across multiple rehabilitation centers would provide a 

broader understanding of leisure satisfaction in different clinical and social 

settings. 

• Longitudinal studies are recommended to examine changes in leisure 

satisfaction over different phases of rehabilitation and after community 

reintegration. 

• Future research may explore gender specific experiences of leisure satisfaction, 

given the unequal representation of male and female participants in the present 

study. 

• Qualitative or mixed-method studies could be conducted to gain deeper insight 

into personal meanings, preferences, and barriers related to leisure participation 

among persons with SCI. 

• Further studies may investigate the effectiveness of structured leisure-based 

interventions in improving physical, psychological, and social outcomes during 

rehabilitation. 
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6.3 Conclusion 

This study explored leisure satisfaction among persons with SCI receiving inpatient 

rehabilitation at CRP, with the aim of understanding leisure experiences within a 

rehabilitation context in Bangladesh. By focusing on leisure satisfaction and its 

associated factors, the study addressed an important but often underrepresented 

component of rehabilitation research. 

The findings highlight that leisure is a meaningful aspect of everyday life for 

individuals with spinal cord injury during inpatient rehabilitation. Leisure experiences 

contribute to emotional well-being and social engagement, underscoring the importance 

of considering psychosocial dimensions alongside physical recovery. At the same time, 

the study draws attention to existing gaps in leisure participation, suggesting that leisure 

remains an area requiring greater recognition within rehabilitation services. 

In conclusion, this study reinforces the view that rehabilitation should adopt a 

holistic and person centered approach, where leisure is recognized as an integral part of 

recovery rather than a secondary concern. By emphasizing leisure satisfaction, the study 

contributes valuable insight for rehabilitation professionals and provides a foundation 

for enhancing practice and guiding future research. Recognizing and supporting leisure 

participation may ultimately promote more comprehensive rehabilitation outcomes and 

improve the overall quality of life for persons with spinal cord injury. 
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Appendix B: Information Sheet (English and Bangla Version) 

BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI) 

Department of Occupational Therapy 

CRP- Chapain, Savar, Dhaka-1343, Tel: 02-7745464-5, 7741404, Fax: 02-7745069 

 

Participants Information sheet 

 

Research Title: ‘‘Level of Leisure Satisfaction among Persons with Spinal Cord 

Injury: A Quantitative Study.” 

Researcher: Jannatul Ferdous, B.Sc. in Occupational Therapy, 4th Year, Session: 2020-

2021, Bangladesh Health Professions Institute (BHPI). 

Supervisor: Md. Habibur Rahman, Assistant Professor and Course Coordinator, M.Sc. 

in Occupational Therapy Department of Occupational Therapy, Bangladesh Health 

Professions Institute (BHPI). 

Place of research: The study will be conducted in the inpatient rehabilitation unit of 

the Centre for the Rehabilitation of the Paralysed (CRP) in Savar, Dhaka.  

Introduction: 

I am Jannatul Ferdous, a 4th-year student (Session 2020–2021) of the B.Sc. in 

Occupational Therapy under the Faculty of Medicine at the University of Dhaka, 

studying at Bangladesh Health Professions Institute. To complete my B.Sc. degree, I 

have to conduct a research project, which is a part of my academic requirement. This 

research project will be conducted under the supervision of Md. Habibur Rahman, 

Assistant Professor and Course Coordinator, Department of Occupational Therapy, 

Bangladesh Health Professions Institute. The purpose of the research project is the 

collection of data and how it will be related to the research and this will be presented to 

you in detail through this participant paper. If you are willing to participate in this 

research, in that case, a clear idea about the research topic will be easier for decision-
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making. Of course, you do not have to make sure you participate now. Before taking 

any decision, you can discuss it with your relatives, or guardians about this. On the other 

hand, after reading the information sheet if you feel a problem understanding the content 

or if you need to know more about something, you can freely ask. 

Research Background and Objectives: 

You are invited to be a part of this research because, in Bangladesh, there is currently 

no research on the leisure satisfaction among persons with spinal cord injury. The aim 

of the research is to assess the level of leisure satisfaction and its associated factors 

among individuals with spinal cord injury. Your information will be helpful to assess 

the leisure satisfaction among persons with SCI and reveal the associated factors that 

influence leisure satisfaction through your voluntary participation in this study. 

