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Background: Falls in older adults are the third leading cause of chronic disability & 

fall-related injuries are common in community-dwelling older people. Those who 

survive falls may have restricted activities of daily living, instrumental activities of 

daily living, soft tissue injuries, or fractures.  

Aim: To identify the fall risk factors in the elderly population of Bangladesh. 

Methods: A cross-sectional quantitative study design was used to measure the aim & 

objective of the study. In this study, 85 participants were selected by purposive 

sampling. Among 85 participants 30 were male & 55 were female. Data were analyzed 

through SPSS 20. Data were collected through household survey in the community & 

using a questionnaire (Home Falls & Accident Screening Tool, Berg Balance Scale, 

Timed Up & Go and Bangla Adapted Mini-mental State Examination) 

Result: Among 85 participants 35.3% were male & 64.7% were female. Among them, 

44.7% had a history of falls & 48.2% had a risk of falls. Among them 62.4% are 

independent in their balance function, 25.9% need assistance for walking & 11.8% were 

wheelchair-bound. There are home hazards of their houses. Only 43.5% have a toilet in 

their bedroom. 92.9% have no grab rail in their toilet. 

Conclusion: This study reveals that there is a moderate risk of falls among senior 

citizens. There are many factors identified which is responsible for the risk of fall in 

senior citizen. Home hazards, balance problems, mobility problems, cognitive 

impairment, and poor health status are responsible for falling. 

Keywords: Fall, Senior citizen, Risk

Abstract 
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1.1 Background 

A fall is an event in which an older adult unintentionally came to rest on the ground or 

other lower supporting surface, it’s not related to a medical incident or an overwhelming 

external physical force (Todd C & Skelton D, 2004). Falls in older adults are the third 

leading cause of chronic disability & fall-related injuries are common in community-

dwelling older people and increase exponentially with age. Approximately 30% of 

people over 65 years report at least one fall each year (Nancy M et al, 2018). The most 

common fall-related injury resulting in admission to hospital is a fracture (89%). 

Fractures are permanently reduced mobility, admission to long-term care, increased 

health costs, and excess mortality. About 40 to 70% of recent fallers have fear of falling 

which leads to activity restriction, social isolation, and worsening of quality of life. In 

this serious condition, older people are often not aware of being at risk of falling. Due 

to the demographic changes and high prevalence of falls in the elderly, it is the necessity 

of systematic regular fall risk assessments and subsequent interventions in this group 

that seems mandatory (Srigrist et al, 2016). In the United States, every year in 

individuals older than 65 years an estimated 2.5 million nonfatal falls and 24 000 fatal 

falls occur & their annual cost is $19 billion to $40 billion. In addition to the financial 

impact, falls have a negative impact on health and quality of life for older adults (Anson 

et al, 2019). Based on my observation if factors are unknown & untreated the possibility 

of fall rate increases. There are both intrinsic and extrinsic factors. Extrinsic factors 

include environmental and household hazards and intrinsic factors include fall history, 

age, gender, and living arrangements (eg, living alone, medical conditions, impaired 

mobility). A study by Hill et al., (2013) reported that 75% of older adults experience 

CHAPTER I: Introduction 
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falls in their homes compared to those who fall outside their homes. Moreover, the 

World Health Organization has found that the cost to public health the system of older 

adults being harmed in falls is increasing worldwide, resulting in both direct and 

indirect expenses for the family, society. There are many psychological factors, 

cognitive factors, medication factors which is responsible for falling. Dementia is a very 

common neurotic disease which have already been many published research that 

measured the percentage of falls or factors. Older adults with neurocognitive disorders, 

such as Alzheimer’s disease have long been identified as having a high risk of falling 

(Morris, Rubin, Morris, & Mandel, 1987). These conditions are common worldwide. 

The World Health Organization (2016) estimates that more than 47 million older adults 

have dementia, (Luck et al., 2010). With the U.S. population aging, the number of older 

adults with these conditions is expected to increase, which has implications for the 

future impact of falls. Numerous studies support the increased risk of falling in 

individuals with dementia. A recent systematic review indicated thrive impairment was 

twice as likely to have fallen as those without cognitive impairment (Muir, Gopaul, & 

Montero Odasso, 2012). Fischer et al. (2014) noted an increase in falls for every decline 

in score on the Short Portable Mental Status Questionnaire in an older sample when 

followed for more than 1 year. Another study found the incidence of falls increased 

approximately eight times in older adults with dementia when compared to healthy 

older adults (Allan, Ballard, Rowan, & Kenny, 2009). Changes to brain function noted 

in cognition, balance, and gait may be responsible for increased fall risks in these 

populations. Risk factors for falls include disease-specific motor impairment, vision 

impairment, and severity of dementia, behavioral problems, impaired function, history 

of falls, and low bone mineral density (Härlein, Dassen, Halfens, & Heinze, 2009). 

Research has found gait, balance, and physical performance associated with cognitive 
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impairment and falls (Taylor et al., 2014). All of these factors may contribute to the 

increased risk of falling in dementia. Neurocognitive changes like dementia appear to 

impact fall risk.  

Fall has not only had a significant impact on physical function but also on ADL, IADL, 

cognitive psychological & environmental factors. Most houses have potential hazards 

such as slippery floors, inadequate lighting, loose carpets, unstable furniture, and 

obstructed walkways, and many older people attribute their falls to trips or slips inside 

the home or immediate home surroundings. According to my observations, home safety 

assessment and household modifications have been suggested as integral components 

of falls-prevention programs.  Based on my observation many countries work with the 

prevention of falls. Their geography, sample size, participant, methodology, the result 

are different. Bangladesh has only one research which was the epidemiology of fall 

injury in rural Bangladesh (Wadhwaniya et al, 2017). They work with the 1<64 age 

group. The overall goals of this study are to describe the burden of fall injuries, identify 

risk factors and patterns of fall injuries, and make recommendations to reduce the 

burden of falls in rural Bangladesh. They measured the male, female, widow & their, 

mobility, educational status & occupational factors. No study in Bangladesh measured 

the factors of psychological, cognitive & medications. How they are responsible for 

falling. I want to work with the age group over 65 people who have issues about 

psychological, cognitive factors. Measure the percentage of falling based on these 

factors. Based on my clinical experience, Occupational therapists have a very important 

role to manage the risk of falls. They can improve their functional independence, 

management of falling tendencies, suggest assistive devices, environmental 

modification & ensure the quality of life. An occupational therapist will demonstrate 

their values in this area. They will manage falls with evidence-based practice. 
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1.2  Justification of the Study 

This research focused on the factors related to the risk of falls of senior citizens, and 

risk factors of falls in Bangladesh.  It helps us to find out the physical, psychological & 

cognitive factors related to falls. Bangladesh has only one research about the risk of 

falls & they didn’t focus on the home hazard, psychological, cognitive-related factors 

which are responsible for the risk of falling. So, this study improved current evidence 

about this factor-related fall. It will also help the professionals to give concentration on 

fall-related injury & proper intervention process. Occupational therapy has a vital role 

in this area, they can address fall prevention programs in positive ways by working with 

clients on mutual goals & understanding clients’ unique perspectives. This research will 

be a resource for the occupational therapy department & it will help to promote 

professional development.  The Participant was benefited to participate in research & 

knew about fall-related risk factors & was aware. This study also helps to update the 

current knowledge base to reflect evidence & broaden the evidence to include not only 

community-based fall but also management. 

1.3 Operational Definition 

Fall: Falls are defined as “inadvertently coming to rest on the ground, floor or other 

lower level, excluding intentional change in position to rest on furniture, walls, or other 

objects. 

Senior citizen: An individual can be socially, economically, or chronologically viewed 

as elderly. The age of 60 years is used as the reference point for someone to be described 

as elderly by the United Nations. 

Home hazard: Home hazards are not merely the presence of danger or deficits in the 

physical environment but also involve the observation of the functional capability of an 

older person when interacting with the home environment. 
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Risk: Risk is the chance or probability that a person will be harmed or experience an 

adverse health effect if exposed to a hazard. It may also apply to situations with property 

or equipment loss, or harmful effects on the environment. 

Cross-sectional study: A cross-sectional study is a type of observational study, or 

descriptive research, that involves analyzing information about a population at a 

specific point in time.  

Community: The people living in one particular area or people who are considered as 

a unit because of their common interests, and social group. 
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Wadhwaniya et al, 2017 conducted research in Bangladesh which is a simple 

descriptive analysis and bivariate tabulation to describe the burden and risk factors of 

falls in rural Bangladesh. The baseline survey covered a total of 1,169,593 individuals 

in seven rural sub-districts in Bangladesh. 66% of fatal falls were among the elderly 

(aged over 64), with a mortality rate of 54.6 per 100,000 population, and outdoor home 

environments, while most falls in adolescents were outside the home. The majority of 

falls among children under 4 years of age and adults (over 18 years) were also in either 

indoor or outdoor home environments, while most falls among adolescents were outside 

the home. The rates of nonfatal and fatal falls were 36.3 per 1,000 and 5 per 100,000 

population, respectively. Bangladesh has a high burden of fall-related death and 

disease. The population at maximum age, and men in the productive age group are most 

likely to fall with an increased life expectancy. The burden of falls is expected to 

increase among the elderly. Other groups at risk of falling include widows, ignorant, 

unskilled/domesticated workers, and students. In this study, they did not reach the 

person with psychological, cognitive, and other factors. 

Anson et al, 2019 conducted research in Greater Washington, District of Columbia, to 

assess balance ability and determine fall risk. A total of fifty-eight participants provided 

informed consent before participating in this study. It was an observational study. All 

participants were adults over 65 years of age with self-reported balance problems 

without neurological or skeletal disease, scored at least 24 on the Mini-Mental State 

Examination, and were able to walk consistently on the treadmill for 2 minutes. Balance 

scores did not change significantly over the 4 weeks. Test-retest reliability of best (0.86) 

and mBEST (0.84) was good to excellent. MDC scores of 95 were determined for best 

CHAPTER II: Literature Review 
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(8.9) and mBEST. In this study, activity level was not measured and it is possible that 

more active participants experienced improvements while less active participants 

experienced decreases. Ambrose et al, 2019 conducted research in British Columbia, 

Canada, a randomized, parallel, single-blind, clinical trial to evaluate the effect of a 

home exercise program as a fall prevention strategy in older adults referred to a fall 

prevention clinic after index falls. Their participant was 345. A total of 236 falls 

occurred among 172 participants in the exercise group versus 366 among 172 

participants in the usual care group. A home strength and balance retraining exercise 

program significantly reduced the rate of subsequent falls Compared to the usual care 

provided by a geriatrician. The results support the use of this home exercise program 

for secondary fall prevention but require repetition in other clinical settings. In this 

study, the results of the study may not be understandable to those who did not meet the 

eligibility criteria and may not represent non-urban centers. Johnel et al, 2017 

conducted research in Stockholm, Sweden, conducted this research, and there was a 

case-control study of whether psychotropic substances were associated with an 

increased risk of falls injuries, hospitalization, and mortality in a large cohort of the 

elderly. Their participant was (n = 1,288,875 subjects aged 65 years). Multiple 

psychotropic drug use is associated with an increased risk of fall injuries, 

hospitalization, and death by the dose-response method. Safer & non-drug alternatives 

can be considered. The individual and the large economic community suffer from this. 

The burden associated with these negative outcomes is serious. The number of 

psychotropic substances was associated with an increased risk of fall injuries. 

