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Background Cerebral Palsy (CP) is a lifelong neurodevelopmental condition that 

requires continuous, multidisciplinary inpatient and outpatient rehabilitation. 

Caregivers play a central role in the rehabilitation process, and their satisfaction with 

inpatient services is a key indicator of service quality, continuity of care, and long-term 

adherence to treatment. In low- and middle-income countries (LMICs) such as 

Bangladesh, evaluating caregiver satisfaction is particularly important due to financial 

constraints, limited access to specialized services, and high caregiving burden. 

Aim To assess the level of satisfaction among caregivers of children with cerebral palsy 

receiving inpatient services at the pediatric unit of CRP. 

Method An analytical cross-sectional study was conducted among N=152 caregivers 

of children with Cerebral Palsy admitted for inpatient rehabilitation at CRP. 

Convenience sampling was used to recruit participants. Caregiver satisfaction was 

assessed using the validated Patient Satisfaction Questionnaire-18 (PSQ-18), which 

includes seven domains: General Satisfaction, Technical Quality, Interpersonal 

Manner, Communication, Financial Aspects, Accessibility and Convenience and Time 

Spent with Doctor. Data were analyzed using the Statistical Package for the Social 

Sciences (SPSS). Descriptive statistics, correlation tests, and regression analyses were 

performed to examine potential associations. 

Result The study found a very high overall caregiver satisfaction rate of 98.7%. The 

highest satisfaction was observed in Technical Quality (100%) and Interpersonal 

Manner (98.7%) reflecting strong confidence in professional competence and staff 

behavior. However, the Financial Aspect domain showed the highest dissatisfaction 

with 44.1% of caregivers reporting dissatisfaction. Caregivers with higher monthly 

income showed significantly higher satisfaction in the Financial Aspect domain (p = 

Abstract 
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0.026; p = 0.002). First-time inpatient caregivers reported significantly lower 

satisfaction in Technical Quality, Interpersonal Manner and Communication (p < 0.05). 

Additionally, caregivers of children with Ataxic CP reported significantly lower 

communication satisfaction compared to caregivers of children with Spastic CP (p = 

0.011). Caregivers with existing health conditions such as hypertension or diabetes 

reported reduced satisfaction in Accessibility and Convenience (p = 0.035). 

Conclusion Despite the exceptionally high overall caregiver satisfaction the study 

identified specific areas requiring focused improvement. The results highlight the 

importance of reducing financial barriers, strengthening support and communication 

for families during their first service experience and adopting modify communication 

approaches for caregivers of children with less common CP subtypes. These findings 

provide valuable local evidence to inform targeted service improvements at CRP in 

alignment with its mission. 

Keywords Caregiver satisfaction, Cerebral Palsy, Inpatient rehabilitation, PSQ-18, 

Financial burden, Family-centered care, Bangladesh. 
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1.1Background 

In Cerebral Palsy (CP), the parent of the person who has the condition is usually 

characterized as the biological mother, father or legal guardian who takes the principal 

care of the affected individual, providing him/her with food and shelter, as well as with 

the medical handling (Dlamini et al., 2023; Fentanew et al., 2021; Ngubane & Chetty, 

2017). The concept refers to curative and rehabilitative care, which is provided at a 

healthcare facility, when the patient is officially admitted and requires staying overnight 

at the facility. The care model used at the Centre for the Rehabilitation of the Paralysed 

(CRP) tends to assume a two-week care package where the caregivers will be taught 

the basic therapeutic exercises to be used and the proper home-care practices 

(Insuraceopedia, 2017). This model is operationalized as the psychological condition 

or emotional reaction of a person regarding the health services that are provided to these 

individuals or their caregiver (Elslemy et al., 2023; Fentanew et al., 2021). Caregiver 

satisfaction is a key measure of quality in healthcare and has the far-reaching impact on 

treatment adherence and outcomes (Fatudimu, 2025).  

Cerebral Palsy (CP) is a general term, which can be explained as a family of 

irreversible diseases of movement and posture development, and it leads to limitations 

in activities (Iannelli et al., 2015; Paul et al., 2022). Such disorders are based on the 

non-progressive disorders (static lesions) of the immature fetal or infant brain (Al Imam 

et al., 2021). The injury of the brain itself is permanent, but as the child develops, the 

clinical presentation may change, and the disorder is typically combined with other 

related disturbances in sensation, perception, cognition, communication, and behavior, 

in addition to epilepsy and musculoskeletal issues (Eloreidi et al., 2021; Iannelli et al., 
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2015; Paul et al., 2022). This paradigm of CP management is focused on dignity, 

respect, and cooperative relationships between caregivers and families (Poojari et al., 

2024). It gives more emphasis on sharing information to enable caregivers in making 

informed decisions touching on how their child should be treated. The theoretically-

based tool proposes the inclusion of the family caregiver as an important part of the 

care team that sees them as a bridge between the patient and the healthcare system, 

especially when with children with cognitive impairment (Hanson et al., 2019).  

According to the model, satisfaction is based on the comparison of the current 

experiences with the previous expectations (Dourado et al., 2018). The more the beliefs 

that a caregiver makes about futures of surgical or therapeutic outcomes align with the 

actual outcomes, the higher the level of satisfaction (Geyer et al., 2023). The most 

commonly occurring cerebral palsy (CP) childhood neuromotor disability has a 

worldwide prevalence between 2 and 3.5 per 1,000 live births (Dlamini et al., 2023; 

Khandaker et al., 2019; Paul et al., 2022). In Bangladesh, CP is estimated to be 3.4 per 

1,000 children, which translates into about 233, 514 children being affected in the 

country (Al Imam et al., 2021). The pediatric service of CRP served 866 children with 

neurodevelopmental disorders as outpatients and 1,875 children with newly admitted 

CP in the pediatric service (Insuraceopedia, 2017). According to the statistics presented 

by the Bangladesh Cerebral Palsy Register (BCPR), 78.2 percent of children with CP 

living in the rural communities have never been rehabilitated, either because of a lack 

of informing knowledge or because of economic reasons. 

In the HICs, the age of diagnosis has gone down to five months, but in the low- 

and middle-income countries (LMICs), such as Bangladesh, it is still significantly late, 

with the mean age at diagnosis of 5 years and two months (Khandaker et al., 2019; 

Naeem et al., 2024; Paul et al., 2022). It has been found that parents of children with 
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CP often have less satisfaction with inpatient care as opposed to parents of children 

with non-chronic conditions. The main areas of dissatisfaction are insufficient 

communication with employees, lack of specialized equipment (e.g., hoists), and 

knowledge gaps about the needs of CP in the staff (Iannelli et al., 2015). There is a 

significant difference between the parent and therapist views of focal points of the 

therapy. There is also a lack of communication between parents and therapists regarding 

the priority of the focus of the treatment on body functions, self-care, or play, pointing 

to the inadequate communication of the two parties in the stage of treatment planning 

(Laforme Fiss et al., 2012). A significant lack of conducted research is related to the 

studies that specifically analyze whether caregivers are satisfied with inpatient 

neurological services in low- middle-income countries (LMICs) (Fatudimu, 

2025;Dourado et al., 2018; Iannelli et al., 2015).  

The vast majority of existing studies on satisfaction are conducted on the 

outpatient or community-based models and do not take into account the specific issues 

peculiar to the hospital setting (Elslemy et al., 2023; Ngubane & Chetty, 2017). The 

CRP is provided with holistic interdisciplinary services including social workers, 

physiotherapists, occupational therapists, speech therapists, and speech therapists. They 

are based on holistic rehabilitation, which includes physical, emotional, and social 

issues. The inpatient stay among children with CP is an essential time of intensive 

therapy and trainings of caregivers, which makes it crucial to canvass the satisfaction 

levels in that particular environment as the basis of improving services (Insuraceopedia, 

2017). 
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1.2 Justification of the study 

Cerebral palsy is a heterogeneous group of non-progressive, permanent and 

neurodevelopmental conditions that cause significant disability in motor skills and 

postural stability with an estimated prevalence of 3.4 among every one thousand 

children in rural Bangladesh. However, the condition is quite heavy but the diagnosis 

is often done later than five years old and only about 78.2 percent of children in rural 

settings have undergone any rehabilitation services either. Such scarcity of intervention 

also exerts a tremendous physical, psychological and economic burden on primary 

caregivers who in turn tend to forget about their wellbeing in the context of supporting 

their counterparts around the clock. Inpatient facilities become a very significant setting 

of intensive rehabilitation yet, empirical research shows that parents of children with 

CP are overall less satisfied with the inpatient facilities than those parents with few 

disabilities do and the dissatisfaction level can be explained by the lack of effective 

communication and unavailability of specialized equipment. Taking into consideration 

the fact that caregiver satisfaction is a salient predictor in terms of treatment adherence 

and long-term clinical outcomes, an analysis of the quality of inpatient care at special 

institutions like the Centre for the Rehabilitation of the Paralyzed (CRP) which has a 

unique two-week comprehensive care package is invaluable in terms of maximizing the 

outcomes of the rehabilitation process and defining policies that provide assistance to 

affected families. 
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1.3 Operational Definition 

1.3.1 Inpatient Care 

Inpatient care is the medical treatment provided to a patient who has been formally 

admitted to a health-care facility (such as a hospital) with an expectation of staying 

overnight (at least one night) involving continuous monitoring, assessment, and 

therapeutic interventions by a multidisciplinary team ( IHME, 2017) 

1.3.2 Cerebral Palsy 

Cerebral palsy is a series of permanent abnormalities of movement and posture 

development that limit activities due to non-progressive disruptions in the developing 

fetus or infant brain. Disturbances of sensation, perception, cognition, communication, 

and behavior as well as epilepsy and secondary musculoskeletal issues, frequently 

accompany the motor impairments of cerebral palsy (Graham et al., 2016). 

1.3.3 Caregiver Satisfaction 

Caregiver satisfaction describes the caregiver's overall positive assessment of the 

healthcare services they received for their child as well as their perceived degree of 

fulfillment and acceptance. It represents the caregiver's assessment of the quality of 

services, communication, responsiveness, accessibility and the degree to which the 

services satisfy their needs and expectations (Nelson et al., 2014). 

1.4 Aim of the study 

To assess the level of satisfaction among caregivers of children with cerebral palsy 

receiving inpatient services at the pediatric unit of CRP. 
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This chapter provides an overview of the articles highlighting the Caregiver satisfaction 

regarding Inpatient services for children with CP. Key gaps in the evidence are also 

stated at the end of this chapter. Google Scholar, PubMed, CINAHAL, and Scopus have 

been searching for articles published in the last twenty years.  

Figure 2. 1  

Overview of literature review findings 
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2.1 Epidemiology, Diagnosis, Prevention 

Global studies indicate that the prevalence of CP has remained relatively stable over 

the last 20 years, although certain regions, such as Bangladesh, report about 3.4 cases 

per 1,000 live births (Stavsky et al., 2017; Khandaker et al., 2019). The demand for 

rehabilitation services is high worldwide (Cieza et al., 2020). Early diagnosis is 

essential because it allows timely intervention, which can greatly improve outcomes 

(Novak et al., 2017; Graham, 2019). Tools such as the General Movements Assessment, 

neurological exams (HINE), and MRI have enabled diagnosis as early as five months 

of age, rather than waiting until a year (Novak et al., 2017; Upadhyay et al., 2020).  

However, in many low- and middle-income countries, delayed diagnosis 

continues to limit access to early interventions (Khandaker et al., 2019). New methods, 

such as analyzing sensorimotor brain pathways, are helping detect CP in very preterm 

infants (Parikh et al., 2019). Preventive approaches focus on reducing risks during 

pregnancy and childbirth (Mlodawski et al., 2019; Stavsky et al., 2017), with systematic 

reviews exploring various antenatal and intrapartum strategies (Shepherd et al., 2017). 

2.2 Advanced Therapy 

Several therapies aim to improve motor abilities, communication, and daily functioning 

in children with CP (Paul et al., 2022). Systems like the Gross Motor Function 

Classification System (GMFCS) and Manual Ability Classification System (MACS) 

help classify severity and guide interventions (Palisano et al., 1997; Shierk et al., 2016). 

