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Background: Recreational activities are essential for a pleasant life and improved 

quality of life as people age. While the global population is aging rapidly, Bangladesh 

is also seeing a shift where traditional family systems are changing, leading more 

seniors to live in old age homes.  

Aim: The aim of this study is to assess the recreational participation of elderly residents 

in old age homes in Bangladesh. 

Method: A cross-sectional study was conducted with 126 participants using the Leisure 

Activity Participation Scale (LAPS) and the Warwick-Edinburgh Mental Well-being 

Scale (WEMWBS). Data were analyzed via SPSS version 20. 

Result: This study analyzed 126 residents. Using the Leisure Activity Participation 

Scale (LAPS), the mean participation score was found to be 51.81 (±9.09), indicating a 

moderate level, though 88.9% relied on passive relaxation. Mental well-being, 

measured by the Warwick-Edinburgh Mental Well-being Scale (WEMWBS), showed 

a mean score of 48.33 (±5.55), with 90.5% of participants falling within the 'Normal' 

range. Statistical tests confirmed that both gender (p=0.001) and monthly income 

(p=0.002) significantly impact recreational engagement. 

Conclusion: The study concludes that although residents maintain stable mental well-

being, their recreation is mostly limited to passive relaxation. Significant disparities 

based on gender and income suggest a need for more inclusive planning. Transitioning 

to structured, active Occupational Therapy programs is essential to enhance their 

psychological health, functional independence, and overall quality of life in the long 

term 

Keyword: Activities of Daily Living, Old Age, Quality of life, Recreational activity. 
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1.1Background 

Recreational participation is the actions that aim at mental and physical regeneration in 

the leisure of individuals, as well as related to social, cultural, physiological and 

economic opportunities, determined by factors such as age, gender, economic status 

and social position. Recreational activities like indoor games, gardening, singing, 

dancing, movies, etc. Older people sometimes lack understanding about recreational 

activities, which can lead to a decrease in their daily activity levels and mobility issues. 

(Sweed, 2019) and (World Health Organization, 2020).  

The recreational activity program will improve older people knowledge, activity 

daily level, mobility level and their quality of life.( Mohammed Othman El, A. 2024) 

Recreational activities, also contribute to the life of the individual at the point where 

they coincide with the social, psychological and physical values of the individual, and 

the activities one prefers to participate in help positively escaping from many problems 

in life, to self-realization, relationships and socio-cultural sharing ( Aydın & Kashif, 

2011). 

According to the World Health Organization (2015), the number of older 

individuals is expected to rise dramatically over the next several decades due to the 

world's population's rapid aging. In order to support older individuals' physical and 

mental health, leisure activities are essential. Numerous advantages have been linked 

to meaningful recreational activities, such as enhanced psychological well-being, social 

connectedness, cognitive performance, and physical health(Adams, 2011) .  

 

 

CHAPTER I: INTRODUCTION 

 



2 

 

 

 

The elderly is the last stage of our life cycle and a reality and everybody has to 

pass through this stage. So, it is the responsibility of all citizens of Bangladesh to come 

forward for the wellbeing of our senior citizens. In Bangladesh old home refers where 

above 60 years people can stay there as residency where they usually get food, treatment 

and accommodation. On the other hand community people reveal those live in 

community level with or without their family. 

In Bangladesh, many elderly people are not financially burden for the ability of 

savings and assets, but institutions are not necessarily created for the care of elderly 

people. Actions are needed to overcome the problems of care for the older people. This 

will increase the enormous potential for the older people in the twenty first century 

(Rahman, 2020). 

For the purpose of creating successful interventions and policies that promote 

healthy aging, it is essential to comprehend the variables that affect leisure involvement 

and the advantages that arise for older persons, (Lin & Yen, 2018).Meaningful 

recreational activities that meet their individual needs and motivations is made more 

difficult by the growing number of elderly people, especially those living in assisted 

living facilities (Geiger & Miko,1995).While it is acknowledged that recreation is 

important for older individuals' well-being, maximizing their participation and impact 

requires a deeper understanding of the perceived significance of these activities (Geiger 

& Miko ,1995).  

Recreational activities have for wellbeing, especially for senior citizens. They 

show how recreational activities promote a sense of belonging and social support while 

also lowering stress, depression, and loneliness, all of which lead to better mental 

health, (Qing & Zhang, 2021).  
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The gap in our understanding of the complex effects of older individuals' 

recreational activities, An The relevance of leisure activities for mental health in older 

adults is recognized in the literature (Qing & Zhang, 2021), but it frequently ignores 

the complex interactions between these variables and perceived stress.  

Although recreational activities do not directly affect mental health, they do so 

indirectly through increased social support and decreased perceived stress, according 

to research using a structural equation model on a sample of 677 older persons from 

Shaanxi Province. With a focus on stress reduction, these findings provide insightful 

information for creating focused interventions to support older 

individuals' mental health. To investigate and comprehend the leisure activities that 

senior citizens in Bangladeshi nursing homes choose, including the kinds of activities 

they partake in, the variables that affect their decisions, and the effects these activities 

have on their general well-being (Anori & Cambio’s, 2022).  

Additionally, this introduction will explore the importance of recreational 

activities for elderly residents, highlight the unique context and challenges faced by old 

age homes in Bangladesh, and set the stage for understanding the current landscape of 

recreational participation and its impact on the well-being of this vulnerable population 

(Creswell, 2003). 
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1.2 Justification of the study 

 
The justification for this study is rooted in the rapidly aging global population and the 

specific socio-cultural shift occurring within Bangladesh. The transition toward an 

aging society is a global phenomenon that demands immediate attention to the quality 

of life within institutional care (World Health Organization [WHO], 2015). In 

Bangladesh, the traditional "joint family" system is rapidly breaking down due to 

urbanization and economic shifts, forcing an increasing number of elderly individuals 

to seek refuge in old age homes (Rahman & Akter, 2021). This study is justified because 

it addresses a critical gap: while we provide these seniors with shelter, we often neglect 

their need for "meaningful doing" or recreation, which is essential for human dignity 

and health (Zabir et al., 2022).  

Recreational participation is not merely a way to pass the time; it is a vital 

therapeutic tool that promotes physical mobility and prevents the rapid onset of chronic 

illnesses (Adams et al., 2011). This work fills a major vacuum in the body of literature. 

Although there is a wealth of study on recreation and aging, little of it is tailored to the 

Bangladeshi setting, especially when it comes to senior citizens living in assisted living 

facilities. ( Lin & Yen, 2018). 

Participating in recreational activities significantly benefits elderly residents by 

enhancing physical health, improving mental well-being, fostering social connections, 

and increasing overall life satisfaction. These activities promote health, quality of life, 

and provide essential social engagement for older adults. (Yueh, 2024). 
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Professionals can design programs that encourage interaction, thereby 

improving overall health (Nichols, 2010). Understanding preferences allows for the 

development of flexible and diverse leisure programs that cater to varying levels of 

dependency and interests, ultimately rebuilding self-confidence in elderly participants, 

(Hu, 2021). Implementing recreational activities can serve as a platform for health 

assessments, enabling professionals to monitor physical conditions like hypertension 

and BMI, (Kardi & Nonpiano, 2020). 

Thirdly, from the standpoint of policy, the results of this study can help shape 

the creation of rules and regulations pertaining to elder care in Bangladesh. 

Policymakers can support resources and assistance to encourage active aging and 

enhance the standard of living in assisted living facilities by having a better grasp of 

the recreation demands of senior citizens ( Li, 2021). 

Elderly citizens' involvement in this study is essential because it allows their 

viewpoints and experiences to be heard, guaranteeing that their needs are at the 

forefront of any interventions or changes to policy. This study is distinctive in that it 

examines the relationship between leisure preferences, cultural influences, and well-

being in the context of Bangladeshi old age homes, a demographic that has received 

little attention (Tomioka & Kurumuni & Saeki, 2018) 

Finding patterns and correlations between variables will be possible because to 

the cross-sectional quantitative design, which will yield useful information for practice 

and policy. A thorough grasp of the problem will be provided by the research's logical 

progression, which includes determining leisure preferences as well as examining 

cultural influences and barriers. (Sajin & Ibrahim, 2016). 
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1.3 Operational Definition 

1.3.1 Elderly Residents 

Senior Citizens/Geriatric People are defined as individuals who are 60 years of age and 

over (Uddin, 2019). For the purpose of this study, this variable is operationally defined 

as the individuals aged 60 years and above who are actively residing in a designated 

old age home or old care home as like as Child and Old Age Care, M A Rashid Probin 

Nabas, Bangladesh Association for the Aged and Instituted of Geriatric Medicine and 

katla-pur Old age Home in Bangladesh. Individuals who have reached the age 

recognized as senior citizenship and reside within an institutional setting, (Uddin,  

2019). 

1.3.2. Recreational Participation 

This is operationally defined as the extent and regularity of an elderly resident’s 

involvement in organized or unorganized activities intended to fulfill a variety of needs, 

such as increasing health and fitness, socializing, utilizing life skills, and learning new 

skills (HM Mahmud Harun et al,2020). It will be measured by assessing the senior 

citizen's reported state of engagement in recreational activities. The voluntary 

engagement in leisure pursuits that contribute to the physical, social, and psychological 

well-being of older adults. (Singh & Kiran, 2014). 

1.4 Aim of the study 

The aim of this study is to assess the recreational participation of elderly 

residents in old age homes in Bangladesh. 
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Recreation is vital for maintaining and improving the health-related quality of life 

among elderly individuals. This includes physical activities, social interactions, and 

mental stimulation, all of which contribute to a holistic sense of well-being. 

Engagement in recreational activities can lead to increased physical capabilities, 

reduced risks of chronic diseases, and enhanced cognitive functions. Additionally, 

recreational engagement fosters social connections, combating loneliness and isolation, 

which are common issues among older adults. 

This study investigates the preferred pastimes of senior citizens residing in 

Bangladeshi assisted living facilities.(Geiger & Miko,1995).This review will 

synthesize findings from studies on older adults' Recreation activities in other contexts, 

highlighting pertinent similarities and differences while acknowledging significant 

research gaps, because there is a dearth of research specifically focused on this topic 

within the dataset provided. 
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Figure: 2.1 Recreational Activity 
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2.1: Understanding Recreational Activities and Aging 

For elderly persons, recreation activities are essential to their wellbeing (Asharani, 

2022). Social connection, mental and physical health, and a feeling of purpose can all 

be enhanced by taking part in meaningful activities (Asharani, 2022; Tomioka, 2018). 
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However, depending on a number of variables, the kinds of activities that people prefer 

and how easily accessible they are might differ greatly. The types of recreation  

activities available to older persons are influenced by their age, gender, and health 

Wehrmann, 2021; Tomioka, 2018).  

2.1.1: Physical and Psychological Benefits of Recreational Engagement 

The psychological benefits extend to significant reductions in loneliness, both 

emotional and social dimensions, with effect sizes indicating that recreational activity 

participation represents a powerful intervention for addressing social 

isolation (Merve Cakar1,2025). Physical activities improved physical health and 

mobility, social activities reduced feelings of loneliness and isolation, and cognitive 

and creative activities stimulated the brain and enhanced psychological well-

being (Lucas Obi,2024).  

