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ABSTRACT: 

 

Background: The primary care givers are the ones who take care of the child with CP 

like their mothers, grandmothers, aunties or aayas. Musculoskeletal disorders can be of 

various types such as neck pain, shoulder pain, elbow pain, wrist/ hand pain, upper back 

pain, low back pain, hip pain, knee pain and ankle pain. The children with CP may need 

complete assistance in their ADLs like eating, changing clothes, bathing, toileting, 

changing positions, walking and even standing needing permanent assistance by their 

primary caregivers significantly causing the musculoskeletal disorders to the caregivers. 

Objectives: To find out the presence, causes and types of MSDs in primary caregivers of 

the cerebral palsy children. Methods: A cross-sectional study was done. The primary 

caregivers of CP children at William & Marie Taylor School and others coming for the 

treatment at pediatric (IP & OP) department of CRP, Savar were the study population. 

There were 101 participants who performed face to face data collection procedures for 

CSI, Nordic Musculoskeletal Questionnaire and Socio-demographic Questionnaire. 

Results: It was found that most of the primary care givers of children with CP were their 

mothers (100%) which show that likely to the Asian culture the children are primarily 

cared by the female members of their family. The participants were mostly from Islamic 

religion (97%) having the system of consanguineous marriage and their related genetic 

causes. Most of the participants reside at rural part (59%) of the country. Most of these 

participants were found to have wrist/ hand disorders (77.3%). As mothers of children 

with CP are considered to be their primary caregivers and spend most of the time with 

them so they are mostly affected physically and psychologically. Conclusion: 

Musculoskeletal disorders were commonly seen in primary caregivers of CP child related 

to the care and services provided to them. Most of these caregivers were found to have 

wrist/ hand disorders among the nine types of disorders. For CSI among the maximum 

participants it was found to be that there have been work adjustments e.g., because of 

having to take time off. 

Keywords: Musculoskeletal disorders, Cerebral palsy, Primary Caregivers, 

Caregiver Strain 
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CHAPTER I INTRODUCTION 

            

          1.1 Background 

The vast spectrum of inflammatory and degenerative conditions mostly related to 

the muscles, tendons, ligaments, joints, peripheral nerves, and supporting blood 

vessels are considered as the musculoskeletal disorders. The inflammatory 

conditions such as tendon inflammations including tenosynovitis, epicondylitis 

and bursitis, nerve compression disorders such as carpal tunnel syndrome and 

sciatica and other related conditions like myalgia, low back pain and other pain 

syndromes without known pathology as well are considered as the conditions 

under musculoskeletal disorders. Although lower extremity has taken the major 

consideration in the recent days, the patients or subjects also complain about the 

body parts such as the low back, neck, shoulder, forearm, and hands also being 

commonly involved these days (Punnett & Wegman, 2004). Different types of 

work related musculoskeletal disorders such as low back pain, carpal tunnel 

syndrome, tendinitis, epycondilitis, etc. are related with different risk factors (Da 

Costa & Vieira, 2009). 

   Musculoskeletal disorders are universally prevalent among all age and gender 

groups, and their impact is pervasive (National Institute for Occupational Safety 

and Health (Cincinnati), 1997). Musculoskeletal pain is related to the considerable 

cause for morbidity among the people with major financial and sociological 

effects (Ortiz-Hernández, Tamez-González, Martı́nez-Alcántara, & Méndez-

Ramı́rez, 2003). Complaints of musculoskeletal (MS) pain/discomfort are 

associated with physical disability, and it affects the health-related quality of life 

(S.M, S.S., & A.C.S., 2013). The work which requires physical involvement are 

the main causes for these kind of disorders as they mostly relate to heavy physical 

work such as lifting heavy weights, repetitive movements causing wear and tear 

of muscles, prolonged sitting and standing, excess turning and twisting 

movements (Habib et al., 2010). 
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Musculoskeletal disorders can be of various types such as low back pain, knee 

pain, shoulder pain, etc. and also can be very common among the primary 

caregivers. The primary care givers are the ones who take care of the child with 

CP like their mothers, grandmothers, aunties or aayas. 

Cerebral palsy can be defined as the condition affecting the neurological system 

which is combined with non-progressive and non-contagious muscular related 

disorders causing physical disabilities and causing problems related to mobility. 

Cerebral palsy mainly occurs due to damage in the motor control centers and 

usually occurs at the time period of pregnancy, while delivering the child, 

immediately after the birth or about to the age of three. There are several types of 

cerebral palsy and they are mainly indicated by abnormality in muscle tone, 

abnormal or altered reflexes or motor development as well as coordination 

(Sharan, Ajeesh, Rameshkumar, & Manjula, 2010). 

The person who takes care of their close and near ones when they cannot take 

care of themselves because of some medical conditions or any other related 

conditions, that person is said to be a primary caregiver. Primary caregiver can be 

anyone like parents, grandparents, friends, any relative, husband or wife and even 

nurses for those who acquire assistance in their ADL. These caregivers may or 

may not be educated or trained about the condition of the person they are taking 

care of. The professional and formal primary caregivers other than the family 

members or friends are even paid for their work as caring the people who need 

their assistance. The major roles performed by the primary caregivers are 

basically to help the people with their daily activities and spending much time 

with them in order to make them feel both physically and emotionally supported. 

Primary caregivers mostly try to find their happiness and work satisfaction by 

seeing the people they are serving happy (Stringfellow, n.d.). 
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As the care provided to all children must have various types of facilities which 

includes time, money, etc. So to care the children with disabilities will need more 

facilities. Here, the required facilities which are provided to care the children with 

disabilities have direct or indirect psychological as well as physical related impact 

to their primary caregivers as they have to spend more time with the children. CP 

has been found to be the most common conditions for disability seen in children. 

The children with cerebral palsy may need complete assistance in their ADL like 

eating, changing clothes, bathing, toileting, changing positions, walking and 

standing as well.  These activities might need permanent assistance by their 

primary caregivers which may significantly cause the musculoskeletal disorders 

to the caregivers (Brehaut et al., 2004). 
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1.2 Justification: 

As the cerebral palsy patients mainly have impairments with the motor functions, 

some of them may also have difficulties like sensation loss, communication 

problems, thinking capacity and other limitations in other activities related to 

daily living. The primary caregivers of those patients face many difficulties to 

provide the proper requirements for them. The primary caregivers of the patients 

with cerebral palsy have to go through more physical work out by themselves for 

providing the assistance to the children. The mothers of the cerebral palsy patients 

are considered to be the primary caregivers for them as the mothers are mainly 

affected by the children’s habits and care giving demands. The daily needs of the 

children may cause many challenges and difficulties to the parents. The overall 

support from the society, other family members and neighbors also support the 

children in secondary way other than the support given by their primary care 

givers like their parents or close members of the family. The activities or support 

given by the care givers for the CP child in the house mainly focuses on the 

physical and psychological state which helps those child to overcome the stress 

and gain the self-efficacy techniques as well (Raina et al., 2005). 

National Institute for Occupational Safety and Health (NIOSH), states that there 

were several epidemiological studies carried out for demonstration of the 

evidence of a mutual relationship between the physical exertion at work and work 

related musculoskeletal disorders (Bernard et al., 1997). 
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The prevalence of casual pain and discomfort related to musculoskeletal disorders 

are commonly seen in the caregivers of the cerebral palsy patients. The 

occurrence of mechanical back pain is usually seen in the primary care givers of 

the children with cerebral palsy because of repetitive lifting of the children. Hence, 

the trainings related to the lifting techniques, safe transferring and proper carrying 

techniques should be given to all the primary care givers timely. As the cerebral 

palsy children require the help and assistance in performing most of their daily 

activities. Hence, the parents or primary health care givers who are involved with 

them are needed to assist them by exerting themselves in different awkward 

posture, standing and carrying the child for longer time which acts as the risk 

factors causing the development of musculoskeletal disorders (Sharan, Ajeesh, 

Rameshkumar, &Manjula, 2010). 

The severe cases of CP may cause the children to lose their control over trunk 

which further causes them to have problems with sitting, standing, walking and 

doing their other ADL independently.  Use of wheelchair has been very helpful 

and productive for those children with severe CP as assistive device for mobility 

as well as for postural correction. Proper positioning of sitting in the wheelchair 

for those CP children can also prevent them from having any malformation of 

their joints and structures (Barks, 2004). 

Children with CP using wheelchair can perform their skills regarding practical 

self reliant activities if they are positioned on their respective wheelchair 

comfortably by balancing their pelvis strongly on the seat. This technique can also 

lower the caregiver load as the children can develop their personal practical skills 

by themselves to perform most of their ADL (Rigby, Reid, Schoger, & Ryan, 

2001).  
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1.3 Significance of the Study: 

This study is believed to be the first of its kind to find out the disorders related to 

musculoskeletal system along with care giver stress index among the primary care 

givers of children with Cerebral palsy in Bangladesh. The main finding from this 

study will be to find out the presence, causes and types of MSDs in primary 

caregivers of the cerebral palsy children along with the causative factors that are 

associated for MSDs in the collected sample of participants. This study is 

expected to make the primary care givers more aware about their own disorders 

caused by their respective child with CP. Prevention, intervention and outcome 

regarding musculoskeletal symptoms can be considered for future studies. 

 

1.4 Research Question: 

• What are the types and factors related for the Musculoskeletal Disorders in 

primary caregivers of cerebral palsy children at William & Marie Taylor School 

and Pediatric unit (in and out patient department) of CRP, Savar, Bangladesh. 
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1.5 Operational Definition: 

• Cerebral Palsy (CP): 

Cerebral palsy is basically known as the disorder related to various postural and 

movement dysfunctions caused due to permanent damage to the brain before 

birth, during birth or shortly after birth. It is mainly accompanied by the visual, 

sensory, communication, feeding, cognitive and behavioral impairments and 

difficulties. The cerebral palsy patients may require support in doing their daily 

activities from their primary caregivers as they will suffer from many postural and 

movement disorders. They can be dependent to their primary caregivers either 

fully or partially depending upon the types of cerebral palsy. 

• Musculoskeletal disorders: 

Musculoskeletal disorders are mainly described as the pain or any kind of injury 

in the musculoskeletal structure of an individual which may include the joints, 

muscles, ligaments, nerves, bones and tendons. It mainly affects the body 

movements. It mainly occurs due to over use, abnormal positioning, fatigue, 

repetitive stress, etc. to the musculoskeletal system of the body. Common 

musculoskeletal disorders are: mechanical back pain, thoracic outlet syndrome, 

sprains, strains, tendonitis, carpal tunnel syndrome, osteoarthritis and so on.  

