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Background and Aim: Many patients have become permanently disabled after a 

stroke. They don’t know how to use their time properly. Most of the time they have 

depended on their family members/career to complete their ADLs. Therapeutic time 

use is most important for stroke patients because it is significantly related to improving 

functional status. This study aimed to identify how stroke patients spend their time on 

therapeutic and nontherapeutic activities during ongoing rehabilitation at Center for the 

Rehabilitation of Paralysed at Savar and Mirpur in Dhaka, Bangladesh.  

Method: Quantitative methodology with a Cross-sectional study was used to carry out 

the research. 100 participants were selected from two rehabilitation centers. Participants 

were selected through a purposive sampling procedure. Data were taken through 

sociodemographic information form & Modified Occupational Questionnaire (MOQ) 

Scale. Finally, SPSS (Statistical Package for Social Science) was used and Descriptive 

analysis was also used for data analysis. 

Findings: This study was conducted among 100 stroke patients where the mean age 

was 50.58 years and most of the participants was graduated. About 58% were male and 

42% were female participants in this study.  In this research, investigator found 36% of 

participants were spend 1-2 hours in therapeutic activities, most of the participants 

(52%) were spend 3-4 hours, and 12% were spend 5-6 hours in therapeutic activities. 

Conclusion: Patients spent more than half of the day on non-therapeutic activities. 

Key words: Stroke, Time use. 
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1.1 Background 

Time use is a method often used when investigating how people organize their daily 

activities (Backman, 2004). The use of time can be influenced by several factors, such 

as a person's age, Physical condition, habits, and social and cultural factors 

(Christiansen, 2005). For example, concerning habits, people of working age structure 

their daily activities differently than retired people (Jonson et al.,2000). 

Stroke is the second-leading single cause of disease in the world, closely behind 

ischemic heart disease, and the fourth in the UK, with a first-time stroke occurring 

worldwide every two seconds (World Health Organization, 2017). It is also one of the 

largest causes of disability: half of all stroke survivors have a disability and over one-

third are dependent on careers (Stroke Association, 2016; Moorley et al, 2014). Stroke 

is classically characterized as a neurological deficit attributed to an acute focal injury 

of the central nervous system (CNS) by a vascular cause, including cerebral infarction, 

intracerebral hemorrhage (ICH), and subarachnoid hemorrhage (SAH), and is a major 

cause of disability and death worldwide (Sacco et al., 2013) 

According to World Health Organization (WHO), every year 15 million people suffer 

a stroke in the whole world. Of these, 5 million people died of Stroke, another 5 million 

became permanently disabled, and others participate in the community once they have 

recovered. (WHO, 2002). Most strokes occur in people over 40 years of age, but 

children are also affected. Approximately 400 childhood strokes occur in the UK each 

year (Stroke Association, 2017). Patients with stroke have a high rate of disability.  

CHAPTER I: INTRODUCTION 
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Approximately 50 million stroke survivors worldwide have physical, cognitive, and 

emotional problems, about 25%–74% of whom are dependent on activities of daily 

living (ADL) (Miller et al., 2010). The World Health Organization recognized that 

activity limitation is a measure of disability (WHO, 2001). On average, stroke survivors 

would suffer at least 0.86, 1.24, and 1.39 years with mild, moderate, and severe 

disabilities, respectively (Hung et al. 2013). In 2010, 102 million disability-adjusted life 

years (DALYs) were lost after stroke (Feigin 2014). In the UK alone, over 27,000 (37%) 

of people discharged from hospital from April 2013 to March 2014 required help with 

activities of daily living such as washing and dressing (Royal College of Physicians 

2014). Such disability results in significant costs due to care requirements and loss of 

productivity (Mozaffarian 2015; Saka 2009). Better rehabilitation outcomes after stroke 

would reduce the impact of disability and dependence on the quality of life of people 

with stroke and their careers (Nichols-Larsen 2005) 

Stroke is a leading cause of death worldwide. It puts a considerable burden on the 

individual, society, and the health system. This is a health challenge in the Southeast 

Asia region. Bangladesh, like other South Asian populations, has seen a dramatic 

change in the life expectancy of its population over the past few decades, and the risk 

of chronic diseases, including stroke, has increased. The main causes of stroke are high 

blood pressure and diabetes. There are other factors such as tobacco use and salt 

consumption. Hospital experience indicates that stroke is one of the leading causes of 

death which is increasing day by day. Although no demographic data was found (Zaman 

MM, 2014). The total population of Bangladesh is 162.2 million people, of which 26 

percent live in urban areas and 74 percent in rural areas. In Bangladesh, stroke has been 

ranked as the third leading cause of death after infectious diseases like influenza and 

pneumonia.  
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The stroke mortality rate was 6.00% in 2006 and increased to 8.56% in 2011. The age-

appropriate death rate for every 100,000 people is 108.31 (in 2011). World Health 

Organization (WHO), ranks Bangladesh 84th in the world for death due to stroke. The 

rate of untreated death per 1000 people in Bangladesh is 5.8 percent.  

Time use studies are specifically designed to capture the context and flow of activities 

inherent in occupation (Harvey and Pentland 2010). Time-use data are increasingly 

used internationally to quantify time spent in non-market activities, informing planning 

and policy-making (Harvey and Pentland 2010). Time-use data, when coupled with 

contextual information, including examination of physical and social environments 

within which tasks are performed, subjective experience of occupation, and 

opportunities for choice and control, begin to provide insight into whether a person is 

engaged in occupations that he or she perceives as personally meaningful. Comparisons 

of the time use of a disabled population to that of the population as a whole can suggest 

where participation is restricted or strained (Farnworth, 2003). Time spent with patients 

is considered an important factor in defining good psychiatric care. This type of 

therapeutic relationship is important for the patient’s recovery. (Denhov A, 2011).   

Everyday routines help us to develop the habit of meeting goals. After a stroke, there is 

a lot of information and recommendations that may feel overwhelming for a stroke 

patient. if the stroke patient Organize their day in a way that works for them that will 

help to stay focused on post-stroke rehabilitation and getting back to the things that 

matter most. (Torrey, 2020) 

As there is no literature about the time use of stroke patient in Bangladesh, so, the 

investigator feel interested to study in this area. It is important to identify how stroke 

patients use their time.  
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As it will be the first study in Bangladesh, so, it will give the stroke patients a new 

insight into time use. The aim of the study is, to identify how Stroke patients use their 

time during ongoing rehabilitation at the Center of the Rehabilitation of Paralysed. 

 

1.2. Justification of the study 

The use of patient time has rarely been an indicator of organizational effectiveness in 

healthcare. The benefits of treatment cannot be realized if the patient is not engaged in 

a planned therapeutic activity or has no interaction with the care provider. Patients are 

active participants in every stage of treatment at Rehabilitation Hospitals - learning how 

to deal with disability or chronic illness, gain strength, and re-learn physical skills. In 

the rehabilitation hospital, the active role of the patient requires efficient time use of the 

patient. Stroke patients face many difficulties to use their time properly. Stroke 

rehabilitation units encourage patients to practice ADL to help regain their skills, 

maintain their dignity and prepare to return home. The use of patient time means what 

activities patients were engaged in, assess how much time patients spent alone or 

interacting with others who were present during patient activity, what proportion of 

their day, patients spent in different locations. Through this study, the Health 

Professionals will be able to know about the overall time structure, also understand 

when patients are practicing therapy at home and how much they are interested, and the 

meaningfulness of time used by stroke patients, and they will engage the patients in 

therapeutic activities for achieving better functional status. Stroke patients are also 

benefited from this study. Patients will understand how they are using the time, and it 

will be convenient to plan the time. 
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Therefore, the purpose of the study is to identify how stroke patients, use their time in 

different activities at the rehabilitation Centre and determine the time, they spend on 

therapeutic activities and, non-therapeutic activities.  

 

1.3. Operational Definition 

Stroke: Strokes are brain attacks. They occur when the blood supply to the brain 

becomes blocked. The sudden death of brain cells due to lack of oxygen is caused by 

blockage of blood flow or rupture of an artery to the brain. Sudden loss of speech, 

weakness, or paralysis of one side of the body can be symptoms. A stroke is a medical 

emergency that needs immediate medical attention. 

Time Use: Time use is a method often used when investigating how people organize 

their daily activities. 
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The investigator has reviewed some literature related to her research work on PubMed, 

Google, and Google Scholar. In this section, The investigator provides a short overview 

of this literature. This literature review chapter highlight what to discuss about the use 

of time by stroke patients. Time use studies were specifically designed to capture the 

context and flow of activities inherent in occupation (Harvey and Pentland, 2010).  

Patients with stroke have a high rate of disability. Approximately 50 million stroke 

survivors worldwide have physical, cognitive, and emotional problems, about 25%–

74% of whom are dependent on activities of daily living (ADL) (Miller et al., 2010). 

The World Health Organization recognized that activity limitation is a measure of 

disability (WHO, 2001). On average, stroke survivors would suffer at least 0.86, 1.24, 

and 1.39 years with mild, moderate, and severe disabilities, respectively (Hung et al. 

2013).  