Furthermore, participation in recreational activities was associated with reduced 

risk of hypertension, diabetes, and obesity across multiple age groups, with running, 

tennis, team sports, exercise classes, and resistance training demonstrating particularly 

strong protective associations. 

2.1.2: Cognitive Benefits and Cognitive Reserve Theory 

Participation in recreational activities, particularly travel, physical activities, and 

cognitive engagement, contributes to the development of cognitive reserve, explaining 

why individuals with higher engagement show less cognitive decline with aging (Fad 

are A. Stephen,2022). The combination of social, physical, and cognitive activity 

inherent in recreational travel serves as a particularly effective intervention for 

improving cognitive function in older people (Fadare A.Stephen, 2022).  

Recent research on outdoor recreational activities in Asian contexts 

demonstrates that multiple dimensions of participation including park activities, social 
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involvement, sports participation, and outdoor hobbies significantly impact mental 

well-being and cognitive function, with sports participation showing particularly 

pronounced positive effects  

2.2: Cultural Context and Leisure Preferences 

Examining the Recreation choices of Bangladesh's senior population requires an 

understanding of the country's cultural background. The documents offered provide 

insights into how cultural influences impact recreation choices in various populations, 

even though they do not specifically address the leisure preferences of older 

Bangladeshis. (Breeland, 2018; Asharani, 2022). For instance, whilst individual 

interests may be valued more in some cultures, family-oriented activities may be 

emphasized in others.  

Recreation preferences are also greatly influenced by religious practices and 

beliefs, which have an impact on decisions about social contacts, recreational pursuits, 

and how to allocate one's own time (Asharani, 2022; Breeland, 2018).  

2.3: Health and Functional Capacity 

Participation in recreation activities is significantly impacted by older individuals' 

physical and mental health. It may be difficult for people with impairments or long-

term medical conditions to participate in some activities (Webb, 2021; Wehrmann, 

2021).  

For instance, engaging in physically demanding activities like sports or 

gardening may be restricted due to arthritis or other joint issues. The capacity to engage 

in mentally challenging activities like puzzles and board games can also be impacted 

by cognitive deficits (Wehrmann, 2021).  
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2.3.1: Baseline Functional Status 

Functional capacity encompasses both basic and instrumental activities of daily living 

(BADL and IADL) and represents the ability to perform self-care and community  

activities independently (Wen et al., 2024). Elderly individuals with higher baseline 

functional capacity demonstrate greater engagement in recreational activities, while 

those with significant IADL dependency show more limited participation 

options (Cagayan et al., 2020).  

Research in institutionalized elderly populations reveals that many demonstrate 

independence in basic activities of daily living (such as eating and bathing) but require 

assistance with instrumental activities including shopping and financial management, 

limitations that constrain independent recreational participation options (Cagayan et al., 

2020). 

2.3.2: Sleep Quality and Functional Recovery 

Evidence highlights a profound connection between an elderly individual's physical 

functional capacity and the quality of their sleep. Research indicates that seniors who 

maintain higher levels of physical functioning typically experience significantly better 

sleep patterns (Sugianto et al., 2024). Recreational activities—particularly those 

requiring physical effort during the day—act as a natural catalyst for improved 

nighttime rest.  

This relationship creates a positive cycle: restorative sleep, gained through 

active daytime engagement, is essential for functional recovery and health maintenance. 

By fostering consistent recreational participation, elderly residents can stabilize their 

functional capacity and effectively slow down the trajectory of age-related decline 

(Sugianto et al., 2024). 
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2.4: The Vital Role of Social Interaction 

For the institutionalized elderly, recreation is often synonymous with social connection 

rather than just solitary leisure (Tomioka, 2018). The opportunity to engage with peers, 

family members, or neighbors’ serves as a powerful antidote to the isolation often felt  

in care settings. These interactions cultivate a vital sense of belonging, alleviate the 

heavy burden of loneliness, and are fundamental drivers of overall psychological well-

being (Salway, 2020; Tomioka, 2018). 

The institutional atmosphere itself plays a decisive role in this dynamic. A 

supportive and inclusive social climate within an old age home acts as an invitation for 

residents to step out of their rooms and participate. Conversely, an environment that 

feels inhospitable or exclusionary can lead to social withdrawal, discouraging even the 

most active residents from joining communal activities (Salway, 2020). Thus, the social 

fabric of the facility is as important as the activities themselves. 

2.5 Conclusion  
 

In conclusion, the reviewed literature underscores that recreational participation is not 

merely a leisure choice but a fundamental component of healthy aging and 

psychological resilience (Adams et al., 2011). Evidence across global contexts 

consistently shows that active engagement in social, physical, and cognitive activities 

significantly reduces the risk of isolation and mental decline among the elderly (Zhang 

et al., 2021). However, the literature also reveals that institutionalized seniors often face 

"occupational deprivation," where their daily routines are dominated by passive or 

sedentary behaviors due to environmental and systemic barriers (Geiger & Miko, 1995). 

While the benefits of recreation are well-documented internationally, the specific 

application of these concepts within the socio-cultural and economic framework of 

Bangladesh remains insufficiently explored. 
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2.6 Research Gaps 

Despite the extensive global literature on elderly care, this study identifies several 

critical gaps within the context of Bangladesh that remain unaddressed: 

 Existing Bangladeshi studies often focus on basic medical needs or financial struggles. 

There is a "key gap" in understanding the occupational patterns of residents specifically 

how a lack of structured, active recreation leads to cognitive and physical decline 

(Occupational Deprivation). 

 While the Leisure Activity Participation Scale (LAPS) and WEMWBS are validated 

internationally, there is a significant lack of research showing how these tools perform 

within the specific cultural and religious framework of old age homes in Bangladesh. 
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3.1 Study Question(s), Aim, Objective(s) 

3.1.1 Study Question 

What is the assess of recreational participation among elderly residents in old age 

homes in Bangladesh? 

3.1.2 Aim 

The aim of this study is to assess the recreational participation of elderly residents in 

old age homes in Bangladesh. 

3.1.3 Objectives 

• To find out the sociodemographic characteristics 

• To assess the level of participation in recreational activities among elderly 

residents 

• To identify the level of mental health wellbeing among elderly residents 

• To find out the associated factors with recreational participation and mental 

health wellbeing 

3.2 Study Design  

3.2.1: Method 

The researcher followed the quantitative method. Quantitative research is a method that 

involves the collection of data so that information can be quantified and subjected to 

statistical treatment to support or refute alternative knowledge claims (Apuke, 2017). 

This study employed a quantitative research approach, utilizing a structured instrument 

to collect numerical data on the recreational participation levels from the elderly  
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residents. The researcher can identify, level, or assess the data using different unit of 

measurement. Quantitative research can be used to create raw data into graphs and 

tables, which facilitates the researcher's analysis of the findings. (Ahmad et al., 2019). 

Therefore, quantitative design was the most fit method for this study. 

3.2.2: Approach 

The researcher used a cross-sectional study approach to conduct the study. Cross-

sectional designs are used for population-based surveys. These studies can usually be 

conducted relatively faster and are inexpensive. In this study, the researcher conducted 

a cross-sectional approach to assess the level of the recreational participation of elderly 

residences in old age home in Bangladesh. A cross-sectional study is a form of 

observational study that assesses data from variables collected across a sample 

population at one point in time (Setia, 2016) 

3.3 Study Setting and Period  

3.3.1 Study Setting  

The study information was collected from multiple old age homes as like as Child and 

Old Age Care, M A Rashid Probin Nibas, Bangladesh Association for the Aged and 

Instituted of Geriatric Medicine and katla-pur old age Home in rural or urban centers 

such as Dhaka, Savar, and Jamalpur to capture diversity in institutional types and 

resident backgrounds. Include elderly residents aged 60 years and above, regardless of 

gender, who are physically and cognitively able to participate. Use purposive sampling 

to ensure a representative mix of residents  

3.3.2 Study Period 

The study period was from 15 June 2025 to 15 December 2025 and the data collection 

period was from 2 august 2025 to 15 September 2025. 
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3.4 Study Participants 

3.4.1 Study Population 

People who are participate in recreational activity at elderly residences in Bangladesh  

3.4.2 Sample Size  

The formula of one sample population is used to calculate the sample size: 

Where: 

n= sample size  

𝑧= linked to 95% confidence interval  

p = expected prevalence, 68.6% (often 0.5 is used for maximum variability). 

 d = margin of error at 5% (standard value of 0.05) 

 

 

𝑛 =
𝑍2𝑝(1 − 𝑝)

𝑑2
 

𝑛 =
(1.96)20.50(1 − 0.5)

(0.05)2
 

𝑛 = 384.16 

According to this equation, the sample should be 384 participants. After matching the 

inclusion and exclusion criteria within a short period of time, the researcher reached 

126 participants. 

3.4.3 Sampling Techniques 

Sampling is choosing study participants from a broader population. The researcher used 

purposive sampling to conduct the study. The investigator selected purposive 

techniques to collect data following inclusion and exclusion criteria (Beckman, 2019).  

Purposive sampling, sometimes called judgment sampling, is helpful for rapidly and 

efficiently reducing the number of possible research participants. (Palinkas et al., 2015).  
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Purposive sampling allowed the researcher to select participants who could provide 

insights into unique groups (Nyimbili, 2024). 

3.4.4 Inclusion Criteria 

• Participants must be willing to discuss their recreational habits and preferences. 

• Participants aged 60 years or older and people who are living old aged homes 

• Participants should be able to physically participate in at least some recreational 

activities. 

3.4.5 Exclusion Criteria 

• Elderly who do not want to participate in the research.  

• Participants who under aged 60 years   

• people who are not living old aged homes permanently. 

3.5 Ethical Consideration 

3.5.1 Ethical clearance Form 

The ethical clearance took from the Institutional Ethical Review Board (IRB) the 

clearance no: CRP-BHPI/IRB/07/2025/1118 of Bangladesh Health Professions 

Institute (BHPI) through the department of Occupational Therapy, BHPI (World 

Medical Association Declaration of Helsinki, 2013) and the permission form Old Age 

Homes as like Child and Old Age Care, M A Rashid Prabin Nibas, Bangladesh 

Association for the Aged and Instituted of Geriatric Medicine and katla-pur Old age 

Home. The researcher explained the purpose and aim of the study. 

3.5.2 Informed consent 

A written statement was provided to the study participants, and the student researcher 

explained the purpose and aim of the research to the participants. The participants 

agreed to participate in the study, then a consent form was given to them and data was  
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collected from them. All the participants were informed that their information would 

be used in the research, but their name and address would be confidential. 

3.5.3 Power Relationship 

power relationship where the institutions, through their control of resources, policies, 

and environment, function as the primary gatekeepers of recreational opportunities. The 

residents' dependency on the home for essential care inherently limits their autonomy, 

meaning their level of recreational participation is a direct measurable outcome of the 

institution's power to facilitate or restrict their engagement. 