Let's Know about the topic related to participation in this research work: 

Before signing the consent form from you, the details of managing the research project 

will be presented to you in detail through this participation note. If you want to 

participate in this study, you will have to agree to participate in the study. If you ensure 

participation, you will be given a copy of the consent form to keep. Later, someone 

from the research team will contact you. They will collect information from you through 

a questionnaire at a time that suits you. Your participation in this research project is 

optional. If you do not agree then you do not have to participate. Despite your consent, 

you can withdraw your participation at any time without giving any explanation to the 

researcher. 

The Benefits and Risks of Participation: 

You will not get any benefit directly to participate in this research project. Participation 

in this study can lead to many difficulties in your daily work. However, we are hopeful 

that the benefits direct from the results of this research will remove the disadvantages. 
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Don't worry about your identity, it's request. Patient's name, address will not be included 

in the data analysis software to reduce the risk of uncover identity. 

Confidentialities of Information: 

By signing this agreement, you are allowing the research staff to study this research 

project to collect and use your resources. Any information gathered for this research 

project, which can identify you, will be confidential. The information collected about 

you will be able to access this information directly. Symbolic ways identified data will 

be used for the next data analysis. Information sheets will be kept in a locker drawer. 

The Electronics versions of the data analysis will be collected in BHPI's Occupational 

Therapy department and on the research's laptop. It is expected that the results of this 

research project will be published and presented in different forums. In any publication 

and presentation, the information will be provided in such a way that you cannot be 

identified in any way without your consent.  

Information about Promotional Result: 

The result of this study will be published in various social media, websites, conference, 

discussion, and reviewed journals. 

Participant's Fees: 

There is no stimulus and remuneration for participation in this study. 

Source of Funding to Manage Research: 

The cost of this research will be spent entirely by the researcher's funds. This study will 

be done in small areas and no money comes from an external source. 

Information about Withdrawal from Participation: 

Despite your consent, you can withdraw your participation within one week after giving 

information without giving any explanation to the researcher. If the information can be 

used after the cancellation, its permission will be mentioned in the participant's 
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withdrawal letter (application only volunteer withdrawal). 

Complaints: 

If there is any complaint regarding the conduct of this research project, contact with the 

Association of Ethics (77454645). This proposal has been reviewed by the institutional 

Reviewed Board (IRB), Bangladesh Health Professions Institute (BHPI), CRP, Savar, 

Dhaka-1343, Bangladesh, which is a committee whose task it is to make sure that 

research participants are protected from harm. If you wish to find about more about the 

IRB, contact Bangladesh Health Professions Institute (BHPI), CRP, Savar, Dhaka-1343, 

Bangladesh. 

 

Student Researcher: 

Jannatul Ferdous 

B.Sc. in Occupational Therapy (4th year) 

Bangladesh Health Professions Institute 

(BHPI) 

Session: 2020-2021 

Phone: +8801759014095  

Email: jannatulferdousot@gmail.com 

 

 

Supervisor: 

Md. Habibur Rahman 

Assistant Professor and Course 

Coordinator, M.Sc. in Occupational 

Therapy 

Department of Occupational Therapy 

Bangladesh Health Professions Institute 

(BHPI) 

Phone: +8801670896325 

Email: habiburbhpi@gmail.com  
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বাাংলাদেশ হেলথ প্রদেশনস ইনস্টিস্টিউি (স্টবএইচস্টিআই) 

অকুদিশনাল হথরাস্টি স্টবভাগ 

স্টসআরস্টি-চািাইন, সাভার, ঢাকা-১৩৪৩ হোন: ০২-৭৭৪৫৪৬৪-৫, ৭৭৪১৪০৪, েযাক্স: ০২-৭৭৪৫০৬৯ 

অাংশগ্রেণকারীর তথযিত্র 

গদবষণার স্টশদরানাম: 

“হমরুরজু্জদত আঘাতপ্রাপ্ত বযস্টিদের অবসর সন্তুস্টির মাত্রা: একস্টি িস্টরমাণগত গদবষণা” 

গদবষক: 

জান্নাতুল হেরদেৌস, স্টব.এস.স্টস ইন অকুদিশনাল হথরাস্টি, ৪থথ বষথ, হসশন: ২০২০-২০২১, বাাংলাদেশ 

হেলথ প্রদেশনস ইনস্টিস্টিউি (স্টবএইচস্টিআই) 

তত্ত্বাবধায়ক (সুিারভাইজার): 

হমাোঃ োস্টববুর রেমান, সেকারী অধযািক এবাং হকাসথ হকা-অস্টডথদনির, এম.এস.স্টস ইন অকুদিশনাল 