Nancy et al. 2018 conducted research in Washington that was a cross-sectional study 

to describe the use of rehabilitation services for older adults according to the 

classification of fall risk based on screening guidelines. They had 7440 participants, 
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23% of the elderly were classified as at moderate risk of falls (2602) and 40.6% of those 

at high risk of falls (940) reported rehabilitation services. Smith et al, 2017 conducted 

research in Brazil, and there was a cross-sectional and quantitative study to assess fall 

risk in the elderly, by comparing sociodemographic and cognitive factors, history of 

falls, and self-reported comorbidity. The participants were 240 and there was a 

significant association between the risk of falls, as measured by the fall risk score, with 

gender (<0.001), age (0.054), cognitive status (<0.001), and history of fall (<0.001) 

(Smith et al, 2017) 

Almegbel et al. conducted a study in Riyadh, Saudi Arabia, which was a cross-sectional 

survey to measure the prevalence of falls among the elderly in Riyadh, Saudi Arabia. 

They had 1182 participants and used appropriate sampling to collect data. The study 

was approved by the Institutional Review Board, King Abdullah International Medical 

Research Center, Ministry of National Guard Health Affairs, Riyadh, Saudi Arabia, and 

a data collection form (DCF) was developed as a tool for interviewing participants. 

DCF was tested on a pilot sample to ensure that the survey was properly understood by 

all respondents. The questions in the DCF questionnaire form are categorized into three 

sections: questions related to falls as remembered by the participant; Health questions 

including acute and chronic illnesses, number of medications and use of walking aids 

and demographic questions including age, gender, educational level, income, source of 

support, marital status, homeownership, smoking, and exercise. The ages of all 

participants ranged between 60 and 111 years.  The group is more common in Saudi 

Arabia than in several other countries. Educational level, housing ownership, Presence 

of a caregiver, number of medications and use of walking aids, and stress linked to 

increased risk of falling. They use SPSS, version 23 to analyze the data. 

Trevisan et al conducted cross-sectional research in Sweden to determine the 
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relationship between harmful falls and cognitive decline in older people living in the 

community and to assess the potential mediating role of worsening depressive moods 

and physical functioning in such relationships. This study included 2267 participants 

and used stratified random sampling. The study was approved by the Stockholm 

Regional Ethical Review Board for each wave. This study was conducted on 2267 

individuals (64% of women) with a mean age of 72.3 ± 10.0 years. The result shows 

lower educational level (31.6% vs 37.3% college graduates, p = .047), and lower 

MMSE score (28.5 vs 28.8, p = .01). There were no significant differences between 

groups in age, sex distribution, number of chronic diseases, depressive mood, or history 

of traumatic falls. They used a t-test and chi-square test to analyze the data. Lindsay et 

al conducted research in Vancouver BS, Canada to examine whether visuospatial 

attention to non-task-related stimuli is associated with falls risk in older adults. Their 

participant was 31. They did not describe the sampling method. Overall cognitive 

performance was assessed using the Montreal Cognitive Assessment (MoCA) 

(Nasreddine et al., 2005), the assessment of depression using the Geriatric Depression 

Scale (Yesavage, 1988), and the number of comorbidities using the FCI (Groll, To, 

Bombardier, et al., 2005). The Timed Up and Go (TUG) test (Podsiadlo & Richardson, 

1991) was used to assess general balance and mobility. The cognitive profile of older 

adults at risk of falls is similar to that of patients with visual neglect. Most importantly, 

neglecting the left side of the visual space can directly lead to a fall. They used SPSS 

version 20, with alpha set-top < 0.05 for data analysis. 

Qian et al conducted a retrospective cross-sectional study in Hong Kong examining risk 

factors for falls from four domains in the WHO fall risk factor model, among 

community-living older adults in Hong Kong. Their participant was 89,100. Behavioral 

risk factors generally had greater odds ratios for the decline, compared to biological, 
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socioeconomic, and environmental factors. All the significant factors, functional status, 

alcohol drinking, and outdoor movement had the greatest odds ratios for falling.  

Bangladesh conducts a study which is related to fall & they determine the burden & 

risk factors of fall. But they did not identify the hazards of home, cognitive factors 

which is related to fall & did not use this tool. In this study investigator use home falls 

& accident screening tool to identify home hazard, Berg balance scale to identify their 

balance, Timed Up & Go to identify their mobility & risk of fall, Bangla adapted mini-

mental state examination to identify their cognitive status. 
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3.1 Research aim, objectives, and questions 

3.1.1 Research questions 

What is the fall risk factors among community dweller senior citizens? 

3.1.2 Aim  

To identify the fall risk factors in the elderly population of Bangladesh. 

3.1.3 Objective 

To identify the falling percentage of senior citizens of Bangladesh.  

To identify the fall-related sociodemographic, home hazard and cognitive risk factors.  

3.2 Study design 

In this study, the investigator used a cross-sectional quantitative research design. The 

investigator used this method to fulfill the aim & objectives of the study. The cross-

sectional design is the best-suited method for this study. A cross-sectional study is 

observational research & it helps to analyze data of variables collected at a specific 

point of time from a sample population. The investigator analyzed data at a specific 

point in time. 

3.3  Study setting & period 

The investigator collected data from the general people in the community. Period is 

April 2021 to February 2022. 

3.4  Study participants 

3.4.1 Sampling technique 

Purposive sampling of general people from the community  

3.4.2 Sample size 

85 participants were selected from the community. 

CHAPTER III: Methodology 
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3.4.3 Inclusion criteria 

• Age over 65 

• Both male & female 

3.4.4 Participant recruitment process 

Investigator selected a community then those senior citizens were willing to provide 

data investigator took their data based on inclusion criteria 

3.5 Ethical considerations 

Helsinki act (1975), there is some ethical considerations for all types of research such 

as medical and social research (WHO, 2001). The researcher maintained some ethical 

considerations according to the Helsinki act (1975) these are given below:  

The Institutional Ethical Review Board of Bangladesh Health Professions Institute took 

approval from the research supervisor. The investigator took the permission from BHPI 

for data collection. The participant was informed before inviting her to participate in 

the study. A written consent form which has written in Bangla was used to take the 

permission of each participant of the study. All participants were informed properly 

about the aim of the study. All kinds of confidentiality were highly maintained and the 

data of the participants were stored securely. The researcher was ensured not to leak 

out any type of confidentiality. The Participants were allowed to leave the study at any 

time. All participants were informed properly about the right to access in all information 

and how their data will be used in the future. The research was conducted by avoiding 

the participant’s physical/mental suffering.  

3.6 Data collection 

3.6.1 Data collection method 

Investigator introduced the participant & described the aim, objectives of the research 

and ask older adults about their recent fall experiences, and listen carefully to their 



13 

 

 

responses. Data was collected through household survey because there was 

sociodemographic data which was very important & using questionnaires, make 

observations to identify the household barrier for better understanding about their home 

hazard which is the risk factor of fall for senior citizen. 

3.6.2 Data Collection Instrument 

Data was collected with socio-demographic information & scales (Home falls & 

accident screening tool, Berg balance scale, Timed Up & Go, Bangla adapted mini-

mental state examination. 

The Home Falls and Accidents Screening Tool (HOME FAST) was developed by 

Mackenzie et al (2000). It is 25-item tool. It is used to identify those home hazards 

associated with falls. This tool is highly respected amongst occupational therapists & 

has been validated & proven to identify risks that predict falling in older people. It helps 

a professional to simply & efficiently assess an older person’s risk of falling at home. 

Each item is scored dichotomously to identify a hazard and No hazard.  

Berg Balance Scale is a 14-item scale designed to measure the balance of older adults.  

A five-point ordinal scale ranging from 0-4. “0” indicates the lowest level of function 

and “4” is the highest level of function.  Score the lowest performance. Total Score = 

56. A score of 41-56 means independent, 21-40 means walking with assistance & 0-20 

means wheelchair-bound. 

Timed Up & Go scale is used to assess mobility. The client wears their regular footwear 

and can use a walking aid if needed. The patient sits back in a standard armchair and 

identifies a line 3 meters on the floor.   Older adults are at risk of falling when takes 12 

seconds or more to complete TUG. 

Bangla Adapted Mini-Mental State Examination Test is 12 question measure that tests 

five areas of cognitive function. The maximum score is 30. A score of 23 or lower is 
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indicative of cognitive impairment. The severity of cognitive impairment is leveled as 

score 0-17 indicates severe impairment, score 18-23 indicates mild cognitive 

impairment & score of 24-30 indicates normal cognitive function. The BAMSE takes 

only 10-12 min to administer. 

3.7 Data management & analysis 

Data analysis will be done with SPSS (statistical package for social science). Version 

no. 20. Data is analyzed through descriptive statistical analysis and it is presented by 

using the table. The presentation of data organizes in SPSS and Microsoft Office Word. 

All data are input within the variable of SPSS and analyze data in SPSS. 

3.8 Quality control and quality assurance 

A field test was conducted with three participants. Before beginning the final data 

collection, it was necessary to carry out a field test to help the investigator to understand 

the data collection plan. During the interview, the researcher informed the participants 

about the aim and objectives of the study. From the field test, the researcher became 

aware of which parts the participants found difficult to understand. It helped to make a 

plan that how the data collection procedure can be carried out, sort out the difficulties 

during questioning, make a basic plan of questioning, and if there is needed any 

modification of the questionnaire. The questionnaires for the field test were firstly 

transcribed from English to Bengali. The field test helped the investigator to make the 

plan, how a question can be asked in different ways and what could be the pattern 

questions find out the participant’s actual response to the event. 
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Table 4.1 Socio-demographic characteristics of the participant  

Variables Category Frequency (n) Percentage (%) 

 

Age group 65-75 66 77.6 

76- 85 9 10.6 

86- 95 6 7.1 

96- 110 4 4.7 

Sex  Male 30 35.3 

Female 55 64.7 

Marital status Married 40 47.1 

Widow 45 52.9 

Occupation Housewife 53 62.4 

Govt. job 3 3.5 

Private job 4 4.7 

Business 53 62.4 

Educational 

background 

Primary 11 12.9 

Secondary 5 5.9 

Graduate 2 2.4 

Illiterate 67 78.8 

 

Table 4.1 shows that, in this study participant was 85 & 35.3% (30) were male, 64.7% 

(55) were female. The table shows that among them 77.6% (66) were age group 65-75 

years, 10.6% (9) were age group 76-85 years, 7.1% (6) were age group 86-95 years, 

4.7% (4) were age group 96-110 years of participant. Among 85, married 47.1% (47.1), 

widow 52.9% (45) & their occupation is housewife 62.4% (53), govt. job is 3.5% (3), 

private job is 4.7% (4), business is 62.4% (53). Their educational background is primary 

12.9% (11), secondary 5.9% (5), graduate 2.4% (2), illiterate 78.8% (67) 

 

CHAPTER IV: Results 
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Table 4.2 Distribution of the respondents according to their health status 

Variable Category Frequency Percentage 

Eye problem  Yes 63 74.1 

No 22 25.9 

Vertigo Yes 63 74.1 

No 22 25.9 

Stroke Yes 5 5.9 

No 80 94.1 

Heart disease Yes 29 34.1 

No 56 65.9 

Parkinson disease Yes 1 1.2 

No 84 98.8 

Osteoarthritis Yes 45 52.9 

No 40 47.1 

Backpain Yes 68 80 

No 17 20 

Diabetes Yes 25 29.9 

No 60 60.6 

Blood pressure Yes 52 61.2 

No 33 38.8 

Asthma Yes 10 11.8 

No 75 88.2 

 

Participants had eye problem 74.1% (63), vertigo 74.1% (63), stroke 5.9% (5), heart 

disease 34.1% (29), osteoarthritis 52.9% (45), back pain 80% (68), diabetes 29.9% (25), 
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blood pressure 61.2% (52), asthma 11.8% (10). 

