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Background: Power wheelchairs are increasingly prescribed to individuals with 

disabilities to enhance mobility and independence. In Bangladesh, approximately 10% of 

the population lives with a disability, and an estimated 1.6 million people require 

wheelchairs, yet access to appropriate assistive technology and accessible environments 

remains limited. Despite the benefits of power wheelchairs, qualitative evidence in 

Bangladesh on users’ lived experiences during the transition from manual to power 

wheelchairs—particularly regarding physical health, participation, and occupational 

identity—remains scarce. 

Aim: This study aimed to explore the lived experiences of persons with disabilities during 

the transition from manual to power wheelchairs, focusing on mobility, physical comfort, 

participation, psychosocial adjustment, and occupational identity. 

Methods: A qualitative descriptive design was employed. Semi-structured, in-depth 

interviews were conducted with individuals with disabilities who had transitioned from 

manual to power wheelchairs. Data were analyzed using Braun and Clarke’s six-step 

thematic analysis approach. Trustworthiness was ensured through systematic coding, 

reflexivity, and peer review. 

Results: Six overarching themes emerged: (1) reclaiming independence through enhanced 

mobility, (2) transformation in mobility and occupational performance, (3) physical 

comfort, health concerns, and body management, (4) environmental and device-related 

barriers to participation, (5) reconstruction of occupational identity and psychosocial 

adjustment, and (6) user-led recommendations for sustainable mobility. Participants 

reported increased independence, reduced physical strain, and improved access to work and 

community environments. However, concerns related to reduced physical activity, 

environmental inaccessibility, device limitations, and long-term health were also 

highlighted.  

Conclusion: The transition to power wheelchairs enhances independence and participation 

for individuals with disabilities; however, sustainable mobility depends on individualized 

prescription, accessible environments, and balanced use. User-centered occupational 

therapy interventions are essential to support meaningful participation and long-term well-

being in Bangladesh. 

Keywords: Power wheelchair; Manual wheelchair; Occupational identity; Mobility; 

Qualitative study.

Abstract 
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1.1 Background 

 

An estimated 100–130 million disabled persons worldwide depend on wheelchairs. 

Over the next 10 years, experts estimate that the number of persons in need of 

wheelchairs would rise by 22%. Since it was invented in 1595 for Phillip II of Spain by 

an unidentified inventor, the wheelchair has remained the best mode of transportation 

for them. For this reason, this particular wheelchair is evolving into newer designs with 

the newest improvements after being converted to an electric one. Almost 200,000 

people with physical disabilities in the United States rely on electric wheelchairs for 

their everyday need. However, because the majority of the people in this 

underprivileged nation cannot afford the prohibitive cost of an affordable electric 

wheelchair, disabled people throughout Bangladesh continue to rely on outdated, 

traditional wheelchairs (World Health Organization et al., 2011; Borg et al., 2012) 

According to estimates from the World Health Organization (WHO), 10.5% of 

people are disabled, and this number is higher in rural areas of the nation. Physically 

challenged people make up 27.5% of the population overall. According to estimates, 

the prevalence of disability is 14% in the age group over 18 and 6% in children under 

18. 3.4 million children and 10.2 million people with limitations can be considered part 

of this total (Nazmus Sakib et al. n.d.). 

In order to promote independence, active aging, physical exercise, and aging in 

place, manual wheelchairs help adult and older adult users achieve their daily living 

activities and support their mobility. A user might struggle with upper limb strength 

and coordination, which are also necessary for self-propelling using a manual 

wheelchair, depending on their health condition. Additional limitations on manual 
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wheelchairs are caused by the environmental context, which includes things like 

distance, terrible weather, uneven or challenging environment, and wheelchair 

accessibility (Atoyebi et al. 2025).  

The long-term use of manual wheelchairs (MWCs) has been associated with several 

chronic upper-limb problems, such as pain in the shoulders, arms, and wrists. The 

significant occurrence of shoulder pain and injury among manual wheelchair users 

(MWUs) is recognized. Between 30% and 73% of manual wheelchair users are presumed 

to experience shoulder pain (Mercer et al. 2006). 

In contrast, powered wheelchairs (PWCs) require very minimal physical effort from 

the user. In a study using a datalogger, a comparison between 16 MWC users and 38 PWC 

users showed that PWC users traveled approximately 7% more distance per day and moved 

at an average speed that was 29% faster (Best et al. 2006). 

Adult manual wheelchair users frequently have low wheelchair confidence; among 

community-dwelling manual wheelchair users, wheelchair confidence affects life-space 

mobility and participation. Furthermore, measuring confidence among PWC users has led 

to the adaptation of assessment tools like the WheelCon-PW, which focus on perceived 

capability, psychological readiness, and day-to-day navigation (Rushton et al. 2017). 

Evidence also points to differences in transfer ability, fear of falling, and levels of 

community participation between MWC and PWC users, particularly among those with 

conditions like multiple sclerosis or spinal cord injuries (Abou and Rice 2024). 

Power wheelchairs require less user strength and endurance to move than manual 

chairs, which is particularly advantageous on carpeted surfaces, uneven terrain, and slopes. 

Power wheelchairs are lighter and possibly easier to travel than traditional power 

wheelchairs. Power wheelchairs should make it possible to participate in a variety of 

activities that might not be feasible otherwise by reducing the stress and energy required to 
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complete mobility-related daily living tasks. Power wheelchairs take less effort than 

conventional manual mobility, according to laboratory studies. This is shown by lower 

heart rates, less activation of the muscles in the upper limbs and trunk, less perceived strain, 

and less oxygen consumption (Giacobbi et al. 2010). 

Despite the growing body of research on power mobility, the lived experience of 

transitioning from a manual to a power wheelchair remains underexplored. This transition 

often marks a significant turning point in an individual's life, influencing identity, 

autonomy, and social integration. Therefore, understanding the nuanced, subjective 

experiences during this period—particularly in terms of confidence, independence, and 

environmental interaction—is critical for informing rehabilitation practices, device 

provision, and policy development. 

This study aims to explore these lived experiences, capturing the voices of 

individuals navigating the shift from manual to powered mobility, and identifying the 

factors that facilitate or hinder their functional and emotional adaptation. 
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1.2 Justification 

 

The transition from manual to power wheelchair use is a major life event for persons with 

physical disabilities, influencing not only mobility but also emotional well-being, self-

perception, and social participation. While power wheelchairs reduce physical effort and 

expand mobility, adapting to their use involves complex psychological and social 

adjustments that are often overlooked. Most existing research focuses primarily on physical 

outcomes such as speed, endurance, or reduced upper-limb strain, with limited attention to 

how users experience this transition in their daily lives. Understanding these lived 

experiences is essential to identify challenges related to confidence, dependence, stigma, 

role changes, and long-term health concerns, and to ensure that rehabilitation approaches 

address more than functional performance alone. 

 In Bangladesh, access to power wheelchairs is gradually increasing, yet users continue to 

face significant environmental, economic, and sociocultural barriers. Limited accessibility 

of public spaces, inadequate infrastructure, and contextual differences in service delivery 

shape wheelchair use in ways that differ from high-income settings. There is a clear lack of 

qualitative, context-specific evidence capturing how individuals in Bangladesh experience 

and adapt to power wheelchair use. Documenting user perspectives within this setting is 

critical for developing culturally appropriate wheelchair prescription practices, 

environmental modifications, and rehabilitation services. Such evidence can support 

policymakers, rehabilitation professionals, and service providers in designing inclusive 

mobility solutions that align with local needs and realities. 

This research has important implications for occupational therapy practice by emphasizing 

a user-centered, participation-focused approach to wheelchair transition. The findings can 

guide occupational therapists in supporting not only skill development and device use, but 

also psychosocial adjustment, occupational identity reconstruction, and meaningful 



 

 

 

5 

engagement in daily roles. Furthermore, the study provides a foundation for future research, 

including longitudinal studies on long-term health and participation outcomes, comparative 

studies across environments, and intervention-based research promoting balanced mobility 

and physical well-being. By addressing an underexplored area in the literature, this study 

contributes to evidence-based occupational therapy practice and supports the development 

of sustainable, inclusive mobility strategies for persons with disabilities. 
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1.3 Operational Definitions 

 

1.3.1 Persons with Disabilities (PWD) 

 

PWD" stands for Persons with Disabilities, and its definition comes from international 

agreements like the UN Convention on the Rights of Persons with Disabilities 

(UNCRPD) and national laws, defining PWDs as individuals with long-term physical, 

mental, intellectual, or sensory impairments that, when facing societal barriers (attitudinal, 

environmental), hinder their full participation in society on an equal basis with others, 

shifting focus from impairment to societal exclusion (UNCRPD). 

1.3.2 Manual Wheelchair 

 

A manual wheelchair is a self-propelled mobility device operated through upper-limb 

effort. It enhances independence but often results in physical fatigue, shoulder strain, and 

joint pain during prolonged use (Samuelsson & Wressle, 2014). 

1.3.3 Power Wheelchair 

 

A power wheelchair (also called an electric wheelchair) is a battery-powered, joystick-

controlled mobility device designed to reduce physical exertion and increase travel distance 

for individuals with mobility limitations (Mills et al., 2019). 

1.3.4 Transition from Manual to Power Wheelchair 

The transition refers to the period of adjustment during which a person with a disability 

shifts from using a manual wheelchair to operating a power wheelchair as their primary 

mobility device. This process involves learning, adaptation, and psychosocial change, 

influencing independence, self-image, and occupational performance (Mortenson et al., 

2008). 
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1.3.5 Lived Experience 

 

The term lived experience refers to the subjective understanding and 

meaning individuals attach to their everyday lives, derived from their direct, personal 

engagement with a phenomenon (van Manen, 1990). 

1.3.6 Independence and Mobility 

Independence is the ability to perform daily and community activities without physical 

assistance, while mobility refers to one’s capacity to move freely within different 

environments (home, work, or community). 

 1.3.7 Environmental Accessibility 

Environmental accessibility refers to the extent to which the built environment (ramps, 

roads, transport, and public infrastructure) supports or restricts the mobility of 

wheelchair users. In this study, it includes participants’ experiences of navigating 

uneven roads, flooded areas, and inaccessible ramps, which affect participation and 

independence (Gray et al., 2018). 

1.3.8 Occupational and Social Participation 

Occupational participation denotes engagement in meaningful daily activities such as 

work, education, and recreation, while social participation reflects involvement in 

community and interpersonal relationships (Law, 2002). 

1.3.9 Psychosocial Adjustment 

Psychosocial adjustment refers to the emotional, cognitive, and behavioral 

adaptation individuals experience in response to new life circumstances (Livneh & 

Martz, 2012).  
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1.4 Aim of the Study 

 

To explore and understand the lived experiences, perceptions, and adaptive processes of 

persons with disabilities during their transition from manual to power wheelchairs, with a 

focus on independence, confidence, and participation in daily life. 
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This chapter reviews the existing literature related to the lived experiences of persons 

with disabilities during the transition from manual to power wheelchairs. The 

researcher conducted a comprehensive search using databases such 

as PubMed, ResearchGate, and Google Scholar to identify relevant peer-reviewed 

articles, reports, and studies addressing mobility transitions, wheelchair use, and the 

psychosocial impacts of assistive technology. 

Figure 2.1 

Overview of the literature review 
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2.1. Benefits of Power Wheelchair  

 

Wheelchairs play a vital role in enhancing the mobility, independence, and quality of 

life of persons with physical disabilities. They provide individuals with greater freedom 

of movement, enabling participation in daily activities, employment, education, and 

social engagement. Löfqvist et al. (2012) stated that powered wheelchairs provide 

individuals with greater freedom of movement, enabling participation in daily 

activities, employment, education, and social engagement because mobility-related 

participation becomes easier and more accessible in everyday life. 

2.1.1 Increase Mobility  

 

Participation in the activities and routines that comprise selected, valued roles is based on 

mobility. Performing important roles in a satisfactory manner fosters sentiments of 

competence and self-efficacy. People with mobility-impairing physical conditions are often 

denied this option (Hardy, 2004).  

