
i 

 

 

 

Health Status and Community Functioning of Adults with 

Paediatric Onset Spinal Cord Injury Discharged from 

CRP, Savar 
 

 

 

 

 

 
By 

Bethi Akther 

 

 

 
 February 2021 held in March 2022 

 

 

 

 
This thesis is submitted in total fulfilment of the requirements for the subject RESEARCH 2 & 

3 and partial fulfilment of the requirements for the degree of 

 

 

 
 

Bachelor of Science in Occupational Therapy 

Bangladesh Health Professions Institute (BHPI) 

Faculty of Medicine 

University of Dhaka 

 



i 

 

 

 

Thesis completed by: 

 

 

Bethi Akther 
4th year, B.Sc. in Occupational Therapy  

Bangladesh Health Professions Institute 

(BHPI)                          

Centre for the Rehabilitation of the Paralysed 

(CRP)  

Chapain, Savar, Dhaka: 1343                             

 

 

……………………………………… 

Signature 

 

 

Supervisor’s name, designation, and signature: 
 

 

Arifa Jahan Ema 
Lecturer 

Department of Occupational Therapy  

Bangladesh Health Professions Institute 

(BHPI) 

Centre for the Rehabilitation of the Paralysed 

(CRP)  

Chapain, Savar, Dhaka: 1343 

 

 

 

……………………………………… 

Signature 

 

 

Head of the department’s name, designation, and signature: 
 

 

 

Sk. Moniruzzaman 
Associate Professor & Head  

Department of Occupational Therapy  

Bangladesh Health Professions Institute 

(BHPI) 

Centre for the Rehabilitation of the Paralysed 

(CRP)  

Chapain, Savar, Dhaka: 1343 

 

 

 

 

 

 

 

 

 

 

 

……………………………………… 

Signature 

 

 



ii 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Board of Examiners 

 



iii 

 

 

 

 

Except where it is made in the text of the thesis, this thesis contains no material 

published elsewhere or extracted in whole or in part from a thesis presented by me for 

any other degree or seminar. No other person’s work has been used without due 

acknowledgement in the main text of the thesis. This thesis has not been submitted for 

the award of any other degree in any other tertiary institution. The ethical issue of the 

study has been strictly considered and protected. In case of dissemination of the findings 

of this project for future publication, the research supervisor will be highly concerned, 

and it will be duly acknowledged as an undergraduate thesis. 

 

 

 

Bethi Akther 
4th year, B.Sc. in Occupational Therapy  

Bangladesh Health Professions Institute (BHPI)                          

Centre for the Rehabilitation of the Paralysed (CRP)  

Chapain, Savar, Dhaka: 1343                             

 

 

 

        

……………………………… 

Signature 

 

                                                                             

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Statement of Authorship 

 



iv 

 

 

 

 
 

I am very happy that I could complete my thesis. Alhamdulillah all praise goes to the 

almighty Allah who made me capable of doing this research. My gratitude to my parents 

and my family members from the core of my heart who has always been supportive and 

my mental relief throughout my education journey. Without my family members and 

their support, it would not be possible to complete. During this journey, I am cordially 

grateful to many people. I would like to dedicate my acknowledgement to my 

honourable supervisor Arifa Jahan Ema ma’am. I am also thankful to Md. Mohsiur 

Rahman sir for his support, guidance and continuous encouragement in my research. 

I would like to thank Dr. Nazrul Islam sir for giving me the culturally validated Bangla 

SF-12 tool and John E ware, Jr PHD sir for giving me permission to use the CHART 

tool and it’s using manual. 

Thanks to my mentor and all my teachers for guiding me throughout my study. I am 

also thankful to the review board, CBR department and OT, SCI department for helping 

me by giving their valuable information. 

Thanks to my study participants who gave their time and responded in my study. 

Finally, thanks to my friends specially Mst. Sharmin Akter for helping me in different 

times. I am thankful to my junior Forhad Hossain for his help to cross check the Bangla 

backward and forward translation of my questionnaire.  

  

Acknowledgement 

 



v 

 

 

 

 
 

 Contents 
Board of Examiners ....................................................................................................... ii 

Statement of Authorship ...............................................................................................iii 

Acknowledgement ........................................................................................................ iv 

Table of Contents ........................................................................................................... v 

List of Tables ..............................................................................................................viii 

List of Abbreviations .................................................................................................... ix 

Abstract .......................................................................................................................... x 

CHAPTER I: Introduction ............................................................................................. 1 

1.1 Background ..................................................................................................... 1 

1.2 Justification of the Study ..................................................................................... 3 

1.3 Operational Definition ......................................................................................... 4 

1.3.1 Health ............................................................................................................ 4 

1.3.2 Community ................................................................................................... 4 

1.3.3 Functioning ................................................................................................... 4 

1.3.4 Paediatric-Onset SCI ..................................................................................... 4 

1.3.5 Spinal Cord Injury......................................................................................... 4 

CHAPTER II: Literature Review ................................................................................... 5 

2.1 Health Status ........................................................................................................ 6 

2.1.1 Physical Health ............................................................................................. 6 

2.1.2 Mental and Psychosocial Health ................................................................... 8 

2.2 Community Functioning ...................................................................................... 9 

2.2.1 Physical Independence .................................................................................. 9 

2.2.2 Cognitive Independence................................................................................ 9 

2.2.3 Mobility......................................................................................................... 9 

2.2.4 Social Integration ........................................................................................ 10 

2.2.5 Economic Self-sufficiency .......................................................................... 11 

2.2.6 Occupation .................................................................................................. 11 

2.2.6.1 Employment ............................................................................................. 11 

2.2.6.2 Activities of Daily Living (ADL) ................................................................ 12 

2.2.6.3 Education ................................................................................................. 12 

2.3 Satisfaction with Life ......................................................................................... 12 

2.4 Key Gaps of the Study ....................................................................................... 13 

Table of Contents  

 

file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103702367
file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103702706
file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103703045
file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103703238
file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103703302
file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103703303
file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103703304
file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103703305
file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103703314


vi 

 

 

 

CHAPTER III: Methodology ....................................................................................... 14 

3.1 Research Aim, Objectives, and Questions ......................................................... 14 

3.1.1 Research Questions ..................................................................................... 14 

3.1.2 Aim ............................................................................................................. 14 

3.1.3 Objectives ................................................................................................... 14 

3.2 Research Design................................................................................................. 14 

3.3 Study Period ....................................................................................................... 15 

3.4 Study Participants .............................................................................................. 15 

3.4.1 Study Population ......................................................................................... 15 

3.4.2 Sampling Techniques .................................................................................. 15 

3.4.3 Sample Size ................................................................................................. 15 

3.4.4 Inclusion Criteria ........................................................................................ 16 

3.4.5 Exclusion Criteria ....................................................................................... 16 

3.4.6 Participant Recruitment Process ................................................................. 16 

3.5 Ethical Considerations ....................................................................................... 17 

3.5.1 Consent from IRB ....................................................................................... 17 

3.5.2 Informed Consent........................................................................................ 17 

3.5.3 Right of Refusal to Participate or withdraw ............................................... 17 

3.5.4 Confidentiality ............................................................................................ 17 

3.5.5 Unequal Relationship .................................................................................. 18 

3.5.6 Risk and Beneficence .................................................................................. 18 

3.6 Data Collection .................................................................................................. 18 

3.6.1 Data Collection Method .............................................................................. 18 

3.6.2 Interview Guide/ Survey Tool .................................................................... 18 

3.7 Data Management and Analysis ........................................................................ 20 

3.8 Quality Control and Quality Assurance ............................................................. 20 

CHAPTER IV: Results ................................................................................................ 21 

4.1 Socio-Demographic Characteristics ................................................................... 21 

4.2 Health Status of the Participants ........................................................................ 23 

4.3 Community Functioning .................................................................................... 24 

4.3.1 Physical Independence ................................................................................ 25 

4.3.2 Cognitive Independence.............................................................................. 25 

4.3.3 Mobility....................................................................................................... 26 

4.3.4 Occupation .................................................................................................. 26 

4.4.5 Social Integration ........................................................................................ 26 

4.3.6 Economic Self-Sufficiency ......................................................................... 27 

CHAPTER V: Discussion ............................................................................................ 28 

file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103703332
file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103703358
file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103703368


vii 

 

 

 

CHAPTER VI: Conclusion .......................................................................................... 32 

6.1 Strengths and limitations.................................................................................... 32 

6.1.1 Strengths ..................................................................................................... 32 

6.1.2 Limitations .................................................................................................. 32 

6.2 Practice Implication ........................................................................................... 33 

6.2.1 Institution based practice implication ......................................................... 33 

6.2.2 Community based practice implication ...................................................... 33 

6.2.3 Recommendation for further research ........................................................ 33 

6.3 Conclusion ......................................................................................................... 34 

List of Reference .......................................................................................................... 35 

APPENDICES ............................................................................................................. 41 

Appendix A: Ethical Approval Form ....................................................................... 41 

Appendix B: Information sheet and consent form [English Version] ..................... 42 

Appendix B: Information sheet and consent form [Bengali Version] ..................... 47 

Appendix C: Questionnaire...................................................................................... 51 

SF-12 v-2 questionnaire English version ............................................................. 51 

CHART questionnaire English version ............................................................... 52 

SF-12 Bangla version ............................................................................................... 54 

Appendix D : Supervision record sheet ................................................................... 64 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103703369
file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103703378
file:///C:/Users/best/Downloads/Bethi_%20University%20roll_305_year%204_Research%20final%20draft(2).docx%23_Toc103703379


viii 

 

 

 

 
 

 

Serial number of the Table Name of the Table Page no 

Table 1 Socio-demographic 

characteristics 

21 

Table 2 PCS and MCS health 

status 

23 

Table 3 Characteristics of 

community functioning 

25 

 

 

 

List of Tables 



ix 

 

 

 

 
 

ADL Activities of Daily Living 

BHPI Bangladesh Health Professions Institute 

CRP Centre for the Rehabilitation of the paralysed 

CBR Community Based Rehabilitation 

CHART Craig Handicap Assessment & Recording Technique 

CI Confidence Interval 

IRB Institutional Review Board 

ICF International Classification of Functioning, Disability 

and Health 

MCS Mental Component Score 

NGO Non-Government Organisation 

OT Occupational Therapy 

POSCI Paediatric Onset Spinal Cord Injury 

PCS Physical Component Score 

SWL Satisfaction with Life 

SF-V2 Health Survey Short Form Version 2 Health Survey 

SCI Spinal Cord Injury 

SD Standard Deviation 

SPSS Statistical Package of Social Science 

TT Tetraplegia 

TP Paraplegia 

UTI Urinary Tract Infection 

List of Abbreviations 

 



x 

 

 

 

 

Background: Adults with paediatric-onset spinal cord injury is an important issue 

worldwide. However, it lacks evidence from developing and low-and-middle-income 

countries.  

