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Abstract

Background:

Spinal cord injury (SCI) is a life-altering condition that significantly affects physical
functioning, psychosocial well-being, and participation in everyday life. Children and
adolescents with SCI often experience substantial challenges in engaging in home,
school, and community activities due to injury-related impairments, environmental
barriers, and social factors such as bullying and limited accessibility. Understanding
participation levels and the factors influencing participation among this population is
essential for guiding effective rehabilitation and community reintegration strategies,
particularly in low- and middle-income countries like Bangladesh, where evidence

remains limited.

Aim:
To assess the level of participation and it’s associated factors among children and

adolescents with spinal cord injury living in the community.

Methods:

An analytical cross-sectional quantitative study was conducted among 53 children and
adolescents with spinal cord injury whose age was 5-17 years and completed inpatient
rehabilitation from CRP, and were living in the community. Standardised
questionnaires (CASP & CASE) were used to collect data on the level of participation
across home, school, neighborhood & community, & it’s associated factors. The data
were analyzed using the SPSS 20 version for descriptive and inferential analysis,
including Mann—Whitney U tests and linear regression. Participants were selected

using convenience sampling.



XV

Results:

The mean age of participants was 13.68 + 3.49 years, with the majority being male
(60.4%) and residing in rural areas (60.4%). Participation was most limited in school,
community, and home & community living activities, while home participation
showed relatively better outcomes. A high proportion of participants reported
significant environmental problems (60.4%) and experiences of bullying (58.5%).
Children with paraplegia demonstrated significantly higher overall participation
compared to those with tetraplegia (P < 0.05). Involvement in institution-based
programs and absence of school dropout were significantly associated with higher
participation across multiple domains (P < 0.05). Linear regression analysis revealed
that paraplegia, participation in institutional programs, and continued school
engagement were significant predictors of higher participation, whereas lack of

institutional involvement was associated with greater environmental barriers.

Conclusion:

The findings indicate that children and adolescents with SCI in Bangladesh
experience considerable participation restrictions, particularly in school and
community settings, largely influenced by injury severity, school dropout, institutional
involvement, and environmental barriers. Comprehensive, participation-focused
rehabilitation approaches that integrate physical, educational, psychosocial, and
environmental interventions are essential to enhance community inclusion and quality

of life for this population.

Keywords:

Participation, Children and Adolescents, Spinal Cord Injury, Environmental Barriers,



CHAPTER I: INTRODUCTION

1.1 Background

Spinal cord injury (SCI) is a life-altering condition that results from damage to the
spinal cord, leading to partial or complete loss of sensory and motor functions below
the level of injury (World Health Organization, 2013). This condition results in lasting
alterations to motor and sensory functions, impacting multiple areas of life, including
physical health and psychosocial well-being (Boraiah & As, 2022). Typical
complications associated with SCI include chronic pain, pressure sores, and bladder
issues, all of which are linked to decreased levels of participation and social
engagement in affected individuals (Dada & Ogunleye, 2022). The extent of injury
can vary widely, with many patients facing high rates of mortality and morbidity; for
instance, a study reported a mortality rate of 39.8% among SCI patients (Velho &

Kharosekar, 2023).

Over the past few decades, the global prevalence of spinal cord injury (SCI)
has risen significantly. In 2019, it was estimated that around 20.6 million people were
living with SCI, with approximately 0.9 million new cases reported that same year.
From 1990 to 2019, the prevalence of SCI surged by 81.5%, highlighting a growing
concern (Trinka et al., 2023). Traumatic spinal cord injuries (TSCI) occur more
frequently than non-traumatic cases (NTSCI), with TSCI rates ranging from 20 to 45
cases per million people. In contrast, NTSCI rates have remained steady at 25-35
cases per million since 2007 (Wang et al., 2024). Men are significantly more likely to
experience SCI than women, and the risk increases with age, peaking between 15 and
19 years and remaining consistent until 85 years and older (Wang et al., 2024; Trinka
et al., 2023). Additionally, there are notable geographical differences, as developing

countries report higher TSCI rates compared to developed nations (Wang et al., 2024).



These trends emphasize the escalating healthcare challenges associated with SCI and
highlight the urgent need for improved treatment and rehabilitation approaches to

enhance outcomes for affected individuals (Wang et al., 2024).

The prevalence of spinal cord injury (SCI) in Bangladesh is a growing
concern, with multiple studies highlighting an increasing trend. A recent cross-
sectional study documented 3,035 individuals living with SCI, finding that nearly
59.6% of cases were traumatic, largely caused by falls (42.1%) and road traffic
accidents (27%) (Uddin et al., 2023). Another study conducted at a rehabilitation
center identified 2,184 cases, showing a strong male predominance (86.8%) and an
average age of injury of 34.5 years (Rahman et al., 2017). The study also noted that
paraplegia accounted for 52% of cases, while tetraplegia made up 42.6% (Rahman et
al., 2017). Additionally, a systematic review revealed that the incidence of traumatic
spinal cord injury in developing countries, including Bangladesh, averages around
22.55 cases per million people annually, with men under 30 years old being the most
frequently affected group (Golestani et al., 2022). These findings underscore the
urgent need for targeted interventions and improved healthcare strategies to address

the rising burden of SCI in Bangladesh.

Person with spinal cord injury (SCI) encounter multifaceted challenges across
various life domains, significantly impacting their quality of life. Emotional
challenges, including persistent depressive disorders and fear of the future, are
prevalent, often exacerbated by feelings of loss of dignity due to diminished self-care
capabilities and social stigma (Mohammadi et al., 2022; Razak & Drani, 2022).
Physical difficulties, such as mobility limitations and the need for assistance in daily
activities, further hinder participation in social and community life (Khanzada et al.,

2023). Environmental and financial barriers also play critical roles, as inadequate



facilities for disabled individuals and lack of financial support restrict access to
necessary resources. Moreover, the absence of effective social support networks and
comprehensive healthcare services complicates their reintegration into society (Hall et

al., 2021) .

Children and adolescents with spinal cord injury (SCI) in Bangladesh face
significant challenges in participating in home, school, and community activities due
to various environmental, cultural, and psychological barriers. Environmental factors,
such as inadequate accessibility and societal attitudes, severely limit their engagement
in daily activities and social interactions (Mohan & Deb, 2023; Howlader et al.,
2022). At home, these individuals often struggle with self-care tasks, which can lead
to feelings of exclusion and decreased self-esteem (Alve et al., 2023). In educational
settings, they encounter difficulties in completing tasks and lack adequate support,
resulting in social isolation and bullying. Community reintegration is further hindered
by a lack of awareness and understanding of their needs, emphasizing the necessity
for inclusive policies and practices that promote accessibility and support for SCI

individuals (Mohan & Deb, 2023; Alve et al., 2023; Howlader et al., 2022).

Occupational therapy services significantly enhance the participation of
patients with spinal cord injury (SCI) by addressing various aspects of their
rehabilitation and daily life integration. Tailored occupational therapy, which includes
strategies for social reintegration and the use of assistive technology, has been shown
to improve participation levels, as evidenced by significant gains in the Reintegration
to Normal Living Index among patients receiving comprehensive therapy(Costi et al.,
2023). Furthermore, promoting outdoor recreation and addressing environmental

barriers can enhance well-being and social connections, thereby fostering a sense of



inclusion and identity among individuals with SCI(Ryan et al., 2023; Alve et al.,

2023).

In terms of Bangladesh, studies indicate that individuals with SCI experience
varied trajectories of occupational participation, often facing discouraging conditions
that limit their daily performance and social inclusion. By focusing on daily life
participation, occupational therapists can facilitate better community reintegration and

overall well-being for individuals with SCI (Alve et al., 2023).

Therefore, this study will provide valuable insights into the participation patterns of
children and adolescents with SCI, allowing therapists to design interventions that are

better suited to enhancing engagement in everyday activities.

1.2 Justification of the study

Despite the growing body of literature on spinal cord injury (SCI) rehabilitation
outcomes in Bangladesh, most existing research has been concentrated on adult
populations, and there is no published research in Bangladesh evaluating the level of
participation & its associated factors specifically among children and

adolescents with SCI.

For children and adolescents with spinal cord injury (SCI), participation is not
merely a reflection of physical functioning but also an indicator of psychosocial well-
being, autonomy, and quality of life (Imms et al., 2017). Therefore, understanding the
factors that influence participation levels among this population has immense
scientific, clinical, and social importance, particularly within the occupational therapy

domain.

However, in Bangladesh, occupational therapy practice is still emerging, and

there is a lack of empirical data guiding intervention priorities for children with



neurological and musculoskeletal disabilities (Sayeed et al., 2023). This study will
provide evidence-based insight into the participation profiles of children and
adolescents with SCI, helping occupational therapists design interventions that go

beyond physical rehabilitation to target social and environmental inclusion.

From a scientific perspective, this study will contribute valuable quantitative

data to the limited body of research on pediatric SCI in Bangladesh.

From a policymaking standpoint, the research will offer evidence-based
recommendations to improve accessibility, educational support, and community

inclusion for children and adolescents with SCI.

1.3 Operational Definition

1.3.1 Spinal Cord Injury

The term spinal cord injury (SCI) refers to damage to the spinal cord resulting from
trauma (e.g. from falls and road traffic injuries) or non-traumatic causes like tumors,

degenerative and vascular conditions, infections, toxins or birth defects. (WHO,2024)

1.3.2 Participation
Participation is defined as “involvement in a life situation of people in the actual

context in which they live.” (WHO,2022)

1.4 Aim

This study aims to assess the level of participation & it’s associated factors among
children and adolescents with spinal cord injury (SCI) across different life domains

(home, school, and community) after completion of rehabilitation service from CRP.



