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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. 

Abstract 
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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,  
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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). 

CHAPTER I: INTRODUCTION 
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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 
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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 
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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 
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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. 
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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  

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

CHAPTER II: LITERATURE REVIEW 

Level of Participation & 

Associated Factors 

Overview of 

Participation 

Home 

Participation 

School 

Participation 

Neighborhood 

& Community 

Participation 

Sociodemogra

phic Factors 

Age 

Gender 

Living Area 

Socioeconomic 

status 

 

Injury related 

Factors 

Cause of Injury 

Time Since 

Injury 

Level of Injury 

Type of 

Paralysis 

 

Environmental 

Factors 

Attitudenal 

Barrier 

Bullying 

Accessibility 



7 

 

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). 
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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)  
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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 

et al., 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. 

2.5 Key gaps in studies 

•  Most studies are conducted in high-income countries, with a lack of evidence 

from low- and middle-income settings. 

•  Community-based research remains underexplored, as existing researches are 

largely hospital and rehabilitation care-centered. 

• 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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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 

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

among children and adolescents with Spinal Cord Injury. 

• To find out the association between activity participation and 

sociodemographic information. 

• 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 

CHAPTER III: METHODS 
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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 

• Children and adolescents aged (5–17) 

• Diagnosed with SCI (both traumatic & non-traumatic) 

• Must have completed an inpatient rehabilitation service at CRP 

• Minimum of 3 months post-discharge from CRP 

3.4.4 Exclusion Criteria 

• Individuals with severe cognitive & perceptual impairments  

• 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,  

n=
z2pq

d
2

 

 

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, q=0.50 and d=0.05  

So according to the equation, 

n =
z2×pq

d
2

 

                        =
(1.96)2×0.50×0.50

(0.05)2
 

                          =
3.8416×0.50×0.50

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.  
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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  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Following the permission, retrieve information 

from the SCI database for discharged patients 

between 2015 and 2024. 

Total participant (n=162) 

 

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 

Obtaining permission from the Head of 

Rehabilitation Wing, CRP, through the Research 

& Evaluation Department to access the SCI 

database of the CBR Department. 
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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 

• The data were analysed using the Statistical Package for Social Science 

(SPSS) version 20.  

• Descriptive statistics were presented using simple frequency distribution, 

including mean, standard deviation, and percentage. 

• Inferential statistical tests such as Mann–Whitney U Test, Spearman’s rank 

correlation, and Linear Regression were used to identify associations between 

variables. 

• 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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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=53 Percentage (%) 

Gender 
Male 32 60.4 

Female 21 39.6 

Age 

5-9 8 15.2 

10-13 11 20.8 

14-17 34 64.2 

Mean age = 13.68 years, SD= (±3.485), Minimum=5 years, 

Maximum=17 years 

Number of family 

members 

1-4 Persons 19 35.9 

5-10 Persons 34 64.1 

Living area 

Rural 32 60.4 

Urban 07 13.2 

Semi Urban 14 26.4 

CHAPTER IV: RESULTS 
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Family Monthly 

Income 

1-20000 36 67.9 

>20000 17 32.1 

Mean  = 19198.11BDT. SD= (±11113.202), 

Minimum=1500BDT, Maximum=50000 BDT 

Involved in any 

institution based 

program 

 

Yes 25 47.2 

No 28 52.8 

History of School 

dropout 

Yes 27 50.9 

No 26 49.1 

Current Level of 

Education 

Primary 10 40 

Secondary 15 60 

Primary Caregiver Mother 40 75.5 

 Father 13 24.5 

 

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 (%) 

Time Since Injury 

1-2 years 21 39.6 

3-5 years 23 43.4 

6-9 years 7 13.2 

Mean  = 3 years, SD= (±1.721), Minimum=1 years, 

Maximum=9 years 

Cause of Injury 
Traumatic 42 77.4 

Non- Traumatic 12 22.6 

Type of Paralysis 

 

Tetraplegic 13 24.5 

Paraplegic 40 75.5 

Level of injury 

Cervical 14 26.4 

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 

 

 

 

 

 

 Types of bullying 

 N Percent of Cases 

(N=53) 

Never victimized by 

bullying 

22 41.5% 

Victimized by 

verbal bullying 

30 96.8% 

Victimized by 

physical bullying 

9 29.0% 

Victimized by social 

bullying 

23 74.2% 

Victimized by 

cyberbullying 

4 12.9% 

 

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. 
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4.4 Level of participation among the respondents 

Table 4.4 

Level of participation among the respondents 

Subscale Level of Participation Mean ± 

SD Age 

Expected % 

(n) 

Mildly 

Limited% 

(n) 

Somewhat 

Limited % (n) 

Limited% 

(n) 

Very 

Limited % 

(n) 

Extremely 

Limited 

Unable% 

(n)  

Home Participation 
3.8(2) 1.9(1) 7.5(4) 35.8 (19) 32.1 (17) 18.9(10) 0(0) 

3.53±1.17 

 

Neighborhood & 

Community 

Participation 
7.5(4) 0(0) 0(0) 20.8(11) 30.2(16) 39.6(21) 1.9(1) 

3.08±1.38 

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 

Living Activities 0(0) 1.9(1) (3.8)2 26.4(14) 20.8(11) 39.6(21) 7.5(4) 
2.85±1.13 
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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 

 

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 

 

 

Variable 

 

Overall Participation 

 n(frequency) Mean 

Rank 

Z P 

value 

Gender Male 32 28.66 -.964 0.335 

Female 21 24.48 

Cause of injury Traumatic 41 26.02 -.851 0.395 

Non-

Traumatic 

12 30.33 

Type of paralysis Tetraplegic 13 18.19 -2.369 0.018 

Paraplegic 40 29.86 

Number of family 

member 

≤4 member 19 31.53 -1.596 0.110 

>4 member 34 24.47 

Family monthly income 

 

≤20000 36 26.94 -.038 0.970 

>20000 17 27.12 

Involved in any 

Institution 

Yes 25 32.42 -2.416 0.016 

No 28 22.16 

Level of Education Primary 10 13.80 -.444 0.657 

Secondary 15 12.47 

Any History of School 

Dropout 

Yes 27 22.37 -2.226 0.026 

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 

 

 

Variable 

 

Home Participation 

 n Mean 

Rank 

Z P 

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-

Traumatic 

12 31.29 

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 

Dropout 

Yes 27 22.35 -2.241 0.025 

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 

 

 

 

Variable 

 

Home & Community Living Activities 

 n Mean 

Rank 

Z P 

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-

Traumatic 

12 31.67 

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 

Dropout 

Yes 27 22.35 -2.242 0.025 

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 

 

 

 

Variable 

 

Environmental Problems 

 n Mean 

Rank 

U P 

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-

Traumatic 

12 19.71 

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 

Dropout 

Yes 27 30.98 244.000 

 

0.057 

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). 
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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 

 

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. 