 

• Primary caregivers: 

The primary caregivers are the persons who are primarily in charge or responsible 

for someone who cannot take care of themselves and are fully or partially 

dependent upon them. The primary caregivers can basically be any family 

members, parents, close friends or health professionals trained fully for the job of 

taking primary care of the individual. The primary care for an individual who 

needs the support can be helping them in their activities of daily living like: 

feeding, bathing, dressing them up, taking them for toileting, taking them out for 

medical checkups, taking them to the school or centers as well.  
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Chapter II  LITERATURE REVIEW 

 

A case-control study done to find out the presence of musculoskeletal pain in the 

mothers as primary caregivers of the children with CP and also to show the 

relation between their pain and their QOL and also presence of depression 

concluded that low back pain is the most common musculoskeletal pain 

experienced by the mothers of CP children. Low back pain related to 

musculoskeletal disorder is commonly seen in the mothers as primary caregivers 

to children having cerebral palsy. The main cause of the pain seen in the mothers 

is because of the excess physical work while providing primary care to the 

cerebral palsy children. Psychological problems like depression seen in those 

mothers regarding the condition of their CP child caused more experience of low 

back pain by them. More pain significantly caused poor QOL of these mothers 

(Kaya et al., 2010). 

According to different studies the burden coming on the way of primary 

caregivers of the cerebral palsy children causes affect to them both 

psychologically and physically (Musil, 1998; Raina et al., 2005). Raina et al 

(2004) concluded that the relationship between the child and their primary 

caregivers is very strong. The primary caregivers are much more emotionally 

attached with the child than any other member of the family. The condition of the 

child causes difference to the condition of their primary caregivers both 

physically as well as psychologically. Support from other family members and the 

society to the caregivers regarding their CP child is also found to be the major 

factor affecting the physical and psychological health of them. The needs of the 

CP child according to their conditions also affect the health condition and well 

being of their primary caregivers.   
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According to Muñoz-Marrón et al (2013) the degree of physical incapabilities, 

psychological issues and self-efficacy are the most common factors which causes 

hamper to the primary caregivers of the cerebral palsy children. The disability as 

well as dependency seen in the cerebral palsy children may be the most 

significant predictor for the burden to the primary caregivers of them.   

An experimental study conducted to evaluate fatigue level in the mothers of CP 

children also to find out the related factors like clinical signs of CP, psychological 

disorders and quality of life determined the psychological health and declined 

quality of life in concern with physical, social and emotional aspects as well in the 

group of the mothers of cerebral palsy children concluded that there are higher 

chances of these conditions in the study group than those with healthy children. If 

these mothers are provided with some assistive devices for their CP child’s 

assistance in daily life, for example: wheelchairs then they might get relieved 

from their own fatigue level to some extent (Garip et al., 2016). 

 A study conducted to identify the predictive factors of stress experienced by the 

mothers of cerebral palsy children in Bangladesh, concludes that Stress is 

experienced by a large number of mothers of CP children in Bangladesh. The 

problems in those CP children regarding their behaviors that include more time 

consumption of the mothers are the most strong predictive factors of the stress 

experienced by those mothers. The study suggested that these mothers of CP 

children felt a little relief of their stress by getting counseling about the 

management of the behavioral problems of their children. They were also relieved 

by the fact that they would get some practical help regarding the behavioral 

problems related to their children (Mobarak, Khan, Munir, Zaman & 

McConachie, 2000).  

In 2012, Krstic & Oros conducted a study to find out the level of coping and 

adapting the stress in mothers of CP children. They concluded that reframing and 

coping with the stress level has been the most useful factors for stress adaptation 

by those mothers. Educational strategies are mostly utilized by the family members 

of the CP children with severe health conditions than those family members of CP 
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children with mild and moderate health conditions for stress adaptation. Indirect 

assessment of self has been practiced by the mothers of CP children residing at 

rural sides (Krstic & Oros, 2012). 

A literature search done to review the factors related to the process of adaptation 

by the parents of CP children concluded that, the parents of CP children have to go 

through a lots of problems regarding the development of their children and the 

changing behavior of their family members towards these children and these 

factors affect the adaptation to their stress level (Rentinck, Ketelaar, Jongmans, & 

Gorter, 2007). 

The parents of CP children are found to have more health abnormalities including 

physical as well as psychological than the parents of normal children. The parents 

who have access to regular health facilities with satisfied amount of income have 

higher chances of getting awareness about their health conditions and getting 

proper treatment and counseling on time. Some parents of CP children have low 

income and also some have higher expenses on their living because of providing 

facilities to those children which causes them to be away from medical facilities 

for themselves. These parents will earn just for expending on their CP children’s 

facilities rather than for their own self (Brehaut et al., 2004).  

A qualitative study conducted utilizing a grounded theory framework to find out 

the impact of care given to a CP child affecting the quality of life their parents 

concluded that, providing care and raising a CP child always creates both good and 

bad effects on their parents’ life. Looking after the CP children influences or 

affects all the aspects of their parents’ life which comprises their physical health, 

psychological condition, social interaction, level of freedom, family relationships, 

economic status and also their personal and professional lifestyles. Most of the 

parents of CP children suffer a lot in finding the financial as well as cooperation 

support from people and services regarding the condition of their children. 

Improving self economic condition and being more stable can be helpful in 

improving the QOL of these parents of CP children. In order to improve the QOL 

of parents of CP children for long term, awareness about the services, introduction 
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to the support groups, knowledge about the counseling sessions and provision of 

early intervention should be practiced in a well manner (Davis et al., 2010). 

A case control study (2005) conducted to assess the QOL of mothers as primary 

caregivers of CP children stated that, the QOL and psychological state of the 

mothers of normal children are much higher than that of mothers of CP children. 

Healthy understanding relationship between the parents of CP children about the 

condition of their children and stable financial status of their family were found to 

be the most effective factors for improving the parents’ psychological state and the 

QOL. The mothers of CP children restrict themselves and stay away from being 

involved in any activities, they give up to their personal interests as they are more 

focused and concerned about the condition of their child which affect their 

psychological state and QOL (Ones, Yilmaz, Cetinkaya, & Caglar, 2005). 

A qualitative study using a grounded theory framework (2005) on parents’ and CP 

children’s perception on their QOL found out thirteen different aspects related to 

the QOL. The aspects are respectively; physical health,  body pain and discomfort, 

ADL, social participation, emotions, interaction with community, communication, 

family health, environment, future, provision and access to services, economic 

condition and social well-being. These aspects should be fulfilled by the CP 

children in order to have a better QOL according to their parents and family 

members (Waters, Maher, Salmon, Reddihough, & Boyd, 2005). 

Wu, Zhang, & Hong (2017) concluded that the QOL of primary caregivers of CP 

children is very less adequate compared to that of others, either they be mothers 

or grandmothers of those children. This unsatisfactory QOL of the primary 

caregivers is also related to their poor mental health and also poor physical 

functioning. The physical functioning is found to be poorer in grandmothers than 

the mothers as primary caregivers of those CP children.  
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TERZI & Tan (2015) found that, there is higher chance of presence of MSDs 

along with psychological problems in the mothers as primary caregivers of the CP 

children. MSDs are mostly common in the mothers of CP child of older ages as 

they require more assistance in their ADLs. Stress and depression also go hand in 

hand with the MSDs in these mothers because of the poor health condition of their 

child. Long term psychological imbalance in the body reduces the immunity 

which results in formation of different types of MSDs in the mothers.  

A cross-sectional study was done for assessing the health condition of the primary 

caregivers of the CP children in Ireland in order to find out the risky ones among 

those caregivers. The study also concluded that the caregivers of the CP children 

have very poor health condition both physically and mentally as compared to 

other caregivers as they spend most of their time for taking care of their disabled 

child.  If the CP children are given proper attention and adequate medical care 

with support then their caregivers’ health condition can be made somewhat better. 

The caregivers of CP children who needed more assistance were found to have 

more complaint of physical pain and discomfort than those who needed less or no 

assistance (Byrne, Hurley, Daly, & Cunningham, 2010). 

A cross-sectional study done at outpatient physiotherapy department for 

explaining the strain experienced by the mothers as primary caregivers of CP 

children reported that, Indian mothers having CP children usually show higher 

level of caregiver strain where the children needs more assistance for their ADL 

from these caregivers, and also they reside at the areas where there is less 

availability of any resources helpful for the assistance.  The therapeutic 

professionals working for the CP children also suggest the family members of 

those children to work together in a team and community in order to provide them 

better care, services and assistance. The mothers who are primary caregivers of 

the CP children can get more knowledge and motivation about providing proper 

care to their children from the family and community team support without 

having more strain to them. Recruitment of more numbers of rehabilitation 
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workers are requested to the health care policy makers in India (Prakash, Patel, 

Hariohm, & Palisano, 2016). 

 

Neves, Pietrovski, & Claudino (2015) conducted a study to find out the 

correlation between back pain and QOL in primary caregivers of the CP children. 

They found that the primary caregivers of the CP children scored very low in the 

environment related aspect of their QOL. They concluded with negative 

correlation between back pain and QOL in those primary caregivers of CP 

children.   

Sharan, Ajeesh, Rameshkumar, & Manjula (2012) found that MSDs are highly 

prevalent in primary caregivers of children with CP because they are responsible 

for the assistance of those children like shifting, carrying, transferring and holding 

as ADL. But, they concluded with no association of caregiver strain index 

between the study group (primary caregivers of CP children) and the other group 

(caregivers of children with other orthopedic problems). The cooperativeness of 

those CP children towards their primary caregivers was also found to be one of 

the major factors regarding prevalence of MSDs in the caregivers.  

A qualitative interview method carried out with the mothers of CP children who 

are going for regular therapy sessions in Tamil Nadu, India found that mothers 

who are as a primary caregivers of the CP child not only face physical but also 

psychological and social challenges and strain. The mothers suffer many 

challenges without the support of their family members and husbands as well 

regarding the health condition of their CP child. They also face physical burden as 

they have to assist their child in their ADL. The mothers with low economic 

status of the family face more problems regarding the condition of their child than 

that of mothers of higher economic status. Most of them also suffer the problems 

and stigmas like isolation from their husband and family (Gopichandran, 

Vadivelan, Sekar, & Sru, 2020). 
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Chapter III RESEARCH METHODOLOGY 

 

  3.1 Conceptual Framework: 
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3.1.1 Variables: 

Predictors or Independent Variables: 

• Socio demographic Variables: It included age, gender, education level, 

marital status, occupation and financial status of the defined number of 

participants. 

• Type of Cerebral palsy of the child: It included the type of cerebral 

palsy of the respective child of each participant. 

•  Disability related Factors: It included the types of assistive devices used 

by the CP child of the participants and also the age of the particular child. 