However, those with disabilities that impact their mobility now have access to a plethora 

of opportunities because to advancements in powered wheelchair technology. 

2.1.2 Energy Conservation  

 

When pushing a manual wheelchair requires too much effort or is not an efficient way to 

satisfy the time and space requirements of a work or routine, in the given environment, a 

powered wheelchair should be taken into consideration (Hardy, 2004). Giesbrecht et al. 

(2009) stated that power wheelchairs reduce the metabolic demands of propulsion 

compared to manual wheelchairs, leading to lower heart rate, oxygen consumption, and 

ventilation rate. They also reported that power wheelchair uses results in reduced joint 

range of motion and stroke frequency. Furthermore, based on subjective ratings of 

perceived exertion and ease of use, users responded more favorably to power wheelchairs 

than to manual wheelchairs on both measures. 



 

 

 

11 

2.2 Independence 
 

Independence is one of the most frequently cited benefits of using wheelchairs, 

particularly powered ones, because they enhance mobility and enable people with 

disabilities to engage more fully in daily activities, social participation, work, and 

community life (Mortenson et al., 2015). 

2.2.1 Reduce dependence on others 

 

Manual wheelchairs might not be sufficient to improve functionality or facilitate access 

to activities of daily living. The high-tech assistive technology that individuals with 

disabilities could want to consider is the powered wheelchair. Power wheelchairs go 

through constant development to increase their efficiency and enable individuals 

perform on daily activities with comfortably (Lersilp et al., 2022). 

2.3 Confidence 
 

According to Social Cognitive Theory, confidence varies depending on the task. A high 

level of confidence leads to a strong, sustained effort in a task or activity, whereas a 

low level of confidence causes avoidance of a work or activity. According to Bandura, 

even if a person demonstrates the skills required to complete a task, confidence is the 

most significant predictor of future behavior (Rushton et al., 2017) 

2.4 Speed and Efficiency  
 

When Hoover et al, compared 16 MWC and 38 PWC users using a datalogger, they 

discovered that PWC users traveled ~7% more distance daily at a 29% quicker average 

speed (Best et al., 2006). 
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2.5 Complication from Manual Wheelchairs  

Jayaraman et al. (2015) stated that repetitive upper-limb loading during manual wheelchair 

propulsion plays a significant role in the development of shoulder pain and musculoskeletal 

complications among wheelchair users, which can negatively impact functional 

independence and mobility. 

2.5.1 Physical Pain and Injury  

 

More than half of manual wheelchair users will develop upper extremity overuse injuries 

or pain during their lifetime, largely due to the high physical demands and repetitive 

motions associated with wheelchair propulsion (Rankin et al., 2012). Due to prolonged and 

excessive use, people who use manual wheelchairs frequently suffer injuries to their upper 

limbs. The rotator cuff muscles are the most frequently reported injury, and the incidence 

of shoulder pain is estimated to range between 42% and 66%. Another frequent adverse 

effect of handrim manual wheelchair propulsion is bilateral carpal tunnel syndrome. 

Reducing the frequency of wheelchair use, lowering the wheelchair's and the user's weight, 

and installing a power assist device can all help prevent those injuries (Zuleima et al., 2017). 

2.5.2 Decrease Physical capacity 

 

Abou and Rice et al., (2024) stated that the cyclical and repetitive nature of manual 

wheelchair propulsion can lead to upper-limb injuries such as tendinitis, carpal tunnel 

syndrome, and shoulder impingement, which may result in chronic wrist and shoulder pain 

and can ultimately limit an individual’s ability to function independently. 

 2.6 Professional & Vocational Participation 

 

Professional and vocational participation refers to the active engagement of persons with 

disabilities (PWDs) in employment, education, training, and other work-related activities 

that contribute to financial independence, self-worth, and social inclusion.  
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Shaw et al. (2022) stated that employment is a key component of occupational 

participation for persons with disabilities, as it provides not only financial 

independence but also structure, identity, self-worth, and opportunities for social 

inclusion. 

Employment is a key component of occupational participation, providing not only 

income but also structure, identity, and a sense of contribution to society. 

2.6.1 Enhance Workplace Accessibility  

 

Individuals with a range of medical issues who switched to a PWC reported a notable 

improvement in their work performance, which was mostly attributed to increased 

involvement in tasks, interests, and responsibilities that they genuinely valued. To 

guide occupational therapy practice, it is necessary to investigate such transition and 

its effects on occupational involvement, particularly in PwMS. the results of switching 

to PWC through interviews with PwMS and their families. They mentioned both 

advantages like increased mobility and a sense of independence as well as 

disadvantages like dealing with stigma and the damaging power of PWC (Lekkas, n.d.) 

2.7 User Satisfaction  

 

Particularly, powered wheelchairs (PW) appear to enhance daily routines, the capacity 

to participate in mobility-related activities and social interactions, and the 

independence, safety, and self-worth of individuals. PW increase the independence of 

people with disabilities in their everyday activities. Furthermore, it appears that people 

with severe disabilities' performance at work, competence, adaptability, and self-

esteem improved when they switched from manual wheelchairs (MW) to PWs 

(Domingues et al., 2019). 
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2.7.1 Disability & Independence 

Disability and Independence- for this heading Power mobility increases users’ ability to 

move independently without relying on caregivers, which significantly improves autonomy 

and perceived control over daily life. Users of powered wheelchairs report greater freedom 

to perform everyday activities such as travelling in the community, visiting friends, and 

managing personal routines without assistance, reflecting higher independence and self-

determination (Domingues et al., 2019).  

 2.7.2 Psychosocial Satisfaction 

 

Mortenson et al. (2015) reported that power wheelchair use is associated with     improved 

mobility, increased social participation, and enhanced quality of life for users, including 

positive effects on confidence and engagement in daily activities. 
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Summary of Key Gaps 
 

 Most previous studies have explored either manual or power wheelchair use in 

isolation, emphasizing device performance or user satisfaction. However, there is 

limited research examining the actual transition process—how users adapt 

physically, emotionally, and socially when shifting from manual to power 

mobility. This creates a critical knowledge gap about the adjustment period, 

including challenges, expectations, and coping mechanisms.  

 The majority of available studies on wheelchair use and user experience originate 

from high-income Western countries, where accessibility, infrastructure, and 

healthcare systems differ greatly from those in low-resource settings. 

 While the physical and functional benefits of power wheelchairs have been well 

documented, there is insufficient exploration of their psychosocial impact—

including self-identity, confidence, social stigma, and emotional well-being. 

 Few studies address how the transition changes the user’s sense of independence, 

dignity, or belonging, or how they negotiate new social roles and family 

expectations post-transition. 

 Although manual wheelchairs are associated with repetitive strain injuries and 

fatigue, there is insufficient evidence on the long-term physical outcomes of power 

wheelchair use, such as muscle deconditioning, weight gain, or cardiovascular 

changes. 

 Much of the literature adopts a clinical or engineering-centered perspective that 

emphasizes technical functionality over users’ lived realities, with few 

phenomenological or narrative-based studies capturing first-person accounts of 

daily experiences, perceptions, and challenges during the transition—highlighting 

the need for research grounded in user voice, context, and social meaning. 
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 Existing literature seldom explores training, maintenance, or policy supports that 

enable successful transitions, particularly in low-resource settings where such 

factors critically affect sustained independent mobility. 
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3.1 Study Question, Aim, Objective 

  

3.1.1 Study Question 

What are the lived experiences of persons with disabilities during the transition from 

manual to power wheelchairs and how do users perceive the impact of this transition 

on their independence, confidence, and quality of life? 

3.1.2 Aim 

 

To explore and understand the lived experiences, perceptions, and adaptive processes 

of persons with disabilities during their transition from manual to power wheelchairs, 

with a focus on independence, confidence, and participation in daily life. 

 3.1.3 Objectives: 

 

 To identify the functional changes in daily tasks, mobility, and occupational 

participation following the transition to a power wheelchair. 

 To examine the difficulties encountered during the transition. 

 To investigate how the transition influences occupational identity and 

engagement in meaningful roles and activities.  

 To investigate the environmental factor that enhance or decreased participation. 

3.2 Study Design 

 

3.2.1 Study Method 

 

In this study, the student researcher used a qualitative research design to explore the 

lived experiences of persons with disabilities during their transition from manual to 

power wheelchairs. This approach allowed me to understand participants’ feelings, 

perceptions, and challenges in depth, capturing the personal and social meanings behind 

their experiences that could not be revealed through quantitative methods (Creswell & 

Poth, 2018; Patton, 2015). 

 

CHAPTER III: METHODS 
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3.2.2 Study Approach 

 

Persons with physical disabilities experienced diverse changes during their transition from 

manual to power wheelchairs. To gain a deeper understanding of these first-hand 

experiences, the student researcher adopted a phenomenological research approach, which 

focuses on uncovering the meanings, emotions, and perceptions that individuals attach to 

significant life transitions (Moustakas, 1994). This approach enabled me to capture the 

essence of participants’ lived experiences, allowing for a rich exploration of how they 

perceived, adapted to, and made sense of using a power wheelchair in their daily lives. 

Through this method, the student researcher was able to identify recurring themes, 

challenges, and facilitators that shaped users’ adaptation processes. The insights derived 

from this study contributed to enhancing occupational therapy practices, improving 

rehabilitation strategies, and informing policy development related to assistive mobility 

technologies (Creswell & Poth, 2018). 

3.3 Study Setting and Period 

 

3.3.1 Study Setting 

 

The study was conducted at the Centre for the Rehabilitation of the Paralysed (CRP) in 

Bangladesh. Data were collected from CRP staff members who have personal experience 

using a manual wheelchair prior to transitioning to a power wheelchair. These individuals 

not only use assistive devices in their daily lives but also contribute professionally within 

the rehabilitation setting, offering a unique dual perspective. Their experiences provide 

valuable insight into both personal adaptation and the broader implications for assistive 

technology use in rehabilitation contexts. 

3.3.2 Study Period 

 

The Period of the study was June 2025 to January 2026. 
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3.4. Study Participants 

 

3.4.1 Study Population 

The study population consisted of staff members at the Centre for the Rehabilitation of 

the Paralysed (CRP) in Bangladesh who have physical disabilities and have personally 

transitioned from using a manual wheelchair to a power wheelchair. These individuals 

were selected using purposive sampling based on their direct experience with both types 

of mobility devices. Their dual role as assistive technology users and rehabilitation 

professionals provided rich, first-hand insights into the challenges and enablers of this 

transition. 

3.4.2 Sampling Techniques 

 

Purposive sampling was used to identify participants who had direct experience 

relevant to the study objectives. This non-probability method allowed me to 

intentionally select individuals who could provide rich, detailed insights into the 

transition from manual to power wheelchairs based on their lived experiences (Patton 

et al, 2015). Participants were chosen according to specific inclusion criteria, such as 

having a physical disability, experience with both types of wheelchairs, and the ability 

to express their perceptions clearly (Palinkas et al., 2015). This sampling approach 

ensured that information-rich cases were included, enabling an in-depth understanding 

of personal adaptations, emotions, and challenges associated with the transition. 

Purposive sampling was particularly suitable for this qualitative phenomenological 

research, as it emphasized depth, meaning, and contextual understanding rather than 

numerical representation (Creswell & Poth, 2018).  
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3.4.3 Inclusion Criteria 

 Adults (18 years and older) with physical disabilities. 

 Staff members of CRP who have used a manual wheelchair for at least six 

months. 

 Currently using a power wheelchair for a minimum of one months. 

 Willing and able to provide informed consent and participate in an interview. 

3.4.4 Exclusion Criteria 

 Individuals who are not staff members of CRP, as the study focuses on those 

with both lived and professional experiences within the rehabilitation setting. 

 Individuals who have not personally used both manual and power wheelchairs. 