 1 2 3 4 5 6 7 8 9 

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 
-.256 .111 .138 .671** 1     

6. School Participation -.293* .160 .065 .470** .449** 1    

7. Home & Community 

Living Activities 
-.030 .108 .147 .659** .681** .549** 1   

8. Overall Participation -.130 .126 .011 .823** .787** .623** .809** 1  

9. Environmental Barriers 

 
.163 .036 -.265 -.534** -.558** -.462** -.524** -.458** 1 
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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 

institution-based 

program 

No Reference    

Yes 12.245(2.970-21.519) .011 -.764 (-2.070-.543) .246 

History of school 

dropout 

Yes Reference    

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) 
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Table 4.12 

Linear regression analysis of Home participation: 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 

institution-based 

program 

No Reference    

Yes 10.256(1.964-18.548) .016 -.424 (-1.822-.973) .545 

History of school 

dropout 

Yes Reference    

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 

institution-based 

program 

No Reference    

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

History of school 

dropout 

Yes Reference    

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). 
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Table 4.14 

Linear regression assessing the association between involvement in the institution-

based program and environmental barriers 

Predictor Environmental Barriers 

Involved in an 

institution-based 

program  

B 

Unstandardized 

Coefficients 

95%CI P value 

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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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. 

CHAPTER V: DISCUSSION  
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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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6.1 Strengths and Limitations   

6.1.1 Strength  

• The data collection from participants and the data entry process was non-

biased.  

• The researcher could have a wide geographical variation of participants, as it 

was a telephone survey.  

• The study utilized validated international measures, CASP and CASE, 

ensuring methodological rigor and comparability with global studies. 

• By incorporating sociodemographic, injury-related, and environmental 

variables, the study provided a multidimensional understanding of 

participation.  

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

personal, injury-related, and environmental factors. 

6.1.2 Limitations 

• 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  

• 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 

CHAPTER VI: CONCLUSION 
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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 C: Permission Letter for Scale 
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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-  

Md Farhan Shahriyar 

4th Year, BSc. In Occupational Therapy  

Session: 2020-21  

Bangladesh Health Professions Institute 

(BHPI)  

CRP, Chapain, Savar, Dhaka-1343  

Mobile: 01722638949  

E-mail: shahriyarmdfarhan@gmail.com  

Supervisor-  

Md. Saddam Hossain 

Assistant Professor 

Department of Occupational Therapy 

Bangladesh Health Professions 

Institute (BHPI) 

CRP, Chapain, Savar, Dhaka:1343  

Mobile: 01977398324  

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.  I 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                  

NO    

Signature & Date of Participant      Signature & Date of Researcher  

  

……………………………….                                      …………………………..  
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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).  

I _____________________________________________________, confirm that I 

wish to withdraw all my data from the study before the data analysis has been 

completed and that none of my data will be included in the study.  

Reason for withdrawing consent (optional): 

_____________________________________________________________________  

_____________________________________________________________________  

Name of participant___________________________________________________  

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

 

অংশগ্রহণকারীদের তথ্য এবং সম্মতত পত্র 

 

গদবষণার তবষয়ঃ মেরুদণ্ডে আঘাতপ্রাপ্ত শিশু ও শিণ্ডিার-শিণ্ডিারীণ্ডদর শিশিন্ন 

জীিনণ্ডেণ্ডে অংিগ্রহণ্ডের স্তণ্ডরর েূল্যায়ন 

গদবষক়ঃ মোোঃ ফারহান িাহশরয়ার  শি.এসশস. ইন অিুণ্ডেিনাল্ মেরাশে (৪ে থ 

িছর), মসিনোঃ ২০২০-২০২১, িাংল্াণ্ডদি মহল্ে প্রণ্ডফিনস ইনশিটিউি। 

গদবষণার স্থান়ঃ অধ্যয়নটি িশেউশনটি এিং হাসোতাণ্ডল্র মসটিংণ্ডস েশরচাশল্ত 

হণ্ডি 

পব ব-১ তথ্যপত্র 

আমি মি োঃ ফারহান িাহশরয়ার, িাংল্াণ্ডদি মহল্ে্ প্রণ্ডফিন্স ইনশিটিউি 

(শিএইচশেআই), মিআরশের শিো প্রশতষ্ঠান, অনুণ্ডেিনাল্ মেরাশে শিিাণ্ডের 

অধ্যায়নরত ৪র্ থ িণ্ডষ থর এিজন ছাে। মিএইচমিআই মর্কে অিুণ্ডেিনাল্ 

মর্র মিকে মি.এিমি িম্পন্ন ের র জন্য এেটি গকিষণ  প্রেল্প িমরচ লন্  ের  

আিশ্যে। এই অংশ্গ্রহণে রীর িয খ্য িূলে শিিৃশতর ি ধ্যকি গকিষকের উকেশ্য, 

তেয িংগ্রণ্ডহর প্রক্রিয়া, এিং েণ্ডিষোটির সাণ্ডে সংশিষ্ট শিষয় শিিাণ্ডি রশেত 

হণ্ডি মস মিষয়গুমল মিস্ত মরেভ কি উিস্থ িন্ ের  হকি। আিমন্ যমি এই 
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গকিষণ য় অংশ্গ্রহণ েরকে আগ্রহী হন্, ে হকল গকিষণ র মিষয় িম্পকেথ 