Table 4.3 Distribution of the respondents according to their home environment  

 

Living arrangements 

Category  Frequency Percentage  

Someone  1 1.2 

Alone  2 2.4 

Living with relatives  82 96.5 

History of fall Yes  38 44.7 

No  47 55.3 

Causes of fall My sickness 8 9.4 

Sense of dizziness  30 35.3 

Fall-related emergency  Yes  12 14.1 

No  73 85.9 

Fall-related hospitalization Yes  12 14.1 

No  73 85.9 

Assistive device Yes  19 22.4 

No  66 77.6 

Financial condition Good  40 47.1 

Poor  45 52.9 

 

Table shows that client live with their relatives 96.5% (82), living alone 2.4% (2), with 

someone 1.2% (1). Among 85 participant the history of fall is 44.7% (38).  The causes 

of fall are mostly sense of dizziness 35.3% (30) & from sickness 9.4% (8). After fall, 

they visit emergency department 14.1% (12), fall related hospitalization 14.1% (12), 

They use assistive device 9.4% (19) & their financial condition is 47.1% good (40), 

52.9% (45) poor 
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Table 4.4 Home Falls & Accident Screening Tool 

Variables Frequency (Percentage) 

 N= 85 

Yes No 

Are walkways free of cords and other clutter? 72 (84.7%) 13 (15.3%) 

Are floor coverings in good condition? 58 (68.2%) 27 (31.8%) 

Are floor surfaces non-slip? 9 (10.6%) 76 (89.4%) 

Are loose mats securely fixed to the floor? 15 (17.6%) 70 (82.3%) 

Can the person get in and out of bed easily and safely? 75 (88.2%) 10 (11.8%) 

Are all the lights bright enough for the person to see 

clearly? 

79 (92.9%) 6 (7.1%) 

Can the person switch a light on easily from their bed? 75 (88.2%) 10 (11.8%) 

Are the outside paths, and entrances well-lit at night? 76 (89.4%) 9 (10.6%) 

Is the person able to get on and off the toilet easily and 

safely? 

73 (85.9%) 12 (14.1%) 

Is the person able to get in and out of the bath easily and 

safely? 

73(84.7%) 13 (15.3%) 

Is the person able to walk in and out of the shower recess 

easily and safely? 

70 (82.4%) 15 (17.6%) 

Is there an accessible/sturdy grab rail/s in the shower or 

beside the bath? 

6 (7.1%) 79 (92.9%) 

Are slip-resistant mats/strips used in the 

bath/bathroom/shower recess? 

4 (4.7%) 81(95.3%) 

Is the toilet near the bedroom? 37 (43.5%) 48 (56.5%) 

Can the person easily reach items in the kitchen that are 

used regularly without climbing bending or upsetting his 

or her balance? 

48 (56.5%) 37 (43.5%) 

Can the person carry meals easily and safely from the 

kitchen to the dining area? 

51 (60%) 34 (40%) 

Do the indoor steps/stairs are accessible 12 (41.1%) 73 (85.9%) 

Do the outdoor steps/stairs are accessible 6 (7.1%) 79 (93%) 

Can the person easily and safely go up and down the 

steps 

53 (62.4%) 32 (37.7%) 

Are the edges of the steps/stairs (both inside and outside 

the house) easily identified? 

76 (89.5%) 9 (10.6%) 

Can the person use the entrance door/s safely and easily? 74 (87.1%) 11(12.9%) 

Are paths around the house in good repair, and free of 

clutter? 

73 (85.9%) 12 (14.1%) 

Is the person currently wearing well-fitting slippers or 

shoes 

78 (91.8%) 7 (8.2%) 

 

The table shows that among 85 participants, they have free walkways of 84.7% (72). 

Maximum has good floor coverings of about 68.2% (58). They have 10.6% (9) non-slip 

surface &76% have slipping surface. About 82.3% (70) of loose mats were not securely 
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fixed to the floor. The maximum person gets in & out of bed easily &safely about 88.2% 

(75). About 92.9% (79) have enough bright light in their home. Their entrance, outside 

path, is well lit at night 89.4% (76). Among those participants, 85.9% (73) can go toilet 

easily, and 84.7% (73) can go easily for bathing. About7.1% (6) have grab rail in their 

shower area, 95.3% (81) have no-slip resistance mats in their bathroom, 56.5% (48) 

toilets are not near to their bedroom, 85.9% (73) have no accessible stairs in their home. 

Among, them 91.8% (78) have no well-fitting slippers or shoes. 

Table 4.5 Berg Balance Scale  

Variable  Category Frequency Percentage 

Berg Balance Scale Independent 53 62.4 

Walking with assistance 22 25.9 

Wheelchair-bound 10 11.8 

 

Berg balance scale show that clients were independent 62.4% (53), they walking with 

assistance 25.9% (22) among them wheelchair-bound 11.8% (10) 

Table 4.6 Timed Up & Go 

Variable Category Frequency Percentage 

Timed Up & Go 

 

Risk of fall 41 48.2 

No risk of fall 44 51.8 

 

In this study Timed Up & Go scale show that among 85 participants they have the risk 

of fall of 48.2% (41) & no risk of fall is 51.8% (44) 

Table 4.7 Bangla Adapted Mini-mental State Examination  

Variable Category Frequency Percentage 

Bangla Adapted Mini-mental State 

Examination 

Normal 49 57.6 

Mild 16 18.8 

Severe 20 23.5 

Among the 85 respondents 57.6% (49) are normal in cognitive function, 18.8% (16) 

have mild cognitive problem, 23.5% (20) have severe cognitive problems. 
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This study was conducted to evaluate the fall risk status in the elderly population of 

Bangladesh and to know the factors related to falls. It is important to know the risk 

factors contributing to these falls among the elderly living in Bangladesh. By 

investigating and addressing these risk factors, mortality, morbidity, hospital 

admission, and reduced functionality will also be reduced among the elderly. The study 

found that among 85 participants, 35.3% (30) are male, 64.7% (55) are female. The 

maximum number of older people are female. In another study, Bekebele et al found in 

Nigeria where women were more likely than men to report falls. In this study, 52.9% 

(45) are widows & they are at high risk of falls. Shirin et al found a higher risk of fall 

injuries among the widowed. This could be because these individuals are more likely 

to live alone, lack social support, have lower income, and experience physical and 

mental health problems that increase their risk of falls. Education can play an important 

role in managing falls. In this study 78.8% (67) are illiterate. So, they are at risk of 

falling. Kumar A et al found the effect of lower education levels on the increased risk 

of falling. Among 85 participants the history of falls is 44.7% (38). Global Report on 

Falls Prevention in Older Age found that other factors such as medication and substance 

use, or medical conditions such as poor vision, vertigo, stroke, and musculoskeletal 

diseases, all may impair judgment, muscle strength, coordination, or balance, and result 

in fall injuries. In this study, 74.1% had eye problems & vertigo. The findings from 

Sanjeev et al, who found that the risk of falls among the elderly population has a linear 

relationship with poor vision. Among them, 52.9% are osteoarthritis, 80% back pain, 

29.9% diabetes, and 61.2% blood pressure. These factors are related to the risk of 

falling. After falling 14.1% visited the emergency department &, and 14.1% were 

CHAPTER V: Discussion  
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hospitalized for falling. Environmental factors such as poor infrastructure, building 

design, or lighting may also increase the risk of falling. In this study slippery surface 

was 9.4% (8). They use assistive devices 9.4% (19).  

In this study among 85 participants, 62.4% are independent in their activities of daily 

life, 25.9% are walking with assistance & 11.8% are wheelchair-bound. With Timed 

Up & Go scale, 48.2% are high at risk of falls & 51.8% have no risk of falls.  

  



22 

 

 

 

6.1 Strength and Limitation of the study 

6.1.1 Strength of the study 

This study will help to identify the risk factors for falls. Bangladesh has research about 

the risk of falls & they didn’t focus on the home hazard and cognitive-related factors 

which are responsible for the risk of falling. So, this study improved current evidence 

about this factor-related fall. It will also help the professionals to give concentration on 

fall-related injuries & proper intervention process. Occupational therapy has a vital role 

in this area, they can address fall prevention programs in positive ways by working with 

clients on mutual goals & understanding clients’ unique perspectives. 

6.1.2 Limitation of the study 

This study is a quantitative study. The researcher selected purposive sampling in this 

study. The study was conducted with small sample size.  In this study, participants were 

85. It is a small sample size & it is not representing all populations of a country & those 

households were visited did not count the total number of houses. The questionnaire 

was long, so the patient was in hurry to answer. The period was very limited to 

conducting the research project on this topic.  

6.2 Practice Implication 

The findings of the research provide an insight about the possible risk factors that might 

be associated with falls of senior citizens. These findings can be utilized in developing 

interaction guidelines, particularly from the content of Bangladesh. Home-based safety 

program can be undertaken using the information obtained from the findings. 

Future research 

Fall risk assessment should be undertaken in large scale in different cohort of 

CHAPTER VI: Conclusion 
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population (e.g. senior citizen with obesity). That will enable to develop more specific 

program for senior citizens with different needs. 

6.2.1 Recommendation 

Occupational therapists also have an important role to reduce falls. Occupational 

therapists can explain to patients and caregivers about different aspects of fall risk 

factors of fall. They can explain different types of safe transferring techniques to those 

patients who are wheelchair-bound. It will be helpful for them to reduce falls. Arrange 

a therapeutic session about risk factors of falls & give education to fall management.  

6.3 Conclusion 

This study reveals that there is a moderate risk of falls among senior citizens. This study 

is conducted in a rural area of Bangladesh. In Bangladeshi people, they are very 

hardworking even though they reached their age over 65. In this study, there are many 

factors identified which is responsible for the risk of fall in senior citizen such as home 

hazards, absence of grab rail in their toilet area, the maximum toilet being far away 

from their bedroom, inaccessible home environment, balance & gait, cognitive 

difficulties, blood pressure, visual impairment & vertigo. Other groups that were 

vulnerable included widows & illiterate people. 
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Appendix B: Information sheet and consent form [English Version] 

                                                                                            Serial number:   

 

Bangladesh Health Professions Institute 

Department of Occupational Therapy 

Informed consent form   

 

 

Title: Fall risk factors among community dweller senior citizens: A cross-sectional 

study. 

Investigator: Sadia Tamanna, 4th-year B.Sc in Occupational Therapy student at 

Bangladesh Health Professions Institute (BHPI), CRP- Savar, Dhaka- 1343 

Supervisor: Shamima Akter, Assistant Professor, Department of Occupational 

Therapy, Bangladesh Health Professions Institute (BHPI) 

Place:  This study will be conducted in the community setting. 

 

Part I: Information Sheet 

Introduction 

I am Sadia Tamanna, studying under the medicine faculty of Dhaka University I am 

continuing my 4th year (session 2016-2017) B.Sc. in Occupational Therapy of 

Bangladesh Health Professions Institute (BHPI). A thesis work must be conducted to 

complete the B.Sc. course from BHPI. This thesis work is conducted under thesis 

supervisor, Shamima Akter. By this information sheet investigator presented detailed 

information about the study purpose, data collection process, ethical issues. If you are 

interested to participate in this study, then clear information about the study helps you 
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to easily make decisions. Now you do not have to decide whether or not you will 

participate in the research. Before you decide, you can talk to your relatives, friends, or 

anyone you feel comfortable with about the research. If this consent form contains some 

words that you do not understand, please ask me to stop. I will take the time to explain. 

Information about the study participants will be kept confidential and the aim of the 

study will be informed to the participants. If you cannot understand any part of the 

investigation, Investigator will help you to understand. 

Background and Purpose of the study 

The general purpose of the study is to know the fall risk factors in the elderly 

population of Bangladesh. This research will make current evidence about this factor-

related fall. It will also help the professionals to give concentration about fall-related 

injury & proper intervention process. Occupational therapy has a vital role in this 

area, they can address fall prevention programs in positive ways by working with 

clients on mutual goals & understanding clients’ unique perspectives. This research 

will be a resource for the occupational therapy department & it will help to promote 

professional development.  The participant will be benefited to participate in research 

& will know about fall-related risk factors & will be aware of it. This study will help 

to update the current knowledge base to reflect evidence & broaden the evidence to 

include not only community-based fall but also management. 