Aim: the aim of this research was to identify the health status and community 

functioning of the adults with paediatric-onset spinal cord injury discharged from 

Centre for the Rehabilitation of the Paralysed (CRP), Savar. 

Methods: The study followed a cross sectional quantitative design by conducting 

telephone survey among 46 participants who received rehabilitation services from the 

CRP. Standardized questionnaire, SF-12 v-2 health survey to know the health status, 

Craig Handicap Assessment and Recording Technique (CHART) to know the 

community functioning of this population were used to collect data. Descriptive 

analysis was used by SPSS 20 to analyse the data. 

Results: 25 male and 11 female with mean current age 25.35, SD (±1.82) responded to 

the survey. 8.7% responded positive score in the physical health domain and 65.2% 

scored positive in mental health domain, which means their mental health status was 

better than physical health status. Among physical independence, cognitive 

independence, mobility, social reintegration and economic self-sufficiency domains of 

community functioning, cognitive independence was found as the most prevalent one 

with 73.9% responding independent in this. 

Conclusions: Specialised rehabilitation service for POSCI patients should be 

introduced by CRP. Barriers of community functioning should be reduced and special 

consideration should be given to the mobility domain. 

Keywords: Health, Community, Functioning, Paediatric-Onset, Adult, Spinal Cord 

Injury

Abstract 
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1.1 Background 

People who experience a Spinal Cord Injury (SCI) before the age of 18 years and now 

are at the age of 19 years or older is known as paediatric-onset SCI (POSCI) adults 

(Capoor & Stein, 2004; Lee et al., 2009; Osorio et al., 2014). In united states, there is 

19.9% children per million people reports POSCI every year (Vitale et al., 2000). 

Although, there is no prevalence of POSCI globally. Pediatric SCI is less common than 

adult-onset SCI (Osorio et al., 2014). Those who experience SCI in childhood may have 

lifelong challenges in health issues such as depression, pain, anxiety, obesity, 

autonomic dysreflexia and pressure ulcer (January, Kirk, Zebracki, Chlan, & Vogel, 

2018; January et al., 2015; Murray et al., 2017; Osorio et al., 2014). They also have 

challenges in having employment, social support, accessibility, education or having a 

happy spouse life (Hwang et al., 2014a; Ma et al., 2016; Suttiwong et al., 2015). 

International Classification of Functioning, Disability and Health (ICF) is a disability 

and social model proposed by WHO, describes how a health condition such as SCI 

affects the injured person. They affect the persons health status (anatomical function, 

physical or psychological health), activities and personal or environmental factors 

(WHO, 2001).  

In terms of health, POSCI adults face mental health and physical health problems 

(January, Zebracki, Chlan, & Vogel, 2014; January et al., 2015). They face mental 

health problems due to lack of education, social integration, and unemployment 

(Caroline et al., 2002; Lawrence et al., 2011; Sylvia et al., 2011). Substance use 

increased over time among POSCI unemployed adults, mostly they use Marijuana 

(Hwang et al., 2012). Secondary health complication among POSCI adults also 

CHAPTER I: Introduction 
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increases over time (Hwang et al., 2014b; January, Zebracki, Chlan, Lawrence, et al., 

2014). These complications reduce their mobility and social participation (Andrade et 

al., 2019). On the other hand, educated and employed adults have greater mobility than 

the unemployed POSCI adults. But they face pain in their upper and lower extremity 

that limits their functional activities of daily living (ADL) (Andrade et al., 2019; 

Anthony & Winefield, 2002; Hwang et al., 2014a; Hwang et al., 2014b). These are the 

scenario on USA and Canada. In Bangladesh SCI people faces above mentioned 

secondary health complications. Pressure ulcer mostly causes death among SCI people 

in Bangladesh (Hossain et al., 2016; Hossain et al., 2019). 

In terms of community functioning, POSCI adults’ community functioning 

significantly dependent on some factors such as education, health outcome, secondary 

complication, mobility and life satisfaction (Hwang et al., 2014a; Hwang et al., 2014b; 

Hwang et al., 2015). Some authors found association of community functioning with 

demographics such as; marriage and area of residence with health and satisfaction with 

life (Suttwong et al., 2015; Wojtowicz, 2018). There is no association with level of 

injury or time since injury among adults with POSCI (Suttwong et al., 2015; 

Wojtowicz, 2018). Educated POSCI adults are employed, and employment integrates 

them in the society. POSCI adults who are socially integrated is more satisfied with life 

than unemployed and uneducated ones (Andrade et al., 2019; Bejerholm & Areberg, 

2014; Wojtowicz, 2018). In Bangladesh, SCI people has lack of environmental 

accessibility to be involved in the community (Hossain et al., 2019). 

It is documented that, studies regarding POSCI were conducted in the limited 

geographical area, especially in Canada and Chicago and Philadelphia, United States 

of America. So, the results cannot be generalized for these population all over the world. 

In Bangladesh, POSCI adults were not explored at all. It is an important part of 
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rehabilitation for SCI patients to bring them back to their society and integrate them in 

the community (Suttwong et al., 2015; Wojtowicz, 2018). The caregiver also has a great 

concern about their children with SCI and their education, social integration, job and 

healthy life (House et al., 2009). So, exploring their health status and community 

functioning after rehabilitation is very important.  The SCI evidence in Bangladesh 

greatly lacks the information about POSCI people. So, a broader perspective needed to 

develop by exploring the issues among POSCI in Bangladesh. Therefore, this study 

aimed to identify the health status and community functioning of POSCI adults, 

discharged from CRP, Savar. This study will create new insight in the field of POSCI 

in Bangladesh and even in the ASIA region. 

1.2 Justification of the Study  

To my knowledge, this is the first study to investigate the health status and community 

functioning of the POSCI in lower and middle economic countries. It is very important 

to prepare children with or without disabilities for the adulthood as every family has a 

desire about their child’s job and a better adult life (House et al., 2009). However, it is 

more complicated for children with SCI to be prepared for adulthood in the similar pace 

of adults without disabilities (Anderson et al., 2006). This research can provide realistic 

expectations about the patient’s rehabilitation outcome in the community to the health 

care providers or caregivers. Health care professionals will also take necessary measure 

if there is any alarming status on health of these population. This study will create new 

insight about the health and occupation status among POSCI in Bangladesh after their 

transition to adulthood. Patients will also be benefited as the health care providers will 

know the recent evidence regarding their health and community functioning, so they 

will be able to plan ahead more precisely with this population during their rehabilitation 

process. Health care providers especially occupational therapists will be able to use the 
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evidence in designing community-based rehabilitation (CBR) and vocational training 

programs more accurately. 

1.3 Operational Definition 

1.3.1 Health  

“Health is state of complete physical mental and social well-being and not merely an 

absence of disease or infirmity” (WHO, 2015). 

1.3.2 Community  

When a group of people interact with another is known as a community. This interaction 

occurs within a geographical bounded territory. They also share same interest and 

values (Zachary & Neal, 2012) 

1.3.3 Functioning  

According to ICF, the term functioning refers to “All body functions, activities and 

participation” (WHO, 2001). 

1.3.4 Paediatric-Onset SCI People who had a spinal cord injury before or within 18 

years of age and are currently 19 years of age or older are referred to as pediatric-onset 

injured patients (January, Kirk, Zebracki, Chlan, & Vogel, 2018; January, Zebracki, 

Chlan, & Vogel, 2014; January et al., 2015, 2017; Kulshrestha et al., 2020; Lawrence 

et al., 2015; Ma et al., 2016; Vogel et al., 2011) 

1.3.5 Spinal Cord Injury  

Temporary or permanent damage to the spinal cord that causes changes in its function 

is known as a Spinal Cord Injury (SCI). The changes cause loss of muscle function, 

sensation, or function in parts of the body served by the spinal cord below the level of 

the lesion (Mayoclinic, 2021). 
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This chapter covers the information regarding health status and community functioning 

of adults with POSCI patients. In terms of health status, this chapter has the information 

from the existing literatures about the physical and the mental health status. It also 

includes information’s about the community functioning such as, physical 

independence, cognitive independence, mobility, social integration, occupation and 

economic self-sufficiency. Paid and non-paid occupations such as adult employment 

and education, satisfaction with life among POSCI, is also covered in this chapter. 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 CHAPTER II: Literature Review 

Adults with POSCI 

Health Status Community Functioning 

Physical Health 

Mental and 

Psychosocial Health 

Paid Occupation  Non-paid Occupation 

Employment Education ADL 

Physical Independence  

Cognitive Independence 

Mobility 

Social Integration 

Economic Self-sufficiency 

Occupation 

Satisfaction with life 

Fig: Overview of literature review findings 
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2.1 Health Status  

This section of the literature review covers the physical, mental, and psychosocial 

health as well as health related problems of POSCI people. 