িমরষ্ক র ধ্ রণ ল ভ ের  আিন্ র শসদ্ধান্ত গ্রহে িরণ্ডত িহজের হকি। 

অংশ্গ্রহণে রীর িয খ্য িূলে শিিৃশত িড র ির যমি মিষয়িস্তু মি ঝ র মেকে 

মে ন্ও িিিয  হয় ি  আিন্ র মেছু জ ন্ র প্রকয় জন্ হয়, ে হকল আিমন্ 

মন্মব থধ্ য় প্রশ্ন েরকে ি করন্। 

গদবষণার প্রেক্ষাপট এবং উদেশয 

আেনাণ্ডি এই েণ্ডিষোয় অংিগ্রহণ্ডের জনয আেন্ত্রে জানাণ্ডনা হণ্ডে িারে, 

িাংল্াণ্ডদণ্ডি িতথোণ্ডন মেরুদণ্ডে আঘাতপ্রাপ্ত শিশু ও শিণ্ডিার-শিণ্ডিারীণ্ডদর শিশিন্ন 

জীিনণ্ডেণ্ডে অংিগ্রহণ্ডের স্তণ্ডরর েূল্যায়ন শনণ্ডয় মিাণ্ডনা েণ্ডিষো মনই। এই 

েণ্ডিষোর ল্েয তাণ্ডদর সােশগ্রি স্বাস্থ্য এিং দদনন্দিন জীিণ্ডনর ন্দিয়ািল্ােগুশল্র 

অিস্থ্ান তদন্ত িরা। এই েণ্ডিষোয় আেনার অংিগ্রহে এই জনসংখ্যার স্বাস্থ্য 

এিং মেিােত অিস্থ্া সম্পণ্ডিথ েূল্যিান দৃটষ্ট প্রদান িরণ্ডি। আেনার সমৃ্পক্ততা 

সমূ্পে থরূণ্ডে মস্বোণ্ডসিী এিং িযােিিাণ্ডি প্রিংসনীয়। 

এই গদবষণা কর্ বটটদত অংশগ্রহদণর সাদথ্ সম্পতকবত তবষয সম্পদকব জানা 

যাক 

আেনার মেণ্ডি অনুেশত েণ্ডে স্বাের মনিার আণ্ডে, এই অংিগ্রহঙ্কারী 

তেযেণ্ডের োধ্যণ্ডে েণ্ডিষো প্রিল্পটির েশরচাল্না িরার তেযসেূহ শিস্তাশরত 

িাণ্ডি আেনার িাণ্ডছ উেস্থ্ােনা িরা হণ্ডি। আেশন যশদ এই অধ্যয়ণ্ডন 
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অংিগ্রহে িরণ্ডত চান, তাহণ্ডল্ আেনাণ্ডি অধ্যয়ণ্ডন অংিগ্রহণ্ডের জনয 

সম্মশতেণ্ডে স্বাের িরণ্ডত হণ্ডি। আেশন যশদ স্বাের জ্ঞান সম্পন্ন না হন িা 

অনয মিাণ্ডনা িারণ্ডে স্বাের প্রদাণ্ডন িযাে থ হন, মস মেণ্ডে আেনার িাছ মেণ্ডি 

এিজন স্বােীর উেশস্থ্শতণ্ডত িৃদ্ধাঙু্গশল্র ছাে সম্মশতেণ্ডে মনওয়া হণ্ডি। আেশন 

যশদ অংিগ্রহে শনন্দিত িণ্ডরন, আেনার সম্মশতর এিটি অনুশল্শে মদওয়া হণ্ডি। 

েরিতীণ্ডত েণ্ডিষি েটিত তেয-উোত্ত শনণ্ডয় এিটি দণ্ডল্র প্রশতশনশধ্ আেনার 

িাণ্ডছ যাণ্ডি। আেনার িাছ মেণ্ডি মচণ্ডয় মনওয়া ময মিাণ্ডনা এিটি শনশদথষ্ট সেণ্ডয় 

আেনার িাছ মেণ্ডি প্রশ্নেণ্ডের োধ্যণ্ডে তেয সংগ্রহ িরা হণ্ডি। এই েণ্ডিষো 

প্রিণ্ডল্প আেনার অংিগ্রহে ঐন্দেি। আেশন যশদ রান্দজ না হন তণ্ডি আেনাণ্ডি 

অংিগ্রহে িরণ্ডত হণ্ডি না। আেনার সম্মশত সণ্ডেও, আেশন েণ্ডিষিণ্ডি মিাণ্ডনা 

িযাখ্যা না শদণ্ডয় মযণ্ডিাণ্ডনা সেয় আেনার অংিগ্রহে প্রতযাহার িরণ্ডত োণ্ডরন। 

অংশগ্রহদণর সুতবধা এবং ঝুুঁ তকগুদ া তক 

এই েণ্ডিষো প্রিণ্ডল্প অংিগ্রহে িরার জনয আেশন সরাসশর মিাণ্ডনা সুশিধ্া 

োণ্ডিন না। এই েণ্ডিষোয় অংিগ্রহণ্ডের ফণ্ডল্ আেনার দদনন্দিন িাণ্ডজ শিছু িা 

অণ্ডনি অসুশিধ্া হণ্ডত োণ্ডর। যাইণ্ডহাি, আেরা আিািাদী ময এই েণ্ডিষোর 

ফল্াফল্ এই অসুশিধ্াগুশল্ দরূ িরণ্ডি। আেনার েশরচয় সম্পণ্ডিথ জানণ্ডত োণ্ডর 

এেন প্রশ্নগুশল্ শনণ্ডয় শচন্তা না িরার জনয অনুণ্ডরাধ্ িরা হণ্ডল্া। িযন্দক্ত 
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সনাক্তিরণ্ডের ঝুুঁ শি িোণ্ডত, মরােীর নাে এিং টিিানা মেিা শিণ্ডিষে 