 

Time used on therapeutic activities of stroke patients: 

In the Netherlands, an Observational study and Descriptive study were conducted about 

the Time used by patients with stroke in five skilled nursing facilities (SNFs) focusing 

on the time spent on therapeutic, non-therapeutic activities, interaction with others, and 

the location where the activities took place. A total of 42 participants (both male and 

female) were selected. The minimum and maximum age range of the participants was 

53-95. From the result of the study the researcher found that on average, the patients 

spent 56.1% of the day on therapeutic activities. Eating and drinking took the largest 

CHAPTER II: LITERATURE REVIEW 
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part of the time (14.9%) for Therapeutic activities. Patients spent their time in 

communication (11.9%), 8.5% of the day on active leisure activities, and 1.2% of the 

day practicing independently. Patients received nursing care for 8.6% of the day and 

this includes all nursing care and ADL activities. In all therapies, Patients were engaged 

for 7.6% of the day, spent on physical therapy (4.4%) than occupational therapy (1.1%). 

The time spent on speech-language therapy, care by a psychologist, guidance by a 

dietician, and medical care by an elderly care physician was less than 1% of the day for 

each therapy. (Vermeulen et al., 2012). 

In the other study, the author determines differences in the use of time by stroke patients 

in 4 rehabilitation centers in 4 European countries. In each of the 4 centers, 60 stroke 

patients (Men and Women) were randomly selected whose age was 40-85 years. 

Patients in Switzerland spent more time in therapy (2 hours and 46 minutes) compared 

with those in Germany (2 hours and 20 minutes), Belgium (1 hour and 59 minutes), or 

the United Kingdom (1 hour and 0 minutes). In all centers, physiotherapy comprised 

40% of therapeutic time. Except for the United Kingdom, the second most frequent 

therapy was occupational therapy. More than 35% of therapy time in the United 

Kingdom consisted of nursing care, compared with 10% in Belgium and 5% in 

Switzerland and Germany. In Germany, 10% of therapy time was spent in 

neuropsychological training; this was 6.3% in Belgium, 3.6% in Switzerland, and was 

never observed in the United Kingdom. In Switzerland and Germany, 6% of therapy 

time consisted of medical care, which was more than in Belgium (0.8%) or the United 

Kingdom (2.5%). Speech therapy, sports-related activities, and autonomous exercising 

accounted for little therapy time in all centers. (De Wit et al., 2005) 

In Belgium & Switzerland, research has been done about how stroke patients spent time 

in a Rehabilitation Unit, and Functional improvement after stroke has been related to 
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the intensity of treatment. These units had a capacity of 32 and 24 beds. In this study, 

an Observational study was used to conduct this study and Behavioral mapping was 

performed. The patients were most frequently involved in therapeutic activities, 28% 

of the working day or nearly 2.5 hours in Belgium and 45% of the working day or nearly 

4 hours in Switzerland. Physiotherapy accounted for most of the therapy time in both 

units. Occupational therapy accounts for 23% of the therapy time in Switzerland 

compared to only 3% in Belgium. In the latter setting, 10 % of the therapy time was 

apportioned to speech therapy and 7% to psychological counseling. These activities 

accounted for 2 and 0% of the therapy time in the Swiss setting. Nursing, medical care, 

and sports activities lasted between 3 and 0% of therapy time in both settings. (DE 

WEERDT et al., 2000) 

In this study, A prospective design with a sample of convenience was used about 

described the characterize sedentary time after acute stroke and determine whether there 

is a relationship to functional performance at discharge. There were 32 participants to 

conduct this study. On average, per day 22.6 ± 15.9 minutes were spent in physical 

therapy and 15.2 ± 12.7 minutes were spent in occupational therapy per day. (Mattlage 

A E. et al., 2015). 

In the other study, an observational study was used to describe the time use of their 

clients resulted in changes in the organization of services and subsequent changes in the 

behavior of the patients with stroke on the unit. All available patients with stroke in the 

rehabilitation unit at the time of the study participated in the study. During the first 

period, 22 patients (10 men and 12 women) were observed, and in the second period, 

16 patients (7 men and 9 women) were observed.  During the first observation, patients 

spent 19.2% of the day on therapeutic activities.  
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Patients spent 12.1% of the day on physiotherapy and 2.2% of the day on another 

therapeutic activity. (De Weerdt W. et al., 2001).  

There are some gaps in these studies. In one study, there is no clear information about 

participants’ numbers and There is also no clear information about how to reduce bias. 

 

Time used on non-therapeutic activities of stroke patients: 

Vermeulen, (2012) and others described the time used by patients with stroke in five 

skilled nursing facilities (SNFs) in the Netherlands focusing on the time spent on 

therapeutic, non-therapeutic activities, interaction with others, and the location where 

the activities took place. It was an Observational and Descriptive study where 

participants (both Male and Female) were 42 whose age was 53-95 years. From the 

result of the study, the researcher found that on average, the patient spent their time on 

non-therapeutic activities 43.5% of the day. Patients spent their time sitting passively 

for 20.3% of the time and laying or sleeping for 19.9% of the time. (Vermeulen et al., 

2012). 

In the other study, the author determines differences in the use of time by stroke patients 

in 4 rehabilitation centers in 4 European countries. In each of the 4 centers, 60 stroke 

patients (Men and Women) were randomly selected whose age was 40-85 years. From 

the result of the study, patients spent >72% of their time in Non-therapeutic activities. 

In Belgium and the United Kingdom, patients spent less time lying or sleeping >2 hours 

per day.  (De Wit et al., 2005) 

DE WEERDT (2000) and others conducted an Observational study in Belgium & 

Switzerland, about how stroke patients spent time in Rehabilitation Units. Patients spent 

time on self-directed exercise 19% of the time, in Switzerland. In Belgium, it was 13% 



10 
 

 
 

and spent on Talking, eating, lying or sleeping 11% of the time. (DE WEERDT et al., 

2000) 

King A and others (2011), described the study to obtain baseline measures of the time 

use and activity levels of inpatients in that co-located acute and rehabilitation stroke 

unit. In this study, a quantitative observation design was used and Behavior maps were 

used as the primary data collection method and were completed at regular intervals to 

measure patient activity levels. In Australia, the study was conducted in a 20-bed 

metropolitan stroke unit. Not all patients participated in this study. 11 patients who were 

diagnosed with stroke and received active rehabilitation including Occupational 

Therapy, Physiotherapy, and Speech Therapy, were participating in this study. Stroke 

patients spent a large proportion of the day in their bedroom, engaged in solitary 

behavior, and were inactive (76%, 44%, and 62% of the observed time, respectively). 

(King A et al., 2011) 

In four European countries, this study was conducted to compare the time allocated to 

therapeutic activities (TA) and non-therapeutic activities (NTA) of physiotherapists 

(PT) and occupational therapists (OT) in stroke rehabilitation units. In total, 146 

participants were selected to conduct this study, and both male and female patients 

attended this study. A significant difference was found between Therapeutic and Non-

therapeutic activities. Patients spent more time in Non-therapeutic activities. (Putman 

K et al., 2006)  

Mattlage A E. and others (2015), described the characterize sedentary time after acute 

stroke and determine whether there is a relationship to functional performance at 

discharge. A prospective design with a sample of convenience was used in this study 

and 32 participants with acute stroke were selected to conduct this study. Their age 
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range was 20 to 80 years. The findings of this study are people after acute stroke spend 

the majority of their time sedentary or inactive and almost no time in moderate or 

vigorous activity. (Mattlage A E. et al., 2015). 

Bear-Lehman J. and others (2001) conducted an observational study, describing the 

time use of subjects in a mixed diagnosis inpatient rehabilitation unit. Twelve 

participants were observed for two days: one weekday and one weekend day. Seven 

participants had sustained a stroke (CVA) and 5 participants had other diagnoses (non-

CVA). Both male and female participants were selected. During the weekday 

observations, the participants who had a stroke spent more time inactive, 25.0% of the 

day. The subjects who had a stroke spent more time alone, 53.6% of the day. The non-

CVA participants increased the amount of time spent alone for the weekend day 

observation by 46.25%. (Bear-Lehman J. et al., 2001) 

 

The Occupational domain (Performed activities): 

Bejerholm U & Eklund M, (2014) conducted a qualitative study in Swedish, describing 

the time use of Schizophrenia patients, daily occupations, and geographical 

environments on their occupational performance. A total of 10 participants was selected 

by using a Consecutive sampling method. Their age ranged from 20-55 years. For every 

participant, they spent more than 1.2 hours in quiet activity (looking at other objects, 

sitting, or lying). One participant spent time on personal care or household activities for 

9.4 hours. Eight participants smoked cigarettes for 2.7-13.2 hours. Five participants 

spent more than 2 hours walking around indoors. Seven participants engaged in playful 

activities. (Bejerholm U & Eklund M, 2014) 
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Barclay and other researchers, (2011), describe the study about the time use of adults 

who have sustained SCI (Spinal Cord Injury) and rate the quality of evidence of these 

studies. In this study, participants were selected 33. The observational study, Behavioral 

mapping, consecutive sampling method, and cross-sectional study have been used in 

the literature. These studies were conducted in different countries and different 

rehabilitation units/hospitals. This study found that if an SCI patient maintains a 

schedule to perform his or her daily tasks after disability, his or her skills, and 

performance skills increase because time plays a key role in helping an SCI patient 

perform activities in the right way in daily life. (Barclay L et al., 2011).  