CHAPTER II: LITERATURE REVIEW

This chapter covers information regarding the level of participation and its associated
factors among children and adolescents with Spinal Cord Injury (SCI). In terms of
participation, this chapter has information from the existing literature about overall
participation status across different life domains(home, school & community). It also
includes information about participation factors such as socio-demographic, injury

related, environmental

Figure 2.1

Overview of the literature findings

Level of Participation &
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2.1 Overview of Participation

Participation refers to an individual’s involvement in life situations and is recognized
as a key determinant of quality of life for children and adolescents with disabilities.
Within the International Classification of Functioning, Disability and Health (ICF)
framework, the World Health Organization defines participation as engagement in
meaningful daily activities that contribute to personal development and social
inclusion (WHO,2001). Several studies have explored participation outcomes in
pediatric spinal cord injury (SCI), emphasizing both environmental and personal

factors influencing engagement across home, school, and community settings.

For individuals living with disabilities, such as Spinal Cord Injury (SCI),
participation is crucial as it offers opportunities for the fulfillment of basic human
needs and acts as an important determinant of Quality of Life (QoL). (Halvorsen et

al., 2021)

However, the presence of disability often leads to participation patterns that
are less diverse, focused more within the home, and characterized by fewer social

relationships and less active recreation. (Kelly et al., 2012)

Taking part in everyday occupations for children or youth with disabilities, as
with typically developing children, is vital for a sense of belonging within their
environment (McManus, Corcoran, & Perry, 2008). In addition, meaningful
participation for children or youth with disabilities is particularly important for their
learning, development, and motivation to achieve social inclusion, all of which can
have a significant impact on a child’s present and future quality of life (Bedell et al ,,

2009).



An observational study was conducted in Canada among 97 children and
adolescents with SCI. Using the CASE and CASP scales, the study examined
participation restrictions in relation to environmental accessibility and social support.
The results highlighted that social support from peers and family members was the

strongest predictor of higher participation levels. (Anderson et al., 2021)

For instance, a cross-sectional study was conducted in Italy involving 62
adolescents with SCI aged 10-18 years, using the Child and Adolescent Scale of
Participation (CASP) to assess everyday participation. The study aimed to examine
the association between injury severity and participation restrictions. Findings
revealed that adolescents with higher-level injuries demonstrated significantly lower
participation in community and recreational activities compared to peers with lower-
level injuries. The authors identified a major gap in the availability of community-
based inclusion programs tailored for pediatric SCI populations (D’Andrea et al.,

2020)

Similarly, a mixed-methods longitudinal study was implemented across three
pediatric rehabilitation centers in the United States with 85 participants aged 8—19
years with traumatic SCI. Using both the Child & Adolescent Scale of Participation
(CASP) and Pediatric Quality of Life Inventory (PedsQL) measures, the study aimed
to investigate participation trends over one year post-rehabilitation. Results indicated
that while home participation improved within six months post-discharge, school and
community participation remained substantially limited due to accessibility barriers.
The study emphasized the need for ongoing community reintegration services and

follow-up after inpatient rehabilitation. (Lohse et al. 2018)



2.2 Sociodemographic Factors

Sociodemographic variables such as age, gender, and living area significantly
influence participation levels among children and adolescents with SCI. A cross-
sectional analysis was carried out of 120 youths with mobility impairments, including
32 with SCI, in Norway using CASP to measure participation outcomes. The study
reported that older adolescents (aged 15-18 years) had lower school and leisure
participation compared to younger children, primarily due to academic demands and
limited accessibility. Gender differences were also evident, with boys showing greater
participation in outdoor physical activities and girls more involved in home-based

social interactions (Halvorsen et al., 2021)

A comparative cross-sectional study in China involving 88 children with SCI
aged 7-17 years explored the relationship between urban and rural residence and
participation. The authors found that urban participants had higher participation
scores in the school and community domains, attributed to better access to
rehabilitation centers and assistive devices. However, they also reported that urban
participants experienced higher rates of bullying and attitudinal stigma at school,

which negatively influenced participation quality (Liang et al., 2019).

In a quantitative descriptive study from Australia, the participation was
assessed using the CASP among 74 adolescents with physical disabilities, including
20 with SCI. The study identified socioeconomic status and parental education as
significant predictors of participation. Children from higher-income families had
greater access to adaptive sports and inclusive schooling, facilitating social

participation. (Shields et al., 2017).
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Overall, sociodemographic factors exert both direct and indirect effects on
participation outcomes. Children from lower socioeconomic backgrounds and rural
regions are disproportionately affected by environmental and systemic barriers,
underscoring the need for targeted community-based interventions and inclusive

policy reforms.

2.3 Injury-Related Factors

The severity, level, and duration of injury substantially determine functional ability
and participation outcomes among children and adolescents with SCI. A systematic
review consisting of 14 quantitative studies assessing participation outcomes in
pediatric SCI populations revealed that higher-level injuries (particularly cervical
lesions) were associated with significantly reduced mobility and self-care
participation scores. Time since injury also correlated positively with participation, as
individuals who were more than two years post-injury exhibited greater engagement

in school and community life (Craig et al., 2015).

A cross-sectional study in the Netherlands examined 63 adolescents with SCI
aged 12-18 years to explore the effects of injury completeness on participation
outcomes using the CASP. Results demonstrated that adolescents with incomplete
injuries reported significantly higher participation in leisure and peer interactions than
those with complete injuries. The authors highlighted the need for individualized
rehabilitation strategies to maximize participation based on injury type (Van Leeuwen

etal., 2016).

In a more recent study, a retrospective cohort study involving 102 children
with traumatic SCI in the United States. Using data extracted from pediatric

rehabilitation databases, the researchers found that earlier rehabilitation onset and
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longer rehabilitation duration were associated with improved participation outcomes,
independent of injury level. Despite this, they noted a lack of standardization in

measuring participation across different rehabilitation settings (McPherson et al.,

2020).

Taken together, these findings indicate that both biological and rehabilitation-
related factors influence participation. However, discrepancies in participation
measurement tools and limited long-term follow-up data represent key gaps in

existing literature.

2.4 Environmental Factors

A multinational cross-sectional study was conducted across Canada, Australia, and the
United Kingdom with 150 children and adolescents with physical disabilities (42 with
SCI) using the CASE scale. Results showed that accessible infrastructure and
supportive school environments were significantly correlated with higher participation
scores. The study underscored that transportation barriers and lack of assistive

technology in schools were major barriers to full participation (Anaby et al., 2019).

In the United States, a mixed-methods study was conducted combining CASP
assessments with focus group interviews among 76 adolescents with SCI. The authors
aimed to identify the environmental facilitators of successful community
reintegration. Key findings revealed that strong peer relationships and inclusive
recreational programs were critical facilitators of participation, while social stigma
and bullying were common barriers. The authors recommended school-based peer

mentorship initiatives to enhance social inclusion (King et al., 2020)

A longitudinal cohort study was carried out following 54 adolescents with SCI

over 18 months post-discharge from rehabilitation centers in Canada. Using repeated
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CASE and CASP measures, the study demonstrated that participants with stable
family support and inclusive school practices maintained higher participation levels
over time. The researchers identified gaps in policy-driven accessibility

improvements, particularly in rural regions where school infrastructure remains

inaccessible (McDougall et al., 2022)

Collectively, these studies reaffirm that the environment plays an integral role in
participation outcomes. Inadequate accessibility, negative attitudes, and lack of
supportive networks remain the most persistent barriers to full inclusion of children

and adolescents with SCI.

2.5Key gaps in studies

e Most studies are conducted in high-income countries, with a lack of evidence
from low- and middle-income settings.

e Community-based research remains underexplored, as existing researches are
largely hospital and rehabilitation care-centered.

e Long-term, longitudinal evidence based researches are limited on how
sociodemographic, injury-related, and environmental factors interact to influence

participation over time.
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CHAPTER III: METHODS

3.1 Study Question, Aim, Objectives

3.1.1 Study Question

What is the level of participation & it’s associated factors among children and

adolescents with Spinal Cord Injury?
3.1.2 Aim

To assess the level of participation and it’s associated factors among children and

adolescents with spinal cord injury living in the community.

3.1.3 Objectives

e To assess the level of activity participation (home, school, and community)

among children and adolescents with Spinal Cord Injury.

e To find out the association between activity participation and

sociodemographic information.

e To find out the sociodemographic information.
3.2 Study Design

3.2.1 Method

The researcher followed a quantitative method for this study. Quantitative research is
defined as a systematic process of collecting and analyzing numerical data to identify
patterns, test relationships among variables, and generalize findings to larger
populations (Creswell & Creswell, 2018). In this study, the researcher collected data

in numerical form, which were then analyzed using statistical tests to measure
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participation levels and identify environmental problems. Therefore, a quantitative

research method was the most appropriate approach for this study.

3.2.2 Approach

In this study, the researcher used an analytical cross-sectional design. The study
included children and adolescents with spinal cord injury who had finished their
rehabilitation at Centre for the Rehabilitation of the Paralysed (CRP) and were living
in the community. An analytical cross-sectional study was chosen because the
research focused on a specific group within the population, & data were collected

from the participants at a single point in time. (Wang & Cheng,2020)

3.3 Study Setting & Period

3.3.1 Study Setting

The participants' data were collected from the community.

