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ABSTRACT

Background: Gender is a significant topic in healthcare and client-centred based practice
like occupational therapy. In Bangladesh, many male spinal cord injury individuals went
through the rehabilitation process under the opposite-gender occupational therapists but
so far, there has been little attention for how male spinal cord injury individuals
perceived their rehabilitation experience with their female occupational therapists. This
study focused to explore the male spinal cord injury individual’s experience regarding

their opposite-gender occupational therapists during institution-based rehabilitation.

Methods: The phenomenological approach of qualitative research design was chosen to
conduct this study with eight male spinal cord injury individuals. The participant
recruitment was based on purposive sampling from CRP, spinal cord injury rehabilitation
unit. Self-developed interview guide was used to conduct in-depth face-to-face interview
from the participants at their preferred place and time. Thematic analysis was used for

data analysis which encompasses Braun and Clarke’s six steps.

Results: This study identifies six themes with sub-themes which is related to the male
SCI individual’s experience regarding their opposite-gender occupational therapists
during IBR. Those themes are, 1) Gender preference for Occupational therapists, 2) State
of comfort during therapy, 3) Shared beliefs about opposite-gender therapists, 4) Outlook
about both male and female occupational therapists, 5) Adjustment strategies during
rehabilitation, and 6) Satisfaction regarding female occupational therapist’s
professionalism. All Participants were spinal cord injury male persons who were get

therapy from opposite-gender occupational therapists at least one month at CRP.



Xiii
Conclusion: This study highlighted the gender discordance aspects among male spinal
cord injury individuals and female occupational therapists during Institution-based
rehabilitation. The study suggests that addressing the patient and therapist’s gender
related issues during rehabilitation can optimize the quality of the rehabilitation services

and reduce the subtle therapeutic relationship gap between male spinal cord injury

individual’s and female occupational therapists.

Keywords: Opposite-gender, Male Spinal Cord Injury, Occupational Therapists,

Institution-Based Rehabilitation.



CHAPTER I: INTRODUCTION

1.1 Background

Spinal cord injury can be caused by direct injury to the spinal cord itself or from damage
to the tissue or bones which can result in temporary or permanent changes in sensation,
movement, strength, and body functions below the site of injury (NINDS, 2022).
According to WHO (2013) every year, around 0.25 to 0.5 million people worldwide
suffer from spinal cord injury, as estimated by the World Health Organization. Studies
have shown that adults are at a higher risk of experiencing spinal cord injury in a male-to-
female ratio of at least 2:1, with males being the more affected gender. In Bangladesh, an
observational study found that out of 2184 respondents, 86.8% were male and 13.1%
were female. The study's results suggest that males are more susceptible to spinal cord
injuries on a larger scale than females (Rahman et al., 2017). This depicts that the male
individuals mostly affected from SCI and admitted to the rehabilitation centers.
Rehabilitation is a crucial aspect of the treatment process for patients with spinal cord
injury (SCI), providing the best possible outcomes when managed effectively. Intense
rehabilitation therapy, under the guidance of trained professionals such as occupational
therapists, is particularly helpful in maximizing a patient's level of function. Through
their specialized skills, occupational therapists play a critical role in the rehabilitation
process, helping SCI patients achieve their goals and regain independence (Bennett et al.,
2022). According to the annual report of CRP (2021), The Centre for the Rehabilitation
of the Paralysed (CRP) in Bangladesh is widely recognized as the leading organization
for spinal cord injury rehabilitation. As one of the largest institution-based rehabilitation

centers for spinal cord injuries in Asia, CRP offers a range of services from acute care to



community-based rehabilitation. Annually, around 390 spinal cord injury patients receive
rehabilitation services from the in-patient facility at CRP. Notably, spinal cord injuries
are more prevalent in young males, who represent a significant proportion of the patient
population at the center.

A United States based scientific webpage reported that, the occupational therapy
profession has a female-to-male gender ratio of 83% to 17% (Zippia, 2021). These
findings suggest that female occupational therapists play a pivotal role in the
rehabilitation workforce, providing occupational therapy services to male individuals
with spinal cord injury throughout the inpatient rehabilitation (IBR) process. With their
specialized knowledge and skills, female occupational therapists are instrumental in
helping male patients with SCI regain their independence and improve their quality of
life. Bertakis et. al. (2012) noted that patient-therapist gender is one of several factors that
can significantly impact the interaction between healthcare providers and patients. The
gender of both the healthcare provider and the patient can influence not only the
physician-patient interaction, but also the patient's treatment outcomes. Gender is a
crucial consideration in healthcare as it can affect the treatment process, including both
patient-provider gender concordance and discordance. Recognizing the impact of gender
in healthcare is vital to promoting effective patient-therapist relationships and optimizing
patient care. The preference of patients for the gender of their physician or therapist has
been a topic of discussion in the healthcare industry. It has been observed that female
patients are more likely to prefer a female physician, whereas male patients are more
likely to prefer a male physician. In other words, patients tend to choose healthcare