There are some gaps in this study. One is, that results aren’t mentioned here. 

 

The environmental domain: (Geographic and social environment): - 

In the Netherlands, an Observational study and Descriptive study were conducted about 

the Time used by patients with stroke in five skilled nursing facilities (SNFs) focusing 

on the time spent on therapeutic, non-therapeutic activities, interaction with others, and 

the location where the activities took place. A total of 42 participants (both male and 

female) were selected. The minimum and maximum age range of the participants was 

53-95. From the result of the study, the researcher found that the patient spent their time 

in their room 40.7% of the day, 38.2% of the time in their living room, and 5.5% in the 

therapy room. (Vermeulen et al., 2012). 

In Swedish, researchers conducted a qualitative study, describing the time use of 

Schizophrenia patients, daily occupations, and geographical environments on their 

occupational performance. 10 participants were selected for this study Most of the time 

all participant spent their time in the home environment for 15-24 hours. Eight 
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participants spent their time in the outdoor environment like neighborhood houses, 

going to small shops to buy cigarettes and snacks. Five participants spent their time in 

daycare Centres for 0.7 to 3.8 hours (Bejerholm U & Eklund M, 2014). 

 

Social Interaction: - 

In this study, Leufstadius and others (2006), describe a study about how time use in 

daily activities was associated with health-related variables and social interaction. It 

was a cross-sectional study and, in this study, participants were 103. Here, researchers 

use ISSI (The Interview Schedule for Social Interaction) as an instrument for measuring 

social interaction. The results of the study indicated a weak relationship with social 

interaction. (Christel Leufstadius et al. 2006) 

Another study shows the total time spent on interaction with others for 50.7% of the 

day whereas they spent 49.3% of the day alone. On average, they spent time interacting 

with nurses for 10.7%. Patients spent 10.2% of the day interacting with nurses in SNF 

number one, 8.3% of the day in SNF number two, 14.2% of the day in SNF number 

three, and 10.8% in SNF number four 10.8%, and 9.9% in SNF number five. 

(Vermeulen et al., 2012). 

In Belgium, an Observational study was conducted to describe the study. During the 

first period, 22 patients (10 men and 12 women) were observed and second period 16 

patients (7 men and 9 women) were observed. During the first observation, patients 

were involved in solitary behavior for about 51.4% of the day. Contacts with therapists 

20.7% of the day and visitors 12.3% of the day. Interactions between patients and their 

peers or with nurses took up only 7.4% of the day. During the second observation, social 

interaction was between patients and their peers 32.2% of the time. These contacts had 
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increased by 24.8% compared with the first observation periods. The second most 

frequent contact was with therapists, for 27.6% of the day, which was an increase of 

6.9% compared with the first observation. A change was also observed in the amount 

of time spent in solitary behavior, taking 24.2% of the day during the second 

observation, which was a reduction of 27.2% compared with the first. Time spent with 

visitors, nurses, and other non-specified persons were also slightly reduced in the 

second observation period compared with the first. (De Weerdt W. et al., 2001). 

In another study, Chouliara N. and others (2019) described examining how patients 

spend their time in stroke rehabilitation units in England.  An observational study was 

used to conduct this study. From four rehabilitation units, 144 participants were 

selected. The findings of the study are patients spent time on average 60% of the day 

alone and 18% interacting with a healthcare professional (occupational therapy, 

physiotherapy, speech, and language therapy) accounted for 10% of the day. More 

specifically across the four sites, participants spent on average 2.6% of their time in the 

presence of an occupational therapist and 3.7% with a physiotherapist. on average, 

Interactions with rehabilitation assistants were, 2.7% of observations. Time with 

doctors accounted for 1.2% of observations and nursing staff was present for 6.3% of 

observations. Across the units, patients spent 19% of their observations, with family 

members. (Chouliara N. et al., 2019) 

One study has some limitations. Here, results weren’t discussed. 
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3.1. Research aim, objectives, and questions 

3.1.1. Research Question 

How do stroke patients use their time during ongoing Rehabilitation at the Centre for 

the Rehabilitation of Paralysed? 

3.1.2. Aim 

To identify how stroke patients, use their time during ongoing rehabilitation at the 

Centre for the Rehabilitation of Paralysed. 

3.1.3. Objective 

● To find out the sociodemographic information of the participants. 

● To determine the time, they spend on Therapeutic activities during 

rehabilitation. 

● To determine the time, they spend on Non-therapeutic activities during 

rehabilitation. 

3.2. Study Design 

In this study, the investigator used a Cross-sectional survey of the Quantitative research 

design. Quantitative research is a way to learn about a particular group of people, known 

as a sample population. Using scientific inquiry, quantitative research relies on data that 

are observed or measured to examine questions about the sample population (Allen, 

M.,2017). 

CHAPTER III: METHODOLOGY 
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A cross-sectional study is a type of observational study that analyzes data of variables 

collected at one given point in time across a sample population. In a cross-sectional 

study, the investigator measures the outcome and the exposures of the study participants 

at the same time (Dermatol,2016). In this case of this study, some population data has 

to be collected at a certain time point and since there is a time limit, the investigator has 

to complete the study at a certain time. There are some benefits of a cross-sectional 

study. The investigator can collect all the variables at once. This study is suitable for 

descriptive analysis and multiple results can be studied at once. The investigator had 

chosen this design as a means of using a huge number of participants and then collecting 

data accurately. 

 

3.3. Study Setting and Period 

The study was conducted in the Occupational Therapy department, Outpatient unit, at 

Savar and Stroke Rehabilitation and Outpatient unit in Mirpur CRP. 

The study was conducted from April, 2021 to February, 2022. 

 

3.4. Study Participants 

Sampling Techniques 

In this research, investigator used a purposive sampling procedure under nonprobability 

sampling to conduct this study. Sampling is a process or procedure that helps an 

investigator to select a population for his/her research (Barreiro PL & Albandoz 

JP,2001). Purposive sampling (also known as judgmental, selective sampling), is a form 

of non-probability sampling in which researchers rely on their judgment when choosing 

members of the population to participate in their study.” (Black, K. 2010). Moreover, 
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the process is inexpensive, time-effective, and easy to conduct. For this reason, 

researchers have decided to follow this sampling procedure.  

 

Sample Size 

For calculating sample size, the investigator used the principle of sample size (n) 

determination: z². pq/d². The investigator used a 95% confidence interval for this study. 

𝑧2. 𝑝. 𝑞 
𝑁 = 

𝑑2 

𝑧2 × 𝑝 (1 − 𝑝) 
= 

𝑑2 

(1.96)2 × 0.5 × 0.5 
= 

(0.05)2 

= 384 

Here, 

N = sample size 

z = the standard normal deviation usually 

set at 1.96 which correspondent to 95% 

p = As there was no published research for 

“Use of time by Stroke Patients during 

rehabilitation at Centre for the 

Rehabilitation of Paralysed.”, so the 

researcher used p = 50% = 0.5 

q = (1 - p) = 0.5 

d = 0.05, degree of accuracy required 

 

Due to covid situation & short period of time, the investigator had collected 100 

participants. 

Inclusion and Exclusion Criteria 

⮚ Inclusion Criteria: 

● Both males and females were selected. 

● Stroke patients were selected at 30-80 years of age. 

● Stroke patients who are in ongoing rehabilitation. 
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⮚ Exclusion Criteria: 

● The participants with severe cognitive problems. 

● The participants who are recently diagnosed with severe physical illness avert 

the ability to communicate with the researcher. 

3.5. Ethical considerations 

● The investigator took permission from the institutional ethical review board 

through the department of Occupational Therapy, BHPI (Bangladesh Health 

Professions Institute). 

● All participants were informed about the aim of the study. 

● Written consent was taken from the study participant. 

● Confidentiality of personal information will be strictly maintained. 

● The investigator was concerned about the effect of biasness, as the study sample 

was selected based on inclusion & exclusion criteria. 

● The investigator was committed to answering any study-related questions or 

inquiries from the participants. 

● The investigator didn't force the participants to participate in the study against 

their interests. 

● All sources used in this research were cited and acknowledged properly. 

 

3.6. Data Collection 

Data Collection Methods 

Investigator took ethical permission from the Institutional Review Board (IRB) and 

permission from the corresponding author and CBR Department of the Centre for the 

Rehabilitation of the Paralysed for conducting the study.  