Research-related information 

The research-related information will be discussed with you throughout the information 

sheet before taking your signature on the consent form. After those participants will be 

asked to complete questionnaires which may need 40-50 minutes to fill. In this 

questionnaire, there will be questions on socio-demographic information& scales 

(Home falls & accident screening tool, Berg balance scale, Timed Up & Go, Bangla 
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Adapted mini mental state examination) 

Voluntary Participation 

The choice that you make will have no effect on your job or on any work-related 

evaluation or reports. You can change your mind at any time of the data collection 

process even throughout the study period. You have also the right to refuse your 

participation even if you agreed earlier. 

Right to Refuse or Withdraw  

I will give you an opportunity at the end of the interview to review your remarks, and 

you can ask to modify or remove portions of those, if you do not agree with my notes 

or if I did not understand you correctly. 

Risks and benefits 

I will ask you to share some personal and confidential information, and you may feel 

uncomfortable talking about some of the topics. You do not need to answer any question 

or take part in the discussion/ interview/survey if you don't wish to do so, and that is 

also okay. You do not have to give us any reason for not responding to any question, or 

for refusing to take part in the interview.  

Confidentiality  

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

information that we collect from this research project will be kept private. Any 

information about you will have a number on it instead of your name. Only the 

researchers will know what your number is and we will lock that information up with a 

lock and key.  

Sharing the Results  

The knowledge that we get from this research will be shared with you before it is made 

widely available to the public. Each participant will receive a summary of the results. 
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There will also be a small presentation and these will be announced. Following the 

presentations, we will publish the results so that other interested people may learn from 

the research. 

Who to Contact? 

If you have any questions, you can ask me now or later. If you wish to ask questions 

later, you may contact any of the following: Sadia Tamanna, student of 4th year B.Sc. 

in Occupational Therapy, Bangladesh Health Professions Institute, e-mail: 

sadia.tamanna777@gmail.com, Cell phone- 01611058818. This proposal has been 

reviewed and approved by Institutional Review Board (IRB), Bangladesh Health 

Professions Institute (BHPI), CRP-Savar, Dhaka-1343, Bangladesh, which is a 

committee whose task it is to make sure that research participants are protected from 

harm. If you wish to find out more about the IRB, contact Bangladesh Health 

Professions Institute  (BHPI), CRP-Savar, Dhaka-1343, Bangladesh. You can ask me 

any more questions about any part of the research study if you wish to. Do you have 

any questions?   

Can you withdraw from this study? 

You can cancel any information collected for this research project at any time. After 

the cancellation, we expect permission from the information whether it can be used or 

not. 

Withdrawal Form  

Participants Name: …………………………………………  

ID number: …………...............  

Reason of 

withdraw: ………………………………………………………………………………

………. ………………..………………………………………………………………
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……… …………………………………………………………………………………

……. ……………………………………………………………………………………

……………………………………………………. 

 

Participants Signature: ………………………………. Date: ………………… 
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Part II: Certificate of Consent 

Statement by Participants 

I have been invited to participate in research about “Fall risk factors among community 

dweller senior citizens: A cross-sectional study” 

I have read the foregoing information. I have had the opportunity to ask questions about 

it and any questions I have been asked 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 have accurately read out the information sheet to the potential participant, and to 

the best of my ability made sure that the participant understands that the following will 

be done: 

1. All information will be used for research 

2. The information will be completely confidential. 

3. The identity of the participant will not reveal 

I confirm that the participant was given an opportunity to ask questions about the 

study, and all the questions asked by the participant have been answered correctly and 

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

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

 

Signature of Researcher taking the consent__________________________ 

Date _____________________ 
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Appendix B: Information sheet and consent form [Bengali Version] 

ক্রমিক ন ংঃ  

বা লাদেশ হেলথ প্রদেশনস ইনমিটিউি (মবএইচমিআই) 

অকুদিশনাল হথরামি মবভাগ 

মসআরমি-চািাইন,সাভার,ঢাকা-১৩৪৩ 

অ শগ্রেণকারীর তথয এব  সম্মমতিত্র 

 

 

গদবষনার মবষয়: বাসস্থাদন বসবাসকারী প্রবীণ নাগমরকদের িদযয িতদনর ঝুুঁ মকর 

কারন : একটি ক্রস-দসকশনাল গদবষণা। 

গদবষক: সামেয়া তািান্না, ৪থ থ বষ থ, বা লাদেশ হেলথ প্রদেশনস ইন্সটিটিউি 

 ব মবএইচমিআই,, মসআরমি- সাভার, ঢাকা-১৩৪৩ 

তত্ত্বাবধায়কঃ শামীমা আখতার, সহকারর অধযাপক, অকুপপশনাল থেরারপ রবভাগ, 

বা লাদেশ হেলথ প্রদেশনস ইন্সটিটিউি ব মবএইচমিআই, 

স্থান: এই সিীক্ষাটি কমিউমনটি হসটি দয় িমরচামলত েদব। 

 

ভূমিকা: 

আমি সামেয়া তািান্না, ঢাকা মবশ্বমবেযালদয়র হিমিমসন অনুষদের অযীদন  বা লাদেশ 

হেলথ প্রদেশনাল ইনমিটিউদির ব মবএইচমিআই, মব.এস.মস.ইন অকুদিশনাল হথরামি 

মবভাদগ ৪থ থ বদষ থর ছাত্রী মেদসদব স্নাতক মশক্ষা-কার্ থক্রদি ব২০১৬-২০১৭ ই , হসশদন 

অযযয়নরত আমছ । মবএইচমিআই হথদক মব.এস.মস ইন অকুদিশনাল  হথরামি মশক্ষা-

কার্ থক্রিটি সম্পন্ন করার লদক্ষয একটি গদবষণা প্রকল্প িমরচালনা করা 

বাযযতািূলক।এই মথমসস কাজটি মথমসস সুিারভাইজার শািীিা আখতার এর অযীদন 

িমরচামলত েদব।  এই তথয শীি দ্বারা তেন্তকারী অযযয়দনর উদেশয, তথয স গ্রে 

প্রক্রক্রয়া, ননমতক সিসযা সম্পদকথ মবস্তামরত তথয উিস্থািন করা েদয়দছ।  আিমন র্মে 

এই গদবষণায় অ শগ্রেণ করদত আগ্রেী েন, তােদল অযযয়ন সম্পদকথ স্পষ্ট তথয 

আিনাদক সেদজই মসদ্ধান্ত মনদত সাোর্য করদব।  এখন আিনাদক মসদ্ধান্ত মনদত েদব 

না হর্ আিমন গদবষণায় অ শগ্রেণ করদবন মক না।  আিমন মসদ্ধান্ত হনওয়ার আদগ, 

আিমন আিনার আত্মীয়স্বজন, বনু্ধবান্ধব বা র্ার সাদথ আিমন স্বাচ্ছন্দ্য হবায কদরন 

তাদের সাদথ গদবষণা সম্পদকথ কথা বলদত িাদরন।    

 

অধ্যয়নের পটভূমি এবং উনেশ্য 

অযযয়দনর সাযারণ উদেশয েল বা লাদেদশর বয়স্ক জনস খযার িতদনর ঝুুঁ মকর কারন 

জানা এব  িতন সম্পমকথত কারণগুমল জানা। এই গদবষণা েযাক্টর সম্পমকথত িতন 

সম্পদকথ বতথিান প্রিাণ নতমর করদব। এটি হিশাোরদের িতন সম্পমকথত আঘাত এব  

সটিক েস্তদক্ষি প্রক্রক্রয়া সম্পদকথ িদনাদর্াগ মেদতও সাোর্য করদব। এই হক্ষদত্র 

অকুদিশনাল হথরামির একটি গুরুত্বিূণ থ ভূমিকা রদয়দছ, তারা িারস্পমরক লদক্ষয 

ক্লাদয়ন্টদের সাদথ কাজ কদর এব  ক্লাদয়দন্টর অননয েৃটষ্টভমি হবাঝার িাযযদি িতন 

প্রমতদরায কি থসূমচদক ইমতবাচক উিাদয় হিাকাদবলা করদত িাদর। এই গদবষণাটি 
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হিশাগত হথরামি মবভাদগর জনয একটি স স্থান েদব এব  এটি হিশাোর মবকাদশ 

সোয়তা করদব। অ শগ্রেণকারী গদবষণায় অ শগ্রেদণর জনয উিকৃত েদবন এব  

িতন সম্পমকথত ঝুুঁ মকর কারণ সম্পদকথ জানদত িারদবন এব  তারা এটি সম্পদকথ 

সদচতন েদবন। এই অযযয়নটি  প্রমতেমলত করার জনয বতথিান জ্ঞাদনর মভমিদক 

আিদিি করদত সাোর্য করদব এব  শুযুিাত্র সম্প্রোয়-মভমিক িতন নয়, 

বযবস্থািনাদকও অন্তভভ থক্ত করার জনয  মবস্তৃত করদব। 

 

গনবষণা সম্পমকিত তথ্য :  

সম্মমত েদি থ আিনার স্বাক্ষর হনওয়ার আদগ সিস্ত তথয িত্র জদু়ে আিনার সাদথ 

গদবষণা সম্পমকথত তথয মনদয় আদলাচনা করা েদব। এর িদর অ শগ্রেণকারীদক প্রশ্ন 

করা েদব র্া িূরণ করদত ৪০-৫০ মিমনি সিয় লাগদত িাদর। এই প্রশ্নাবলীদত 

সািাক্রজক-জনস খযা স ক্রান্ত তদথযর প্রশ্ন ও থাকদব। 

 

স্বেচ্ছায় অংশ্গ্রহণ:  

আিমন হর্ অ শগ্রেন করদবন তা আিনার চাকমর বা কাদজর সাদথ সম্পমকথত হর্দকান 

িূলযায়ন বা প্রমতদবেদনর উির হকান প্রভাব হেলদব না। আিমন হিিা স গ্রদের 

প্রক্রক্রয়ার হর্দকাদনা সিয় এিনমক িুদরা অযযয়দনর সিয়কাদল আিনার িন িমরবতথন 

করদত িাদরন। আিমন আদগ সম্মত েদলও আিনার অ শগ্রেণ প্রতযাখযান করার 

অমযকারও রদয়দছ ৷ 

 

প্রতযাখ্যাে বা প্রতযাহার করার অমধ্কার:  

সাক্ষাৎকাদরর হশদষ আমি আিনাদক আিনার িন্তবযগুমল ির্ থাদলাচনা করার একটি 

সুদর্াগ হেব, এব  আিমন র্মে আিার হনািগুমলর সাদথ একিত না েন বা আমি 

আিনাদক সটিকভাদব বুঝদত না িামর তদব আিমন হসগুমলর মকছভ  অ শ স দশাযন বা 

অিসারণ করদত বলদত িাদরন । 

 

ঝুুঁ মক এবং সুমবধ্া 

আমি আিনাদক মকছভ  বযক্রক্তগত এব  হগািনীয় তথয হশয়ার করদত বলব, এব  

আিমন মকছভ  মবষয় মনদয় কথা বলদত অস্বক্রস্ত হবায করদত িাদরন। আিমন র্মে তা 

করদত না চান তােদল আিনাদক হকাদনা প্রদশ্নর উির মেদত েদব না বা 

আদলাচনা/সাক্ষাৎকার/জমরদি অ শ মনদত েদব না এব  হসিাও টিক আদছ। হকাদনা 

প্রদশ্নর উির না হেওয়ার বা ইন্টারমভউদত অ শ মনদত অস্বীকার করার জনয 

আিনাদক আিাদের হকাদনা কারণ মেদত েদব না। 

 

স্বগাপেীয়তা 

আিনার সম্পদকথ তথয গদবষণা েদলর বাইদর কাদরা সাদথ হশয়ার করা েদব না। এই 

গদবষণা প্রকল্প হথদক আিরা হর্ তথয স গ্রে কমর তা হগািন রাখা েদব। আিনার 

সম্পদকথ হর্দকাদনা তদথয আিনার নাদির িমরবদতথ একটি নম্বর থাকদব। আিনার 

নম্বরটি কী তা শুযুিাত্র গদবষকরা জানদত িারদবন এব  আিরা তথযটি হগািন রাখব। 

 

ফলাফল স্বশ্য়ার করা 

এই গদবষণা হথদক আিরা হর্ জ্ঞান হিদয়মছ তা জনসাযারদণর কাদছ বযািকভাদব 

উিলব্ধ করার আদগ আিনার সাদথ ভাগ করা েদব। প্রমতটি অ শগ্রেণকারী 
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েলােদলর সারস দক্ষি িাদবন। এছা়োও হছাি উিস্থািনা থাকদব এব  এগুদলা 

হঘাষণা করা েদব। উিস্থািনাগুমল অনুসরণ কদর, আিরা েলােলগুমল প্রকাশ করব 

র্াদত অনযানয আগ্রেী বযক্রক্তরা গদবষণা হথদক মশখদত িাদর। 

 

কার সানথ্ স্ব াগান াগ করনবে?  