3.3.2 Study Period

The study was conducted between June 2025 to December 2025 & the data collection

period was from August 2025 to September 2025.

3.4 Study Participants

3.4.1 Study Population

Children and Adolescents with Spinal Cord Injury who completed their inpatient

service from CRP & live in the community.

3.4.2 Sampling Techniques

Convenience sampling was used to conduct this study. In convenience sampling,

participants are selected based on their availability and willingness to take part (Wang
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& Cheng, 2020). The student researcher selected convenience sampling because the
study had some inclusion and exclusion criteria, and data were collected based on
participants' availability and their willingness. Therefore, convenience sampling was

the most suitable sampling technique to select the participants for this study.

3.4.3 Inclusion Criteria

e Children and adolescents aged (5-17)
e Diagnosed with SCI (both traumatic & non-traumatic)
e Must have completed an inpatient rehabilitation service at CRP

e Minimum of 3 months post-discharge from CRP

3.4.4 Exclusion Criteria

e Individuals with severe cognitive & perceptual impairments

e Individuals who are not able to communicate
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3.4.5 Sample Size

The sample size was calculated by using the formula,

z’pq
d2

n=

Here, n = Sample size

z = the standard normal deviation, usually set at 1.96, which corresponds 95%

Confidence Interval (CI)

p = 0.50, due to the prevalence of person with Spinal Cord Injury (SCI) has not been
studied in Bangladesh

q=1-p=(1-0.50) = 0.50
d= 0.05; degree of accuracy, usually set at 0.05
Then, z =1.96, p=0.50, g=0.50 and d=0.05

So according to the equation,

_Zxpq
n= d2

~ (1.96)?x0.50x0.50
- (0.05)2

~3.8416%0.50%0.50
a 0.0025

~0.9604

0.0025
=384

Therefore, the total sample size is 384.

Although the calculated sample size was 384, it was not achievable due to limitations
in the available population. From 2015 to 2024, only 162 children and adolescents

completed SCI rehabilitation at CRP, which defined the maximum sampling frame.
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Among them, 84 met the inclusion criteria. The number was further reduced due to
non-response factors, including death (2), refusal (4), no response (6), and
unreachable contacts (19). Therefore, the final sample size of 53 was determined by
the limited eligible population and loss to follow-up, rather than the researcher's

choice.

3.5 Ethical Consideration

Ethics was maintained by following the guidelines of the Declaration of Helsinki,
stated by the World Medical Association (WMA) for medical research involving

human subjects (World Medical Association, 2022).

3.5.1 Ethical Clearance

The Institutional Review Board (IRB) approved ethical clearance through the
Department of Occupational Therapy, Bangladesh Health Professions Institute, under

the reference number CRP-BHPI/IRB/07/2025/1094

3.5.2 Informed Consent

The researcher explained the study’s purpose, aims, and objectives to the participants
over the phone using an information sheet. Additionally explaining participation,
declining, and withdrawal options, the researcher gave participants time to ask any
questions regarding the research and their participation in the research. After that

those who agreed to take part gave their verbal consent for the data to be collected.

3.5.3 Unequal Relationship

The student researcher did not have any unequal or powerful relationship with the

participants.
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3.5.4 Risk and beneficence

The participants did not have any risk and did not get any benefit from this research.

3.5.5 Confidentiality

The information provided by the participants will remain confidential. Their name and
identity were not disclosed to anyone except for the supervisor and it was stated on

the information sheet.



3.6 Data Collection Process

3.6.1 Participant Recruitment Process

An overview of the participant recruitment process is shown in Figure 3.1.

Figure 3.1

Overview of the participant's recruitment process

Obtaining permission from the Head of
Rehabilitation Wing, CRP, through the Research
& Evaluation Department to access the SCI
database of the CBR Department.

2

Following the permission, retrieve information
from the SCI database for discharged patients
between 2015 and 2024.

Total participant (n=162)

3

Use the retrieved contact information to reach

out to potential participants & their parents

|

84 participants match the inclusion criteria.

Among the contacted individuals, 2 had passed
away, 4 were not interested in participating, 6
did not answer the phone, and 19 had their

phones switched off.

Total number of responses = 53
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3.6.2 Data Collection Method

The researcher used a telephone survey to collect data because all the participants
lived in communities in different regions, making face-to-face interviews difficult.
Telephone surveys also offer wide geographical coverage, allow direct
communication, and are more cost-effective than face-to-face interviews (Szolnoki &

Hoffmann, 2013).

3.6.3 Data collection instruments

1. A self-administered semi-structured questionnaire was developed based on
collecting socio-demographic information from the respondents (see details in

Appendix F).

2. Child & Adolescent Scale of Participation ( CASP):

The Child and Adolescent Scale of Participation (CASP) developed by Bedell (2009)
was used in this study to measure the level of participation among children and
adolescents with spinal cord injury (SCI). The CASP is a parent- or self-report
questionnaire designed to assess a child’s involvement in daily life activities across
home, school, and community settings. It evaluates how much the child participates in

age-expected activities compared to peers without disabilities.

The CASP consists of 20 items, grouped into four main domains: (1) Home
Participation, (2) School Participation, (3) Community Participation, and (4) Home
and Community Living Activities. Each item is rated on a 4-point scale:
(1) Age expected, (2) Somewhat limited, (3) Very limited, and (4) Unable to
participate. There is also an option “Not applicable” when an item does not apply to

the child’s situation. Higher scores represent better levels of participation.
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For this study, the CASP questionnaire underwent forward and backward
translation to ensure cultural and linguistic accuracy, maintaining recommended
translation standards (Gudmundsson, 2009). After backward translation, most items
across the four domains remained conceptually consistent with the original scale. A
few items required minor adjustments due to differences in wording, synonyms, and
contextual interpretation, especially in school and community participation items.
However, no major changes in meaning were identified, and the overall structure of

the CASP remained aligned with the original version.(See details in Appendix — F).

3.The Child and Adolescent Scale of Environment (CASE) :

The Child and Adolescent Scale of Environment (CASE) developed by Bedell (2004)
was used in this study to assess environmental barriers and supports that influence the
participation of children and adolescents with spinal cord injury (SCI). The CASE is a
parent- or self-report questionnaire that evaluates how features of the physical, social,
and attitudinal environment affect the child’s ability to participate in everyday life at

home, school, and in the community.

The CASE consists of 18 items grouped into four key domains: (1) Physical and
Structural Environment, (2) Attitudes and Support of Family and Friends, (3)
Attitudes and Support of Teachers and Community Members, and (4) Assistive
Devices, Services, and Supplies. Each item is rated on a 3-point scale:
(1) No problem, (2) Little problem, (3) Big problem, with an additional “Not
applicable” option when an item does not apply to the child. Higher scores indicate

greater environmental problems or barriers that may limit participation.

To ensure cultural and linguistic appropriateness for the Bangladeshi context, the

CASE questionnaire underwent a forward and backward translation process following
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established translation guidelines (Gudmundsson, 2009). After backward translation,
most items across all four domains remained consistent with the original instrument.
A few items required minor grammatical adjustments and refinement of synonyms to
better reflect local environmental conditions and social interactions. However, none of
the items showed major changes in meaning, and the integrity of the original scale

was preserved.

3.6.4 Field Test

The student researcher, with the help of the supervisor and an expert in formal
Bengali writing, translated the questionnaire into Bengali, which is the native
language of Bangladesh. To identify potential problems with the questionnaire, it was
pretested among five respondents who were similar to the study population but
outside the study area. After pretesting, the questionnaire was finalized with the

necessary corrections for the study.

3.7 Data Management and Analysis

e The data were analysed using the Statistical Package for Social Science
(SPSS) version 20.

e Descriptive statistics were presented using simple frequency distribution,
including mean, standard deviation, and percentage.

o Inferential statistical tests such as Mann—Whitney U Test, Spearman’s rank
correlation, and Linear Regression were used to identify associations between
variables.

e The statistically significant difference was set at a 95 % confidence interval

(CI).
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3.8 Quality Control and Quality Assurance

Quality control was maintained through field testing questionnaires and regular
checking of collected data. Quality assurance was ensured by following standardized
protocols, ethical guidelines, and established procedures for translation and

administration of questionnaires.
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CHAPTER IV: RESULTS

A cross-sectional study was conducted to assess the level of participation and the
factors associated with participation among children and adolescents living with
spinal cord injury (SCI) in the community. This chapter presents the findings of the
study using tables and figures, providing a clear overview of the respondents' socio-
demographic characteristics, the current participation levels of children and
adolescents with SCI across home, school, and community settings, and the factors

associated with participation level.