সফ্টওয়যাণ্ডর অন্তিুথক্ত িরা হণ্ডি না। 

তদথ্যর প্রগাপনীযতা 

এই চুন্দক্তণ্ডত স্বাের িরার োধ্যণ্ডে, আেশন েণ্ডিষো দল্ণ্ডি এই প্রিল্প অধ্যয়ন 

িরার এিং আেনার িযন্দক্তেত তেয িযিহার িরার অনুেশত প্রদান িণ্ডরন। এই 

েণ্ডিষো প্রিণ্ডল্পর জেয সংেৃহীত মযণ্ডিাণ্ডনা তেয যা আেনাণ্ডি িনাক্ত িরণ্ডত 

োণ্ডর তা মোেন রাখ্া হণ্ডি। আেনার তেয প্রতীিীিাণ্ডি উেস্থ্ােন িরা হণ্ডি, 

এিং শুধ্ুোে েণ্ডিষি এিং তোিধ্ায়ি এর িাণ্ডছ এর সরাসশর প্রণ্ডিিাশধ্িার 

োিণ্ডি। প্রতীিীিাণ্ডি শচশিত উোত্ত মেিা শিণ্ডিষণ্ডের জনয িযিহার িরা হণ্ডি। 

সাংণ্ডিশতি উোণ্ডয় শচশিত তেয এিটি ল্ি িরা ড্রয়াণ্ডর সংরেে িরা হণ্ডি, 

যখ্ন ইণ্ডল্িট্রশনি মেিা শিএইচইআই অিুণ্ডেিনাল্ মেরাশে শিিাণ্ডের 

িম্পম্পউিার এিং েণ্ডিষণ্ডির িযন্দক্তেত ল্যােিণ্ডে সংরেে িরা হণ্ডি। এই 

েণ্ডিষোর ফল্াফল্গুশল্ শিশিন্ন মফারাণ্ডে প্রিাশিত এিং উেস্থ্ােন িরা হণ্ডি 

িণ্ডল্ আিা িরা হণ্ডে। যাইণ্ডহাি, মযণ্ডিাণ্ডনা প্রিািনা িা উেস্থ্ােনায়, আেনার 

েশরচয় মোেন োিণ্ডি যশদ না আেশন স্পষ্ট সম্মশত প্রদান িণ্ডরন। 

ফ াফ  েচার সম্পতকবত তথ্য 

এই েণ্ডিষোর ফল্াফল্ শিশিন্ন সাোন্দজি শেশেয়া, ওণ্ডয়িসাইি, সণ্ডম্মল্ন, 

আণ্ডল্াচনা এিং েয থাণ্ডল্াচনা িরা জান থাণ্ডল্ প্রিাশিত হণ্ডি িণ্ডল্ আিা িরা হণ্ডে। 
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অংশগ্রহণকারীর পাতরশ্রতর্ক 

এই েণ্ডিষোয় অংিগ্রহণ্ডের জনয মিান উদ্দীেনা এিং োশরশ্রশেি মনই। 

গদবষণা পতরচা নার জনয বযযকৃত অদথ্ বর উৎস 

এই েণ্ডিষোর িযয় শুধ্ুোে েণ্ডিষিণ্ডদর শনজস্ব তহশিল্ মেণ্ডি িযয় িরা হণ্ডি। 

এই েণ্ডিষোটি এিটি শনশদথষ্ট এল্ািায় িরা হণ্ডি এিং িাইণ্ডরর উৎস মেণ্ডি 

মিাণ্ডনা অে থ আসণ্ডি না। 

অংশগ্রহণ প্রথ্দক েতযাহার সম্পতকবত তথ্যসরূ্হ 

আেনার সম্মশত সণ্ডেও, আেশন েণ্ডিষিণ্ডি মিাণ্ডনা িযাখ্যা না শদণ্ডয় মযণ্ডিাণ্ডনা 

সেয় আেনার অংিগ্রহে প্রতযাহার িরণ্ডত োণ্ডরন। 

অতিদযাগ 

এই েণ্ডিষো প্রিল্প েশরচাল্নার শিষণ্ডয় মিাণ্ডনা অশিণ্ডযাে োিণ্ডল্, এণ্ডসাশসণ্ডয়িন 

অফ এশেণ্ডের সাণ্ডে মযাোণ্ডযাে িরুন। এই প্রস্তািটি ইনশিটিউিনাল্ শরশিউ 

মিােথ (আইআরশি), িাংল্াণ্ডদি মহল্ে প্রণ্ডফিনস ইনশিটিউি (শিএইচশেআই), 

শসআরশে, সািার, ঢািা-১৩৪৩, িাংল্াণ্ডদি দ্বারা েয থাণ্ডল্াচনা িরা হণ্ডি, মযটি 

এিটি িশেটি যার িাজ হল্ েণ্ডিষোয় অংিগ্রহেিারীণ্ডদর েশত মেণ্ডি সুরশেত 

িরা শনন্দিত িরা। 
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সম্মশতেে 

(অংিগ্রহেিারীরা অনুগ্রহ িণ্ডর েডুন) 

আসসাল্ােুয়াল্াইিুে, 

আশে মোোঃ ফারহান িাহশরয়ার, ঢািা শিশ্বশিদযাল্ণ্ডয় 

শচশিৎসা অনুষণ্ডদর অধ্ীণ্ডন িাংল্াণ্ডদি মহল্ে প্রণ্ডফিন্স ইন্সটিটিউণ্ডি শি.এস.শস 
ইন অিুণ্ডেিনাল্ মেরাশে শিিাণ্ডের ৪ে থ িণ্ডষ থর এিজন ছাে। আোর িযাণ্ডচল্র 
শেগ্রী মেণ্ডত, আোণ্ডি এিটি েণ্ডিষো প্রিল্প েশরচাল্না িরণ্ডত হণ্ডি এিং এটি 
আোর অধ্যয়ণ্ডনর এিটি অংি। আোর েণ্ডিষোর শিণ্ডরানাে হল্ "(মেরুদণ্ডে 
আঘাতপ্রাপ্ত শিশু ও শিণ্ডিার-শিণ্ডিারীণ্ডদর শিশিন্ন জীিনণ্ডেণ্ডে অংিগ্রহণ্ডের 
স্তণ্ডরর েূল্যায়ন )"। এই েণ্ডিষোর উণ্ডদ্দিয হল্ "মেরুদণ্ডে আঘাতপ্রাপ্ত শিশু ও 
শিণ্ডিার-শিণ্ডিারীণ্ডদর শিশিন্ন জীিনণ্ডেণ্ডে অংিগ্রহণ্ডের স্তণ্ডরর েূল্যায়ন ”। এটি 
সেূে থ হণ্ডত প্রায় ১০-১৫ শেশনি সেয় মনণ্ডি।  