 Individuals who have used a power wheelchair for less than one months, as they 

may not have sufficient experience to reflect on the transition.\ 

 3.4.5 Sample Size 

 The sample size of this study are 10 participants 

3.4.6 Participant Overview 

A total of 10 individuals with physical disabilities participated in this study. The group 

included both males and females with varied conditions such as spinal cord injury (SCI), 

post-polio paralysis, and transverse myelitis, representing a range of functional abilities and 

durations of disability. All participants had prior experience using manual wheelchairs and 

were currently using power wheelchairs, making their lived experiences central to the 

objectives of this study. To maintain confidentiality, pseudonyms were used in place of 

participants’ real names. A detailed overview of participant characteristics is presented 

in Table 3.1. 
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Table 3.1 

Participant’s overview 

 

Pseudonyms Age Sex Employment 

Status 

Type of 

Disabilities 

Settings 

Rina 32 Y Female Employed SCI CRP 

Kobita 33 Y Female Employed SCI CRP 

Sumon 23 Y Male Employed SCI CRP 

Ishita 26 Y Female Employed TM CRP 

Joshna 40Y Female Employed SCI CRP 

Monir 30Y Male Employed TM CRP 

Nirjhor 28Y Male Employed SCI CRP 

Akash 42Y Male Employed Polio CRP 

Midori 34 Y Female Employed TM CRP 

Nishu 26Y Female Employed Myopathy CRP 

 

3.5 Ethical Consideration 

 

The ethics were maintained by following ethical issues as stated by the World Medical 

Association (WMA) created for medical research involving human subjects (Assembly 

et al., 2022). 

3.5.1 Ethical Clearance 

 

Ethical clearance was obtained from the Institutional Review Board of Bangladesh 

Health Professions Institute through the Department of Occupational Therapy, along 

with a brief description of the aim and objectives. The IRB clearance number is CRP- 

BHPI/IRB/07/2025/1115. 

3.5.2 Informed Consent 

 

 Information sheet: The student researcher provided each participant with an 

information sheet that clearly and concisely outlined all pertinent details about the 

study, including its aim and objectives. 

 Consent form: Participants voluntarily participated in this study after being 

informed of its purpose. Written consent forms were used to obtain their formal 

consent. 
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 Withdrawal form: Before the data analysis began, participants were informed that they 

could withdraw from the study. They were given a withdrawal form attached to the 

information sheet to formalize their decision if they chose to withdraw. 

3.5.3 Unequal Relationship 

 

The student researcher had no unequal or power relationship with the participants. 

 

3.5.4 Risk and Beneficence 

 

It was explained to the participants that this research posed no physical, social, or 

psychological risk to them. Participants were informed that they would not receive any 

benefit from the researcher. 

3.5.4 Confidentiality 

 

The student researcher was highly concerned about the confidentiality of the participant's 

information. Their socio-demographic information, such as name and identity, was not 

disclosed except to the supervisor, as clearly stated in the information sheet. Participants 

were assured that their identities would remain private for all future purposes, including 

report writing, publication, conferences, and other written or verbal discussions. 

3.6 Data Collection Process 

3.6.1 Participant Recruitment Process 

A total of ten participants took part in this study, all of whom were staff members at the 

Centre for the Rehabilitation of the Paralysed (CRP). 
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Figure 3.1 

Overview of participant recruitment process 

 

3.6.2 Data Collection Method 

 

The student researcher contacted the CRP authority to obtain permission to collect data 

from staff members with various physical disabilities who had experience transitioning 

from manual to power wheelchairs. The researcher obtained verbal consent from all the 

participants. Data were collected from all patients who met the inclusion and exclusion 

criteria. Data was collected using a face-to- face semi-structured interviews (Byrne, 

2017). The student researcher performed in-depth, in-person, semi-structured 

interviews to gather data for the study. Building rapport, providing thorough answers, 

and observing behavioral indicators were all made possible by this method.  

Open-ended questions facilitated in-depth conversations. The COREQ checklist 

directed data collection (Tong et al., 2007). To reduce distractions, interviews were 

The student researcher reached out to the Human Resource Department of
CRP for permission and gathered information on eligible participants

•Student researcher made a list of potential participants according to the
inclusion and exclusion criteria.

•Student researcher contacted with the participants over the phone for 
verbal consent and fixed a schedule for the interview.

•Student researcher visited the participants preferred place according to 
the pre schedule time to conduct the face-to-face interview

Recorded the interview through the mobile phone with permission and 
completed the data collection procedure

Step 1 

Step 2 

Step 3 

Step 4 

Step 5 
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conducted in peaceful settings. The researcher-built rapport, outlined the study's goal, 

and emphasized the importance of the results before each session. The 45 to 60-minute 

interviews were recorded in flight mode using a mobile phone recorder. 

3.6.3 Data Collection Instrument 

 

The student researcher used a self-developed interview guide to collect participant data. 

The student researcher developed A semi-structured interview guide (See Appendix C) 

following Grounded Theory Interview Questions used in a study conducted in America 

(Veith et al., 2006). Because it encouraged a more in-depth response from research 

participants and helped to keep the interview and the subject focused, the student researcher 

developed an interview guide by reviewing literature related to this study, taking into 

account the research aim and objectives. The interview guide included questions about 

experiences of divorce/separation in the lives of individuals with SCI. The student 

researcher also developed a sociodemographic information sheet that is included in the 

semi-structured interview guide. 

3.6.4 Field Test 

 

The student researcher conducted a field test with 2 participants before starting data 

collection. A field test before the final data collection was crucial as it allowed the 

researcher to refine the data collection method and identify any challenges in questioning 

and develop strategies to build rapport with participants to elicit authentic responses 

(Malmqvist et al., 2019). The semi-structured questionnaire was used, and after the field 

test, one additional question were included. These questions explored financial 

responsibilities after marital dissolution and participants’ reasons for avoiding social 

activities. The structure of the interview guide was slightly modified to better understand 

the participants' responses. 
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3.7 Data Management and Analysis 

 

The primary definition of thematic analysis is an independent qualitative descriptive 

method, which is described as "a method for identifying, analyzing, and reporting 

patterns (themes) within data"(Braun & Clarke, 2006). It has also been presented as a 

qualitative descriptive approach that gives researchers the fundamental knowledge and 

abilities needed to carry out a wide range of additional qualitative analyses. In this 

regard, thematic analysis is an independent and trustworthy qualitative method that 

qualitative researchers use for data analysis (Vaismoradi et al., 2013). The student 

researcher selected thematic analysis based on Braun and Clarke's six steps of thematic 

analysis. The six steps are: 

Step 1: Familiarizing with the data: Initially, the student researcher conducted 

interviews, translated Bangla textual data into English, and became familiar with the 

data. The renowned supervisor reviewed each translation and transcription. The student 

researcher read the entire document to understand the data's significance and patterns 

and highlight the key aspects (Braun & Clarke, 2006; Nowell et al., 2017). 

Step 2: Generating initial codes: In this step, the student researcher highlighted key 

phrases from the data, created preliminary codes, and assigned names, which the 

supervisor verified after highlighting significant points (Braun & Clarke, 2006; Clarke 

& Braun, 2018). 

Step 3: Searching for themes: After reading the translation and consulting with the 

supervisor, the student researcher recorded interview codes on separate pages, 

highlighting similar ones, and then arranged them on sticky notes and categorized them 

into potential themes to quickly identify related thoughts and identify possible themes 

(Braun & Clarke, 2006; Terry et al., 2017). 

Step 4: Reviewing themes: After creating a preliminary thematic map, the student 
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researcher consulted with the supervisor. With the supervisor's assistance, seven themes 

with some sub-themes emerged from the study (Braun & Clarke, 2006; Nowell et al., 2017). 

Step 5: Defining and naming themes: After refinement and amendment, the student   

researcher finalized the themes and sub-themes for the findings, providing precise names 

and definitions for reader comprehension. A renowned supervisor reviewed each theme and 

sub-theme (Braun & Clarke, 2006; Terry et al., 2017). 

Step 6: Producing the Report: The student researcher wrote the findings chapter of the 

dissertation, organizing the themes using verbatim quotes from the participants (Braun & 

Clarke, 2006; Nowell et al., 2017). 

3.8 Trustworthiness & Rigour 

 

Trustworthiness was maintained by following methodological rigour and interpretive 

rigour (Fossey et al., 2002). 

3.8.1 Methodological rigour 

 

Congruence: To better understand the lived experiences, this study adopted a 

phenomenological qualitative approach (see Section 3.2: Study Design), enabling an in-

depth exploration of individuals’ experiences during the transition from manual to power 

wheelchairs (Fossey et al., 2002). 

Responsiveness to Social Context: Semi-structured in-person interviews were held in a 

quiet, participant-favored location to encourage ease and candid communication (see 

section 3.3.1: Study Setting). This method assisted the researcher in comprehending the 

viewpoints of the participants concerning their social and environmental surroundings 

(Fossey et al., 2002). 

Appropriateness and Adequacy: Convenient sampling was used to select participants 

who were easily accessible and willing to participate, ensuring that they met the inclusion 

requirements (Etikan, 2016; Hassani, 2017). Data was gathered via verbatim audio-
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record transcriptions to preserve the responses' authenticity and depth (see sections 3.4.2 

and 3.6.1: Sampling techniques and participant recruitment process). 

Transparency: The methodical data collection and analysis documentation guaranteed 

a transparent and repeatable study procedure. To reduce prejudice, the researcher's 

interactions with participants were informed by ethical considerations and reflexivity 

(see sections 3.6 and 3.7: Data Collection Process and Data Management and Analysis). 

3.8.2 Interpretive Rigour 

 

Authenticity: During interviews, participants' answers were verbally verified to reflect 

their experiences accurately. Direct quotes were used to maintain the veracity of their 

stories (see Chapter IV: Result section). 

Coherence: The data was transcribed in the participants' native tongue and then 

translated into English as part of a systematic thematic analysis process (Fossey et al., 

2002). A supervisor reviewed each transcription to guarantee accuracy and consistency 

(see section 3.7: Data management and analysis). 

Reciprocity: The interpretation of the data did not alter its original meaning; it stayed 

trustworthy to the participants' experiences. The analysis was carried out independently 

without participant input (see section 3.7: Data management and analysis). 

Typicality: To improve transferability, the study thoroughly explained the research 

setting. The results provide important new information that can be applied to different 

rehabilitation situations (see sections 3.4.5 and 3.7: Participant Overview and Data 

Management and Analysis). 

Permeability of the Researcher: Throughout the study, the researcher remained reflexive, 

admitting to her own prejudices and making sure that the interpretation of the results was 

based on the participants' experiences. The integrity of the study was maintained by closely 

adhering to ethical norms (see section 3.7: Data management and analysis) 
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In this study, individuals with disabilities who had transitioned from manual to power 

wheelchairs shared their lived experiences related to mobility, participation, and daily 

life. A total of participants included individuals residing in the community as well as 

those receiving rehabilitation services. Data analysis resulted in the identification of six 

overarching themes: i) Reclaiming independence through mobility, ii) Transformation in 

mobility and occupational performance, iii) Physical comfort, health concerns, and body 

management, iv) Environmental and device-related barriers to participation, v) 

Psychosocial adjustment and occupational identity reconstruction, and vi) User-led 

recommendations for sustainable mobility.  

Each theme consists of several subthemes that reflect participants’ experiences and 

perceptions. An overview of the themes and corresponding subthemes is presented 

in Table 4.1, summarizing the key findings of the study. 

Table 4.1 

Overview of the result 

 

Theme Sub-Theme 

Reclaiming Independence 

Through Mobility 

Sense of autonomy and personal 

control 

Reduced reliance on caregivers 

Independent engagement in daily 

activities 

Transformation in Functional 

Mobility and Occupational 

Performance 

Time-saving and reduced physical 

fatigue 

Task-specific use of power versus 

manual wheelchair 

Enhanced access to work and 

community environments 

Physical Comfort, Health 

Concerns, and Body 

Management 

Reduction in upper-limb pain and 

physical strain 

Decreased physical exertion and 

exercise 

CHAPTER IV: RESULTS 
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Perceived risk of weight gain and 

muscle weakness 

Need to balance mobility with 

physical health 

Environmental and Device-

Related Barriers to 

Participation 

Limited accessibility in narrow and 

crowded spaces 

Inadequate indoor and bathroom 

accessibility 

Design, size, and safety limitations of 

the wheelchair 

Weather, road condition, and 

infrastructure barriers 

Reconstruction Occupational 

Identity and Psychosocial 

Adjustment 

Growth in self-confidence and self-

efficacy 

Rediscovering meaningful family, 

work, and social roles 

Shift from dependency to active 

participation 

Positive social response and 

acceptance 

User-Led Recommendations 

for Sustainable Mobility 

 

Need for Individualized Wheelchair 

Design 

 Balanced Use for Long-Term Health 

4.1 Theme one: Reclaiming Independence Through Mobility 

This theme captures how participants experienced the power wheelchair as a means of 

regaining independence that had been restricted following spinal cord injury. 