2.2.1 Rehabilitative Therapies 

Neurodevelopmental Treatment (NDT) improves muscle strength, reduces spasticity, 

and enhances gross motor skills in children with spastic CP (Park & Kim, 2017; Labaf 

et al., 2015). Hippo therapy, involving therapeutic horseback riding, benefits trunk 

control, posture, and upper limb function, especially in children with mild CP 



8 

 

 

(Matusiak-Wieczorek et al., 2019; Lagundes-Sanchez et al., 2020). For upper limb 

function, interventions show improvements in children with moderate manual ability 

levels (MACS II and III), but more research is needed for severe cases (Shierk et al., 

2016). Lower limb mobility can benefit from Ankle Foot Orthoses (AFOs), improving 

walking speed and joint range of motion (Aboutorabi et al., 2017). Intense approaches 

like Suspension Exercise Training also enhance balance and motor skills (Wang et al., 

2018). 

2.2.2 Technological Intervention  

Robotic and Electrical Stimulation-Robot-assisted gait training (RAGT) improves 

walking ability and daily activity function, particularly in children who can walk with 

support (Jin et al., 2020). Functional Electrical Stimulation (FES) enhances gait in 

children with hypertonic CP (Rose et al., 2017; Moll et al., 2017). Virtual Reality (VR) 

and Serious Games- VR and therapeutic games are being explored for upper limb 

rehabilitation, though research is still ongoing to determine effectiveness (Teo, 2016; 

Chen et al., 2018; Proenca et al., 2017). Brain-Computer Interfaces (BCI)-BCIs offer a 

way for non-verbal children to communicate, demonstrated in virtual smart home 

setups (Uyanik et al., 2022; Karlsson, 2022). Wearable Technology- Sensors and 

motion trackers allow monitoring of walking patterns and motor improvements outside 

the lab, though long-term efficacy and usability need further study (Wang et al., 2017; 

Rodgers et al., 2019; Shahshanchen et al., 2016). 

2.3 Caregiver Burden and Needs 

Caring for a child with CP places heavy demands on families, affecting their social, 

psychological, and physical well-being (Dlamini et al., 2023; Raina et al., 2005). 

Caregivers often experience stress, social isolation, financial strain, and lifestyle 

changes, such as giving up jobs to provide full-time care (Dalvand et al., 2015; Alaee 
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et al., 2015; Vadivelan et al., 2020). These challenges are especially pronounced in 

developing countries (Ogwumike et al., 2015). Caregivers express the need for better 

access to healthcare, therapy, information, financial support, and community services 

(Dlamini et al., 2023; Abouzeid et al., 2024). Barriers include cost, long wait times, and 

lack of family or community support (Dalvand et al., 2015). In Bangladesh, mothers 

reported difficulties accessing early intervention services (McConachie et al., 2001). 

2.4 Determinants of Caregiver Satisfaction 

Assessing caregiver satisfaction is important because it correlates with life satisfaction 

and personal well-being (Kołacka et al., 2025). Studies show lower satisfaction among 

parents of children with CP regarding hospital and outpatient care compared to parents 

of non-CP children (Iannelli et al., 2015; Fatudimu & Ajao, 2025). Communication 

skills of providers also influence satisfaction levels (Biglu et al., 2017; Lin et al., 2001). 

2.4.1 Family Centered Care 

Family-Centered Care (FCC) supports caregivers by providing information, 

partnership, and respectful care (Poojari et al., 2024; King & Chiarello, 2014). FCC 

interventions can improve caregivers’ satisfaction and goal attainment for both children 

and parents, although effects on mental health or parenting outcomes are inconsistent, 

especially if parents are mentally healthy at baseline (Poojari et al., 2024). 

2.4.2 Access, Community and Service Availability 

Practical access issues (distance, cost, availability of specialized services) and breaks 

in continuity (e.g., limited transition to community or adult services) reduce 

satisfaction-especially in low-resource settings (Al Imam et al., 2021). 
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2.4.3 Staff Attitude and Multidisciplinary Coordination 

Respectful staff behavior and effective coordination across multidisciplinary teams 

(physio, occupational therapy, nursing, medical) positively influence caregiver 

perceptions. Conversely, visible lack of coordination reduces confidence in care 

(Ngubane & Chetty, 2017) 

2.5 Key gaps of the study 

 Geographical Limitation In resource-poor settings (low- and middle-income 

countries, or LMICs), such South Africa, Bangladesh, and Nigeria, research on 

caregiver experiences and satisfaction with rehabilitation is noticeably lacking. 

Additionally, population-based data about LMICs' access to rehabilitative 

services are clearly needed. 

 Methodological Limitations The control groups in many randomized 

controlled trials (RCTs) on family-centered care (FCC) are poorly defined, the 

outcomes are sometimes unclear. So, it is difficult to determine the actual 

impact because both the intervention and control groups frequently receive 

comparable amounts of FCC. Additionally, studies comparing the viewpoints 

of therapists and parents regarding occupational and physical treatment show 

that these viewpoints are not always in agreement. This disparity suggests that 

mixed-methods research is necessary to completely understand both points of 

view. 

 There is many research but There is still much to learn about the factors that 

influence caregivers' satisfaction with the medical treatment their children 

receive, particularly with regard to the formal care given. 

 There is lack of publication on inpatient service satisfaction among caregivers. 

According to researcher knowledge no study has been yet conduct in 

Bangladesh. 
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This chapter includes the aim, ethical considerations, the study setting, the approach 

to sampling and recruitment, data collection procedures and data management and 

analysis. 

3.1 Study Question, Aim, Objectives  

3.1.1 Overarching Research Question 

What is the level of caregiver satisfaction regarding inpatient services for children with 

cerebral palsy at CRP? 

3.1.2 Research Aim 

To assess the level of satisfaction among caregivers of children with cerebral palsy 

receiving inpatient services at the pediatric unit of CRP. 

3.1.3 Research Objectives 

 To determine the overall satisfaction level of caregivers regarding inpatient 

services for children with cerebral palsy at CRP. 

 To identify the factors of caregiver satisfaction level according to the domains 

of PSQ-18 questionnaire.  

 To examine the relationship between caregiver sociodemographic factors (e.g., 

age, education, income) and satisfaction levels. 

 To identify caregiver’s opinion for improving the quality of inpatient services 

at CRP. 

  

CHAPTER III: METHODS AND MATERIALS 
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3.2 Study Design 

3.2.1 Study Method 

In this research student researcher used Quantitative study. Utilizing the techniques of 

the natural sciences, quantitative research generates real facts and numerical data. It 

uses statistical, computational, and mathematical techniques to establish a cause-and-

effect link between two variables. Because the research can be carefully and accurately 

measured, it is also known as empirical research. The information gathered by the 

researcher can be categorized, ranked, or measured using different units of 

measurement. With the use of quantitative research, raw data can be converted into 

graphs and tables that facilitate the researcher's analysis of the findings.(Ahmad et al., 

2019)  

3.2.2 Approach 

In this research student researcher used Cross-sectional study. A cross-sectional study 

is a systematic, methodical approach used to gather data at a single point in time to 

analyze relationships and patterns. It helps in identifying research problems, testing 

hypotheses, and assessing variables without manipulating them. This study design is 

useful for observing trends, comparing groups, and drawing conclusions based on 

collected data. It contributes to advancing knowledge through investigation and 

analysis. (Ghanad, 2023) 

3.3 Study Setting and Period 

3.3.1 Study Setting 

The student researcher conducted this study in the pediatric unit of CRP-Savar and 

pediatric unit of CRP-Mirpur. 

3.3.2 Study Period 

The study was conducted between 15 June 2025 and 15 December 2025. 
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3.4 Study Participants 

Study Participants are described below. 

3.4.1 Study Population 

The study population was the caregiver of children with cerebral palsy who received 

inpatient services at CRP. 

3.4.2 Sampling Techniques 

A non-probability sampling technique was used for the study with an identical 

concurrent sampling design. That was Convenience sampling. Convenience sampling 

is a non-probability sampling method in which participants are selected based on their 

easy accessibility, proximity, and willingness to participate. It involves recruiting 

individuals who are readily available to the researcher, making it a quick and cost-

effective sampling approach (Etikan, 2016). The student researcher selected 

convenience sampling because the study had some inclusion and exclusion criteria, and 

data was collected based on participant’s 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 

 Caregivers of children aged 0-12 years diagnosed with cerebral palsy. 

 Children who received inpatient rehabilitation services for at least seven 

consecutive days. 

 Primary caregivers including parents or legal guardians who are directly 

involved in decision-making and caregiving. 
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3.4.4 Exclusion Criteria 

 Caregivers of children who were discharged before completing seven days of 

inpatient therapy. 

 Caregivers with known psychological or cognitive impairments that could affect 

their ability to respond accurately to the questionnaire. 

 Caregivers who were unwilling or unable to participate in the study. 

3.4.5 Sample Size 

According to Cochran's formula (Ahmed, 2024),     

Here, n= required sample size 

Z= Z-score corresponding to the desired confidence level = 1.96 

P= 0.5 (Though the prevalence of children with Cerebral Palsy who received     

inpatient service in Bangladesh is unknown as well as prevalence of assumed 

50%). 

             q = 1- p; proportion of the target population 

     = 1- 0.5 

      = 0.5 

d= 0.05; degree of accuracy (Level of significance / margin of errors) 

Required Sample size, n =? 

                   n= 
𝑧2×pq 

𝑑2  

Sample size,  n= 
1.962×O.5×0.5 

0.5×0.5
 

                       = 384.16 

According to this equation, the sample should be 384 participants. The student 

researcher could collect 152 data from the participants in this study 
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3.5 Ethical Consideration  

Ethics was maintained by following the guidelines of the Declaration of Helsinki, stated 

by the World Medical Association (WMA) created for medical research involving 

human subjects (World Medical Association, 2022). 

3.5.1 Ethical clearance  

Ethical Clearance has been obtained from the Institutional Review Board (IRB) of 

BHPI explaining the purpose, aim, and objectives of the study through the Occupational 

Therapy Department. The IRB form number CRP-BHPI/IRB/. Permission from head 

of the Occupational Therapy department, pediatric department of (CRP)- Savar and 

head of the Occupational Therapy department, pediatric department of (CRP)- Mirpur 

also taken before taking participants information (see Appendix A for more details). 

The ethical process was followed according to the World Medical Association 

Declaration of Helsinki (WMA, 2024). 

3.5.2 Informed consent 

 An information sheet was provided to the participants. All the participants were 

informed about the purpose, aim and objectives of the research (see Appendix B for 

more detail). They were assured that their name and address would be kept confidential. 

In addition, written consent was received from the participants during the face-to-face 

survey.  

3.5.3 Right to Refusal to participate or Withdraw 

In this study, participants had complete freedom to choose whether to participate or not. 

The withdrawal form (See Appendix B for more details) was attached with the consent 

form. Participants were free to withdraw participation from the study. They could 

withdraw their consent within 15 days. 20  
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3.5.4 Unequal relationship 

 There was no unequal relationship/power relationship with the participants as the 

student researcher did not know any participants. There was no opportunity for biases. 

3.5.5 Risk and Beneficence 

 The participants did not involve any risk and did not get any beneficence for 

participating in this study. There was no monetary or any other benefit involved in this 

study. Researchers did not pay the participants for giving data  

3.5.6 Confidentiality 

The participants’ information was kept private. Their names and identity were not 

disclosed to anyone, and it was stated on the information sheet. The participants were 

informed that their identity will remain confidential for future uses. 

3.6 Data Collection Process 

3.6.1 Participant Recruitment Process 

Figure 3.1  

Overview of participant recruitment process 

 

 

 

 

 

 

 

 

 

 

 

 

  

Contact and got 

permission from 

Pediatric unit Savar and 

Mirpur CRP 

Completion of 

Data collection 

from 152 

caregivers of 

children with CP 

 

Data collection 

from caregivers 

from children with 

CP 

 

Approaching caregiver 

for consent and make 

schedule for data 

collection 

Contact with 

responsible 

therapist for 

children with CP 

caregivers 

Visiting 

Inpatient unit 

at CRP 



17 

 

 

Figure 3.1 illustrates the process of recruiting participants. The student researcher 

initially visited CRP branches in Savar and Mirpur. A formal request was submitted to 

obtain permission for data collection. Once permission was granted, the researcher 

contacted the therapists accessing the registry books and participant contacts. 

Eventually, data was collected from 152 caregivers of children with CP by face-to-face 

survey. 

3.6.2 Data Collection Method 

The data was collected by face-to-face survey through a socio-demographic 

questionnaire, and the Patient Satisfaction Questionnaire (PSQ-18). Face-to-face 

surveys improve data quality and reduce response bias by allowing clarification of 

questions and direct communication (Manstein & Laikhter, 2023; Szolnoki & 

Hoffmann, 2013). This method also provides visual interaction between the interviewer 

and respondent, which increases the likelihood of accurate and complete responses 

(Heerwegh & Loosveldt, 2008). 