হথরাস্টি, অকুদিশনাল হথরাস্টি স্টবভাগ, স্টবএইচস্টিআই, স্টসআরস্টি, সাভার, ঢাকা 

গদবষণার স্থান: 

এই গদবষণাস্টি ঢাকার সাভাদর অবস্টস্থত িক্ষাঘাতগ্রস্তদের িুনবথাসন হকন্দ্র (স্টসআরস্টি) এর ইনদিদশন্ট 

িুনবথাসন ইউস্টনদি িস্টরচাস্টলত েদব।  

ভূস্টমকা: 

আস্টম জান্নাতুল হেরদেৌস, অকুদিশনাল হথরাস্টি অনুষদের ৪থথ বদষথর ছাত্রী (দসশন: ২০২০–২০২১)। 

স্টব.এস.স্টস হশষ করদত একস্টি গদবষণা প্রকল্প সম্পন্ন করা বাধযতামূলক। এই গদবষণা প্রকল্পস্টি সেকারী 

অধযািক হমাোঃ োস্টববুর রেমাদনর তত্ত্বাবধাদন িস্টরচাস্টলত েদব। গদবষণার উদেশয ও তথয সাংগ্রে িদ্ধস্টত 

এই অাংশগ্রেণকারী তথযিদত্রর মাধযদম স্টবস্তাস্টরতভাদব উিস্থািন করা েদয়দছ। আিস্টন যস্টে গদবষণায় 
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অাংশ স্টনদত আগ্রেী েন, তদব স্টবষয়স্টি সম্পদকথ িস্টরষ্কার ধারণা স্টসদ্ধান্ত গ্রেণ সেজ করদব। আিস্টন 

এখনই অাংশগ্রেণ স্টনস্টিত করদত বাধয নন। স্টসদ্ধান্ত হনওয়ার িূদবথ আিস্টন আিনার আত্মীয়স্বজন বা 

অস্টভভাবদকর সাদথ িরামশথ করদত িাদরন। তথযিত্রস্টি িদ়ে হকাদনা অাংশ না বুঝদল বা আরও জানদত 

ইচু্ছক েদল, আিস্টন স্টনস্টবথধায় স্টজদেস করদত িাদরন। 

গদবষণার হপ্রক্ষািি ও উদেশয 

আিনাদক এই গদবষণার অাংশ েদত আমন্ত্রণ জানাদনা েদচ্ছ কারণ বাাংলাদেদশ বতথমাদন হমরুরজু্জদত 

আঘাতপ্রাপ্ত বযস্টিদের অবসর সন্তুস্টি সম্পস্টকথত হকাদনা গদবষণা হনই। এই গদবষণার লক্ষয েদলা 

হমরুরজু্জদত আঘাতপ্রাপ্ত বযস্টিদের মদধয অবসর সন্তুস্টির মাত্রা এবাং এর সাদথ সাংস্টিি কারণসমূে 

মূলযায়ন করা। এই গদবষণায় আিনার হস্বচ্ছাদসবী অাংশগ্রেদণর মাধযদম আিনার তথয হমরুরজু্জদত 

আঘাতপ্রাপ্ত বযস্টিদের অবসর সন্তুস্টি মূলযায়দন সোয়ক েদব এবাং অবসর সন্তুস্টি প্রভাস্টবতকারী সাংস্টিি 

কারণসমূে প্রকাশ করদব। 

এই গদবষণা কমথস্টিদত অাংশগ্রেদণর সাদথ সমৃ্পি স্টবষয় সমূে স্টক হস সম্পদকথ জানা যাক: 

গদবষণায় অাংশগ্রেদণর িূদবথ এই অাংশগ্রেণ হনাদির মাধযদম আিনাদক গদবষণা প্রকদল্পর প্রাসস্টিক তথয 

প্রোন করা েদব। আিস্টন অাংশগ্রেদণ সম্মত েদল, সম্মস্টতিদত্র স্বাক্ষর করদত েদব এবাং সম্মস্টতিদত্রর 

একস্টি কস্টি আিনাদক হেয়া েদব। িরবতথীদত গদবষণা েদলর একজন সেসয আিনার সুস্টবধাজনক 

সমদয় একস্টি প্রশ্নিদত্রর মাধযদম তথয সাংগ্রে করদবন। এই গদবষণায় অাংশগ্রেণ সমূ্পণথরূদি হস্বচ্ছাদসবী। 

আিস্টন অাংশগ্রেণ না করদতও িাদরন এবাং অাংশগ্রেদণর িদরও হযদকাদনা সময় হকাদনা কারণ বযাখযা 

ছা়োই তা প্রতযাোর করদত িাদরন। 
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অাংশগ্রেদণর সুস্টবধা ও ঝুুঁস্টকসমূে স্টক? 