Transitioning from a manual to a power wheelchair allowed participants to move more 

freely, make independent decisions, and reduce reliance on caregivers. For many, this 

change represented not only improved physical mobility but also a restoration of personal 

control, dignity, and self-determination in daily life. 

4.1.1 Sub-theme: Reduced Reliance on Caregivers 

 

Participants frequently described how the power wheelchair decreased their need for 

assistance from family members or caregivers, particularly for outdoor mobility. Prior to 

using a power wheelchair, many participants relied on others for pushing, guidance, or 

supervision, which limited spontaneity and independence. One of the participants, Ishita 
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said,  

“Before, someone had to push me whenever I went outside. Now I don’t need 

anyone with me.” After the transition, participants felt more capable of managing their 

mobility independently. Joshna Stated that,      

 “Before getting the power wheelchair, I could not go outside alone. Someone from 

my family always had to come with me and push my wheelchair. If they were busy, I had 

to stay at home. After I started using the power wheelchair, I don’t need anyone to help 

me move outside. I can go out whenever I want, and my family also feels relaxed because 

they don’t have to worry about me all the time.” 

4.1.2 Sub-theme: Increased Autonomy and Personal Control 

Beyond physical independence, participants emphasized a strong sense of autonomy 

gained through the use of a power wheelchair. The ability to decide when and where to 

go without waiting for assistance was described as empowering and emotionally 

meaningful. Participants associated this autonomy with improved confidence and self-

esteem. Rina reported that,        

 “Earlier I had to wait for others to help me. Even if I wanted to go somewhere, I 

had to think whether someone was free or not. Now I can decide by myself. I can plan my 

day, go out when I want, and return on my own time. This makes me feel that I have 

control over my life again.” Another participant, Nirjhor said,    

 “It feels like I got my control back. I can plan my day the way I want.” 

4.1.3 Sub-theme: Independent Engagement in Daily Activities 

 

The regained independence translated into greater engagement in daily occupations such 

as shopping, commuting, social visits, and leisure activities. Participants described feeling 

more confident and motivated when they were able to perform these activities 

independently. Kabita said that, 
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“Now I can go to the market, meet friends, and attend work without depending on 

anyone. Doing my own activities by myself gives me confidence and makes me feel active 

again.” 

4.2 Theme Two: Transformation in Mobility and Occupational Performance 

 

This theme reflects how power wheelchair use transformed participants’ patterns of 

movement and improved their performance in work, household, and community-based 

occupations. Participants highlighted efficiency, reduced fatigue, and improved access to 

meaningful environments. 

4.2.1 Sub-theme: Time-Saving and Reduced Physical Fatigue 

 

Reduced physical fatigue was a key benefit of power wheelchair use. Participants reported 

having more energy available for work, family, and leisure activities. Midori reported that 

“When I used the manual wheelchair, by the time I reached somewhere, I was already 

tired. Now I save both time and energy, and I can use that energy for other important 

activities.” 

4.2.2 Sub-theme: Task-specific use of power versus manual wheelchair 

Participants did not perceive the transition from manual to power wheelchair as a 

complete replacement of one device with another. Instead, they described a task-

specific and context-dependent use of both wheelchairs, demonstrating active decision-

making and problem-solving in managing their daily activities. The power wheelchair 

was primarily viewed as suitable for outdoor mobility, long-distance travel, and 

community participation, where reduced physical effort and increased speed were 

essential. In contrast, the manual wheelchair was often preferred for indoor use, short-

distance movement, and activities requiring frequent transfers or maneuvering in 

confined spaces. 
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Participants explained that indoor environments such as homes, offices, and bathrooms 

often lacked adequate space for maneuvering a power wheelchair. As a result, the 

manual wheelchair was considered more practical for navigating narrow doorways, 

furniture arrangements, and tight corners. Additionally, some participants perceived the 

manual wheelchair as offering greater control during transfers and daily self-care tasks. 

Nishu reported That,         

 “I don’t think the power wheelchair can be used for everything. For long 

distance and outside movement, it is very helpful and saves my energy. But inside the 

house, especially in small spaces like the bedroom or bathroom, the manual wheelchair 

works better. I use the power wheelchair when I need to go far, and I use the manual 

wheelchair for daily activities and transfers. I choose according to the task and the 

place”. 

4.2.3 Sub-theme: Enhanced access to work and community environments 

Several participants emphasized that prior to using a power wheelchair, reaching work 

or community spaces required excessive physical effort, assistance from others, or 

complete avoidance of certain locations. The power wheelchair reduced these barriers 

by allowing longer-distance travel with minimal physical strain, making regular 

participation more feasible and less exhausting. Rina reported that, 

“Before getting the power wheelchair, going to my office was very difficult. Sometimes 

I could not go at all because the distance was too much for me. After using the power 

wheelchair, I can go to my office regularly, move around the area, and come back without 

feeling completely tired. I can also go to the market and meet people in the community. 

Earlier, these places felt unreachable, but now they feel possible.”  
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Participants also highlighted that increased access to community environments 

supported social interaction, independence, and a renewed sense of social inclusion. Being 

able to move freely within community spaces allowed participants to participate more 

actively in social life rather than remaining confined to their homes. This shift contributed 

to improved confidence and a stronger occupational identity as workers, community 

members, and active individuals. 

4.3 Theme Three: Physical Comfort, Health Concerns, and Body Management 

This theme captures participants’ complex bodily experiences following the transition from 

manual to power wheelchairs. While the power wheelchair significantly improved physical 

comfort by reducing pain and strain, participants simultaneously expressed concern about 

reduced physical activity and its potential long-term consequences. Participants’ narratives 

reflected an ongoing process of body management, where comfort, efficiency, and health 

were continuously weighed against one another. 

4.3.1 Sub-theme: Reduction in Upper-Limb Pain and Physical Strain 

Participants consistently described relief from upper-limb pain, particularly in the 

wrists, shoulders, and hands, which had developed due to prolonged manual wheelchair 

propulsion. The physical demands of repetitive pushing were described as exhausting 

and painful, often limiting daily mobility. Transitioning to a power wheelchair reduced 

these repetitive movements, allowing participants to conserve energy and experience 

greater physical comfort throughout the day. Ishita reported that, 

“When I was using the manual wheelchair, my wrists and shoulders were always 

painful. After some time, I could not push properly anymore. Now with the power 

wheelchair, that pain has reduced a lot. My body feels more relaxed, and I don’t feel 

the same pressure on my hands and shoulders.” For many participants, this reduction 
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in pain was described as essential for sustaining daily activities and preventing further 

physical deterioration. 

4.3.2 Sub-theme: Decreased Physical Exertion and Exercise 

Despite improved comfort, participants were acutely aware that power wheelchair use 

reduced the level of physical exertion involved in daily movement. While this reduction 

was initially welcomed, it also raised concerns about becoming physically inactive. 

Participants reflected on the contrast between the effort required in manual wheelchair 

use and the ease of powered mobility. Midori reported that,  

“Now I don’t need to push myself physically. It is comfortable, and I don’t get 

tired like before. But at the same time, my body movement has reduced a lot. I feel that 

I am sitting most of the time, and that worries me.” This awareness often leads 

participants to reconsider how much they relied on powered mobility in their everyday 

routines. 

4.3.3 Sub-theme: Perceived Risk of Weight Gain and Muscle Weakness 

Participants frequently linked reduced physical activity with fears of weight gain and 

muscle weakness. Many viewed these risks as long-term health threats that could further 

limit independence and functional ability. Participants expressed concern that prolonged 

sitting and reduced exertion could negatively affect their physical condition over time. 

Akash reported that,  

“Earlier, when I used the manual wheelchair, my body used to get exercise naturally. 

Now I sit most of the time on the power wheelchair. I feel that if this continues, my muscles 

will become weak and my weight may increase in the future.” These concerns highlight 

participants’ awareness of secondary health complications associated with reduced physical 

activity. 
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4.3.4 Sub-theme: Need to Balance Mobility with Physical Health 

In response to these concerns, participants emphasized the importance of balancing comfort 

and convenience with physical health maintenance. Many adopted a combined approach, 

using power wheelchairs for long-distance and outdoor mobility while continuing to use 

manual wheelchairs for short-distance movement or exercise. This strategy was described 

as intentional and health-driven. Kobita reported that,  

“Using only the power wheelchair is not good for health. I use the manual wheelchair 

also so that my body stays active. Power wheelchair is helpful for distance, but manual 

wheelchair helps me keep my strength.” Overall, participants described body management 

as an ongoing process that required conscious decision-making. Rather than viewing the 

power wheelchair as a complete solution, they actively adjusted their mobility strategies to 

protect long-term physical health while maintaining independence and comfort. 

4.4 Theme Four: Environmental and Device-Related Barriers to Participation 

Although the power wheelchair enhanced personal mobility and independence, 

participants consistently reported that environmental and device-related barriers 

continued to restrict full participation in daily life. These barriers were largely external 

and beyond the users’ control, highlighting a mismatch between individual capacity and 

environmental readiness. Participants emphasized that without accessible environments 

and appropriate device design, the benefits of powered mobility remained limited and 

situational. 

4.4.1 Sub-theme: Limited Accessibility in Narrow and Crowded Spaces 

Participants frequently described difficulties navigating narrow roads, crowded 

marketplaces, and congested public areas. The physical dimensions of the power 

wheelchair, combined with limited turning space and unpredictable pedestrian 



 

 

 

36 

movement, made these environments particularly challenging. Participants reported 

anxiety, slowed movement, and in some cases complete avoidance of such areas. Monir 

reported that, 

“In narrow roads and crowded markets, it becomes very difficult to move with 

the power wheelchair. People don’t always notice the wheelchair, and there is very 

little space to turn or stop safely. Sometimes I feel scared to go there because one small 

mistake can cause an accident.” These challenges significantly reduced participants’ 

confidence in using the power wheelchair in busy community settings. 

4.4.2 Sub-theme: Inadequate Indoor and Bathroom Accessibility 

Despite improvements in outdoor mobility, participants reported persistent barriers within 

indoor environments, particularly in homes and bathrooms. Limited space, narrow 

doorways, and fixed furniture arrangements restricted wheelchair movement and increased 

dependence during self-care activities. Bathrooms were described as especially problematic 

due to insufficient turning space and lack of accessible fixtures. Joshna reported that,

 “Inside the house, especially in the bathroom, there is not enough space for the 

power wheelchair. I cannot move freely, and sometimes I need help just to enter or position 

the chair properly.” Such limitations reduced participants’ sense of independence and 

privacy during daily self-care routines. 

4.4.3 Sub-theme: Design, Size, and Safety Limitations 

Participants highlighted concerns related to wheelchair design, including poor fit, balance 

issues, and safety during transfers. Some participants felt that the wheelchair did not 

adequately match their body dimensions or functional needs, leading to discomfort and fear 

of falling. Safety concerns were particularly prominent during transfers, uneven surfaces, 

and sudden stops. Sumon reported that, 
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“Sometimes the wheelchair does not fit my body properly. During transfer, I feel unsafe 

because locking the chair is not always easy, and I am afraid of losing balance.” These 

design-related challenges reduced participants’ confidence in using the wheelchair 

independently in certain situations. 