• Personal Factors: It included the number of family members, presence of 

any chronic illness of the participants.  

 

 

Responds or Dependent Variables:  

• Musculoskeletal Disorders: Presence of any type of musculoskeletal 

disorders in the collected sample of participants related to their specific 

CP child.  
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3.2 Study Objectives: 

General Objective: 

• To find out the presence, causes and types of MSDs in primary caregivers of the 

cerebral palsy children at William & Marie Taylor School and Pediatric unit (in 

and out patient department) of CRP, Savar, Bangladesh.  

 

Specific Objectives: 

• To determine the types of MSDs present in the defined sample of the primary 

caregivers of cerebral palsy children. 

• To find out the causative factors that are associated for MSDs in the collected 

sample of participants. 

• To find out commonly involved joints and structures related to MSDs. 

• To see/ assess the defined participant’s technique of handling (lifting, carrying 

and holding) their CP child and other heavy objects without causing strain to 

themselves.  

 

3.3 Study Design: 

The research was a cross-sectional design. It followed quantitative approach to 

answer the research questions. Quantitative approach was used when researcher 

wants to quantify the problem and present result in numeric form. 

3.4 Study Population: 

The parents/ primary caregivers of Cerebral Palsy children at William & Marie 

Taylor School and those who are coming for the treatment at pediatric (in & out 

patients) department of CRP, Savar were the study population. 

 

3.5 Study Area: 

• William & Marie Taylor School, CRP, Savar 

• Pediatric ward (in and outpatient department) of CRP, Savar. 
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3.6 Study Period: 

The study period was for the duration of one year from July 2019 to July 2020 after 

approval of the research proposal. The study period included whole data collection 

and data analysis period.  

  

3.7 Sampling technique and sample size: 

-Technique: 

The study used convenience sampling technique as it was effective according to 

the limited numbers of participants who could be the primary sources of data. The 

type of research design, aims and objectives of this study supported this sampling 

technique. This sampling technique was also easy to reach the study population 

according to inclusion and exclusion criteria. 

-Size: 

The formula for calculating the sample size is: n=Z 2 P (1-P)/d2 

Where, n denotes the sample size, 

Z denotes the Z statistic for a level of confidence of 95%. So value of Z is 

considered 1.96 

P=expected population as the overall point prevalence of Musculoskeleletal pain 

was 26.3% (Haq et al., 2005, p. 216-223). 

d= 0.05 as precision, which is 5% 

The sample size after the calculation using the formula and variables given above 

was found to be 292 but I collected the maximum of 110 data depending upon my 

time frame. The participants of my research study were the primary caregivers of 

the cerebral palsy children in CRP.   

 

 

 



 

Page 18 of 67 
 

 

 

3.8 Inclusion and Exclusion Criteria 

 

3.8.1 Inclusion Criteria: 

• The persons (close family members, parents or aayas) giving primary care 

to the children having cerebral palsy who are studying at the William & 

Marie Taylor school and those who are coming for the treatment at 

pediatric (in & out patients) department of CRP, Savar.  

• Participants having the CP child of age more than 2 years. 

• Participants who signed the informed consent. 

  

 

3.8.2 Exclusion Criteria: 

• Participants who were not interested to be a part. 

• Participants who were unable to respond to the instructions. 

• Participants who were having any past medical history of musculoskeletal 

disorders other than associated with their CP child.  
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3.9 Data collection method (specific and details): 

The data was collected after approval of the study by Dhaka University, 

Institutional Review Board of Bangladesh Health Professional Institute (BHPI) 

along with permission from Pediatric Department of CRP and William and Marie 

Taylor School, CRP. All the participants were explained about the purpose and 

procedure of the study before voluntarily agreeing to take part. Data were 

collected through face to face interview of prepared questionnaires. Before 

proceeding for the study, a pilot study was conducted at pediatric (in and out 

patients) department, CRP, Savar to find out possible drawbacks in the study tools 

and procedure and necessary correction was made to the best of possible 

knowledge and effort. 

Data was collected from the participants using translated Bangla version of 

research instruments, Caregiver strain Index, Nordic Musculoskeletal 

Questionnaire and Socio    demographic questionnaire. Data was collected by me 

with assistance of local friends by conducting interview. Questionnaire method 

was formulated for collection of data from the respondents. Self structured 

questionnaire was developed for collecting socio-demographic information of the 

respondents. The socio demographic questionnaire and Caregiver Strain Index 

along with the consent forms were translated by a 3rd year BPT Bangladeshi 

student of BHPI and back translated by a final year BPT Bangladeshi student of 

BHPI. I was able to get a Bengali translated version of Nordic Musculoskeletal 

Questionnaire from a research done by one of the ex-student of occupational 

therapy department, BHPI.  

All these questionnaires were then judged by my supervisor Dr. Kamal Ahmed, 

Former Associate Professor, IHT, Mohakhali and approved by him for further 

process of data collection.  
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3.10 Data Analysis Procedure: 

The data entry and analysis were done by using Statistical Package for Social 

Science (SPSS 25). Data was analyzed through descriptive statistical analysis and 

use them to generate tabulated reports, charts, plots of distributions, trends and 

other descriptive statistics and then other complex statistical analyses was 

conducted. A descriptive statistic was used to attain research objectives and 

represented through tables, histograms, bar graphs, pie charts and cross tables and 

required tests were performed accordingly.   

Correlation Coefficients of different variables were conducted accordingly along 

with chi-square test for categorical variables. 

 

 

3.11 Limitation of the study: 

The presented study will be confined to only those participants who will be 

there at CRP, Savar during the time of study. So the possibility of participants 

who can give answer to the question can be missed. The study setting was 

selected keeping the limited time to collect data in mind. 
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3.12 Quality Control and Assurance: 

 

To ensure and improve the quality of the study, first of all questionnaires were 

translated according to WHO guidelines i.e. first in the national language that is 

Bengali language following the standard procedure of linguistic validation. For 

translation, two individuals who were fluent in both languages were assigned for 

forward translation. They prepared two versions of questionnaires then sat 

together and discussed to come up with one first version of translated 

questionnaires. Then that translated version was provided to another person who 

is fluent in both languages and who have not seen the original copy of 

questionnaire for backward translation. Then all three translators finalized the 

final version of translated questionnaires for the study in Bengali language. 

Before starting data collection procedures, a pilot study was conducted at 

pediatric (in and out patients) department, CRP, Savar for the Questionnaires to 

ensure their face validity. All the questionnaires including socio demographic 

questionnaire, Caregiver Strain Index and Nordic Musculoskeletal Questionnaire 

were used in this pilot study. Filled questionnaires were kept safely. The data 

collected were reviewed, recorded and entered into the SPSS program in order to 

reduce the human errors which were likely to occur while entering and analysis of 

the data collected for this research. 
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3.13 Ethical Consideration: 

Firstly, prepared research proposal was submitted to the concerning authority 

after getting approval from course coordinator of Department of Masters in 

Rehabilitation Science and supervisor. Ethical approval was taken from 

Institutional Review Board (IRB) of Bangladesh Health Professions Institute 

(BHPI) for conduction of research. 

Individual informed consent was taken from participants before starting data 

collection. The participants were informed of their rights to leave or not give 

answer if they did not wish to answer any question within the questionnaire. 

Participants were not forced to answer the questions if they were not willing to. 

Appropriate informed consent was taken from the department heads respectively 

before conducting the study. Confidentiality and anonymity of the information 

provided by them was maintained. It is protected by the law “right to privacy” 

which prevents the researcher from disclosing any direct information about the 

participants of the research.            

 

EXPECTED OUTCOME 

 

The proposed research will help us to determine the presence of musculoskeletal 

pain in collected sample of participants who are the primary caregivers of the 

cerebral palsy children where the pain is caused due to different activities carried 

out in order to handling the CP. It will also help us to identify the types of 

musculoskeletal disorders in the primary caregivers of cerebral palsy children and 

also the commonly involved joints and structures. Moreover, it will also focus on 

the factors causing risks for musculoskeletal disorders in the primary caregivers. 

The information from this study may provide a basis for initiating future research. 
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CHAPTER IV RESULTS 

  

Table 1. Showing Age range of the participants (n=110) 

Age range Frequency (n) Percentage (%) Mean SD 

16-20years  15 13.6 28.19 ±7.506 

21-25 years 36 32.7   

26-30 years 22 20.0   

31-35 years 21 19.1   

36-40 years 11 10.0   

41-45 years 1 0.9   

46-50years 4 3.6   

Total 110 100.0   

 

Table 1 represents the age range of the participants. It shows that participants with age 

group 41 to 45 years are less in number and the participants with age group 21 to 25 years 

old are more in this study. The frequency and percentage of ages is calculated and 

represented above. The mean for the age of the participants is 28.19 and standard 

deviation is ±7.506. 
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Figure 1. Level of Education (n=110) 

 

The above figure of bar diagram represents the level of education of the participants. It 

shows that out of 110 samples for this study, 12 of them are illiterate, 18 of them studied 

up to class V, 25 up to class VIII, 8 up to class X, 23 of them have completed their SSC, 

16 of them have completed their HSC, 3 of them have studied till their bachelors level 

and 5 of them have studied till masters and higher levels. The participants with education 

level up to class VIII are higher in number whereas, the participants with education level 

upto bachelors degree are least in number.  
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Figure 2. Pie-chart representing the marital status of the participants (n=110) 

 

 
 

The above pie-chart represents the marital status of the participants. It shows that 88% of 

them are married, 4% separated, 4% widowed, 3% are unmarried and 1% divorced 

among the 110 participants. Maximum of the participants are married and minimum 

divorced. 
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Table 2. Showing the age range of the child (n=110) 

Age range of the 

child 

Frequency 

(n) 

Percentage (%) Mean  SD 

2-6years 85       77.3 4.93 3.092 

7-11years 19       17.3   

12-16years 6        5.5   

Total 110       100.0   

 

Table 2 represents the age range of the child with cerebral palsy of the participants. The 

frequency and percentage of the child’s age is also shown here. There are maximum 

number of children within age range of 2 to 6 years and least number of children in the 

range of 12 to 16 years. The mean of the age of the children is 4.93. The standard 

deviation of the age of the children is 3.092 respectively shown in the table.  

 

 

 

 

 

Table 3. Showing weight range of the child (n=110) 

Wt range of 

child 

Frequency 

(n) 

Percentage 

(%) 

Mean  SD 

5-20kgs 95 86.4 1.17 0.466 

21-36kgs 11 10.0   

37-52kgs 4 3.6   

Total 110 100.0   

 

Table 3 represents the weight range of the children with cerebral palsy of the participants. 