4.1 Sociodemographic Characteristics

Table 4.1

Distribution of sociodemographic characteristics of the respondents

Variable Category n=353 Percentage (%)
Male 32 60.4
Gender
Female 21 39.6
5-9 8 15.2
10-13 11 20.8
Age 14-17 34 64.2

Mean age = 13.68 years, SD= (+3.485), Minimum=S5 years,
Maximum=17 years

Number of family 1+ Persons 19 35.9
members 5-10 Persons 34 64.1
Rural 32 60.4

Living area Urban 07 13.2

Semi Urban 14 26.4
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1-20000 36 67.9

Family Monthly >20000 17 32.1
Income

Mean =19198.11BDT. SD= (£11113.202),
Minimum=1500BDT, Maximum=50000 BDT

Involved in any

institution based Yes 25 47.2
program

No 28 52.8

History of School Yes 27 50.9

dropout No % o1
Current Level of Primary 10 40
Education Secondary s p”

Primary Caregiver Mother 40 755

Father 13 245

Table 4.1 presents an overview of the sociodemographic characteristics of the 53
respondents included in the study. Of the total participants, 60.4% (n=32) were male,
while 39.6% (n=21) were female. The age of the respondents ranged from 5 to 17
years, with a mean age of 13.68 years (SD +3.485) and a median age of 15 years.
Most participants (64.2%, n=34) were between 14 and 17 years of age. Regarding
family structure, 64.1% (n=34) of the respondents reported having 5-10 family
members, whereas 35.9% (n=19) lived in smaller families of 1-4 members.
Concerning residential location, the majority of the participants resided in rural areas
(60.4%, n=32), while 26.4% (n=14) lived in semi-urban areas, and 13.2% (n=7) were
from urban settings. With respect to family income, 67.9% (n=36) reported a monthly
family income between 1-20,000 BDT, while 32.1% (n=17) had an income of more

than 20,000 BDT. Participation in institutional programs was nearly evenly
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distributed, with 47.2% (n=25) involved in such programs and 52.8% (n=28) not
participating. A similar pattern was observed for school dropout history, where 50.9%
(n=27) had experienced school dropout, compared to 49.1% (n=26) who had not.
Among respondents currently enrolled in education, 60% (n=15) were at the

secondary level, while 40% (n=10) were pursuing primary education.

4.2 Injury-Related Characteristics

Table 4.2

Distribution of respondents' responses regarding their injury

Variable Category n=53 Percentage (%)
1-2 years 21 39.6
3-5 years 23 43.4

Time Since Injury
6-9 years 7 13.2

Mean = 3 years, SD=(+1.721), Minimum=1 years,
Maximum=9 years

Traumatic 42 77.4

Cause of Injury
Non- Traumatic 12 22.6
Type of Paralysis Tetraplegic 13 24.5
Paraplegic 40 75.5
Cervical 14 26.4
Level of injury Thoracic 31 58.5
Lumbar 8 15.1

Table 4.2 presents the distribution of injury-related characteristics among the 53
children and adolescents with spinal cord injury (SCI) included in the study.
Regarding the time since injury, 43.4% (n=23) of participants had been living with

SCI for 3-5 years, while 39.6% (n=21) were injured within the past 1-2 years. A
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smaller proportion (13.2%, n=7) had sustained the injury 6-9 years prior. The mean
duration since injury was 3 years (SD +£1.721). The majority of respondents
experienced traumatic causes of injury (77.4%, n=42), whereas 22.6% (n=12)
sustained non-traumatic injuries. In terms of paralysis type, 75.5% (n=40) were living
with paraplegia, while 24.5% (n=13) had tetraplegia. Considering the neurological
level of injury, more than half of the participants had thoracic-level injuries (58.5%,
n=31). Additionally, 26.4% (n=14) had cervical injuries, and 15.1% (n=8) had injuries

at the lumbar level.

4.3 Victimization by Bullying

Table 4.3

Victimization by Bullying among Respondents

Variable Category Response
N Percent of Cases
(N=53)
Never victimized by 22 41.5%
bullying
Victimized by 30 96.8%
Types of bullying  verbal bullying
Victimized by 9 29.0%
physical bullying
Victimized by social 23 74.2%
bullying
Victimized by 4 12.9%
cyberbullying

Table 4.3 presents the distribution of victimization by bullying among the respondents
(N =53). Among the participants, 41.5% reported that they had never been victimized
by bullying. However, a large proportion experienced different types of bullying. The
majority (96.8%) reported verbal bullying, followed by social bullying (74.2%).
Additionally, 29.0% of respondents experienced physical bullying, while 12.9%

reported being victims of cyberbullying.



4.4 Level of participation among the respondents

Table 4.4

Level of participation among the respondents

28

Subscale Level of Participation Mean +
Age Mildly Somewhat Limited% Very Extremely = Unable% SD
Expected % Limited% Limited % (n) (n) Limited % Limited (n)
I () (n) (n)

Home Participation 3.8(2) 1.9(1) 7.5(4) 358(19)  32.1(17)  18.9(10) o)  >>3FLIT
Neighborhood & 3.08+1.38
Corr}rr.lun{ty 7.5(4) 0(0) 0(0) 20.8(11) 30.2(16) 39.6(21) 1.9(1)

Participation

School Participation 1.9(1) 9.4(5) 1.9(1) 13.2(7) 13.2(7) 11.3(6) 1.9(1) 3.71+1.58
Home & Community 2.85+1.13
Living Activities 0(0) 1.9(1) (3.8)2 26.4(14) 20.8(11) 39.6(21) 7.5(4)
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Table 4.4 presents the level of participation among respondents across four subscales.
For home participation, the majority of respondents 35.8% (n=19), reported limited
participation with a mean score of 3.53 = 1.17. Only a small proportion performed at
the age-expected level 3.8% (n=2). For neighborhood and community participation, a
large proportion of respondents' participation level was very limited 30.2% (n=16), or
extremely limited 39.6% (n=21), reporting a mean of (1.21 + 0.88). For School
Participation, a relatively mixed pattern emerged. Most respondents demonstrated
some degree of limitation, 13.2%, (n=7) reported limited,13.2%, (n=7) reported very
limited, and 11.3%,(n=6) reported extremely limited participation. Mild limitations
were also notable at 9.4% (n=5), with a mean score of 3.71 + 1.58. In Home and
Community Living Activities, respondents showed the highest level of limitation. A
substantial proportion were extremely limited 39.6% (n=21), followed by very limited
20.8% (n=11), and limited 26.4% (n=14). The mean score of 2.85 + 1.13 reflects

significant challenges in performing daily living and community-based tasks.
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4.5 Level of environmental problems among the respondents

Figure 4.1

Level of perceived environmental problems among the respondents
Environmental Problem

60.40%%
39.60%% /

/

0%
7

No Problem  Little Problem  Big Problem

* Environmental Problem

Figure 4.1 illustrates the extent of environmental barriers faced by the respondents.
The results indicate that 0%,(n=0) none of the participants reported having “no
problem” suggesting that every participant encountered at least some degree of
environmental difficulty. The majority of respondents, 60.4% (n = 32), reported facing
big problem with factors related to the child, family, physical & social environment
that support or hinder participation. However, a notable proportion of respondents,
39.6% (n = 21), reported facing little problem with factors related to the child, family,

physical & social environment that support or hinder participation.
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4.6 Group differences analysis with CASP scores(Mann Whitney U Test)

Table 4.6

Group differences analysis with CASP overall participation scores

Overall Participation

Variable
n(frequency) Mean Z P
Rank value
Gender Male 32 28.66 -.964 0.335
Female 21 24.48
Cause of injury Traumatic 41 26.02 -.851 0.395
Non- 12 30.33
Traumatic
Type of paralysis Tetraplegic 13 18.19  -2.369  0.018
Paraplegic 40 29.86
Number of family <4 member 19 31.53 -1.596  0.110
member >4 member 34 24.47
Family monthly income <20000 36 26.94 -.038 0.970
>20000 17 27.12
Involved in any Yes 25 3242 2416 0.016
Institution No 28 22.16
Level of Education Primary 10 13.80 -.444 0.657
Secondary 15 12.47
Any History of School Yes 27 2237  -2.226  0.026
Dropout No 26 31.81
Victimized by Bullying Yes 31 26.15 -479 0.632
No 12 28.20

Note: Perform Mann Whitney U Test

Table 4.6 represents the results of the Mann—Whitney U test, where a significant
difference was observed for type of paralysis. Participants with tetraplegia had
significantly lower home participation scores (Mean Rank = 18.19) compared to those
with paraplegia (Mean Rank = 29.86, P = 0.018). Additionally, participants involved
in any institution scored significantly higher (Mean Rank = 32.42) than those not
involved (Mean Rank = 22.16, P = 0.016). History of school dropout also showed a

significant difference, with those reporting school dropout having lower scores (Mean
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Rank = 22.37) compared to those without such a history (Mean Rank = 31.81, P =

0.026).

Table 4.7

Group differences analysis with CASP home participation scores

Home Participation

Variable
n Mean Z P

Rank value

Gender Male 32 28.20 -.703 0.482
Female 21 25.17

Cause of injury Traumatic 41 25.74 -1.098  0.272
Non- 12 31.29

Traumatic

Type of paralysis Tetraplegic 13 19.31 -2.075  0.038
Paraplegic 40 29.50

Number of family member <4 member 19 31.13 -1.461  0.144
>4 member 34 24.69

Family monthly income <20000 36 27.94 -.650 0.516
>20000 17 25.00

Involved in any Institution Yes 25 32.62 -2.512  0.012
No 28 21.98

Level of Education Primary 10 13.70 -.392 0.695
Secondary 15 12.53

Any History of School Yes 27 22.35 -2.241  0.025
Dropout No 26 31.83

Victimized by Bullying Yes 31 25.60 -.788 0.431
No 22 28.98

Note: Perform Mann Whitney U Test

Table 4.7 represents the results of the Mann—Whitney U test, where a significant
difference was observed for type of paralysis. Participants with tetraplegia had
significantly lower home participation scores (Mean Rank = 19.31) compared to those
with paraplegia (Mean Rank = 29.50, P = 0.038). Additionally, participants involved

in any institution scored significantly higher (Mean Rank = 32.62) than those not
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involved (Mean Rank = 21.98, P = 0.012).History of school dropout also showed a
significant difference, with those reporting school dropout having lower scores (Mean
Rank = 22.35) compared to those without such a history (Mean Rank = 31.83, P =

0.025).