3.5.4 Risk and Beneficence 

Participation in this study did not involve risk and beneficence. There was no monetary 

or any other benefit involved in this study 

3.5.5 Unequal relationship 

The researcher gathered data using a standardized questionnaire, and the participants 

completed it independently. This approach eliminated potential bias, ensuring a 

balanced power relationship 

3.5.6 Confidentiality 

The information about each participant was kept private. Their name and identity were 

not disclosed to anyone except supervisor, and this was stated on the information sheet 

(see Appendix C). Data was stored securely whether it was electronic and physical  

form, and only authorized personnel who were bound by confidentiality agreement, 

particularly researchers and supervisors had access to it. 

 

 

 

 

 

 

 



19 

 

 

 

3.6 Data Collection Process 

3.6.1 Participant Recruitment Process 

Figure: 3.6.1 

Overview of the participant recruitment process 

 
 
3.6.2 Data Collection Method 

Student Researcher used face to face survey methods for collecting data. In a face-to-

face survey the interviewer is physically present to ask the survey questions and to assist 

the respondent in answering them. Face to face survey offers advantages in terms of 

data quality. More than any other survey delivery mode, a face-to-face survey allows 

researchers a high degree of the data collection process. 

First, contacted with the old age home manager and get information about who
participate individuals with recreational participation

Took permission from the concern authority for collectiong data

After taking permission and selected participants who are following the
inclusion and exclusion criteria

Then, student researcher introduced them and told them about the study

The researcher fixed schedule for collecting data and took consent form the 
participants and collect data from them 
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3.6.3 Data Collection Instrument 

Leisure Activity Participation Scale (LAPS) developed by Şimşek and Çevik (2020) 

was used in the research. The Leisure Activity Participation Scale consists of eight 

subdivisions and 34 items: relaxing activity, developmental activity, socializing 

activity, activity with an attractive environment, productive activity, aesthetic activity, 

entertaining activity, and exciting activity. The scale is in the form of a 5-point Likert 

type and rated as Strongly Disagree=1, Disagree=2, Agree Slightly=3, Agree=4 and 

Strongly Agree=5. SPSS-20 (Statistical Package for Social Sciences) program was used 

for statistical analysis.  The Warwick-Edinburgh Mental Well-being Scale, a widely 

validated instrument, was used to assess the participants' overall mental well-being 

level. It comprises 14 positive statements scored on a 5-point Likert scale (1 = None of 

the time to 5 = All of the time), yielding a total sum score. 

3.6.4 Field Test 

As preliminary survey to a subset of the intended audience student researcher conducted 

field test with two elderly people. For the field test, student researcher used Bengali 

translated questionnaire through forward and backward translation of the data 

collection instruments. Through this field test enriched the student researcher 

perspective of what is in a "real world" setting and the challenges and how to bring out 

the actual responses. The field test aided in refining survey questions. Some wording 

of the Bengali questionnaire was simplified without changing the actual meaning for 

the sake of respondent's better understanding.  

 3.7 Data Management and Analysis 

The document was presented in the Microsoft office word and the Microsoft office 

excel will use to make bar charts and tables. The data collected from the participants 

initially be stored in an excel database. All statistical analyses were conducted using  



21 

 

 

 

IBM SPSS version 25. Descriptive data were analyses by simple frequency distribution 

(mean, standard deviation, percentage). An inferential statistical test was performed to 

find out the association (such as Mann- Whitney U Test, Kruskal Wallis H test and 

Independent simple Test) • Cross tabulation was used to determine the difference 

between the dependent and independent variables. The statistically significant 

difference was set at a 95 % confidence interval (CI). The SPSS software package was 

created for the management and statistical analysis of social science data. 

3.8 Quality Control and Quality Assurance  

The dive stages of data life cycle management were followed properly to ensure data 

quality and safety. 126 people with old age people participated in the study. The data 

collection from participants and the data entry process was nonbiased. All the data was 

initially stored in SPSS for analysis. The missing data was checked properly. The data 

was also stored in the google drive storage system. The cloud system is well protected 

by Google securities. The proper use of the data was ensured. Any unauthorized access 

never occurred. Student researchers were conscious of all data use and their analysis. 

The student 126 researcher also checked the data with her supervisor responsible. 

Neither data modification nor data exploration was done.  
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This Chapter represents the findings of the study. This study included Individuals with 

participation in recreational activity and mental health well-being who were lived in 

Old Age Home in Bangladesh. According to the Inclusion Criteria I collected 126 data 

from Old Age Home in Bangladesh. The Chapter contains the study findings in tables 

and figures focusing the socio-demographic information, Socioeconomic 

characteristics and overall Level of recreational participation among old age people in 

lived old age home. 

In this study, many socio-demographic components were used these are listed below. 

Table 4.1 

Socio-demographic Characteristics of the participants 

Variable Category 
Frequency 

(n=126) 

Percent 

(%) 

Age 

60-73 Year 100 79.4 

74-85 Year 26 20.6 

Gender 

Male 53 42.1 

Female 73 57.9 

Marital status 

Married 119 94.4 

Un-married 6 4.8 

Divorced/Separated 1 .8 

 

 

Education  

Illiterate 71 56.3 

Primary  29 23.0 

Secondary  9 7.1 

Higher  3 2.4 

Bachelor or above 14 11.1 

Duration of stay  

5-36 month 70 55.6 

37-120 month 56 44.4 

CHAPTER IV: RESULTS 
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Income level 

 

5000-17000 
84 66.7 

18000-45000 42 33.3 

Assistive devices 

Wheelchair 1 .8 

Walker 2 1.6 

Crutches 4 3.2 

No 119 94.4 

decision made for you to  

come and stay  

own decision 51 40.5 

Family decision 64 50.8 

Administrative 11 8.7 

   

Main reason for stay  

in old age home 

No one care for me 92 73.0 

Feeling lonely. 32 25.4 

Stay away from family 

problems 

2 1.6 

Family member  

comes to see  

 

Yes 51 40.5 

No 75 59.5 

 

The table 4.1 shows the overview of socio-demographic information of individuals with 

recreational participation of old age people. The analysis of the socio-demographic 

characteristics of the 126 elderly residents revealed key features of the sample. The 

sample was predominantly female (57.9%, n=73) and largely consisted of individuals 

aged 60–73 years (79.4%, n=100). A significant majority of the residents were married 

(94.4%, n=119). Educational attainment was low, with the Illiterate category 

representing the largest portion (56.3%, n=71). Two-thirds of the participants reported 

being in the lower income bracket of 5000–17000 BDT (66.7%, n=84). The primary 

reason for staying at the old age home was reported by 73.0% (n=92) as having "No 

one to care for me". 
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Table: 4.2 

The assessing the participation of recreational activity of elderly residences  

Items Strongly 

disagree 

n (%) 

 

Disagree 

n (%) 

 

Agree 

Slightly 

n (%) 

 

Agree 

n (%) 

 

Strongly 

Agree 

n (%) 

 

 

Relaxing activity       

1. The activity relieved me.  0(0%) 0(0%) 5(4%) 104(82.5%) 17 (13.5%) 

2. The activity helped me to move away from stress.   0(0%) 0(0%) 
16 (12.7%) 82 (65.1%) 28 (22.2%) 

3. The activity enabled me to feel Psychologically positive. 0(0%) 0(0%) 19(15.1%) 67 (53.2%) 40 (31.7%) 

4. I was mentally relieved after the activity.  0(0%) 0(0%) 17(13.5%) 67 (53.2%) 42 (33.3%) 

5. I liked the feelings I experienced after the activity. 0(0%) 0(0%) 12(9.5%) 97 (77.0%) 17 (13.5%) 

Developmental activity       

6. The activity had a positive impact on my physical   status.  0(0%) 36(28.6%) 44(34.9%) 37 (29.4%) 9 (7.1%) 

7. The activity helped me to protect my health.  0(0%) 3(2.4%) 23 (18.3%) 89 (70.6%) 11 (8.7%) 

8. The activity had a positive impact on my psychological status.  0 (0%) 14 (11.1%) 19 (15.1%) 85 (67.5%) 8 (6.3%) 
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9. I liked that the activity increased my life quality.  0 (0%) 41 (32.5%) 36 (28.6%) 39 (31.0%) 10 (7.9%) 

10. I felt that my skills have improved by the activity. 0 (0%) 66 (52.4%) 18 (14.3%) 32 (25.4%) 10 (7.95) 

 Socializing activity       

11. I met new people during the activity.  0 (0%) 58 (46.0%) 26 (20.6%) 33 (26.2%) 9 (7.1%) 

12. I found a chance to socialize due to the activity.  0 (0%) 3 (2.4%) 11 (8.7%) 85 (67.5%) 27 (21.4%) 

13. I liked to use my talents within the social environment of the 

activity. 

0 (0%) 4 (3.2%) 17 (13.5%) 75 (59.5%) 30 (23.8%) 

14. I came together with different individuals in the activity.  0 (0%) 7 (5.6%) 27 (21.4%) 66 (52.4%) 26 (20.6%) 

15. The activity offered me to participate in group work. 0 (0%) 53 (42.1%) 26 (20.6%) 33 (26.2%) 14 (11.1%) 

Activity with an attractive environment       

16. I liked that the activity environment was clean and well kept. 0 (0%) 0 (0%) 13 (10.3%) 89 (70.6%) 24 (19.0%) 

17. The activity environment was pleasant.  0 (0%) 6 (4.8%) 31 (24.6%) 75 (59.5%) 14 (11.1%) 

18. I was impressed by the design of the activity area. 0 (0%) 15 (11.9%) 43 (34.1%) 63 (50.0%) 5 (4.0%) 

19. I found the attractive environment that I expected in the activity. 2 (1.6%) 12 (9.5%) 35 (27.8%) 68 (54.0%) 9 (7.1%) 
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Productive activity       

20. The activity strengthened my productive side. 0 (0%) 29 (23.0%) 42(33.3%) 50 (39.7%) 5 (4.0%) 

21. I produced something as a result of the activity.  0 (0%) 23 (18.3%) 54 (42.9%) 45 (35.7%) 4 (3.2%) 

22. I felt more useful to myself and to my environment due to the 

activity. 

1 (.8%) 22 (17.5%) 38 (30.2%) 58 (46.0%) 7 (5.6%) 

23. I liked to be productive due to the activity. 2 (1.6%) 26 (20.6%) 36 (28.6%) 53 (42.1%) 9 (7.1%) 

Esthetic activity      

24. The activity appealed to my esthetic feelings.  2 (1.6%) 26 (20.6%) 31 (24.6%) 60 (47.6%) 7 (5.6%) 

25. The performances of the activity participants were esthetic. 0 (0%) 12 (9.5%) 52 (41.3%) 57 (45.2%) 5 (4.0%) 

26. The activity had an esthetic character.  2 (1.6%) 40 (31.7%) 48 (38.1%) 33 (26.2%) 3 (2.4%) 

27. I found a chance to express myself with the esthetic aspect of the 

activity. 