র্মে আিনার হকান প্রশ্ন থাদক, আিমন এখন বা িদর আিাদক ক্রজজ্ঞাসা করদত 

িাদরন. আিমন র্মে িদর প্রশ্ন ক্রজজ্ঞাসা করদত চান তদব আিমন মনম্নমলমখত টিকানায় 

হর্াগাদর্াগ করদত িাদরন: সামেয়া তািান্না, অকুদিশনাল হথরামি মবভাগ, 4থ থ বদষ থর 

ছাত্রী, বা লাদেশ হেলথ প্রদেশন্স ইনমিটিউি, ই-দিইল: 

sadia.tamanna777@gmail.com, হসল হোন- 01611058818। এই প্রস্তাবটি 

ইনমিটিউশনাল মরমভউ হবািথ বআই.আর.মব, , বা লাদেশ হেলথ প্রদেশনস 

ইনমিটিউি, মস. আর.মি সাভার, ঢাকা-১৩৪৩, বা লাদেশ দ্বারা ির্ থাদলাচনা ও 

অনুদিামেত েদয়দছ, হর্টি একটি কমিটি র্ার কাজ েল গদবষণায় অ শগ্রেণকারীদের 

মনক্রিত করা। ক্ষমত হথদক সুরমক্ষত। আিমন র্মে আই.আর.মব সম্পদকথ আরও 

জানদত চান, বা লাদেশ হেলথ প্রদেশনস ইনমিটিউি, মস. আর.মি সাভার, ঢাকা-

১৩৪৩ এ 

হর্াগাদর্াগ করুন। আিমন র্মে চান তদব গদবষণা অযযয়দনর হর্দকাদনা অ শ 

সম্পদকথ আিাদক আরও প্রশ্ন করদত িাদরন। আিমন মক মকছভ  জানদত চান?  

 

 

আপমে এই গনবষো প্রতযাহার করনত চাে?  

আিমন হর্দকাদনা সিয় এই গদবষণা প্রকদল্পর জনয স গৃেীত তথয বামতল করদত 

িাদরন। বামতল করার িদর, আিরা তথয হথদক অনুিমত আশা কমর এটি বযবোর করা 

র্াদব মক না। 

 

প্রতযাোর েি থ 

অ শগ্রেণকারীদের নাি: ………………………………………  

আইমি নাম্বার: …………. . . . . . . . . . . . . . .  

প্রতযাোদরর কারণ:  

 

অ শগ্রেণকারীর নাি _________________________ 

তামরখ __________ 
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পাটি ২: সম্মমত পত্র 

অংশ্গ্রহণকারীর দ্বারা মববৃমত 

আিনাদক “বাসস্থাদন বসবাসকারী প্রবীণ নাগমরকদের িদযয িতদনর ঝুুঁ মকর কারন: 

একটি ক্রস-হসকশনাল গদবষণা" মবষদয় গদবষণায় অ শগ্রেদণর জনয আিন্ত্রণ 

জানাদনা েদয়দছ। আমি িূদব থাক্ত তথয িদ়েমছ। আমি এটি সম্পদকথ প্রশ্ন ক্রজজ্ঞাসা করার 

সুদর্াগ হিদয়মছ এব  আিাদক হর্ প্রশ্ন ক্রজজ্ঞাসা করা েদয়দছ তা আমি সন্তুটষ্টর সাদথ 

উির মেদয়মছ। আমি এই গদবষণায় অ শগ্রেণকারী েদত হস্বচ্ছায় সম্মমত মেক্রচ্ছ। 

 

অ শগ্রেণকারীর নাি _________________________ 

তামরখ __________ 

 

সম্মমত গ্রহণকারী গনবষনকর মববৃমত 

আমি সম্ভাবয অ শগ্রেণকারীর কাদছ তথয িত্রটি সটিকভাদব িদ়েমছ এব  আিার 

সদব থািি ক্ষিতা মেদয় মনক্রিত কদরমছ হর্ অ শগ্রেণকারী বুঝদত িাদর হর্ মনম্নমলমখত 

কাজগুমল করা েদব: 

১.    সকল তেযারি থকবলমাত্র গপবষনা কপম ে বযবহার হপব 

২. সকল তেযারি সমূ্পর্ েরূপপ থগাপন োকপব 

৩. অংশগ্রহর্কারীর পররচয় সমূ্পর্ েরূপপ থগাপন োকপব 

 

আমি মনক্রিত করমছ হর্ অ শগ্রেণকারীদক অযযয়ন সম্পদকথ প্রশ্ন ক্রজজ্ঞাসা করার 

সুদর্াগ হেওয়া েদয়মছল এব  অ শগ্রেণকারীর দ্বারা ক্রজজ্ঞাসা করা সিস্ত প্রদশ্নর উির 

সটিকভাদব এব  আিার সািথ থয অনুর্ায়ী হেওয়া েদয়দছ। আমি মনক্রিত করমছ হর্ 

বযক্রক্তদক সম্মমত মেদত বাযয করা েয়মন, এব  সম্মমতটি অবাদয এব  হস্বচ্ছায় হেওয়া 

েদয়দছ। 

 

 

সম্মমত গ্রেণকারী গদবষদকর স্বাক্ষর__________________________     

 তামরখ __________ 
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Appendix C: Data collection tool/ Interview guide 

Part 1: Socio-demographic characteristics 

Serial no  

Age   

Contact number  

 

Sex  Male  Female  Others   

Education  Primary Secondary   Graduate  Illiterate  

Occupation  Govt. job Private job Business  Housewife  

Marital status  Married  Unmarried  Widow    

Visual problem  Yes  No    

Vertigo  Yes  No    

Stroke  Yes  No    

Heart disease Yes  No    

Parkinson 

disease 

Yes  No    

Diabetes  Yes  No    

Blood pressure  Yes  No    

Osteoarthritis  Yes  No    

Backpain  Yes  No    

Asthma  Yes  No    

Living 

arrangements  

Someone  Alone  Living with 

relatives 

In a nursing 

home 

History of fall Yes  No    
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Causes of fall  My sickness   Sense of 

dizziness  

  

Fall related 

emergency 

department 

visit  

Yes  No    

Fall related 

hospitalization  

Yes  No    

Assistive 

device  

Yes  No    

Financial 

condition  

Good  Poor    
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Part-2: Home Falls & Accident Screening Tool 

1 Are walkways free of cords and other 

clutter? 

Yes  No   

2 Are floor coverings in good condition? Yes  No   

3 Are floor surfaces non-slip? Yes  No   

4 Are loose mats securely fixed to the 

floor? 

Yes  No  Not 

applicable 

5 Can the person get in and out of bed 

easily and safely? 

   

6 Can the person get up from their 

lounge chair easily? 

Yes  No  Not 

applicable 

7 Are all the lights bright enough for the 

person to see clearly? 

Yes  No   

8 Can the person switch a light on easily 

from their bed? 

Yes  No   

9 Are the outside paths, steps and 

entrances well-lit at night? 

Yes  No  Not 

applicable 

10 Is the person able to get on and off the 

toilet easily and safely? 

Yes  No  Not 

applicable 

11 Is the person able to get in and out of 

the bath easily and safely? 

Yes  No  Not 

applicable 

12 Is the person able to walk in and out of 

the shower recess easily and safely? 

Yes  No  Not 

applicable 

13 Is there an accessible/sturdy grab rail/s Yes  No   
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in the shower or beside the bath? 

14 Are slip-resistant mats/strips used in 

the bath/bathroom/shower recess? 

Yes  No   

15 Is the toilet in close proximity to the 

bedroom? 

Yes  No   

16 Can the person easily reach items in 

the kitchen that are used regularly 

without climbing bending or upsetting 

his or her balance? 

Yes  No   

17 Can the person carry meals easily and 

safely from the kitchen to the dining 

area? 

Yes  No   

18 Do the indoor steps/stairs have an 

accessible 

Yes  No  Not 

applicable 

 19  Do the outdoor steps/stairs have an 

accessible 

Yes  No  Not 

applicable 

20 Can the person easily and safely go up 

and down the steps 

Yes  No  Not 

applicable 

21 Are the edges of the steps/stairs (both 

inside and outside the house) easily 

identified? 

Yes  No  Not 

applicable 

22 Can the person use the entrance door/s 

safely and easily? 

Yes  No   

23 Are paths around the house in good 

repair, and free of clutter? 

Yes  No  Not 

applicable 
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24 Is the person currently wearing well-

fitting slippers or shoes 

Yes  No   

25 If there are pets – can the person care 

for them without bending or being at 

risk of falling over? 

Yes  No  Not 

applicable 

 

Part-3: Berg Balance Scale 

1. SITTING TO STANDING 

INSTRUCTIONS: Please stand up. Try not to use your hand for support. 

(    ) 4 able to stand without using hands and stabilize independently 

(    ) 3 able to stand independently using hands 

(    ) 2 able to stand using hands after several tries 

(    ) 1 needs minimal aid to stand or stabilize 

(    ) 0 needs moderate or maximal assist to stand 

 

2.  STANDING UNSUPPORTED 

INSTRUCTIONS: Please stand for two minutes without holding on. 

(    ) 4 able to stand safely for 2 minutes 

(    ) 3 able to stand 2 minutes with supervision 

(    ) 2 able to stand 30 seconds unsupported 

(    ) 1 needs several tries to stand 30 seconds unsupported 

(    ) 0 unable to stand 30 seconds unsupported 

 

If a subject is able to stand 2 minutes unsupported, score full points for sitting 

unsupported. Proceed to item #4. 
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3.  SITTING WITH BACK UNSUPPORTED BUT FEET SUPPORTED ON FLOOR 

OR ON A STOOL 

INSTRUCTIONS: Please sit with arms folded for 2 minutes. 

(    ) 4 able to sit safely and securely for 2 minutes 

(    ) 3 able to sit 2 minutes under supervision 

(    ) 2 able to able to sit 30 seconds 

(    ) 1 able to sit 10 seconds 

(    ) 0 unable to sit  without support 10 seconds 

 

4.  STANDING TO SITTING 

INSTRUCTIONS: Please sit down. 