3.6.3 Data Collection Instrument 

 Demographic information sheet 

Demographic variables were set as needs such as - Age, Gender, Relationship 

to the child, Mothers health, educational level, Occupation, Family income 

source, Monthly family income, Marital status, Place of residence, Number of 

siblings, Child’s birth history, Birth injury, Birth asphyxia, after birth condition, 

Treatment received, Types of CP, Duration since diagnosis, how many time 

admitted in Inpatient unit, Duration of current stay in Inpatient unit, Services 

received at CRP 

 Measurement variables of the data collection tool  

Patient Satisfaction Questionnaire-18 (PSQ-18)  
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The importance of patient satisfaction in assessing the quality of medical care 

led to the creation of a questionnaire by Ware, Snyder and Wright in 1976. This 

questionnaire contained 80 questions in its original form, which were later 

reduced to 50. The questionnaire used to collect the data is the short version of 

the Patient Satisfaction Questionnaire, which retains the main features of the 

original questionnaire despite its short form (PSQ-18). This questionnaire 

requires a little time to complete, but at the same time, it offers important 

information for the researcher to draw useful conclusions.  

PSQ-18 yields separate scores for each of the seven different dimensions:  

 General Satisfaction.  

 Technical Quality.  

 Interpersonal Manner.  

 Communication 

 Financial Aspects.  

 Time Spent with Doctor.  

 Accessibility and Convenience.  

Some questions are worded so that agreement reflects satisfaction with medical care, 

while other questions are worded so that agreement reflects dissatisfaction with medical 

care. All items should be scored so that high scores reflect satisfaction with medical 

care (Marshall & Ron, 1994). 

This scoring system uses two different methods to calculate results 

 Reverse Scoring (Questions 1, 2, 3, 5, 6, 8, 11, 15, 18)-These use an inverted 

scale. A high input (5) results in a low score (1). This is typically used to flip 

the meaning of negatively phrased questions. 
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 Direct Scoring (Questions 4, 7, 9, 10, 12, 13, 14, 16, 17)-These use a standard 

scale. The score matches the input (e.g., a 5 equals 5 points). 

By using both tools, the survey ensures a high total score represents the same thing 

regardless of the wording of the individual items (provided all the items are carefully 

constructed) the use of both types of scoring provides an assurance through reverse 

scoring that all the total scores will accurately define the same attribute under different 

wording of the items (Marshall & Ron, 1994). 

Table 3.1  

PSQ-18 scoring table 

Dimension Questions 

General satisfaction 3,17 

Technical Quality 2,4,6,14 

Interpersonal relationship 10,11 

Communication 1,13 

Financial aspects 5,7 

Time with the doctor 12,15 

Accessibility and convenience 8,9,16,18 

(Marshall & Ron, 1994) 

3.6.4 Field Test 

The student researcher translated the questionnaire into Bengali, the native language of 

Bangladesh, with the help of the supervisor and an author with expertise in formal 

Bengali writing. The student researcher conducted the field test with 2 caregivers of 

children with CP who are admitted in Inpatient unit. Through this field test, some 

changes were included, which helped to maintain the question’s quality and help to gain 

deeper insight. 

3.7 Data Management and Analysis 

All data management and analysis carried out by using Statistical Package for Social 

Science (SPSS Version 27).  
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The analysis was used to carried out to find the relationship between sociodemographic 

and satisfaction level among caregiver of children with cerebral palsy. Descriptive 

analysis will help summarize the scores and measures in an organized way with 

descriptions. Results will be presented using a table, numerical data, etc. Using 

Spearman’s test, Mann Whitney, Kruskal Wallis and linear regression, correlation 

analysis will be tested. 

3.8 Quality Control and Quality Assurance  

The seven stages of data life cycle management were systematically followed to ensure 

data quality, integrity, and security (Cox & Tam, 2018). The study included 152 

caregivers of children with CP. All collected information was initially documented and 

then accurately entered into the system, with both the data collection and data entry 

processes conducted in an unbiased manner. The data was securely stored in the 

Statistical Package for the Social Sciences (SPSS) for subsequent analysis. Strict 

procedures were maintained to ensure responsible data handling and to prevent any 

unauthorized access. 

Throughout the study, the data remained in its original form, with no 

modifications, alterations, or misuse. All files stored on Google Drive were protected 

with appropriate security measures. Both the supervisor and the student researcher 

acknowledged the importance of proper data preservation, given its potential value for 

future research. Participants completed paper-based questionnaires with designated 

spaces for responses, and copies of all documents were retained to ensure additional 

safety. The processes of data collection, storage, and analysis were conducted with 

impartiality and strict adherence to ethical standards. The student researcher ensured 

that the data was used and analyzed responsibly, without any form of manipulation or 

exploitation.  
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A cross-sectional study was conducted to assess the level of caregiver satisfaction and 

associated factors among those receiving inpatient services at the Paediatric Unit of 

CRP. This chapter presents the findings of the study. The study findings are presented 

with an emphasis on the socio-demographic information of caregivers and children with 

CP regarding inpatient therapy services they received at CRP. 

4.1 Caregivers-related Sociodemographic Characteristics 

Table- 4.1 

Caregivers related sociodemographic information of the participants 

Variable Category Frequencies(n=152) Percentage(%) 

Caregivers age 17-30 Years 121 79.6 

31-50 Years 29 19.1 

50 Years above 2 1.3 

Median = 26,Minimum age = 17 years, Maximum age = 71 

years 

Income  1000-70000 

Thousands 

142 93.4 

70000-140000 

Thousands 

6 3.9 

141000-

210000Thousands 

4 2.6 

Median = 20000, Minimum  = 2500, Maximum  = 200000 

Gender of 

Caregivers 

Female 152 100 

Relationship of the 

Child 

Mother 148 97.4 

Grandparent’s 3 2.0 

Others 1 .7 

Mothers Health 

Condition 

Diabetes 8 25.0 

High Pressure 8 25.0 

CHAPTER IV: RESULTS 
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Others 16 50.0 

Educational Level No Formal 

Education 

6 3.9 

Primary 14 9.2 

Secondary 76 50.0 

Higher Secondary 30 19.7 

Graduate or Above 16 10.5 

Post-Graduation 10 6.6 

Occupation Housewife 147 96.7 

Service Holder 3 2.0 

Businessman 1 .7 

Service Holder 1 .7 

Source of Family 

Income 

Brother 1 .7 

Father 137 90.1 

Father and Mother 4 2.6 

Grandfather 3 2.0 

Mother 5 3.3 

Uncle 2 1.3 

Marital Status Married 147 96.7 

Widowed 3 2.0 

Divorced 2 1.3 

Place of Residence Urban 32 21.1 

Semi-urban 18 11.8 

Rural 102 67.1 

 

Table 4.1 portrays an overview of the socio-demographic details of the caregivers of 

children with Cerebral Palsy. The study involved 152 participants, all of whom were 

female (100%, n=152), and the vast majority were the mothers of the children (97.4%, 

n=148). The age of the participants ranged from 17 to 71 years, with a median age of 

26 years. Most respondents belonged to the 17-30 years age group (79.6%, n=121). 

Regarding marital status, the majority were married (96.7%, n=147) and resided in rural 
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areas (67.1%, n=102). In terms of education, half of the participants (50%, n=76) had 

completed secondary education, while only 6.6% (n=10) had reached the post-

graduation level. Regarding occupation, an overwhelming majority (96.7%, n=147) 

were housewives. The primary source of family income was reported to be the father 

(90.1%, n=137). The monthly family income of the participants ranged from 2,500 to 

200,000 BDT, with a median income of 20,000 BDT. A significant majority of the 

respondents (93.4%, n=142) reported a monthly family income within the range of 

1,000 to 70,000 BDT. Additionally, while most caregivers reported no personal health 

issues, 17.1% (n=26) reported having health conditions, of which Diabetes and High 

Blood Pressure were the most common specific ailments (25% each among those with 

health issues). 

4.2 Child-related Clinical and Demographic Characteristics 

Table 4.2 

Child related clinical and sociodemographic information of the participants 

Variable Category Frequencies(n=152) Percentage(%) 

Age of child  10-40 Months 86 56.6 

41-70 Months 44 28.9 

70-100 Months 18 11.8 

101-130 Months 4 2.6 

Median = 36, Minimum age = 10 months, Maximum age = 

120 months 

Number of Siblings 0-2 142 93.4 

3-5 10 6.6 

Median = 1, Minimum = 0 , Maximum = 4 

Childs Gender Boy 80 52.6 

Girl 72 47.4 

Birth History Pre-term 40 26.3 

Term 99 65.1 
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Post-term 13 8.6 

Birth Injury Yes 64 42.1 

No 88 57.9 

Birth Asphyxia Yes 89 58.6 

No 63 41.4 

After Birth 

Complication 

Jaundice 51 45.5 

Pneumonia 31 27.7 

Seizure 85 75.9 

Treatment Received UV Light 65 56.5 

Oxygen 103 89.6 

Others 7 6.1 

Types of CP Spastic 81 53.3 

Dyskinetic 59 38.8 

Ataxic 4 2.6 

Unknown 8 5.3 

Speech and 

Language Therapy 

152 100 

 

Table 4.2 presents the clinical characteristics and birth histories of the children with 

Cerebral Palsy (n=152). The majority of the children were aged between 10 and 40 

months (56.6%, n=86), with a median age of 36 months and a range from 10 to 120 

months. In terms of gender distribution, 52.6% (n=80) were boys and 47.4% (n=72) 

were girls. Most children had 0 to 2 siblings (93.4%, n=142). Regarding birth history, 

65.1% (n=99) were born at term, while 26.3% (n=40) were pre-term. A significant 

portion of the sample had clinical complications at birth, with 58.6% (n=89) 

experiencing birth asphyxia and 42.1% (n=64) suffering from birth injuries. Following 

birth, the most prevalent complication was seizures (75.9%, n=85), followed by 

jaundice (45.5%, n=51) and pneumonia (27.7%, n=31). Consequently, a high 

percentage of children required medical interventions such as oxygen therapy (89.6%, 
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n=103) and UV light treatment (56.5%, n=65). In terms of the clinical diagnosis, Spastic 

Cerebral Palsy was the most common type, accounting for 53.3% (n=81) of the cases, 

followed by Dyskinetic (38.8%, n=59) and Ataxic (2.6%, n=4). Notably, 100% (n=152) 

of the children were receiving Speech and Language Therapy as part of their 

rehabilitation program. 