2 (1.6%) 47 (37.3%) 36 (28.6%) 37 (29.4%) 4 (3.2%) 

Entertaining activity       

28. I had an entertaining time due to the activity. 1 (.8%) 21 (16.7%) 38 (30.2%) 49 (38.9%) 17 (13.5%) 

29. The entertainment quality of the activity was very good. 0(0%) 9(7.1%) 31(24.6%) 75(59.5%) 11(8.7%) 

30. I enjoyed that the activity was entertaining.  0(0%) 16(12.7%) 26(20.6%) 74(58.7%) 10(7.9%) 
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31. I experienced positive feelings due to the entertaining activity. 0 (0%) 3 (2.4%) 20 (15.9%) 89 (70.6%) 14 (11.1%) 

Exciting activity       

32. I found a chance to do something different to have fun during the 

activity. 

0 (0%) 71 (56.3%) 26 (20.6%) 21 (16.7%) 8 (6.3%) 

33. I experienced pleasant situations during the activity that I could 

not expect. 

2 (1.6%) 62 (49.2%) 27 (21.4%) 29 (23.0%) 6 (4.8%) 

34. I was impressed by the exciting aspect of the activity 1 (.8%) 53 (42.1%) 15 (11.9%) 45 (35.7%) 12 (9.5%) 

 

  



28 

 

 

 

The assessing of the LAPS data indicates that while recreational activities in old age 

homes provide significant emotional relief, there are notable gaps in skill development 

and novelty. Relaxing Activity showed the most positive results. Approximately 82.5% 

of residents agreed that these activities provided relief, and 33.3% strongly agreed that 

they felt mentally relieved afterward. Developmental Activity while 70.6% of residents 

agreed that activities helped protect their health, the impact on skill building was lower. 

More than half of the participants (52.4%) disagreed that their actual skills had 

improved through these sessions. Socializing Activity although 67.5% of residents 

found opportunities to socialize, social expansion was limited. About 46.0% of 

residents disagreed that they met new people, indicating that social interactions remain 

confined to existing circles. Physical Environment maintained a high standard in this 

area. 70.6% of residents agreed that the activity areas were clean and well-kept, which 

contributed to a pleasant experience for the majority. Productive and Esthetic Activities 

engagement in these areas was moderate. For instance, 42.9% of residents slightly 

agreed (disagreed or remained neutral in practice) regarding producing tangible results, 

and 37.3% felt they lacked opportunities for esthetic self-expression. Exciting Activity 

emerged as the most significant deficit in the study. Over half of the residents (56.3%) 

disagreed that they had the chance to do something different for fun, and 49.2% 

reported a lack of unexpected pleasant situations. 

In summary, recreational life in these institutions is characterized by a strong focus on 

relaxation and cleanliness, but it lacks the variety and skill-based stimulation necessary 

for active and productive aging. 
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Table 4.3: 

Level of Recreational Participation of Elderly Residents 

Descriptive Statistics 

Item (domain) Mean Std. Deviation 

Relaxing activity 7.12 ±.353 

Developmental activity 6.35 ±.516 

Socializing activity 6.60 ±.490 

Activity with an attractive environment 6.72 ±.400 

Productive activity 6.30 ±.492 

Esthetic activity 6.17 ±.536 

Entertaining activity 6.67 ±.534 

Exciting activity 5.88 ±.775 

Total 51.81 ± 9.098 

 

The highest motivation was observed in Relaxing activity (Mean =7.12) and the lowest 

in exciting activity (Mean = 5.88) 

The table for recreational participation, assessed across eight domains of the LAP Scale, 

showed variation in mean scores (Table 4.2). Elderly residents demonstrated a moderate 

level of overall recreational participation with a total mean score of 51.81 (±9.098). 

Engagement was highest in Relaxing Activities 6.12(±.353) and those set within an 

Attractive Environment 6.72(± .400), indicating that residents primarily seek recreation 

for stress relief and emotional comfort. 

Moderate scores were observed in Entertaining 6.67 (± .534) and Socializing 6.60(± 

.490) domains. Conversely, participation was significantly lower in active or creative  

pursuits, such as Developmental 6.35 (± .516) and Esthetic 6.17 (± .536) activities. The 

lowest engagement was recorded in Exciting Activities 5.88 (± .775), suggesting a 

deficit in novelty and stimulation within the institutional routine. 
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Table: 4.4:  

Kruskal-Wallis test for group differences analysis with recreational 

participation among elderly residences 

Variable  Category Frequency 

(n) 

Mean 

rank 

X2 p value 

 

Previous 

occupation  

 

Day labor 14 78.14 

12.953 

 

0.012 

 

Teacher 7 52.29 

Farmer 22 44.55 

Housewife 50 61.43 

Other 33 75.44 

 

Taking 

medication  

one  9 84.39 

19.467 0.001 
two or more 23 79.57 

Three or more          52     47.44 

No  42 70.11 

 

Main reason 

to came old 

age home 

No one care  92 59.10 

6.606 0.037 

Feeling 

lonely 

32 73.47 

Stay away 

from family  

2 106.50 

 

 Kruskal-Wallis H test was conducted to compare multiple groups, such as occupation 

and reasons for staying at the home. The analysis showed that a person’s previous 

occupation significantly impacts their participation levels (p = 0.022), with former 

teachers showing the highest engagement (Mean Rank = 78.36). Medication usage also  

showed a very strong statistical difference (p = 0.001), where those taking two or more 

medications had different participation patterns than those taking none. Finally, the 

main reason for admission was a significant factor (p = 0.037); residents who moved in 

due to loneliness or family problems showed higher mean ranks in motivation 
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compared to those who came simply because they had no one to care for them. These 

results indicate that psychological and professional backgrounds are key drivers of how 

active an elderly resident remains in a care facility. 

Figure 4.5 

Pie chart representing the levels of mental well-being among participants 

 

 
 
The pie chart illustrates the mental well-being status of the study participants (n=126) 

categorized based on the Warwick-Edinburgh Mental Well-being Scale (WEMWBS) 

scores. The visualization shows that an overwhelming majority of the residents, 90.5% 

, fall within the 'Normal Well-being' category. In contrast, only 8%  of the participants 

reported 'Low Well-being', and a very small fraction, 2% achieved a 'High Well-being' 

status. This distribution suggests that the vast majority of the elderly residents in this 

study maintain a stable and healthy psychological state. 

 

 

 

 

Low Wellbeing, 
7.90%

Normal Wellbeing, 
90.50%

High Wellbeing, 
1.60%
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Table 4.6 

 Independent Samples Test compare mental well-being scores among different 

demographic groups of the elderly residents 

Independent Samples Test 

Variable Category N Mean Std. 

deviation 

t p-

value 

Gender Male 53 51.00 4.699 

4.054 .001 

female 73 47.41 5.049 

Marital 

status 

Married 119 48.97 5.211 

0.015 .988 

Un-Married 6 49.00 5.292 

Age 60-73 Year 100 49.19 5.216 

1.142 .256 

74-85 Year 26 47.88 5.102 

Duration of 

stay 

5-36 month 70 49.17 5.485 

0.604 .547 

37-120 month 56 48.61 4.849 

 

An independent-samples t-test was conducted to compare mental well-being scores 

among different demographic groups of the elderly residents. As illustrated in Table 

4.4, a statistically significant difference was found in the mental well-being scores 

between Males (M = 51.00, SD = 4.699) and Females (M = 47.41, SD = 5.049); t (124) 

= 4.054, p = .001. This indicates that male residents reported higher levels of mental 

well-being compared to their female counterparts. On the other hand, no significant 

differences were observed based on Marital Status (p = .988), Age (p = .256), or 

Duration of Stay (p = .547). These results suggest that gender is a primary factor 

influencing the mental health status of the participants in this facility, while other 

demographic factors do not show a notable impact." 
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The aim of the study was to explore the recreational participation patterns and the 

mental well-being status of elderly residents living in old age homes in Bangladesh. 

The findings of this study provide a clear picture of how these individuals spend their 

leisure time and their current mental health state. 

Most of the people in the study were between 60 and 70 years old. This is a time 

in life when people stop working and start living a more quiet, "sitting" lifestyle. We 

found that their level of participation in activities was "moderate" (average score of 

50.73). Most people (89%) liked passive activities best, such as watching TV, resting, 

or listening to religious programs. This happens often in care homes because there are 

usually not many exciting or planned activities for them to do (Nimrod, 2024). Also, 

many elderly people in Bangladesh use religion as a way to feel better and stay calm 

(Hossain et al., 2023). 

The findings of this study provide a comprehensive look into the lives of elderly 

residents in old age homes in Bangladesh. Among the 126 participants, the level of 

recreational participation was found to be 'moderate,' with an overall mean score of 

50.73 (±9.098). According to the Leisure Activity Participation Scale (LAPS), the 

highest engagement was observed in 'Relaxing Activities' (Mean = 4.12), with nearly 

89% of the elderly preferring passive recreation such as watching television, listening 

to religious programs, or resting. Conversely, participation in exciting or creative 

developmental/esthetic activities was the lowest, indicating a potential lack of 

structured and active recreational programming within these institutions (Wang & 

Chen, 2025). 

 

CHAPTER V: DISCUSSION 
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The Kruskal-Wallis H test was used to identify significant differences in 

participation levels across several demographic factors. The results showed that 

previous occupation significantly influenced engagement (p = 0.022), with former 

teachers being the most active (Mean Rank = 78.36) and farmers being the least (Mean 

Rank = 43.91). Health status, specifically medication intake, also had a major impact 

(p = 0.001); those taking two or more medications showed the highest participation 

(Mean Rank = 82.39). Finally, the reason for admission was significant (p = 0.037), 

revealing that residents who moved in due to loneliness or family issues were more 

motivated to participate than those who came simply because they had no caregivers. 

These findings suggest that professional background, physical health, and emotional 

reasons for staying at the home are key drivers of elderly activity. 

We discuss how a person's past and health affect their life today. The Kruskal-

Wallis test proved that former teachers are the most active residents, likely because they 

are used to being social and mentally active. We also found that health is a major factor; 

those taking more medicine have very different activity levels than others. Finally, the 

reason for moving to the home matters—people who moved in because they were 

lonely are much more motivated to join activities and make new friends than those who 

had no one else to care for them." 

There were also differences between men and women (p = 0.001). Men were 

generally more active. Women had lower mental health scores than men. In our culture, 

women often feel more stressed when they leave their family homes and move to a care 

facility (Rahman & Islam, 2024). However, even with these challenges, 90.5% of all 

people had "Normal" mental health. This is a good sign. It shows that having friends  

their own age and not having to do heavy housework helps them stay happy. This 

suggests that social support from fellow residents and freedom from household 
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responsibilities act as protective factors for their psychological health.  