4.4.4 Sub-theme: Weather, Road Condition, and Infrastructure Barrier 

Environmental factors such as rain, waterlogging, uneven roads, and poor infrastructure 

were major barriers to safe wheelchair use. Participants expressed fear of damage to the 

battery and motor, as well as concern for their own safety during adverse weather 

conditions. As a result, many avoided outdoor movement during rain or in poorly 

maintained areas. Ishita reported that,  

“During rain or waterlogging, I avoid going out because it is unsafe and can 

damage the wheelchair. The roads are uneven, and I worry about slipping or damaging the 

battery.” 

4.5 Theme Five: Reconstruction of Occupational Identity and Psychosocial 

Adjustment 

This theme reflects the profound psychosocial changes experienced by participants 

following improved mobility through the use of a power wheelchair. Beyond physical 

movement, participants described changes in how they perceived themselves, how they 

engaged in meaningful roles, and how they were viewed by others. Improved mobility 

supported a process of occupational identity reconstruction, characterized by increased 

confidence, renewed participation, and a shift from passive dependency to active 

engagement in life. 

4.5.1 Sub-theme: Growth in Self-Confidence and Self-Efficacy 

Participants consistently reported increased self-confidence and belief in their own 

abilities after gaining independent mobility. The ability to move without assistance 
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strengthened their sense of competence and control, leading to greater self-efficacy. 

This confidence extended beyond mobility to influence emotional well-being and 

decision-making in daily life. Rina reported that,  

“Now I feel confident because I can manage my movement independently. Earlier, I 

was always afraid of going outside alone, but now I trust myself more. I feel that I can 

handle my daily life better than before.” For many participants, confidence grew 

gradually as they became familiar with the power wheelchair and experienced success 

in independent movement. 

4.5.2 Sub-Theme: Rediscovering Meaningful Family, Work, and Social Roles 

Improved mobility enabled participants to re-engage in roles that had been disrupted 

following injury, including family responsibilities, employment, and social participation. 

Participants described how resuming these roles restored a sense of purpose, responsibility, 

and usefulness, which are central to occupational identity. Nishu reported that, 

 “I can take care of my family again. I can go out, work, and support them. This 

makes me feel responsible and useful, like I am contributing again.” 

4.5.3 Sub-Theme: Shift from Dependency to Active Participation 

Participants described a clear transition from being dependent on others to becoming active 

participants in their own lives. Independent mobility reduced the need for constant 

assistance, allowing participants to take initiative and make decisions regarding their daily 

activities. Midori reported that,       

 “Earlier I depended on others for everything, even for small things. Now I actively 

participate in my life. I plan my activities and go where I need to go by myself.” 

4.5.4 Sub-theme: Positive Social Response and Acceptance 

Participants perceived noticeable changes in how they were treated by family members, 

peers, and the wider community. Independent mobility altered societal perceptions, leading 
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to increased respect, acceptance, and inclusion. Rina reported that,  

 “People now see me as capable, not helpless. Their attitude towards me has 

changed, and they treat me with more respect.”   

Positive social responses reinforced participants’ confidence and sense of belonging. 

4.6 Theme Six: User-Led Recommendations for Sustainable Mobility 

This theme captures participants’ recommendations for improving power wheelchair use 

and ensuring sustainable mobility. Drawing on lived experience, participants identified 

practical needs related to wheelchair design, training, and health maintenance. These 

recommendations reflect participants’ desire for long-term independence, safety, and 

well-being. 

4.6.1 Sub-theme: Need for Individualized Wheelchair Design 

Participants emphasized that wheelchair design should be individualized based on body 

size, functional ability, and environmental context. Standardized designs were 

perceived as insufficient and sometimes unsafe. Participants highlighted the importance 

of proper fitting, seating comfort, and adjustability. Nirjhor reported that,  

 “One standard wheelchair cannot suit everyone. Every person’s body and 

condition are different. The design should match the user, otherwise it becomes 

uncomfortable and even unsafe.” Individualized design was viewed as essential for 

maximizing independence and safety. 

4.6.2 Sub-theme: Balanced Use for Long-Term Health 

Participants strongly recommended a balanced approach to wheelchair use, combining 

power and manual wheelchairs to maintain physical health. While power wheelchairs 

were valued for long-distance mobility and energy conservation, manual wheelchairs 

were seen as important for maintaining physical activity and preventing deconditioning. 

Monir reported that,        
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 “Power wheelchair is very good for distance and outdoor movement, but manual 

wheelchair is important for exercise. Using both helps to keep the body healthy and 

active in the long run.” 
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This qualitative study explored the lived experiences of persons with disabilities during 

their transition from manual to power wheelchairs in a low-resource context. The findings 

demonstrate that this transition is not merely a change in mobility device but a complex 

occupational, physical, and psychosocial process shaped by environmental, cultural, and 

personal factors. Consistent with previous research, the transition to power wheelchair use 

enhanced mobility, independence, participation, and psychosocial well-being; however, the 

findings also revealed important contextual and gender-specific differences that extend 

existing literature. 

Participants described the transition to a power wheelchair as a major turning point that 

increased independence and reduced reliance on caregivers. This aligns with the findings 

of Mortenson et al. (2015) and Abou and Rice (2024), who reported that power wheelchair 

users experience greater autonomy, participation, and enfranchisement. Similarly, 

Domingues et al. (2019) found that powered mobility improves competence, adaptability, 

and self-esteem. However, unlike Western studies where power wheelchairs often replace 

manual mobility (e.g., Sonenblum et al., 2008; Cooper et al., 2002), participants in this 

study used both devices strategically. Manual wheelchairs remained essential for indoor 

mobility, transfers, and physical activity, while power wheelchairs were preferred for 

outdoor and community participation. This dual use reflects environmental constraints, 

housing conditions, and limited accessibility in Bangladesh. 

Participants reported improved access to work, markets, education, and social life 

through powered mobility, consistent with Giesbrecht et al. (2009) and Rice et al. (2015). 

Power wheelchairs enabled faster, smoother, and less physically demanding travel, 

allowing sustained engagement in productive and social roles.  

CHAPTER V: DISCUSSION  
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However, environmental barriers such as narrow roads, poor surfaces, and inaccessible 

buildings continued to restrict full participation, reinforcing that powered mobility alone 

cannot ensure occupational engagement without environmental support, as also 

emphasized by Hardy (2004) and Mortenson et al. (2015). 

The reduction in upper-limb pain and fatigue reported by participants aligns with 

biomechanical evidence showing that powered mobility reduces joint loading and 

propulsion strain (Corfman et al., 2003; Mercer et al., 2006). At the same time, concerns 

about weight gain and reduced physical activity mirror findings from Levy et al. (2010) 

and Giacobbi et al. (2010), suggesting that while power wheelchairs reduce physical strain, 

they may also contribute to deconditioning if not balanced with activity. Participants’ 

adaptive use of both wheelchairs reflects an effort to maintain physical health while 

benefiting from powered mobility.  

Participants also described increased confidence, social acceptance, and engagement in 

meaningful roles after transitioning to power wheelchairs, which is consistent with 

Domingues et al. (2019) and Rice et al. (2015). Improved mobility allowed participants to 

redefine themselves as capable, productive, and socially involved, supporting the 

relationship between participation and occupational identity described by Hardy (2004). 

A particularly important and culturally grounded finding of this study was the gendered 

pattern of wheelchair use. Female participants preferred power wheelchairs for outdoor 

mobility because they continued to perform extensive household duties after returning from 

work or education. These domestic responsibilities required prolonged use of manual 

wheelchairs indoors, leading to fatigue and upper-limb strain. As a result, women used 

power wheelchairs to conserve energy and maintain their ability to participate in both 

domestic and professional roles.  
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In contrast, male participants generally had fewer household responsibilities beyond 

self-care. Consequently, greater reliance on power wheelchairs led to reduced physical 

activity and more rapid weight gain, prompting the need for additional exercise to maintain 

physical health. This gendered pattern is rarely addressed in existing powered mobility 

literature, which tends to focus on functional and psychosocial outcomes rather than 

cultural and occupational role differences.  

These findings have important implications for occupational therapy practice. They 

highlight the need for context-sensitive and gender-responsive assistive technology 

provision that considers domestic workload, environmental conditions, and long-term 

health. Occupational therapists should support hybrid mobility strategies, training in safe 

use, and physical activity planning to ensure sustainable participation, consistent with the 

client-centered and occupation-focused approaches recommended by Worobey et al. 

(2012), Kloosterman (2016), and Rushton et al. (2017). Overall, the transition from manual 

to power wheelchairs should be understood as an ongoing occupational adaptation process 

that requires holistic, person-centered rehabilitation to support meaningful and healthy 

participation.  

Overall, this study demonstrates that the transition from manual to power wheelchairs 

is a complex and multifaceted process. While power wheelchairs enhance mobility, 

independence, and participation, their impact is shaped by physical health considerations, 

environmental accessibility, device design, and psychosocial factors. The findings 

underscore the importance of holistic, person-centered rehabilitation approaches that 

address not only mobility needs but also long-term health, environmental barriers, and 

occupational identity. 
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6.1 Strength and Limitation 
 

6.1.1 Strengths of the Study 

 

 This study provides an in-depth understanding of the lived experiences of persons 

with disabilities during the transition from manual to power wheelchairs. By 

focusing on participants’ personal narratives, the study captures nuanced insights 

into physical, emotional, social, and occupational changes that are often overlooked 

in quantitative research. 

 The use of a qualitative research design allowed participants to express their 

experiences in their own words, enabling a deeper exploration of meanings, 

perceptions, and subjective realities. This approach was particularly suitable for 

understanding complex phenomena such as independence, identity reconstruction, 

and psychosocial adjustment. 

 Including both inpatient and community-dwelling participants strengthened the 

study by capturing experiences across different stages of rehabilitation. This 

provided a broader perspective on how the transition to power wheelchairs is 

experienced during institutional rehabilitation as well as in real-life community 

contexts. 

 The study did not limit its focus to functional mobility outcomes but also explored 

psychosocial well-being, participation, and occupational identity. This 

comprehensive approach aligns well with occupational therapy frameworks and 

provides a more complete understanding of the impact of power wheelchair use. 

The findings are directly applicable to occupational therapy and rehabilitation practice. 

Insights related to task-specific wheelchair use, health maintenance, environmental 
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barriers, and identity reconstruction can inform clinical decision-making, client education, 

and service planning. 

6.1.2 Limitation of the Study 

 The relatively small number of participants may limit the generalizability of the 

findings. While qualitative research does not aim for statistical generalization, a larger 

sample could have captured a wider range of experiences and perspectives. 

 Participants were recruited from a single rehabilitation center and its surrounding 

community. As a result, the findings may reflect contextual characteristics of that 

setting and may not fully represent experiences in other rehabilitation facilities or 

regions. 

 The study relied on participants’ self-reported experiences, which may be subject to 

recall bias or social desirability bias. Participants’ reflections may also have been 

influenced by their current physical or emotional state at the time of the interview. 

The study captured participants’ experiences at a single point in time. Longitudinal 

data could provide a deeper understanding of how experiences, health concerns, and 

occupational identity evolve over time following the transition to power wheelchair 

use. Environmental, cultural, and infrastructural factors unique to the study setting may 

limit the transferability of findings to other contexts. Differences in accessibility, 

rehabilitation services, and societal attitudes toward disability may influence 

experiences in other regions. 

6.2 Practice Implication 
 

6.2.1 Recommendations for Future Practice 

 Occupational therapists should assess not only physical abilities but also 

psychosocial needs, occupational roles, lifestyle, and environmental contexts when 

prescribing power wheelchairs. 
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 Wheelchair design, seating, control systems, and dimensions should be tailored to 

the user’s body structure, functional ability, and daily activity demands to ensure 

comfort and safety. 

 Rehabilitation programs should train users in selecting and using manual or power 

wheelchairs based on task requirements, environmental conditions, and safety 

considerations.  

 Clients should receive guidance on balancing power and manual wheelchair use to 

prevent physical deconditioning, weight gain, and musculoskeletal complications. 

Regular follow-up sessions should be integrated into rehabilitation services to 

monitor wheelchair use, address emerging challenges, and adjust equipment as 

needed. Occupational therapists should assess home, workplace, and community 

environments and advocate for accessible infrastructure, including ramps, road 

safety, and indoor space modifications.  