The table also shows the frequency, percentage, mean and standard deviation of the 

weight range of those children. The maximum number of children is in the range of 5 to 

20kgs whereas the least number of children are in the range of 37 to 52kgs body weight. 

The mean weight of the children is 1.17 and the standard deviation of their weight is 

0.466. 
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Figure 3. Showing the number of family members of the participants (n=110) 

 

 
 

The above bar diagram represents the number of family members of the participants. It 

shows that out of 110 participants 92 of them have 3 to 6 members in the family, 15 of 

them have 7 to 10 members, 1 has 11 to 14 members and 2 have 15 to 18 members in the 

family respectively. There are maximum numbers of family members in 2 participants 

and least number of family members in 92 participants’ family.  
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Table 4. Showing the monthly family income (in BDT) of the participants (n=110) 

Family 

income  
Frequency (n) Percentage 

(%) 

Mean SD 

1001-10000 35 31.8 19414.55 13789.391 

10001-20000 42 38.2   

21001-30000 18 16.4   

31001-40000 3 2.7   

41001-50000 10 9.1   

51001-60000 2 1.8   

Total 110 100.0   

 

 

Table 4 shows the monthly family income range in Bangladeshi taka of the participants. 

The table also shows the frequency, percentage, mean and standard deviation of their 

monthly family income. Maximum numbers of participants have the monthly family 

income of 10001 to 20000 taka and least numbers of participants have the monthly family 

income of 51001 to 60000 taka. The mean of the family income of the participants is 

19414.55. The standard deviation of the family income of the participants is 13789.391 as 

shown in the table above.  
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Figure 4. Showing occupation of the participants (n=110) 

 

 

 

 

The above figure of bar diagram represents the distribution of occupation of the 

participants. It shows that out of 110 participants, 100 of them are housewives, 6 of them 

are service holder, 1 of them is a day laborer and 3 of them are students. There are 

maximum numbers of house wives and least number of day laborer among the 

participants.  
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Figure 5. Showing the religion of the participants (n=110) 

 

 

The above pie-chart represents the distribution of religion of the participants. It shows 

that maximum of them 97% are Muslims and remaining 3% are Hindus. 
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Figure 6. Showing the relationship between participants and their child (n=110) 

 

The bar-diagram above represents the relationship of the participants with their respective 

child. It shows that out of 110 participants 99 of them are mothers as primary caregivers, 

7 of them are grandmothers and 4 of them are aunties of those child.  
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Figure 7. Showing home area of the participants (n=110) 

  

 

 

The above pie-chart represents the distribution of home area of the participants. It shows 

out of total, 100% of the participants 59% resides in rural area, 25% in urban area and 

16% in semi-urban area respectively. Maximum numbers of participants are residing in 

rural area and less are residing in semi-urban area.  
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Table 5. Showing the types of assistive device used by the child (n=110) 

Assistive Device used by 

the Child 

Frequency (n) Percentage (%)  

Chair/seat 11 10.0 

Orthotic Devices 16 14.5 

Frames 7 6.4 

Back slab 3 2.7 

Do not use 73 66.4 

Total 110 100.0 

 

The table above shows the distribution of assistive device used by the CP child of the 

participants. According to the table, out of 110 children of the participants respectively 

11 of them use chair or seat as assistive device, 16 use orthotic devices, 7 use frames, 3 

use back slab and 73 of them do not use anything. It shows that maximum children out of 

the total sample do not use any type of assistive devices whereas very less of them use 

back slab for their assistance. The percentage of the children using assistive devices is 

also mentioned in the table according to their frequency.  
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Figure 8. Showing type of cerebral palsy (n=110) 

 

 
 

The bar-diagram above represents the distribution of type of cerebral palsy of the child of 

the participants. The figure shows that out of 110 children, 50 are spastic CP, 19 are 

flaccid CP and mixed CP respectively, 1 is ataxic CP, 13 are athetoid CP, 2 are hypotonic 

CP and 6 are hemiplegic CP. The figure explains that maximum numbers of children are 

spastic CP and least is ataxic CP. There are 19 children each in flaccid CP and mixed CP 

condition. 

 

 

 

 

 

 

 

 

0

50
50

19

1
13

2

19

6

Type of CP



 

Page 35 of 67 
 

 

Table 6. Present Illness of the participants (Caregivers) (n=110) 

Illness Frequency (n) Percentage (%) 

Musculoskeletal 95 86.4 

Neurological 1 0.9 

Absent 12 10.9 

Musculoskeletal+Neurological 2 1.8 

Total 110 100.0 

 

The table above represents the distribution of the presence of illness in the participants. It 

shows that out of 110 participants 95 of them have musculoskeletal illness, 1 of them has 

neurological illness, 12 of them do not have any type of illness and 2 of them have both 

musculoskeletal and neurological illness. The table also shows the percentage distribution 

of present illness in the participants. The maximum numbers of participants are having 

musculoskeletal illness whereas minimum having neurological illness.  
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Figure 9.  Past Medical History (n=110) 

 

 

 

The above mentioned bar-diagram represents the distribution of presence of past medical 

history in the participants (in percentage). It shows that 63.60% of the total participants 

have chronic (since years) illness, 10.90% of them have subacute (since months) illness, 

4.50% of them have acute (since days) illness and 20.90% do not have any type of past 

medical history. The mentioned figure explains that maximum of the participants are 

having chronic illness since years and least of them are having acute illness since days.  
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Table 7. Type of Chronic Illness in participants (n=110) 

Chronic Illness Frequency (n) Percentage (%) 

Cardiovascular 3 2.7 

Respiratory 6 5.5 

Blood 10 9.1 

Infectious 2 1.8 

Inflammatory 2 1.8 

Metabolic and Endocrine 6 5.5 

Absent 81 73.6 

Total 110 100.0 

 

 The above frequency table represents the distribution of presence of type of chronic 

illness in the participants. It shows that out of 110 participants, 3 of them have 

cardiovascular diseases, 6 of them have respiratory diseases, 10 of them have blood 

related diseases, 2 of them have infectious disease and also other 2 of them have 

inflammatory diseases, 6 of them have metabolic and endocrine diseases but 81 of them 

do not have any type of the chronic illness. Maximum numbers of participants do not 

have complaint of any type of chronic illness and very less participants are having 

complaint of infectious and inflammatory diseases as a chronic illness. The above 

mentioned table also presents the percentage of the frequency of the participants having 

complained of types of chronic illness.  
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Table 8. Characteristics of CSI and MSD (n=110) 

 

QUESTIONS CORRECT 

NUMBER 

CORRECT 

PERCENTAGE 

CSI:   

Sleep is disturbed (e.g., because . . . is in and out of bed or 

wanders around at night)  

66 

 

60 

It is inconvenient (e.g., because helping takes so much time 

or it’s a long drive over to help)  

29 26.4 

It is a physical strain (e.g., because of lifting in and out of a 

chair; effort or concentration is required)  

18 16.4 

 

 

It is confining (e.g., helping restricts free time or cannot go 

visiting) 

59 53.6 

There have been family adjustments (e.g., because helping 

has disrupted routine; there has been no privacy)  

42 38.2 

There have been changes in personal plans (e.g., had to 

turn down a job; could not go on vacation)  

96 87.3 

There have been emotional adjustments (e.g., because of 

severe arguments)  

63 57.3 

Some behavior is upsetting (e.g., because of incontinence; . 

. . has trouble remembering things; or . . . accuses people of 

taking things)  

41 37.3 

It is upsetting to find . . . has changed so much from his/her 

former self (e.g., he/she is a different person than he/she 

used to be)  

56 50.9 

There have been work adjustments (e.g., because of having 

to take time off)  

97 88.2 

It is a financial strain 42 38.2 

Feeling completely overwhelmed (e.g., because of worry 

about, concerns about how you will manage)  

16 14.5 

MSD:   

Have you at anytime during last 12 months had trouble 

(such as ache, pain, discomfort, numbness) in: Neck 

59 53.6 

Have you had trouble during the last 7 days in the Neck 32 29.1 

During the last 12 months have you been prevented from 

carrying out normal activities (eg. job, house work, 

hobbies) because of this trouble in the Neck 

14 12.7 

Have you at anytime during last 12 months had trouble 

(such as ache, pain, discomfort, numbness)in Shoulders 

13 

 

11.8 
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Have you had trouble during the last 7 days in the 

Shoulders 

9 8.2 

During the last 12 months have you been prevented from 

carrying out normal activities (eg. job, house work, 

hobbies) because of this trouble in the Shoulders (both or 

either) 

6 5.5 

Have you at anytime during last 12 months had trouble 

(such as ache, pain, discomfort, numbness) in: Elbows 

5 

 

4.5 

 

Have you had trouble during the last 7 days in the Elbows 3 2.7 

During the last 12 months have you been prevented from 

carrying out normal activities (eg. job, house work, 

hobbies) because of this trouble in the Elbows (both or 

either) 

6 5.5 

Have you at anytime during last 12 months had trouble 

(such as ache, pain, discomfort, numbness) in: Wrist/ 

Hands 

8 

 

7.3 

 

Have you had trouble during the last 7 days in the Wrist/ 

Hands 

7 

 

6.4 

 

During the last 12 months have you been prevented from 

carrying out normal activities (eg. job, house work, 

hobbies) because of this trouble in the Wrist/ Hands (both 

or either) 

8 7.3 

Have you at anytime during last 12 months had trouble 

(such as ache, pain, discomfort, numbness) in: Upper back 

57 51.8 

Have you had trouble during the last 7 days in the Upper 

back 

39 35.5 

During the last 12 months have you been prevented from 

carrying out normal activities (eg. job, house work, 

hobbies) because of this trouble in the Upper back 

12 10.9 

Have you at anytime during last 12 months had trouble 

(such as ache, pain, discomfort, numbness) in: Lower back 

84 76.4 

Have you had trouble during the last 7 days in the Lower 

back 

69 62.7 

Have you at anytime during last 12 months had trouble 

(such as ache, pain, discomfort, numbness) in: 

Hips/thighs/buttocks 

 

28 

 