(    ) 4 sits safely with minimal use of hands 

(    ) 3 controls descent by using hands 

(    ) 2 uses back of legs against chair to control descent 

(    ) 1 sits independently but has uncontrolled descent 

(    ) 0 needs assist to sit 

 

5.  TRANSFERS 

INSTRUCTIONS: Arrange chair(s) for pivot transfer. Ask subject to transfer one way 

toward a seat with armrests and one way toward a seat without armrests. You may use 

two chairs (one with and one without armrests) or a bed and a chair. 

(    ) 4 able to transfer safely with minor use of hands 

(    ) 3 able to transfer safely definite need of hands 

(    ) 2 able to transfer with verbal cuing and/or supervision 
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(    ) 1 needs one person to assist 

(    ) 0 needs two people to assist or supervise to be safe 

6.  STANDING UNSUPPORTED WITH EYES CLOSED 

INSTRUCTIONS: Please close your eyes and stand still for 10 seconds. 

(    ) 4 able to stand 10 seconds safely 

(    ) 3 able to stand 10 seconds with supervision  

(    ) 2 able to stand 3 seconds 

(    ) 1 unable to keep eyes closed 3 seconds but stays safely 

(    ) 0 needs help to keep from falling 

 

7.  STANDING UNSUPPORTED WITH FEET TOGETHER 

INSTRUCTIONS: Place your feet together and stand without holding on. 

(    ) 4 able to place feet together independently and stand 1 minute safely 

(    ) 3 able to place feet together independently and stand 1 minute with supervision 

(    ) 2 able to place feet together independently but unable to hold for 30 seconds 

(    ) 1 needs help to attain position but able to stand 15 seconds feet together 

(    ) 0 needs help to attain position and unable to hold for 15 seconds 

8.  REACHING FORWARD WITH OUTSTRETCHED ARM WHILE STANDING 

INSTRUCTIONS: Lift arm to 90 degrees. Stretch out your fingers and reach forward 

as far as you can. (Examiner places a ruler at the end of fingertips when arm is at 90 

degrees. Fingers should not touch the ruler while reaching forward. The recorded 

measure is the distance forward that the fingers reach while the subject is in the most 

forward lean position. When possible, ask subject to use both arms when reaching to 

avoid rotation of the trunk.) 

(    ) 4 can reach forward confidently 25 cm (10 inches) 
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(    ) 3 can reach forward  12 cm (5 inches) 

(    ) 2 can reach forward 5 cm (2 inches) 

(    ) 1 reaches forward but needs supervision 

(    ) 0 loses balance while trying/requires external support 

 

9.  PICK UP OBJECT FROM THE FLOOR FROM A STANDING POSITION 

INSTRUCTIONS: Pick up the shoe/slipper, which is place in front of your feet. 

(    ) 4 able to pick up slipper safely and easily 

(    ) 3 able to pick up slipper but needs supervision  

(    ) 2 unable to pick up but reaches 2-5 cm(1-2 inches) from slipper and keeps 

balance independently 

(    ) 1 unable to pick up and needs supervision while trying 

(    ) 0 unable to try/needs assist to keep from losing balance or falling 

 

10.  TURNING TO LOOK BEHIND OVER LEFT AND RIGHT SHOULDERS 

WHILE STANDING 

INSTRUCTIONS: Turn to look directly behind you over toward the left shoulder. 

Repeat to the right. Examiner may pick an object to look at directly behind the subject 

to encourage a better twist turn. 

(    ) 4 looks behind from both sides and weight shifts well 

(    ) 3 looks behind one side only other side shows less weight shift 

(    ) 2 turns sideways only but maintains balance 

(    ) 1 needs supervision when turning 

(    ) 0 needs assist to keep from losing balance or falling 

11.  TURN 360 DEGREES 
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INSTRUCTIONS: Turn completely around in a full circle. Pause. Then turn a full 

circle in the other direction. 

(    ) 4 able to turn 360 degrees safely in 4 seconds or less 

(    ) 3 able to turn 360 degrees safely one side only 4 seconds or less 

(    ) 2 able to turn 360 degrees safely but slowly 

(    ) 1 needs close supervision or verbal cuing 

(    ) 0 needs assistance while turning 

 

12.  PLACE ALTERNATE FOOT ON STEP OR STOOL WHILE STANDING 

UNSUPPORTED 

INSTRUCTIONS: Place each foot alternately on the step/stool. Continue until each 

foot has touch the step/stool four times. 

(    ) 4 able to stand independently and safely and complete 8 steps in 20 seconds 

(    ) 3 able to stand independently and complete 8 steps in > 20 seconds 

(    ) 2 able to complete 4 steps without aid with supervision 

(    ) 1 able to complete > 2 steps needs minimal assist 

(    ) 0 needs assistance to keep from falling/unable to try 

 

13.  STANDING UNSUPPORTED ONE FOOT IN FRONT 

INSTRUCTIONS: (DEMONSTRATE TO SUBJECT) Place one foot directly in front 

of the other. If you feel that you cannot place your foot directly in front, try to step far 

enough ahead that the heel of your forward foot is ahead of the toes of the other foot. 

(To score 3 points, the length of the step should exceed the length of the other foot 

and the width of the stance should approximate the subject’s normal stride width.)  

(    ) 4 able to place foot tandem independently and hold 30 seconds 
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(    ) 3 able to place foot ahead independently and hold 30 seconds 

(    ) 2 able to take small step independently and hold 30 seconds 

(    ) 1 needs help to step but can hold 15 seconds 

(    ) 0 loses balance while stepping or standing 

 

14.  STANDING ON ONE LEG 

INSTRUCTIONS: Stand on one leg as long as you can without holding on. 

(    ) 4 able to lift leg independently and hold > 10 seconds 

(    ) 3 able to lift leg independently and hold  5-10 seconds 

(    ) 2 able to lift leg independently and hold ≥ 3 seconds 

(    ) 1 tries to lift leg unable to hold 3 seconds but remains standing independently. 

(    ) 0 unable to try of needs assist to prevent fall 

 

 

(    )   TOTAL SCORE (Maximum = 56) 
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Part:4 Timed Up & Go 

Equipment: A stopwatch 

Directions: Patients wear their regular footwear and can use a walking aid, if needed. 

Begin by having the patient sit back in a standard armchair and identify a line 3 

meters, or 10 feet away, on the floor. 

When I say “Go,” I want you to: 

a. Stand up from the chair. 

b. Walk to the line on the floor at your normal pace. 

c. Turn. 

d. Walk back to the chair at your normal pace. 

e. Sit down again. 

2 On the word “Go,” begin timing. 

3 Stop timing after patient sits back down. 

4 Record time  

Time in second 

An older adult who takes ≥12 seconds to complete the TUG is at risk of falling 
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Part-5: Bangla Adapted Mini-mental State Examination 

 Items  BAMSE Total score=30  Participation Score  

Orientation 1. Orientation 

to time 

Season; month; day; date; 

time of day. (5)  

 

2. Orientation 

to place  

Country; district; 

village/city; 

area/street/neighborhood; 

house/place (asked in the 

reverse order). (5)  

 

Registration 

 

3. Three 

objects 

registration  

3. Three objects registration 

Mango; Flower; Fish. (3) 

 

Attention 

and 

Calculation  

4. A. 

Calculation  

4. A.Calculation “A man has 

20 taka for rickshaw fare. 

Every day, he spends 3 taka 

for rickshaw fare. After 

spending the first-day ‟s 

rickshaw fare, he will be left 

with 17 taka. How much 

money will be left after the 

next day’s rickshaw fare, 

and the next day’s fare. And 

so on, five time…?.(5)  
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4.B Attention/ 

Days 

backward 

Name the days of the week 

backwards) eg before 

Sunday comes Saturday, and 

before Saturday comes…?. 

(5) 

 

Recall 

 

 

6. Recall  6. Recall the name of the 

three objects learned earlier. 

(3) 

 

Language 

 

7. Naming Glass and spoon. (2)   

8. Repetition Neither this nor that‟ in 

Bangla. (1) 

 

9.Language/ 

comprehension 

The individual is asked to 

follow the interviewer who 

will raise his/her right hand. 

(1) 

  

10.Three-step 

task 

The individual is asked to 

follow the interviewer‟s 

instruction: „Take the paper 

in your right or left hand. 

Fold the paper on the floor‟. 

(3)  

 

 11.Scenrence 

construction 

The individual is asked the 

question: If you did not 

know my name how would 
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you find out my name? ‟ (1)  

Copying  12. Copying a 

figure  

 

 

The individual is asked to 

construct a figure with sticks 

following a laid-out 

construction of overlapping 

pentagons  

 

 Total score:    
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পাটি-১ 
জেসংখ্যা ও আথ্ িসািাজজক সংক্রান্ত তথ্যাবমল 

 

ক্রমিক ন :  

বয়স  

হিাবাইল নম্বর  

 

মলি: িুরুষ িমেলা  অনযানয  

মশক্ষা:  প্রাথমিক িাযযমিক/উচ্চিাযযমিক  স্নাতক মনরক্ষর 

হিশা সরকামর 

চাকমর 

হবসরকামর চাকমর বযবসা গৃমেনী 

নববামেক অবস্থা: 

 

মববামেত অমববামেত মবযবা  

েৃটষ্ট সিসযা েযা না   

িাথা ক্রঝিক্রঝি করা েযা না   

হরাক েযা না   

হৃেদরাগ েযা না   

িারমকনসন হরাগ েযা না   

িায়াদবটিস েযা না   

রক্তচাি েযা না   

অমিওআথ থারাইটিস েযা না   

বযাকদিইন েযা না   

ো ুঁিামন েযা না   

থাকার বদন্দ্াবস্ত:  কাদরা 

সাদথ 

একা আত্মীয়দের 

সাদথ 

বসবাস 

একটি 

নামস থ  

হোদি 

িতন বা চলাদেরার 

বযাঘাদতর ইমতোস 

আদছ?  

েযা না   

িতদনর কারণ:  আিার 

অসুস্থতা 

িাথা হঘারা অনুভূমত   

িতন সম্পমকথত 

জরুরী মবভাদগ র্ানংঃ 

েযা না   

িতন সম্পমকথত 

োসিাতাদল ভমতথ 

েদয়দছন কখদনাংঃ 

েযা না   

সোয়ক মিভাইস  েযা না    

আথ থ-সািাক্রজক 

অবস্থা 

ভাদলা েমরদ্র   
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পার্ট-২, হ াম,ফলস,এ্যান্ড,এ্ক্সিহেন্ট,ক্সিন িং,রু্ল,(হ াম,ফাস্ট) 
 

১. হা াঁটার পে রক বাধামুক্ত? হযা াঁ না   

২.থমপে রক ভাপলা আবরর্ রিপয় ঢাকা আপে? হযা াঁ না   

৩.থমপে রক রপচ্ছিল? হযা াঁ না  

 

প্রপ াজ্য 

নয়  

৪.আলগা থ  কাপপ েট গুপলা রপয়পে থসগুপলা রক 

রনরাপপি থমপের সাপে রির কপর রাখা আপে? 
 

হযা াঁ না  

 

প্রপ াজ্য 

নয়  

৫.আপরন রক সহপজ্ এবং রনরাপপি রবোনায় উঠপত 

এবং নামপত পাপরন? 
 

হযা াঁ না    

৬.আপরন রক থচয়ার থেপক সহপজ্ উঠপত পাপরন? 

 

হযা াঁ না  

 

প্রপ াজ্য 

নয়  

৭.স্পষ্ট থিখার জ্নয প োপ্ত আপলা আপে রক? হযা াঁ না   

৮.আপরন রক রবোনা থেপক সহপজ্ই লাইট অন করপত 

পাপরন? 

হযা াঁ না   

৯.রাপত  হাটার পে, রসরি এবং প্রপবশপপে  পেষ্ট 

আপলা আপে রক?  

হযা াঁ না  

 

 প্রপ াজ্য 

নয়  

১০.আপরন রক সহপজ্ এবং রনরাপপি টয়পলপট  াওয়া 

আসা করপত পাপরন? 