19 
 

 
 

Then the investigator contacted the stroke patients who were receiving therapy from the 

stroke unit and took the opinions of patients who were interested in providing 

information. Before starting every interview session, the investigator briefly explained 

to the participant about the information sheet and consent form with the study aim and 

objectives were mentioned to all the participants for making sense of the study clearly 

and how they can assist the investigator. The investigator will collect data through a 

face-to-face survey. The face-to-face survey method is used when a specific target 

population is involved. Face-to-face surveys are characterized by the fact that an 

interviewer calls on, or meets with, the respondent and conducts the interview. The 

interviewer reads out the questions and records the respondent’s answers. This can be 

done either in the form of a paper-and-pencil interview or a computer-assisted personal 

interview (Groves et al., 2009). The researcher travels Physically to the participant's 

location to conduct this face-to-face survey. The investigator had to describe any 

question specifically while participants had any doubts. The investigator was neutral 

during data collection for ease of the personal biases related to the study. The data was 

noted down based on the participant’s estimation.  

 

 Data Collection Instrument 

● Modified Occupational Questionnaire: This scale was used for activity 

monitoring. It was used to find out how much time a patient is using for 

activities. 
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3.7. Data Management and Analysis 

Information sheet & Consent form 

The information sheet and consent form an important parts of any study because it’s a 

formal statement or agreement of participation that was taken from the participants 

before taking the interview. The Information sheet includes the overall and detailed 

information on institute affiliation, the identity of the investigator, study aim and 

objectives, participant’s confidentiality, participant’s rights, benefit, and further 

information related to the study. A written consent form was also prepared for the 

participants to verify their level of understanding of the information sheet. Before 

starting the interview, signatures were obtained from each participant on a consent 

form. In the study, the investigator explained the investigator’s identity, study title, 

institute affiliation, participant’s confidentiality, and potential benefits in the 

information sheet, and participants were given their written agreement when they were 

interested to participate in the study. 

 

Sociodemographic questionnaire 

Investigator developed a self-made questionnaire to collect participants’ socio-

demographic information. It includes his/her name, age, sex, date of stroke, and 

duration of therapy from CRP. All of these questions collect information about stroke 

patients. 

Field test 

The investigator conducted a field test before the actual study started. The purpose of 

conducting a field test was to determine whether interviewing techniques and materials 
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were appropriate and whether it was giving actual data the investigator is looking for or 

not. The investigator selected three participants according to purposive sampling who 

met the inclusion criteria. The investigator took written consent before taking 

information, and asked them all the questions accordingly. After collecting all 

information from all of these participants, the investigator analyzed this data and make 

temporary results to come to an initial conclusion. 

Data Analysis 

Data will be analyzed in the Statistical Package for Social science (SPSS) & descriptive 

analysis of the data. The SPSS will be used to calculate all statistical data. Data will be 

analyzed through descriptive statistical analysis and it was presented by using tables, 

figures, bars, and pie charts. 

3.8. Quality control and quality assurance 

Investigator had taken several steps for ensuring quality. The Modified Occupational 

Questionnaire (MOD) had been translated into local languages (Bengali). A Field test 

had conducted to determine whether interviewing techniques and materials are 

appropriate and whether it is giving actual data the investigator is looking for or not. 

The research was supervised by the Institutional Review Board of Bangladesh Health 

Professions Institute to ensure standard quality and to ensure the rights of participants. 
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In this study, all the data was analyzed by SPSS 20 software. Here Descriptive analysis 

was used to describe the socio-demographic information like age, sex, educational 

level, duration of therapy from CRP (Centre for the Rehabilitation of Paralysed) and to 

describe how much time stroke patients spend on Therapeutic activities and Non-

therapeutic activities. The data were collected and presented in different types of charts. 

Descriptive Analysis 

Age Group: The study was conducted with 100 participants. Most of the participants 

49% (n=49) were 46-60 years. Other participants, 35% (n=35) were 30-45 years, 16% 

(n=16) were 61-80 years. The mean age of the participants was 50.58 and the standard 

deviation was 9.317, minimum age of 30 years and maximum age of 80 years. (Figure 

1) 

     

                                    Figure 1: Age distribution of stroke patients 
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Sex: Among the participants, most were male, 58%(n=58), and the rest of the 

participants were female 42%(n=42). (Figure-2) 

 

 

                    Figure-2: Sex distribution of stroke patient 

 

Educational Status: Among the participants out of 100% respondents 11% 

(n=11) were illiterate, 12% (n=12) have completed primary level, 10% (n=10) were in 

under S.S.C, 19% (n= 19) completed their S.S.C level, 11% (n=11) completed their 

H.S.C level, 24% (n=24) graduated and 13% (n=13) completed their post- graduation 

course. (Figure-3) 

 

58%
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                  Figure-3: Educational status of the participant 

 

Duration range of Therapy: Out of 100 respondents, 80% (n=80) were receiving 

therapy within 3-33 days, 14% (n=14) were receiving therapy within 34-64 days, and 

4% (n=4) were receiving therapy within 65-95 days and others 2% (n=2) were receiving 

therapy within 96-126 days. 

 

Table-1: Duration of Therapy from CRP (Centre for the Rehabilitation of Paralysed) 

Duration range of Therapy Frequency (n=100) Percentage (%) 

3-33 Days 

34-64 Days 

65-95 Days 

96-126 Days 

80 

14 

4 

2 

80 

14 

4 

2 

 

Time in Therapeutic and Non-therapeutic activities between 5 AM and 

2 PM:  

Table 2 shows time use, activities, and how much time stroke patients spent in 

therapeutic and non-therapeutic activities. From 5 AM to 8 AM, 100% (n=100) 

participants were doing  

11 12
10

19

11

24

13

Educational Status
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Table 2. Distribution of time use, activities, frequency (n= total participants 100), and a percentage 

between 5 AM and 2 PM in rehabilitation centres. 

Time Use Activity Frequency 

(N) 

Percent (%) 

5 AM – 5.59 AM  Caring for myself 4 4 

 Chilling/Doing Nothing 1 1 

 Rest 95 95 

6 AM - 6.59 AM  Caring for myself 13 13 

 Rest  87 87 

7 AM – 7.59 AM Housework 3 3 

Travel 2 2 

Caring for myself 35 35 

Chilling/Doing Nothing 2 2 

Rest 58 58 

8 AM- 8.59 AM Work 1 1 

Housework 3 3 

Caring for myself 30 30 

Chilling/Doing Nothing 3 3 

Rest 33 33 

others (e.g. Therapy) 30 30 

9 AM- 9.59 AM Housework 1 1 

Caring for myself 25 25 

Chilling/Doing Nothing 10 10 

Rest 30 30 

Others (e.g. Therapy) 34 34 

10.00AM – 10.59AM Caring for myself 42 42 

Recreation/Leisure 11 11 

Chilling/Doing Nothing 20 20 

Rest 14 14 

others (e.g. Therapy) 13 13 

11.00 AM–11.59 AM Travel 3 3 

Caring for myself 14 14 

Recreation/Leisure 6 6 

Chilling/Doing Nothing 19 19 

Rest 5 5 

others (e.g. Therapy) 53 53 

12.00 PM-12.59 PM Travel 4 4 

Caring for myself 37 37 

Caring for others 1 1 

Recreation/Leisure 2 2 

Chilling/Doing Nothing 11 11 

Rest 5 5 

others (e.g. Therapy) 40 40 

1.00 PM – 1.59 PM Caring for myself 73 73 

Caring for others 7 7 

Recreation/Leisure 7 7 

Chilling/Doing Nothing 13 13 

 

non-therapeutic activity. From 8 AM to 9 AM, 30% of participants were doing 

therapeutic activities and 70% of the participants were doing non-therapeutic activities. 

Within 9 to 10 AM, 34% of the participants were doing therapeutic activities and 66% 

were doing nontherapeutic activities. 13% of the participants were doing therapeutic 

activities and 87% were doing non-therapeutic activities from 10 AM to 11 AM. 53% 
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of participants were on therapeutic activities from 11 am to 12 pm and 47% of the 

participants were on non-therapeutic activities. From 12 to 1 pm, 40% engaged in 

therapeutic activities and 60% engaged in non-therapeutic activities. 100% of 

participants were on non-therapeutic activities from 1 pm to 2 pm. 

Time use in Therapeutic and Non-therapeutic activities between 2 PM 

and 9 PM:  

Table 3. also shows the distribution of time, activities, frequency, and percentage. From 

2 pm to 3 pm,16% of participants were engaged in therapeutic activities, and 84% were 

engaged in non-therapeutic activities. 25% of the participants were on therapeutic 

activities and 75% were on non-therapeutic activities from 3 pm to 4 pm. 70% were on 

non-therapeutic activities from 4 pm to 5 pm, and 30% were on therapeutic activities. 

From 5 pm to 6 pm, 17% of the participants were engaged in therapeutic activities and 

the other 83% were in non-therapeutic activities. 12% of the participants were on 

therapeutic activities from 6 pm to 7 pm and 82% of the participants were in non-

therapeutic activities. From 7 pm to 8 pm, 33% were in therapeutic activities and 67% 

were in non-therapeutic activities. 11% of the participants were on therapeutic activities 

and 89% were on non-therapeutic activities from 8 pm to 9 pm. 