25.5 

Have you had trouble during the last 7 days in the 

Hips/thighs/buttocks 

15 13.6 
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During the last 12 months have you been prevented from 

carrying out normal activities (eg. job, house work, 

hobbies) because of this trouble in the Hips/thighs/buttocks 

3 2.7 

Have you at anytime during last 12 months had trouble 

(such as ache, pain, discomfort, numbness) in: Knees 

44 40 

Have you had trouble during the last 7 days in the Knees 32 29.1 

During the last 12 months have you been prevented from 

carrying out normal activities (eg. job, house work, 

hobbies) because of this trouble in the Knees 

13 11.8 

Have you at anytime during last 12 months had trouble 

(such as ache, pain, discomfort, numbness) in: Ankles/Feet 

31 28.2 

Have you had trouble during the last 7 days in the 

Ankles/Feet 

19 17.3 

During the last 12 months have you been prevented from 

carrying out normal activities (eg. job, house work, 

hobbies) because of this trouble in the Ankles/Feet 

4 3.6 

Neck Disorder 52 47.3 

Shoulder Disorder 67 60.9 

Elbow Disorder 84 76.4 

Wrist/Hand Disorder 85 77.3 

Upper Back Disorder 53 48.2 

Low Back Disorder 25 22.7 

Hip Disorder 82 74.5 

Knee Disorder 65 59.1 

Ankle Disorder 78 70.9 

 

 

The frequency table represents the distribution of characteristics of the Caregiver Strain 

Index and Nordic Musculoskeletal Questionnaire. It shows that sleep is disturbed (e.g., 

because the child is in and out of bed or wanders around at night) for 66 participants, It is 

inconvenient (e.g., because helping takes so much time or it’s a long drive over to help) 

for 29 participants, It is a physical strain (e.g., because of lifting in and out of a chair; 

effort or concentration is required) for 18 participants, It is confining (e.g., helping 

restricts free time or cannot go visiting) for 59 participants, There have been family 

adjustments (e.g., because helping has disrupted routine; there has been no privacy) for 

42 participants, There have been changes in personal plans (e.g., had to turn down a job; 
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could not go on vacation) for 96 participants, There have been emotional adjustments 

(e.g., because of severe arguments) for 63 participants, Some behavior is upsetting (e.g., 

because of incontinence; the child has trouble remembering things; or the child accuses 

people of taking things) for 41 participants, It is upsetting to find the child has changed so 

much from his/her former self (e.g., he/she is a different person than he/she used to be) 

for 56 participants, There have been work adjustments (e.g., because of having to take 

time off) for 97 participants, It is a financial strain for 42 participants and Feeling 

completely overwhelmed (e.g., because of worry about, concerns about how you will 

manage) for 16 participants out of 12 twelve characteristics mentioned in Caregiver 

Strain Index.  

For the characteristics of Nordic Musculoskeletal Questionnaire, the table shows that 

there were 52 participants with Neck Disorders, 67 participants with Shoulder Disorders, 

84 participants with Elbow Disorders, 85 participants with Wrist/Hand Disorders, 53 

participants with Upper Back Disorders, 25 participants with Low Back Disorders, 82 

participants with Hip Disorders, 65 participants with Knee Disorders and 78 participants 

with Ankle Disorders.  
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Table 9. Showing total CSI score and frequency of the participants (n=110) 

 

Score Frequency Percent (%) 

0 1 0.9 

1 1 0.9 

2 3 2.7 

3 8 7.3 

4 13 11.8 

5 14 12.7 

6 17 15.5 

7 15 13.6 

8 21 19.1 

9 9 8.2 

10 3 2.7 

11 4 3.6 

12 1 0.9 

Total 110 100 

  

The above mentioned frequency table showed the number and percentage of participants 

having the scores involved in Care giver Strain Index as per the questionnaires involved. 

Out of twelve questions and having the scores as Yes=1 and No=0 the total number of 

participants (110) were found to have; 21 of them got a score of 8 followed by 17 of them 

got 6, 15 of them got 7, 14 of them got 5, 13of them got 4, 9 of them got 9, 8 of them got 

3, 4 of them got 11, 3 of them got 10 and other 3 got 2, 1 of them got 12, the other 1 got 1 

and lastly 1 of them got 0. Any positive answer indicated a need for intervention in that 

area as a score of 7 or higher indicates a high level of strain in those care givers 

(participants).   
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Table 10. Correlation between Age of Child and socio demographic data (n=110) 

 

Primary care givers Correlation coefficient  P value 

Age .319 0.001 

Marital status 0.044 .650 

Education  -.085 .377 

Occupation  0.059 .540 

Relationship with child .048 .619 

   

The above mentioned table shows the correlation between the age of the child and socio 

demographic data of the participants. It shows that there is positive correlation between 

the age of the child and the age of their primary care givers (0.001) whereas it is not 

correlated to the marital status (0.650), education level (0.377), occupation (0.540) and 

relationship (0.619) of the primary care givers. 

 

Table 11. Correlation between types of cerebral palsy and socio demographic data 

(n=110) 

Primary care givers Correlation coefficient  P value 

Age -.020 .839 

Marital status -.096 .319 

Education  .085 .380 

Occupation  -.124 .197 

Relationship with child -.139 .149 

Home area -.084 .382 

 

The above mentioned table shows the correlation between the types of Cerebral palsy and 

socio demographic data of the participants. The table shows that there is no correlation 

between the type of cerebral palsy to the age (0.839), marital status (0.319), education 

level (0.380), occupation (0.197), relationship (0.149) and home area (0.382) of the 

primary care givers. 
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Table 12. Correlation between weight and its socio demographic data (n=110) 

Primary care givers Correlation coefficient  P value 

Age .219 .022 

Marital status -.045 .643 

Education  .003 .979 

Occupation  -.070 .469 

Relationship with child -.116 .227 

Home area -.169 .077 

   

 

The above mentioned table shows the correlation between the weight of the child and 

socio demographic data of the participants. The table shows that there is positive 

correlation between the weight of the child to the age (0.22) of their primary care givers 

but no correlation between their weight and marital status (0.643), education level 

(0.979), occupation (0.469), relationship (0.227) and home area (0.077) of the primary 

caregivers. 

 

Table 13. Correlation between assistive device and its socio demographic data 

(n=110) 

Primary care givers 

  

Correlation coefficient 

 

P value 

 

Age    .132 .170 

Marital status .042 .664 

Education -.112 .243 

Occupation .076 .431 

Relationship with child .166 .083 

Home area .527 .000 

 

The above mentioned table shows the correlation between the assistive devices used by 

the children with CP and socio demographic data of the participants. The table shows that 

there is highly positive correlation between the use of assistive devices by the cerebral 

palsy children to the home area (0.000) of their primary care givers where as no 

significant correlation between the use of assistive devices by them to the age (0.170), 

marital status (0.664), education level (0.243), occupation (0.431) and relationship 

(0.083) of their primary care givers. 
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Table 14. Cross Tabulation among the types of MSDs and home area (n=110) 

Variables Home Area 

 

Chi Square  P value 

Neck Disorder Urban                  Semi Urban          Rural 7.508 0.023 

Yes  25.0% 52.9% 55.4%   

No 

 

75.0% 47.1% 44.6%   

Shoulder 

Disorder 

   2.182 0.336 

Yes  50.0% 58.8% 66.2%   

No 

 
50.0% 41.2% 33.8%   

Elbow Disorder    2.622 0.270 

Yes  71.4% 64.7% 81.5%   

No 

 
28.6% 35.3% 18.5%   

Wrist/Hand 

Disorder 
   4.624 0.099 

Yes  75.0% 58.8% 83.1%   

No 

 
25.0% 41.2% 16.9%   

Upper Back 

Disorder 
   1.339 0.512 

Yes  39.3% 47.1% 52.3%   

No 

 
60.7% 52.9% 47.7%   

Low Back 

Disorder 
   2.298 0.317 

Yes  14.3% 17.6% 27.7%   

No 

 
85.7% 82.4% 72.3%   

Hip Disorder    3.875 0.144 

Yes  60.7% 76.5% 80.0%   

No 

 
39.3% 23.5% 20.0%   

Knee Disorder    8.541 0.014 

Yes  35.7% 64.7% 67.7%   

No 

 
64.3% 35.3% 32.3%   

Ankle Disorder    7.987 0.018 

Yes  50.0% 76.5% 78.5%   

No 50.0% 23.5% 21.5%   
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The above mentioned table represents the cross tabulation for presence of different types 

of Musculoskeletal disorders in the participants depending upon their home area. The 

table shows that among the nine types of musculoskeletal disorders divided according to 

the site of disorders only neck disorders (0.023), knee disorders (0.014) and ankle 

disorders (0.018) had significant association with the home area they reside. But no 

significant association between shoulder disorders (0.336), elbow disorders (0.270), 

wrist/hand disorders (0.099), upper back disorders (0.512), low back disorders (0.317) 

and hip disorders (0.144) and the home area the participants reside at. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Page 47 of 67 
 

Table 15. Cross Tabulation among the types of MSDs and weight of the child 

(n=110) 

 

Variables Weight of the child (%) Chi Square P value 

Neck Disorder 5-20kgs 21-36kgs 37-52kgs 1.962 0.375 

Yes  49.5% 27.3% 50%   

No 

 
  50.0%  72.7% 50%   

Shoulder Disorder    5.706 0.058 

Yes  65.3% 36.4 25   

No 

 

34.7 63.6 75   

Elbow Disorder    1.744 0.418 

Yes  77.9 72.7 50   

No 

 

22.1 27.3 50   

Wrist/Hand 

Disorder 

   1.844 0.398 

Yes  77.9 81.8 50   

No 

 

22.1 18.2 50   

Upper Back 

Disorder 

   1.770 0.413 

Yes  48.4 36.4 75   

No 

 

51.6 63.6 25   

Low Back Disorder    1.295 0.523 

Yes  24.2 9.1 25   

No 

 

75.8 90.9 75   

Hip Disorder    2.583 0.275 

Yes  76.8 54.5 75   

No 

 

23.2 45.5 25   

Knee Disorder    6.656 0.036 

Yes  60.0 72.7 0.0   

No 

 

40.0 27.3 100.0   

Ankle Disorder    4.742 0.093 

Yes  71.6 81.8 25   

No 28.4 18.2 75   

 

The above mentioned table represents the cross tabulation for presence of different types 

of Musculoskeletal disorders in the participants depending upon the weight of their child 
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with CP. It shows that among those nine types of musculoskeletal disorders only knee 

disorders had the significant association with the weight of the respective child which is 

0.036. Whereas, there was no association between the neck disorders (0.375), shoulder 

disorders (0.058), elbow disorders (0.418), wrist/ hand disorders (0.398), upper back 

disorders (0.413), low back disorders (0.523), hip disorders (0.275) and ankle disorders 

(0.093) with the weight of their respective CP child. 