Ultimately, to enhance the quality of life for these seniors, it is essential to 

design diverse and active recreational programs tailored to their personal preferences 

and demographic needs. Therefore, old age home authorities should prioritize creating 

an environment that encourages both physical and social engagement, ensuring a more 

fulfilling and dignified life for the elderly residents in Bangladesh. 

The end of conclusion that, The study shows while most elderly residents prefer 

passive activities like watching TV, their past jobs (like teaching), lower income, and 

reasons for moving to the home (like loneliness) significantly drive their participation 

levels. Despite their quiet lifestyle, most residents remain mentally healthy due to social 

support within the home. To improve their quality of life, more active and personalized 

recreation programs are needed." 

In short, while most seniors prefer quiet activities, their past jobs and feelings 

of loneliness drive them to participate. To make their lives better, old age homes should 

not just provide a place to sleep. They should create fun, active programs like group 

exercises or games. As Occupational Therapy experts suggest, moving from just 

"sitting" to doing "meaningful activities" is the best way to keep the brain healthy and 

live with dignity (AOTA, 2025). 
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6.1 Strength and Limitation 

6.1.1 Strength 

• The study utilized well-established scales the Leisure Activity Participation 

Scale (LAPS Cale) and the Warwick-Edinburgh Mental Well-being Scale 

(WEMWBS).  

• The study conducted a face-to-face interview survey with elderly residents. 

• Ethical approval for the study was granted by the Institutional Review Board 

(IRB), BHPI 

• The research contributes valuable primary data by focusing on the under-

researched, vulnerable population of elderly residents in old age homes in 

Bangladesh. 

6.1.2 Limitation 

There are some limitations of the study-  

• The student researcher used purposive sampling that limits the generalizability 

of findings, as participants were selected based on specific criteria rather than 

random selection. 

• The cross-sectional design limits the study to establishing association and 

prediction, preventing the determination of cause-and-effect relationships. 

• The implied convenience or purposive sampling method restricts the 

generalizability of the findings to the broader elderly population outside the 

specific institutions. 

 

CHAPTER VI: CONCLUSION 
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• A significant gender imbalance exists, with the majority of participants being 

female (57.9%), which may limit the representativeness of the findings for male 

residents. 

• The institutional setting carries a risk of social desirability bias, potentially 

inflating the reported scores for well-being and motivation. 

6.2 Practice Implication 

6.2.1 recommendation for future practice  

Based on the findings of this study, several recommendations can be made to improve 

the quality of care in old age homes. Seniors should be encouraged to engage in creative 

activities like music, gardening, or light indoor games tailored to their physical abilities 

and personal interests. Furthermore, as the participation rates were found to be lower 

among female residents and those from lower-income backgrounds, targeted 

motivational sessions and accessible recreational options should be developed 

specifically for them. Finally, specialized training workshops should be organized for 

old age home staff to ensure they can provide not only physical care but also support 

meaningful occupational engagement for the residents. 

6.2.2 Recommendation for future research 

A few recommendations are listed below: 

• Future research should specifically investigate the differential effects of various 

types of institutional care (e.g., government vs. private homes) on resident well-

being. 

• Research should analyze the specific cognitive and emotional processes that 

lead to the high motivation for passive Relaxing Activity. 
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• Focus future comparative studies on groups with more balanced sample sizes 

conclusively confirm or deny their non-significant effects. 

• Investigate the mechanism by which previous occupational identity acts as a 

significant predictor in adaptation to the old age home setting. 

• Future studies should compare the well-being of institutionalized elderly with 

non-institutionalized elderly to isolate the specific impact of the old age home 

environment. 

6.3 Conclusion  

The research successfully mapped the recreational preferences and mental well-being 

status of elderly residents in old age homes in Bangladesh. Recreational participation 

is dominated by a clear preference for passive, low-effort and an aversion to dynamic, 

high-effort pursuits. Socio-economic factors are influential, as Income Level was 

confirmed as a significant predictor of the outcome variable. The study confirmed that 

lower-income residents exhibit a significantly higher motivation for social activities, 

suggesting its vital role as a coping mechanism. Mental well-being in this setting is 

strongly linked not to the length of stay, but to pre-institutional factors and the quality 

of current support. The research provides foundational evidence to shift resources 

toward maximizing simple, accessible social and relaxation-oriented recreational 

opportunities.  
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Appendix C: Information Sheet and Consent Form and Withdrawal 

Form (English Version) 

Participants Information sheet (English Version)  

Research Title: Recreational Participation of Elderly Residents in Old Age Homes in 

Bangladesh. 

Researcher: Jannatul Mawa, 4th Year, B.Sc. in Occupational Therapy, session: 2020-

21, Bangladesh Health Professions Institute (BHPI), CRP, Savar, Dhaka.  

Supervisor: Habibur Rahman, Assistant Professor, Coordinator, MSc in Occupational 

Therapy, Department of Occupational Therapy, Bangladesh Health Professions 

Institute (BHPI) CRP, Savar.  

Place of Research: The study will be conducted in Bangladesh. I am Jannatul Mawa, 

want to invite you to participate in a research study. Before deciding to participate, it is 

crucial that you understand the purpose of the research study, what will be asked of 

you, and how you are related to it. Please read the information below and feel free to 

ask any questions that you may have.  

Who am I and what is this study about: Jannatul Mawa, a student of 4th year, B.Sc. 

in Occupational Therapy, Department of Occupational Therapy, Bangladesh Health 

Professions Institute (BHPI), the academic institute of center for the rehabilitation of 

paralyzed (CRP). As a part of my academic course curriculum, I am obliged to conduct 

a dissertation this academic year. The title of my research is Recreational Participation 

of Elderly Residents in Old Age Homes in Bangladesh. The aim of this study is to assess 

the level of the recreational participation of elderly residents in old age homes in 

Bangladesh." 
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Why were you chosen for this research? 

I was selected for this study as you are a resident of an old age home in Bangladesh, 

fitting the criteria to contribute valuable insights regarding leisure activity preferences. 

My participation is valued because I have firsthand experiences of Recreational 

Participation of Elderly Residents among Old Age Homes in Bangladesh. 

Source of funding 

The student researcher has been carried out on a self -funded bases. 

Consenting to participate in the project and withdrawing from the research 

The involvement in this project is completely voluntary. At any time during the research 

process, you are free to stop participation and withdraw your consent without facing 

any repercussions. In addition, if you choose to stop participating, a withdrawal form 

will be made available. 

Possible benefits and risks to participants Benefits 

Benefits: 

Improving knowledge of senior citizens' choices for Recreational activities. The 

research's recommendations could enhance senior living facilities' Recreational 

programs and overall quality of life. 

Risks: 

There is little chance of experiencing emotional distress when responding to inquiries 

regarding preferences or wellbeing. Any question that participants feel is sensitive may 

be skipped. 
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Confidentiality 

This study on the preferences for Recreational activities among elderly residents of 

Bangladeshi old age homes places a high value on confidentiality. Participants' personal 

information will all be treated with the almost confidentiality and used only for 

research. Names or other personally identifiable information will not be included in the 

reports or findings. Instead of using personal identifiers, codes will be used to annoying 

minimize the data. Only the research team will have access to the data. To ensure that 

no individual may be recognized, publications or presentations will only reveal 

aggregated data. 

Storage of Data 

Only the student researchers working on the study will have access to the password-

protected computer and secured cloud system where the collected data will be kept. The 

Center for the Rehabilitation of the Paralyzed (CRP) will keep hard copy data in secured 

filing cabinets. 

Results 

The result of the study will be Participation in recreational activities by senior citizens 

in Bangladeshi assisted living facilities greatly will be improves their general health 

and quality of life. However, these homes often provide better will be access to 

recreational facilities than older people could obtain on their own, even while residents' 

health issues and restricted facility resources often limit the scope and frequency of 

interaction. 

Complaints 

If you have concerns or complaints about the research conduct, you are welcome to 

contact the supervisor. 
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Md. Habibur Rahman 

Assistant Professor 

Coordinator, MSc in Occupational Therapy 

Occupational Therapy Department 

Bangladesh Health Professions Institute 

CRP, Savar, Dhaka 

Call: +8801670-896325 

Email: habiburbhpi@gmail.com 

Thank you 

Jannatul Mawa 
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Consent Form 

Assal Amu Alaika. 

I am Jannatul Mawa, a 4th-year student of B.Sc. in Occupational Therapy (Session: 

2020-2021) at the Bangladesh Health Professions Institute (BHPI), Faculty of 

Medicine, under the University of Dhaka. To complete my degree, I am required to 

undertake a research project as part of my academic curriculum. 

My research title is: "Recreational Participation among Elderly Residents in Old Age 

Homes in Bangladesh." 

The aim of this study is to assess the level of recreational participation of elderly 

residents in old age homes in Bangladesh. 

You are requested to participate in an interview for this research, during which some 

information about you will be collected. The interview will be conducted face-to-face 

(in person) and is expected to take approximately 15-20 minutes. 

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

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

will be kept strictly confidential. 

Your participation is entirely voluntary. You have the right to withdraw your consent 

within one week of the data collection. Withdrawal will not be possible after one week. 

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

Mawa, or the Supervisor, Md. Habibur Rahman (Assistant Professor, Department of 

Occupational Therapy, BHPI, CRP, Savar, Dhaka). 

Do you have any questions before the interview begins? 
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Yes 

No 

Do you consent to participate in the interview? 

Yes 

No 

Participant’s Signature & Date: 

Researcher’s Signature & Date: 
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Withdrawal Form (English Version) 

 
Research Title: Recreational Participation among Elderly Residents in Old Age Homes 

in Bangladesh." 

Name Of the student researcher: Jannatul Mawa, 4th year, B.Sc. in Occupational 

Therapy, Department of Occupational Therapy, BHPI, session: 2020-2021 

 (Applicable only for Voluntary Withdrawal) 

 I…………………………., confirm that I wish to withdraw my consent to the use of 

data arising from my participation. By signing this form, I confirm my withdrawal from 

the research study and request that my data and any associated information collected 

up to this point be removed from any further analysis or use in this study.  