Time use in Therapeutic and Non-therapeutic activities between 9 PM 

and 4 AM: 

Table 4. also shows how much time stroke patients spent in therapeutic and non-

therapeutic activities. From 9 pm to 10 pm, 11% of the participants were engaged in 

therapeutic activities and 89% of the participants were engaged in non-therapeutic 

activities. From 10 pm to 11 pm 9% of the participants and from 11 pm to 12 pm, 2% 

of the participants were engaged in therapeutic activities and others engaged in non-



27 
 

 
 

therapeutic activities. From 12 am to 4 pm, all participants engaged in non-therapeutic 

activities. 

Table 3. Distribution of time use, activities, frequency (n= total participants 100), and a percentage 

between 2 PM and 9 PM in rehabilitation centres. 

Time Use 
Activities Frequency (N) Percentage (%) 

2.00 PM- 2.59 PM Caring for myself 53 53 

Caring for others 2 2 

Recreation/Leisure 5 5 

Chilling/Doing Nothing 17 17 

Rest 7 7 

others (e.g. Therapy) 16 16 

3.00 PM- 3.59 PM Caring for myself 22 22 

Recreation/Leisure 3 3 

Chilling/Doing Nothing 29 29 

Rest 21 21 

others (e.g. Therapy) 25 25 

4.00 PM- 4.59 PM Work 2 2 

Recreation/Leisure 12 12 

Chilling/Doing Nothing 27 27 

Rest 29 29 

others (e.g. Therapy) 30 30 

5.00 PM-5.59 PM Work 2 2 

Unpaid Work 1 1 

Caring for myself 27 27 

Recreation/Leisure 9 9 

Socializing 9 9 

Chilling/Doing Nothing 30 30 

Rest 17 17 

others (e.g. Therapy) 5 5 

6.00 PM- 6.59 PM Unpaid Work 1 1 

Housework 3 3 

Caring for myself 31 31 

Recreation/Leisure 22 22 

Chilling/Doing Nothing 27 27 

Rest 4 4 

others (e.g. Therapy) 12 12 

7.00 PM- 7.59 PM Work 1 1 

Housework 4 4 

Caring for myself 11 11 

Caring for others 3 3 

Playing with children 1 1 

Recreation/Leisure 19 19 

Chilling/Doing Nothing 33 33 

Rest 8 8 

others (e.g. Therapy) 20 20 

8.00 PM- 8.59 PM Work 3 3 

Caring for myself 34 34 

Caring for others 2 2 

Recreation/Leisure 10 10 

Chilling/Doing Nothing 35 35 

Rest 5 5 

others (e.g. Therapy) 11 11 
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Table 4. Distribution of time use, activities, frequency (n= total participants 100), and a 

percentage between 9 PM and 5 AM in rehabilitation centres 

Time Use 
Activities 

Frequency 

(N) 

Percentage 

(%) 
9.00 PM- 9.59 PM Work 3 3 

Housework 2 2 

Caring for myself 49 49 

Recreation/Leisure 9 9 

Chilling/Doing Nothing 19 19 

Rest 7 7 

others (e.g. Therapy) 11 11 

10.00 PM- 10.59 PM Caring for myself 21 21 

Recreation/Leisure 19 19 

Chilling/Doing Nothing 7 7 

Rest 44 44 

others (e.g. Therapy) 9 9 

11.00 PM-11.59 PM Caring for myself 1 1 

Recreation/Leisure 18 18 

Chilling/Doing Nothing 13 13 

Rest 66 66 

others (e.g. Therapy) 2 2 

12.00 AM- 12.59 

AM 

Recreation/Leisure 2 2 

Chilling/Doing Nothing 2 2 

Rest 96 96 

1.00 AM- 1.59 AM Caring for myself 1 1 

Chilling/Doing Nothing 1 1 

Rest 98 98 

2.00 AM- 2.59 AM Chilling/Doing Nothing 1 1 

Rest 99 99 

3.00 AM- 3.59 AM Rest  100 100 

4.00 AM- 4.59 AM Caring for myself 1 1 

Rest 99 99 

 

 

Time use in Therapeutic Activities: 

Table-5 shows that, stroke patients were more active (53%) in therapeutic activities 

from 11 am to 11.59 am. Then from 12 pm to 12.59 pm, 40% of patients were more 

active in therapeutic activities. 34% of participants were active in therapeutic activities 

from 9 am to 9.59 am. The least participants (2%) were active in therapeutic activities 

from 9 am to 10 am. 
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Table-5. Time uses in Therapeutic Activities. 

Activity Time Use Frequency (N) Percentage 

(%) 

 

 

 

 

 

 
Therapeutic 

Activities 

8 am- 8.59 am 30 30 

9 am- 9.59 am 34 34 

10 am-10.59 am 13 13 

11 am-11.59 am 53 53 

12 pm-12.59 pm 40 40 

2 pm – 2.59 pm 16 16 

3 pm – 3.59 pm 25 25 

4 pm – 4.59 pm 30 30 

5 pm – 5.59 pm 5 5 

6 pm – 6.59 pm 12 12 

7 pm – 7.59 pm 20 20 

8 pm – 8.59 pm 11 11 

9 pm - 9.59 pm 11 11 

10 pm-10.59 pm 9 9 

11 pm- 11.59 pm 2 2 

 

 

Among the participants, 36% of participants were spend 1-2 hours in therapeutic 

activities, most of the participants (52%) were spend 3-4 hours and 12% were spend 5-

6 hours in therapeutic activities. 

Table-6: Therapeutic Hour 

Therapeutic Hour Frequency Percentage (%) 

1-2 Hour 36 36 

3-4 Hour 52 52 

5-6 Hour 12 12 

 

The mean hour of the therapeutic activities were 3±1.41 hours. Stroke patients spend a 

maximum of 6 hours and a minimum of 1 hour in therapeutic activity. 
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The study aimed to identify how stroke patients, use their time during ongoing 

rehabilitation at the Centre for the Rehabilitation of Paralysed (CRP). The research had 

been conducted with 100 participants. 49% of the participants were 46-60 years, 35% 

were 30-45 years and 16% were 61-80 years. The mean age was 50.58yearsr. The study 

participants consisted of 42 (42%) females and 58 (58%) males. The study found that 

the largest portion of the stroke patients (24%) completed their graduation. 

There is no published research in Bangladesh about the use of time by stroke patients. 

Stroke patients face many challenges while performing various tasks. They couldn’t 

perform meaningful activities most of the time. The findings of the study showed that 

stroke patients spent most of their time in non-therapeutic activities during ongoing 

rehabilitation. Of therapeutic time, the patient's time is spent on Occupational Therapy, 

Physiotherapy, Speech and Language Therapy, and home exercise.  

The analysis was done based on 24 hours (5 AM to 4 AM) time use of stroke patients. 

In this research, investigator found that stroke patients spent time on therapeutic 

activities (in hours), 30% (8 am to 9 am), 34% (9 am to 10 am) , 13% (10am to 11 am), 

53% (11 am to 12 pm), 40% (12 pm to 1 pm), 16% (2 pm to 3 pm), 25% (3 pm to 4 

pm), 30% (4 pm to 5 pm), 5% (5 pm to 6 pm), 12% (6 pm to 7 pm), 20% (7 pm to 8 

pm), 11% (8 pm to 10 pm), 9% (10 pm to 11 pm), 2% (11 pm to 12 pm) of the time.   

A study was conducted by Vermeulen et al., (2013) found that stroke patients spent 

56% of the day on therapeutic activities. Most therapeutic time was spent on nursing 

care (9%), and physical therapy (4%). 41% of the day, patients stayed in their room and 

CHAPTER V: DISCUSSION 
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49% of the day were alone. Patients spent more than half of the day on therapeutic 

activities (Vermeulen, C.J.A.H.R., 2013).  

Another study was conducted in 4 European countries and found that in all centers 

patients spent 1h, 2h & 3h in therapy, >72% of the time in non-therapeutic activities, 

and less than half their time in interaction (Dewit, L., 2005) 

Also, another study found that patients spent 28% and 45% on therapeutic activities, 

27% & 49& of the day in rooms in Belgium and Switzerland (Deweerdt, W., 2000). 

In this study, for every participant’s, <1.2h was spent on the quiet activity, 1 patient 

spent 9.4h lying, sitting, looking at others, 8 participants smoked 2.7-13.2h. 5 

participants spent <2h walking (Bejerholm, U., 2004). 

At the end of the findings, the investigator found that stroke patients spent more time 

in non-therapeutic activities (work, unpaid work, caring for themselves and others, 

recreation/leisure, socializing, chilling/ doing nothing, rest, housework, playing with 

children). The investigator found that stroke patients spent the whole time on non-

therapeutic activities from 12 am to 8 am. In addition, stroke patients spent time (in 

hours), 70% (8 am to 9 am), 66% (9 am to 10 am), 87% (10 am to 11 am), 47% (11 am 

to 12 pm), 60% (12 pm to 1 pm), 100% ( 1 pm to 2 pm), 84% (2 pm to 3 pm), 75% (3 

pm to 4 pm), 70% (4 pm to 5 pm), 95% (5 pm to 6 pm), 88% ( 6 pm to 7 am), 80% (7 

pm to 8 pm), 89% ( 8 pm to 10 pm), 91% (10 pm to 11 pm), 98% (11 pm to 12 pm) on 

non-therapeutic activities. 
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6.1. Strength and Limitation 

Study Strength 

During conducting this study, the investigator got some strength. The strengths are 

given: 

▪ The stroke participants and their careers were very cooperative when 

information was taken from them. 