providers of the same gender as themselves (Nolen et al., 2016). Haynes et. al. (2021)



found that the most frequent reason given for same-gender preference, in relation both to
specialties that are essentially based on examination of body parts, physical touch and to
other specialties. The most common reason was feeling more comfortable with same
gender physician and it’s common in both male and female patients (Haynes et al., 2021).
Some patients tend to avoid opposite-gender health care providers when it’s a matter of
physical contact. In Occupational therapy there are many instrumental touches used by
the occupational therapist for therapeutic purposes (Morris et al., 2014). Not only the
physical touch issue, but other researchers have also argued that the reasons behind these
gender issue may encompass factors such as cultural and religious influences. A study
from Kenya, reported that Gender negatively impacts patient-provider relationships
through several pathways. The way society thinks about gender can affect how patients
and healthcare providers communicate and work together. This can cause problems such
as confusion about roles, unequal power, biased views of patients who don't follow
medical advice, and different communication styles depending on gender (Knight et al.,
2019). Client-therapist relationship is a significant aspect in occupational therapy
treatment process and majority of the patient group reported positive therapeutic
relationship with their occupational therapists but there’s no relation has been found
about the patient-therapist’s gender influences in this regard (Alam, 2019). Patient’s
experience reflects their satisfaction and perception about healthcare provider’s attribute.
Eversole et. al. (2021) found that based on the patient group’s experience High-rated
female healthcare providers were more often described by their communal qualities
through adjectives such as empathetic, sweet, warm, attentive, and approachable though

here is the patient’s gender is unexposed.



As the student researcher completed her clinical placement at CRP in-patient unit, so
according to her active observation and practical knowledge, most of the men with spinal
cord injuries receive occupational therapy from female occupational therapists. During
the institution-based rehabilitation process, female occupational therapists actively and
passively interact with different spinal cord injury patients from diverse cultures, ages,
and gender. In this long process of rehabilitation, opposite gender patient-therapist dyad

interaction is also common.

Patient-therapist gender has a significant impact on healthcare outcomes but is often
overlooked in occupational therapy. Little attention has been given to male individuals
with SCI and their interactions with female occupational therapists, despite most SCI
patients being male. This study aims to investigate the experience of male individual with
spinal cord injury regarding opposite-gender Occupational therapist to fill the knowledge

gap and shed light on this important and understudied aspect of SCI rehabilitation.



1.2 Justification of the Study

While many studies have focused on patients' preference for physician gender in medical
care, fewer studies have explored the impact of occupational therapist gender on patient
experience, particularly for male patients with spinal cord injury (SCI). This study aims
to provide a deeper understanding of male SCI patients’ experiences with opposite-gender
occupational therapists, which can be useful for occupational therapists to improve their
practice and for occupational therapy students to gain practical knowledge and conduct

future research.

By exploring the perspectives and opinions of male SCI patients, this study will
contribute important evidence to the occupational therapy profession, helping to address a
knowledge gap in the field. Occupational therapists, especially female therapists, will
gain insights into the therapeutic relationships and interactions of male patients with
opposite-gender therapists, and use the results to enhance their practice. In addition, the
study will uncover contextual factors that can influence patient experience, which can be

helpful in further improving rehabilitation services.

The study's results will also serve as a resource for occupational therapy students during
their practical placements and for their future research work. By focusing on the
experiences of male individuals with SCI, the study sheds light on an important yet
understudied aspect of SCI rehabilitation. Ultimately, the study aims to improve SCI
person’s rehabilitation outcomes, occupational therapy practices, and the quality of

rehabilitation services.



1.3 Operational Definitions

1.3.1 Spinal Cord Injury
A Spinal cord Injury is defined as damage or trauma to the spinal cord that in turn results
in a loss or impaired function resulting in reduced mobility or feeling (American Spinal

Injury Association [ASIA], 2011).

1.3.2 Rehabilitation
The process of helping a person who has suffered an illness or injury restore lost skills

and so regain maximum self-sufficiency (Block, 2010).

1.3.3 Occupational Therapy

Occupational Therapy is a client-centred health care profession concerned with
promoting health and well-being through occupation. occupational therapy helps the
people to participate in the activities of everyday life. Occupational therapists achieve
this outcome by working with people and communities to increase their ability to engage
in the occupations they want, need, or are expected to do, or by modifying the occupation
or the environment to better support their occupational engagement (WFOT, 2012).