2.1.1 Physical Health 

POSCI people has some physical health problems such as: bodily pain, poor sleep, 

Urinary Tract Infection (UTI), pressure ulcer, spasticity, spinal deformity, autonomic 

dysreflexia, hypertension, bowel and bladder management problem and respiratory 

difficulties (Hwang et al., 2014a; January, Kirk, Zebracki, Chlan, & Vogel, 2018; 

January et al., 2017; Kulshrestha et al., 2020; Lawrence et al., 2015; Lawrence et al., 

2011; Ma et al., 2016; Murray et al., 2017; Osorio et al., 2014; Zebracki et al., 2010). 

A longitudinal study was conducted with the aim of determining longitudinal 

employment outcome of adults with POSCI among 283 participants. The study was 

located on the United States and Canada. Participants were recruited from Shriners 

hospital for children (Hwang et al., 2014b). They found that, activity time mild to severe 

neck, shoulder, elbow, and wrist pain limits the performance in daily living activities 

of POSCI adults. Although it was a longitudinal study, they did not mention the duration 

of the survey. The same finding was reported by another longitudinal study conducted 

in the same geographical area among 351 participants. Their aim was to determine 

longitudinal changes in medical complication among POSCI adults. They took annual 

interview from 1996 to 2011 and recruited data from the same hospital. However, the 

participants age during the initial interview was 23 years. So, the adults aged from 19 

years to 22 years old were missing from this study (Hwang et al., 2014a). Additionally, 

a cross-sectional study was conducted in four rehabilitation and research centres in 

Canada among paediatric versus adults with SCI. They aimed to identify medical 

complication, function of impairments and life satisfaction among paediatric vs adults-
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onset SCI. This study reveals that pain severity is lower to POSCI adults than the adult-

onset SCI patients. They added that, upper extremity pain is associated with longer 

duration of injury (Lawrence et al., 2011). This study participant’s age at interview was 

24 years. So, again the adults aged 19 years to 23 years were missing in this study. Poor 

sleep is another significant aspect of physical health problems. Poor sleep, well-being, 

psychological and medical factors related to pain and activity of POSCI adults were 

conducted in multiple cross-sectional studies. The study location, setting, age range was 

same as above mentioned studies (January et al., 2015, 2017; Murray et al., 2017). The 

prevalence of poor sleep is higher to tetraplegia adults with POSCI than the paraplegia 

adults with POSCI (Murray et al., 2017). Longer duration of injury among POSCI 

adults occurs head, neck, hand and wrist pain that interferes their sleep (Murray et al., 

2017). On the other hand, lower extremity pain also increases the risk of poor sleep 

(January et al., 2017). The POSCI adult patients experience secondary complications 

overtime, such as: hypertension. It increases (4-8%) to the people with POSCI every 

year (Hwang et al., 2014a). A retrospective longitudinal review was conducted on UK 

from 1971 to 2013. They aimed to identify the predictors of developing scoliosis among 

POSCI adults. Data was recruited from the Midland Centre of SCI (MCSCI) among 62 

participants only. The study reveals that traumatic injured POSCI adults are less likely 

to develop scoliosis than the neurological injured POSCI adults (Kulshrestha et al., 

2020). The study also suggests that the threshold to develop scoliosis for POSCI 

patients is 14.6 years post injury (Kulshrestha et al., 2020). Some other secondary 

physical health complications reported by POSCI adults includes, autonomic 

dysreflexia, bladder accidents, UTI, respiratory difficulties and pressure injuries 

(Hwang et al., 2014a). Some authors conducted cross-sectional studies to find out the 

differences in health outcome and participation among POSCI on Chicago, Canada and 
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Philadelphia among POSCI adults from the same hospital mentioned above studies. 

They find that, in comparison of physical health among paediatric-onset vs adult-onset 

SCI, POSCI adults has better health outcomes, fewer overall visit to physician and less 

pain comparing to the adult-onset SCI people (January, Kirk, Zebracki, Chlan, 

Lawrence, et al., 2018; Ma et al., 2016). 

2.1.2 Mental and Psychosocial Health 

In this section, the principal findings of mental and psychosocial health are depression, 

Major Depressive Disorder (MDD), anxiety, suicidal thoughts and suicidal ideation 

(Hwang et al., 2014b; Hwang et al., 2015; January, Kirk, Zebracki, Chlan, & Vogel, 

2018; January, Zebracki, Chlan, Lawrence, et al., 2014; January, Zebracki, Chlan, & 

Vogel, 2014; January et al., 2015; Murray et al., 2017). Several research in the United 

States of Canada, Chicago and Philadelphia from Shriners hospital for children suggests 

that adults with POSCI population have prominently depression history (January, 

Zebracki, Chlan, & Vogel, 2014; January et al., 2015; Zebracki et al., 2010). In case of 

depression, authors investigated that, violently injured POSCI adults (injury due to 

accident, trauma, falling, gun shoot etc.) has significantly greater rate of depression than 

non-violent injured (due to medical condition) (January, Kirk, Zebracki, Chlan, & 

Vogel, 2018). POSCI people has MDD symptoms, 8% patients had mild to moderate 

depression which is reported to be increased over time (January, Kirk, Zebracki, Chlan, 

& Vogel, 2018). However, the incidence of depression is lower to them who are 

employed and married than the unemployed and unmarried (Hwang et al., 2014a; 

January, Kirk, Zebracki, Chlan, & Vogel, 2018). The 21% POSCI people reported 

suicidal thoughts, ideation and severe anxiety (January, Zebracki, Chlan, & Vogel, 

2014). Due to suicidal thoughts, some POSCI adults took psychological treatment 

reported by another study (Murray et al., 2017). 
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2.2 Community Functioning 

This section of literature review covers the information regarding six areas that 

needed to function or participate in the community found in the existing literatures. 

The areas of functioning and their effects among POSCI adults is shown as following. 

2.2.1 Physical Independence 

Physical independence is measured by the number of hours someone needs assistance 

in a day (Anderson et al., 2016; Caroline et al., 2002; Wojtowicz, 2018) . Several cross-

sectional studies were conducted in Chicago and Philadelphia, USA among POSCI 

adults (Anderson et al., 2016; Caroline et al., 2002; Wojtowicz, 2018). They aimed to 

identify participation, life satisfaction and changes after transition to adulthood among 

POSCI adults. The physical independence score among POSCI adults ranges from 79 

to 100 where greater score shows better independence (Anderson et al., 2016; 

Wojtowicz, 2018).  Some authors added that, 65% of POSCI adults live independently 

in USA (Anderson et al., 2016). 

2.2.2 Cognitive Independence 

Cognitive independence is measured by the judgement, memory and perception of the 

participants (Anderson et al., 2016; Wojtowicz, 2018). The cognition of POSCI people 

is higher than other domains of community functioning such as physical independence, 

mobility, social integration, occupation, economic self-sufficiency (Anderson et al., 

2016; Wojtowicz, 2018). 

2.2.3 Mobility 

The way an individual move around his surroundings is known as the individual’s 

mobility (January, Kirk, Zebracki, Chlan, & Vogel, 2018; January et al., 2017; 

Lawrence et al., 2015). A longitudinal study was conducted in Chicago, USA aimed to 
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identify the long-term outcomes of POSCI adults. The authors found that mobility of 

POSCI adults is higher than adult-onset SCI (Lawrence et al., 2015). They also found 

that poor mobility affects the general functioning of life (Lawrence et al., 2015). The 

rate of mobility is associated with secondary health condition (January, Kirk, Zebracki, 

Chlan, Lawrence, et al., 2018; January et al., 2017). The patients who had pressure 

ulcers reported less mobility in a study (Hwang et al., 2014a). Some authors conducted 

cross-sectional study in one of the three branches of Shriners hospital for children. They 

aimed to identify personal autonomy, life satisfaction and community participation of 

POSCI adults (Andrade et al., 2019; Kristen et al., 2007; Suttwong et al., 2015; 

Wojtowicz, 2018). The indoor mobility is reported greater than the outdoor mobility of 

the POSCI adults that usually limits their recreation and leisure (Andrade et al., 2019; 

Kristen et al., 2007). Almost 80% of POSCI patients had sufficient indoor autonomy 

and they faced problematic outdoor autonomy (Andrade et al., 2019). These authors 

also identified that; transportation is a great barrier for outdoor mobility among POSCI 

adults. 

2.2.4 Social Integration  

Social participation depends on the level of injury, independent living, marital status, 

mobility, education, and employment among POSCI adults (Andrade et al., 2019; 

Suttwong et al., 2015; Sylvia et al., 2011). Study finds that, educated and employed 

adults has greater participation in society than the uneducated and unemployed adults 

with POSCI (Andrade et al., 2019). This study also added that, marriage, family support 

and independent living with parents improves the social integration.  
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2.2.5 Economic Self-sufficiency 

Economic self-sufficiency is about the earnings of POSCI people and their family 

(Anderson et al., 2016; Andrade et al., 2019). The median earning of POSCI people is 

12000$ per year (Anderson et al., 2016). Studies shows that, employed people lives 

independently and is economically sufficient (Anderson et al., 2016; Andrade et al., 

2019). 