 Rehabilitation interventions should explicitly address confidence building, role 

resumption, and occupational identity reconstruction following the transition to 

power wheelchair use. 

6.2.2 Recommendations for Future Research 

 Larger and more diverse sample studies: Future research should involve 

participants from multiple rehabilitation centers and varied geographic regions to 

improve transferability of findings. 

 Longitudinal research designs: Long-term studies are needed to examine changes in 

health, participation, and occupational identity over time following the transition to 

power wheelchairs. 
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 Mixed-methods approaches: Combining qualitative and quantitative methods may 

provide a more comprehensive understanding of functional outcomes, health 

indicators, and participation levels. 

 Environmental accessibility research: Further studies should explore how 

environmental and infrastructural factors influence power wheelchair use, particularly 

in low-resource and rural settings. 

 User-centered wheelchair design research: Research focusing on culturally and 

contextually appropriate wheelchair design may improve usability and safety. 

 Health outcome studies: Future research should examine the long-term physical 

health effects of power wheelchair use, including muscle strength, cardiovascular 

health, and secondary complications. 

 Comparative studies: Studies comparing outcomes between exclusive power 

wheelchair users and those using both manual and power wheelchairs may provide 

valuable clinical insights. 

6.3 Conclusion 

This qualitative study explored the lived experiences of persons with disabilities during the 

transition from manual to power wheelchairs. The findings demonstrate that this transition 

is not merely a change in mobility device, but a complex process that influences 

independence, occupational performance, physical health, psychosocial well-being, and 

occupational identity. 

The study revealed that power wheelchairs significantly enhanced participants’ 

independence, autonomy, and access to work and community environments. Reduced 

physical strain and improved mobility enabled participants to engage more actively in daily 

activities and meaningful roles. 
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However, these benefits were accompanied by important challenges, including reduced 

physical activity, concerns about long-term health, environmental inaccessibility, and 

device-related limitations. Participants’ experiences highlighted the need for ongoing body 

management and balanced use of manual and power wheelchairs to maintain physical 

health.   

Environmental and infrastructural barriers, such as narrow roads, inaccessible buildings, 

poor road conditions, and weather-related challenges, continued to restrict full participation 

despite improved personal mobility. These findings emphasize that assistive technology 

alone is insufficient to ensure participation without supportive environments. Additionally, 

issues related to wheelchair design, fit, and safety underscored the importance of 

individualized and context-sensitive wheelchair prescription.  

Psychosocial changes emerged as a central aspect of the transition process. Participants 

described increased confidence, renewed participation in family, work, and social roles, 

and a shift from dependency to active engagement.  

Improved mobility contributed to the reconstruction of occupational identity, allowing 

participants to redefine themselves as capable and socially valued individuals. 

Overall, this study highlights that the transition from manual to power wheelchairs is a 

multifaceted experience shaped by personal, environmental, and social factors. The 

findings underscore the importance of holistic, person-centered rehabilitation approaches 

that integrate mobility provision with health maintenance, environmental accessibility, and 

support for meaningful occupational participation. By giving voice to the lived experiences 

of power wheelchair users, this study contributes valuable insights to occupational therapy 

practice and future research, emphasizing the need for sustainable mobility solutions that 

support long-term well-being and inclusion. 
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Appendix B: Information sheet and consent form [English Version] 

 

                 Bangladesh Health Professions Institute  

Savar-1343 

Participants' Information and Consent Sheet 

 

Research Title: Lived Experience of Persons with disabilities During the Transition 

from Manual to Power Wheelchairs: A Qualitative Study 

Student Investigator:  

 

Moumita Sarker 

                                                 

 4th Year, B.Sc. in Occupational Therapy Department, 

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

Centre for the Rehabilitation of the Paralysed (CRP), 

                                                  

Cell: 01641766981 

                                                  

Email: mousarker37@gmail.com 

 

Principal Investigator: 

 

Khadija Akter Lily 

Lecturer 

Department of Occupational Therapy 

BHPI, CRP, Savar, Dhaka: 1343 

What is the purpose of this research? 

We are undertaking a research project that aims to explore the lived experience of 

persons with disabilities in Bangladesh during the transition from manual to power 

wheelchairs. To achieve the overall aim, the researcher will explore the personal 

experiences of the participants, the use of the power wheelchair and their level of 

satisfaction, as well as the environmental and social barriers they may encounter. 

This project involves the student researchers from Bangladesh Health Professions Institute 

(BHPI), CRP. The is supervised by Khadija Akter Lily, Lecturer, Department of 

mailto:mousarker37@gmail.com
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Occupational Therapy, Bangladesh Health Professions Institute (BHPI). The study is being 

undertaken at Centre for the Rehabilitation of the Paralysed (CRP). 

What does the research involve? 

Please read this explanatory statement in full before deciding whether you are interested in 

participating in this research. If you would like further information regarding any aspect of 

the project, you are encouraged to contact the researchers via the phone number or email 

addresses listed above. 

 You are invited to take part in a semi-structured face-to-face interview with the 

student investigator at CRP. The expected time of the interview is 30-45 minutes 

and it will take place at a pre-scheduled time. 

 You will be asked to share your experience of moving from a manual wheelchair to 

a power wheelchair. We expect you to share details about how you use your 

wheelchair in daily life, how this transition has affected your independence and 

participation, what barriers and facilitators you face in your home, community, road 

and transport, and your overall satisfaction with the power wheelchair. You will 

also be invited to talk about your feelings, challenges, and motivations during this 

transition. 

 You will be asked some short questions about your age, gender, type of injury, date 

of injury, living situation, occupational history and others.  

Why were you chosen for this research? 

You have been invited to participate because you have experience of using both manual 

and power wheelchairs, which is important to understand the transition process of persons 

with disabilities. 

Source of funding 

It is a self - funded research. 
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Consenting to participate in the project and withdrawing from the research 

If you agree to participate in this research, you will need to sign the accompanying 

consent form and provide it to the researcher at the time of the interview. Participating 

in this research is voluntary and you are under no obligation to consent to participate. 

However, if you do consent to participate, you may withdraw from further participation 

at any stage up until the data are analysed. There will be no negative consequences if 

you choose to withdraw. You are also able to refuse to answer any questions with no 

negative consequences. 

Possible benefits and risks to participants 

You are unlikely to gain any direct benefits from participating in this research. 

However, the information gained from this study will contribute to the ongoing 

development and improvement of wheelchair services and rehabilitation support. This 

may help to improve the quality of life for persons with disabilities in Bangladesh who 

are transitioning from manual to power wheelchairs. 

The research has been designed to have low risk. The potential risks to you includes 

psychological discomfort only because of sharing your experience. If it arises during 

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

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

from it anytime you want. 

- The student researcher will offer break during interview if the discomfort impacts the 

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

you prefer to continue later. 

Confidentiality 

All information provided by you will be kept confidential and only accessible to the 

researchers conducting the study. At no time will your name be used in any published 
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documentation. Once the interviews have been completed your name will be deidentified 

465 using a code, all data analysis will then occur using that code. No one other than the 

researchers will have access to the original interview transcripts with your name on it. 

Storage of data 

Collected data will be stored on a password-protected computer and locked cloud system, 

accessible only to the researchers conducting this study. Hard paper copies of data will be 

stored in locked filing cabinets at Centre for the Rehabilitation of the Paralysed (CRP). 

Results 

Results from the interviews and other data collected as part of this research will be 

aggregated, analysed and written in a descriptive report. You may request a summary of 

the project results by emailing any of the project investigators using the above contact 

details. 

Complaints 

Should you have any concerns or complaints about the conduct of project, you are welcome 

to contact Bangladesh Health Professions Institute (BHPI), Occupational Therapy 

Department.  

Cell: o2-224445464-5, fax:0-224445069  

Thank You,  

Moumita sarker 

4th Year, Department of Occupational Therapy, 

Bangladesh Health Professions Institute (BHPI), CRP, Savar. 
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CONSENT FORM 

 

Title:  Lived Experience of Persons with disabilities During the Transition from 

Manual to Power Wheelchairs: A Qualitative Study 

Student investigator: Moumita Sarker 

I have been asked to take part in the research project specified above. I have read and 

understood the Explanatory Statement and I hereby consent to participate in this project. 

 

I consent to the following: Yes No 

Participating in one semi-structured interview lasting 

approximately one at a location to be determined. 

Audio recording of interview. 

Being available to participate in further research 

relating to this project 

☐ 

 

 

☐ 

☐ 

☐ 

 

 

☐ 

☐ 

        

                                    

 

Name of participant:____________________________________________ 

Signature of participant/ thumb print: ________________________ 

Date: 
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WITHDRAWAL OF CONSENT FORM 

 

Title: Lived Experience of Persons with disabilities During the Transition from 

Manual to Power Wheelchairs: A Qualitative Study  

 

 Student investigator: Moumita Sarker 

 

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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Appendix D: Interview Guide [English Version] 

 

Semi-structure interview guide will be used in this study. Participants will be provided 

with a self-administered questionnaire, which can be completed on paper. 

 

Research Topic: Lived Experience of Persons with disabilities During the 

Transition from Manual to Power Wheelchairs: A Qualitative Study 

Student Investigator: Moumita Sarker 

Semi-Structured Interview Questionnaire 

Section A: Demographic Information 

1. Name (optional): 

2. Age: 

3. Gender: 

4. Diagnosis / Condition: 

5. Duration of disability: 

6. Time since transition to power wheelchair: 

7. Type of power wheelchair used: 

Section B: Transition and Functional Changes 

 

1. Can you describe your daily routine before and after transitioning to a power 

wheelchair? Prompt: Changes in mobility, self-care, household tasks, etc. 

2. What specific activities became easier or more difficult after starting to use a power 

wheelchair? 

3. How has your ability to move around inside and outside your home changed? 

4. How do you manage transferring in and out of the wheelchair or operating it in 

different environments? 



 

 

 

62 

Section C: Difficulties & Barriers in the Transition 

5. What were the biggest challenges you faced during the transition from manual to power 

wheelchair? (Prompt: Physical, emotional, technical, or financial barriers.) 

6. Did you receive any training or support during this transition? If yes, how helpful was 

it? 

7. Were there any emotional or psychological difficulties (such as anxiety, fear, or 

frustration) during the transition? 

Section D: Occupational Identity & Meaningful Roles 

8. How has using a power wheelchair affected the way you see yourself in your family or 

community roles? 

9. Are there activities or occupations that you re-engaged in (or had to stop) because of the 

power wheelchair? 

10. How has your motivation or confidence in doing meaningful activities changed? 

Section E: Environmental Influence 

11. What kind of environmental features (such as ramps, roads, transport, weather) have 

helped or hindered your use of a power wheelchair? 

12. How accessible are public spaces like parks, hospitals, markets, or transport systems 

for you now? 

13. How do people (family, friends, society) respond to you using a power wheelchair? Has 

it changed your social participation? 

Section F: Final Reflections 

14. If you could change or improve anything in your transition experience, what would it 

be? 