Reason for withdrawal:  

Whether Permission to previous information used? Yes/No  

Participants Name:  

Participant Signature & Date 
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Appendix D: Information Sheet and Consent Form and Withdrawal 

Form (Bengali Version) 

অংশগ্রহণকারীদের তথ্যপত্র (বাংলা সংস্করণ) 

গদবষণার শশদরানাম: বাংলাদেদশর বৃদ্ধাশ্রদমর প্রবীণ বাশসন্দাদের শবদনােনমূলক কার্যক্রদম অংশগ্রহণ। 

গদবষক: জান্নাতুল মাওয়া, ৪র্থ বর্থ, বব.এসবস. ইন অকুপেশনাল থর্রাবে, থসশন: ২০২০-২১, বাাংলাপেশ থেলর্ প্রপেশন্স 

ইনবিটিউট , বসআরবে, সাভার, ঢাকা। 

তত্ত্বাবধায়ক: োবববুর রেমান, সেকারী অধ্যােক, সমন্বয়ক, এমএসবস ইন অকুপেশনাল থর্রাবে, অকুপেশনাল থর্রাবে ববভাগ, 

বাাংলাপেশ থেলর্ প্রপেশন্স ইনবিটিউট , বসআরবে, সাভার। 

গদবষণার স্থান: এই গপবর্ণাটি বাাংলাপেপশর  বববভন্ন বৃদ্ধাশ্রপম েবরচাবলত েপব। আবম, জান্নাতুল মাওয়া, আেনাপক একটি গপবর্ণা 

অধ্যয়পন অাংশগ্রেপণর জনয আমন্ত্রণ জানাবি। অাংশগ্রেপণর বসদ্ধান্ত থনওয়ার আপগ, গপবর্ণার উপেশয, আেনার কাপে কী চাওয়া 

েপব এবাং আেবন এর সাপর্ কীভাপব সম্পবকথ ত—তা থবাঝা অতযন্ত গুরুত্বেূণথ।  

অনুগ্রে কপর বনপচর তর্যগুবল েডুন এবাং আেনার থেপকাপনা প্রশ্ন র্াকপল বনববথ ধ্ায় বজজ্ঞাসা করুন। 

আশম কক এবং এই গদবষণাটি কী শনদয়: আবম জান্নাতুল মাওয়া, ৪র্থ বপর্থর োত্রী, বব.এসবস. ইন অকুপেশনাল থর্রাবে, 

অকুপেশনাল থর্রাবে ববভাগ, বাাংলাপেশ থেলর্ প্রপেশন্স ইনবিটিউট  ো থসন্টার ের েয বরেযাবববলপটশন অে েয েযারালাইজড 

এর একটি বশক্ষাপ্রবতষ্ঠান। আমার বশক্ষাক্রপমর অাংশ বেপসপব, এই বশক্ষাবপর্থ আমার একটি গপবর্ণামূলক প্রবন্ধ েবরচালনা করার 

বাধ্যবাধ্কতা রপয়পে। আমার গপবর্ণার বশপরানাম েপলা: বাাংলাপেপশর বৃদ্ধাশ্রপমর প্রবীণ বাবসন্দাপের ববপনােনমূলক কােথক্রপম 

অাংশগ্রেণ। এই অধ্যয়পনর লক্ষয েপলা বাাংলাপেপশর বৃদ্ধাশ্রপমর প্রবীণ বাবসন্দাপের ববপনােনমূলক কােথক্রপম অাংশগ্রেপণর মাত্রা 

মূলযায়ন করা। 

আপনাদক ককন এই গদবষণার জনয শনবযাচন করা হদয়দে? 

আেনাপক এই গপবর্ণার জনয বনবথাচন করা েপয়পে কারণ আেবন বাাংলাপেপশর একটি বৃদ্ধাশ্রপমর বাবসন্দা, এবাং অবসর  

কােথকলাপের েেন্দগুবল সম্পপকথ  মূলযবান তর্য থেওয়ার মানেণ্ডটি েূরণ কপরন। বৃদ্ধাশ্রপমর প্রবীণ বাবসন্দাপের ববপনােনমূলক  
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কােথক্রপম অাংশগ্রেপণর ববর্পয় আেনার সরাসবর অবভজ্ঞতা র্াকায়, আেনার অাংশগ্রেণ আমাপের কাপে মূলযবান। 

অদথ্যর উৎস 

বশক্ষার্ী গপবর্পকর এই গপবর্ণাটি সমূ্পণথভাপব স্ব-অর্থায়পন েবরচাবলত েপয়পে। 

প্রকদে অংশগ্রহদণ সম্মশত ও গদবষণা কথ্দক প্রতযাহার  

এই প্রকপে আেনার অাংশগ্রেণ সমূ্পণথ থস্বিামূলক। গপবর্ণা প্রবক্রয়া চলাকালীন থেপকাপনা সমপয় আেবন অাংশগ্রেণ বন্ধ করপত 

এবাং থকাপনা রকম েবরণবত োডাই আেনার সম্মবত প্রতযাোর কপর বনপত োরপবন। এোডাও, আেবন েবে অাংশগ্রেণ বন্ধ করার 

বসদ্ধান্ত থনন, তপব একটি প্রতযাোর েমথ  সরবরাে করা েপব। 

অাংশগ্রেণকারীপের সম্ভাবয সুববধ্া এবাং ঝুুঁ বক । 

সুশবধা : 

প্রবীণ নাগবরকপের ববপনােনমূলক কােথকলাপের েেন্দ সম্পপকথ  জ্ঞান উন্নত েপব। 

গপবর্ণার সুোবরশগুবল প্রবীণপের বাসস্থানগুবলর ববপনােনমূলক কমথসূচী এবাং সামবগ্রক জীবনোত্রার মান উন্নত করপত সোয়তা 

করপত োপর। 

ঝুুঁ শক : 

েেন্দ বা সুস্থতা সম্পবকথ ত প্রপশ্নর উত্তর থেওয়ার সময় আপবগজবনত কপের সমু্মখীন েওয়ার সামানয সম্ভাবনা রপয়পে। 

অাংশগ্রেণকারীরা থে থকাপনা প্রশ্ন সাংপবেনশীল মপন করপল তা এবডপয় থেপত োরপবন। 

কগাপনীয়তা  

বাাংলাপেপশর বৃদ্ধাশ্রপমর প্রবীণ বাবসন্দাপের মপধ্য ববপনােনমূলক কােথকলাপের েেপন্দর এই গপবর্ণায় থগােনীয়তাপক অতযন্ত 

গুরুত্ব থেওয়া েয়। অাংশগ্রেণকারীপের বযবিগত তর্য সপবথাচ্চ থগােনীয়তার সাপর্ বযবোর করা েপব এবাং শুধু্মাত্র গপবর্ণার  

উপেপশয বযবহৃত েপব। বরপোটথ  বা েলােপল নাম বা অনয থকাপনা বযবিগতভাপব শনািকারী তর্য অন্তভুথ ি করা েপব না। 

বযবিগত শনািকারী বযবোর না কপর, থডটাপক থবনামী করার জনয থকাড বযবোর করা েপব। শুধু্মাত্র গপবর্ণা েপলর সেসযপেরই 

থডটাপত প্রপবশাবধ্কার র্াকপব। থকাপনা বযবিপক োপত শনাি করা না োয় তা বনবিত করার জনয, প্রকাশনা বা উেস্থােনায় 

শুধু্মাত্র একবত্রত (aggregated) থডটা প্রকাশ করা েপব। 
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কেটা সংরক্ষণ  

সাংগৃেীত থডটা শুধু্মাত্র অধ্যয়নরত বশক্ষার্ী গপবর্কপের জনয প্রপবশপোগয োসওয়াডথ -সুরবক্ষত কবম্পউটার এবাং সুরবক্ষত ক্লাউড 

বসপিপম সাংরক্ষণ করা েপব। থসন্টার ের েয বরেযাবববলপটশন অে েয েযারালাইজড (CRP) সুরবক্ষত োইল থকববপনপট োডথ  কবে 

থডটা সাংরক্ষণ করপব। 

ফলাফল  

অধ্যয়পনর েলােল েপলা: বাাংলাপেপশর সোয়ক আবাসন সুববধ্াগুবলপত প্রবীণ নাগবরকপের ববপনােনমূলক কােথক্রপম অাংশগ্রেণ 

তাপের সাধ্ারণ স্বাস্থয এবাং জীবনোত্রার মানপক বযােকভাপব উন্নত করপব। তপব, বাবসন্দাপের স্বাস্থয সমসযা এবাং সীবমত সুববধ্ার 

সাংস্থান প্রায়শই বমর্বিয়াটির সুপোগ এবাং বিপকাপয়বন্স সীবমত কপর, েবেও এই ধ্রপনর বাসস্থানগুবলপত প্রায়শই প্রবীণরা বনপজরাই 

ো থেপত োরত তার থচপয় ভাপলা ববপনােনমূলক সুববধ্াগুবলপত প্রপবশাবধ্কার সরবরাে কপর। 

অশিদর্াগ  

গপবর্ণার েবরচালনা সম্পপকথ  আেনার থকাপনা উপবগ বা অবভপোগ র্াকপল, আেবন তত্ত্বাবধ্ায়পকর সাপর্ থোগাপোগ করপত 

োপরন। 

কমাোঃ হাশববুর রহমান 

সেকারী অধ্যােক, 

 সমন্বয়ক,এমএসবস ইন অকুপেশনাল থর্রাবে 

অকুপেশনাল থর্রাবে ববভাগ 

বাাংলাপেশ থেলর্ প্রপেশন্স ইনবিটিউট 

বসআরবে, সাভার, ঢাকা 

কল: +৮৮০১৬৭০-৮৯৬৩২৫ 

ইপমইল: habiburbhpi@gmail.com 

ধনযবাোদে, 

জান্নাতুল মাওয়া 
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 সম্মশতপত্র 

আসসালামুআলাইকুম। আবম জান্নাতুল মাওয়া , ববএসবস ইন অকুপেশনাল থর্রাবে (থসশন: ২০২০-২০২১) এর ৪র্থ বপর্থর 

বশক্ষার্ী, বাাংলাপেশ থেলর্ প্রপেশনস ইনবিটিউট (ববএইচবেআই), থমবডবসন অনুর্ে, ঢাকা ববশ্বববেযালপয়র অধ্ীপন। আমার 

এই বডবগ্র সমূ্পণথ করার জনয একটি গপবর্ণা প্রকে সম্পন্ন করপত েপব, ো আমার একাপডবমক োঠ্যসূবচর অাংশ। আমার গপবর্ণার 

বশপরানাম েপলা: বাংলাদেদশর বৃদ্ধাশ্রদম বয়স্ক বাশসন্দাদের শবদনােনমূলক কমযকাদে অংশগ্রহণ। এই গপবর্ণার উপেশয 

েপলা বাাংলাপেপশ বৃদ্ধাশ্রপমর প্রবীণ বাবসন্দাপের ববপনােনমূলক কােথক্রপম অাংশগ্রেপণর মূলযায়ন করা।গপবর্ণার জনয আেনাপক 

একটি সাক্ষাৎকাপর অাংশগ্রেণ করপত েপত োপর, থেখাপন আেনার বকেু তর্য সাংগ্রে করা েপব। সাক্ষাৎকারটি সরাসবর (সামনা-

সামবন) গ্রেণ করা েপব এবাং আনুমাবনক ১৫-২০ বমবনট সময় লাগপব।আবম আেনাপক জানাপত চাই থে, এই গপবর্ণা শুধু্মাত্র 

একাপডবমক উপেপশয করা েপি এবাং অনয থকাপনা কাপজ বযবোর করা েপব না। আেবন থে সকল তর্য বেপবন, তা সমূ্পণথ 

থগােন রাখা েপব।আেনার অাংশগ্রেণ সমূ্পণথ থস্বিামূলক। আেবন ইিা করপল তর্য সাংগ্রপের এক সপ্তাপের মপধ্য আেনার 

সম্মবত প্রতযাোর করপত োপরন। তপব এক সপ্তাে থেবরপয় থগপল তা আর সম্ভব েপব না।েবে আেনার এই গপবর্ণা সম্পপকথ  

থকাপনা প্রশ্ন র্াপক, তােপল আেবন গপবর্ক  জান্নাতুল মাওয়া অর্বা সুোরভাইজার থমাোঃ োবববুর রােমান (সেকারী 

অধ্যােক,অকুপেশনাল থর্রাবে ববভাগ, ববএইচবেআই, বসআরবে, সাভার, ঢাকা) এর সাপর্ থোগাপোগ করপত 

োপরন।সাক্ষাৎকার শুরুর েূপবথ আেনার থকাপনা প্রশ্ন আপে বক? 