4.3 Service-related Characteristics 

Table 4.3 

Service related information among the participants 

Table 4.3 illustrates the service-related information of the caregivers and their children 

at the pediatric inpatient unit. The data shows that for the vast majority of the 

participants (96.1%, n=146), this was their first inpatient admission at CRP, while only 

a small minority (3.9%, n=6) had received inpatient services previously. Regarding the 

Variable Category Frequencies

(n=152) 

Percentage(%) 

First Inpatient 

Admission at CRP 

Yes 146 96.1 

No 6 3.9 

Service Received Occupational Therapy 152 100 

Physio Therapy 152 100 

Speech and Language 

Therapy 

152 100 

Duration of Diagnosis 1-40 Months 124 81.6 

41-80 Months 23 15.1 

81-120 Months 5 3.3 

Median = 16, Minimum = 1 , Maximum = 108  

Current Duration of 

Stay 

1-9 Days 44 28.9 

10-18 Days 108 71.1 

Median = 10, Minimum  = 8, Maximum = 13 
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multidisciplinary approach to rehabilitation, 100% (n=152) of the children were 

receiving a comprehensive package of services including Occupational Therapy, 

Physiotherapy, and Speech and Language Therapy. In terms of the chronicity of the 

condition, 81.6% (n=124) of the children had been diagnosed within the last 1 to 40 

months. The median duration since diagnosis was 16 months, with a wide range from 

1 month to 108 months. Regarding the length of stay during the current admission, most 

caregivers (71.1%, n=108) had been in the unit for 10 to 18 days at the time of data 

collection, while 28.9% (n=44) had stayed for 1 to 9 days. The median duration of stay 

was 10 days, reflecting the intensive two-week rehabilitation model practiced at the 

center
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4.4 Frequencies of PSQ-18 

Table- 4.4 

Frequencies of participant’s responses to PSQ-18 Questionnaire 

 

 Strongly 

Agree 

 n (%) 

Agree 

n (%) 

Uncertain 

n (% 

Disagree 

n (%) 

Strongly 

Disagree 

n (%) 

General satisfaction  

The inpatient services I receive seem appropriate 0 

(00) 

6 

(3.9) 

24 

(15.8) 

109 

(71.7) 

13 

(8.6) 

I am dissatisfied with certain aspects of the inpatient therapy services I receive 1 

(0.7) 

18 

(11.8) 

7 

(4.6) 

118 

(77.6) 

8 

(5.3) 

Technical Quality 

I believe CRP’s inpatient unit has everything necessary to provide complete 

therapy services 

0 

(0.0) 

4 

(2.6) 

23 

(15.1) 

114 

(75.0) 

11 

(7.2) 

Inpatient therapists sometimes make me think about their diagnostic process 0 

(0.0) 

3 

(2.0) 

7 

(4.6) 

139 

(91.4) 

3 

(2.0) 
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When I go for inpatient therapy, they carefully assess everything during 

therapy and evaluation 

0 

(0.0) 

2 

(1.3) 

3 

(2.0) 

134 

(88.2) 

13 

(8.6) 

When I go for inpatient therapy, they carefully assess everything during 

therapy and evaluation 

0 

(0.0) 

1 

(0.7) 

5 

(3.3) 

138 

(90.8) 

8 

(5.3) 

Interpersonal Manner 

The inpatient therapists behave too commercially and indifferently toward me 0 

(0.0) 

7 

(4.6) 

8 

(5.3) 

124 

(81.6) 

13 

(8.6) 

My inpatient therapists are very friendly and polite toward me 0 

(0.0) 

4 

(2.6) 

4 

(2.6) 

112 

(73.7) 

32 

(21.1) 

Communication 

The inpatient therapists are good at explaining diagnostic test.. 0 

(0.0) 

3 

(2.0) 

4 

(2.6) 

128 

(84.2) 

17 

(11.2) 

Inpatient therapists sometimes ignore what I say 1 

(0.7) 

8 

(5.3) 

2 

(1.3) 

135 

(88.8) 

6 

(3.9) 

Financial Aspects 

I am confident that I can access the necessary inpatient services without facing 

financial difficulties 

7 

(4.6) 

65 

(42.8) 

1 

(0.7) 

75 

(49.3) 

4 

(2.6) 



29 

 

 

I find it difficult to afford the costs of inpatient therapy services 5 

(3.3) 

85 

(55.9) 

3 

(2.0) 

58 

(38.2) 

1 

(0.7) 

Time Spent with Doctor 

Those providing  therapy to my child sometimes seem to rush through sessions 0 

(0.0) 

10 

(6.6) 

6 

(3.9) 

131 

(86.2) 

5 

(3.3) 

Inpatient therapists usually give me enough time 0 

(0.0) 

10 

(6.6) 

4 

(2.6) 

129 

(84.9) 

9 

(5.9) 

Accessibility and Convenience 

I can easily access inpatient  therapists when needed 0 

(0.0) 

5 

(3.3) 

7 

(4.6) 

134 

(88.2) 

6 

(3.9) 

In inpatient therapy services, people often have to wait a long time for urgent 

care 

1 

(0.7) 

15 

(9.9) 

43 

(28.3) 

90 

(59.2) 

3 

(2.0) 

It is difficult for me to get an appointment for immediate inpatient therapy 

services 

2 

(1..3) 

32 

(21.1) 

28 

(18.4) 

89 

(58.6) 

1 

(0.7) 

I can access inpatient therapy services whenever I need them 0 

(0.0) 

21 

(13.8) 

6 

(3.9) 

121 

(79.6) 

4 

(2.6) 
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Table 4.4 presents the distribution of caregiver responses across the five Likert 

categories- Strongly Agree, Agree, Uncertain, Disagree and Strongly Disagree for all 

18 items of the Patient Satisfaction Questionnaire (PSQ-18). Overall, the findings 

indicate that most caregivers expressed dissatisfaction across several domains of 

service quality. In General Satisfaction domain the majority of respondents showed 

Disagree with 71.7% (n=109) and 77. 6% (n=118). In Technical Quality domain 

responses similarly showed high levels of dissatisfaction. Most caregivers selected 

Disagree for all four items ranging from 75.0% to 91.4%, indicating concerns regarding 

the quality and effectiveness of the care provided. In Interpersonal Manner domain 

showed 81.6% (n=124) disagreed while 73.7% (n=112) disagreed and 21.1% (n=32) 

strongly disagreed, showing concerns about the attitudes and behavior of service 

providers. In Communication domain dissatisfaction was dominant (84.2%) n=128 

disagreed with and (88.8%) n=135 disagreed indicating that caregivers felt 

communication was not clear. Financial Aspects domain were more mixed compared 

to other domains. While agreed with (42.8%) n=65 and (55.9%) n=85 but some 

percentage still disagreed (49.3% and 38.2%) indicating divided perceptions regarding 

financial burden or cost-related issues. Time Spent with Doctor domain majority again 

selected Disagree with (86.2%) n=131 and (84.9%) n=129 for suggesting that 

caregivers felt the consultation time was insufficient. The Accessibility and 

Convenience domain dissatisfaction was also prominent (88.2%), (58.6%) and (79.6%) 

had high Disagree responses. It showed a more varied distribution with 28.3% uncertain 

and 59.2% disagreeing indicating moderate concerns about accessibility and 

convenience of service. Overall, the results suggest that caregivers were predominantly 

dissatisfied across most domains of the PSQ-18 particularly in general satisfaction, 

technical quality, communication, and time spent with the doctor. 
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4.5 Overall Satisfaction Level 

Table- 4.5 

Level of satisfaction in 7 domains of PSQ-18 and overall satisfaction level 

Domain Category Frequency  

n(%) 

Mean     SD(±) 

General 

Satisfaction 

Dissatisfaction 10(6.6) 3.80 .567 

Satisfaction 142(93.4) 

Technical  

Quality 

Dissatisfaction 0(0) 3.962 .263 

Satisfaction 152(100.0) 

Interpersonal 

Manner 

Dissatisfaction 2(1.3) 4.036 .485 

Satisfaction 150(98.7) 

Communication Dissatisfaction 2(1.3) 3.974 .422 

Satisfaction 150(98.7) 

Financial Aspect Dissatisfaction 67(44.1) 2.898 .930 

Satisfaction 85(55.9) 

Time Spent with 

Doctor 

Dissatisfaction 8(5.3) 3.881 .517 

Satisfaction 144(94.7) 

Accessibility and 

Convenience 

Dissatisfaction 12(7.9)   3.629 .496 

Satisfaction 140(92.1) 

Total 

Satisfaction 

Dissatisfaction 2(1.3) 3.75 .295 

Satisfaction 150(98.7) 

Table 4.5 present caregiver satisfaction across PSQ-18 domains, categorizing responses 

into satisfaction and dissatisfaction groups. Results show that satisfaction was high in 

most domains. General Satisfaction had 93.4% (n=142) satisfied, with a mean score of 

3.80 (SD± =.567). Technical Quality showed complete satisfaction with 100% satisfied 

and a perfect mean score of 3.962 (SD± =.263). Regarding very high satisfaction was 

found in Interpersonal Manner (98.7%, M =4.036, SD± =.485) and Communication 

(98.7%, M =3.974, SD± =.422). The only domain that showed dissatisfaction was 
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98.7%

1.3

%

Financial Aspect, where 44.1%(n=67) were dissatisfied and 55.9% satisfied with a 

mean of 2.898 (SD± =.932). Regarding Time Spent with Doctor, 94.7% were satisfied 

(M =3.881, SD± =.517) while Accessibility and Convenience also showed high 

satisfaction (92.1%, M =3.629, SD± =.496). Overall, Total Satisfaction was high, with 

98.7% (n=150) satisfied (M =3.75, SD± =.295). Overall, the findings indicate very high 

caregiver satisfaction in most domains, except for the Financial Aspect, where 

dissatisfaction was comparatively higher. 

Figure 4.2 

Overview of PSQ-18 overall level of satisfaction 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Dissatisfaction Satisfaction 



33 

 

 

4.6 Association between Sociodemographic variable, Technical Quality, 

Interpersonal Manner, Communication and Accessibility and Convenience 

Table- 4.6 

Association between Sociodemographic variable and Domains (Mann Whitney U Test) 

 

 

Variable 

Technical Quality 

 n=152 Mean 

Rank 

   Z P-value 

First inpatient 

admission at CRP 

Yes 146 75.02  

-2.506 

 

0.012 No 6 112.58 

Interpersonal Manner 

Childs Gender Boy 80 70.19  

-2.233 

 

0.026 Girl 72 83.51 

First inpatient 

admission at CRP 

Yes 146 74.48  

-3.348 

 

0.001 No 6 125.67 

Communication 

Childs Gender Boy 80 71.29  

-2.161 

 

0.031 Girl 72 82.29 

First inpatient 

admission at CRP 

Yes 146 74.70  

-3.495 

 

0.001 No 6 120.33 

Accessibility and Convenience 

Mother’s Health Yes 26 60.48  

-2.112 

 

0.035 No 126 79.81 

Table 4.6 to find out if technical quality scores varied according on whether this was 

the caregiver's first inpatient stay at CRP, a Mann-Whitney U test was used. The two 

groups differed significantly, according to the data (Z = –2.506, p = 0.012).  
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The mean rank of caregivers who experienced their first admission was lower n=146 

(75.02) than that of caregivers who had previously been admitted n=6 (112.58) 

suggesting that caregivers who had previously been admitted reported greater perceived 

technical quality. A significant difference on the child’s gender (Z = –2.233, p = 0.026), 

where girls reported higher interpersonal manner scores (Mean Rank = 83.51) than boys 

(Mean Rank = 70.19). Similarly, a significant difference showed on whether this was 

the first inpatient admission at CRP (Z = -3.348, p = 0.001). Caregivers with previous 

admissions showed higher interpersonal manner scores (Mean Rank = 125.67) 

compared to those experiencing their first admission (Mean Rank = 74.48). The child’s 

gender (Z = –2.161, p = 0.031), where girls reported higher communication scores 

(Mean Rank = 82.29) than boys (Mean Rank = 71.29). Similarly, a significant 

difference showed on whether this was the first inpatient admission at CRP (Z = -3.495, 

p = 0.001). Caregivers with previous admissions showed higher communication scores 

(Mean Rank = 120.33) compared to those experiencing their first admission (Mean 

Rank = 74.70). Mothers who had a health condition showed lower accessibility and 

convenience scores, with a mean rank of 60.48, compared to those without health issues 

(mean rank = 79.81). The Mann–Whitney U test showed a significant difference 

between the groups (Z = –2.112, p = 0.035) and showed that mothers with health 

problems experienced reduced accessibility and convenience in service use. 
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4.7 Linear Regression of the sociodemographic, Technical quality and 

Accessibility and Convenience 

Table- 4.7 

Linear Regression Model of the association between sociodemographic and domains 

of PSQ-18 

Predictor Technical Quality 

Unadjusted 

First inpatient admission B (95% CI) P Value 

Yes Reference - 

No .426 (-.004,.855) .052 

Predictor Accessibility and Convenience 

Mother’s Health B (95% CI) P Value 

Yes Reference - 

No .383(-.037, .803) .073 

In regression caregivers with no previous inpatient admission showed 0.426 times 

higher technical quality scores than those with a first admission with a 95% confidence 

interval ranging from (-0.004 to 0.855) which is not statistically significant (p = 0.052). 

Mothers who had no health issues showed .383 times higher accessibility and 

convenience scores than those who had health issues with a 95% confidence interval 

ranging from (.803-.146) which is not statistically significant (p = 0.073) 
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4.8 Linear Regression between Sociodemographic, Interpersonal Manner and 

Communication 

Table- 4.8 

Linear Regression Model of the association between sociodemographic and domains 

Predictor Interpersonal Manner 

 Unadjusted  Adjusted  

 B (95% CI) P Value B (95% CI) P Value 

Childs Gender     

Boy Reference - - - 

Girl .129(-.026,.289) .101 -.216(-.558,.127) .215 

First inpatient 

admission 

    

Yes Reference - - - 

No .570 (.180, .960) .004 .970 (.092, 1.847) .031 

Predictor Communication 

 Unadjusted  Adjusted  

 B (95% CI) P Value B (95% CI) P Value 

Childs Gender     

Boy Reference - - - 

Girl .142(.008, .276) .037 .218(-.053,.488) .114 

First inpatient 

admission 

    

Yes Reference - - - 

No .461(.121, .802) .008 .803(.109,,1.497) .024 

Interpersonal Manner domain, child’s gender was not significantly associated with 

satisfaction in either the unadjusted (p = .101) or adjusted model (p = .215). However, 

children who were not in their first inpatient admission showed significantly higher 

interpersonal manner scores compared to first-time admissions in both the unadjusted 

(B = 0.570, p = .004) and adjusted model (B = 0.970, p = .031).  
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Communication domain, gender showed a significant association in the unadjusted 

model (B = 0.142, p = .037) but lost significance after adjustment (p = .114). In contrast, 

children who were not first-time inpatient admissions had significantly better 

communication scores in both unadjusted (B = 0.461, p = .008) and adjusted analyses 

(B = 0.803, p = .024). 