15. What advice would you give to someone who is about to move from a manual to a 

power wheelchair? 
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Conceptual Framework: 
 

 

 

 

 

 

 

                                                                                   

                                                                                  

OCCUPATIONAL ADAPTATION PROCESS (MOHO) 

Volition                                                 

•Motivation and  

meaning of activities                    

 

Habituation                                              

•Changes in roles  

and daily routines                     

 

Performance Capacity                                      

• Skills in operating 

power wheelchair                    

Environment                                               

• Interaction with physical  

and social context      

 

CHANGES IN FUNCTIONING (ICF) 

Body Functions & Structures 

• Physical effort, fatigue, endurance                   

• Posture and motor control                              

Activities                                                

• Mobility inside and outside home                        

• Self-care and household tasks                           

 Participation                                             

• Family roles                                            

• Social and community participation                      

 

 

 

CONTEXTUAL INFLUENCES (ICF CONTEXTUAL FACTORS) 

Personal Factors                                          

 • Age, motivation, confidence                             

 • Emotional adjustment and coping                                                                                              

Environmental Factors                                     

 • Accessibility (ramps, transport, roads)                

 • Social attitudes and support                            

 • Physical and weather conditions                         

  

HEALTH CONDITION 

 (Diagnosis / Type of Disability) 

 

TRANSITION FROM MANUAL TO POWER WHEELCHAIR          

(Change in mobility technology) 

 

 

TRANSITION FROM MANUAL TO POWER WHEELCHAIR          

(Change in mobility technology) 

 

 

TRANSITION FROM MANUAL TO POWER WHEELCHAIR          

(Change in mobility technology) 

 

 

TRANSITION FROM MANUAL TO POWER WHEELCHAIR          

(Change in mobility technology) 

 

 

TRANSITION FROM MANUAL TO POWER WHEELCHAIR          

(Change in mobility technology) 

 

 

TRANSITION FROM MANUAL TO POWER WHEELCHAIR          

(Change in mobility technology) 

 

 

TRANSITION FROM MANUAL TO POWER WHEELCHAIR          

(Change in mobility technology) 

 

 

TRANSITION FROM MANUAL TO POWER WHEELCHAIR          

(Change in mobility technology) 
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 OCCUPATIONAL PARTICIPATION & IDENTITY      

        • Re-engagement in meaningful activities    

        • Role adjustment in family/community       

        • Sense of independence and competence      

 

 

 OCCUPATIONAL PARTICIPATION & IDENTITY      

        • Re-engagement in meaningful activities    

        • Role adjustment in family/community       

        • Sense of independence and competence      

 

 

 OCCUPATIONAL PARTICIPATION & IDENTITY      

        • Re-engagement in meaningful activities    

        • Role adjustment in family/community       

        • Sense of independence and competence      

 

 

 OCCUPATIONAL PARTICIPATION & IDENTITY      

        • Re-engagement in meaningful activities    

        • Role adjustment in family/community       

        • Sense of independence and competence      

 

 

 OCCUPATIONAL PARTICIPATION & IDENTITY      

        • Re-engagement in meaningful activities    

        • Role adjustment in family/community       

        • Sense of independence and competence      

 

 

 OCCUPATIONAL PARTICIPATION & IDENTITY      

        • Re-engagement in meaningful activities    

LIVED EXPERIENCE OF TRANSITION       

         • Perceived independence                     

         • Satisfaction with mobility                 

         • Emotional adaptation                       

         • Social inclusion                           

         • Meaning attached to power 

wheelchair use   

 

 

LIVED EXPERIENCE OF TRANSITION       

         • Perceived independence                     

         • Satisfaction with mobility                 

         • Emotional adaptation                       

         • Social inclusion                           

         • Meaning attached to power 

wheelchair use   

 

 

LIVED EXPERIENCE OF TRANSITION       

         • Perceived independence                     

         • Satisfaction with mobility                 

         • Emotional adaptation                       

         • Social inclusion                           

         • Meaning attached to power 
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Appendix D: Information Sheet and Consent Form (‡ivMx Z_¨cÎ evsjv) 

wk‡ivbvg: g¨vbyqvj ûBj‡Pqvi ‡_‡K cvIqvi ûBj‡Pqv‡i iƒcvšÍ‡ii mgq cªwZeÜx e¨w³‡`i Rxe‡bi 

ev¯Íe AwfÁZv: GKwU ¸YMZ M‡elYv 

QvÎx M‡elK: ‡gŠwgZv miKvi 

4_© el©, weGmwm Bb AKy‡ckbvj ‡_ivwc wefvM, cÿvNvZMÖ¯’‡`i cybe©vmb ‡K›`ª (wmAviwc)  

‡gvevBj: 01641766981 

B-‡gBj: mousarker37@gmail.com 

cªavb M‡elK: 

mn-M‡elK: 

GB M‡elYvi D‡Ïk¨ Kx? 

Avgiv GKwU M‡elYv cwiPvjbv KiwQ hvi D‡Ïk¨ n‡jv evsjv‡`‡k cªwZeÜx e¨w³‡`i RxweZ AwfÁZv AbymÜvb 

Kiv, hLb Zviv g¨vbyqvj ûBj‡Pqvi ‡_‡K cvIqvi ûBj‡Pqv‡i iƒcvšÍi K‡ib| GB mvgwMÖK D‡Ïk¨ AR©‡bi Rb¨, 

M‡elK AskMªnYKvix‡`i e¨w³MZ AwfÁZv, cvIqvi ûBj‡Pqv‡ii e¨envi Ges Zv‡`i mš‘wói gvÎv, cvkvcvwk 

Zviv ‡hme cwi‡ekMZ I mvgvwRK cªwZeÜKZvi m¤§yLxb nb Zv AbymÜvb Ki‡eb| 

GB cªK‡í evsjv‡`k ‡nj_ cª‡dkbm Bbw÷wUDU (BHPI), wmAviwc-Gi QvÎx M‡elK AskMªnY Ki‡Qb| 

M‡elYvwU ZË¡veavb Ki‡Qb Lvw`Rv Av³vi wjwj, cªfvlK, AKy‡ckbvj ‡_ivwc wefvM, evsjv‡`k ‡nj_ cª‡dkbm 

Bbw÷wUDU (BHPI)| M‡elYvwU cÿvNvZMÖ¯’‡`i cybe©vmb ‡K›`ª (wmAviwc)-‡Z cwiPvwjZ n‡”Q| 

GB M‡elYvq Kx ai‡bi Kvh©µg _vK‡e? 

GB e¨vL¨vg~jK wee„wZwU m¤ú~Y©fv‡e c‡o ‡`Lyb, Zvici wm×všÍ wbb Avcwb GB M‡elYvq AskMªn‡Y AvMªnx wK bv| 

hw` GB cªK‡íi ‡Kv‡bv w`K m¤ú‡K© AviI Z_¨ Rvb‡Z Pvb, Zvn‡j Dc‡i ‡`Iqv ‡gvevBj b¤^i ev B‡gBj 

wVKvbvq M‡elK‡`i mv‡_ ‡hvMv‡hvM Ki‡Z cv‡ib| 
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 Avcbv‡K wmAviwc-‡Z wk¶v_©x M‡el‡Ki mv‡_ GKwU Avav-msMwVZ mivmwi mv¶vrKv‡i Ask ‡bIqvi Rb¨ 

Avgš¿Y Rvbv‡bv n‡”Q| mv¶vrKv‡ii m¤¢ve¨ mgqKvj n‡e 30-45 wgwbU Ges GwU c~e©wba©vwiZ mg‡q AbywôZ 

n‡e| 

 Avcbv‡K Aby‡iva Kiv n‡e Avcbvi AwfÁZv ‡kqvi Ki‡Z, hLb Avcwb g¨vbyqvj ûBj‡Pqvi ‡_‡K cvIqvi 

ûBj‡Pqv‡i wM‡q‡Qb| Avgiv Avkv Kwi Avcwb we¯ÍvwiZ ej‡eb Kxfv‡e ‰`bw›`b Rxe‡b ûBj‡Pqvi e¨envi 

K‡ib, GB iƒcvšÍi Kxfv‡e Avcbvi ¯^vaxbZv I AskMªn‡Y cªfve ‡d‡j‡Q, N‡i, mgv‡R, iv¯Ívq I cwien‡b 

Avcwb Kx ai‡bi cªwZeÜKZv I mnvqZvi m¤§yLxb nb, Ges cvIqvi ûBj‡Pqv‡ii cªwZ Avcbvi mvgwMªK mš‘wó 

‡Kgb| GQvovI Avcbv‡K Avgš¿Y Rvbv‡bv n‡e GB iƒcvšÍ‡ii mgqKvi Avcbvi Abyf~wZ, P¨v‡jÄ I ‡cÖiYv 

m¤ú‡K© ejvi Rb¨| 

 Avcbv‡K wKQy msw¶ß cªkœ Kiv n‡e ‡hgb: Avcbvi eqm, wj½, AvNv‡Zi aib, AvNv‡Zi ZvwiL, ‡ckvMZ 

BwZnvm Ges Ab¨vb¨ cªvmw½K Z_¨| 

 

Avcbv‡K GB M‡elYvq ‡Kb AšÍf©y³ Kiv n‡q‡Q? 

Avcbv‡K AskMªn‡Yi Rb¨ Avgš¿Y Rvbv‡bv n‡q‡Q KviY Avcbvi nv‡Z g¨vbyqvj ûBj‡Pqvi Ges cvIqvi ûBj‡Pqvi 

Dfq ûBj‡Pqvi e¨envi Kivi AwfÁZv i‡q‡Q, hv cÖwZeÜx e¨w³‡`i ûBj‡Pqvi cwieZ©‡bi cªwµqv ‡evSvi Rb¨ 

¸iæZ¡c~Y©| 

Znwe‡ji Drm: 

GB M‡elYvwU ¯^-A_©vq‡b cwiPvwjZ n‡”Q| 

M‡elYvq AskMªn‡Y m¤§wZ Ges cªZ¨vnvi 

Avcwb hw` GB M‡elYvq AskMªn‡Y m¤§Z nb, Zvn‡j Avcbv‡K GKwU m¤§wZ d‡g© ¯^v¶i Ki‡Z n‡e Ges 

mv¶vrKv‡ii mgq Zv M‡el‡Ki Kv‡Q Rgv w`‡Z n‡e| GB M‡elYvq AskMªnY m¤ú~Y© ‡¯^”Qvg~jK Ges Avcwb G‡Z 

Ask wb‡Z eva¨ bb| Z‡e Avcwb hw` AskMªn‡Y m¤§Z nb, Zvn‡jI Z_¨ we‡køl‡Yi AvM ch©šÍ ‡h ‡Kv‡bv mgq 

Avcwb AskMªnY ‡_‡K m‡i `vuov‡Z cvi‡eb| G‡Z Avcbvi ‡Kv‡bv ¶wZ ev ‡bwZevPK cªfve co‡e bv| Avcwb 

PvB‡j ‡Kv‡bv cª‡kœi DËi bv ‡`Iqvi AwaKviI iv‡Lb Ges Zv‡ZI ‡Kv‡bv ‡bwZevPK cªfve co‡e bv| 

 AskMªnYKvix‡`i m¤¢ve¨ DcKvwiZv I SyuwK 
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GB M‡elYvq AskMªn‡Yi gva¨‡g Avcwb mivmwi ‡Kv‡bv e¨w³MZ myweav cv‡eb bv| Z‡e, GB M‡elYvi gva¨‡g 

cªvß Z_¨ ûBj‡Pqvi ‡mev I cybe©vmb mnvqZvi Dbœqb Ges m¤úªmvi‡Y Ae`vb ivL‡e| GwU evsjv‡`‡ki ‡mB 

cªwZeÜx e¨w³‡`i Rxebgvb DbœZ Ki‡Z mvnvh¨ Ki‡Z cv‡i hviv g¨vbyqvj ûBj‡Pqvi ‡_‡K cvIqvi ûBj‡Pqv‡i 

cwieZ©b Ki‡Q|  

GB M‡elYvwU LyeB Kg SyuwK m¤úbœfv‡e cwiKwíZ n‡q‡Q| Z‡e, Avcbvi AwfÁZv ‡kqvi Kivi mgq mvgvb¨ 

gvbwmK A¯^w¯Í n‡Z cv‡i| hw` mv¶vrKv‡ii mgq Ggb A¯^w¯ÍKi Abyf~wZ ‰Zwi nq, Zvn‡j QvÎx M‡elK wb‡Pi 

c×wZ‡Z Zv Kwg‡q Avbvi ‡Póv Ki‡eb: 

 Avcbv‡K g‡b Kwi‡q ‡`Iqv n‡e ‡h, GB M‡elYvq AskMªnY m¤ú~Y© ‡¯^”Qvg~jK Ges Avcwb ‡h‡Kv‡bv 

mgq B”Qvg‡Zv GwU ‡_‡K m‡i `vuov‡Z cv‡ib| 

 hw` mv¶vrKvi PjvKvjxb Avcbvi A¯^w¯Í ‡`Lv ‡`q Ges Zv mv¶vrKv‡i cªfve ‡d‡j, Zvn‡j QvÎx M‡elK 

mv¶vrKv‡i weiwZ ‡`Iqvi cÖ¯Íve ‡`‡eb | GQvovI, Avcwb hw` cieZ©x mg‡q mv¶vrKvi Pvwj‡q ‡h‡Z 