আশে আেনাণ্ডি জানাণ্ডত চাই ময এটি এিটি সমূ্পে থরুণ্ডে এিাণ্ডেশেি অধ্যয়ন 
এিং এটি অনয মিাণ্ডনা উণ্ডদ্দণ্ডিয িযািহার িরা হণ্ডি না। আশে আশ্বাস শদন্দে ময 
সেস্ত তেয মোেন রাখ্া হণ্ডি। আেনার অংিগ্রহন সমূ্পন থ মসোয় হণ্ডি। এিং 
আেশন চাইণ্ডল্ মযণ্ডিাণ্ডনা সেয় মিাণ্ডনারূে সেসযা ছাডাই আেনার সম্মশত 
প্রতযাহার িরার অশধ্িার রাণ্ডখ্ন। 

এই সণ্ডিষো সম্পণ্ডিথ আেনার মিান প্রশ্ন োিণ্ডল্, আেশন আোর (মোোঃফারহান 
িাহশরয়ার) িা আোর তোিধ্ায়ি সাণ্ডে মযাোণ্ডযাে িরণ্ডত োণ্ডরন। 

তাহণ্ডল্, ইন্টারশিউ মনওয়ার জনয আশে শি আেনার সম্মশত মেণ্ডত োশর? 

হযা ুঁ 

না 

অংিগ্রহেিারীর স্বাের ও তাশরখ্োঃ .....................................  
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অংিগ্রহেিারীর প্রতযাহার েে 

(শুধ্ুোে মস্বোয় প্রতযাহারিারীর জনয প্রণ্ডযাজয) 

অংশগ্রহঙ্কারীর নার়্ঃ 

........................................................................................................................

........... 

েতযাহাদরর কারণ: 

…………………………………………………………………………………………

…………… 

…………………………………………………………………………………………

…………… 

…………………………………………………………………………………………

…………………… 

পূব ববতী তদথ্যর অনুর্তত থ্াকদব তকনা? 

হযা ুঁ/না 

অংিগ্রহেিারীর নােোঃ 

অংিগ্রহেিারীর স্বােরোঃ 

তাশরখ্োঃ 
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Appendix F: Questionnaire (English Version)  

Section-1: Sociodemographic Information Sheet  

1. Name of your child :                                           Date of Assessment: 

2. Contact Number: 

3. Age of your child : (years) 

4. Gender: a) Male                 b) Female                      c) Other 

5. Address: Village- P/O- 

 

 

P/S- District- 

            

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

6. Time since injury: …..(in years) 

7. Date of discharge: 

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

9. Type of paralysis: a) Tetraplegia              b) Paraplegia 

10. Level of injury: a) Cervical b) Thoracic c) Lumbar d) Sacrum e) Coccyx 

11. Who is your child’s primary caregiver? Ans: 

12. Number of family members: 

13. Family Monthly Income:.......................... (in taka) 

14. Is your child currently involved in any institution-based 

program? Yes/No. If yes, please mention your institution's 

name: 

Current level of education: 

15. 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:  

16. 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)  
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Section-3: Child & Adolescent Scale of Environment (CASE)  
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Appendix G : Questionnaire (Bangla Version)  

Section-1: Sociodemographic Information Bangla 

ব্যক্তিগত ও আর্থ-সামাক্তিক অব্স্থা সম্পক্তকথত সাধারণ প্রশ্নপত্র 

১। আপনার সন্তাননর নামঃ                                                             

মূল্যায়ননর তাক্তরখঃ                                                                

২।  য াগান ানগর নম্বরঃ  

৩।  সন্তাননর ব্য়সঃ …......ব্ছর 

৪।  ক্তল্ঙ্গঃ ক) পুরুষ         খ) নারী              গ) অনযানয 

৫।  ক্তিকানঃ গ্রাম-                                 যপাস্ট অক্তিস- 

            উপনিল্া-                                                যিল্া- 

     ব্সব্ানসর স্থানঃ ক) গ্রাম খ) শহর গ) উপশহর 

৭।  আঘানতর পরব্তথী সময়কাল্ঃ 

৮। হাসপাতাল্  যর্নক ছাড়পনত্রর তাক্তরখঃ  

৯।  আঘানতর ধরণঃ ক) ট্রমাক্তিক এসক্তসআই খ) নন-ট্রমাক্তিক এসক্তসআই 

১০।  পযারাল্াইক্তসস এর ধরণঃ ক)নিট্রানেক্তিয়া খ) পযারানেক্তিয়া 

১১। আঘানতর স্তরঃ ক) সারভাইকাল্ খ) র্রাক্তসক গ) ল্ামব্ার ঘ) যসক্রাল্  ঙ) কক্তিক্স 

১২। আপনার সন্তাননর যেখানশানার িনয প্রধান ব্যক্তি যক? 

১৩। পক্তরব্ানরর সেসয সংখযাঃ 

১৪। পক্তরব্ানরর মাক্তসক আয়ঃ....................... িাকা 

১৫। আপনার সন্তান ক্তক ব্তথমানন যকান প্রাক্ততষ্ঠাক্তনক কা থক্রনম  ুি আনছন?  হযাাঁ/না 

      ক্তে হযাাঁ হয়,তাহনল্ প্রক্ততষ্ঠাননর নাম উনেখ করুন: 

     আপনার সন্তাননর ব্তথমান ক্তশক্ষাগত স্তর: ক) প্রাক-সু্কল্ খ) প্রার্ক্তমক গ) মাধযক্তমক ঘ) উচ্চ 

মাধযক্তমক 
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১৬। আপনার সন্তাননর কখননা ক্তক সু্কল্ ব্া প্রক্ততষ্ঠান যছনড় যেওয়ার ইক্ততহাস আনছ? হযাাঁ / না 

 ক্তে হযাাঁ হয়, তাহনল্ কখন যছনড়নছন তা উনেখ করুন: 

ক) পযারাল্াইক্তসস এর পূনব্থ            খ) পযারাল্াইক্তসস এর পনর 

আপনার সন্তাননর সনব্থাচ্চ ক্তশক্ষাগত য াগযতাঃ ক) স্বাক্ষরজ্ঞান খ) প্রার্ক্তমক গ) মাধযক্তমক ঘ) উচ্চ 

মাধযক্তমক 

১৭। আপনার সন্তান ক্তক কখননা বু্ক্তল্ংনয়র(অপমান,নহয় প্রক্ততপন্ন,ক্তন থাতন ব্া অনযানয়র)ক্তশকার 

হনয়নছন? 