2.2.6 Occupation 

This section is divided into paid and non-paid occupation where employment 

information found in paid occupation and non-paid occupation is divided into 

Education and activities of daily living (ADL).  

2.2.6.1 Employment  

There are some factors associated with employment, such as, education, mobility, and 

social integration among POSCI adults (Anderson et al., 2016; Andrade et al., 2019; 

Hwang et al., 2014b; January, Zebracki, Chlan, & Vogel, 2014). Employment rate 

among POSCI adult is lower comparing to the adult-onset SCI people (Hwang et al., 

2014b). These authors also added that violently injured patients are less likely to be 

employed than the non-violent injured POSCI patients (Hwang et al., 2014b). Another 

study suggests that POSCI adults reported employment even without having a college 

degree or higher education (January, Zebracki, Chlan, & Vogel, 2014). On the other 

hand, greater level of education shows better employment outcome reported by another 

study (Anderson et al., 2016).  
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2.2.6.2 Activities of Daily Living (ADL) 

POSCI adults have some difficulty in ADL. One of the reasons behind ADL limitation 

is pain. Upper extremity joint pain can be mild to severe among POSCI patients, and it 

limits the activities of daily living that requires hand and upper extremity, as well as 

lower extremity (Hwang et al., 2014a; January, Kirk, Zebracki, Chlan, & Vogel, 2018). 

Prolonged use of UL to transfer, wheelchair propel and other mobility is associated with 

shoulder, elbow and wrist pain that causes activity limitation (Hwang et al., 2014a). 

2.2.6.3 Education 

Education seems to be a very important part for POSCI people. Education is associated 

with economic independence, employment, and social integration (Hwang et al., 2014a; 

January, Kirk, Zebracki, Chlan, & Vogel, 2018; Suttwong et al., 2015; Wojtowicz, 

2018). The people who are higher educated has a greater prevalence of being employed 

than those who are not highly educated. They are also satisfied with life (Hwang et al., 

2014b). (Hwang et al., 2012) explored the prevalence of substance use among young 

adults with POSCI. The study was a cross sectional study located in Chicago, USA. 

These authors found that POSCI adults who are not having a college degree is using 

substance and getting depression, such as: Marijuana (Hwang et al., 2012). 

2.3 Satisfaction with Life  

Life satisfaction of POSCI adults is associated with their education, independent living, 

family and peer support, marriage, and employment (Hwang et al., 2014a; January, 

Kirk, Zebracki, Chlan, & Vogel, 2018; Suttwong et al., 2015; Wojtowicz, 2018). 

Married, educated and employed POSCI adults are satisfied with life (Sylvia et al., 

2011). On the other hand, people who had a problematic marriage, unhappy sexual life, 

and no employment reported lower satisfaction with life (Andrade et al., 2019). 
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2.4 Key Gaps of the Study 

• Majority of the study was conducted in the same hospital that is in Chicago, 

Philadelphia and Canada and the name of the hospital is Shriners Hospitals for 

Children. So, the results cannot be generalized all over the world.  

• Some studies focused on employment, education and social integration mostly. 

But other important areas of community functioning such as: physical 

dependency, cognition and financial dependency was not focused well.  

• Education, employment, community functioning issues has not been addressed 

anywhere other than European countries.  

• Even in the United States, the study is limited in a specific hospital.  

• In Bangladesh, no study has been conducted regarding POSCI adults.  
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3.1 Research Aim, Objectives, and Questions  

3.1.1 Research Questions 

What are the current health status and community functioning of adults with paediatric-

onset spinal cord injury discharged from Savar, CRP? 

3.1.2 Aim 

To identify the current health status and community functioning of patients with 

paediatric-onset spinal cord injury after discharged from the Center for the 

Rehabilitation of the Paralysed (CRP), Savar, Dhaka, Bangladesh. 

3.1.3 Objectives 

• To identify the health status of POSCI patients after they transitioned to 

adulthood.  

• To identify the community functioning of the POSCI adults in physical 

independence, cognitive independence, mobility, social integration, occupation, 

economic-self-sufficiency. 

3.2 Research Design 

The study followed the cross-sectional study design of quantitative research. The 

student researcher chose this method because the researcher selected a population from 

CRP (a specific rehabilitation center) for a specified period (2013 to 2015). Student 

researcher analysed data over a period of time across a sample population to determine 

health and community functioning outcomes. This is similar to a snapshot (Setia, 2016). 

The aim of the study could be achieved with a cross-sectional approach; therefore, the 

student researcher chose the design of this study.  

CHAPTER III: Methodology 
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3.3 Study Period 

The study period was between April 2021 to February 2022.  

3.4 Study Participants 

3.4.1 Study Population 

The population of the study is paediatric-onset spinal cord injury people who took 

rehabilitation service from CRP. 

3.4.2 Sampling Techniques 

Purposive sampling was used to conduct the study by following the inclusion and 

exclusion criteria. Purposive sampling is a sampling technique in which the researcher 

relies on his or her judgment and follows criteria when choosing members of the 

population to participate in the study (Alchemer, 2021). Therefore, purposive sampling 

was the best way to select the participants of this study. 

3.4.3 Sample Size  

           Z2 × pq 

n =           

              d2 

Here, 

n= sample size  

z= the standard normal deviate usually set at 1.96  

p= 0.5; though the prevalence of SCI is yield, so the quantity of person with SCI is 

considered as 50% of the total amount of person with a disability (10%) in Bangladesh. 

q= (1-p) = 0.5; proportion in the target population not having the characteristics. d= 0.5; 

degree of accuracy required (level of significance/margin of error) According to this 

equation, the sample should be 80 participants. The student researcher could collect 46 

data from the participants of this study. 
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3.4.4 Inclusion Criteria 

• Participants who sustained an SCI at age 18 years or younger. 

• Participant aged between 19 years to 35 years at the time of interview. 

• Participants who took rehabilitation service from CRP between 2013 – 2015 

and returned to their community. 

3.4.5 Exclusion Criteria 

• Participants who had a significant brain injury 

• Participants who received rehabilitation service from the out-patient of CRP 

• Participants who do not have a valid phone number in the CBR department 

3.4.6 Participant Recruitment Process 

 

 

 

 

 

 

 

 

 

 

Fig: Overview of participant recruitment process 

The student researcher contacted the record book of the CBR department, CRP and 

halfway hostel OT Department, CRP to collect information of the participants. Student 

researcher collected the name, type of injury, age of injury, year of leave, date of injury 

and contact numbers of the participants. Following the inclusion and exclusion criteria, 

potential participants were listed to collect data 

 

 

 

 

 

CBR 

Half-way hostel, OT dept. record book 

1st  attempt audio call 2nd attempt audio 

call 
3rd attempt audio call 
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3.5 Ethical Considerations 

3.5.1 Consent from IRB 

       The ethical clearance has been sought from the Institutional Review Board (IRB) 

explaining the purpose of the research, through the Department of Occupational 

Therapy, Bangladesh Health Professions Institute (BHPI). IRB form number: 

CRP/BHPI/IRB/523.  Permission from the CBR department and OT SCI dept. also 

taken before taking participants information. 

3.5.2 Informed Consent 

The student researcher explained the purpose of the research to the participant, those 

who felt willing to participate, their data was collected.  Verbal consent was taken from 

the participants as they have been interviewed over the phone. 

3.5.3 Right of Refusal to Participate or withdraw 

In this study, participants were free to choose, whether to participate or not. They were 

also free to withdraw participation from the study within 2 weeks from the time of 

interview.  

3.5.4 Confidentiality 

The information provided by the participants was confidential. Their name and identity 

were not disclosed to anyone except for the supervisor and it was stated on the 

information sheet.  The participants were informed that their identity will remain 

confidential for future uses, such as report writing, publication, conference or any other 

written materials and verbal discussion.  
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3.5.5 Unequal Relationship 

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

participants.  

3.5.6 Risk and Beneficence 

The participants did not have any risk and they did not get any beneficence from this 

research. 

3.6 Data Collection 

3.6.1 Data Collection Method 

The data were collected by the telephone survey. Participants were communicated over 

phone because face to face interview was not possible for the student researcher as the 

participants were from different districts of Bangladesh. So, telephone survey helped to 

collect data within short time from different districts (Toole et al., 2008). Not only that, 

during this ongoing pandemic of Covid-19, it was not possible for the student researcher 

to travel in the community. It was equally risky for the patients as well as for the 

researcher. So, data has been taken over the phone. 

3.6.2 Interview Guide/ Survey Tool 

SF-12 V-2 Health Survey 

short form of health survey version 2 contains two domain that is physical component 

score (PCS) and mental component score (MCS). The scale is a 12-question health 

survey where average physical component score is 50 and average mental component 

score is 42. Greater score indicates better health (ware et al., 1998). In this study the 

SF-12 V-2 health survey was used to find out the health status of POSCI population. 
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Free online SF-12 Orthotoolkit was used to calculate the average PCS and MCS score 

of the participants (Orthotoolkit, 2022). 

Craig Handicap Assessment and Recording Technique (CHART) short form 

CHART is a standardised questionnaire that is consist of six domains and the domains 

are physical independence (number of hours needs to take assistance), cognitive 

independence (ability to supervise, memorise and judgement), mobility (ability to move 

around, hours and days out of bed, house or spend any nights out of house other than 

hospitalization), social integration (how many people lives with, marital status, visits 

to relatives, communicating friends and strangers), occupation ( hours per working in a 

job, hours spend in education, involvement with any organization, doing home 

management and leisure activities) and economic self-sufficiency (personal or family 

income including disability alliance per year considering health expenses). Each of the 

domains have 100 scores where 100 score indicates independent on the respective 

domain and less than 100 score indicates dependency on the respective domain 

(Whiteneck et al., 1998). This tool was used in this study to find out the community 

functioning of POSCI adult population (See appendix C for the full questionnaire). 
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3.7 Data Management and Analysis 

The document was presented in the Microsoft office word and the Microsoft office 

excel were used to make bar chart and tables. The data collected from the participants 

were initially stored in a excel database to be sure the date and time of the data collection 

and to record the number of attempts to call. After that the researcher input data in the 

SPSS. Descriptive statistics was used to analyse the data by using the Statistical 

Package for Social Science (SPSS) v20.  