হযা াঁ না  

 

প্রপ াজ্য 

নয়  

১১. আপরন রক সহপজ্ এবং রনরাপপি থগাসপলর 

জ্ায়গায়  াওয়া আসা করপত পাপরন?  
 

হযা াঁ না  

 

প্রপ াজ্য 

নয়  

১২. থগাসপলর জ্নয রনধ োররত জ্ায়গায়  াওয়া আসা 

করপত পাপরন?  

হযা াঁ না  

 

প্রপ াজ্য 

নয়  

১৩.থগাসপলর জ্ায়গায় সহপজ্ ধরার মপতা থকাপনা িন্ড 

আপে রক? 

হযা াঁ না   

১৪.বােরুপম রপচ্ছিল প্ররতপরাধী মািুর আপেরক?  হযা াঁ না   

১৫.টয়পলট রক থশাবার ঘপরর কাোকারে হযা াঁ না   

১৬.আপরন রক উাঁচুপত না উপঠ, রনচু না হপয়, ভারসাময 

বজ্ায় থরপখ রান্নাঘপরর চ্ছজ্রনসপত্র ধরপত পাপরন? 

হযা াঁ না   

১৭.রান্নাঘর থেপক খাবার ঘপর সহপজ্ এবং রনরাপপি 

খাবার রনপয় থ পত পাপরন? 

হযা াঁ না   
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পার্ট-৩ 

বার্ ট,বযাহলন্স,স্কেল, 

১৮.রভতপরর রসরিগুপলা রক এপেপসবল এবং গ্র যাব 

থরইল  ুক্ত? 

হযা াঁ না  

 

 

১৯. বাইপরর রসরিগুপলা রক এপেপসবল এবং গ্র যাব 

থরইল  ুক্ত?  

হযা াঁ     না  

 

প্রপ াজ্য 

নয়  

২০.আপরন রক সহপজ্ এবং রনরাপপি রভতপরর এবং 

বাইপরর রসরি রিপয় উঠপত এবং নামপত পাপরন?  

হযা াঁ     না  

 

প্রপ াজ্য 

নয়  

২১.রভতপরর এবং বাইপরর রসরিগুপলা সহপজ্ই রচনপত 

পাপরন? 

হযা াঁ     না  

 

প্রপ াজ্য 

নয়  

২২.আপরন রক প্রপবশ করার িরজ্া রনরাপপি এবং 

সহপজ্ বযবহার করপতপাপরন?  

হযা াঁ     না   

২৩.বারির আপশপাপশর রাস্তাগুপলা ভাপলাভাপব 

থমরামত করা আপে রক এবং বাধামুক্তরক? 

হযা াঁ     না  

 

প্রপ াজ্য 

নয়  

২৪.আপরন রক ভাপলা রিটটং জ্তুা পপর আপেন?  হযা াঁ     না   

২৫.আপনার থপাষা প্রার্ী থেপক োকপল আপরন রক না 

েুপক এবং পপি  াওয়ার েুাঁ রক এরিপয় তার  ত্ন রনপত 

পাপরন?  

হযা াঁ     না  

 

প্রপ াজ্য 

নয়  
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১. বসা থেপক উঠা  

রনপিেশনাবলীঃ িয়া কপর িািান । থচষ্টা করপবন হাপতর সাহা য না রনপত । 

     ৪     হাপতর সাহা য োিা িা াঁিাপত পাপর এবং রনপজ্ই িৃঢ হপত পাপর  

     ৩     াাধীন ভাপব িা াঁিাপত পাপর হাপতর সাহা য রনপয়  

     ২      কপয়কবার থচষ্টা করার পর হাপতর সাহা য রনপয় িা াঁিাপত পাপর  

     ১       সামানয সাহা য প্রপয়াজ্ন িা াঁিাপত অেবা িৃঢতা থপপত 

     ০      প োপ্ত অেবা থবরশ সাহা য প্রপয়াজ্ন িা াঁিাপনার জ্নয  

 

২. সাহা য োিা িা াঁিাপনা  

রনপিেশনাবলীঃ িয়া কপর থকান রকেু না ধপর ২ রমরনট এর জ্নয িা াঁিান 

     ৪       রনরাপি ভাপব ২ রমরনট িা াঁিাপত পাপর  

     ৩      প েপবক্ষনরত  অবিায় ২ রমরনট িা াঁিাপত পাপর 

     ২       সাহা য োিা ৩০ থসপকন্ড িা াঁিাপত পাপর 

     ১      ৩০ থসপকন্ড সাহা য োিা িা াঁিাপত অপনকবার থচষ্টার প্রপয়াজ্ন  

     ০      সাহা য োিা ৩০ থসপকন্ড িা াঁিাপত পাপর না  

 

  রি থকান বযচ্ছক্ত সাহা য োিা ২ রমরনট িা াঁিাপত পাপর তাহপল তাপক সাহা য োিা বসার 

জ্নয পুরা পপয়ন্ট রিপত হপব । #৪ পপি অগ্রসর হওয়া ।  

 

৩. রপপঠ থকান রকম সাহা য োিা বসা রকন্তু পা মাটটর সাহা য রনপব অেবা রপরিপত 

রাখপব 

রনপিেশনাবলীঃ িয়া কপর হাত ভাজ্ কপর ২ রমরনট বসুন ।  

     ৪       রনরাপি ভাপব ২ রমরনট বসপত পাপর  

     ৩       প েপবক্ষনরত অবিায় ২ রমরনট বসপত পাপর  

     ২       ৩০ থসপকন্ড বসপত পাপর  

     ১        ১০ থসপকন্ড বসপত পাপর 

     ০        সাহা য োিা ১০ থসপকন্ড বসপত পাপর না  

 

 

৪. িা াঁিাপনা থেপক বসা  

রনপিেশনাবলীঃ িয়া কপর বসুন। 

     ৪        হাপতর সামানয সাহা য রনপয় রনরাপি ভাপব বসপত পাপর  

     ৩       হাপতর সাহা য রনপয় রনপচর রিপক  াওয়া রনয়নন করপব 

     ২        পাপয়র রপেন রিক থচয়াপর ভর কপর রনপচর রিপক  াওয়া রনয়নন করপব  

     ১        রনপজ্ রনপজ্ বসপত পারপব রকন্তু রনপচর রিপক  াওয়া রনয়নন করপত পারপব 

না  

     ০        বসপত সাহা য প্রপয়াজ্ন  

 

৫. িানান্তর  

রনপিেশনাবলীঃ রপভট িানাপন্তর জ্নয থচয়ার বযবিা করা । বযচ্ছক্তপক রনপিেশ রিপত হপব 

একটট বসার িান এর সাপে আম েপরস্ট আবার আর একটট বসার িান এর সাপে 

আম েপরস্ট োিা িানান্তর করপত ।  
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     ৪        হাপতর সামানয সাহাপ য রনরাপি ভাপব িানান্তর করপত পাপর 

     ৩       সমূ্পর্ ে ভাপব হাপতর সাহা য রনপয় িানান্তর করপত পাপর 

     ২       প েপবক্ষনরত অবিায়  অেবা থমৌরখক রনপিেশ এর মাধযপম  িানান্তর করপত 

পাপর 

     ১        একজ্ন বযচ্ছক্তর সাহাপ যর প্রপয়াজ্ন  

     ০        িুইজ্ন বযচ্ছক্তর সাহা য অেবা প েপবক্ষন প্রপয়াজ্ন  

 

৬. থকান সাহা য োিা থচাখ বন্ধ কপর িা াঁিাপবন  

রনপিেশনাবলীঃ িয়া কপর আপনার থচাখ বন্ধ করুন এবং ১০ থসপকন্ড থসাজ্া হপয় িা াঁিান 

।  

     ৪         রনরাপি ভাপব ১০ থসপকন্ড িা াঁিাপত পাপর  

     ৩        প েপবক্ষনরত অবিায়  ১০ থসপকন্ড িা াঁিাপত পাপর 

     ২        ৩ থসপকন্ড িা াঁিাপত পাপর 

     ১         ৩ থসপকন্ড থচাখ বন্ধ রাখপত পাপর না রকন্তু রনরাপপি োপক 

     ০        সাহা য প্রপয়াজ্ন না হপল পপি  াপব  

 

৭. থকান সাহা য োিা িা াঁিাপব রকন্তু পা িুটট এক সাপে োকপব  

রনপিেশনাবলীঃ িয়া কপর পা িুটট একসাপে করুন এবং থকান রকেু না ধপর িা াঁরিপয় োকুন  

     ৪       রনপজ্ রনপজ্ পা িুটট একসাপে কপর এবং রনরাপপি ১ রমরনট িা াঁিাপত পাপর  

     ৩     রনপজ্ রনপজ্ পা িুটট একসাপে কপর এবং প েপবক্ষনরত অবিায়   ১ রমরনট 

িা াঁিাপত পাপর 

     ২       রনপজ্ রনপজ্ পা িুটট একসাপে কপর রকন্তু ৩০ থসপকন্ড এর জ্নয ধপর রাখপত 

পারপব না 

     ১    অবিান রনপত সাহা য লাগপব রকন্তু পা িুটট একসাপে কপর ১৫ থসপকন্ড িা াঁিাপত 

পারপব  

     ০      অবিান রনপত সাহা য লাগপব রকন্তু ১৫ থসপকন্ড এর জ্নয ধপর রাখপত পারপব 

না 

 

৮. িা াঁিাপনা অবিায় বাহু সমূ্পর্ েভাপব প্রসাররত কপর সামপনর রিপক অগ্রসর হওয়া 

 

রনপিেশনাবলীঃ ৯০ রিগ্রীপত বাহু বা াঁকাপত হপব । আঙু্গল সপব োচ্চ প্রসাররত করা এবং 

সামপন অগ্রসর করা   তটুকু করপত পাপর   বাহু  খন ৯০  রিগ্রীপত োকপব, পররক্ষক 

তখন আঙু্গপলর থশষ মাোয় একটট রুলার রাখপবন । আঙু্গলগুপলা  খন সামপন অগ্রসর 

হপব রুলারপক স্পশ ে করপবনা । থরকিে করা পররমাপটট সব েরিক অবিান থেপক 

আঙু্গপলর রিপক থপৌৌঁোপত  ত িরূত্ব ।  খন সম্ভব, অগ্রসপরর সময় বযচ্ছক্তপক বলা 

থকামপির ঘূর্ণ েন এিাপনার জ্নয উভয় বাহু বযবহার করপত    

     ৪          আিার সাপে ২৫ থসরম   ১০ ইচ্ছি    সামপন থপৌৌঁোপত পাপর 

     ৩         ১২ থসরম   ৫ ইচ্ছি   সামপন থপৌৌঁোপত পাপর  

     ২         ৫ থসরম   ২ ইচ্ছি   সামপন থপৌৌঁোপত পাপর 

     ১          সামপনর রিপক থপৌৌঁোপব রকন্তু প োপবক্ষন প্রপয়াজ্ন  

     ০          থচষ্টা করার সময় ভারসাময হারায়   বাইপরর সাহা য প্রপয়াজ্ন  

 

৯. িা াঁিাপনা অবিায় থমপে থেপক বস্তু তুলপত হপব  
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রনপিেশনাবলীঃ পাপয়র সামপন থেপক জ্তুা অেবা রিপার তুলপত হপব।  

    ৪       রনরাপপি এবং সহপজ্ রিপার তুলপত পাপর  

     ৩      রিপার  তুলপত পাপর রকন্তু প েপবক্ষন প্রপয়াজ্ন  

     ২      তুলপত পাপর না রকন্তু রনপজ্ রনপজ্ ভারসাময থরপখ ২-৫ থসরম রিপাপরর রিপক 

থপৌৌঁোপত পাপর  

     ১       তুলপত পাপর না এবং থচষ্টার সময় প েপবক্ষন প্রপয়াজ্ন  

     ০   থচষ্টা করপত পাপরনা   ভারসাময হারাপনা অেবা পতন রুখপত সাহা য প্রপয়াজ্ন  

 