 

 

Table 16. Cross Tabulation among the types of MSDs and Assistive Devices used by 

the child (n=110) 

Variables  Assistive Devices used by the child (%) Chi 

square 

P 

Value 

Neck Disorder Chair/Seat Orthotics Frames Backslab Not 

use 

5.515 0.238 

Yes  45.5 31.3 42.9 0.0 53.4   

No 

 

54.5 68.8 57.1 100.0 46.6   

Shoulder 

Disorder 

     7.231 0.124 

Yes  27.3 62.5 85.7 66.7 63.0   

No 

 

72.7 37.5 14.3 33.3 37.0   

Elbow Disorder      1.125 0.890 

Yes  72.7 75.0 71.4 100.0 76.7   

No 

 

27.3 25.0 28.6 0.0 23.3   

Wrist/Hand 

Disorder 

     1.971 0.741 

Yes  81.8 68.8 85.7 100.0 76.7   

No 

 

18.2 31.3 14.3 0.0 23.3   

Upper Back 

Disorder 

     4.094 0.393 

Yes  27.3 50.0 28.6 33.3 53.4   

No 

 

72.7 50.0 71.4 66.7 46.6   

Low Back 

Disorder 

     5.540 0.236 

Yes  18.2 12.5 0.0 0.0 28.8   

No 

 

 

81.8 87.5 100.0 100.0 71.2   
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Hip Disorder      8.976 0.062 

Yes  63.6 87.5 42.9 33.3 78.1   

No 

 

36.4 12.5 57.1 66.7 21.9   

Knee Disorder      5.218 0.266 

Yes  36.4 50.0 85.7 66.7 61.6   

No 

 

63.6 50.0 14.3 33.3 66.4   

Ankle Disorder      5.247 0.263 

Yes  63.6 68.8 100.0 33.3 71.2   

No 36.4 31.2 0.0 66.7 28.8   

The above mentioned table represents the cross tabulation for presence of different types 

of Musculoskeletal disorders in the participants depending upon the assistive devices 

used by the children with CP. The table shows that among the nine types of MSDs 

divided according to the site of disorders as neck disorders (0.238), shoulder disorders 

(0.124), elbow disorders (0.890), wrist/ hand disorders (0.741), upper back disorders 

(0.393), low back disorders (0.236), hip disorders (0.062), knee disorders (0.266) and 

ankle disorders (0.263) there is no significant association between these MSDs and 

assistive devices used by the CP child. 

 

Table 17. Cross Tabulation among the types of MSDs and Number of Family 

members (n=110) 

 

Variables Number of Family members (%) Chi Square P value 

Neck Disorder 3-6 7-10 11-14 15-18 5.050 0.168 

Yes  45.7 66.7 0.0 0.0   

No 

 

54.3 33.3 100.0 100.0   

Shoulder Disorder     7.263 0.064 

Yes  55.4 86.7 100.0 100.0   

No 

 

44.6 13.3 0.0 0.0   

Elbow Disorder     1.133 0.769 

Yes  75.0 80.0 100.0 100.0   

No 

 

25.0 20.0 0.0 0.0   

Wrist/Hand 

Disorder 

    7.848 0.049 

Yes  77.2 86.7 100.0 0.0   

No 

 

22.8 13.3 0.0 100.0   
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Upper Back 

Disorder 

    4.156 0.245 

Yes  45.7 60.0 0.0 100.0   

No 

 

54.3 40.0 100.0 0.0   

Low Back Disorder     1.015 0.798 

Yes  22.8 26.7 0.0 0.0   

No 

 

77.2 73.3 100.0 100.0   

Hip Disorder     2.281 0.516 

Yes  72.8 86.7 100.0 50.0   

No 

 

27.2 13.3 0.0 50.0   

Knee Disorder     2.855 0.415 

Yes  57.6 73.3 0.0 50.0   

No 

 

42.4 26.7 100.0 50.0   

Ankle Disorder     2.127 0.546 

Yes  71.7 60.0 100.0 100.0   

No 28.3 40.0 0.0 0.0   

The above mentioned table represents the cross tabulation for presence of different types 

of Musculoskeletal disorders in the participants depending upon the number of their 

family members. It shows that among these nine types of MSDs only wrist/ hand 

disorders (0.049) showed significant association with the number of family members of 

the participants. But there was no association between the number of family members to 

the neck disorders (0.168), shoulder disorders (0.064), elbow disorders (0.769), upper 

back disorders (0.245), low back disorders (0.798), hip disorders (0.516), knee disorders 

(0.415) and ankle disorders (0.546).  
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Table 18. Cross Tabulation among the types of MSDs and Type of Present Illness 

(n=110) 

Variables Type of Present Illness Chi 

Square 

P 

value 

Neck Disorder Musculoskeletal Neurological Both Absent 8.399 0.038 

Yes  42.1 100.0 50.0 83.3   

No 

 

57.9 0.0 50.0 16.7   

Shoulder 

Disorder 

    6.789 0.079 

Yes  57.9 0.0 50.0 91.7   

No 

 

42.1 100.0 50.0 8.3   

Elbow Disorder     2.863 0.413 

Yes  73.7 100.0 100.0 91.7   

No 

 

26.3 0.0 0.0 8.3   

Wrist/Hand 

Disorder 

    5.108 0.164 

Yes  73.7 100.0 100.0 100.0   

No 

 

26.3 0.0 0.0 0.0   

Upper Back 

Disorder 

    9.980 0.019 

Yes  43.2 0.0 100.0 83.3   

No 

 

56.8 100.0 0.0 16.7   

Low Back 

Disorder 

    29.693 0.000 

Yes  14.7 0.0 50.0 83.3   

No 

 

85.3 100.0 50.0 16.7   

Hip Disorder     5.931 0.115 

Yes  70.5 100.0 100.0 100.0   

No 

 

29.5 0.0 0.0 0.0   

Knee Disorder     9.277 0.026 

Yes  55.8 100.0 0.0 91.7   

No 

 

44.2 0.0 100.0 8.3   

Ankle Disorder     6.190 0.103 

Yes  70.5 100.0 0.0 83.3   

No 29.5 0.0 100.0 16.7   
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The above mentioned table represents the cross tabulation for presence of different types 

of Musculoskeletal disorders in the participants depending upon the type of present 

illness in the participants. It shows that among these nine types of MSDs, Low back 

disorders (0.000) has highly association with the type of present illness in the participants 

followed by Neck disorders (0.038), Wrist disorders (0.164), Upper back disorders 

(0.019), Knee disorders (0.026) and no association with Shoulder disorders (0.079), 

Elbow disorders (0.413), Hip disorders (0.115) and Ankle disorders (0.103).  

 

Table 19. Cross Tabulation among the types of MSDs and Type of Chronic Illness 

(n=110) 

 

Variables Type of Chronic Illness Chi 

Squa

re 

P 

Value 

Neck 

Disorder 

CVS Resp Blood Infection Inflammator

y 

Metabolic Absen

t 

9.276 0.159 

Yes  33.3 16.7 30.0 0.0 100.0 33.3 53.1   

No 

 

66.7 83.3 70.0 100.0 0.0 66.7 46.9   

Shoulder 

Disorder 

       9.689 0.138 

Yes  33.3 50.0 30.0 50.0 50.0 33.3 69.1   

No 

 

66.7 50.0 70.0 50.0 50.0 66.7 30.9   

Elbow 

Disorder 

       8.059 0.234 

Yes  33.3 83.3 90.0 50.0 100.0 50.0 77.8   

No 

 

66.7 16.7 10.0 50.0 0.0 50.0 22.2   

Wrist/Ha

nd 

Disorder 

       3.140 0.791 

Yes  100 83.3 70.0 50.0 50.0 83.3 77.8   

No 

 

0.0 16.7 30.0 50.0 50.0 16.7 22.2   

Upper 

Back 

Disorder 

       3.370 0.761 

Yes  33.3 50.0 40.0 50.0 0.0 33.3 51.9   

No 

 

 

66.7 50.0 60.0 50.0 100.0 66.7 48.1   
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Low 

Back 

Disorder 

       8.631 0.195 

Yes  0.0 16.7 0.0 0.0 50.0 0.0 28.4   

No 

 

100 83.3 100.0 100.0 50.0 100.0 71.6   

Hip 

Disorder 

       1.990 0.921 

Yes  66.7 83.3 70.0 50.0 100.0 66.7 75.3   

No 

 

33.3 16.7 30.0 50.0 0.0 33.3 24.7   

Knee 

Disorder 

       11.73

4 

0.068 

Yes  33.3 50.0 20.0 50.0 50.0 33.3 67.9   

No 

 

66.7 50.0 80.0 50.0 50.0 66.7 32.1   

Ankle 

Disorder 

       8.413 0.209 

Yes  66.7 83.3 60.0 0.0 100.0 50.0 74.1   

No 33.3 16.7 40.0 100.0 0.0 50.0 25.9   

 

The above mentioned table represents the cross tabulation for presence of different types 

of Musculoskeletal disorders in the participants depending upon the type of chronic 

illness in the participants. It shows that there is no association between these nine types of 

MSDs and type of chronic illness in the participants i,e. neck disorders (0.159), shoulder 

disorders (0.138), elbow disorders (0.234), wrist/ hand disorders (0.791), upper back 

disorders (0.761), low back disorders (0.195), hip disorders (0.921), knee disorders 

(0.068) and ankle disorders (0.209). 
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CHAPTER V  DISCUSSION 

 

The purpose of the study was to find out the presence of Musculoskeletal Disorders in 

Primary Caregivers of Children with Cerebral Palsy in CRP, Savar. This study was 

the first of its kind to find out the disorders related to musculoskeletal along with 

care giver stress index among the primary care givers of children with Cerebral palsy 

in Bangladesh. The study revealed that most of the primary care givers of children 

with Cerebral palsy were their mothers which show that likely to the Asian culture 

the children are primarily cared by the female members of their family who are 

mostly their mothers, grandmothers and aunties. The problems faced by the Cerebral 

palsy children and their primary caregivers are higher in context of Bangladeshi 

population as the diagnosis process is slow and also they lack required services here 

(Khandaker et al., 2018, p. 601-609). The participants were mostly Muslims (97%) 

and (3%) Hindus. Cerebral palsy is mostly prevalence in Muslim community due to 

genetic cause related to consanguineous marriage system (Bhatta, and Haque, 2014, 

p. 633-649). This study also showed that there are maximum numbers of Cerebral 

palsy children residing at rural part of (59%) than at semi urban part (16%) and 

urban part (25%) of the country. 

The study found out that most of the children with cerebral palsy of the participants 

were among the age group of 2-6 years (77.3%) followed  by 7-11 years (17.3%) and 

lastly 12-16 years (5.5%). Some conditions and disorders of the Cerebral palsy 

children may be seen after some age when they start going to school or later on as 

Cerebral palsy switches from condition to condition along the age of the child. The 

care of those children should be maintained from their childhood to the developing 

age till they become independent (Aneja, 2004, p. 627-634). 