এই গদবষণায় অাংশগ্রেদণর মাধযদম আিস্টন সরাসস্টর হকাদনা উিকার িাদবন না, তদব এর েলােল 

ভস্টবষযদত স্টজস্টবএস হরাগীদের ঘুম সাংক্রান্ত সমসযা সমাধাদন সাোযয করদব। আিনার নাম ও স্টিকানা 

গদবষণার হডিা স্টবদিষদণ অন্তভুথি করা েদব না, যাদত িস্টরচয় হগািন রাখা যায়। 

তথয হগািনীয়তা স্টক স্টনস্টিত থাকদব? 

এই সম্মস্টতিদত্র স্বাক্ষদরর মাধযদম, আিস্টন গদবষণা েদলর সেসযদের আিনার তথয সাংগ্রে ও বযবোর 

করার অনুমস্টত প্রোন করদছন। আিনার িস্টরচয় শনািদযাগয হযদকাদনা তথয হগািন রাখা েদব এবাং 

শুধুমাত্র গদবষণা সাংস্টিিরা এ তদথযর অযাদক্সস িাদবন। স্টবদিষদণর জনয সাাংদকস্টতকভাদব শনািদযাগয 

তথয বযবহৃত েদব। কাগজিত্র লকাদর এবাং ইদলকট্রস্টনক তথয স্টবএইচস্টিআই-এর অকুদিশনাল হথরাস্টি 

স্টবভাগ ও গদবষণার লযািিদি সাংরস্টক্ষত থাকদব।গদবষণার েলােল প্রকাশ ও উিস্থাস্টিত েদত িাদর, 

তদব হকাদনা প্রকাশনা বা উিস্থািনায় আিনার সম্মস্টত ছা়ো িস্টরচয় প্রকাশ করা েদব না। 

গদবষণার েলােল সাংক্রান্ত তথয: 

এই গদবষণার েলােল সামাস্টজক হযাগাদযাগ মাধযম, ওদয়বসাইি, সদম্মলন, আদলাচনাসভা এবাং 

িযথাদলাচনাধীন জানথাদল প্রকাস্টশত েদত িাদর। 

অাংশগ্রেদণর জনয িাস্টরশ্রস্টমক 

এই গদবষণায় অাংশগ্রেদণর জনয হকাদনা িাস্টরশ্রস্টমক বা উিোর প্রোন করা েদব না। 

গদবষণার অথথায়ন 

এই গদবষণার সমস্ত বযয় গদবষক স্টনদজ বেন করদবন। হকাদনা বাস্টেযক অথথায়ন হনই। 
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গদবষণা হথদক স্টনদজদক প্রতযাোর করা যাদব স্টক? 

আিস্টন সম্মস্টত হেওয়ার িদরও এক সপ্তাদের মদধয অাংশগ্রেণ প্রতযাোর করদত িারদবন এবাং এর জনয 

আিনাদক হকাদনা কারণ জানাদত েদব না। আিস্টন যস্টে তথয বযবোদর অনুমস্টত হেন, তােদল তা অাংশগ্রেণ 

প্রতযাোরিদত্র (শুধুমাত্র হস্বচ্ছায় প্রতযাোদরর আদবেনিত্র) উদেখ করা েদব। 

অস্টভদযাদগর হক্ষত্র: 

এই গদবষণা সাংক্রান্ত হকাদনা অস্টভদযাগ থাকদল আিস্টন স্টবএইচস্টিআই-এর এস্টথকস অযাদসাস্টসদয়শদন 

(০২-৭৭৪৫৪৬৪৫) হযাগাদযাগ করদত িাদরন। এই প্রস্তাবস্টি ইনস্টিস্টিউশনাল স্টরস্টভউ হবাডথ (IRB), 

স্টবএইচস্টিআই কতৃথক িযথাদলাস্টচত েদয়দছ। IRB স্টনস্টিত কদর হয গদবষণার অাংশগ্রেণকারীরা হযন 