Table 4.8

Group differences analysis with CASP home & community living activities scores

Home & Community Living Activities

Variable
n Mean Z P

Rank value

Gender Male 32 27.17 -.100 0.920
Female 21 26.74

Cause of injury Traumatic 41 25.63 -1.195  0.232
Non- 12 31.67

Traumatic

Type of paralysis Tetraplegic 13 18.62 -2.263  0.024
Paraplegic 40 29.73

Number of family member <4 member 19 31.50 -1.592  0.111
>4 member 34 24.49

Family monthly income <20000 36 26.35 -450 0.653
>20000 17 28.38

Involved in any Institution Yes 25 33.04 -2.702  0.007
No 28 21.61

Level of Education Primary 10 12.35 -.363 0.716
Secondary 15 13.43

Any History of School Yes 27 22.35 -2.242  0.025
Dropout No 26 31.83

Victimized by Bullying Yes 31 27.23 -.127 0.899
No 22 26.68

Note: Perform Mann Whitney U Test

Table 4.8 represents the results of the Mann—Whitney U test, where a significant
difference was observed for type of paralysis. Participants with tetraplegia had

significantly lower home participation scores (Mean Rank = 18.62) compared to those
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with paraplegia (Mean Rank = 29.73, P = 0.024). Additionally, participants involved
in any institution scored significantly higher (Mean Rank = 33.04) than those not
involved (Mean Rank = 21.61, P = 0.007). History of school dropout also showed a
significant difference, with those reporting school dropout having lower scores (Mean
Rank = 22.35) compared to those without such a history (Mean Rank = 31.83, P =

0.025).

Table 4.9

Group differences analysis with CASE environmental problems scores

Environmental Problems

Variable
n Mean U P
Rank value
Gender Male 32 27.20 329.500 0.906
Female 21 26.69
Cause of injury Traumatic 41 29.13 158.500  0.063
Non- 12 19.71
Traumatic
Type of paralysis Tetraplegic 13 29.54 227.000 0.495
Paraplegic 40 26.18
Number of family member <4 member 19 24.08 267.500 0.303
>4 member 34 28.63
Family monthly income <20000 36 28.51 251.500 0.299
>20000 17 23.79
Involved in any Institution Yes 25 21.76 219.000  0.020
No 28 31.68
Level of Education Primary 10 13.35 71.500  0.846
Secondary 15 12.77
Any History of School Yes 27 30.98 244.000 0.057
Dropout No 26 22.88
Victimized by Bullying Yes 31 28.65 290.000  .357
No 22 24.68

Note: Perform Mann Whitney U Test
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Table 4.9 represents the results of the Mann—Whitney U test, where individuals who
were not involved in an institution-based program scored significantly higher on
environmental problems (Mean Rank = 31.68) than participants who were involved
(Mean Rank = 21.76, P = 0.012) & the difference was statistically significant (P =

.009).



4.7 Correlation matrix among the age, time Since Injury, monthly income, home participation, neighborhood &

community participation, school participation, home & community living activities, overall Participation &

environmental barriers.

Table 4.10

Spearman Correlation Matrix

1 2 3 4 5 6 7 8
1. Age 1
2. Time Since Injury .043 1
3. Monthly Income -.003 -.266 1
4. Home Participation -.104 011 -.132 1
5. Neighborhood & =
Community Participation ~236 A 138 671 !
6. School Participation -293" 160 .065 4707 449™ 1
7.Home & Community | _o30 | 193 | 147 | 659" | 681" | .549" 1
Living Activities
8. Overall Participation -.130 126 011 823" 787 623" 809" 1
O Environmental Barriers | 163 | o35 | 265 | -534" | -5587 | -462" | -524" | -458”

Note: **p<0.01, *p<0.05. 1= Age, 2=Time Since Injury, 3= Monthly Income, 4= Home Participation, 5= Neighborhood & Community
Participation, 6= School Participation, 7= Home & Community Living Activities, 8= Overall Participation, 9= Environmental Barriers.




37

Table 4.10 shows Spearman correlation among the age, time Since Injury, monthly
income, home participation, neighborhood & community participation, school
participation, home & community living activities, overall Participation &
environmental barriers. The result indicates a weak negative correlation between age
and school participation, which was statistically significant (r = —.293, P < 0.05),
indicating that older participants tended to have lower school participation. In
contrast, environmental barriers have significant negative correlations with all
participation domains including home participation (r = —.534, P <.01), neighborhood
and community participation (r = —.558, P < .01), school participation (r = —.462, P <
.01), home and community living activities (r = —.524, P < .01), and overall
participation (r = —.458, P < .01) , meaning higher barriers are associated with lower

participation.
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4.8 Linear regression

Table 4.11

Linear regression analysis of Overall participation: Type of paralysis, Involved in institution-based program, and History of School dropout

Overall participation

Predictors Unadjusted Adjusted
B (95% CI) P value B (95% CI) P value
Type of paralysis Tetraplegia Reference
Paraplegia 6.451(1.006-11.896) 021 .284 (-.448-1.106) 439
Involved in any No Reference
institution-based Yes 12.245(2.970-21.519) 011 -.764 (-2.070-.543) 246
program
History of school Yes Reference
dropout No 5.700 (1.028-10.372) 018 -0.64 (-1.377 -1.249) 922

Note- Unstandardized Coefficients (B), Confidence Interval (CI)
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Table 4.11 presents the results of the linear regression analysis examining factors
associated with overall participation. The findings indicate that paraplegic participants
scored, on average, 6.45 points higher on overall participation compared to
individuals with tetraplegia, and this association was statistically significant (P =
.021). Additionally, participants who were involved in an institution-based program
had 12.245 points higher participation scores than those who were not involved,
which was also statistically significant (P= .011). Furthermore, participants without a
history of school dropout demonstrated 5.7-point higher participation scores
compared to those who had dropped out of school, and this association was

statistically significant (P=.018)



Table 4.12

Linear regression analysis of Home participation:
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Type of paralysis, Involved in institution-based program, and History of School dropout

Home participation

Predictors Unadjusted Adjusted
B (95% CI) P value B (95% CI) P value
Type of paralysis Tetraplegia Reference
Paraplegia 5.609(.766-10.451) .024 359 (-.424-1.142) 362
Involved in any No Reference
institution-based Yes 10.256(1.964-18.548) 016 -424 (-1.822-.973) .545
program
History of school Yes Reference
dropout No 4.588 (.399-8.777) .005 -0.64 (-1.400 -1.410) 994

Note- Unstandardized Coefficients (B), Confidence Interval (CI)
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Table 4.12 presents the results of the linear regression analysis examining factors
associated with home participation. The findings indicate that paraplegic participants
scored, on average, 5.609 points higher on home participation compared to
individuals with tetraplegia, and this association was statistically significant (P =
.024). Additionally, participants who were involved in an institution-based program
had 10.256 points higher scores on home participation than those who were not
involved, which was also statistically significant (P = .016). Furthermore, participants
without a history of school dropout demonstrated 4.588-point higher scores on home
participation compared to those who had dropped out of school, and this association

was statistically significant P=.032).
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Table 4.13
Linear regression analysis of Home & community living activities: Type of paralysis, Involved in institution-based program, and History of

School dropout
Home & community living activities
Predictors Unadjusted Adjusted
B (95% CI) P value B (95% CI) P value

Type of paralysis Tetraplegia Reference

Paraplegia 7.024(.901-13.148) .025 .380 (-.367-1.128) 311
Involved in any No Reference

institution-based Yes 14.236(3.892-24.579) .008 -.880 (-2.213-.454) 191

program

History of school Yes Reference

dropout No 5.826 (.536-11.116) .032 -429 (-1.770-911) 523

Note- Unstandardized Coefficients (B), Confidence Interval (CI)
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Table 4.13 presents the results of the linear regression analysis examining factors
associated with home and community living activities. The findings indicate that
paraplegic participants scored, on average, 7.024 points higher on home and
community living activities compared to individuals with tetraplegia, and this
association was statistically significant (P = .025). Additionally, participants who
were involved in an institution-based program had 14.236 points higher scores on
home and community living activities than those who were not involved, which was
also statistically significant (P = .008). Furthermore, participants without a history of
school dropout demonstrated 5.826-point higher scores on home and community
living activities compared to those who had dropped out of school, and this

association was statistically significant (P = .032).



Table 4.14
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Linear regression assessing the association between involvement in the institution-

based program and environmental barriers

Predictor Environmental Barriers
Involved in an B
institution-based Unstandardized 95%CI P value
program Coefficients
Yes Reference
No 5.197 1.374-9.020 .009

Table 4.14 shows the linear regression analysis, indicating that individuals who were

not involved in an institution-based program had environmental barrier scores 5.197

points higher than participants who were involved, & the association was statistically

significant (P = .009).
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CHAPTER V: DISCUSSION

This study examined participation levels and related factors among children and
adolescents with spinal cord injury (SCI) living in community settings in Bangladesh
using the CASP and CASE tools. The findings showed major participation limitations
across all domains, especially in school, community, and neighborhood activities,

indicating significant daily life challenges.