This study showed that maximum numbers of child with CP of the participants had 

Spastic (45.5%) type of CP followed by Flaccid (17.3%), Mixed (17.3), Athetoid 

(11.8), Hemiplegic (5.5%), Hypotonic (1.8) and Ataxic (0.9) type of CP.  
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This study, for Care giver Strain Index among the participants found out that there 

have been work adjustments e.g., because of having to take time off (88.2%) which 

is the highest number of the total followed by There have been changes in personal 

plans e.g., had to turn down a job; could not go on vacation (87.3%), Sleep is 

disturbed e.g., because is in and out of bed or wanders around at night (60%), There 

have been emotional adjustments e.g., because of severe arguments (57.3%), It is 

confining e.g., helping restricts free time or cannot go visiting (53.6%), It is 

upsetting to find has changed so much from his/her former self e.g., he/she is a 

different person than he/she used to be (50.9%), There have been family adjustments 

e.g., because helping has disrupted routine; there has been no privacy (38.2%) and It 

is a financial strain (38.2%), Some behavior is upsetting e.g., because of 

incontinence; has trouble remembering things; or accuses people of taking things 

(37.3%), It is inconvenient e.g., because helping takes so much time or it’s a long 

drive over to help (26.4%). It is a physical strain e.g., because of lifting in and out of 

a chair; effort or concentration is required (16.4%) and Feeling completely 

overwhelmed e.g., because of worry about; concerns about how you will manage 

(14.5%). As mothers of children with cerebral palsy are considered to be their 

primary caregivers and spend most of the time with them should be provided with 

special training sessions in order to care the children. These mothers are mostly 

affected physically and psychologically themselves. (Nobakht, Rassafiani, Hosseini, 

& Hosseinzadeh, 2020). Out of total score of 12 for CSI, 53 out of 110 participants 

got the score equals to and more than 7 which indicates a need for intervention in the 

particular area.  

This study concluded that the age of child is positively correlated to the age of their 

primary care givers (0.001) whereas it is not correlated to the marital status (0.650), 

education level (0.377), occupation (0.540) and relationship (0.619) of the primary 

care givers. The study showed no correlation between the type of cerebral palsy to 

the age (0.839), marital status (0.319), education level (0.380), occupation (0.197), 

relationship (0.149) and home area (0.382) of the primary care givers.  
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This study revealed that there is positive correlation between the weight of the child 

to the age (0.22) of their primary care givers but no correlation between their weight 

and marital status (0.643), education level (0.979), occupation (0.469), relationship 

(0.227) and home area (0.077) of the primary caregivers.  

The study also found highly positive correlation between the use of assistive devices 

by the cerebral palsy children to the home area (0.000) of their primary care givers 

where as no significant correlation between the use of assistive devices by them to 

the age (0.170), marital status (0.664), education level (0.243), occupation (0.431) 

and relationship (0.083) of their primary care givers.  (Eker & Tüzün, 2004) 

concluded that the lifestyle of the mothers as primary caregivers of children with 

cerebral palsy face more problems for dealing with the provided care and also have a 

different psychosocial life than that of the children with other health issues. 

A chi-square analysis was conducted with p<.05 to find out the significant 

association between presence of different types of Musculoskeletal disorders in the 

participants depending upon their home area. Within the nine types of 

musculoskeletal disorders divided according to the site of disorders only neck 

disorders (0.023), knee disorders (0.014) and ankle disorders (0.018) had significant 

association with the home area they reside. But no significant association between 

shoulder disorders (0.336), elbow disorders (0.270), wrist/hand disorders (0.099), 

upper back disorders (0.512), low back disorders (0.317) and hip disorders (0.144) 

and the home area the participants reside at. The people living in the rural part of 

Bangladesh are found to have more possibility of musculoskeletal pain as well as 

rheumatic diseases. Low back pain, knee pain and muscular rheumatism are usually 

occurring disorders among them (HAQ et al., 2008, p. 216-223). 

This study also showed that 86.4% of the children with CP were under the weight 

range of 5-20 kgs whereas 10% were under 21-36 kgs and other 3.6% were under 

37-52 kgs respectively.  
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This study conducted another chi-square analysis with p<.05 to show the significant 

association between presence of different types of Musculoskeletal disorders in the 

participants depending upon the weight of their respective CP children. Within those 

nine types of musculoskeletal disorders only knee disorders had the significant 

association with the weight of the respective child which is 0.036. Whereas, there 

was no association between the neck disorders (0.375), shoulder disorders (0.058), 

elbow disorders (0.418), wrist/ hand disorders (0.398), upper back disorders (0.413), 

low back disorders (0.523), hip disorders (0.275) and ankle disorders (0.093) with 

the weight of the respective CP child. (Tarsuslu Simsek & Tuc, 2014) supported that 

the common causes of the low weight in the children with CP were lack of proper 

diet, lack of muscular functions, developmental delay and lack of proper health care 

by the care givers. 

This study also revealed that most of the children with cerebral palsy do not use 

assistive devices (66.4%) and others 33.6% of them use the assistive devices. 

Among the assistive devices most of them used orthotic devices (14.5%), followed 

by chair/ seat (10%), frames (6.4%) and back slab (2.7%). Another chi-square 

analysis with p<.05 was conducted to show the significant association between 

presence of different types of Musculoskeletal disorders in the participants and 

assistive devices used by their respective CP child. Within those nine types of MSDs 

divided according to the site of disorders as neck disorders (0.238), shoulder 

disorders (0.124), elbow disorders (0.890), wrist/ hand disorders (0.741), upper back 

disorders (0.393), low back disorders (0.236), hip disorders (0.062), knee disorders 

(0.266) and ankle disorders (0.263) there is no significant association between these 

MSDs and assistive devices used by the CP child. (Henderson, Skelton, & 

Rosenbaum, 2008) suggested that the type of assistive devices used by the CP 

children depending upon their physical inability plays a significant role in making 

their ADLs easier and comfortable as mentioned by the ICF as well. The use of 

devices might also help to benefit the children’s caregivers, family as well as the 

society.  
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Another chi-square analysis with p<.05 was also conducted to find out the 

significant association between presence of different types of Musculoskeletal 

disorders in the participants and number of family members in their respective 

family. Among these nine types of MSDs only wrist/ hand disorders (0.049) showed 

significant association with the number of family members of the participants. But 

there was no association between the number of family members to the neck 

disorders (0.168), shoulder disorders (0.064), elbow disorders (0.769), upper back 

disorders (0.245), low back disorders (0.798), hip disorders (0.516), knee disorders 

(0.415) and ankle disorders (0.546). This study also showed that among the types of 

Musculoskeletal disorders most of the participants had wrist/ hand disorders 

(77.3%), also elbow disorders (76.4%), followed by hip disorders (74.5%), ankle 

disorders (70.9%), shoulder disorders (60.9%), knee disorders (59.1%), upper back 

disorders (48.2%), neck disorders (47.3%) and low back disorders (22.7%). As 

contrast to this study, (Czupryna, Nowotny-Czupryna, & Nowotny, 2014, p. 497-

505) contradicted that due to continuous supervision of the cerebral palsy children 

their mothers as primary caregivers mostly tend to develop back pain. The quality of 

this back pain totally depends on the bodily growth and functional ability of the 

child. 
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5.1 Limitation of the study 

There were some factors limiting the findings of the study. They are: 

1. The sample size was small.   

2. There was no comparison group for the participants. 

3. The researcher was not fluent in Bangla language speaking and understanding so 

it was quite difficult communicating to the participants.  

4. The study period was limited. 

5. Lack of similar researches on the similar topics.  

6. The research was conducted inside only one institute which made the results of 

the study unable to be generalized. 
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CHAPTER VI CONCLUSION AND 

RECOMMENDATIONS 

 

Chapter 6.1 Conclusion: 

This study concluded that the primary caregivers of the CP children are female 

members mostly the mothers. The participants were mostly Muslims and from 

consanguineous marriage culture.  There were maximum numbers of cerebral palsy 

children residing at rural part of the country. Only neck disorders (0.023), knee 

disorders (0.014) and ankle disorders (0.018) had significant association with the 

home area they reside. Most of these caregivers were found to have wrist/ hand 

disorders (77.3%), also elbow disorders (76.4%), followed by hip disorders (74.5%), 

ankle disorders (70.9%), shoulder disorders (60.9%), knee disorders (59.1%), upper 

back disorders (48.2%), neck disorders (47.3%) and low back disorders (22.7%) 

respectively among the types of Musculoskeletal disorders named according to the 

site of pain or disorders namely; Neck disorders, Shoulder disorders, Elbow 

disorders, Wrist/ hand disorders, Upper back disorders, Low back disorders, Hip 

disorders, Knee disorders and Ankle disorders.  

For Care giver Strain Index among the maximum participants it was found to be that 

there have been work adjustments e.g., because of having to take time off. 

Most of the primary caregivers of the children with Cerebral palsy who were found 

to be their mothers are at high risk of developing musculoskeletal disorders followed 

by the care and services provided to those children. Hence, it is the high time for the 

health workers to work accordingly to manage and prevent this matter. 

Physiotherapy treatment protocols and awareness programs could be implemented in 

order to provide required services and knowledge about Cerebral palsy and its 

related musculoskeletal disorders in their primary caregivers.  
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6.2 Recommendations: 

1. More number of samples could be taken and studied. 

2. The quality of life of the primary care givers of CP children should also be 

evaluated. 

3. Prevention, intervention and outcome regarding musculoskeletal symptoms 

should be considered for future studies. 

4. As there was a scarcity of availability of similar researches, the study should not 

be limited to one institute rather it should be conducted in a large scale in 

Bangladesh. 

5. Depression and other psychological issues related to the lifestyle of the study 

population regarding having a CP child should also be evaluated in Bangladesh.  
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V. INFORMATION SHEET (English): 

 

Hello, 

I am Neha Regmi, student of the Bangladesh Health Professions Institute (BHPI) which 

is the academic institute of the Centre for the Rehabilitation of the Paralyzed (CRP), 

Savar, Dhaka. I am studying M.Sc. in Rehabilitation. In regards to the fulfillment of 

M.Sc. Degree, it is mandatory to conduct a research in final year of study. I request you 

to participate in this research study “Title: Musculoskeletal Disorders in Primary 

Caregivers of Children with Cerebral Palsy in CRP”. It will be very helpful if you 

accept my invitation and take part in my study. 

If you agree to participate in this study, you will be asked a certain question regarding the 

socio-demographic data regarding age, weight and condition of your child. For other part 

of the study, you will be asked few questions regarding the difficulties faced by you 

while taking care of the child. This will take approximately 15-20 minutes and you can 

voluntarily participate in this study. 