েযাুঁ  

না 

তােপল, আেবন বক সাক্ষাৎকাপর অাংশগ্রেপণর জনয সম্মবত বেপিন? 

েযাুঁ  

না 

অাংশগ্রেণকারীর স্বাক্ষর ও তাবরখ: 

গপবর্পকর স্বাক্ষর ও তাবরখ: 
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সম্মতি প্রিযাহার ফর্ ম (বাাংলা সাংস্করণ) 

গপবর্ণার বশপরানাম: বাাংলাপেপশ বৃদ্ধাশ্রপমর প্রবীণ বাবসন্দাপের মপধ্য ববপনােনমূলক কােথক্রপম অাংশগ্রেণ। 

বশক্ষার্ী গপবর্পকর নাম: জান্নাতুল মাওয়া, ৪র্থ বর্থ, বব.এসবস. ইন অকুপেশনাল থর্রাবে, অকুপেশনাল থর্রাবে ববভাগ, 

ববএইচবেআই, থসশন: ২০২০-২০২১ 

(শুধুমাত্র কেচ্ছায় প্রতযাহাদরর জনয প্রদর্াজয) 

আবম, ………………………….., এতবারা বনবিত করবে থে আবম আমার অাংশগ্রেপণর েপল সাংগৃেীত তর্য 

বযবোপর আমার সম্মশত প্রতযাহার কপর বনবি। এই েপমথ স্বাক্ষর করার মাধ্যপম, আবম এই গপবর্ণা অধ্যয়ন থর্পক আমার 

প্রতযাোর বনবিত করবে এবাং অনুপরাধ্ করবে থে এ েেথন্ত সাংগৃেীত আমার তর্য এবাং সাংবিে সকল উোত্ত থেন এই গপবর্ণার 

আর থকাপনা ববপির্ণ বা বযবোর থর্পক সবরপয় থেলা েয়। 

প্রতযাোপরর কারণ: 

…………………………………………………………………………………………

…………………………………………………………… 

েূপবথ সাংগৃেীত তর্য বযবোপর অনুমবত আপে বক? েযাুঁ  / না 

অাংশগ্রেণকারীর নাম: 

…………………………………………………………………. 

অাংশগ্রেণকারীর স্বাক্ষর ও তাবরখ: 

………………………………………………………… 
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Appendix E: Questionnaire (English and Bangla) 

Socio demographic Questionnaire (English Version) 

Old Age Home Name:  

SL Questions and filters Responses Code 

1.  Age (in years):  _____________________Years 

2.  Gender    

 

Male   

Female    

Others 

1 

2 

3 

3.  Marital Status: Married                           

Un-married   

Divorced/Separated   

1 

2 

3 

4.  Residence  Rural  

Urban 

1 

2 

5.  living Arrangement (Before Coming Here): With household members    

Alone 

1 

2 

6.  Education Level: Illiterate  

Primary Education  

Secondary Education            

Higher Secondary  

Bachelor or above 

1 

2 

3 

4 

5 

7.  Previous Occupation  Day labor  

Unemployed 

Teacher  

Farmer  

Other …………. 

1 

2 

3 

4 

5 

8.  Duration of Stay in this Old Age Home:   _____________________ Months 

9.  Income level                                    _____ 

_________________ Taka 

10.  Physical Status Independent 

Dependent on others 

1 

2 
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11.  Do you have any health conditions, like high blood 

pressure, diabetes, kidney issues, or neurological 

problems? 

Yes  

No 

1 

2 

12.  Health related conditions No  

High Blood Pressure  

Diabetes 

Kidney Issues  

Neurological Problems 

Others_________________ 

1 

2 

3 

4 

5 

6 

13.  Are you currently taking any medications? Yes, one medication                  

Yes, two or more medications  

Three or more                               

No, I'm not taking any medications 

1 

2 

3 

4 

14.  Do you participate in any recreational activities here? 

For example, do you enjoy...  

 

Walking and Nature Walks 

Watching TV  

Religious Activities 

Gardening    

Other ______________ 

1 

2 

3 

4 

5 

15.  Do you use any assistive devices to help with your daily 

activities? 

 

wheelchair 

walker 

crutches 

prosthetics 

No 

1 

2 

3 

4 

5 

16.  How was the decision made for you to come and stay at 

this old age home?  

 Own decision.  

 Family decision. 

1 

2 

17.  What was the main reason you came to live here? No one to care for me. 

Feeling lonely.  

Stay away from family members 

problems 

Other _____________________ 

1 

2 

3 

4 

18.  Do you have Family member who come to see you 

regularly? 

Yes    

No 

1 

2 

19.  Who is bearing the living cost?  Free of cost  

Family members 

Local NGO 

1 

2 

3 

20.  Who comes to visit in on you’re at the old age home? Family member  

Relatives  

Friends 

Volunteers 

Neighbor  

1 

2 

3 

4 

5 
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Socio demographic Questionnaire (Bangla Version) 

 
আর্ ম-সার্াতিক িথ্য 

বৃদ্ধাশ্রমর্র নার্:  

ক্রতর্ক 

নাং 

প্রশ্ন ও প্রাসতিক তবষয় উত্তরসমূহ ককাড 

 ১. বয়স (বছমর): 

২. কফান নম্বর: 

৩.  

 

তলি: 

 

পুরুষ 

র্তহলা 

অন্যান্য   

১ 

২ 

৩  

৪. বববাতহক অবস্থা: 

 

 তববাতহি 

 অতববাতহি 

 িালাকপ্রাপ্ত/তবতিন্ন 

১ 

২ 

৩  

 ৫.  বাসস্থান (আমে ককার্ায় র্াকমিন): 

 

 

গ্রার্ীণ 

শহুমর 

১ 

২ 

৬.  িীবনযাপমনর ব্যবস্থা (বৃদ্ধাশ্রমর্ আসার আমে) 

 

পতরবামরর সদস্যমদর সামর্ 

 একা 

১ 

২ 

৭.  তশক্ষার স্তর: 

 

 তনরক্ষর 

 প্রার্তর্ক তশক্ষা 

 র্াধ্যতর্ক তশক্ষা 

 উচ্চ র্াধ্যতর্ক 

 স্নািক বা িার উপমর 

১ 

২ 

৩  

৪ 

৫  

৮.  অবসমরর আমে তক আপতন কি কাি করমিন? 

   

 

তদনর্জুর 

কবকার 

তশক্ষক 

কৃষক 

অন্যান্য……… 

১ 

২ 

৩ 

৪ 

৫ 

৯.                   এই বৃদ্ধাশ্রমর্ র্াকার সর্য়কাল                                                                           ……..._____ র্াস 

১০.                                                                                               

 

আম়ের স্তর (র্াতসক)         ___________                                            

১১. 

 

শারীতরক অবস্থা: 

 

স্বাধীন (তনমির কাি তনমি করমি পামরন) 

তনর্ মরশীল (অমন্যর সাহামের প্রম়োিন হ়ে) 

 

১ 

২ 

 

১২. আপনার তক উচ্চ রক্তচাপ, ডা়োমবটিস, তকডতনর সর্স্যা বা 

স্না়েতবক সর্স্যার র্মিা ককামনা স্বাস্থযেি সর্স্যা আমছ? 

 

হ্াাঁ (তনতদ মষ্ট কমর বলুন): 

___________________________ 
না 

১ 

২ 

১৩. 

 

আপতন তক বি মর্ামন ককামনা ঔষধ কসবন করমছন? 

  

হ্াাঁ, একটি ঔষধ 

হ্াাঁ, দুটি বা িার কবতশ ঔষধ 

তিনটি বা িার কবতশ 

না, আতর্ ককামনা ঔষধ কসবন করতছ না 

১ 

২ 

৩  

৪ 
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১৪. আপতন তক এখামন ককামনা তবমনাদনমূলক কায মকলামপ 

অাংশ কনন? কযর্ন, আপতন তক উপমর্াে কমরন... 

  

হাাঁটাচলা এবাং প্রকৃতি কদখা 

কটতলতর্শন কদখা 

ধর্ী়ে কায মকলাপ 

বাোন করা 

অন্যান্য (তনতদ মষ্ট কমর বলুন): 

________________________ 
 

১ 

২ 

৩  

৪ 

৫ 

১৫. আপনার বদনতিন কায মকলামপ সহা়েিার িন্য আপতন তক 

ককামনা সহা়েক যন্ত্র ব্যবহার কমরন?  

   

 

হুইলমচ়োর 

ও়োকার 

 ক্রাচ 

কৃতির্ অি 

অন্যান্য (তনতদ মষ্ট কমর বলুন): 

_______________________ 
 

১ 

২ 

৩  

৪ 

৫ 

 

১৬. এই বৃদ্ধাশ্রমর্ আসার তসদ্ধান্তটি কীর্ামব কনও়ো হম়েতছল?  আর্ার তনমির তসদ্ধান্ত। 

পতরবামরর তসদ্ধান্ত। 

 

১ 

২ 

 

 

১৭. এখামন বসবাস করমি আসার প্রধান কারণ কী তছল?  কদখামশানা করার র্মিা ককউ তছল না। 

একাকীত্ব অনুর্ব করতছলার্। 

পাতরবাতরক সর্স্যা কর্মক দূমর র্াকমি 

কচম়েতছলার্। 

অন্যান্য (তনতদ মষ্ট কমর বলুন): 

___________________ 
 

১ 

২ 

৩  

৪ 

১৮. আপনার পতরবামরর সদস্যরা তক তন়েতর্ি আপনার সামর্ 

কদখা করমি আমসন? 

 

হ্াাঁ 

না 

 

 

১ 

২ 

 

 

১৯.   এই বৃদ্ধাশ্রমর্ র্াকার খরচ কক বহন করমছ? 

 

তবনামূমে (চযাতরটি/সাংস্থা দ্বারা প্রদত্ত) 

আমলাচনা সামপক্ষ (তনমির অর্ মা়েমন) 

পতরবার 

এনতিও  

সাংস্থা   

১ 

২ 

৩  

৪ 

৫ 

 

২০.  এই বৃদ্ধাশ্রমর্ আপনার সামর্ কক বা কারা কদখা করমি 

আমসন বা কখাাঁিখবর কনন? 