Most participants reported very limited participation, particularly outside the home.
This pattern is consistent with findings from developed countries, where adolescents
with SCI also experience reduced participation due to environmental and social
barriers (D’Andrea et al., 2020; Lohse et al., 2018). Similar to earlier studies,
participation tended to decline with age, as older adolescents faced mobility
challenges, academic pressure, and peer exclusion (Halvorsen et al., 2021; King et al.,

2020).

However, participation restrictions in Bangladesh were more severe than those
reported in high-income countries. Limited infrastructure, poor access to follow-up
rehabilitation, low income, and rural living conditions further reduced opportunities
for participation. While family and peer support were important facilitators in Canada
(Anderson et al., 2021), such support was often unavailable in the current context due

to socioeconomic constraints.

No significant differences in participation were found based on gender or income
level. This contrasts with findings by Shields et al. (2017) and Halvorsen et al. (2021),
possibly because most participants belonged to similar low-income households and

shared comparable social restrictions.
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Age showed a significant negative relationship with participation, with older
adolescents participating less than younger children. This aligns with previous studies
indicating increased social and environmental barriers during adolescence (Halvorsen
et al., 2021; King et al., 2006). High school dropout rates further reduced social and

community engagement, supporting earlier findings by McDougall et al. (2012).

Injury-related factors also influenced participation. Participants with paraplegia had
higher participation levels than those with tetraplegia, consistent with earlier evidence
linking higher-level injuries to greater dependency (Van Leeuwen et al., 2016; Craig
et al.,, 2015). Longer injury duration was associated with better participation,

suggesting gradual adaptation over time (McPherson et al., 2020).

Children involved in institution-based rehabilitation programs showed better
participation outcomes, supporting findings from Lohse et al. (2018). In Bangladesh,
services at institutions such as CRP appear to partially compensate for the lack of

community-based rehabilitation, though post-discharge follow-up remains limited.

Environmental barriers were a major concern, with most participants reporting serious
problems related to transportation, school accessibility, and negative attitudes. These
findings are consistent with Anaby et al. (2019) and Shields et al. (2012). Participants

not engaged in institutional programs reported greater environmental difficulties.

Bullying was reported by more than half of the participants, a higher rate than in
previous studies (McDougall et al., 2022; King et al., 2020). This likely reflects
persistent stigma and low disability awareness in Bangladesh and may contribute to

school dropout and social withdrawal.
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Overall, participation was strongly influenced by school engagement, injury severity,
institutional involvement, and environmental conditions, supporting international
findings that participation is shaped by both personal and contextual factors
(Anderson et al., 2021; D’Andrea et al., 2020). However, unlike studies from high-
income countries that emphasize psychosocial adaptation, this study highlights

structural and systemic barriers as the primary challenges.

From an occupational therapy perspective, the findings emphasize the need for
community-based, participation-focused interventions, including environmental
modification, advocacy, and school reintegration, in line with the ICF framework

(Imms et al., 2017; Law, 2002; WHO, 2001).

In conclusion, while participation challenges among children and adolescents with
SCI are globally recognized, this study shows that such challenges are more severe
and persistent in Bangladesh due to economic, infrastructural, and cultural factors. As
the first empirical study in this context, it provides important evidence to guide
occupational therapy practice, rehabilitation planning, and inclusive policy

development for pediatric SCI populations.
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CHAPTER VI: CONCLUSION

6.1 Strengths and Limitations

6.1.1 Strength

e The data collection from participants and the data entry process was non-
biased.

e The researcher could have a wide geographical variation of participants, as it
was a telephone survey.

e The study utilized validated international measures, CASP and CASE,
ensuring methodological rigor and comparability with global studies.

e By incorporating sociodemographic, injury-related, and environmental
variables, the study provided a multidimensional understanding of
participation.

e Results support the ICF framework, showing participation is shaped by

personal, injury-related, and environmental factors.

6.1.2 Limitations

e The study is a telephone survey, which has some limitations, such as

. lack of visual materials that made it difficult to build a rapport with the
respondent

. Inability to access invalid telephone numbers

. Some participants did not pick up the calls despite three attempts made

e Children and adolescents with SCI who did not receive rehabilitation services
were not included in the study, which may limit the generalizability of the

findings to all individuals with SCI living in the community
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6.2 Practice Implication

6.2.1 Recommendation for Future Research

Qualitative methods can be conducted in the future, as interviews can help
capture lived experiences and cultural influences.

Future research should also include psychosocial factors like emotional well-
being and family support, as these factors may influence participation and
adjustment among children and adolescents with SCI.

Future studies should use long-term or follow-up study designs like
longitudinal or cohort designs to assess how participation, social involvement,

and emotional well-being change over time after injury.
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6.3 Conclusion

This study highlights that participation among children and adolescents with SCI in
Bangladesh is significantly restricted, particularly in community and educational
settings, due to the interplay of injury severity, environmental barriers, and social
stigma. Institutional involvement and ongoing rehabilitation were found to enhance
participation outcomes, underscoring the need for sustained rehabilitation and
inclusive community programs. The results reaffirm the occupational therapy
principle that participation is both the goal and measure of successful rehabilitation
(Imms et al., 2017; Law, 2002). In line with the ICF framework (WHO, 2001), this
research demonstrates that improving participation requires addressing not only
physical impairments but also environmental and societal barriers. By providing
context-specific evidence, this study makes a pioneering contribution to the field of
rehabilitation in Bangladesh. It emphasizes the urgent need for participation-focused
occupational therapy practice, expansion of community-based rehabilitation, and
policy-level interventions to ensure that children and adolescents with SCI can engage
meaningfully in education, family life, and society. Ultimately, the findings advocate
for a shift in rehabilitation philosophy from restoring physical ability to promoting
holistic participation and inclusion, empowering children and adolescents with SCI to

lead purposeful, fulfilling lives as active members of their communities.
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Appendix D: Information Sheet & Consent Form (English Version)

Information sheet

Research topic: Level of Participation Among Child and Adolescent with Spinal

Cord Injury

Researcher: Md. Farhan Shahriyar, B.Sc. in Occupational Therapy (4th year),

Session: 2020-2021, Bangladesh Health Professions Institute.

Place of Research: The study will be conducted in the community settings

Part-1 Information sheet:

Introduction

I am Md. Farhan Shahriyar, a 4th-year B.Sc. student in Occupational Therapy (session
2020-2021) at the Bangladesh Health Professions Institute (BHPI), affiliated with the
Faculty of Medicine at Dhaka University. As part of my study requirements at BHPI, I
must complete a research project. This project will be conducted under the
supervision of Md. Saddam Hossain, Assistant Professor, Department of Occupational
Therapy. The aim of this research project is to collect and analyze data relevant to the
research topic, which will be thoroughly presented to you through this participant
information sheet. Your participation in this research is entirely voluntary, and having
a clear understanding of the research topic will help you make an informed decision.
There is no need to commit to participation immediately. You are encouraged to
discuss your decision with your relatives or guardians. If you have any questions or

need further clarification after reading the information sheet, please feel free to ask.
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Research Background and Objectives

This research aims to identify the level of participation & its associated factors among
children and adolescents with Spinal Cord Injury. Your participation in this study will
provide valuable insights into the health and occupational status of this population.

Your involvement is entirely voluntary and greatly appreciated.

Let’s know about the topic related to participation in this research work

Before singing 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 be agree to participate in the study. If you
ensure the participation, a copy of your consent will be given. After a representative
of collection data till by the researcher will call you. At any given time taken from
you by a question paper information will be collected. 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.

Don’t worry about the questions that may know about your identity, it’s a request.

To minimize the risk of identifying individuals, patient names and addresses will not

be included in the data analysis software.
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Confidentialities of information

By signing this agreement, you grant the research team permission to study this
project and use your personal information. Any data collected that could identify you
will be kept confidential. Your information will be represented symbolically, and only
the researcher and supervisor will have direct access to it. Symbolically identified
data will be used for data analysis. Physical information will be stored in a locked
drawer, while electronic data will be stored on the BHPI Occupational Therapy
department's computers and the researcher’s personal laptop. The findings from this
research are expected to be published and presented at various forums. However, in
any publication or presentation, your identity will remain confidential unless you

provide explicit consent.

Information about promotional result

The result of this study anticipated to 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 solely by researchers own funds. This study
will be done in a particular area and no money come from external source.

Information about withdrawal from participation

Despite your consent, you can withdraw your participation at any time without giving
any explanation to the researcher.

Complaints

If there is any complaint regarding the conduct of this research, contact with the
Association of Ethics. This proposal will be reviewed by Institutional Review Board
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(IBR), 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.

Contact Information : If you have questions at any time about this study, or you
experience adverse effects because of participating in this study, you may contact the
student researcher. If you have questions regarding your rights as a research
participant, or if problems arise that you do not feel you can discuss with the student
researcher, please contact the supervisor.