 ক্তে হযাাঁ হয়, তাহনল্ আপনার সন্তান ক্তক ধরননর বু্ক্তল্ংনয়র ক্তশকার হনয়নছন? 

ক) যমৌক্তখক   খ) শারীক্তরক   গ) সামাক্তিক   ঘ) অনল্াইন 
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Section-2: Child & Adolescent Scale of Participation (CASP) (Bangla 

Version)  

শিশু ও শিণ্ডিারণ্ডদর অংিগ্রহণ্ডের োো েূল্যায়ন মেল্ (CASP) 

শনণ্ডদথিািল্ী 

1.এই মেল্টি আেনার সন্তাণ্ডনর িাশড, েুল্ এিং সোণ্ডজ (িশেউশনটি) শিশিন্ন 

িায থিণ্ডে অংিগ্রহে সম্পণ্ডিথ জানণ্ডত চায়। এছাডাও এখ্াণ্ডন শিছু প্রশ্ন আণ্ডছ মযখ্াণ্ডন 

ন্দজজ্ঞাসা িরা হণ্ডি, আেনার সন্তাণ্ডনর অংিগ্রহণ্ডে সাহাণ্ডযযর জনয মিাণ্ডনা মিৌিল্, 

সহায়ি উেিরে িা েশরণ্ডিিেত েশরিতথন িযিহার িরা হণ্ডয়ণ্ডছ শিনা। 

2.এখ্াণ্ডন সটিি িা িুল্ উত্তর মনই। আেনার সন্তাণ্ডনর িতথোন অংিগ্রহণ্ডের অিস্থ্া 

সম্পণ্ডিথ মযটি সিণ্ডচণ্ডয় উেযুক্ত েণ্ডন হয় মসটি শনি থাচন িরুন। মিাণ্ডনা প্রণ্ডশ্নর উত্তর 

শনণ্ডয় অশনন্দিত হণ্ডল্ আেনার মসরা অনুোনটি শদন। 

ধ্নযিাদ! 

আেনার নাে: ___________________________________________ 

শিশুর সাণ্ডে সম্পিথ: ___________________________ 

তাশরখ্: ___________________________ (শদন / োস / িছর) 

আেনার সন্তাণ্ডনর অংিগ্রহণ্ডের োো সম্পণ্ডিথ তেয 

আেরা জানণ্ডত চাই আেনার সন্তান িাশড, েুল্ এিং সোণ্ডজর শিশিন্ন িায থিণ্ডে 

অনযানয সেিয়সী শিশুণ্ডদর তুল্নায় িতিা অংিগ্রহে িণ্ডর। 

প্রশতটি প্রণ্ডশ্নর জনয শনণ্ডচর েণ্ডধ্য এিটি উত্তর শনি থাচন িণ্ডর "✔" শচি শদন। 

িয়স অনুযায়ী স্বািাশিি (েূে থ অংিগ্রহে) (৪) – আেনার সন্তান সেিয়সীণ্ডদর েণ্ডতা িা 

তার মচণ্ডয়ও মিশি অংিগ্রহে িণ্ডর। (সহায়ি যন্ত্রোশত িযিহার িরণ্ডল্ও) 

শিছুিা সীশেত (৩) – সেিয়সীণ্ডদর তুল্নায় শিছুিা িে অংিগ্রহে িণ্ডর। (োণ্ডঝ োণ্ডঝ 

সাহাযয িা তোিধ্ান প্রণ্ডয়াজন হণ্ডত োণ্ডর) 

খ্ুি সীশেত (২) – সেিয়সীণ্ডদর তুল্নায় অণ্ডনি িে অংিগ্রহে িণ্ডর। (মিশি তোিধ্ান 

িা সাহাযয ল্াণ্ডে) 

অংিগ্রহে িরণ্ডত অেে (১) – মযখ্াণ্ডন সেিয়সীরা অংিগ্রহে িণ্ডর, মসখ্াণ্ডন অংি 

শনণ্ডত োণ্ডর না। 

প্রণ্ডযাজয নয় (০) – এই িয়ণ্ডসর িাচ্চাণ্ডদর জনয এই িাজ প্রতযাশিত নয়। 
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১. িাশডর েণ্ডধ্য অংিগ্রহে 

শনম্নশল্শখ্ত িায থিণ্ডে আেনার 

সন্তাণ্ডনর তার সেিয়সী অনয 

শিশুণ্ডদর তুল্নায় িতথোন 

অংিগ্রহণ্ডনর োো মিেন ?িাশডর 

েণ্ডধ্য অংিগ্রহে 

িয়স 

অনুযায়ী 

স্বািাশিি(৪) 

শিছুিা 

সীশেত(৩) 

খু্ি 

সীশেত(২) 
অেে(১) 

প্রণ্ডযাজয 

নয়(০) 

১) েশরিাণ্ডরর সাণ্ডে সাোন্দজি, 

মখ্ল্াধু্ল্া িা শিণ্ডনাদণ্ডনর িাজ (মযেন, 

মখ্ল্না মখ্ল্া, টিশি মদখ্া, েল্প মিানা, 

আড্ডা মদওয়া) 

     

২) িনু্ধর সাণ্ডে িাশডণ্ডত সাোন্দজি িা 

শিণ্ডনাদণ্ডনর িাজ (মযেন, মোিাইল্ িা 

মফাণ্ডন িো িল্া, এিসাণ্ডে মখ্ল্া) 

     

৩) োশরিাশরি িাজ, দাশয়ত্ব ও 

শসদ্ধাণ্ডন্ত অংিগ্রহে (মযেন, মছাি 

িাচ্চাণ্ডদর জনয ন্দজশনস আনা-মনওয়া, 

িড িাচ্চাণ্ডদর জনয ঘণ্ডরর িাণ্ডজ 

সাহাযয িরা, োশরিাশরি অনুষ্ঠাণ্ডনর 

শসদ্ধাণ্ডন্ত েতােত মদওয়া) 