The purpose of my study is to find out the presence and types of musculoskeletal 

disorders in you. This study will surely help in creating awareness to you and will be very 

helpful. Please try to give truthful answer as much as possible and you can also refuse to 

give answer if you are 

not comfortable at sharing the information. If you have any questions regarding the 

questionnaire, you can ask it anytime. All the information provided by you will be kept 

very confidential. The identity of your will not be disclosed in any presentation or 

publication without your agreement. If you have any queries now regarding this study 

please feel free to ask. I am accountable to answer all questions regarding this study. 

Neha Regmi 

M. Sc. in Rehabilitation Science, BHPI, CRP, Savar, Dhaka. 

 

Participant’s signature:                                      Date:  

Investigator’s signature:                                    Date:  

 

 



 

vi 
 

VI. INFORMATION SHEET (Bangla): 

আসসালাম ুআলাইকুম, 

আমম নেহা নেগমী,  পক্ষাঘাতগ্রস্তদেেপুের্ বাসেদকন্দ্রএেএকাদেমমকইেমিটিউি (সিআরসি), 

র্াাংলাদেশ নহলথ প্রদেশেস ইেমিটিউট (সিএইচসিআই) এর এম.এস.মস ইে 

মেহযামর্মলদিশে নকাদস বে একজে ছাত্রী। এম.এস.মস মেগ্রী অজবে কোে জেয আমাদক 

র্াধ্যতামূলক একটি গদর্ষণা সম্পােে কেদত হদর্। আমাে মেসাদচবে মর্ষয়ঃ সিআরসিতে 

সিতরব্রাল িালসি আক্রান্ত বাচ্চাতের প্রাথসিক রক্ষণাতবক্ষনকারীতের িাাংিতিসিজসনে 

অিুস্থো। আমম আপোদক এই গদর্ষণায় অাংশগ্রহণ কোে জেয আমন্ত্রণ জাোচ্ছি। 
আপমে যমে আমাে গদর্ষণায় অাংশ মেদত োচ্ছজ থাদকে তাহদল আপোদক সামাচ্ছজক 

নপ্রক্ষাপদিে তথযার্মল সাংক্রান্ত মকছু প্রশ্ন কো হদর্, নযমেঃ আপোে র্াচ্চাে র্য়স, ওজে এর্াং 

অর্স্থা। গদর্ষণাে অেযােয অাংদশ র্াচ্চাে যত্ন নেয়াে সময় আপমে কী ধ্েদণে সমসযাে সম্মুখীে 

হে নস মর্ষদয় প্রশ্ন কো হদর্। এজেয ১৫-২০ মমমেি সময় প্রদয়াজে হদর্ এর্াং আপমে নেছায় এই 

গদর্ষণায় অাংশগ্রহণ কেদত পাদেে।  
আমাে গদর্ষণাে মূল লক্ষয হদি, আপোে মদধ্য মাাংশদপমশজমেত নকাদো সমসযা আদছ কী ো 

এর্াং যমে থাদক তাহদল তাে ধ্েণ মেণ বয় কো। এই গদর্ষণা আপোে মদধ্য সদচতেতা ততমে কেদত 

সাহাযয কেদর্। অেুগ্রহ কদে প্রশ্নগুদলাে যথাসম্ভর্ মেরু্বল উত্তে নেয়াে নচষ্টা কেদর্ে। আপমে 

কাদছ অেচ্ছস্তকে মদে হওয়া প্রশ্নগুদলা চাইদল আপমে এমিদয় নযদত পােদর্ে। প্রশ্নপত্র মেদয় যমে 

নকাদো চ্ছজজ্ঞাসা থাদক নসটি নযদকাদো সময় আপমে নজদে মেদত পােদর্ে। আপোে র্যচ্ছিগত 

তথয সম্পূণ বর্াদর্ নগাপেীয় থাকদর্ এর্াং র্মর্ষযদত আপোে অেুমমত ছািা নকাথাও এগুদলা 

প্রকাশ কো হদর্ ো। যমে এই গদর্ষণা মেদয় আপোে আে মকছু জাোে থাদক তাহদল আপমে 

এখমে চ্ছজদজ্ঞস কেদত পাদেে। আমম এই গদর্ষণা সাংক্রান্ত নযদকাদো তথয আপোদক মেদত 

প্রস্তুত আমছ।  
নেহা নেগমী 
এম এস মস ইে মেহযামর্মলদিশে সাইন্স, মর্এইচমপআই, মসআেমপ, সার্াে, ঢাকা। 
 

অাংশগ্রহণকােীে োক্ষেঃ                            তামেখঃ 
 

তথয সাংগ্রহকােীে োক্ষেঃ           তামেখঃ 
 

 

 

 

 



 

vii 
 

 

VII. CONSENT FORM  (English): 

 

Please read the following statements and put tick (√) on yes or no to say that you 

understand 

the content of the information sheet, your involvement, and that you agree to take part in 

the above-named study. 

In giving my consent, I acknowledge that: 

1. I have read the Information Statement and the time involved for my participation 

in the project. The researcher/s has given me the opportunity to discuss the information 

and 

ask any questions, I have about the study and they have been answered to my satisfaction. 

2. I understand that I can withdraw from the study at any time without prejudice 

to my or my child's relationship with the researcher/s now or in the future. 

3. I understand that withdrawal from the study will not affect my relationship with 

receiving services from CRP or in the future. 

4. I agree that research data gathered from the results of the study may be published 

provided that neither my child nor I can be identified. 

5. I understand that if I have any questions relating to mine and my child's participation in 

this research I may contact the researcher/s who will be happy to answer them. 

6. I acknowledge receipt of the Information Statement. 

7. I agree to take part in the above study. 

 

Signature of the Participant 

………………………………                     Date ………………………….. 

 

Investigator 

I have explained the study to the above participant precisely and he/she has indicated a 

willingness to take part. 

Investigator’s signature______________________________ Date___________ 
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VIII. CONSENT FORM (Bangla): 

 

সনতেরসববৃসেগুতলািড়ুনএবাং েথযাবসল অনুধাবন, আিনার িাংযুক্তি এবাং আিসন সয 

উিতর বসণ িে গতবষণাতে িাহাযয করতে আগ্রহী ো জানাতনার জনয 

হযাাঁঅথবানাসেসিেঘতরটিক (√) মচহ্ন মেে 

আমম সজ্ঞাদে সম্মমত মেচ্ছি নয, 
১। আমম তথযার্লী এর্াং এই কাদজ অাংশগ্রহদণে জেয কতিুকু সময় প্রদয়াজে তা পদিমছ। 

গদর্ষক আমাদক তথযার্লী এর্াং নযদকাদো প্রশ্ন মেদয় আদলাচো কোে সুদযাগ মেদয়দছে। আমম 

গদর্ষণা টি সম্পদকব জ্ঞাত এর্াং তাদেে উত্তেগুদলা সদন্তাষজেক মছল। 
২।  আমম র্ঝুদত নপদেমছ নয, র্তবমাে র্া র্মর্ষযদত গদর্ষদকে সাদথ আমাে র্া আমাে র্াচ্চাে 

সুসম্পকব র্জায় োখদত আমম নযদকাদো সময় গদর্ষণায় কাজ কো র্ন্ধ কেদত পামে। 
৩। আমম র্ুঝদত নপদেমছ নয এই গদর্ষণাটিে প্রতযাহাে র্তবমাে র্া র্মর্ষযদত মসআেমপে নসর্া 

গ্রহদণ নকাদো অন্তোয় হদর্ ো। 
৪। আমম র্া আমাে র্াচ্চাে পমেচয় উদেখ ো কদে গদর্ষণায় প্রদয়াজেীয় নযদকাদো তথয  র্া তাে 

েলােল গদর্ষণায় প্রকাশ কেদত আমম সম্মমত মেচ্ছি। 
৫। আমম র্ঝুদত পােমছ নয আমম র্া আমাে র্াচ্চাে এই গদর্ষণা অাংশগ্রহণ সাংক্রান্ত নযদকাদো 

প্রদশ্নে জেয আমম গদর্ষদকে সাদথ নযাগাদযাগ কেদত পােদর্া 
৬। আমম তথযার্লীে একটি কমপ র্ুদঝ নপদয়মছ। 
৭। আমম উপদেে গদর্ষণায় অাংশ মেদত আগ্রহী। 
 

অাংশগ্রহণকােীে োক্ষেঃ                 তামেখঃ 
 

িসরেি িক  

আমম সম্পূণ ব গদর্ষণাটি তাদক মর্স্তামেতর্াদর্ র্ণ বো কদেমছ এর্াং মতমে অাংশগ্রহদণে জেয সম্মমত 

জ্ঞাপে কদেদছে। 
 

পমেেশ বদকে োক্ষেঃ                   তামেখঃ 
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IX. QUESTIONNAIRES:  

SOCIO DEMOGRAPHIC INFORMATION QUESTIONS (English) 

        1. Age:    16-20years 21-25years 26-30years 31-35years 36-40years 41-45years 

46-50years                

2. Gender: Male Female 

3. Marital status:     Married Unmarried Divorced   Widowed  

Separated 

4. Education:  Illiterate upto Class V Upto Class VIII Upto Class X  

SSC  HSC  Bachelor  Masters or Above  N/A 

5. Occupation:  House Wife  Service Holder  Business  Day Laborer 

 Farmer  N/A  Student 

6. Religion:  Muslim  Hindu  Christian 

7. Relationship with the child: Mother/Father Grandmother/Grandfather 

Aunty/Uncle Siblings  Aaya 

8. Age of the child: 2-6years 7-11years 12-16years 

9. Weight of the child: 5-20kgs 21-36kgs 37-52kgs 

10. Does the child use any assistive devices:  Chair/Seat Orthotic devices 

Frames   Back slab Do not use 

11. Type of CP motor type of the child:  Spastic  Flaccid  Ataxic  

Athetoid          



 

x 
 

 Dystonic  Hypotonic  Unknown Mixed Hemiplegic 

12. Home area:  Urban    Semi-Urban    Rural 

13. Monthly Family Income: 1000-10000 11000-20000 21000-30000 

31000-40000 41000-50000 51000-60000 

14. Number of Family Members: 3-6  7-10  11-14  15-18  19-22 

 

Medical history 

15. Present illness:   Musculoskeletal Neurological Absent  

Musculoskeletal+ Neurological 

16. Duration: Past medical history: Acute(in days) Subacute (in months) 

Chronic (in years) 

17. Do you have any chronic illness? Cardiovascular Respiratory Blood 

Infectious Inflammatory Injuries and Accidents Metabolic and Endocrine 

Absent 
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