1.3.4 Therapeutic Relationship

It is a trusting connection and rapport established between therapist and client through
collaboration, communication, therapist empathy and mutual understanding and respect

(Trombly, 2014).



1.4 Study Question, Aim, Objectives

1.4.1 Study question

What is the male individual with spinal cord injury experience regarding opposite-gender

Occupational therapist during institution-based rehabilitation?

1.4.2 Aim

To explore the experience of male individual with spinal cord injury regarding opposite-

gender Occupational therapist during institution-based rehabilitation.

1.4.3 Objectives

1. To know the opinion of male with SCI regarding their preferred gender of
occupational therapists during rehabilitation.

2. To determine the male with SCI person’s comfort level during therapy sessions
with opposite-gender occupational therapists.

3. To Investigate the socio-cultural beliefs held by male with SCI about receiving
therapy from occupational therapists of the opposite-gender.

4. To understand the therapeutic relationship between the dyad of male SCI

individuals and female occupational therapists.



CHAPTER II: LITERATURE REVIEW

2.1 SCI Rehabilitation and Occupational Therapy

Rehabilitation is an important aspect of healthcare that focuses on restoring the physical,
emotional, and mental health of patients with SCI. A series of prior studies have focused
on the relationship between spinal cord injury rehabilitation programs and how
occupational therapist play their roles in that area. One study stated that, In SCI
rehabilitation process Occupational therapy excel one of the major roles. Occupational
therapy is led by the occupational therapist in the rehabilitation team. Occupational
therapists assess the patient’s strengths, limitations and plan the intervention.
Occupational therapy is planned and implemented depending on the social and cultural
characteristics of individuals, level of education, needs, interests, socio-cultural values,
attitudes, and behaviours before and after the injury (Nas et al., 2015). Occupational
therapy is a key rehabilitation discipline the goal of which is to assist persons in
recovering function and facilitate a return to a productive and fulfilling life after spinal
cord injury (Foy et al., 2011). Institution-based rehabilitation refers to the rehabilitation
that is provided to patients in hospitals, rehabilitation centres, or long-term care facilities.
According to Chang et. al. (2020), In most developed countries, most individuals with
SCI are admitted to inpatient rehabilitation centres directly from acute care and typically
receive at least two to three months of rehabilitation treatment. Thereafter, they can
continue to receive ongoing family-supported rehabilitation, community rehabilitation, or
specialized institution-based rehabilitation with the aim of preventing complications,

family, and community integration, etc (Chang et al., 2020). Occupational therapists



provide client-centred care to SCI individual during the rehabilitation process which is

one of the core practices of occupational therapy.

2.2 Gender

As this study was focused on SCI individuals and Occupational therapists’ gender so here
is a brief discussion about the topic. In Stenberg et. al. (2021) study, we understand the
gender as a social structure and not only as a personal identity. Gender is shaped by
norms, expectations, and social contexts in the processes of doing gender. The term
gender refers to the experience of being male or female and the traditionally
differentiated social roles they accomplish. A Scientific web blog from the National
Institutions of Health stated that Gender is a social and cultural variable that includes
several domains, each of which influences health such as gender identity and expression,
gender roles and norms, gender relations, structural sexism, power, and equality and
equity. Gender socialization and norms of masculinity can impact men's health-seeking
behaviours, and that other social variables such as race, ethnicity, and socioeconomic

status also play a role in shaping gender (Barr et al., 2022).

2.3 Gender in Healthcare

Gender is a significant factor in healthcare that has a direct connection to the outcome of
the treatment. Several studies stated that the patient-healthcare provider’s gender
concordance and discordance influence the treatment process. Both patient and healthcare
provider’s gender impact the process of medical care and physicians’ practices and
attitudes might depend on their own demographic characteristics, such as gender
(Bertakis et al., 2012; Schieber et al., 2014). Stenberg et. al. (2021) emphasized on the