     

৪) শনণ্ডজর িাজিে থ (মযেন, খ্াওয়া-

দাওয়া, জাো-িােড েরা, মোসল্ 

িরা, দা ুঁত িা চুল্ আুঁচডাণ্ডনা, িয়ণ্ডল্ি 

িযিহার িরা) 

     

৫) ঘণ্ডরর শিতর ও িাইণ্ডর চল্াণ্ডফরা 

িরা 
     

৬) িাশডণ্ডত অনয শিশু িা িডণ্ডদর 

সাণ্ডে মযাোণ্ডযাে িরা 
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শনম্নশল্শখ্ত িায থিণ্ডে 

আেনার সন্তাণ্ডনর তার 

সেিয়সী অনয শিশুণ্ডদর 

তুল্নায় িতথোন অংিগ্রহণ্ডনর 

োো মিেন ? 

োডা ও সোণ্ডজ অংিগ্রহে 

 

িয়স অনুযায়ী 

স্বািাশিি(৪) 

শিছুিা 

সীশেত(৩) 

খু্ি 

সীশেত(২) 
অেে(১) 

প্রণ্ডযাজয 

নয়(০) 

৭) িনু্ধণ্ডদর সাণ্ডে োডা িা 

সোণ্ডজ সাোন্দজি, মখ্ল্াধ্ুল্া 

িা শিণ্ডনাদনেূল্ি িায থিণ্ডে 

অংিগ্রহে (মযেন, োণ্ডি 

মখ্ল্া, মদািান িা মেল্ায় 

যাওয়া, োণ্ডিথ মঘারা, শসণ্ডনো 

হণ্ডল্ যাওয়া) 

     

৮) োডা িা সোণ্ডজ সংেটিত 

অনুষ্ঠান িা িায থিণ্ডে 

অংিগ্রহে (মযেন, মখ্ল্াধু্ল্ার 

দল্, িুরআন ক্লাস/েক্তি, ঈদ 

িা েূজা অনুষ্ঠান, গ্রাে িা 

েহল্লার মেল্া, েুণ্ডল্র 

সাংেৃশতি অনুষ্ঠান) 

     

৯) সোণ্ডজর মিতণ্ডর চল্াণ্ডফরা 

িরা (মযেন, েসন্দজদ, িাজার, 

েুল্, োিথ িা অনযানয 

জায়োয় মহুঁণ্ডি িা হুইল্ণ্ডচয়াণ্ডর 

যাওয়া) 

     

১০) সোণ্ডজ অনয শিশু ও 

িডণ্ডদর সাণ্ডে িো িল্া িা 

মযাোণ্ডযাে িরা 
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৩. েুল্ িা শিো প্রশতষ্ঠাণ্ডন অংিগ্রহে 

(যশদ শিশু েুল্ িা মে মিয়ার/শিশুশিো মিণ্ডে যায়) 

শনম্নশল্শখ্ত িায থিণ্ডে আেনার 

সন্তাণ্ডনর তার সেিয়সী অনয 

শিশুণ্ডদর তুল্নায় িতথোন 

অংিগ্রহণ্ডনর োো মিেন ? 

েুল্ িা শিো প্রশতষ্ঠাণ্ডন 

অংিগ্রহে 

 

িয়স 

অনুযায়ী 

স্বািাশিি(৪) 

শিছুিা 

সীশেত(৩) 

খু্ি 

সীশেত(২) 
অেে(১) 

প্রণ্ডযাজয 

নয়(০) 

১১) ক্লাণ্ডসর েডাণ্ডিানায় 

অংিগ্রহে (মযেন, শিেি ও 

অনযানয শিোেীর সাণ্ডে োণ্ডি 

অংি মনওয়া) 

     

১২) িনু্ধণ্ডদর সাণ্ডে সাোন্দজি িা 

শিণ্ডনাদনেূল্ি িায থিে (মযেন, 

টিশফন িাইণ্ডে আড্ডা, মখ্ল্াধু্ল্া, 

ক্লাি, হস্তশিল্প, োন িা নািি) 

     

১৩) েুণ্ডল্র শিতণ্ডর চল্াণ্ডফরা িরা 

(মযেন, িয়ণ্ডল্ি, োি, ল্াইণ্ডেশর 

িা অনযানয জায়োয় যাওয়া) 

     

১৪) শিোসােগ্রী িা সরঞ্জাে 

িযিহার (মযেন, িই, মেনশসল্, 

িম্পম্পউিার, মিঞ্চ, হুইল্ণ্ডচয়ার িা 

শিশুর জনয োশনণ্ডয় মনওয়া 

উেিরে) 

     

১৫) েুণ্ডল্ অনয শিশু িা 

শিেিণ্ডদর সাণ্ডে মযাোণ্ডযাে িরা 
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৪. িাশড ও সোণ্ডজর দদনন্দিন িাজিণ্ডে থ অংিগ্রহে 

িায থিে 
িয়স অনুযায়ী 

স্বািাশিি(৪) 

শিছুিা 

সীশেত(৩) 

খু্ি 

সীশেত(২) 
অেে(১) 

প্রণ্ডযাজয 

নয়(০) 

১৬) ঘণ্ডরর িাজ (মযেন, 

মছািখ্াণ্ডিা রান্নার িাণ্ডজ সাহাযয, 

োল্া মধ্ায়া, জাো-িােড মধ্ায়া) 

     

১৭) িাজার িরা ও িািার শহসাি 

িরা (মযেন, মদািাণ্ডন যাওয়া, 

িািা মদওয়া-মনওয়া, খু্চণ্ডরা 

মফরত মনওয়া) 

     

১৮) দদনন্দিন িাণ্ডজর সেয় 

টিি রাখ্া, িাজ মিষ িরা এিং 

সেয় েযাণ্ডনজ িরা 

     

 

১৯) চল্াণ্ডফরার জনয েশরিহন 

িযিহার (মযেন, েুল্ িা 

োদ্রাসায় যাওয়া-আসা, শরিিা, 

িাস িা অণ্ডিাশরিিা িযিহার 

িরা) 
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Section-3: Child & Adolescent Scale of Environment (CASE) (Bangla 