Researcher- Supervisor-
Md Farhan Shahriyar Md. Saddam Hossain

4th Year, BSc. In Occupational Therapy Assistant Professor

Session: 2020-21 Department of Occupational Therapy
Bangladesh Health Professions Institute Bangladesh Health Professions
(BHPI) Institute (BHPI)

CRP, Chapain, Savar, Dhaka-1343 CRP, Chapain, Savar, Dhaka:1343
Mobile: 01722638949 Mobile: 01977398324

E-mail: shahriyarmdfarhan@gmail.com E-mail: saddamot6@gmail.com
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BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI)
Department of Occupational Therapy
CRP-Chapain, Savar, Dhaka-1343, Tel: 02-7745464-5, 7741404, Fax: 02-7745069

Consent form

(Please read out to the participant)

Assalamualaikum. I am (Md. Farhan Shahriyar), 4th Year B.Sc. in Occupational
Therapy student, at Bangladesh Health Professions Institute (BHPI), affiliated to the
University of Dhaka. To fulfill the requirement of a B.Sc. in Occupational therapy
degree I have to do a research project. My research title is “(Level of Participation
Among Child and Adolescent with Spinal Cord Injury)” The purpose of this research
is to find out the “Level of Participation and it’s Associated Factors among Children
and Adolescent with Spinal Cord Injury”. This will take approximately 20— 30
minutes. [ am committed that the study will not harmful or risky for you. There is no
payment for taking part in the study. All information provided by you will be treated
as confidential and in the event of any report or publication, it will be ensured that the
source of information remains confidential. Your participation in this study is
voluntary and you may withdraw yourself at any time during this study without any
negative consequences. You also have the right not to answer a particular question

that you don’t like or do not want during the interview.

If you have any queries about the study, you may contact with me (Md. Farhan

Shahriyar) or my supervisor ( Md Saddam Hossain).

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

YES D
NO D

Signature & Date of Participant Signature & Date of Researcher




65

WITHDRAWAL FORM

Research Title: Level of Participation and it’s Associated Factors among Children
and Adolescents with Spinal Cord Injury

Student researcher: Md Farhan Shahriyar, 4th year B.Sc. In Occupational Therapy,
Bangladesh Health Professions Institute (BHPI).

1 , confirm that I
wish to withdraw all my data from the study before the data analysis has been
completed and that none of my data will be included in the study.

Reason for withdrawing consent (optional):

Name of participant

Signature of participant/ Thumbprint Date
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Appendix E: Information sheet and consent form (Bengali Version)

WHYZIFTAIRG ©AT 72 TqFo g

MITNT fTqT: (TFEme ooy Fiw 8 [Fer-Fendioe [fes

GRACHET WA BRI Yol

MIAFTF: (W3 TR N, R . 39 TP 7y (8

qR), (I*Ie 00-0), AT (RAY ATF*NT ZRBIOG |

MITNF BNz WLTAND FINONG I AANSAT (AT AfIBIfers

AA

¥d-> ©ATAT

W (W TR RREE, A (ZAY ATHRN 2APH0006
(RazeHeR), SoEHE oF Ao, Tra@EeE ([ [ense

gEaTe 8 I IO TE| RIBFHAER  (AWF AFNIE

(ARATS [FO5 ST FAE TN G0 NITN AFY AR~ 1

WNF| IR FHAZVFIGF IMAYAS [[IIMOF WL NINHI ST,

O RATRT ATFHW, I N[0T SNy /T [y [For o

R o Rygefd RS O"FoN I @ NN I 92



67

NRINT WYY IO WA =AW, R NIV [T ST

NIHF 4T Ao FA WAL TS 29 FAC®  IG07 Q|

WHARVFIA JAAS (e Ao 2K I [TR_E @RI GFea

(NS AT 2V I WHANEF Fg GAN TGN 2, OR(A WA

AU o F0o AE|

STITN CTHING a3 OTW*IT

TANNTE G2 SIINT ST GV WNFT NN X' IIE,
AR FONMN (NERS WEroAIY Fe 8 [Frmg-KFondiog [ifox

GRACHLE WA BT YN W (@ SEEN (N3] 42

ATV T ©ICRT ANAP JTZ G33 (ANHN QIS [ Npetrnesfeg

WREN NG FA| 2 NITNMT HNNF FHART 2 G FrgT

32 (PPN TIZ T™F AR HE oM FAE| AR TGOl

SRR (FRICIAT 78 IMAFONI XN

g3 AN FAOCS SRHAICTT AN ST™Fo TIT ST F QAT

q<H

N (AP AYNS NG FEF (ARIK 09, G2 SRS

FOR!) R [0 < ) 53 1) (5 15 ) R | O e <17 ) S < | < ARGy 5 B R B 1O

OIR WHNNE PN ONFANN FA QA AN I g3 g



68

TRHART PO BN, OR(A AANCF LR WRFARA(VE G
TAOAG FFHPY PO Q| WA M FHI SN T=F «1 = [
O (AT PR IR oy L 29, (7 CFld NN IR (A
PO TP OAROTe Iyl Qo STAeNT (8T Q| AN
M WHART AFHS FERA, WEANNF TAGT B0 el (ST 2|
NRIOIS SNITF MO0 OW-TAS AT o e AT o
FINY | WANE FIR (AF (GUT (WS (T (FA B0 WGg STy
WAL IR (A ANATCGS WA ©F He AR A Q| ARSI
HAPCY WAL WHARY PiRF| WA I G W =N OF AHNNCF
TAFRT PO R N AN FAO TGS, WA SNIIGF P (FICAT

L N AT (ICRICAT ST WAL FHARY HOIRF FACO AN

DAY JfIer 932 JfF e &

G2 NN AP WHART FAX G AN JIfd (@ Syf[Em

AMRAN N G2 SITMT NN TA AN (ANiw P0G PG AT
WNE WRY (S AME| MREF, NG WHNRIA (T G2 N[N

TAPA IR YRS T FAC AN ARGT TF GNee A

AN oewfd N o W1 99 O WY [ 20| e



69

VSR JfF TS, @NT NN 43z e oor  [{eme

TROMNE MSGS FA I |

SIATA (AT

AR BfS(O FEFT FAK VN, WA SV Welld AR APy WA

FAE G WAV B0 ©YF JFIRT FAE HYN[© RN IFEN| I3

AN AR HI G 5[2‘51-%\9 (ACRTCAT T [T H{AN(P NS PO

AT O (NN A ZE| AN O AOBPrONd SAFAN FAT X(J,

93¢ WY N[IF I3 OQGRYTIF g9 IR g9 AR ARNEFK

YFE| Fodren fBfFe TG (GO [REATR G IITLE I [

M HoF TANT fofFe O o dF T4 TIE THT T (¥,

YN REAPENP (B0 [RI2/RHR RN ([N [

FFEMOO 92 NIRRT SO TGN T vl Q| 42

NITNE Tarpafd [(Rfoy (TR AFHC G732 ONZHNN I AQ

A T FAT AR| MRRH, (TR AFMNT A SAFIAN, AN

ARG (NN AHFE W N AN =N STU(© AW~ FAN|

TATHA A6 WAfFo oAy

G2 RN Tered (o sifoes oW,  8tI9s3s, JTAe,

AT 33 VTGN B GINE API® J( I PN FAT Z0o7 |



70
WLNRTIIAE Afafs

A2 ST WHARCT G (I S 73 NTAF (w3

STIFN ATTGTANE Ty ANF© AT TEH

G2 NN (Y WY NITPA gy ©=[q@ (AP Y FA Q|

a2 N g6 [RUE I 9 @ 433 IRET B8  (ATH

PN WY S 7|

TLAAZT (ATF IR TAFS SATHYR
AN FAS ATS8, WAV SNIFHF(F  (DICNT I N1 AT (B

ST H{IANTT QR ART AOJRMT FICO ATIN|

wRSTIIST

AR NIV AP AROENE [T (P ST A<FCe, U™
e JRER SMY (M FEA| 92 ABRC  2APBoGE [foS
QS (TEHER), IAEATH (AN ATFINT 26006 ([RAZG D),
e, STOR, GAl-y989, AT BRI DA F41 R(F, @D

JH0 B L IG 2 NITMT WHARTFIRAE FO (AF JAF©
341 [W*ow 41|



71

TONG

(SALHARVBIA TN FA GA)
W (e TR *MR[AE, Od [gR[mecs

fOfFeST SFMA WA AL (ZAY ATHS ITSBIOOIG .95,
N TR (RN [T 8% I JFOH Q| AN JEF
fER (TS, ANAMF JFH NMITN AFF AIBE FACO I 432 4
WINE AT B0 Fe*| SNF NIFN RN =T (PR
WA M 8 RFR-FrRitng (RS GRACHIE WHA=R
VAT YR )| AR STRENE SO e "(VPH0Q Aoy #1e 8
fFPMR-RFTNNR [Roq QIRACHE WLHARCR BRI YR 7| a6
Y =CS AT Yo-5¢ NG SINT (FJ|

W FWACFE TS 512 (T A5 GF06 TFN JFNCNS LTI
R A6 | (BN STHT BRI FA I | N =g AR (T
NS BT (NAN AL A AN FLHAZN ST TR Q| 38
WA BIR0E (ICRINT AN (FICATHN ST FIOIR AN TS
ORI FAE NG LN

G2 SIFN STNE WoNF (PN AN AFCA, AN SR (CNeFIE
MRATE) I ATV OGIRLTAP AN (A FACO© AE|

OIX(H, 20100 (WSTF G WY fF S s (te 1f9?

T

=

WERNANRVFINT FEFT S OUTLS oo,



72

I/

LR AZVRIAT TS

TR YZVRIAT FRAS

IERE



Appendix F: Questionnaire (English Version)

Section-1: Sociodemographic Information Sheet

1.

2.

10.

11.

12.

13.

14.

15.

16.