3.8 Quality Control and Quality Assurance 

The proper quality of data was assured and managed by the student researcher. Firstly, 

Data was recorded in a excel spreadsheet to keep the track of number of calls. The excel 

spreadsheet also helped to give proper information about how many participants did not 

receive the call. Then, the data were input in the SPSS. Missing data was checked 

properly. All the data were input properly and assured by the student researcher. The 

student researcher also checked the data with her responsible supervisor. 
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This chapter represents the findings of the study. The chapter contains the study 

findings in tables and figures focusing the socio-demographic information, community 

functioning status and health status of the adults with POSCI patients. 

4.1 Socio-Demographic Characteristics 

Table 1 Socio-demographic characteristics 

 

Variable Category N=46 Percent (%) 

Sex Male 35 76.1% 

 Female 11 23.9% 

Age at Injury Age in Years Mean age at injury 16.20, SD (±1.6) 

 Maximum age at 

injury 

18 

 Minimum age at 

injury 

13 

Current age  Age in years  Mean age 25.35 years, SD (±1.82) 

 Minimum Age 21 

 Maximum age 28 

Type of paralysis TP 35 76.1% 

 TT 11 23.9% 

Injury Duration Duration in years  Mean Injury duration 7.87 years, SD 

(.778) 

Previous work Student 46 100% 

 Others 0 0% 

Current work Unemployed 13 28.3% 

 Student 17 37% 

 Paid job 3 6.5% 

 Business 10 21.7% 

 Others 3 6.5% 

 

The table 1 shows an overview of socio-demographic information of POSCI people 

including the participants’ sex, age at injury, current age, injury type, injury duration, 

their previous work, and current work status. Male were more than (76.1%) female 

(23.9%) in this study. The group of participants of the study had their injury during 

paediatric period and they were adult during data collection. Their mean age at injury 

was 16.20 years, SD (±1.6) and the age at injury of this population lied between 13 

CHAPTER IV: Results 
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years to 18 years. In the adulthood, the current mean age was 25.35 years and their age 

ranged from 21 years to 28 years, (SD ± 1.82). Participants mean injury duration or 

time since injury was found 8 years, (SD ± 0.778) which means the participants were 

living with SCI for about 8 years. Paraplegic participants (76.1%) were more than the 

tetraplegics (23.9%). Moving on now to consider their previous and current work status, 

table 1 showed that the previous work status of this population of the adults with POSCI 

people was student (100%, n=46) and currently after their rehabilitation, only 37% 

(n=17) participants reported as student. There is a variation in post rehabilitation work 

status. It showed that 21.7% (n=10) participants were running business, 6.5% (n=3) 

were employed in different organisation and 6.5% doing other paid works such as 

freelancing.  Additionally, 28.3% (n=13) of the participants’ have reported that they 

have no current work status which is a negative finding and indicates that they have 

dropped out of education and other productive works as well. 
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4.2 Health Status of the Participants 

Table 2 PCS and MCS health status 

Variable Category Frequency (n=46) Percent (%) 

PCS Score Negative 42 91.3% 

 Positive 4 8.7% 

 Mean PCS (95% 

CI) 

40.36 

 Upper Bound 42.83 

 Lower Bound 37.89 

 
Minimum 20 

 
Maximum 54 

 
Std. Deviation 8.323 

MCS Score Positive 30 65.2% 

 Negative 16 34.8% 

 
Mean (95% CI) 47.09 

 
Lower Bound 

(95% CI) 
43.85 

 Upper Bound (95% 

CI) 
50.33 

 Minimum (95% 

CI) 
25 

 Maximum (95% 

CI) 
62 

 
Std. Deviation 10.906 

 

The table 2 presents the findings of health status among adults with POSCI people of 

this study. SF-12 V2 health survey questionnaire was used to assess the health status of 

this population. The table 2 shows the health status in two domains: Physical 

Component Score (PCS) score and Mental Component Score (MCS). As shown in the 
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table 2 the physical component mean score was 40.36 and this score lies between 37.39 

to 42.83 with 95% Confidence Interval (CI), SD ±8.323. According to the instruction 

of the SF-12 scale, the average score for the PCS domain is 50. Only 8.7% people 

reported the score above 50 and majority (91.3%) of the population scored below 50. 

So, the findings of PCS score indicates that the physical health status of this population 

was poor. The table 2 also shows the findings on the mental health status of this 

population in the study. In the bottom of the table, the MCS health status findings shows 

that 65.2% people of the study reported score above the average mental health threshold 

score that is 42 according to the SF-12 scale instruction and 34.80% participants 

reported score lower than 42. The mean MCS score is 47.09 with 95% confidence 

interval which lies between 43.85 to 50.33 with 95% CI, SD± 10.906. The minimum 

mental component score is 25 and the maximum mental component score is 62. So, the 

finding suggest that the mental health status is good comparing to physical health 

among POSCI adults. 

4.3 Community Functioning 

In community functioning, there are six domains, such as physical independence, 

cognitive independence, mobility, occupation, social integration, and economic self-

sufficiency. The findings indicate that that the lowest independent area of this 

population is mobility area, and the highest independent area of this population were 

cognitive independence.  
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Table 3 characteristics of community functioning 

Domain Category Frequency (n=46) Percent (%) 

Physical 

Independence 

    Yes 18 31.1% 

      No 28 60.9% 

Cognitive 

Independence 

    Yes 34 73.9% 

     No 12 26.1% 

Mobility     Yes 6 13% 

     No 40 87% 

Occupation     Yes 11 23.9% 

     No 35 76.1% 

Social Integration     Yes 12 26.1% 

 No 34 73.9% 

Economic self 

sufficiency 

Yes 7 15.2% 

 No 39 84.8% 

Yes = Yes indicates the participants score is >100 and independent on that domain 

No = No indicates the participants score is <100 and dependent on that domain 

4.3.1 Physical Independence  

In this domain, the term “physical independence” generally means need for assistance 

in the activities of daily living such as eating, bathing, dressing, toileting, and mobility. 

When someone scores 100 and above, it is considered 100 and independent in this 

domain. 31.1% people (n=18) were independent in their daily activities such as eating, 

bathing, dressing, toileting, mobility and did not need assistance doing these activities 

on the other hand more than a half of the population (n=28) scored lower than 100 

(60.9%) that means these population needed assistance in their daily activities that is 

mentioned above. 

4.3.2 Cognitive Independence 

Cognitive independence was measured based on remembering, decision making and 

judgement. In this domain the population of this study has a greater score of 

independence among all the domains of community participation measured by CHART. 
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Table 3 showed that 73.9% (n= 34) was independent in cognition. On the other hand, 

26.1%(n=12) population had dependency in cognitive domain. 

4.3.3 Mobility 

The term “mobility” is referred to the individuals moving out of bed in a day, out of 

house in a weak and spending nights out of house in a year without hospitalization. 

Table 3 showed the highest dependency on mobility among all other domains of 

CHART.  Only 13% (n=6) people were mobile in this domain and the rest (87% (n=40) 

were dependent in mobility. 

4.3.4 Occupation 

The term “occupation” refers to work, education, home making, parenting, and leisure 

activities. Only 23.9% people scored 100 and the rest of the 76.1% people scored below 

100 which means the majority of the population is dependent on the above-mentioned 

areas of occupation and a very minimal number of people (n=35) were independent. 

4.4.5 Social Integration 

“Social Integration” term measures with how many people the individual with POSCI 

lived with. Whether they lived with their spouse or relatives, whether they were 

engaged in business organizations or not. They have friends or not and also, they take 

an initiative to communicate with strangers or not. Table 3 community participation of 

the adults with POSCI showed that 26.1% people were socially integrated as they 

scored 100 and 73.9% people were socially not integrated as they scored below 100. 
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4.3.6 Economic Self-Sufficiency 

The term “economic self-sufficiency” measured the annual earning of the individual 

that includes his family incomes and disability allowance. Subtract the yearly expenses 

on health maintenance of the individual from the annual earning and measured it 

according to the level of poverty. In this study these annual earnings were taken in 

Bangladeshi currency (taka) and then it was converted in dollar on 20th December where 

dollar rate was 1$= 80 taka (Exchange Rates, 2021). After that poverty level were 

estimated according to world bank poverty level of Bangladesh. In the bottom of the 

table 3, the economic self-sufficiency is showed where only 15.2% people scored 100 

and rest of the 84.8% people scored below 100 which means that most of the population 

were dependent on the area of economic self-sufficiency. All the domains of 

community functioning of the adults with paediatric-onset spinal cord injury and their 

score shows that without the cognitive domain, the majority of the respondents scored 

negative in all the other domains. This result clearly indicates that the community 

functioning of the population of this study was poor.  

 

 

 

 

 

 

 

 

 



28 

 

 

 

 

This study aimed to identify the the current health status and community functioning of 

patients with paediatric-onset spinal cord injury after receiving rehabilitation services 

from. It was a telephone survey with the response rate 60.2%. 