হকাদনা ক্ষস্টতর সমু্মখীন না েন। IRB সম্পস্টকথত তদথযর জনয হযাগাদযাগ করদত িাদরন: বাাংলাদেশ 

হেলথ প্রদেশনস ইনস্টিস্টিউি (স্টবএইচস্টিআই), স্টসআরস্টি, সাভার, ঢাকা-১৩৪৩। 

গদবষক: 

জান্নাতুল হেরদেৌস 

স্টব.এস.স্টস ইন অকুদিশনাল হথরাস্টি, (৪থথ বষথ) 

বাাংলাদেশ হেলথ প্রদেশনস ইনস্টিস্টিউি 

(স্টবএইচস্টিআই) 

হসশন: ২০২০-২০২১ 

হোন: +৮৮০১৭৫৯০১৪০৯৫ 

ইদমইল: jannatulferdousot@gmail.com  

 

 

 

তত্ত্বাবধায়ক (সুিারভাইজার): 

হমাোঃ োস্টববুর রেমান 

সেকারী অধযািক এবাং হকাসথ হকা-অস্টডথদনির,  

এম.এস.স্টস ইন অকুদিশনাল হথরাস্টি 

অকুদিশনাল হথরাস্টি স্টবভাগ 

বাাংলাদেশ হেলথ প্রদেশনস ইনস্টিস্টিউি 

(স্টবএইচস্টিআই) 

হোন: +৮৮০১৬৭০৮৯৬৩২৫  

ইদমইল: habiburbhpi@gmail.com  

mailto:jannatulferdousot@gmail.com
mailto:habiburbhpi@gmail.com
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Code No: ________ 

Appendix C: Consent Form (English and Bangla Version) 

Consent Form 

Assalamu Alaikum. I am Jannatul Ferdous, a 4th-year student (Session 2020–2021) 

of the B.Sc. in Occupational Therapy under the Faculty of Medicine at the University 

of Dhaka, studying at Bangladesh Health Professions Institute. To complete my B.Sc. 

degree, I have to conduct a research project, which is a part of my academic 

requirement. 

The title of my research is: “Level of Leisure Satisfaction among Persons with 

Spinal Cord Injury: A Quantitative Study.” The purpose of the research is to assess 

the level of leisure satisfaction and its associated factors among individuals with spinal 

cord injury. For this research, you may need to participate in an interview where some 

of your information will be collected. The interview will be conducted face-to-face, and 

it will take approximately 15–20 minutes. 

I would like to inform you that this research is being conducted solely for academic 

purposes and will not be used for any other reason. All the information you provide will 

be kept strictly confidential. 

Your participation is completely voluntary. If you wish, you can withdraw your consent 

within one week of data collection. However, after one week, it will no longer be 

possible to do so. 

If you have any questions regarding this research, you may contact the researcher, 

Jannatul Ferdous, or the supervisor, Md. Habibur Rahman (Assistant Professor and 

Course Coordinator, M.Sc. in Occupational Therapy, Department of Occupational 

Therapy, BHPI, CRP, Savar, Dhaka). 

Then, may I have your consent to proceed with the interview? 

         ☐ Yes     ☐ No 

Participant's Name: 

Participant's Mobile Number:  

Participant's Address: 

Participant's Signature: _________________________      Date: ________________ 

Researcher's Signature: _________________________     Date: ________________ 
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হকাড নাং:  _________ 
সম্মস্টতিত্র 

আসসালামু আলাইকুম। আস্টম জান্নাতুল হেরদেৌস, ঢাকা স্টবশ্বস্টবেযালদয় স্টচস্টকৎসা অনুষদের অধীদন 

বাাংলাদেশ হেলথ প্রদেশন্স ইনস্টিস্টিউদি স্টব.এস.স্টস ইন অকুদিশনাল হথরাস্টি স্টবভাদগর ৪থথ বদষথর 

স্টশক্ষাথথী স্টেদসদব (২০২০-২০২১) হসশদন অধযয়নরত আস্টছ। আমার স্টব.এস.স্টস স্টডগ্রী সম্পন্ন করদত, 

আমাদক একস্টি গদবষণা প্রকল্প িস্টরচালনা করদত েদব এবাং এস্টি আমার অধযয়দনর একস্টি অাংশ। আমার 

গদবষণার স্টশদরানাম েদলা: হমরুরজু্জদত আঘাতপ্রাপ্ত বযস্টিদের অবসর সন্তুস্টির মাত্রা: একস্টি িস্টরমাণগত 