4.9 Association between Sociodemographic, Communication, Financial Aspect 

and Time spent with Doctor 

Table- 4.9 

Association between Sociodemographic variables and Domain of PSQ-18 Kruskal 

Wallis Test 

Variables Communication 

 N=152 Mean 

Rank 

x² df P 

value 

Types of 

Cerebral 

Palsy 

Spastic 81 78.06  

 

11.233 

 

 

3 

 

 

0.011 

Dyskinetic 59 78.22 

Ataxic 4 25.00 

Unknown 8 73.81 

Variables Financial Aspect 

 N=152 Mean 

Rank 

x² df P 

value 

Monthly 

Income 

1000-70000 

Thousands 

141 73.45  

 

 

12.057 

 

 

 

 

2 

 

 

 

0.002 

71000-140000 

Thousands 

6 111.50 

141000-210000 

Thousands 

4 132.13 

Variables Time Spent with Doctor 

 N=152 Mean x² df P 
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Rank value 

Monthly 

Income 

1000-70000 

Thousands 

141 77.72  

 

 

6.234 

 

 

 

2 

 

 

 

0.044 

71000-140000 

Thousands 

6 45.58 

141000-210000 

Thousands 

4 79.50 

 

 

Table 4.9 represent the Kruskal Wallis H test showed   11.233 is the chi square value 

(df = 3, p = 0.011). The communication scores of children with dyskinetic CP (78.22) 

and spastic CP (78.06) were significantly higher than those of children with ataxic CP 

(mean rank = 25.00). Additionally, the unknown type displayed a moderately high mean 

rank (73.81) which indicating that communication satisfaction varied significantly 

depending on the type of cerebral palsy. In Financial aspect 12.057 is the chi square 

value, (df = 2, p = 0.002). The highest income group (141000–210000 thousand) had 

the highest financial satisfaction (mean rank = 132.13) followed by those earning 

71000–140000 thousand (mean rank = 111.50). The lowest income group (1000–70000 

thousand) showed the lowest financial satisfaction (mean rank = 73.45) which indicates 

that higher-income caregivers experienced significantly better financial satisfaction 

than lower-income caregivers. Time spent with doctor chi-square value of 6.234 (df = 

2, p = 0.044). The monthly income of 141000–210000 thousand had the highest mean 

rank (79.50) followed by those earning 1000–70000 thousand (mean rank = 77.72).  

The lowest income group 71000–140000 Thousand had mean rank (45.58). Which 

indicates higher and lower income brackets reported greater time spent with the doctor, 

whereas those in the middle-income group reported comparatively less time, indicating 

significant variation based on income level. 
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4.10 Linear regression model between Sociodemographic, Communication, 

Financial Aspect and Time spent with Doctor 

Table- 4.10 

Linear Regression Model of the association between sociodemographic and domains 

Predictor Communication 

Unadjusted 

Types of Cerebral Palsy  B(95% CI) P value 

Spastic Reference  

Dyskynetic 4.62e-16(-.138,.138) 1.000 

Ataxic -.500(-.775,-.225) .001 

Unknown -.050(-.169,.069) .410 

Predictor Financial Aspect 

Monthly Income B(95% CI) P value 

1000-70000 Thousands Reference - 

71000-140000 Thousands .839(.103,1.576) .026 

141000-210000 Thousands .948(.351,1.545) .002 

Predictor Time Spent With Doctor 

Monthly Income B(95% CI) P value 

1000-70000 Thousands Reference - 

71000-140000 Thousands -.575(-.993,-.157) .007 

141000-210000 Thousands -.106(-.445,.233) .539 

In regression dyskinetic CP had no difference (0.000) times in communication scores 

than spastic group with a 95% confidence interval of (-0.138 to 0.138), which is not 

statistically significant (p = 1.000). But children with ataxic cerebral palsy had 0.500 

times lower communication scores than those with spastic CP with a 95% confidence 

interval of (-0.775 to -0.225), which is statistically significant (p = 0.001). And the 

unknown type, communication scores were 0.050 times lower, with a 95% confidence 

interval of (-0.169 to 0.069) which is not statistically significant (p = 0.41. Participants 
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with higher income (71,000–140,000 Thousand) had 0.839 times higher financial 

aspect scores than those in the lowest income group, with a 95% confidence interval 

ranging from (0.103 to 1.576), which is statistically significant (p=0.026). Similarly, 

those earning 141,000–210,000 thousand showed 0.948 times higher financial aspect 

scores with a 95% confidence interval of (0.351 to 1.545), which is also statistically 

significant (p = 0.002). Participants with monthly income of 71,000–140,000 Thousand 

had 0.575 times lower time spent with doctor scores compared with the lowest income 

group, with a 95% confidence interval ranging from (-0.993 to -0.157) which is 

statistically significant (p = 0.007). And those earning 141,000–210,000 Thousand had 

0.106 times lower scores with a 95% confidence interval of (-0.445 to 0.233), which is 

not statistically significant (p = 0.539). 

4.11 Spearman’s Correlation of PSQ-18 scale 

Table- 4.11 

Spearman’s Correlation of PSQ-18 scale domains and socio-demographic variables 

Correlation 

Variables Monthly 

Family 

Income 

Duration 

Since 

Diagnosis 

General 

Satisfaction 

Financial 

Aspect 

Monthly Family Income 1 - - - 

Duration Since Diagnosis .049 1 - - 

General Satisfaction .001 -.180* 1 - 

Financial Aspect .469** .104 .087 1 

**Correlation is significant at the 0.01 level (2-tailed) 

*Correlation is significant at the 0.05 level (2-tailed) 
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Table 4.11 shows Spearman correlation among the caregiver age, monthly family 

income, child age, duration of diagnosis, general satisfaction, technical quality, 

interpersonal manner, communication, financial aspect, time spent with doctor, 

accessibility and convenience. The result indicates a monthly family income 

significantly correlate with financial aspect (r= .469, p< .01) and a negative correlation 

between duration since diagnosis and general satisfaction (r = -.180, p< .05). 

4.12 Linear Regression models of duration since diagnosis and general 

satisfaction 

Table- 4.12 

Linear Regression models of the association between duration since diagnosis and 

general satisfaction 

Predictor General Satisfaction 

Unadjusted 

B(CI) Std. Error P-value R square 

Duration 

Since 

Diagnosis 

-.008 (-.016 - 

.001) 

.004 .083 .020 

Note: Unstandardized Coefficients (B), Confidence Interval (CI)  

The regression result showed a non-significant negative relationship between duration 

since diagnosis and general satisfaction (B = -0.008, SE=0.004, p=.083). This indicates 

that for each additional year since the child’s diagnosis, general satisfaction slightly 

decreases by 0.008 points. which is not statistically significant as the confidence 

interval (-0.016 to 0.001) includes zero. 
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This research was aimed at determining the degree of caregiver satisfaction with 

inpatient services to children with cerebral palsy (CP) in the Centre for the 

Rehabilitation of the Paralysed (CRP). The general question that was aimed to be 

answered in this research is- What is the present state of caregiver satisfaction in this 

specialized inpatient setting in Bangladesh? The overview of the main findings shows 

that the overall rate of caregiver satisfaction is extremely high 98.7%. The greatest 

degree of satisfaction was measured in the Technical Quality (100%) and Interpersonal 

Manner (98.7) domains indicating the great confidence in the competence and behavior 

of the staff. Nevertheless, one of the most important things was that the Financial 

Aspect domain was the most dissatisfied with and 44.1% of caregivers experienced 

difficulties with expenses. In the current literature this research has a very critical gap 

as most of the prior studies have concentrated on outpatient or community-based 

models in high income countries, leaving a gap in evidence on inpatient models of 

neurological rehabilitation satisfaction in low and middle income countries (LMICs) 

like Bangladesh. 

The results indicate that the caregivers at CRP are usually highly content with 

the fundamental clinical and relationship components of services offered. The 

maximum score in Technical Quality (100%) and the almost maximum score in 

Interpersonal Manner (98.7) are consistent with the topic of the current study, which is 

the emphasis on professional competencies and staff-caregiver relationships. This is in 

line with past studies that reported that customer satisfaction and caregiver satisfaction 

will be high when the healthcare providers engage in friendly interactions and also take 

time to explain the diagnosis (Fatudimu, 2025). It also mirrors a Brazilian study that 

CHAPTER V: DISCUSSION  
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found high satisfaction (mean 4.05) with mental health inpatient services (Dourado et 

al., 2018). The 44.1% dissatisfaction in the financial domain is a significant indicator 

of the economic strain on families in Bangladesh. This aligns with broader research in 

LMICs, where financial constraints are identified as a major barrier to accessing and 

sustaining long-term rehabilitation (Khandaker et al., 2019). Interestingly, the high 

overall satisfaction found in this study diverges from research in Australia, where 

parents of children with CP reported significantly less satisfaction with inpatient care 

compared to parents of children without disabilities (Iannelli et al., 2015). One reason 

for this divergence may be CRP’s unique holistic two-week intensive care model, which 

explicitly aims to empower caregivers through education and skill training. The study 

found that first-time inpatient caregivers reported lower satisfaction in Technical 

Quality, Interpersonal Manner and Communication. This adds to existing research by 

highlighting the vulnerability of families during their initial service experience, often 

feeling overwhelmed by a new diagnosis (Eloreidi et al., 2021).Furthermore, the finding 

that mothers with existing health conditions reported lower accessibility satisfaction (p 

= 0.035) highlights the double burden faced by caregivers who are physically unwell 

themselves. 

One unexpected finding was the very high overall satisfaction rate (98.7%) 

despite the substantial financial dissatisfaction (44.1%). Typically, high financial stress 

might be expected to lower overall perceptions of service quality (Elslemy et al., 2023). 

This may be explained by a phenomenon known as the elevation of satisfaction rates 

where high levels of satisfaction are reported even when certain expectations are 

negative or personal burdens are high. Furthermore, caregivers can value the perceived 

life-changing value of clinical interventions and support offered by the staff more than 

financial burden they have to incur to obtain them (Dourado et al., 2018). The second 
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surprising finding was that caregivers of children with ataxic CP were much less 

satisfied with communication than caregivers of children with spastic CP (p = 0.011). 

Less frequent, ataxic CP is worse balance and coordination which can have more 

complicated clinical explanations which caregivers can have more difficulty 

understanding or it can indicate a more specialized training requirement on the part of 

the staff to better explain to the family the specifics of this type (Geyer et al., 2023). 

The thesis has a distinctly important contribution to the body of study in the area of 

paediatric rehabilitation because of various reasons - It is the first to examine caregiver 

satisfaction with inpatient CP care in Bangladesh and most of the studies in this area 

focus on outpatient care or in high-income nations. While confirming CRP's strengths 

in staff behavior and technical skill the study provides hard evidence for the need to 

improve financial accessibility and admission-period support.  

 In this study, caregivers of female children reported higher satisfaction than 

those of male children. While boys made up 52.6% of the sample, the higher satisfaction 

found among girls' caregivers suggests that CRP provides equitable and high-quality 

care regardless of traditional gender biases often seen in regional healthcare. However, 

the specific reasons for this difference were not explored. This presents a key area for 

future research, where qualitative studies could investigate if this stems from differing 

caregiver expectations or children’s behavioral responses to therapy. The research 

emphasizes the family-centered care model, demonstrating how caregiver perceptions 

can serve as a key quality indicator for improving long-term adherence and clinical 

outcomes for children with permanent neurodevelopmental disabilities. 
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6.1 Strength and Limitation 

6.1.1 Strength  

 As this study was the first one in the Bangladesh context, it filled a major gap 

in locally relevant evidence by being the first of its type to measure caregiver 

satisfaction with inpatient Cerebral Palsy (CP) services at the Centre for the 

Rehabilitation of the Paralysed (CRP) in Bangladesh. 