Name of your child : Date of Assessment:
Contact Number:

Age of your child:  (years)

Gender: a) Male b) Female c¢) Other
Address: Village- P/O-
P/S- District-

Type of living area: a) Rural b) Urban ¢) Semi-urban

Time since injury: .....(in years)

Date of discharge:

Causes of injury: a) Traumatic SCI b) Non-traumatic SCI

Type of paralysis: a) Tetraplegia b) Paraplegia

Level of injury: a) Cervical b) Thoracic ¢) Lumbar d) Sacrum e) Coccyx

Who is your child’s primary caregiver? Ans:

Number of family members:

Family Monthly Income:........c..cccccoceenee (in taka)

Is your child currently involved in any institution-based
program? Yes/No. If yes, please mention your institution's
name:

Current level of education:

Is there any history of school dropout present? Yes/No
If yes, please mention when: a) Before paralysis b) After paralysis

Highest level of education:

Have your child been victimized by bullying? Yes/No
If yes, what types of bullying did your child experience?

a) Verbal b) Physical c) Social d) Cyber
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Section-2: Child & Adolescent Scale of Participation (CASP)

Child’s name

Child & Adolescent
Scale of Participation
(CASP)

- Instructions -

1. This scale asks questions about your child’s participation in activitics
and events at home, school and the community. There also are a few
questions that ask about strategies, assistive devices or modifications
that are used or have been done to help your child participate if this is
needed.

2. There are no right or wrong answers. You will have to choose, and in
some cases write, the answer that best describes your child’s
participation and things that help or interfere with his or her
participation. If you are not sure about how to answer a question,
give your best guess.

Thank you!

Your name

Your relationship to child

Date you completed survey

(Month / Day / Year)
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We are interested in finding out about the activities that your child participates in at home,
school and in the community.

You will be asked about your child’s current level of participation with activities as
compared to other children his or her age. For each item, choose one of the following
responses:

o Age expected (Full participation), your child participates in the activities the same as or
more than other children his or her age. [With or without assistive devices or equipment]

o Somewhat limited, your child participates in the activities somewhat less than other children
his or her age [Your child may also need occasional supervision or assistance)

o Very limited, your child participates in the activities much less than other children his or her
age. [Your child may also need a lot of supervision or assistance)

o Unable, your child can not participate in the activities, although other children his or her age
do participate.

o Not applicable, other children your child’s age would not be expected to participate in the
activities.

Please select one answer by placing an X in one of the boxes next to each item. If you are not sure,
choose your best guess.

Compared to other children your child’s age, what is f o
your child’s current level of participation in the 3 £ 3| |8
following activities? 115/ ,|s
IR AR % o
o| | & R | =
HOME PARTICIPATION 288|582

1) Social, play or leisure activities with family members at home (e.g., games,
hobbies, “hanging out”)

2) Social, play or leisure activities with friends at home (can include
conversations on the phone or internet)

3) Family chores, responsibilities and decisions at home (/or younger children
this may be getting things or putting things away when asked or helping
with small parts of household chores; For older children this may be more
involvement in household chores and decisions about family activities and
plans)

4) Self-care activities (e.g., eating, dressing, bathing, combing or brushing
hair, using the toilet)

5) Moving about in and around the home

6) Communicating with other children and adults at home
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Compared to other children your child’s age, what is
your child’s current level of participation in the
following activities?

NEIGHBORHOOD AND COMMUNITY PARTICIPATION

Age expected

Somewhat limited

Very limited

Unable

Not applicable

7) Social, play, or leisure activities with friends in the neighborhood and
community (e.g., casual games, “hanging out,” going to public places like a
movie theater, park or restaurant)

8) Structured events and activities in the neighborhood and community (e.g.,
team sports, clubs, holiday or religious events, concerts, parades and fairs)

9) Moving around the neighborhood and community (e.g., public buildings,
parks, restaurants, movies) [Please consider your child’s primary way of
moving around, NOT his or her use of transportation)

10) Communicating with other children and adults in the neighborhood and
community

Answer the following 5 questions if your child attends school or another structured educational
program such as an early intervention program or day care center. Please specifv the type of

program your child is attending here:

Compared to other children your child’s age, what is
your child’s current level of participation in the
following activities?

SCHOOL PARTICIPATION

Age expected

Somewhat limited

Very limited

Unable

Not applicable

11) Educational (academic) activities with other children in his or her
classroom at school

12) Social, play and recreational activities with other children at school
(e.g., “hanging out,” sports, clubs, hobbies, creative arts, lunchtime or
recess activities)

13) Moving around at school (e.g., to get to and use bathroom, playground,
cafeteria, library or other rooms and things that are available to other
children his or her age)

14) Using educational materials and equipment that are available to other
children in his or her classroom/s or that have been modified for your child
(e.g., books, computers, chairs and desks)

15) Communicating with other children and adults at school




Compared to other children your child’s age, what is
your child’s current level of participation in the
following activities?

Age expected
Somewhat limited
Not applicable

HOME AND COMMUNITY LIVING ACTIVITIES

16) Household activities (e.g., preparing some meals, doing laundry, washing
dishes)

Very limited
Unable

17) Shopping and managing money (e.g., shopping at stores, figuring out
correct change)

18) Managing daily schedule (e.g., doing and completing daily activities on
time; organizing and adjusting time and schedule when needed)

19) Using transportation to get around in the community (e.g., to and from
school, work, social or leisure activities) [ Driving vehicle or using public
transportation]

20) Work activities and responsibilities (e.g., completion of work tasks,
punctuality, attendance and getting along with supervisors and co-workers)

21.a. Please describe the type of things that interfere with your child’s participation in the above-
mentioned activities (e.g., things that your child does or that others do; or things about your home,
school or community) [Please write clearly|:

21.b. Please describe the type of things that help with your child’s participation in the above-
mentioned activities (e.g., things that your child does or that others do; or things about your home,
school or community). [Please write clearly]:

22. Does your child currently use any assistive devices or equipment to help him or her participate
(e.g., adapted eating utensils, shower chair, note-taker for school, daily planner, computer)?

0 Yes L No
|If Yes], please identify:

23. Have any changes been made to your home, community or the school (or work) setting to help
your child participate (e.g., rearranging furniture and materials, adjusting lighting or noise levels,
building a ramp or other physical structures)?

O Yes O No
[If Yes], please describe:
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Section-3: Child & Adolescent Scale of Environment (CASE)

Child’s name

Child & Adolescent
Scale of Eavironment
(CASE)

- Instructions -
1. Ths scale asks questions about physical or social aspects of the home

and community environment with which vour child may expenence
problems OR. that are supportive or helpful to your child.

2. There are no right or wrong answers. You will have to choose, and in
some cases write, the answer that best describes the impact that each
aspect of the environment has on your child. If you are not sure about
how to answer a question, give your best guess.

Thank you

Your name

Your relationship to child

Date you completed survey

{Month / Day / Year)
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The following 15 a list of passible problems your ehild may be experiencing with the physical or social
aspects of the home and other places in the commumty OR with the quality or avatlability of services
or assistance that he or she needs. Please put an [\ in the box under the appropriate column next to
each problem listed below.

10.

11.
1.

13.

14.
15.
16.

Poszible Problem:

Problem with design and layout of home

(Hard to get to places and things, or hard
fo see or hear important information)

Problem with design and layout of buildings
and places your child uses m the commumnity
or neizhhorhood

Problem with desizn and layout of school or
work setting (Cirele school or work)

Lack of support znd encouragement for your
chald 10 the community or neizghhorhood

Lack of support 2nd encouragement for your
chuld at sehool or work (Cirele schoal or work)
Problems with people’s attiudes toward your
chuld at school or work (Circle school or work)
Problems with people’s attiudes toward your
chald m the community or neizhborhood

Inadequate or lack of assistrve devices or
equipmert

Inadequate or lack of aszistance from people
at home or in the community or neirhborhood

N

Problem

Inadequate or lack of aszistance from people at
school or work (Cirele school or work)

Inadequate or lack of transportation

Inadequate er lack of programs and services
at school

Inadequate or lack of programs and services
m the eommunity or neighborhood

Inadequate or lack of family finances

Family stress

Cnme or violenes n the community or
neighborhood

0

O

O

O

Little Big
Problem  Problem
O a
O a
a a
a a
a a
O a
O a
O a
a a
a a
O a
O a
O a
a a
a a
O a

Not
Appheable
N
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No_ Little Biz Not
Possible Problem (Continued): Problem  Problem  Problem  Applicable
17. Problems with government agencies and 0 O O O
policies
18. Inadequate or lack of information about your 0 O O O

child’s diagrosis or condifion or itervention
approzches (e g, educational rehabilitation
or medical)

#  Other problems or comments (please speetfy 2 ):

B. Please wdentify the physical or social aspects of the environment or qualifies about the
services that your cheld recerves that are supportive or helpfal to your child-
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Appendix G : Questionnaire (Bangla Version)

Section-1: Sociodemographic Information Bangla
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Section-2: Child & Adolescent Scale of Participation (CASP) (Bangla
Version)
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Section-3: Child & Adolescent Scale of Environment (CASE) (Bangla

Version)
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Appendix H : Supervision Contact Schedule

Bangladesh Health Professions Institute
Department of Occupational Therapy
4" Year B. Sc in Occupational Therapy
OT 401 Research Project
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1. Appointment number will cover at least a total of 40 hours; applicable only for face to face contact with the supervisors.

2. Students will require submitting this pl

d record during submissi

your final thesis.
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