গদবষণা। এই গদবষণার উদেশয েদলা হমরুরজু্জদত আঘাতপ্রাপ্ত বযস্টিদের অবসর সন্তুস্টির মাত্রা এবাং 

এর সাদথ সাংস্টিি কারণসমূে মূলযায়ন করা। গদবষণার জনয আিনাদক একস্টি সাক্ষাৎকাদর অাংশগ্রেণ 

করদত েদত িাদর, হযখাদন আিনার স্টকছু তথয সাংগ্রে করা েদব। সাক্ষাৎকারস্টি সরাসস্টর (সামনা-সামস্টন) 

গ্রেণ করা েদব এবাং আনুমাস্টনক ১৫–২০ স্টমস্টনি সময় লাগদব। 

আস্টম আিনাদক জানাদত চাই হয, এই গদবষণা শুধুমাত্র একাদডস্টমক উদেদশয করা েদচ্ছ এবাং অনয 

হকাদনা কাদজ বযবোর করা েদব না। আিস্টন হয সকল তথয স্টেদবন, তা সমূ্পণথ হগািন রাখা েদব। 

আিনার অাংশগ্রেণ সমূ্পণথ হস্বচ্ছামূলক। আিস্টন ইচ্ছা করদল তথয সাংগ্রদের এক সপ্তাদের মদধয আিনার 

সম্মস্টত প্রতযাোর করদত িাদরন। তদব এক সপ্তাে হিস্টরদয় হগদল তা আর সম্ভব েদব না। 

যস্টে আিনার এই গদবষণা সম্পদকথ হকাদনা প্রশ্ন থাদক, তােদল আিস্টন গদবষক জান্নাতুল হেরদেৌস 

অথবা সুিারভাইজার হমাোঃ োস্টববুর রেমান (সেকারী অধযািক এবাং হকাসথ হকা-অস্টডথদনির, এম.এস.স্টস 

ইন অকুদিশনাল হথরাস্টি, অকুদিশনাল হথরাস্টি স্টবভাগ, স্টবএইচস্টিআই, স্টসআরস্টি, সাভার, ঢাকা) এর 

সাদথ হযাগাদযাগ করদত িাদরন। 

তােদল, সাক্ষাৎকারস্টি হনওয়ার জনয আস্টম স্টক আিনার সম্মস্টত হিদত িাস্টর? 

       ☐ েযাুঁ    ☐ না 

অাংশগ্রেণকারীর নাম: 

অাংশগ্রেণকারীর হমাবাইল নাম্বার: 

অাংশগ্রেণকারীর স্টিকানা:  

অাংশগ্রেণকারীর স্বাক্ষর: ____________________________     তাস্টরখ: ________________ 

গদবষদকর স্বাক্ষর: ________________________________     তাস্টরখ: ________________ 
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Appendix D: Withdrawal Form (English and Bangla Version) 

Withdrawal form 

Research Title: “Level of Leisure Satisfaction among Persons with Spinal Cord 

Injury: A Quantitative Study” 

Name of the Researcher: Jannatul Ferdous, 4th year student, B.Sc. in Occupational 

Therapy 

I, _____________________________________________(Participant), wish to 

withdraw  

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

Name of the participant _________________________________________________  

Signature of the Participant ___________________________ Date______________  

Signature of the Researcher ___________________________ Date______________ 
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প্রতযাোর িত্র 

(শুধুমাত্র হস্বচ্ছায় প্রতযাোদরর জনয প্রদযাজয) 

গদবষণার স্টবষয়: হমরুরজু্জদত আঘাতপ্রাপ্ত বযস্টিদের অবসর সন্তুস্টির মাত্রা: একস্টি িস্টরমাণগত 

গদবষণা। 

গদবষক: জান্নাতুল হেরদেৌস, ৪থথ বষথ, স্টব.এস. স্টস ইন অকুদিশনাল হথরাস্টি স্টবভাগ। 

আস্টম __________________________________________________ (অাংশগ্রেণকারী), আমার 

অাংশগ্রেণ হথদক উদূ্ভত তথয বযবোদরর জনয আমার সম্মস্টত প্রতযাোর করদত চাই।  

অাংশগ্রেণকারীর নাম: 

অাংশগ্রেণকারীর স্বাক্ষর: ____________________________     তাস্টরখ: ________________ 

গদবষদকর স্বাক্ষর: ________________________________     তাস্টরখ: ________________ 
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Appendix E: Sociodemographic Questionnaire (English and Bangla 

Version) 

Socio Demographic Questionnaire 

SL 

No. 