In this study, the mean age at injury of the pediatric-onset SCI people were 16.20y, 

which was not exactly matched with previous studies, but the close was found as 15 

years (Lee et al., 2009). The mean age at interview in this study was 25.35 years when 

other authors found as 25 years (Ma et al., 2016), and 27.3 years (Caroline et al., 2002). 

(Lawrence et al., 2015). One interesting finding in the socio-demographic 

characteristics shows that the type of injury or the level of injury is 76.1% paraplegia 

and 23.9% tetraplegia in this study which has variation with other studies. Other studies 

shows that tetraplegic group of people is larger than the paraplegic group of people, 

such as 56.1% tetraplegic (TT) and 43.9% paraplegic (TP) (Murray et al., 2017), 

tetraplegia 57.9% and paraplegia 42.1% (January, Zebracki, Chlan, & Vogel, 2014), 

61.5% TT & 38.5% TP (Hwang et al., 2014b). It is difficult to explain the reason behind 

this inconsistency, however it can be the result of variation in histories of accidents in 

different geographical locations of the world. 

Another important socio-demographic characteristic was that the previous working 

status of the population in this study was 100% students and the job status after injury 

shows that only 37% of the population are students, 28% have no current job, 21% are 

doing business, 6.5% are jobs and 6.5% of people are doing other things like: 

Freelancing. As noted in the literature review, several studies have found that the 

unemployment rate is higher than the employment rate (Caroline et al., 2002; Hwang 

et al., 2014b; Hwang et al., 2015) which was consistent with this study findings. A 

CHAPTER V: Discussion  
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possible explanation for this could be the level of injury and education because previous 

literature shows that higher level of education is associated with employment (Caroline 

et al., 2002; Hwang et al., 2014b) and this study shows a good number of participants’ 

current occupation is “student”. As people who have better education are more involved 

with employment (Caroline et al., 2002; Hwang et al., 2014b; Hwang et al., 2015) it 

could be further research on employment rates, education and their association in 

Bangladesh.  

The first objective of this study was to determine the health status, both physical and 

mental health of the pediatric onset SCI people. It was an interesting finding that, the 

mental health component score is good in this population than the physical health. 

Evidence also suggests that the level of depression, life satisfaction, rate of substance 

use, poor sleep and pain is associated with education and employment (January, Kirk, 

Zebracki, Chlan, & Vogel, 2018; January, Zebracki, Chlan, & Vogel, 2014; January et 

al., 2015, 2017; Ma et al., 2016; Vogel et al., 2011; Zebracki et al., 2010). However, 

this study could not find out the association of physical or mental health with level of 

injury or other factors so this could be an important issue for further research.  

The second objective of this study was to identify the community functioning of 

pediatric-onset SCI people. It found only 31.10% adults with POSCI were physically 

independent which was not constant with previous literature (Anderson & Vogel, 2003; 

Caroline et al., 2002; Lawrence et al., 2011).  the possible reason maybe the because of 

the western people have more facilities technologically then the lower or middle 

economic countries.  In this study, the cognitive independence was found as the highest 

level of independent (73.90%) area. Previous studies also reported greater cognition 

among POSCI but they did not mention the percentage (Anderson & Vogel, 2003; 

Caroline et al., 2002; Lawrence et al., 2011). The investigator observed that the patients 
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who were bed ridden or had lower amount of mobility scored lower level of cognition. 

It is a hypothesis and can be a matter of further research to know the association 

between mobility and cognition among POSCI patients. Only 13% population were 

independent in mobility in this study which is lowest among all the domains of 

community functioning. Previous studies mentioned the association between mobility 

and employment or life satisfaction but did not investigate the prevalence of mobility 

among POSCI adults (Anderson & Vogel, 2003; Anderson et al., 2016; Anderson et al., 

2006; Andrade et al., 2019; Lawrence et al., 2011). Only 26% POSCI adults were 

socially integrated as previous studies agreed that there is a relation between mobility, 

social participation, and employment. So, low level of mobility may affect all other 

domains of community functioning which is also a hypothesis as this study did not 

investigate any correlation. Further work could be done to investigate this associations. 

This study also found that only 15% POSCI people were economically sufficient. 

Existing literature suggests that people who are economically independent were 

satisfied with life and also lives independently, so the adults of this study is satisfied 

with life or not should be investigated. In the occupation status only 23.90% people 

were independent. The POSCI adults from United States showed that 58% were 

employed where in this study it is very low. The possible reason could be the change in 

geography and also the poor education status of the population in this study. The low 

level of mobility and physical dependency can be another cause of scoring low in the 

occupation domain. So, this study is indicating that the occupation status that includes 

both paid and non-paid occupation is very poor among this population group. Prior 

studies did not note the occupational status of the POSCI people, however they studied 

for employment and occupational characteristics which is indicated toward the paid 

occupation only (Capoor & Stein, 2004; Caroline et al., 2002; Hwang et al., 2015). The 
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researcher found that, there was a majority of people who scored near to 100, so 76.1% 

people who scored lower than hundred has a variety of status for occupational and other 

domains of dependency. So, if these population could be addressable, the result would 

be clearer and more effective. 
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6.1 Strengths and limitations 

6.1.1 Strengths  

• This was the first study among adults with paediatric-onset SCI in Bangladesh 

• SF12v2 Bangla questionnaire was culturally validated, author permitted to use 

the tool. 

• The study was time effective 

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

a telephone survey 

• Study response rate was 60.2%. As telephone response is low, previously 

discussed in literatures, (Toole et al., 2008) it was a great strength of this study.  

6.1.2 Limitations 

There are some limitations of the study. They are,  

• The participants were based on a specific rehabilitation centre, which made the 

population of the study a small group of people. Hence there was a small number 

of participants (n=46).  

• There were multiple invalid phone number the database which restricted to 

reach the overall population (n=23).  

The study is a telephone survey which have some limitations such as 

• lack of visual materials that made difficult to build up rapport with the 

respondent  

• inability to access telephone numbers which were invalid 

• some participants did not pick up the calls despite three attempts made 

CHAPTER VI: Conclusion  
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6.2 Practice Implication 

6.2.1 Institution based practice implication 

 

The current rehabilitation practice and return to work project in CRP is based on adults 

with Spinal SCI. So, early rehabilitation and return to work strategies should develop 

for POSCI patients. So that they can be prepared for their adulthood from the very early 

stage of rehabilitation. CRP should introduce a specialised rehabilitation centre for 

POSCI patients. 

6.2.2 Community based practice implication 

The Occupational Therapists should be the advocate of their patient in the community. 

They should aware the family as well as the living community of the POSCI patient. 

Should aware the community about needs, challenges and rights of POSCI adults. 

6.2.3 Recommendation for further research 

Some research recommendations are as follows:  

• Identify the association between sociodemographic characteristics and 

community functioning 

• Identify the association or inter-relation among the areas of community 

functioning  

• Explore the life satisfaction of POSCI adults 

• Explore the quality of life and association of socio-demographics with quality 

of life 

• Identify the caregivers’ satisfaction with the rehabilitation of POSCI adults 
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6.3 Conclusion 

The purpose of this study was to determine the current health status and community 

functioning of adults with paediatric-onset SCI. This is the first report on health status 

among this population group in Bangladesh. The study contributes to our understanding 

of the socio-demographic characteristics and current status of this population. The study 

has found that the physical health status among this population is poor, but the mental 

health status is good. The research has also found that the post rehabilitation community 

functioning among POSCI adult is very poor. So, the rehabilitation should focus more 

on community-based rehabilitation to enhance their life satisfaction, reduction of 

physical dependency and increase mobility as well as occupation. The current data 

highlights that this adult has a well mental health status so they can be more productive 

in their occupational engagement if they can overcome the physical health problems. 

Although this study focuses on the general physical health and mental health status, but 

the specific health issues and secondary health conditions should also be considered 

among this population.   
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Appendix B: Information sheet and consent form [English Version] 

 

                      Participants Information and Consent sheet 

Research topic: Health status and community functioning of adults with pediatric-

onset Spinal Cord Injury discharged from CRP, Savar 

Researcher: Bethi Akther, B.Sc. in Occupational Therapy (4th year), Session: 2016-

2017, Bangladesh Health Professions Institute. 

Supervisor: Arifa Jahan Ema, Lecturer in Occupational Therapy, Department of 

Occupational Therapy, Bangladesh Health Professions Institute. 

Place of Research: The study will be conducted in the community over mobile phone 

Part-1 Information sheet: 

Introduction 

I am Bethi Akther, student of 4th year B.Sc. in Occupational Therapy session (2016-

2017) studying under the Medicine Faculty of Dhaka University in Bangladesh Health 

Professions Institute. To complete B.Sc. in Occupational Therapy from BHPI conduct 

a research project is mandatory. This research project will be done under the supervision 

of Kaniz Fatema, Lecturer in Occupational Therapy. The purpose of the research project 

is the collection of data and how it will be related to the research and this will be 

presented to you in detail through this participant paper. If you are willing to participate 

in this research, in that case the clear idea about the research topic will be easier for 

decision making. Of course, you do not have to make sure you participate now. Before 

taking any decision, you can discuss with your relatives, or guardian about this. On the 

other hand, after reading the information sheet if the participant’s problem to 

understand the content or if you need to know more about something, you can ask. 

 

 

https://www.facebook.com/nins.gov.bd/
https://www.facebook.com/nins.gov.bd/
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Research Background and Objectives 

You are being invited to be a part of this research because in Bangladesh, there is no 

research on paediatric-onset adults with spinal cord injury. It will investigate their 

health and occupation status. Your information will be helpful to reveal the health and 

occupation status of this population through your voluntary participation in this study. 