 A quantitative cross-sectional study design was chosen to measure the 

satisfaction level among the caregiver of CP.  

 The study was conducted through a face-to-face survey and interviews that 

maintained the quality of data and decreased potential biases. 

 The study measured satisfaction in seven standardized domains using the 

globally renowned and validated Patient Satisfaction Questionnaire-18 (PSQ-

18) (Nelson et al., 2014). 

6.1.2 Limitations  

 The student researcher couldn’t meet the actual sample size. Collect 152 data 

where the actual sample size was 384. 

 The study was about a specific condition as nowadays inpatient service also 

include other condition. 

 The study used convenience sampling, a non-probability method which 

introduces selection bias. 

 The study sample was homogenous consisting entirely of female caregivers 

(100%) primarily mothers (97.4%) failing to capture the perspectives of male 

or other family caregivers 

CHAPTER VI: CONCLUSION 



46 

 

 

 The caregiver was feeling little bit of hesitate as they provide information 

staying at inpatient unit. 

6.1.3 Impact of Limitations 

 Smaller sample size (152 instead of 384) 

 Study limited to a specific condition (Cerebral Palsy inpatient only) 

 Convenience sampling (non-probability sampling) 

 Homogenous sample (100% female caregivers, mostly mothers) 

 Participants hesitated to respond inside inpatient setting 

6.2 Practice Implication (recommendation for future practice and research) 

6.2.1 Recommendation for Future Practice 

Future research should look more closely at how to reduce the financial pressure many 

caregivers face. Since a large number of families struggle with the cost of inpatient care 

future studies could explore practical ways to strengthen financial support-such as 

expanding others, making service costs clearer or creating partnerships that connect 

low-income families with external assistance. Understanding what truly helps families 

manage these expenses could make a meaningful difference in their overall experience. 

Research is also needed to find better ways to communicate with caregivers of children 

who have more complex or less common types of CP like Ataxic CP. These families 

often need extra clarity and reassurance. So future studies could examine how 

emphasize communication or specialized staff training might improve their confidence 

and satisfaction. Another important area is the experience of caregivers during their 

first admission. Many first-time caregivers feel overwhelmed or unsure which affects 

their satisfaction with communication and interpersonal interactions. Future research 

could explore how improved pre-admission guidance, early peer support and more 

intentional relationship-building can help families feel more supported from the very 
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beginning. Finally, caregivers who are dealing with their own health problems-such as 

hypertension or diabetes-face added challenges. Research should examine how service 

providers can better accommodate these caregivers by considering their health needs in 

scheduling, mobility support, or training processes. Understanding their lived 

experiences can help shape more compassionate, accessible services. 

6.2.2 Recommendation for Future Research 

After conducting the research, the student researcher would like to provide some 

recommendations. These are- 

 A mixed-method study with a large sample size should be conducted on this 

topic. 

 Expand the study by using larger and more geographically diverse samples and 

apply probability sampling where possible to improve the generalizability of the 

findings. 

 Further researcher should include other condition which taking inpatient 

service. 

 Longitudinal studies examine how caregiver satisfaction changes after 

discharge and to determine whether early inpatient satisfaction influences long-

term adherence to home programs and later child outcomes supporting better 

service continuity. 

6.3 Conclusion  

Assessments of caregiver satisfaction were conducted to determine satisfaction with 

inpatient rehabilitation services provided to children with Cerebral Palsy by CRP and 

to explore variables that might influence that satisfaction based on the PSQ-18 domains. 

In general, satisfied caregivers expressed a high level of satisfaction with many 

measures; satisfaction with technical quality, staff interpersonal manner, 
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communication with the staff, accessibility to the staff, and amount of time spent with 

the doctor were all high (indicating a great degree of confidence in the rehabilitation 

team). Comparatively low satisfaction was reported regarding the financial dimension 

of services, with many caregivers indicating that the expense was a primary concern. 

In addition to the financial dimension, caregiver demographics such as first-time users, 

income level, and caregiver health status were also correlated to satisfaction. Although 

overall caregiver satisfaction appears high, data from this study need to be cautiously 

interpreted relative to the effects of responder bias and the limitations of sampling. 

While caregivers appreciate being treated professionally and communicating well, 

decreasing financial hardship would enhance the delivery of these services. This study 

provides preliminary evidence for enhancing family-centered inpatient rehabilitation 

care, as well as indicating the need for more broad research in future studies. 
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Appendix B: Information Sheet & Consent Form 

Explanatory statement, Information Sheet, Consent and Withdrawal Consent 

Form (English Version) 

Explanatory statement (English) 

Title: The Status of satisfaction level of the occupational therapy service among 

the caregiver with ADHD in Bangladesh 

 

Student  

Investigator 

Mostaria Rahman Ano 

4th Year, B.Sc. in Occupational Therapy 

Bangladesh Health Professions Institute (BHPI) 

CRP, Savar, Dhaka-1343 

Contact number: 01629995790 

Email: ano24thot@gmail.com 

Principal  

Investigator 

Prof SK Moniruzzaman 

Professor & Head 

Department of Occupational Therapy 

BHPI 

Contact number: 01716358212 

Email: skmonirot@gmail.com 

Co-supervisor: Amena Rahman  

Lecturer,  

Department of Occupational Therapy,  

Bangladesh Health Professions Institute (BHPI) 

CRP,Savar,Dhaka.  

Contact number: 01716229391  

E-mail: aminarupaot21@gmail.com 

 

This information sheet is for you to keep.  

What is the purpose of this research? 

The purpose of this study is to assess the level of caregiver satisfaction with the 

inpatient services provided for children with cerebral palsy at the Centre for the 
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Rehabilitation of the Paralysed (CRP). By identifying key factors influencing caregiver 

satisfaction-such as quality of care, communication, staff behavior, facility 

environment, and accessibility-this research aims to highlight strengths and areas for 

improvement within the inpatient rehabilitation services. The findings will help inform 

service enhancement strategies to ensure more effective, family-centered care for 

children with cerebral palsy. 

What does the research involve?  

 Completing a structured questionnaire with two sections is required for 

participation. 

i. a sociodemographic part that includes basic details on the child and the 

caregiver. 

ii. eighteen brief items make up the validated Patient Satisfaction 

Questionnaire (PSQ-18), which   gauges patient satisfaction with 

therapeutic services 

 It will take ten to fifteen minutes to finish the questionnaire. 

 All replies will be kept private and used exclusively for research; participation 

is entirely voluntary. 

 There are no physical procedures, medical testing, or therapies included in this 

study. There are no expenses or hazards involved with taking part. 

 Participants are free to leave at any moment, for any reason, and without facing 

any repercussions. 

Why were you chosen for this research? 

You have been invited to participate because you have a son/daughter diagnosed with 

CP. Your participation is valuable because you firsthand experiencing Occupational 

Therapy services for CP child. 
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Source of funding 

This research is part of an academic requirement and is not funded by any external 

organization. 

Consenting to participate in the project and withdrawing from the research 

Participation is voluntary. You may withdraw at any time before or during the interview 

without giving a reason, and your data will not be used. However, once data has been 

anonymized and included in the analysis, withdrawal may no longer be possible.  

Possible benefits and risks to participants 

Participation in this research may not yield direct benefits, but the survey gathers the 

status of satisfaction level of the Occupational Therapy service among the caregiver 

with CP in Bangladesh. The research is designed with low risk, but potential 

psychological discomfort may occur due to sharing experiences. If it arises during the 

interview, the student researcher will minimize it in the following way: 

 You will be given a reminder that the participation is voluntary, you can 

withdraw from it anytime you want. 

 The researcher will offer break during interview if the discomforts impact the 

interview. Additionally, the researcher will discuss about re-scheduling the 

interview if you prefer to continue later 

Confidentiality 

All information provided will be kept strictly confidential. No identifying details will 

appear in any reports or publications. Pseudonyms will be used to protect your identity. 

Storage of data 

Data will be securely stored on a password-protected computer, and hard copies will be 

kept in a locked cabinet accessible only to the research team. Data will be retained for 

five years after publication and then securely destroyed. 
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Results 

The findings will be used for academic purposes, including publications and 

presentations. You may request a summary of the results once the study is complete. 

Complaints 

If you have any concerns or complaints about the study, please contact the research 

supervisor. For further questions, you may contact the researcher directly. 

Thank you for your time and consideration 

 

Mostaria Rahman Ano 
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Consent form(English) 

Project title: Level of Caregiver Satisfaction Regarding Inpatient Services for 

Children with Cerebral Palsy at CRP 

 

Student investigator: Mostaria Rahman Ano 

 

Please tick into the right side of the box- 

 

I confirm that I have read and understand the information sheet for the 

above study 

 

 

I have had the opportunity to consider the information, ask question and 

have had these answered satisfactorily 

 

I understand that participation is voluntary and that I am free to 

withdraw my child at any time, without giving any reason, without his 

her medical or legal rights being affected 

 

I understand that relevant sections of any medical notes and data 

collected during the study may be reviewed by other individuals for the 

purposes of the study 

 

I agree to provide information to the researcher (s) on the understanding 

that my name will not use without my permission. 

 

I agree to participate in this study under the conditions set out in the 

information sheet 

 

 

 

Name of the participant: 

Sign/thumb impression: 

Sign of the researcher: 

Date: 
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Withdrawal form(English) 

Withdrawal of consent form 

 

Student investigator: Mostaria Rahman Ano 

I, ____________________________________________________________ (the 

participant), wish to WITHDRAW my consent to the use of data arising from my 

participation. Data arising from my participation must NOT be used in this research 

project as described in the Information and Consent Form. I understand that data arising 

from my participation will be destroyed provided this request is received within four 

weeks of the completion of my participation in this project. I understand that this 

notification will be retained together with my consent form as evidence of the 

withdrawal of my consent to use the data I have provided  

specifically, for this research project.  

 

Name of participant: _____________________________________________  

Signature of participant/ thumb print: ________________________  

Date: 
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Explanatory Statement Sheet, Information Sheet, Consent and Withdrawal 

Consent Form (Bangla Version) 

অংশগ্রহনকারীর তথ্য এবং সম্মতত পত্র 

গশবষনার তবষযঃ তসআরতপ-শত পসতরব্রাল পালতস আক্রান্ত তশশুশের িনয প্রেত্ত ইনশপশশন্ট 
পসবাসমূহ তনশয অতিিাবকশের সন্তুতির পলশিল 

গশবষক পমাস্তাতরযা রহমান অনু 

চতুথ্থ বষথ, তবএসতস. ইন. অকুশপশনাল পথ্রাতপ  

বাংলাশেশ পহলথ্ প্রশেশনস ইনতিতিউি 

তস আর তপ,সািার 

পোন: ০১৬২৯৯৯৫৭৯০ 

ইশমইল: ano24thot@gmail.com  

তিাবধাযক অধযাপক এস. পক. মতনরুজ্জামান 

অধযাপক ও তবিাগীয প্রধান,অকুশপশনাল পথ্রাতপ তবিাগ, 

তবএইচতপআই 

পোন: ০১৭১৬৩৫৮২১২  

ইশমইল: skmonirot@gmail.com 

সহ-তিাবধাযক: আশমনাা্ রহমান 

প্রিাষক,  

অকুশপশনাল পথ্রাতপ তবিাগ, 

তবএইচতপআই 

পোন: ০১৭১৬২২৯৩৯১  

 ইশমইল: aminarupaot21@gmail.com 

 

 

গশবষণার উশেশয: 
এই গশবষণার উশেশয হশলা পসন্টার ের েয তরহযাতবতলশিশন অব েয পযারালাইিড  (তসআরতপ)- এ 

তশশুকালীন পসতরব্রাল পালতসযুক্ত পরাগীশের িনয প্রোনকৃত ইনশপশশন্ট (িততথকৃত) পসবাসমূহ তনশয 

অতিিাবকশের সন্তুতির মাত্রা মূলযাযন করা। পসবার মান, পযাগাশযাগ বযবস্থা, কমথীশের আচরণ, 

প্রততষ্ঠাতনক পতরশবশ এবং পসবা গ্রহশণর সহিলিযতা—এইসব তবষয caregiver সন্তুতির উপর কীিাশব 

mailto:ano24thot@gmail.com
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প্রিাব পেশল, তা তচতিত করার মাধযশম এই গশবষণা ইনশপশশন্ট পুনবথাসন পসবার শতক্তশালী তেক এবং 

উন্নযনশযাগয পেত্রগুশলা তুশল ধরশব। গশবষণার েলােল িতবষযশত তশশুশের িনয আরও কাযথকর ও 

পতরবার-শকতিক পসবা প্রোশনর পকৌশল তনধথারশণ সহাযতা করশব।  

গশবষণায কী কী তবষয িত়িত? 