Version)  

CASE SCALE : ক্তননেথশনা: ক্তননে আপনার ক্তশশুর ব্াক্তড় এব্ং সমানির অনযানয স্থানন শারীক্তরক ব্া সামাক্তিক 

ক্তেক এব্ং যসব্া ব্া সহায়তার গুণগত মান ব্া প্রাপযতা সম্পক্তকথত ক্তকছু সম্ভাব্য সমসযার তাক্তল্কা যেওয়া হনল্া। 

অনুগ্রহ কনর প্রক্ততক্তি সমসযার পানশ সক্তিক ঘনর (☑) ক্তিহ্ন ক্তেন। 

সম্ভাব্য সমসযা 
যকাননা সমসযা 
যনই        (১) 

সামানয 
সমসযা (২) 

যব্ক্তশ 
সমসযা (৩) 

প্রন ািয নয় 
(০) 

১. ব্াক্তড়র গিন ও ব্যব্হারন াগযতায়  সমসযা 
(যকাননা  ায়গায়  াওয়া ,যকাননা ক্তকছু যনওয়া 
অর্ব্া গুরুত্বপূণথ তর্য যেখা ব্া যশানা কক্তিন) 

 
 
☐ 

 
 
☐ 

 
 
☐ 

 
 
☐ 

২. সমানি ব্া পাড়ায়  আপনার ক্তশশু য সব্ 
ভব্ন ও স্থান ব্যব্হার কনর যসগুনল্ার গিন ও 
ব্যব্হারন াগযতায়  সমসযা 

 
 
☐ 

 
 
☐ 

 
 
☐ 

 
 
☐ 

৩. সু্কল্ ব্া কমথস্থনল্র গিন ও 
ব্যব্হারন াগযতায়  সমসযা ( সু্কল্ ব্া কমথস্থল্ 
য িা প্রন ািয তা বৃ্ত্তাকানর ক্তিক্তহ্নত করুন 

 
☐ 

 
☐ 

 
☐ 

 
☐ 

৪. সমানি  ব্া পাড়ায় আপনার ক্তশশুর িনয 
সহায়তা এব্ং উৎসানহর অভাব্ 

 
 
☐ 

 
 
☐ 

 
 
☐ 

 
 
☐ 

৫. সু্কল্ ব্া কমথস্থনল্ আপনার ক্তশশুর িনয 
সহায়তা এব্ং উৎসানহর অভাব্( সু্কল্ ব্া 
কমথস্থল্ য িা প্রন ািয তা বৃ্ত্তাকানর ক্তিক্তহ্নত 
করুন ) 

 
☐ 

 
☐ 

 
☐ 

 
☐ 

৬. সু্কল্ ব্া কমথস্থনল্ আপনার ক্তশশুর প্রক্তত 
মানুনষর মননাভাব্িক্তনত সমসযা( সু্কল্ ব্া 
কমথস্থল্ য িা প্রন ািয তা বৃ্ত্তাকানর ক্তিক্তহ্নত 
করুন 

 
☐ 

 
☐ 

 
☐ 

 
☐ 

৭. সমানি ব্া পাড়ায় আপনার ক্তশশুর প্রক্তত 
মানুনষর মননাভাব্িক্তনত 
সমসযা 

 
☐ 

 
☐ 

 
☐ 

 
☐ 

৮. সহায়ক সরঞ্জানমর ব্া উপকরনণর অভাব্ 
অর্ব্া অপ থাপ্ততা 

 
☐ 

 
☐ 

 
☐ 

 
☐ 

৯. ব্াক্তড় অর্ব্া সমানি ব্া পাড়ায় অনযনের 
কাছ যর্নক সহায়তা অপ থাপ্ত ব্া অনুপক্তস্থত 
 

 
☐ 

 
☐ 

 
☐ 

 
☐ 
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১০. সু্কল্ ব্া কমথস্থনল্ অনযনের কাছ যর্নক 
সহায়তা অপ থাপ্ত ব্া অনুপক্তস্থত ( সু্কল্ ব্া 
কমথস্থল্ য িা প্রন ািয তা বৃ্ত্তাকানর ক্তিক্তহ্নত 
করুন ) 

 
☐ 

☐  
☐ 

 
☐ 

১১.পক্তরব্হননর অপ থাপ্ততা ব্া অভাব্  
☐ 

☐  
☐ 

 
☐ 

১২. সু্কনল্ যপ্রাগ্রাম ও যসব্ার অপ থাপ্ততা  ব্া 
অভাব্ 

 
☐ 

 
☐ 

 
☐ 

 
☐ 

১৩. সমানি ব্া পাড়ায় যপ্রাগ্রাম ও যসব্ার 
অপ্রতুল্তা ব্া অভাব্ 

☐ ☐ ☐ ☐ 

১৪. পাক্তরব্াক্তরক আক্তর্থক সংস্থাননর অভাব্ ব্া 
অপ থাপ্ততা 

 
☐ 

☐ 
 
☐ 
 

 
☐ 

১৫. পাক্তরব্াক্তরক মানক্তসক িাপ ☐ ☐ ☐ ☐ 

১৬. সমানি ব্া পাড়ায় অপরাধ ব্া সক্তহংসতা  
☐ 

☐  
☐ 

 
☐ 

 

 

 

 

 

 

 

 

 

 

 

 

১৭. সরকাক্তর সংস্থা ও নীক্ততমাল্ার সানর্ 
সম্পক্তকথত সমসযা 

 

 

               ☐ 

 

 

            ☐ 

 

 

          ☐ 

 

 

            ☐ 

১৮. আপনার ক্তশশুর যরাগ ক্তনণথয় ব্া অব্স্থা 
অর্ব্া ক্তিক্তকৎসাব্যব্স্থা(য মন, ক্তশক্ষাগত, 
পুনব্থাসন, ব্া ক্তিক্তকৎসা) সম্পনকথ তনর্যর 
অভাব্ ব্া অপ থাপ্ততা 

 
 

 

               ☐ 

 

 

 
 

 

 
 

 

            ☐ 

 
 

 

          ☐ 

 
 

 

           ☐ 
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Appendix H : Supervision Contact Schedule 
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