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

Before singing the consent form from you, the details of managing the research project 

will be presented to you in detail through this participation note. If you want to 

participate in this study, you will have to be agree to participate in the study. If you 

ensure the participation, a copy of your consent will be given. After a representative of 

collection data till by the researcher will call you. At any given time taken from you by 

a question paper information will be collected. Your participation in this research 

project is optional. If you do not agree then you do not have to participate. Despite your 

consent, you can withdraw your participation at any time without giving any 

explanation to the researcher.  

The benefits and risks of participation 

You will not get any benefit directly to participate in this research project. Participation 

in this study can lead to many difficulties in your daily work. However, we are hopeful 

that the benefits direct from the results of this research will remove the disadvantages. 

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

Patient’s name, address will not be included in the data analysis software to reduce the 

risk of uncover identity.  

Confidentialities of information 

By signing this agreement, you are allowing the research staff to study this research 

project to collect and use your personal resources. Any information gathered for this 
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research project, which can identify you, will be confidential. The information collected 

about you will be mentioned in a symbolic way. Only the concerned researcher and 

supervisor will be able to access this information directly. Symbolic ways identified 

data will be used for the next data analysis. Information sheets will be kept into a locked 

drawer. Electronics version of data will be collected in BHPI’s Occupational Therapy 

department and researcher’s personal laptop. It is expected that the results of this 

research project will be published and presented in different forums. In any publication 

and presentation, the information will be provided in such a way that you cannot be 

identified in any way without your consent. Data will be initially collected over phone.  

Information about promotional result 

The result of this study will be published in various social media, websites, conference, 

discussion, and reviewed journals. 

Participant’s fees 

There is no stimulus and remuneration for participation in this study.  

Source of funding to manage research 

The cost of this research will be spent entirely by researchers own funds. This study 

will be done in small areas and no money come from external source. 

Information about withdrawal from participation 

Despite your consent, you can withdraw your participation at any time without giving 

any explanation to the researcher. 

Contact address with the researcher 

If you have any question about the research, you can ask me now or latter. If you wish 

to ask question later, you may contact any of following: Bethi Akther, Bachelor of 

Science in Occupational Therapy, Department of Occupational Therapy and Contact 

number 01676178332 
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Complaints 

If there is any complaint regarding the conduct of this research project, contact with the 

Association of Ethics (77454645). This proposal has been reviewed by institutional 

Review Board (IBR), Bangladesh Health Professions Institute (BHPI), CRP, Savar, 

Dhaka-1343, Bangladesh, which is committee whose task it is to make sure that 

research participants are protected from harm. If you wish to find about more about the 

IRB, contact Bangladesh Health Professions Institute (BHPI), CRP, Savar, Dhaka-

1343, Bangladesh.  

Participant’s Withdrawal From 

(Applicable only for voluntary withdrawal) 

Reason for withdrawal: 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………… 

Whether permission to previous information is used? 

Yes/No 

Participant’s Name: 

Part-2 Consent Sheet:                                                                                      

I have been invited to participate in the research titled “Health status and community 

functioning of adults with paediatric-onset Spinal Cord Injury”. I have listened the 

previous letter or it has been read by me. There was an opportunity to ask my question 

about this and got a satisfactory answer to the all question. I voluntarily agree to be 

participated in this study. 

Participant Name: 

Date: …………. 
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 Researcher and consenting person statement: 

I have read the participant’s information from to the participant and according to my 

maximum capacity; the participants understand that the following topics will be done: 

1) All the information will be used in the research work 

2) Information will be totally confidential 

3) Participant’s name and identity will not be published 

I am sure that the participant has been given the opportunity to ask questions about this 

topic and accurate answer to these questions has been given as per my maximum 

capacity. I am convinced that no person has been compelled to give consent. He or she 

has freely or voluntarily agreed  

A copy of participant’s information and consent sheet has read to the participant 

Researcher Name: 

Researcher signature:                                                              Date: …………………… 
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Appendix B: Information sheet and consent form [Bengali Version] 
 

বাাংলাদেশ হেলথ্ প্রদেশন্স ইনষ্টিটিউট (ষ্টবএইচষ্টিআই)                                     

অকুদিশনাল হেরাষ্টি ষ্টবভাগ                                                                                                                                    

সিআরসি- চািাইন, িাভার, ঢাকা-১৩৪৩. টেসি: ০২-৭৭৪৫৪৬৪-৫,৭৭৪১৪০৪, ফ্যাক্স: ০২-৭৭৪৫০৬ 

 

 অাংশগ্রেণকারীদের তেয এবাং সম্মষ্টতিত্র

  

গবেষনার সেষয়ঃ শিশু অবস্থায় টেরুরজু্জবে আঘােপ্রাপ্ত প্রাপ্তেয়স্ক েযাসিবের স্বাস্থ্য এেং কসেউসনটিবে অংশগ্রহবনর অেস্থ্া 

গদবষক: সেথী আিার, সে.এি.সি ইন অকুবিশনাি টথরাসি (৪থথ েষথ), টিশন: ২০১৬-২০১৭ ইং, োংিাবেশ টহিথ্ প্রবফ্শন্স 

ইনসিটিউে (সেএইচসিআই), িাভার, ঢাকা- ১৩৪৩ 

তত্ত্বাবধায়ক: আশিফা জাহান ইমা, প্রভাষক, অকুবিশনাি টথরাসি সেভাগ,  

োংিাবেশ টহল্থ প্রবফ্শন্স ইনসিটিউে। 

িবব-১ তেযিত্র:  

আসে সেসথ আিার, ঢাকা সেশ্বসেেযািবয় সচসকৎিা অনুষবের অধীবন োংিাবেশ টহল্থ প্রবফ্শনি ইনসিটিউবে সে.এি.সি.ইন  

অকুবিশনাি টথরাসি সেভাবগ ৪থথ েবষথর ছাত্রী সহবিবে স্নােক সশক্ষাকার্থক্রে (২০১৬-২০১৭ ইং) টিশবন অধযয়নরে আসছ। 

সেএইচসিআই টথবক অকুবিশনাি টথরাসি  সে.এি.সি সশক্ষাকার্থক্রেটি িম্পন্ন করার জনয একটি গবেষনা প্রকল্প িসরচািনা করা 

োধযোেূিক। এই গবেষণা প্রকল্পটি অকুবিশনাি টথরাসি সেভাবগর প্রভাষক, আশিফা জাহান ইমা এর েত্ত্বােধায়বন িম্পন্ন করা 

হবে। এই অংশগ্রহনকারী েথযিবত্রর োধযবে গবেষণার প্রকল্পটির উবেশয, উিাত্ত িংগবহর প্রণািী ও গবেষণাটির িাবথ িংসিি 

সেষয় সকভাবে রসক্ষে হবে ো সেস্তাসরে ভাবে আিনার কাবছ উিস্থ্ািন করা হবে। র্সে এই গবেষণায় অংশগ্রহন করবে 

আিসন ইচু্ছক থাবকন, টিবক্ষবত্র  এই গবেষণার িমৃ্পি সেষয় িম্পবকথ  স্বচ্ছ ধারনা থাকবি সিদ্ধান্ত গ্রহন িহজের হবে। 

অেশয এখন আিনার অংশগ্রহন আোবের সনসিে করবে হবে না। টর্ টকান সিদ্ধান্ত গ্রহবনর িূবেথ, র্সে চান োহবি আিনার 

আত্মীয়-স্বজন, েনু্ধ অথো আস্থ্াভাজন টর্কাবরা িাবথ এই েযািাবর  আবিাচনা কবর সনবে িাবরন। অিরিবক্ষ, অংশগ্রহনকারী 
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েথযিত্রটি িবে, র্সে টকান সেষয়েস্তু েুঝবে িেিযা হয় অথো র্সে টকান সকছু িম্পবকথ  আবরা টেসশ জানার প্রবয়াজন হয়, েবে 

সনসবথ ধায় প্রশ্ন করবে িাবরন। 

গদবষনার হপ্রক্ষািট ও উদেশয: 

এই গবেষণাবে সশশু অেস্থ্ায় টেরুরজু্জবে আঘােপ্রাপ্ত হবয় েেথ োবন প্রাপ্তেয়স্ক েযাসিবের অন্তভুথ ি হোর জনয আেন্ত্রণ 

জানাবনা হবে, এর জনয আিনাবকও উি গবেষণা প্রকবল্প অংশগ্রহবণর জনয আেন্ত্রণ জানাবনা হবিা।এই গবেষণায় আিনার 

উিিসির অেস্থ্া িম্পবকথ  জানার জনয আিনাবক গবেষণায় অংশগ্রহবণর জনয আেন্ত্রণ জানাবনা হবিা। আিনার েথযিেূহ 

আিনার উিবরাি অেস্থ্া িম্পবকথ  ধারনা সেবে িাহার্য করবে। গবেষণাটির িাধারণ উবেশয হি : " শিশু অবস্থায় টেরুরজু্জবে 

আঘােপ্রাপ্ত প্রাপ্তেয়স্ক েযাসিবের স্বাস্থ্য এেং কসেউসনটিবে অংশগ্রহবণর অেস্থ্া েেন্ত করা। হািিাোবি ভসেথ  েযসিবের েবধয 

উিিসির অেস্থ্া েেন্ত করা। আিনার কার্থকরী অংশগ্রহণ গবেষণার উবেশয িূরবণ িহায়ো করবে েবি আেরা আশাোেী।                                                                                        

এই গদবষনা কর্বটিদত অাংশগ্রেদনর সাদে সমৃ্পক্ত ষ্টবষয়সরূ্ে ষ্টক হস সম্পদকব  জানা যাক 