▪ Ethical approval for the study was granted by the Institutional Review Board 

(IRB), BHPI. 

▪ The purpose of the study was clearly stated to identify the time used by stroke 

patients during ongoing rehabilitation. 

 

Study Limitation 

During the time of conducting this study, there were some limitations present. By 

considering these limitations the investigator conducted this study. The limitations are 

given: 

▪ The major limitation of this study was time because it was limited for this 

pandemic situation. 

▪ In the Bangladeshi context, it is a new study. There was not enough article about 

the Use of time by stroke patients in Bangladesh or this south Asian context.  

So, there was a lack of available information related to this study. 

▪ The investigator faced difficulty to collect the related research articles because 

it was not possible for her to get access to those articles. 

 

CHAPTER VI: CONCLUSION 
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6.2. Practice Implication (Recommendation) 

After conducting the study, the investigator would like to provide some 

recommendations. These are- 

 The sample size should increase for further research. 

 Health professionals should encourage the patients to participate and engage 

in the further research study. 

 Further researcher should include more rehabilitation center to collect data so 

that result will be generalized. 

6.3. Conclusion 

Stroke is the most common condition that is responsible for disability and affects the 

patients daily living activities. For this reason, stroke patients couldn’t use their time 

purposefully. The study was conducted to find out how much time stroke patients spent 

on therapeutic activities and non-therapeutic activities. The results of the study showed 

that stroke patients spend more than half of the day on non-therapeutic activities. With 

a better functional status, stroke patients need to spend more time on Therapeutic 

activities.  
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Appendix B: Information sheet and consent form [English & Bangla 

Version] 

Information sheet introduction: 

I am Nurun Nahar, B.Sc. in Occupational Therapy student at Bangladesh Health 

Professionals Institute (BHPI), Studying in the 4th year undergraduate curriculum, 

2016-2017 session. 

Have to conduct a thesis as a part of this bachelor course, under the thesis supervisor of 

Nayan Kumer Chanda, Lecturer in Occupational Therapy. The purpose of this study is 

to discuss how stroke patients are using their time. I invite you to participate in this 

research, your valuable participants will strengthen this research project. All the details 

of the research are given in this letter, if you have any problem discussing the content 

after reading the newsletter or if you need to know more about something, feel free to 

ask questions. 

 

Background and purpose of the study: 

The study will be conducted on the Stroke Outpatient Unit of CRP (Savar and Mirpur). 

The general purpose of this study is to determine how stroke patients use their time. I 

am more interested to know about the subject. Your voluntary participation and the 

information you provide will help you to express your values. 

 

Research-related information: 

Before you sign the permit, all the information leading to the research project will be 

presented to you in detail through this participating brochure. If you wish to participate 

in this study you will need to sign a consent form, and if you confirm your participation 

you will be provided with a copy of the consent form for your preservation. A 

representative of a team of data collectors formed by the investigator will then go to 

you. Information will be collected through a question paper at any given time from 

anyone you ask. Your participation in this research project is optional. You do not have 

to participate if you do not agree. You may withdraw your participation at any time 

without giving any explanation to the investigator, despite your consent. 

 

Risk and Benefits: 

There are no external pressures and fees for participating in this study. You will have 

no risk, No and you face no physical or mental harm while answering the question. 
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Confidentiality: 

Information about you will not be shared with anyone outside of the research team. this 

research project will be kept private. any information about you will have a number on 

it instead of your name. only the investigator will know what your number is and will 

lock that information up with a lock and key. it will not be shared with or given to 

anyone except Nayan Kumer Chanda, study supervisor. 

 

Where to contact to know about this research? 

If you want to contact about the research project or if you have any questions about the 

research project, they can be asked at any time now or later, in that case, you can contact 

the investigator on 01647700230 (Nurun Nahar). This research project has been 

reviewed and approved by Bangladesh Health Professionals Institute, Savar 

Institutional Ethics Council (CRP-BHPI/IRB). Anyone concerned or complaining 

about the project management questions of this study should contact the Institutional 

Ethics Level Council on this number (7745464-5). 

 

Information about withdrawal from participation: 

Despite your consent, you may withdraw your participation before data analysis. 

However, we encourage you to give reasons. But if you do not want to be informed, 

mention it in the withdrawal letter. 

 

Withdrawal from 

Patients Name…………………………………………. 

ID Number………………………………………………… 

Reason for withdrawal: 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………  

 

Participants Name: 

Participants Signature: 

Date: 
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Statement by Participants 

I have been invited to participate in research titled ‘Use of time by stroke patients’ 

I have read the foregoing information, or it has been read to me. I have had the 

opportunity to ask questions about it and any questions I have been asked have been 

answered to my satisfaction. I consent voluntarily to be a participant in this study 

 

Name of Participant___________________________________________________ 

 

Signature of Participant __________________ 

Date: 

 

 

 

Statement by the researcher taking consent 

I confirm that the participant was allowed to ask questions about the study, 

and all the questions asked by the participant have been answered correctly to too the 

best of my ability. I confirm that the individual has not been coerced into giving 

consent, and the consent has been given freely and voluntarily. 

 

A copy of this ICF has been provided to the participant. 

 

Name of Researcher taking the consent________________________ 

 

Signature of Researcher taking the consent__________________________ 

 

Date…………………………………. 
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বাাংলাদেশ হেলথ্ প্রদেশন্স ইনষ্টিষ্টিউি (ষ্টবএইচষ্টিআই) 

অকুদিশনাল হেরাষ্টি ষ্টবভাগ 
ষ্টি আর ষ্টি- চািাইন, িাভার, ঢাকা-১৩৪৩. হিষ্টল: ০২-৭৭৪৫৪৬৪-৫,৭৭৪১৪০৪, েযাক্স: ০২-

৭৭৪৫০৬ 
অাংশগ্রেণকারীদের তেয ও িম্মষ্টতিত্র 

 

 

গদবষনার ষ্টবষয়ঃ হরাক হরাগীরা ষ্টকভাদব তাদের িময় বযাবোর কদর হিিা ষ্টনণণয় করা। 

গদবষকঃ নুরুন্নাোর, ষ্টব এি ষ্টি ইন অকুদিশনাল হেরাষ্টি, চতুেণ বষণ, হিশনঃ ২০১৬-১৭, বাাংলাদেশ 
হেলে প্রদেশন্স ইনষ্টিষ্টিউি (ষ্টবএইচষ্টিআই), িাভার, ঢাকা-১৩৪৩ 

তত্ত্বাবধায়কঃ নয়ন কুমার চন্দ, হলকচারার, অকুদিশনাল হেরাষ্টি ষ্টবভাগ, বাাংলাদেশ হেলে প্রদেশনি 
ইনষ্টিষ্টিউি। 

গদবষনার স্থানঃ বাাংলাদেশ হেলে প্রদেশনি ইনষ্টিষ্টিউি, িক্ষাঘাতগ্রস্তদের িুনবণািন হকন্দ্র (ষ্টিআরষ্টি), 
িাভার এবাং ষ্টমরিুর, ঢাকা, বাাংলাদেশ। 

 

তেযিত্র: 

ভূষ্টমকা: 

আষ্টম নূরুন নাোর, বাাংলাদেশ হেলে প্রদেশনি ইনষ্টিষ্টিউদি, ষ্টব.এি.ষ্টি. ইন অকুদিশনাল হেরাষ্টি 
ষ্টবভাদগ 

৪েণ বদষণর ছাত্রী ষ্টেদিদব স্নাতক ষ্টশক্ষাকার্ণক্রম (২০১৬-২০১৭) হিশদন অধযয়নরত আষ্টছ। ষ্টবএইচষ্টিআই 
হেদক অকুদিশনাল হেরাষ্টি ষ্টব.এি.ষ্টি ষ্টশক্ষাকার্ণক্রমষ্টি িম্পন্ন করার জনয একষ্টি গদবষনা প্রকল্প 
িষ্টরচালনা করা বাধযতামূলক। এই গদবষণা প্রকল্পষ্টি অকুদিশনাল হেরাষ্টি ষ্টবভাদগর প্রভাষক নয়ন 
কুমার চন্দ এর তত্ত্বাবধায়দন িম্পন্ন করা েদব। এই গদবষনাষ্টির উদেশয েদলা হরাক হরাগীরা ষ্টকভাদব 
তাদের িময় বযাবোর করদছ। আষ্টম আিনাদক এই গদবষণায় অাংশগ্রেদণর জনয আমন্ত্রণ জানাষ্টি, 
আিনার মূলযবান অাংশগ্রেণ এই গদবষণা প্রকল্পদক হজারোর করদব। গদবষণার িমস্ত ষ্টবস্তাষ্টরত এই 
তেযিদত্র হেওয়া আদছ, আিনার র্ষ্টে তেযিত্রষ্টি িদে হকান ষ্টবষয়বস্তু বুঝদত িমিযা েয় অেবা র্ষ্টে 
হকান ষ্টকছু িম্পদকণ আদরা হবষ্টশ জানার প্রদয়াজন েয়, তদব ষ্টনষ্টবণধায় প্রশ্ন করদত িাদরন। 
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গদবষনার হপ্রক্ষািি ও উদেশয: 