  

পতরবামরর সদস্য 

আত্মী়েস্বিন 

বন্ধু 

কস্বিামসবক 

প্রতিমবশী 

 

 

১ 

২ 

৩  

৪ 

৫ 
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Interview Questionnaires 
 

Interview questions or Questionnaires from Leisure Activity Participation Scale 

(LAPS) 

Items Strongl

y 

disagre

e F1 

Disagre

e 

F2 

 

Agree 

Slightl

y 

F3 

Agre

e 

F4 

Strongl

y 

Agree 

F5  

 

 

 

Relaxing activity  

1. The activity relieved me.  

2. The activity helped me to move away from  

stress.  

3. The activity enabled me to feel  

Psychologically positive. 

4. I was mentally relieved after the activity.  

5. I liked the feelings I experienced after the activity.  

 

Developmental activity  

6. The activity had a positive impact on my physical  

  status.  

7. The activity helped me to protect my health.  

8. The activity had a positive impact on my  

    psychological status.  

9. I liked that the activity increased my life quality.  

10. I felt that my skills have improved by the activity. 

 

 Socializing activity  

11. I met new people during the activity.  

12. I found a chance to socialize due to the activity.  

13. I liked to use my talents within the social environment  

of the activity.  

14. I came together with different individuals in the activity.  

15. The activity offered me to participate in group work. 
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Activity with an attractive environment  

16. I liked that the activity environment was clean and  

     well kept. 

17. The activity environment was pleasant.  

18. I was impressed by the design of the activity area. 

19. I found the attractive environment that I expected in the  

activity. 

Productive activity  

20. The activity strengthened my productive side. 

21. I produced something as a result of the activity.  

22. I felt more useful to myself and to my environment  

due to the activity. 

23. I liked to be productive due to the activity. 

Esthetic activity 

24. The activity appealed to my esthetic feelings.  

25. The performances of the activity participants were  

esthetic.  

26. The activity had an esthetic character.  

27. I found a chance to express myself with the esthetic  

aspect of the activity.  

 

Entertaining activity  

28. I had an entertaining time due to the activity. 

29. The entertainment quality of the activity was very good. 

30. I enjoyed that the activity was entertaining.  

31. I experienced positive feelings due to the entertaining  

    activity. 

 

Exciting activity  

32. I found a chance to do something different to have fun  

during the activity. 

33. I experienced pleasant situations during the activity  

that I could not expect. 

34. I was impressed by the exciting aspect of the activity 
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সাক্ষাৎকাদরর প্রশ্নপত্র 

অবসরকালীন কার্যকলাপ অংশগ্রহদণর কস্কল (এলএশপএস) কথ্দক সাক্ষাৎকাদরর প্রশ্ন বা প্রশ্নপত্র 

বিষয় 

 

দৃঢ়ভাপব 

অসম্মবত 

 F1 

অসম্ম

বত 

F2  

সামানয 

একমত 

F3 

একমত 

F4  

দৃঢ়ভাপব 

একমত  

F5 

 

আরামোয়ক কার্যকলাপ (Relaxing activity) 

১. কােথকলােটি আমাপক স্ববি বেপয়পে। 

২. এই কােথকলােটি আমাপক চােমুি েপত সাোেয কপরপে। 

৩. কােথকলােটি আমাপক মানবসকভাপব ইবতবাচক অনুভব করপত সাোেয  

কপরপে। 

৪. কােথকলাপের ের আবম মানবসকভাপব অপনকটা োলকা অনুভব  

 কপরবে। 

৫. কােথকলাপের ের আমার থে অনুভূবতগুপলা েপয়বেল, থসগুপলা আমার 

 ভাপলা থলপগপে। 

উন্নয়নমূলক কার্যকলাপ (Developmental activity) 

৬. কােথকলােটির আমার শারীবরক অবস্থার উের ইবতবাচক প্রভাব  

েপডপে। 

৭. কােথকলােটি আমার স্বাস্থয সুরক্ষায় সাোেয কপরপে। 

৮. এই কােথকলােটি আমার মানবসক অবস্থার উের ইবতবাচক  

প্রভাব থেপলপে। 

৯. আমার ভাপলা থলপগপে থে কােথকলােটি আমার জীবনোত্রার  

মান বাবডপয়পে। 
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১০. আমার মপন েপয়পে, এই কােথকলাপের মাধ্যপম আমার েক্ষতার  

উন্নবত েপয়পে। 

সামাশজক কার্যকলাপ (Socializing activity) 

১১. কােথকলাপের সময় আবম নতুন মানুপর্র সাপর্ েবরবচত েপয়বে। 

১২. এই কােথকলাপের কারপণ আবম থমলাপমশার সুপোগ থেপয়বে। 

১৩. কােথকলাপের সামাবজক েবরপবপশ আমার প্রবতভা বযবোর করপত  

আমার ভাপলা থলপগপে। 

১৪. এই কােথকলাপে আবম বববভন্ন মানুপর্র সাপর্ একবত্রত েপয়বে। 

১৫. কােথকলােটি আমাপক েলবদ্ধভাপব কাজ করার সুপোগ বেপয়পে। 

আকষযণীয় পশরদবদশর কার্যকলাপ (Activity with an attractive environment) 

১৬. আমার ভাপলা থলপগপে থে কােথকলাপের েবরপবশ েবরিন্ন এবাং সুববনযি বেল। 

১৭. কােথকলাপের েবরপবশটি মপনারম বেল। 

১৮. কােথকলাপের জায়গার নকশা থেপখ আবম মুগ্ধ েপয়বে। 

১৯. এই কােথকলাপে আবম থেমন আকর্থণীয় েবরপবশ আশা  

কপরবেলাম, থতমনই থেপয়বে। 

উৎপােনশীল কার্যকলাপ (Productive activity) 

২০. কােথকলােটি আমার উৎোেনশীল বেকটিপক শবিশালী  

কপরপে। 

২১. এই কােথকলাপের েলস্বরূে আবম বকেু ততবর কপরবে। 

২২. কােথকলাপের কারপণ বনপজপক এবাং আমার েবরপবপশর জনয  

আরও থববশ উেকারী মপন েপয়পে। 

২৩. এই কােথকলাপের মাধ্যপম বকেু উৎোেন করপত  
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োরা আমার ভাপলা থলপগপে। 

নান্দশনক কার্যকলাপ (Aesthetic activity) 

২৪. কােথকলােটি আমার নান্দবনক অনুভূবতপক স্পশথ কপরপে। 

২৫. কােথকলাপের অাংশগ্রেণকারীপের েবরপবশনা বেল নান্দবনক। 

২৬. কােথকলােটির একটি নান্দবনক তববশেয বেল। 

২৭. কােথকলাপের নান্দবনক বেপকর মাধ্যপম বনপজপক  

প্রকাশ করার সুপোগ থেপয়বে। 

শবদনােনমূলক কার্যকলাপ (Entertaining activity) 

২৮. এই কােথকলাপের কারপণ আবম আনন্দোয়ক সময় কাটিপয়বে। 

২৯. কােথকলােটির ববপনােপনর মান খুব ভাপলা বেল। 

৩০. কােথকলােটি আনন্দোয়ক েওয়ায় আবম উেপভাগ কপরবে। 

৩১. ববপনােনমূলক কােথকলাপের কারপণ আবম ইবতবাচক  

অনুভূবত অনুভব কপরবে। 

উদেজনাপূণয কার্যকলাপ (Exciting activity) 

৩২. কােথকলাপের সময় আবম মজা করার জনয বভন্ন বকেু করার সুপোগ থেপয়বে। 

৩৩. কােথকলাপের সময় আবম অপ্রতযাবশত আনন্দোয়ক েবরবস্থবতর মুপখামুবখ েপয়বে। 

৩৪. কােথকলাপের উপত্তজনােূণথ বেকটি আমাপক মুগ্ধ কপরপে। 
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Warwick-Edinburgh Mental health wellbeing Scale (English version) 

Statement None of time Rarely Some of 

time 

Ofte

n 

All of 

the time 

I’ve been feeling optimistic about the future 1 2 3 4 5 

I’ve been feeling useful 1 2 3 4 5 

I’ve been feeling relaxed 1 2 3 4 5 

I’ve been feeling interested in other people 1 2 3 4 5 

I’ve had energy to spare 1 2 3 4 5 

I’ve been dealing with problems well 1 2 3 4 5 

I’ve been thinking clearly 1 2 3 4 5 

I’ve been feeling good about myself 1 2 3 4 5 

I’ve been feeling close to other people 1 2 3 4 5 

I’ve been feeling confident 1 2 3 4 5 

I’ve been able to make up my own mind about 

things 

1 2 3 4 5 

I’ve been feeling loved 1 2 3 4 5 

I’ve been interested in new things 1 2 3 4 5 

I’ve been feeling cheerful 1 2 3 4 5 
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Warwick-Edinburgh Mental Health Wellbeing Scale (Bangla version)  

বিিৃবি একদমই 

না 

খুি কম মাঝেমেঝে অেনক 

সময় 

সিসময়ই 

১.আবম ভববর্যৎ সম্পপকথ  আশাবােী থবাধ্ করবে ১ ২ ৩ ৪ ৫ 

২.আবম বনপজপক েরকারী/উেপোগী মপন করবে ১ ২ ৩ ৪ ৫ 

৩.আবম স্ববি/আরাম থবাধ্ করবে ১ ২ ৩ ৪ ৫ 

৪.আবম অনয মানুপর্র প্রবত আগ্রেী থবাধ্ করবে ১ ২ ৩ ৪ ৫ 

৫.আমার অবতবরি শবি/প্রাণবন্ততা আপে ১ ২ ৩ ৪ ৫ 

৬.আবম সমসযাগুবল ভাপলাভাপব থমাকাববলা করবে ১ ২ ৩ ৪ ৫ 

৭.আবম স্পেভাপব বচন্তা করবে ১ ২ ৩ ৪ ৫ 

৮.আবম বনপজর সম্পপকথ  ভাপলা থবাধ্ করবে ১ ২ ৩ ৪ ৫ 

৯.আবম অনয মানুপর্র কাোকাবে/ঘবনষ্ঠ থবাধ্ করবে ১ ২ ৩ ৪ ৫ 

১০.আবম আত্মববশ্বাসী থবাধ্ করবে ১ ২ ৩ ৪ ৫ 

১১.আবম ববর্য়গুবল সম্পপকথ  বনপজর বসদ্ধান্ত বনপত সক্ষম েপয়বে ১ ২ ৩ ৪ ৫ 

১২.আবম ভাপলাবাসা/থেে অনুভব করবে ১ ২ ৩ ৪ ৫ 

১৩.আবম নতুন ববর্পয় আগ্রেী েপয়বে ১ ২ ৩ ৪ ৫ 

১৪.আবম প্রেুল্ল/োবসখুবশ থবাধ্ করবে ১ ২ ৩ ৪ ৫ 
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Queries regarding permission and scoring of Modified Occupational 

Questionnaire  

 
 For scale 1: LAPScale 

 

 

 



75 

 

 

 

Scale 2: WEBWB Scale  
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Appendix F: Supervision Record Sheet 
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