Pvb, Z‡e M‡elK mv¶vrKvi cybtwba©viY m¤ú‡K© Av‡jvPbv Ki‡eb| 

‡MvcbxqZv 

Avcwb ‡h mg¯Í Z_¨ cª`vb Ki‡eb, Zv ‡Mvcb ivLv n‡e Ges ‡KejgvÎ M‡elYvwU cwiPvjbvKvix M‡elKiv Zv 

e¨envi Ki‡Z cvi‡eb| KL‡bvB Avcbvi bvg cªKvwkZ ‡Kv‡bv WKy‡g‡›U e¨envi Kiv n‡e bv| mv¶vrKvi¸wj ‡kl 

nIqvi ci, Avcbvi bvg GKwU ‡KvW e¨envi K‡i AÁvZ Kiv n‡e Ges mg¯Í ‡WUv we‡kølY ‡mB ‡Kv‡Wi gva¨‡g 

Kiv n‡e| M‡elK‡`i evB‡i ‡KDI Avcbvi bvg D‡jøL Kiv mv¶vrKv‡ii g~j Z_¨cÎ¸wj e¨envi Ki‡Z cvi‡eb 

bv| 

 

‡WUv msi¶Y 

msMªwnZ ‡WUv GKwU cvmIqvW© myiw¶Z Kw¤úDUv‡i Ges GKwU jKW K¬vDW wm‡÷‡g msiw¶Z _vK‡e, hv ïaygvÎ 

GB M‡elYv cwiPvjbvKvix M‡elKiv e¨envi Ki‡Z cvi‡eb| ‡WUvi KvM‡R wcª›U Kiv nvW© Kwc wmAviwci 

(Centre for the Rehabilitation of the Paralysed) jKW dvBwjs K¨vwe‡b‡U msiw¶Z _vK‡e| 

djvdj 
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mv¶vrKvi Ges GB M‡elYvi Ask wn‡m‡e msM„nxZ Ab¨vb¨ ‡WUv GKwÎZ, we‡kølY I GKwU eY©bvg~jK cªwZ‡e`‡b 

‡jLv n‡e| Avcwb cªK‡íi djvdj m¤ú‡K© GKwU mvivsk PvB‡j, Dc‡ii ‡hvMv‡hv‡Mi we¯ÍvwiZ e¨envi K‡i 

‡h‡Kv‡bv cªK‡íi M‡el‡Ki Kv‡Q B‡gBj Ki‡Z cv‡ib| 

Awf‡hvM 

hw` Avcwb cªK‡íi cwiPvjbv m¤ú‡K© ‡Kv‡bv D‡ØM ev Awf‡hvM Abyfe K‡ib, Z‡e Avcwb evsjv‡`k ‡nj_ 

cª‡dkbm Bbw÷wUDU (BHPI), AKy‡ckbvj ‡_ivwc wefv‡Mi m‡½ ‡hvMv‡hvM Ki‡Z cv‡ib| 

‡gvevBj: 02-224445464-5, d¨v·: 0-224445069 

 

ab¨ev`, 

‡gŠwgZv miKvi 

4_© el©, AKy‡ckbvj ‡_ivwc wefvM, 

evsjv‡`k ‡nj_ cª‡dkbm Bbw÷wUDU (BHPI), wmAviwc, mvfvi 
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m¤§wZ dg© 

wk‡ivbvg: g¨vbyqvj ûBj‡Pqvi ‡_‡K cvIqvi ûBj‡Pqv‡i iƒcvšÍ‡ii mgq cªwZeÜx e¨w³‡`i Rxe‡bi 

ev¯Íe AwfÁZv: GKwU ¸YMZ M‡elYv 

QvÎx M‡elK: ‡gŠwgZv miKvi 

 Avgv‡K Dc‡iv³ M‡elYv cªK‡í AskMªn‡Yi Rb¨ Aby‡iva Kiv n‡q‡Q| Avwg e¨vL¨vg~jK wee„wZ (Explanatory 

Statement) c‡owQ Ges ey‡SwQ Ges Avwg GB M‡elYv cªK‡í AskMªn‡Y m¤§wZ w`w”Q| 

 

AskMªnYKvixi bvg: 

AskMªnYKvixi ¯^v¶i/AvOy‡ji Qvc: 

ZvwiL: 

 

 

 

 

 

 

          Avwg wbgœwjwLZ wel‡q m¤§wZ w`w”Q: nu¨v bv  

AvbygvwbK GK NÈve¨vcx GKwU Avav-

msMwVZ 

mv¶vrKv‡i AskMªnY, ¯’vb c‡i wba©vwiZ 

n‡e 

mv¶vrKv‡ii AwWI ‡iKwW©s 

GB cªKí m¤úwK©Z fwel¨‡Zi M‡elYvq 

AskMªn‡Yi Rb¨ Dcjä _vKv 
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m¤§wZ cªZ¨vnv‡ii dg© 

 

wk‡ivbvg: g¨vbyqvj ûBj‡Pqvi ‡_‡K cvIqvi ûBj‡Pqv‡i iƒcvšÍ‡ii mgq cªwZeÜx e¨w³‡`i Rxe‡bi 

ev¯Íe AwfÁZv: GKwU ¸YMZ M‡elYv 

QvÎx M‡elK: ‡gŠwgZv miKvi 

Avwg, 

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ 

(AskMªnYKvix), GB M‡elYv cªK‡í AskMªn‡Yi d‡j m„ó Z_¨ e¨env‡ii Rb¨ Avgvi m¤§wZ cªZ¨vnvi Ki‡Z 

B”QyK| AskMªn‡Yi d‡j cªvß Z_¨ GB M‡elYv cªK‡í e¨eüZ n‡e bv, ‡hgbwU Z_¨ I m¤§wZ d‡g© ewY©Z n‡q‡Q| 

Avwg eyS‡Z cvwi ‡h, GB Aby‡ivawU Avgvi AskMªn‡Yi mgvwßi Pvi mßv‡ni g‡a¨ M„nxZ n‡j, AskMªn‡Yi d‡j 

cÖvß Z_¨ aŸsm K‡i ‡djv n‡e| Avwg AviI eyS‡Z cvwi ‡h, GB weÁwßwU Avgvi m¤§wZ d‡g©i mv‡_ msiw¶Z 

_vK‡e, hv GB M‡elYv cªK‡íi Rb¨ Avgvi cª`Ë Z_¨ e¨env‡ii m¤§wZ cªZ¨vnv‡ii cªgvY wn‡m‡e _vK‡e| 

 

AskMªnYKvixi bvg : 

AskMªnYKvixi ¯^v¶i/AvOy‡ji Qvc : 

ZvwiL: 
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Appendix E: Interview Guide (cÖkœvejxt evsjv) 

wk‡ivbvgt g¨vbyqvj ûBj‡Pqvi ‡_‡K cvIqvi ûBj‡Pqv‡i iƒcvšÍ‡ii mgq cªwZeÜx e¨w³‡`i 

Rxe‡bi ev¯Íe AwfÁZv: GKwU ¸YMZ M‡elYv  

‡mwg-÷«vKPvW© mvÿvrKvi cªkœgvjv 

Aby‡”Q` 1: e¨w³MZ Z_¨ 

1. bvg (Hw”QK): 

2. eqm : 

3. wj½: 

4. ‡ivM wbY©q / Ae¯’v: 

5. cªwZeÜKZvi mgqKvj: 

6. cvIqi ûBj‡Pq‡i iƒcvšÍ‡ii mgqKvj : 

7. e¨eüZ cvIqvi ûBj‡Pqv‡ii aiY: 

Aby‡”Q` 2: Kvh©Kix cwieZ©b  

1. Avcwb cvIqvi ûBj‡Pqv‡i iƒcvšÍ‡ii Av‡M I c‡i Avcbvi ‰`bw›`b iæwUbwU eY©bv Ki‡Z cv‡ib wK? cª¤úU: 

Pjv‡div, AvZ¥-hZœ, M„n¯’vwj KvR BZ¨vw`‡Z cwieZ©b| 

2. ‡Kvb ‡Kvb KvR cvIqvi ûBj‡Pqvi e¨env‡ii ci mnR ev KwVb n‡q‡Q? 

3. Avcbvi N‡ii wfZ‡i I evB‡i PjvP‡ji mÿgZv Kxfv‡e cwiewZ©Z n‡q‡Q? 

4. Avcwb Kxfv‡e ûBj‡Pqvi ‡_‡K DVv-bvgv ev wewfbœ cwi‡e‡k Pvjbv cwiPvjbv K‡ib? 

Aby‡”Q` 3: mgm¨vejx I cªwZeÜKZv 

5. g¨vbyqvj ‡_‡K cvIqvi ûBj‡Pqv‡i iƒcvšÍ‡ii mgq me‡P‡q eo P¨v‡jÄ¸‡jv Kx wQj ? cª¤úU: kvixwiK, 

gvbwmK, cªhyw³MZ ev Avw_©K c«wZeÜKZv| 

6. GB iƒcvšÍ‡ii mgq Avcwb wK ‡Kv‡bv cªwkÿY ev mnvqZv ‡c‡q‡Qb? GwU KZUv mnvqK wQj? 

7. iƒcvšÍ‡ii mgq Avcbvi wK ‡Kv‡bv gvbwmK ev Av‡eMRwbZ mgm¨v (‡hgb D‡ØM, fq, nZvkv) n‡q‡Q| 
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Aby‡”Q` 4: ‡ckvMZ cwiwPwZ I f~wgKv 

8. cvIqvi ûBj‡Pqvi e¨envi Kivi d‡j cvwievwiK ev mvgvwRK f~wgKvq Avcwb wb‡R‡K Kxfv‡e ‡`‡Lb Zv 

Kxfv‡e cwiewZ©Z n‡q‡Q| 

9. Ggb Kx Kx KvR ev Kg©KvÐ Av‡Q hv Avcwb Avevi ïiæ K‡i‡Qb ev ev` w`‡q‡Qb cvIqvi ûBj‡Pqvi 

e¨env‡ii Kvi‡Y? 

10. A_©en Kg©Kv‡Ð AskMªn‡Yi B”Qv ev AvZ¥wek¦v‡m ‡Kv‡bv cwieZ©b n‡q‡Q wK? 

Aby‡”Q` 5: cwi‡ekMZ cªfve 

11. ‡Kvb ai‡Yi cwi‡ekMZ Dcv`vb (‡hgb i¨v¤ú, iv¯Ív, cwienb, AvenvIqv) Avcbvi ûBj‡Pqvi e¨env‡i 

mnvqK ev cªwZeÜK wQj? 

12. eZ©gv‡b Avcbvi Rb¨ cvK©, nvmcvZvj, evRvi ev cwien‡bi g‡Zv Rbmvavi‡Yi ¯’vb¸‡jv KZUv 

mnRcª‡ek‡hvM¨? 

13. Avcbvi ûBj‡Pqvi e¨env‡ii cªwZ cwiev‡ii m`m¨, eÜy ev mgv‡Ri `…wófw½ Kxfv‡e cwiewZ©Z n‡q‡Q| 

Aby‡”Q` 6: AskMÖnYKvix‡`i AwfÁZvwfwËK civgk© 

14. Avcwb hw` GB AwfÁZvi ‡Kv‡bv wKQy cwieZ©b ev Dbœqb Ki‡Z cvi‡Zb, Z‡e ‡mUv Kx n‡Zv? 

15. ‡KD hw` g¨vbyqvj ûBj‡Pqvi ‡_‡K cvIqvi ûBj‡Pqv‡i iƒcvšÍi Ki‡Z Pvq, Zvn‡j Avcwb Zv‡K Kx civgk© 

w`‡Zb? 

 