এই গদবষনাষ্টি ষ্টি আর ষ্টি (িাভার ও ষ্টমরিুর) এর হরাক আউিদিদশন্ট ইউষ্টনি এর হরাগীদের ষ্টনদয় 
করা েদব। এয় গদবষনাষ্টির িাধারণ উদেশয েদলা, হরাক হরাগীরা ষ্টকভাদব এবাং হকান হকান কাদজ 
তাদের কতিুকু িময় বযাবোর কদর তা ষ্টনণণয় করা। আষ্টম ষ্টবষয় িম্পদকণ জানদত হবষ্টশ আগ্রেী, কারণ 
বাাংলাদেদশ এই ষ্টবষয় ষ্টনদয় হকান 

গদবষণা েয়ষ্টন। আিনার হেিায় অাংশগ্রেদণর এবাং আিনার হেওয়া তদেযর মাধযদম আিনার 
জীবনর্াত্রার মান প্রকাশ করদত িুষ্টবধা েদব। 

 

এই গদবষনা কমণষ্টিদত অাংশগ্রেদনর িাদে িমৃ্পক্ত ষ্টবষয়িমূে ষ্টক হি িম্পদকণ জানা র্াক: 

আিনার হেদক অনুমষ্টত িদত্র োক্ষর হনবার আদগ এই অাংশগ্রেণকারী তেযিদত্রর মাধযদম গদবষণা 
প্রকল্পষ্টির িষ্টরচালনা করার তেয িমূে ষ্টবস্তাষ্টরত ভাদব আিনার কাদছ উিস্থািন করা েদব। আিষ্টন র্ষ্টে 
এই গদবষণায় অাংশগ্রেণ করদত চান েদল িম্মষ্টতিত্র আিনাদক োক্ষর করদত েদব, আিষ্টন অাংশগ্রেণ 
ষ্টনষ্টিত করদল আিনার িাংরক্ষদণর জনয িম্মষ্টতিত্রষ্টির একষ্টি অনুষ্টলষ্টি ষ্টেদয় হেওয়া েদব। িরবতণীদত 
গদবষক কতৃণক গষ্টিত তেয-উিাত্ত িাংগ্রদের একষ্টি েদলর প্রষ্টতষ্টনষ্টধ আিনার কাদছ র্াদব। আিনার 
হেদক হচদয় হনওয়া হর্ হকান একষ্টি ষ্টনষ্টেণি িমদয় একষ্টি প্রশ্ন িদত্রর মাধযদম তেয িাংগ্রে করা েদব। 
এই গদবষণা প্রকদল্প আিনার অাংশগ্রেণ অইষ্টিক। র্ষ্টে আিষ্টন িম্মষ্টত প্রোন না কদরন তদব আিনাদক 
অাংশগ্রেণ করদত েদব না। আিষ্টন িম্মষ্টত প্রোন করা িদত্ত্বও হর্দকাদনা িময় গদবষকদক হকান বযাখ্যা 
প্রোন করা ছাোই ষ্টনদজর অাংশগ্রেণ প্রতযাোর করদত িারদবন। 

 

অাংশগ্রেদনর িুষ্টবধা ও ঝুুঁষ্টকিমূে: 

এই গদবষণায় অাংশগ্রেদণর জনয হকান বাষ্টেযক চাি এবাং িাষ্টরশ্রষ্টমক হনই। আিনার হকান ঝুুঁষ্টক োকদব 

না এবাং প্রদশ্নর উত্তর হেবার িময় আিষ্টন হকান প্রকার শারীষ্টরক বা মানষ্টিক ক্ষষ্টতর িমু্মখ্ীন 

েদবন না। 

 

 

তদেযর হগািনীয়তা: 

এই িম্মষ্টতিদত্র োক্ষর করার মধয ষ্টেদয়, আিষ্টন এই গদবষনা প্রকদল্প জষ্টেত গদবষনা কমণীদক আিনার 
বযষ্টক্তগত তেয িাংগ্রে ও বযবোর করার অনুমষ্টত ষ্টেদয়দছন। হর্মন- নাম, বয়ি, ষ্টলঙ্গ, বববাষ্টেক আবস্থা, 
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আয়, হমাবাইল নাম্বার ইতযাষ্টে। এই গদবষণা প্রকদল্পর জনয িাংগৃেীত হর্দকাদনা তেয, র্া আিনাদক 
শনাক্ত করদত িারদব তা হগািনীয় োকদব। আিনার িম্পদকণ িাংগৃেীত তেয িাাংদকষ্টতক ভাদব উদেখ্ 
করা েদব। শুধুমাত্র িাংষ্টিি গদবষক এবাং িুিারভাইজার িরািষ্টর এই তেযর ষ্টভতদর ডুকদত এবাং ষ্টচষ্টিত 
করদত িক্ষম েদবন।  িাাংদকষ্টতক উিাদয় ষ্টচষ্টিত হডিা িরবতণী হডিা ষ্টবদিষদণর জনয বযবোর করা 
েদব।  তেয িত্র একষ্টি তালারু্ক্ত বন্ধ স্থাদন রাখ্া েদব। তদেযর ইদলকট্রষ্টনক্স িাংস্করণ ষ্টবএইচষ্টিআই-
এর অকুদিশনাল হেরাষ্টি ষ্টবভাগ এবাং গদবষদকর বযষ্টক্তগত লযািিদি িাংরক্ষণ করা েদব। হর্ হকাদনা 
প্রকাশনা এবাং উিস্থািনায়, তেয এমনভাদব প্রোন করা েদব র্াদত আিনার তেয হগািন োকদব। 

এই গদবষণা িম্পদকণ জানদত হকাোয় হর্াগাদর্াগ করদত েদব? 

গদবষণা প্রকল্প ষ্টি ষ্টবষদয় হর্াগাদর্াগ করদত চাইদল অেবা গদবষণা প্রকল্প ষ্টি িম্পদকণ হকান প্রশ্ন োকদল 
এখ্ন অেবা িরবতণীদত হর্দকাদনা িমদয় তা ষ্টজজ্ঞািা করা র্াদব, হিদক্ষদত্র আিষ্টন গদবষদকর িাদে 
উদেষ্টখ্ত নাম্বাদর ০১৬৪৭৭০০২৩০ (নূরুন নাোর) হর্াগাদর্াগ করদত িাদরন। এই গদবষণা প্রকল্প ষ্টি 
বাাংলাদেশ হেলে প্রদেশনি ইনষ্টিষ্টিউি, িাভাদরর প্রাষ্টতষ্ঠাষ্টনক বনষ্টতকতা িষ্টরষে হেদক (ষ্টিআরষ্টি-
ষ্টবএইচষ্টিআই/আইআরষ্টব) ির্ণাদলাষ্টচত ও অনুদমাষ্টেত েদয়দছ। এই গদবষণার প্রকল্প িষ্টরচালনা প্রশ্ন 
উষ্টবগ্ন অেবা অষ্টভদর্াগকারী বযষ্টক্ত প্রাষ্টতষ্ঠাষ্টনক বনষ্টতকতা ির্ণায় িষ্টরষদের িাদে এই নাম্বাদর 
(৭৭৪৫৪৬৪-৫) হর্াগাদর্াগ করদবন। 

অাংশগ্রেণ হেদক প্রতযাোর িম্পদকণ তেয: 

আিনার িম্মষ্টত িদত্ত্ব, আিষ্টন হডিা ষ্টবদিষদণর আদগ আিনার অাংশগ্রেণ প্রতযাোর করদত িাদরন। তদব 
আমরা আিনাদক কারণ জানাদনার জনয উৎিাষ্টেত করষ্টছ। ষ্টকন্তু র্ষ্টে আিষ্টন জানাদত না চান, প্রতযাোর 
িদত্র এষ্টি উদেখ্ করদবন। 

 

অাংশগ্রেণকারীর নামঃ 

 

 

তাষ্টরখ্ঃ 

অাংশগ্রেণকারীর িাক্ষরঃ 

 

 

তাষ্টরখ্ঃ 
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অাংশগ্রেণকারীর প্রতযাোরিত্র 

  (শুধুমাত্র হেিায় প্রতযাোদরর জনয প্রদর্াজয) 

 

অাংশগ্রেণকারীর নাম………………………………………………………………………. 

প্রতযাোর করার কারনঃ 

………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 

 

িূবণবতণী তেয বযবোদরর অনুমষ্টত োকদব ষ্টকনা? 

েযাুঁ অেবা না  

 

অাংশগ্রেণকারীর িাক্ষরঃ 
 
 

তাষ্টরখ্ঃ 

 

 

 

 

 



48 
 

 
 

Appendix C: Questionnaire 

 

Socio-demographic Information 

 

Name:  

Age: 

Educational Qualification: 

Date of Stroke: 

How long have you been receiving therapy from the CRP? 