• অংশগ্রহশণর িনয েুতি তবিাগ তবতশি একতি কাঠাশমাগত প্রশ্নাবলী পূরণ করা প্রশযািন। 

i. একতি সমাি-িনসংখ্যাতাতিক অংশ যাশত তশশু এবং যত্নশীল সম্পশকথ পমৌতলক তথ্য অন্তিুথক্ত থ্াশক। 

ii. আঠার তি সংতেপ্ত আইশিম যাচাইকৃত পরাগী সন্তুতি প্রশ্নাবলী (PSQ-18) তততর কশর, যা পথ্রাতপউতিক 

পতরশষবার সাশথ্ পরাগী  সন্তুতি পতরমাপ কশর। 

• প্রশ্নাবলীতি পশষ করশত েশ পথ্শক পশনর তমতনি সময লাগশব। 

• সমস্ত উত্তর পগাপন রাখ্া হশব এবং একশচতিযািাশব গশবষণার িনয বযবহার করা হশব; অংশগ্রহণ 

সমূ্পণথ পেচ্ছাশসবী। 

• এই গশবষণায পকানও শারীতরক প্রতক্রযা, তচতকৎসা পরীো বা পথ্রাতপ অন্তিুথক্ত করা হযতন। 

অংশগ্রহশণর সাশথ্ পকানও খ্রচ বা ঝুুঁতক িত়িত পনই। 

• অংশগ্রহণকারীরা পয পকানও মুহূশতথ, পয পকানও কারশণ এবং পকানও প্রতততক্রযার মুশখ্ামুতখ্ না হশয 

চশল পযশত পাশরন। 

এই গশবষণার িনয আপনাশক পকন পবশে পনওযা হল? 

আপনার একতি পেশল/পমশযর CP পরাগ ধরা প়িায আপনাশক অংশগ্রহশণর িনয আমন্ত্রণ িানাশনা 

হশযশে। আপনার অংশগ্রহণ মূলযবান কারণ আপতন CP তশশুর িনয অকুশপশনাল পথ্রাতপ পতরশষবাগুতল 

সরাসতর অতিজ্ঞতা অিথন করশেন।  

অথ্থাযশনর উৎস 

এই গশবষণা একতি একাশডতমক প্রশযািনীযতা পূরশণ পতরচাতলত হশচ্ছ এবং এতি পকাশনা বাতহযক  

উৎস পথ্শক অথ্থাযনপ্রাপ্ত নয 
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গশবষণায অংশগ্রহশণ সম্মতত এবং অংশগ্রহণ প্রতযাহার 

এই গশবষণায অংশগ্রহণ সমূ্পণথ পেচ্ছাশসবামূলক। আপতন চাইশল পযশকাশনা সময, এমনতক 

 সাোৎকার চলাকালীনও, পকাশনা কারণ না পেতখ্শয অংশগ্রহণ প্রতযাহার করশত পাশরন এবং  

আপনার তথ্য বযবহার করা হশব না। তশব একবার আপনার তথ্য পগাপনীযিাশব তবশেষশণ 

 অন্তিুথক্ত হশয পগশল, পসগুশলা প্রতযাহার সম্ভব নাও হশত পাশর। 

অংশগ্রহণকারীশের িনয সম্ভাবয সুতবধা এবং ঝুুঁতক 

এই গশবষণায অংশগ্রহণ সরাসতর সুতবধা নাও তেশত পাশর, তশব িতরপতি বাংলাশেশশ ADHD  

আক্রান্ত যত্নশীলশের মশধয অকুশপশনাল পথ্রাতপ পতরশষবার সন্তুতির স্তশরর অবস্থা সংগ্রহ কশর।  

গশবষণাতি কম ঝুুঁতক তনশয তততর করা হশযশে, তশব অতিজ্ঞতা িাগ কশর পনওযার কারশণ সম্ভাবয 

 মানতসক অেতস্ত হশত পাশর। সাোৎকাশরর সময যতে এতি পেখ্া পেয, তাহশল তশোথ্থী গশবষক  

তনম্নতলতখ্ত উপাশয এতি কতমশয আনশবন: 

• আপনাশক একতি স্মরণ কতরশয পেওযা হশব পয অংশগ্রহণ পেচ্ছাশসবী, আপতন পয পকানও সময  

এতি পথ্শক সশর আসশত পাশরন। 

• যতে অেতস্ত সাোৎকাশরর উপর প্রিাব পেশল তশব গশবষক সাোৎকাশরর সময তবরতত পেশবন।  

এো়িাও, আপতন যতে পশর চাতলশয পযশত চান তশব গশবষক সাোৎকারতি পুনঃতনধথারণ সম্পশকথ 

 আশলাচনা করশবন। 

পগাপনীযতা 

আপনার প্রেত্ত সকল তথ্য কশঠার পগাপনীযতার সশে সংরেণ করা হশব। পকাশনা প্রততশবেশন বা 

প্রকাশনায আপনার নাম বা পতরতচতত প্রকাশ করা হশব না। আপনার পতরচয পগাপন রাখ্শত েদ্মনাম 

(pseudonym) বযবহার করা হশব।  

তথ্য সংরেণ 

সংগ্রহ করা সব তথ্য পাসওযাডথ-সংরতেত কতম্পউিাশর সংরতেত থ্াকশব। মুতিত কতপ লক করা 

কযাতবশনশি রাখ্া হশব, যা শুধুমাত্র গশবষণা েশলর িনযই প্রশবশশযাগয। গশবষণা প্রকাশশর পর তথ্য ৫ 

বের পযথন্ত সংরতেত থ্াকশব এবং তারপর তনরাপেিাশব ধ্বংস কশর পেলা হশব। 



65 

 

 

 

গশবষণার েলােল 

এই গশবষণার েলােল একাশডতমক কাশি, পযমন প্রকাশনা ও উপস্থাপনায বযবহার করা হশব। আপতন 

চাইশল গশবষণা পশষ হশল একতি সংতেপ্ত সারাংশ চাইশত পাশরন। 

অতিশযাগ 

যতে এই গশবষণা সম্পশকথ আপনার পকাশনা উশেগ বা অতিশযাগ থ্াশক, তশব আপতন গশবষণা 

তিাবধাযশকর সশে পযাগাশযাগ করশত পাশরন। পকাশনা প্রশ্ন থ্াকশল আপতন সরাসতর গশবষশকর সশে 

পযাগাশযাগ করশত পাশরন। 

আপনার সময এবং সহশযাতগতার িনয আন্ততরক  

(পমাস্তাতরযা রহমান অনু) 
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সম্মতত পত্র 

গশবষণার তশশরানাম: তসআরতপ-শত পসতরব্রাল পালতস আক্রান্ত তশশুশের িনয প্রেত্ত ইনশপশশন্ট 

পসবাসমূহ তনশয অতিিাবকশের সন্তুতির পলশিল 

োত্রী গশবষক -শমাস্তাতরযা রহমান অনু 

ডান পাশশ তিক তচি তেন- 

আতম তনতেত করতে পয আতম উপশরর গশবষণার তথ্যপত্র পশ়িতে এবং বুশঝতে   

আতম তথ্যতি তবশবচনা করার সুশযাগ পপশযতে, প্রশ্ন করার সুশযাগ পপশযতে এবং 

পসগুশলার সশন্তাষিনক উত্তর পপশযতে  

 

আতম বুঝশত পপশরতে পয এই গশবষণায অংশগ্রহণ পেচ্ছামূলক এবং আতম 

পযশকাশনা সময  প্রতযাহার করশত পাতর, পকাশনা কারণ না িাতনশযও, এবং 

এশত  তচতকৎসা বা আইনগত অতধকার প্রিাতবত হশব না 

 

আতম বুঝশত পপশরতে পয এই গশবষণার উশেশশয আমার তচতকৎসা পনাি এবং 

সংগৃহীত তশথ্যর প্রাসতেক অংশ অনযানয বযতক্ত পযথাশলাচনা করশত পাশরন  

 

আতম সম্মত হতচ্ছ পয গশবষক/ গশবষকগণশক তথ্য প্রোন করব এই শশতথ পয 

আমার নাম আমার অনুমতত ো়িা বযবহার করা হশব না 

 

তথ্যপশত্র বতণথত শতথাবলীর অধীশন আতম এই গশবষণায অংশগ্রহণ করশত 

সম্মত  

 

 

অংশগ্রহণকারীর নাম: ___________________________ 

োের/আঙুশলর োপ: ___________________________ 

গশবষশকর োের: ___________________________ 

তাতরখ্: __________________________ 
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সম্মতত প্রতযাহার পত্র 

োত্রী গশবষক -শমাস্তাতরযা রহমান অনু 

আতম,____________________________________________________________ 

(অংশগ্রহণকারী), আমার অংশগ্রহণ পথ্শক প্রাপ্ত তথ্য বযবহাশরর িনয পেওযা সম্মতত প্রতযাহার করশত 

চাই। আমার অংশগ্রহণ পথ্শক প্রাপ্ত পকাশনা তথ্য এই গশবষণা প্রকশে বযবহার করা যাশব না, পযিাশব 

তথ্যপত্র এবং সম্মতত পশত্র  উশেখ্ করা হশযশে। আতম বুঝশত  পপশরতে পয, আমার অংশগ্রহণ পশষ 

হওযার চার সপ্তাশহর মশধয যতে এই অনুশরাধ গ্রহণ করা হয, তশব আমার অংশগ্রহণ পথ্শক প্রাপ্ত তথ্য 

নি কশর পেলা হশব। আতম বুঝশত  পপশরতে পয, এই তবজ্ঞতপ্ততি আমার সম্মতত পশত্রর সাশথ্ সংরতেত 

থ্াকশব যাশত এই গশবষণা প্রকশে আমার প্রেত্ত তথ্য বযবহাশরর সম্মতত প্রতযাহাশরর প্রমাণ তহশসশব এতি 

বযবহৃত হশত পাশর। 

অংশগ্রহণকারীর নাম: ___________________________________ 

োের/আঙুশলর োপ: ________________________________ 

তাতরখ্: _________________________________ 
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Appendix C: Questionnaire 

Socio-demographic Information (English Version) 

Section A: Information About the Caregiver 

     ID/Serial No.:                                                                               Date-

____________ 

1. Caregivers Name: __________________________________  

        Phone No.: 

2. Age: ________ years 

3. Gender: 

☐ Male   ☐ Female   ☐ Other 

4. Relationship to the child: 

☐ Mother  ☐ Father  ☐ Grandparent  ☐ Other: _____________ 

5. Mother/Father Health:  

6. Educational Level: 

☐ No formal education 

☐ Primary  

☐ Secondary 

☐ Higher Secondary  

☐ Graduate or above 

     ☐ Post Graduation 

     ☐ PhD 

7. Occupation: 

☐ Housewife  ☐ Service holder  ☐ Businessman  ☐ Day laborer 

☐ Other (please specify): ________________________ 

8. Family Income Source: ________ 

9. Monthly Family Income (in BDT): ________ 

10. Marital Status: 

☐ Married  ☐ Unmarried  ☐ Widowed  ☐ Divorced 

11. Place of Residence: 

☐ Urban  ☐ Semi-Urban  ☐ Rural 

Section B: Information About the Child 

1. Name: ________ 

2. Child’s Age: ________ years 

3. Child’s Gender: 

☐ Male   ☐ Female 

4. Number of Siblings:  
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5. Birth History:     ☐ Pre-term  ☐ Term  ☐ Post-term 

6. Birth Injury: 

7. Birth Asphyxia:  

8. After birth 

           ☐ Jaundice ☐ Pneumonia ☐ Hydrocephalus ☐ Seizures ☐ Oher 

9. Treatment received- 

          ☐ UV Light  ☐ Oxygen  ☐ Others 

10. Type of Cerebral Palsy (if known): 

☐ Spastic  ☐ Dyskinetic  ☐ Ataxic  ☐ Mixed  ☐ Unknown 

11. Duration Since Diagnosis: ____________ months / years 

12. Is this the first inpatient admission at CRP? 

☐ Yes  ☐ No (How many times? _______) 