আিনার টথবক অনুেসেিবত্র স্বাক্ষর টনোর আবগ, এই অংশগ্রহনকারী েথযিবত্রর োধযবে গবেষনা প্রকল্পটির িসরচািনা করার 

েথযিেূহ সেস্তাসরে ভাবে আিনার কাবছ উিস্থ্ািন করা হবে। আিসন র্সে এই গবেষনায় অংশগ্রহন করবে চান, োহবি 

িম্মসেিবত্র আিনাবক স্বাক্ষর করবে হবে। আিসন র্সে িাক্ষর জ্ঞান িম্পন্ন না হন ো অনয টকান কারবন স্বাক্ষর প্রোবন েযথথ 

হন, টিবক্ষবত্র আিনার কাছ টথবক একজন স্বাক্ষীর উিসস্থ্সেবে েৃদ্ধাঙু্গসির ছাি িম্মসে িবত্র টনওয়া হবে। আিসন অংশগ্রহন 

সনসিে করবি, আিনার িংরক্ষবনর জনয িম্মসেিত্রটির একটি অনুসিসি সেবয় টেয়া হবে। িরেেীবে গবেষক কেৃথ ক গঠিে 

েথয-উিাত্ত িংগ্রবহর একটি েবির প্রসেসনসধ আিনার কাবছ র্াবে। আিনার টথবক টচবয় টনওয়া টর্ টকান একটি সনসেথ ষ্ট িেবয় 

একটি প্রশ্নিবত্রর োধযবে েথয িংগ্রহ করা হবে। এই গবেষনার প্রকবল্প আিনার অংশগ্রহণ ঐসচ্ছক। র্সে আিসন িম্মসে প্রোন 

না কবরন েবে আিনাবক অংশগ্রহন করবে হবে না। আিসন িম্মসে প্রোন করা স্ববেও টর্ টকান িেয় গবেষকবক টকান 

েযাখযা প্রোন করা ছাোই সনবজর অংশগ্রহন প্রেযাহার করবে িারবেন। 

অাংশগ্রেদনর সুষ্টবধা ও ঝুুঁ ষ্টকসরূ্ে ষ্টক? 
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গবেষনা প্রকল্পটিবে অংশগ্রহবনর জনয আিসন িরািসর টকান িুসেধা িাবেন না। এই গবেষণায় অংশগ্রহবন আিনার দেনসিন 

কাবজ িােসয়ক অিুসেধার কারন হবে িাবর। েবে আেরা আশাোেী টর্, এই গবেষনার ফ্িাফ্ি টথবক প্রাপ্ত উিকারীো এই 

অিুসেধাবক অসেক্রে করবে। টর্ িেস্ত প্রবশ্নর োধযবে আিনার িসরচয় িম্পথ বক অনযরা জানবে িাবর, টিই সেষবয় উসবগ্ন না 

হোর জনয অনুবরাধ করা হবচ্ছ। অংশগ্রহণকারীর নাে, ঠিকানা উিাত্ত সেবিষবণর িফ্েওয়যাবর উবেখ না কবর িসরচয় উনু্মি 

হোর ঝুুঁ সক কোবনা হবে। 

তদেযর হগািনীয়তা ষ্টক ষ্টনষ্টিত োকদব? 

এই িম্মসেিবত্র স্বাক্ষর করার েধয সেবয়, আিসন এই গবেষনা প্রকবল্প অধযয়নরে গবেষনা কেীবক আিনার েযসিগে েথয 

িংগ্রহ ও েযেহার করার অনুেসে সেবয়বছন। এই গবেষনা প্রকবল্পর জনয িংগৃহীে টর্বকান েথয, র্া আিনাবক িনাি করবে 

িাবর ো টগািনীয় থাকবে। আিনার িম্পবকথ  িংগৃহীে েথযিেূহ িাংবকসেক উিাবয় উবেখ থাকবে। শুধুোত্র এর িাবথ 

িরািসর িংসিষ্ট গবেষক ও োর েত্ত্বােধায়ক এই েথযিেূবহ প্রবেশাসধকার িাবেন। িাংবকসেক উিাবয় সচসিে উিাত্ত িেূহ 

িরেেী উিাত্ত সেবিষবনর কাবজ েযেহৃে হবে। েথযিত্রগুবিা োিােদ্ধ ড্রয়াবর রাখা হবে। সেএইচসিআই এর অকুবিশনাি 

টথরাসি সেভাবগ ও গবেষবকর েযসিগে িযািেবি উিাত্তিেূবহর ইবিকট্রসনক ভািথন িংগৃহীে থাকবে।  

প্রেযাশা করা হবচ্ছ টর্, এই গবেষণা প্রকবল্পর ফ্িাফ্ি সেসভন্ন টফ্ারাবে প্রকাসশে এেং উিস্থ্াসিে হবে। টর্ টকান ধরবনর 

প্রকাশনা ও উিস্থ্ািনার টক্ষবত্র েথযিেূহ এেন ভাবে িরেরাহ করা হবে, টর্ন আিনার িম্মসে ছাো আিনাবক টকান ভাবেই 

িনাি করা না র্ায়। েথয-উিাত্ত প্রাথসেক ভাবে কাগজিত্র িংগ্রহ করা হবে । 

 

েলােল প্রচার সম্পব ষ্টকত তেয  

এই গবেষনার ফ্িাফ্ি সেসভন্ন িাোসজক োধযে, ওবয়েিাইে, িবম্মিন, আবিাচনািভায় এেং ির্থাবিসচে জানথাবি প্রকাশ করা 

হবে। 

অাংশগ্রণকারীর িাষ্টরশ্রষ্টর্ক 

এই গবেষণায় অংশগ্রহবনর জনয টকান উেীিনা ও িাসরশ্রসেক টেোর েযেস্থ্া টনই। 
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গদবষণা িষ্টরচালনার বযয়কৃত অদেবর উৎস 

এই গবেষণাটির খরচ িমূ্পণথ গবেষবকর সনজস্ব েহসেি টথবক েযয় করা হবে। এই গবেষণাটি টছাে িসরিবর করা হবে এেং 

এখাবন টকান অথথ েসহরাগে উৎি টথবক আিবে না।  

অাংশগ্রেণ হেদক প্রতযাোর সম্পব ষ্টকত তেযসরূ্ে  

আিসন িম্মসে প্রোন করা স্ববত্তও টর্ টকান িেয় গবেষকবক টকান েযাখযা প্রোন করা ছাোই সনবজর অংশগ্রহন প্রেযাহার 

করবে িারবেন।   

গদবষদকর সাদে হযাগাদযাদগর ঠিকানা 

গবেষনা প্রকল্পটির সেষবয় টর্াগাবর্াগ করবে চাইবি অথো গবেষনা প্রকল্পটির িম্পথ বক টকান প্রশ্ন থাকবি,এখন অথো িরেেীবে 

টর্ টকান িেবয় ো সজজ্ঞািা করা র্াবে। টিবক্ষবত্র আিসন গবেষবকর িাবথ উবেসখে ০১৭২১৭০০৫২৯ (সেসথ আিার) নাম্বাবর 

টর্াগাবর্াগ করবে িাবরন।  

অষ্টভদযাগ 

এই গবেষনা প্রকল্প িসরচািনা প্রিবঙ্গ টর্বকান অসভবর্াগ থাকবি  প্রাসেষ্ঠাসনক দনসেকো িসরষবের িাবথ এই নাম্বাবর 

(৭৭৪৫৪৬৪-৫) টর্াগাবর্াগ করবেন। এই গবেষনা প্রকল্পটি োংিাবেশ টহল্থ প্রবফ্শন্স ইনসিটিউে, িাভাবরর প্রাসেষ্ঠাসনক 

দনসেকো িসরষে টথবক সিআরসি-সেএইচসিআই/আইআরসে/১০/১৮/১২৩৪ ির্থাবিাসচে ও অনুবোসেে হবয়বছ। 

অাংশগ্রেণকারীর প্রতযাোর িত্র  (শুধুোত্র¯টস্বচ্ছায় প্রেযাহারকারীর জনয প্রবর্াজয) 

অংশগ্রহনকারীর নাে: ..................................................................... 

প্রেযাহার করার কারন: 

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

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

িূেথেেী েথয েযেহাবরর অনুেসে থাকবে সকনা?  

হযাুঁ /না …………………. অংশগ্রহনকারীর নাে:…………………….. োসরখ: .......................... 
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Appendix C: Questionnaire 

SF-12 v-2 questionnaire English version 
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CHART questionnaire English version 
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SF-12 Bangla version 
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CHART-Bangla questionnaire 
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Socio-demographic Information English 

Patient’s ID No: ……………………….        Patient’s name: …………………………  

Sex: ……...    Age in this year: …………      Date of Injury: ………………………….       

Type of Injury: …………………………     Year of rehabilitation: …………………… 

Previous work: …………………………      Current work: ………………………… 

District: ………………                                  Contact number: ……….………………… 

Date of data collection: ………………. 

জনিংখযা িংক্রান্ত েথয  

টরাগীর আইসি নম্বর: ………………………..  

টরাগীর নাে: …………………………  সিঙ্গ: …….এই েছবর েয়ি: …………  

আঘাবের োসরখ:…………………………. আঘাবের প্রকারঃ ………………………  

িুনেথািবনর েছর:  ……………………………… িূেথেেী কাজ: ……………………… েেথ োন কাজ: 

……………………………….. টজিা: ……………… টর্াগাবর্াগ নম্বর: 

……………………………… েথয িংগ্রবহর োসরখ: ………………. 
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Appendix D : Supervision record sheet 
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