- 

Contact Number: 
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সামাজিক-িনতাজিক তথ্য 

নাম: 

বয়স: 

শিক্ষাগত য াগযতা: 

যরাককর তাশরখ: 

আপশন কতশিন  াবত শস আর শপ যথ্কক যথ্রাশপ শনকেন? 

- 

য াগাক াকগর নম্বর: 
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Modified Occupational Questionnaire 

(Scanlan & Bundy, 2011; Smith, Kielhofner, & Watts, 1986) 

 

                                                Monday          Tuesday              Wednesday 

                                                Thursday        Friday              Saturday 

                                                Sunday 

                                                       

    

 

 

In this section, you will be asked to record what you did yesterday. 

 

Was yesterday a “typical” 

day for you?                          Yes, a fairly typical day             No 

 

If yesterday was not a typical day, 

please describe what made it unusual?               

 

 

Please use the worksheets on the following pages to record the activities you 

spent time doing yesterday. 

After listing the activities, go back and answer the four questions about each 

activity. Even if a question does not seem appropriate for some of your 

activities, please try 

to respond to each one as accurately as possible. Your answers to every 

question are important! 

 

 

 

 BEFORE                           

 READING FURTHER,  

 PLEASE INDICATE  

 WHAT DAY IT IS TODAY. 
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What I did 

yesterday 

For the hour 

beginning at 

I consider this 

activity to be: 

Why were you 

doing it: 

How much do 

you value it: 

How much does 

society value it: 

 

5:00 am 

(please 

write what 

you did in 

this space) 

 

 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other …………… 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to me 
 

quite valuable 

to me 
 

somewhat 

valuable to me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 

 

 extremely 
valuable to 
society 

quite 

valuable 

to 

society 

somewhat 

valuable to 

society 

not very 

valuable to 

society 

not at all 

valuable to 

society 

6:00 am 

(please 

write what 

you did in 

this space) 

 

 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………….. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to me 
 

quite valuable 

to me 
 

somewhat 

valuable to me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 

 

 extremely 
valuable to 
society 

quite 

valuable 

to 

society 

somewhat 

valuable to 

society 

not very 

valuable to 

society 

not at all 

valuable to 

society 

7:00 am 

(please 

write what 

you did in 

this space) 

 

 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing   

nothing 

rest 

other…………… 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

 
 
 
 
 
 
 
 
 
 

 

extremely 

valuable to me 
 

quite valuable 

to me 
 

somewhat 

valuable to me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 

 

 extremely 
valuable to 
society 

quite 

valuable 

to 

society 

somewhat 

valuable to 

society 

not very 

valuable to 

society 

not at all 

valuable to 

society 
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8:00 am 

(please 

write what 

you did in 

this space) 

 

 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 

 

 extremely 
valuable to 
society 

quite 

valuable 

to 

society 

somewhat 

valuable to 

society 

not very 

valuable to 

society 

not at all 

valuable to 

society 

9:00 am 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 
not at all 
valuable to 
society 

10:00 am 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 
not at all 
valuable to 
society 
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11:00 am 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 

12:00 am 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable   

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 

1:00pm 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 
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2:00pm 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 

3:00pm 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 

4:00pm 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 
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5:00pm 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 

6:00pm 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 

7:00pm 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 
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8:00pm 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 

9:00pm 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 

10:00pm 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 
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11:00pm 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 

12:00am 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 

1:00am 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 
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2:00am 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 

3:00am 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 

4:00am 

(please 

write what 

you did in 

this space 

work 

unpaid work 

study 

housework 

travel 

caring for myself 

caring for others 

playing with 

children 

sport 

recreation/leisure 

socialising 

chilling / doing 

nothing 

rest 

other…………. 

I had to do it 

 

I wanted to 

do it 

 

I had nothing 

else to do 

 

 

extremely 

valuable to 

me 
 

quite valuable 

to me 
 

somewhat 

valuable to 

me 
 

not very 

valuable to 

me 
 

not at all 

valuable to 

me 
 

 extremely 
valuable to 
society 

 

quite 

valuable 

to 

society 

 

somewhat 

valuable to 

society 

 

not very 

valuable to 

society 

 
not at all 
valuable to 
society 
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িষ্টরবষ্টতণত হিশাগত প্রশ্নাবলী 

িোর আদগ, আজ ষ্টক ষ্টেন তা 
ষ্টনদেণশ করুন 

 হিামবার         মঙ্গলবার        বুধবার       বৃেস্পষ্টতবার 

 শুক্রবার         শষ্টনবার          রষ্টববার 

গতকাল ষ্টক একষ্টি ‘িাধারন’ ষ্টেন ষ্টছদলা আিনার জনয?   

o েযাুঁ, একষ্টি হমািামুষ্টি িাধারণ ষ্টেন                             
o না         

গতকাল একষ্টি িাধারণ ষ্টেন না েদল, এিা হকদনা অোভাষ্টবক ষ্টেন ষ্টছদলা বণণনা করুন    

- 

অনুগ্রে কদর ষ্টনম্নষ্টলষ্টখ্ত িৃষ্ঠাগুষ্টলর কার্ণিত্রকগুষ্টল হরকডণ করুন র্া আিষ্টন গতকাদলর জনয িময় বযয় 

কদরদছন। কার্ণক্রম তাষ্টলকাভুক্ত করার ির, ষ্টেদর র্ান এবাং প্রষ্টতষ্টি কার্ণকলাি িম্পদকণ চারষ্টি প্রদশ্নর উত্তর 

ষ্টেন। এমনষ্টক র্ষ্টে আিনার ষ্টকছু কার্ণকলাদির জনয একষ্টি প্রশ্ন উিরু্ক্ত মদন না েয়, অনুগ্রে কদর হচিা 

করুন র্োিম্ভব ষ্টনভুণলভাদব প্রষ্টতষ্টিদক িাো ষ্টেদত। আিনার প্রষ্টতষ্টি প্রদশ্নর উত্তর গুরুত্বিূণণ! 

গতকাল 
আষ্টম র্া 
কদরষ্টছলাম 

আষ্টম এই কাজষ্টি ষ্টবদবচনা 
করদবাঃ 

আিষ্টন হকন এিা 
কদরষ্টছদলনঃ 

আিনার কাদছ এষ্টি কতিা 
মূলযবান: 

িমাজ এষ্টিদক কতিা মূলয 
হেয়ঃ 

হভার ৫.০০ 
িা 

▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/ িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয……… 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 
 

▪ আমার আর ষ্টকছু 
করার ষ্টছল না 

 
 
 
 
 
 
 
 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 
 

▪ আমার কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 
 

▪ আমার কাদছ 
মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 
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িকাল 
৬.০০ িা 

▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/ িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 
 

▪ আমার আর ষ্টকছু 
করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 
 

▪ আমার কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 
 

▪ আমার কাদছ 
মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

৭.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 
 

▪ আমার আর ষ্টকছু 
করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

৮.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 
 

▪ আমার আর ষ্টকছু 
করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 
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৯.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

১০.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

১১.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 
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েুিুর 
১২.০০ িা 

▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

১.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

২.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 
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৩.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

ষ্টবকাল 
৪.০০ িা 

▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

৫.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 
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িন্ধযা ৬.০০ 
িা 

▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

৭.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

রাত ৮.০০ 
িা 

▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 
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৯.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

১০.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

১১.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 
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১২.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

১.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

২.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 
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৩.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

৪.০০ িা ▪ কাজ 
▪ ষ্টবনাদবতদন কাজ 
▪ অধযয়ন/িোশুনা 
▪ গৃেকমণ 
▪ ভ্রমণ করা 
▪ ষ্টনদজর র্ত্ন হনওয়া 
▪ অনযদের র্ত্ন হনয়া 
▪ বাচ্চাদের িাদে 

হখ্লা 
▪ হখ্লা 
▪ ষ্টবদনােন/অবির 
▪ িামাষ্টজকীকরণ 
▪ শীতল েওয়া / 

ষ্টকছুই করা না 
▪ ষ্টবশ্রাম 
▪ অননযানয………… 

 

▪ এিা আমাদক 
করদতই েদতা 

 
▪ আষ্টম এিা করদত 

হচদয়ষ্টছলাম 

 
▪ আমার আর ষ্টকছু 

করার ষ্টছল না 

▪ আমার কাদছ 
অতযন্ত মূলযবান 

 
▪ আমার কাদছ হবশ 

মূলযবান 

 
▪ আমার কাদছ 

ষ্টকছুিা মূলযবান 

 
▪ আমার কাদছ খু্ব 

মূলযবান নয় 

 
▪ আমার কাদছ 

মূলযবান নয় 

▪ িমাদজর জনয 
অতযন্ত মূলযবান 

 
▪ িমাদজর জনয হবশ 

মূলযবান 
 

▪ িমাদজর কাদছ 
ষ্টকছুিা মূলযবান 

 
▪ িমাদজর কাদছ খু্ব 

একিা মূলযবান নয় 
 

▪ িমাদজর কাদছ 
মূলযবান নয় 

 

 

 

   