Questions & Filters Responses Code 

1. Gender Male 

Female 

1 

2 

2. Your Age in Years  

3. What is your educational 

level? 

Illiterate 

Primary school 

Secondary school 

Higher secondary school 

Bachelor's degree or higher 

1 

2 

3 

4 

5 

4. What is your marital 

status? 

Single 

Married 

Widowed 

Divorced/Separated 

1 

2 

3 

4 

5. Which residential area 

you live in? 

Rural 

Urban 

Semiurban 

1 

2 

3 

6. What was your previous 

employment status? 

Employed 

Student 

Homemaker 

Self-employed 

Unemployed 

Others  

1 

2 

3 

4 

5 

6 

7. Monthly income of your 

family 

 

8. Type of admission at 

CRP 

Newly admitted 

Readmitted 

1 

2 

9. Months since your injury  

10. Level of spinal cord 

injury 

Cervical (C1-C8) 

Thoracic (T1-T12) 

Lumbar (L1-L5) 

Sacral (S1-S5) 

1 

2 

3 

4 

11. Type of spinal cord 

injury 

Complete injury 

Incomplete injury 

1 

2 

12. Cause of Spinal Cord 

Injury 

Traumatic 

Non-traumatic 

1 

2 
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13. ASIA Impairment Scale 

(AIS) classification 

ASIA A 

ASIA B 

ASIA C 

ASIA D 

ASIA E 

1 

2 

3 

4 

5 

14. Which phase of 

rehabilitation services 

are you currently in? 

Acute 

Active 

Rehabilitation 

Community Re-integration 

1 

2 

3 

4 

15. Which leisure activities 

do you usually 

participate in during 

CRP office hours (8am-

5pm)? 

Music Therapy 

Arts and Crafts 

Gardening 

Indoor Games 

Outdoor Games 

Watching TV 

N/A 

1 

2 

3 

4 

5 

6 

7 

16. Which leisure activities 

are you usually involved 

in outside of CRP office 

hours (after 5 pm)? 

Using mobile phone/internet 

Outdoor Mobility 

(walking/wheelchair) 

Chatting in Person 

Others 

N/A 

1 

2 

3 

4 

5 

17. Which leisure activity do 

you enjoy the most? 

Using mobile phone/internet 

Music Therapy 

Arts and Crafts 

Gardening 

Indoor Games 

Outdoor Games 

Outdoor Mobility 

(walking/wheelchair) 

Chatting in Person 

Watching TV 

Others 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

18. How many hours per day 

do you spend on your 

leisure activities? 

 

19. What kind of mobility 

device do you use?  

Wheelchair 

Walking Frame 

Cane/Crutch 

N/A 

1 

2 

3 

4 
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সমাজ জনসাংখযাগত প্রশ্নাবলী 

ক্রস্টমক 
নাং. 

প্রশ্নাবলী সমূে মতামত সমূে হকাড 

১. স্টলি  িুরুষ 
মস্টেলা 

১ 
২ 

২. আিনার বয়স কত বছর? 
_________ বছর 

৩. আিনার স্টশক্ষাগত হযাগযতা কী? স্টনরক্ষর 
প্রাথস্টমক স্টবেযালয় 
মাধযস্টমক স্টবেযালয় 

উচ্চ মাধযস্টমক স্টবেযালয় 
স্নাতক বা তেূর্ধ্থ স্টডস্টগ্র 

১ 
২ 
৩ 
৪ 
৫ 

৪. আিনার বববাস্টেক অবস্থা কী? অস্টববাস্টেত 
স্টববাস্টেত 

স্টবধবা/স্টবিত্নীক 
তালাকপ্রাপ্ত/আলাো 

১ 
২ 
৩ 
৪ 

৫. আিস্টন হকান ধরদনর এলাকায় 
বসবাস কদরন? 

গ্রাম 
শের 

উিশের 

১ 
২ 
৩ 

৬. আিনার িূবথবতথী কমথসাংস্থাদনর 
অবস্থা কী স্টছদলা? 