13. Duration of Current Inpatient Stay: _________ days 

14. Services Received at CRP (tick all that apply): 

☐ Occupational Therapy 

☐ Physiotherapy 

☐ Speech and Language Therapy 

☐ Other: ___________________ 

Socio-demographic Information (Bangla Version) 
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সামাতিক ও িনসংখ্যাতাতিক তথ্যপত্র 

অনুশচ্ছে ক: পসবাোনকারীর তথ্য 

১। তাতরখ্: ______________________ 
২। পসবাোনকারীর নাম: __________________________________ 
  পোন নম্বর: ___________________ 
৩। বযস: ________ বের 
৪। তলে: 
  ☐ পুরুষ  ☐ নারী  ☐ অনযানয 
৫। তশশুর সাশথ্ সম্পকথ: 
  ☐ মা  ☐ বাবা  ☐ োো/োেী/নানা/নানী  ☐ অনযানয: _______________ 

৬। তশোগত পযাগযতা: 
  ☐ পকাশনা আনুষ্ঠাতনক তশো পনই 
  ☐ প্রাথ্তমক 
  ☐ মাধযতমক 
  ☐ উচ্চ মাধযতমক 
  ☐ স্নাতক বা তার পবতশ 
  ☐ স্নাতশকাত্তর 
  ☐ তপএইচতড 
৭। পপশা: 
  ☐ গৃতহণী  ☐ চাকতরিীবী  ☐ বযবসাযী  ☐ তেনমিুর 
  ☐ অনযানয (অনুগ্রহ কশর উশেখ্ করুন): _________________________ 
৮। পাতরবাতরক আশযর উৎস: ____________________________ 
৯। মাতসক পাতরবাতরক আয (িাকায): ___________________ 
১০। তববাতহক অবস্থা: 
  ☐ তববাতহত  ☐ অতববাতহত  ☐ তবধবা/তবপত্নীক  ☐ তালাকপ্রাপ্ত 
১১। বাসস্থাশনর ধরণ: 
  ☐ শহর  ☐ আধা-শহর  ☐ গ্রাম  

অংশ খ্: তশশুর তথ্য 

১। নাম: __________________________ 
২। বযস: ________ বের 
৩। তলে: 
  ☐ পেশল  ☐ পমশয 
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৪। ভাই ব ান: সংখ্যা------- 

৫। জন্মের ইতিহাস:  ☐ তি টার্ম     ☐ টার্ম   ☐ ব াস্ট টার্ম 
৬। জেগি আঘাি:---------- 
৭। জন্মের সর্য় শ্বাসন্মরাধ: ----------- 
৮। জন্মের  র  
      ☐ জতিস   ☐ তনউন্মর্াতনয়া   ☐ হাইন্মরান্মসফালাস     ☐ তখ্চুতন   ☐ অনযানয  
৯। তচতিৎসা তনন্ময়ন্মে- 
      ☐ UV রতি   ☐ অতিন্মজন ☐ অনযানয  
১০। পসতরব্রাল পালতসর ধরন (যতে িানা থ্াশক): 
  ☐ স্পাতিক  ☐ তডসকাইশনতিক  ☐ এিাতিক  ☐ তমশ্র  ☐ িানা পনই 
১১। পরাগ তনণথশযর পর কশতা সময হশযশে: ____________ মাস / বের 
 
১২। CRP-পত এতি তক প্রথ্ম িততথ? 
  ☐ হযাুঁ  ☐ না (এর আশগ কশতাবার? _______) 
১৩। বতথমাশন িততথ থ্াকার সমযকাল: _________ তেন 
১৪। CRP-পত পয পসবাগুশলা গ্রহণ করা হশযশে (শযিা প্রশযািয তা তিক তেন): 
  ☐ অকুশপশনাল পথ্রাতপ 
  ☐ তেতিওশথ্রাতপ 
  ☐ তস্পচ ও লযােুশযি পথ্রাতপ 
  ☐ অনযানয: _____________________________ 
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Patient Satisfaction Questionnaire PSQ-18 (English Version) 

 

Patient Satisfaction Questionnaire (PSQ-18) 

Instructions for participants:   

On the following pages are some question about inpatient therapy services. Please help 

us improve our service by answering some questions about the help that you have 

received. We are interested in your honest opinions, whether they are positive or 

negative. Please answer all of the questions. We also welcome your comments and 

suggestions. Thank you very much. We appreciate your help.   

How Strongly do you AGREE or DISAGREE with each of the following statements? 

                                                                                  (Circle One Number on Each Line) 

 Strongly 

Agree 

 

Agree Uncertain Disagree Strongly 

Disagree 

1.The inpatient therapists 

are good at explaining 

diagnostic test.. 

1 2 3 4 5 

2.I believe CRP’s inpatient 

unit has everything 

necessary to provide 

complete therapy 

services.… 

1 2 3 4 5 

3.The inpatient services I 

receive seem appropriate… 

1 2 3 4 5 

4.Inpatient therapists 

sometimes make me think 

about their diagnostic 

process.… 

1 2 3 4 5 

5. I am confident that I can 

access the necessary 

inpatient services without 

facing financial difficulties 

1 2 3 4 5 

6. When I go for inpatient 1 2 3 4 5 
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therapy, they carefully 

assess everything during 

therapy and evaluation… 

7. I find it difficult to afford 

the costs of inpatient 

therapy services 

1 2 3 4 5 

8.I can easily access 

inpatient  therapists when 

needed 

1 2 3 4 5 

9. In inpatient therapy 

services, people often have 

to wait a long time for 

urgent care 

 

1 2 3 4 5 

 Strongly 

Agree 

 

Agree Uncertain Disagree Strongly 

Disagree 

10.The inpatient therapists 

behave too commercially 

and indifferently toward me 

1 2 3 4 5 

11. My inpatient therapists 

are very friendly and polite 

toward me… 

1 2 3 4 5 

12.Those providing  

therapy to my child 

sometimes seem to rush 

through sessions… 

1 2 3 4 5 

13.Inpatient therapists 

sometimes ignore what I 

say… 

1 2 3 4 5 

14. I have doubts about the 

competence of the 

therapists treating me… 

1 2 3 4 5 
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15.Inpatient therapists 

usually give me enough 

time… 

1 2 3 4 5 

16.It is difficult for me to 

get an appointment for 

immediate inpatient 

therapy services… 

1 2 3 4 5 

17.I am dissatisfied with 

certain aspects of the 

inpatient therapy services I 

receive… 

1 2 3 4 5 

18.I can access inpatient 

therapy services whenever I 

need them… 

1 2 3 4 5 
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Patient Satisfaction Questionnaire PSQ-18 (Bangla Version) 

পপশশন্ট সযাতিসশেকশন পকাশেশনযার (PSQ-18) 

তনশম্নাক্ত পৃষ্ঠাগুশলাশত ইনশপশশন্ট পথ্রাতপ পসবাসমূহ সম্পশকথ তকেু প্রশ্ন রশযশে। অনুগ্রহ কশর আপতন 

পয সহাযতা পপশযশেন, তা সম্পশকথ তকেু প্রশশ্নর উত্তর তেশয আমাশের পসবা উন্নযশন সহশযাতগতা করুন। 

আমরা আপনার সৎ ও নযাযসেত মতামত িানশত আগ্রহী—তা ইততবাচক পহাক বা পনততবাচক। অনুগ্রহ 

কশর প্রতততি প্রশশ্নর উত্তর তেন। আপনার মন্তবয ও পরামশথও আমাশের িনয গুরুত্বপূণথ। আপনার 

মূলযবান সময ও সহশযাতগতার িনয আন্ততরক ধনযবাে। আমরা এতি গিীরিাশব মূলযাযন কতর। 

আপতন তনশম্নাক্ত প্রতততি তববৃততর সাশথ্ কতিা সম্মতত বা অসম্মতত প্রকাশ কশরন? 

                                                    (প্রতততি লাইশন একতি সংখ্যা বৃত্তাকার করুন) 
 পূণথ 

সম্মতত 
 

সম্মতত অতনতেত অসম্মতত পূণথ 
অসম্মতত 

১। ইনশপশশন্ট পথ্রাতপিরা পরাগ তনণথশযর 
পরীোগুশলা সম্পশকথ িাশলািাশব বযাখ্যা 
কশরন 

১ ২ ৩ ৪ ৫ 

২। আতম মশন কতর, ইনশপশশন্ট পথ্রাতপশির 
অতেশস সমূ্পণথ পথ্রাতপ পসবা পেওযার িনয 
প্রশযািনীয সবতকেু রশযশে 

১ ২ ৩ ৪ ৫ 

৩। আতম পয ইনশপশশন্ট পথ্রাতপ পসবা 
পাতচ্ছ, তা যথ্াযথ্ বশল মশন হয 

১ ২ ৩ ৪ ৫ 

৪। ইনশপশশন্ট পথ্রাতপশিরা কখ্শনা কখ্শনা 
আমাশক তাশের সতঠক পরাগ তনণথয করার 
পদ্ধতত তনশয িাবায 

১ ২ ৩ ৪ ৫ 

৫। আতম তনতেত পয প্রশযািনীয  ইনশপশশন্ট 
পথ্রাতপ পসবা পপশত পারশবা, আর এশত 
আমাশক আতথ্থক সমসযায প়িশত হশব না 

১ ২ ৩ ৪ ৫ 

৬। যখ্ন আতম ইনশপশশন্ট পথ্রাতপ তনশত 
যাই, তখ্ন তারা পথ্রাতপ এবং মূলযাযশনর 
সময সবতকেু যত্ন সহকাশর পরীো কশরন 

১ ২ ৩ ৪ ৫ 

৭। ইনশপশশন্ট পথ্রাতপ পসবা পনওযার িনয 
আমাশক যতিা খ্রচ করশত হয তা আতম 
সামলাশত পাতর না 

১ ২ ৩ ৪ ৫ 
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৮। প্রশযািশনর সময ইনশপশশন্ট 
পথ্রাতপিশের আতম সহশিই নাগাশল পপশত 
পাতর 

১ ২ ৩ ৪ ৫ 

৯। ইনশপশশন্ট পথ্রাতপ সাতিথস এ, িরুরী 
পসবার িনয মানুষশক অশনকেণ অশপো 
করশত হয 

১ ২ ৩ ৪ ৫ 

 পূণথ 
সম্মতত 

 

সম্মতত অতনতেত অসম্মতত পূণথ 
অসম্মতত 

১০। ইনশপশশন্ট পথ্রাতপিরা আমার প্রতত 
খু্ব পবতশ বযবসাযী তেল ও উোসীন আচরণ 
কশরন 

১ ২ ৩ ৪ ৫ 

১১। আমার ইনশপশশন্ট  পথ্রাতপিরা আমার 
সাশথ্ খু্বই বনু্ধত্বপূণথ ও িিিাশব আচরণ 
কশরন 

১ ২ ৩ ৪ ৫ 

১২। যারা আমার বাচ্চাশক পথ্রাতপ পসবা পেন 
তারা কখ্শনা কখ্শনা খু্ব তা়িাহুশ়িা কশর 
থ্াশকন 

১ ২ ৩ ৪ ৫ 

১৩। আতম যা বতল ইনশপশশন্ট পথ্রাতপিরা 
কখ্শনা কখ্শনা তা উশপো কশরন 

১ ২ ৩ ৪ ৫ 

১৪। যারা আমাশক পথ্রাতপ পেন, তাশের 
েেতা তনশয আমার সশেহ হয 

১ ২ ৩ ৪ ৫ 

১৫। ইনশপশশন্ট পথ্রাতপিরা সাধারণত 
আমাশক পযথাপ্ত সময তেশয থ্াশকন 

১ ২ ৩ ৪ ৫ 

১৬। তৎেণাৎ ইনশপশশন্ট পথ্রাতপ পসবার 
িনয অযাপশযন্টশমন্ট পাওযা আমার িনয 
কিকর 

১ ২ ৩ ৪ ৫ 

১৭। আতম পয ইনশপশশন্ট পথ্রাতপ পসবা পাই 
তার তকেু তবষয তনশয আতম অসন্তুি 

১ ২ ৩ ৪ ৫ 

১৮। আমার যখ্ন প্রশযািন, তখ্নই আতম 
ইনশপশশন্ট পথ্রাতপ পসবা পপশত পাতর 

১ ২ ৩ ৪ ৫ 
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Appendix D: Supervision contact schedule 

 

 

 

 



78 

 

 

 

 