 

 

১০. িা াঁিাপনা অবস্তায় বাম ও িান কা াঁপধর উপর তাকাপনার জ্নয ঘুরা 

রনপিেশনাবলীঃ বাম কা াঁধ বরাবর রপেন রিপক তাকাপনার জ্নয ঘুরা । একই ভাপব িান 

রিপক করা ।  পরীক্ষক একটট বস্তু বযবহার করপব  াপত মূল রবষয় থেপক ভাপলাভাপব 

রপেন রিপক তাকাপনা  ায়  

     ৪       িুই রিক থেপক রপেপন তাকাপনা এবং ভাপলা ওজ্ন িানান্তর 

     ৩       এক পাশ হপত রপেপন তাকাপনা এবং অনয পাশ থেপক কম ওজ্ন িনান্তর   

     ২        ধধুমাত্র পাশাপারশ ঘুরা রকন্তু ভারসাময রনয়নন করা 

     ১        ঘুরার সময় প েপবক্ষন প্রপয়াজ্ন  

     ০        ভারসাময হারাপনা অেবা পপি  াওয়া এিাপত সাহা য প্রপয়াজ্ন  

 

১১. ৩৬০ রিগ্রী ঘুরপত হপব 

 

রনপিেশনাবলীঃ একটট সমূ্পন বৃপে ঘুরপত হপব । োমুন । তারপর অনয রিপক একটট পূর্ ে 

বৃপে ঘুরুন। 

     ৪       ৪ থসপকপন্ড বা তার কম সমপয় ৩৬০ রিগ্রী ঘুরপত পাপর  

     ৩       ৪ থসপকপন্ড বা তার কম সমপয় ৩৬০ রিগ্রী একপাপশ ঘুরপত পাপর 

     ২       ৩৬০  রিগ্রী রনরাপপি রকন্তু ধীপর ধীপর ঘুরপত পাপর  

     ১        রনরবি প েপবক্ষন অেবা থমৌরখক রনপিেশ প্রপয়াজ্ন 

     ০        ঘুরপত সাহা য প্রপয়াজ্ন  

 

 

১২. সাহা য োিা িা াঁরিপয় এক পা সামপন রাখা 

রনপিেশনাবলীঃ প্রপতযক পা রবকল্পভাপব পিপক্ষপ করা বা থচৌরকর উপর রাখা । প্ররতটট 

পা পিপক্ষপ করা বা থচৌরক  চারবার স্পশ ে না করা প েন্ত  চারলপয়  াওয়া ।  

( ) ৪       রনপজ্রনপজ্ িা াঁরিপয় এবং রনরাপি ভাপব ২০ থসপকপন্ড ৮ টট পিপক্ষপ সমূ্পর্ ে 

করপত পাপর  

     ৩       রনপজ্রনপজ্ িা াঁরিপয় এবং ২০ থসপকপন্ডর থবরশ সমপয় ৮ টট পিপক্ষপ সমূ্পর্ ে 

করপত পাপর 

     ২      সাহা য ও প েপবক্ষন োিা ৪ টট পিপক্ষপ সমূ্পর্ ে করপত পাপর 

     ১       সামানয সাহা য রনপয় ২ টট  পিপক্ষপ সমূ্পর্ ে করপত পাপর 

     ০      পপি  াওয়া এিাপত সাহা য প্রপয়াজ্ন  থচষ্টা করপত পাপর না 
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১৩. সাহা য োিা এক পা সামপন রিপয় িা াঁিাপনা  

রনপিেশনাবলীঃ এক পাপয়র টঠক সামপন আর এক পা রাখপত হপব ।  রি মপন হয় পা 

টঠক সামপন রাখপত পারপবনা , তাহপল সামপন এরগপয় রাখুন  াপত এক পাপয়র আঙু্গপলর 

সাপে অনয পাপয়র থগািারল োপক   থকার ৩ পপয়ন্ট, তপল পা থিলাপনার দিঘ েয অনয পা 

থিলাপনার দিপঘ ের থচপয় থবপশ হপত হপব এবং এমত অবিায় বযচ্ছক্তর সাধারন িা াঁিাপনার 

ভরঙ্গ এর দিঘ েয এর সমতায় োকপব    

     ৪        পাপয়র থগািারল আপগ তারপর পাপয়র বৃদ্ধা আঙু্গল মাটটপত এই অবিায়                     

রনপজ্ রনপজ্ ৩০ থসপকন্ড রির হপত পাপর 

     ৩           রনপজ্ রনপজ্ পা সামপন থিলপত পাপর এবং ৩০ থসপকন্ড রির হপত পাপর 

     ২           রনপজ্ রনপজ্ থোট থোট পিপক্ষপ রনপত পাপর এবং ৩০ থসপকন্ড রির হপত 

পাপর 

     ১            পিপক্ষপ রনপত সাহাপ যর প্রপয়াজ্ন রকন্তু ১৫ থসপকন্ড রির হপত পাপর 

     ০            পিপক্ষপ রনপত অেবা িা াঁিাপত রগপয় ভারসামযহীন হপয়  ায় 

 

১৪. এক পাপয় িা াঁিাপনা 

রনপিেশনাবলীঃ এক পাপয় িা াঁিান থকান রকেু না ধপর  তক্ষন পাপরন। 

     ৪          রনপজ্ রনপজ্ পা তুলপত পাপর এবং ১০ থসপকপন্ডর থবরশ ধপর রাখপত পাপর 

     ৩          রনপজ্ রনপজ্ পা তুলপত পাপর এবং ৫-১০ থসপকন্ড ধপর রাখপত পাপর  

     ২         রনপজ্ রনপজ্ পা তুলপত পাপর এবং ৩ থসপকন্ড অেবা তার কম সময় ধপর 

রাখপত পাপর  

     ১        পা তুলপত থচষ্টা করপব ৩ থসপকন্ড ধপর রাখপত পারপব না রকন্তু রনপজ্ রনপজ্ 

িা াঁরিপয় োকপত পারপব  

     ০         থচষ্টা করপত পাপর না পপি  াওয়া প্ররতপরাধ করপত সাহা য প্রপয়াজ্ন  

 

( )  থমাট পপয়ন্ট ( সপব োচ্চ = ৫৬) 

 

 

 

 

 

 

 

 

 

 

 

 

পার্ট-৪, 

র্াইমে,আপ,আযন্ড,স্কর্া (র্ার্) 
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উপেশযঃগরতশীলতা পররমাপ করা 

 

 নঃস্টপওয়াচ 

 

রনপিেশনাঃ থরাগী তার দিনচ্ছিন বযবহা ে জ্তুা পরপব এবং  রি প্রপয়াজ্ন হয় তপব 

হা াঁটার জ্নয সাহা য রনপব।থরাগী একটট স্টযান্ডািে  আম ে থচয়াপর বসপব এবং ৩ রমটার বা 

১০ িুট িপূর থমপেপত একটট লাইন সনাক্ত করপব। 

 

১.থরাগীর জ্নয রনপিেশনাবরলঃ 

 

 খন আরম থ পত বলপবা তখন আরম চাই আপরনঃ 

ক. থচয়ার থেপক উপঠ িা াঁিান। 

খ. আপনার াাভারবক গরতপত থমপেপত লাইপন হা াঁটুন। 

গ. ঘুপর িা াঁিান 

ঘ. আপনার াাভারবক গরতপত থচয়াপর রিপর  ান। 

ঙ. আবার বসুন। 

২. ধরু বলার সাপে সাপে সময় গননা ধরু করুন 

৩.থরাগী পুনরায় বসার পর সময় গননা বন্ধ করুন 

৪.সময় থরকিে করুন 

 

থসপকপন্ড সময়ঃ  

একজ্ন বয়ক র রন টাগ সমূ্পর্ ে করপত ≥১২ থসপকন্ড সময় থনন তাপির পপি  াওয়ার 

েুাঁ রক োপক। 

           

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

পাটি - ৫ (বাংলা এডানেড মিমে-নিন্টাল স্বেট এক্সামিনেশ্ে) 
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 অনুদচ্ছে  হিাি হস্কার = ৩০  অ শগ্রেনকারীর 

হস্কার  

Orientation 

(পরররচত হওয়া   

 

১. সময় এর 

সাপে পরররচত 

হওয়া  

ঋতু   মাস   রিন   তাররখ   

রিপনর সময় (৫) 

 

 

২. জ্ায়গার 

সাপে পরররচত 

হওয়া 

 

থিশ   থজ্লা   গ্রাম/ শহর, 

রাস্তা / আশপাশ   

ঘরবারি/ জ্ায়গা (রবপরীত 

অনুসাপর চ্ছজ্পেস করা। 

(৫) 

 

Registration 

  রনবন্ধীকরন   

 

৩. রতনটট বস্তু 

রনবন্ধীকরন 

করুন 

আম   িুল   মাে। (৩) 

 

 

Attention & 

calculation 

  মপনাপ াগ থিওয়া 

এবং রহসাব করা   

৪.ক। মেসাব 

করা 

একজ্ন মানুপষর ররো 

ভািার জ্নয ২০ টাকা 

আপে। প্ররতরিন থস ররো 

ভািার জ্নয ৩ টাকা খরচ 

কপর। প্রেম রিন ররো 

ভািা থিয়ার পর, থস সাপে 

১৭ টাকা রনপয় চপল  াপব। 

পপরর রিন ররো ভািা 

থিয়ার পর কত টাকা 

বারক োকপব এবং পপরর 

রিপনর ভািা..... তারপর, 

পাাঁচ বার। ব৫) 

 

৪.খ। 

মপনাপ াগ 

থিওয়া / 

রিপনর 

রপেপনর রিপক 

 

সপ্তাপহর রিপনর 

নামগুপলা রপেপনর রিপক 

বলা ( থ মন ররববার এর 

আপগ শরনবার এবং 

শরনবার এর আপগ.......? 

(৫) 

 

Recall 

  মপন করা   

৬. মপন করা 

 

পূপব ে রশখাপনা রতনটট বস্তুর 

নাম। (৩) 

 

 

Language 

  ভাষা   

 

৭. নামকরন গ্লাস এবং চামচ (২)  

৮. পুনরাবৃরে 

করা 

এটা না হয় ওটা   ১  

 

 

৯. ভাষা 

উপলরি  

ক্ষমতা  

সাক্ষাৎকার বযাচ্ছক্তপক 

বলপব তার উপপিশ 

অনুসরন কপর িান হাত 

উপপর তুলপত। (১) 
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১০. রতনটট 

ধাপপর কাজ্ 

  

সাক্ষাৎকার বযাচ্ছক্তপক 

বলপব তার উপপিশ 

অনুসরন করপতঃ 

আপনার িান বা বাম 

হাপত কাগজ্টট রনন। 

অপধ েক কাগজ্ ভাজ্ 

করুন। কাগজ্টট থমপের 

উপপর রাখুন। (৩) 

 

 ১১. বাকয গঠন 

করা 

বযাচ্ছক্তপক চ্ছজ্পেস করা। 

 রি আপরন আমার নাম 

না জ্াপনন তাহপল 

রকভাপব আপরন আমার 

নাম থবর করপবন? (১) 

 

Copying 

  অনুকরর্   

১২. অনুকরর্ 

করুন একটট 

নকশা। 

বযচ্ছক্তপক বলপব পাঁচপকান 

েরবর উপর রকেু কাটঠ 

রিপয় একটট নকশা গঠন 

করপত।  ব১, 

 

 

  থমাট থকারঃ   

 