চাকস্টরজীবী 
স্টশক্ষাথথী 
গৃস্টেণী 
স্বস্টনভথর 
হবকার 

অনযানয _____________ 

১ 
২ 
৩ 
৪ 
৫ 
৬ 

৭. আিনার িস্টরবাদরর মাস্টসক আয় 
কত িাকা? _______________ িাকা 

৮. বতথমাদন আিনার স্টসআরস্টিদত 
ভস্টতথ অবস্থার ধরন কী? 

নতুন ভস্টতথ 
িুনোঃভস্টতথ 

১ 
২ 

৯. আঘাতপ্রাপ্ত েওয়ার ির কত মাস 
েদয়দছ?  

_________ মাস 

১০. আিনার হমরুরজু্জদত আঘাদতর 
হলদভল কী?  

সারভাইকযাল (C1–C8) 

হথারাস্টসক (T1–T12) 

লাম্বার (L1–L5) 

সযাকরাল (S1–S5) 

১ 
২ 
৩ 
৪  

১১. আিনার হমরুরজু্জদত আঘাদতর 
ধরন কী? 

কমস্টিি ইঞু্জস্টর 
ইনকমস্টিি ইঞু্জস্টর 

১ 
২ 

১২. আিনার হমরুরজু্জদত আঘাদতর 
কারন কী? 

ট্রমাস্টিক 
নন-ট্রমাস্টিক 

১ 
২ 
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১৩. ASIA Impairment Scale 

(AIS) হশ্রস্টণস্টবনযাস 
ASIA A 

ASIA B 

ASIA C 

ASIA D 

ASIA E 

১ 
২ 
৩ 
৪ 
৫ 

১৪. বতথমাদন আিস্টন িুনবথাসন হসবা 
গ্রেদনর হকান ধাদি অবস্থান 
করদছন? 

অযাস্টকউি  
অযাকস্টিভ 

স্টরোস্টবস্টলদিশন 
কস্টমউস্টনস্টি স্টর-ইনস্টিদগ্রশন 

১ 
২ 
৩ 
৪ 

১৫ স্টসআরস্টির অস্টেস চলাকালীন 
সমদয় (৮িা-৫িা) আিস্টন সাধারণত 
হকান হকান অবসরকালীন 
কাযথক্রদমর সাদথ যুি থাদকন? 

স্টমউস্টজক হথরাস্টি 
আিথস অযান্ড ক্রােিস 

বাগান করা 
ইনদডার হগমস  

আউিদডার হগমস  
স্টিস্টভ হেখা 
প্রদযাজয নয় 

১ 
২ 
৩ 
৪ 
৫ 
৬ 
৭ 

১৬. স্টসআরস্টির অস্টেস চলাকালীন 
সমদয়র বাস্টেদর (স্টবদকল ৫িার ির) 
আিস্টন সাধারণত হকান হকান 
অবসরকালীন কাযথক্রদমর সাদথ 
যুি থাদকন? 

হমাবাইল হোন/ইন্টারদনি বযবোর 
োলকা চলাদেরা বা হুইলদচয়াদর ঘুদর হব়োদনা 

অনযদের সদি আড্ডা হেওয়া 
অনযানয _____________ 

প্রদযাজয নয় 

১ 
২ 
৩ 
৪ 
৫ 

১৭. হকান অবসরকালীন কাযথক্রমস্টি 
আিস্টন সবদথদক হবস্টশ উিদভাগ 
কদরন? 

হমাবাইল হোন/ইন্টারদনি বযবোর 
স্টমউস্টজক হথরাস্টি 

আিথস অযান্ড ক্রােিস 
বাগান করা 

ইনদডার হগমস 
আউিদডার হগমস 

োলকা চলাদেরা বা হুইলদচয়াদর ঘুদর হব়োদনা 
অনযদের সদি আড্ডা হেওয়া 

স্টিস্টভ হেখা 
অনযানয _____________ 

১ 
২ 
৩ 
৪ 
৫ 
৬ 
৭ 
৮ 
৯ 
১০ 

১৮. প্রস্টতস্টেন আিস্টন অবসরকালীন 
কাযথক্রদম কত ঘণ্টা সময় বযয় 
কদরন? 

 
__________ ঘণ্টা 

১৯. আিস্টন চলাচদলর হক্ষদত্র হকান 
ধরদনর সোয়ক সামগ্রী বযবোর 
কদরন? 
 

হুইলদচয়ার 
ওয়াস্টকাং হেম 
ছস্ট়ে/ক্রাচ 
প্রদযাজয নয় 

১ 
২ 
৩ 
৪ 
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Appendix F: Supervision Contact Schedule 
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