significance of gender in rehabilitation by stating some prior theme as patient-therapist’s
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gender influences the clinical practice and the potential factors are socio-cultural gender
norms, stereotypes, and patient-therapist interaction. A 2022 Membership Categorization
and Conversation Analysis study from Netherlands aiming to provide a new perspective
on the relationship between gender and medical interaction, and to increase the
understanding of how gender stereotypes are impact in the medical setting. This study
addresses the gender stereotyping within medical setting and identifies that patient’s
gender stereotypes might be disseminated by gender categorization which also could
affect the intervention and treatment outcome. Though the study did not discuss about
gender interaction among healthcare providers and patient, but it shed light on
significance of gender roles of patients within healthcare (Stommel et al., 2022). A
qualitative study from Iran, aiming to identify the positive factors in opposite gender
patient-female nurse interaction. After conducting the qualitative interview and
completing content analysis, researcher pointed out some factors like opposite gender
patient-provider’s interaction, therapeutic relationship, and patient’s socio-individual
contexts. As gender comes with different social values and norms female healthcare
providers put extra attention to the interaction and communication with opposite gender
patient. Which depicts the significance of patient-provider’s gender in healthcare
(\Vatandost et al., 2020). Another study from 2014, aiming to find out whether gender
differences in patient-physician affects their interaction during consultation and out of
585 dyads were gender concordant 25.5% male concordant and 24.6% female concordant.
The discordant pairs were represented in majority by male doctors with female patients
and by a smaller proportion 13.3% of female doctors with male patients. The core finding

is Patient—doctor gender discordance is associated with the patient-physician’s interaction
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during consultation and physician’s own demographic characteristics such as gender and

perceptions might influence the quality of the patient’s experience (Schieber et al., 2014).

2.4 Preference for Healthcare Provider’s Gender

Therapist, physicians, or other healthcare professional’s gender preference is a common
phenomenon among patients. several studies from united states and Brazil, reported about
the patient’s preference for healthcare provider’s gender and find out multiple aspects of
patient’s preference characteristics, reason behind of these specific preference and
patient’s satisfaction and outcome (Dagostini et al., 2022; Nolen et al., 2016; Fink et al.,
2020). As this current study was focused on the male SCI individuals so here is a 2021
study aiming to identifies the male patient’s preference for therapist’s gender, reasons
and examines whether their therapy satisfaction is associated with their preference. This
study finds that most of the male patient’s does not have any preference and rest of the
male patient reported their preference for both male and female therapists. Interestingly,
this study also addresses the reasons of preferences which is feeling comfortable with the
preferred therapists and male patient’s feel less judged by female therapists. A cross
sectional study from Brazil, was conducted with the aim of determining preferences
regarding the gender of physicians in general, different specialties, and the potential
reasons behind the patient’s choice. Among 1016 participants from a clinical Centre, the
findings were 81.7% of the patients did not have a preference regarding the gender of
physicians in general. The preference rate for same-gender physicians was 14.0% and this
preference was more common among female than among male patients. Though this
study focused on the physician’s gender rather than any other healthcare professionals

like occupational therapists, but the both male and female patient’s preference for
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physician’s gender has been found in general besides the specialties and the one of the
common reasons between both male-female patient’s preference for same gender were
patient’s comfort physician’s competence and mutual understanding (Dagostini et al.,
2022). The same findings partially found in another research from United states, aim of
determining to find the patient’s preference for orthopaedic surgeons’ gender and their
preferred important traits. They find that, majority of patients did not prefer the gender of
their orthopaedic Surgeon but 16.1% of patients who had a preference, majority of them
preferred female surgeons including male patients as well. Again, here is also the focus
on orthopaedics’ rather than healthcare provider’s gender like occupational therapists
(Dineen et al., 2019). Different findings were reported in some other studies regarding
patient’s preference for healthcare provider’s gender. They added that both male and
female patients often preferred to see a same-gender physician which is mostly common
in male patient and patients tends to do this in some scenarios when sensitive issues

involved (Nolen et al., 2016; Fink et al., 2020).

2.5 Socio-cultural Impacts on Gender

A 2020 study from New Zealand stated that socio-cultural aspects greatly influence the
rehabilitation and health sector which includes the gender of all presentative. In terms of
the stakeholder’s gender, their socio-cultural values put impacts on the health decision
making process and the outcomes and patient-health care providers interaction considered
as key factor in developing patient’s experience. societal culture and values can
contribute to poorer outcomes for some people in health care and rehabilitation (Fady,
2021). Another study from China illustrates the gender based socio-cultural impacts on

healthcare though their focus mainly on females but the prior finding shows that
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globalization has brought about certain changes in social values and attitudes towards
gender issues in South Asia, traditional superstition values persist in many societies.
However, for instance, in typical South Asian culture, male figures are traditionally seen
as an embodiment of inheritance, entitlement, and power on the other hand females are
considered as frail, incompetent in general. Hence those typical gender role conceptions
consider as stereotypes and undoubtedly those social beliefs somehow put impact on the
both patient-providers point of view and healthcare sector (Bishwajit, 2016). Additionally,
Sociocultural factors include race, ethnicity, primary language, economic status,
education, religion, and other values that characterize a group. These characteristics can
play a role in shaping patient’s beliefs, perceptions, and health behaviors (Marshall et al.,
2017). In conclusion, research has consistently shown that social and cultural values have
a significant influence on gender. Cultural values and beliefs about gender roles can
affect individuals' self-perception, their relationships with others, and their behaviors.
Additionally, socialization and societal expectations also play a role in shaping
individuals' perceptions and behaviors related to gender. Health sector is also included

where patient and health care provider’s gender play influential role.

2.6 Patient’s Experience within Rehabilitation Process

Patient’s experience within hospital setting or rehabilitation encompasses patient’s
satisfaction regarding treatment and healthcare professionals, perception, expectation,
comfort level, psychological adjustment etc. A qualitative study from Australia,
investigated the patient’s value and experience of interaction with therapists within the
rehabilitation and reported many important aspects of patient’s experience such as

patient’s interaction with the therapists, their satisfaction, expectation, motivation,
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changing perception and significance of the patient’s social values (Peiris et al., 2012).
Though the study did not focus on the patients and therapists’ gender and influence of
their gender in patient’s rehabilitation, but it magnified the significance of patient’s
experience within rehabilitation process. patient’s comfort level during rehabilitation is
another key aspect of patient’s experience. And patients' preference for a healthcare
provider’s gender depends on some reason some studies mentioned those reasons, for
female patients to feel uncomfortable with opposite gender physicians The most common
reason for preferring same-gender physicians was feeling more comfortable with them,
and male patient also stated the reason of comfort while the close physical contacts and
sensitive tests performed by opposite gender (Dagostini et al., 2022). Regardless any
gender, patients tend to avoid opposite-gender health care providers when it’s a matter of
physical contact and In Occupational therapy, physical contact may not be a major issue
but still, there are many instrumental touches used by the occupational therapist to
provide the intervention those instrumental touches used by occupational therapist’s such
as massage, retrograde massage, end range upper extremity exercise, transferring practice,
warming finger for pulse , use, applying lotion and giving the client water etc (Morris et
al., 2014). This study did not mention that how a patient perceived experience of
therapist’s touch during rehabilitation. Patient experience is a fundamental indicator of
healthcare quality, particularly patient-centred care. Patient’s experience encompasses
many domains and comfort one of them and promoting physical comfort has become a
core component of patient-centred care frameworks. Wensley et. al. (2017) investigated
about the patient’s comfort level, and it is associated factors such as patient’s self-

comforting strategy, commitment and engagement with the healthcare providers, holistic
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care etc. again in this study patient’s gender role did not focus but the findings were
revealed in general. Unfortunately, there’s no study about SCI patient’s comfort level
regarding those therapeutic touch and close contact with opposite gender therapist but the

issue is prior to be mentioned and existence.

2.7 Therapeutic Relationship and Gender

Despite of growing understanding about significant of client and occupational therapist’s
therapeutic relationship during rehabilitation, the impact of client-therapist’s gender in
therapeutic relationship and rehabilitation process remains unexplored. Therapeutic
relationship between male patients and female occupational therapists has been a topic of
interest in recent years. Studies have shown that the gender of the therapist can impact the
patient's rehabilitation experience Male patients may have different perceptions and
expectations of female therapists, which can affect the therapeutic relationship and
ultimately the patient's rehabilitation outcome (Seidler et al., 2021).

According to the Occupational therapy practice framework 4" edition, occupational
therapists emphasized the importance of establishing a therapeutic relationship with each
client and designing a treatment plan based on knowledge about the client’s environment,
values, goals, and desires and client-centred practice one of the fundamental practices in
occupational therapy (AOTA, 2020). The relationship between a therapist and his or her
client has been recognized to be an important determinant of the success or failure of
occupational Therapy (Palmadottir et al., 2006). Most male nursing students had
developed different internal perceptions when building a therapeutic relationship with
female patients (Chan et al., 2014). However, gender negatively impacts patient-provider

relationships. there’s different variation in results that shows that either both patient-



16

healthcare provider’s gender influences the treatment process or patient or healthcare

provider's gender (Knight et al., 2019). To explore more underlying issues regarding

opposite gender therapist and patient relations, the patient’s experience is mandatory

because Patient experience can be defined as any feedback given from the patient

following a clinical encounter about their perceptions of met needs (Eversole et al., 2021)

and through uncovering patients’ experiences and opinions this knowledge field would be

thriving more.

2.8 Key Gap of the Evidence

Neglect of occupational therapists® Gender in Studies: One significant gap in
the studies is the lack of attention to occupational therapists' gender. There is a
dearth of research on the interaction between patients and therapists in terms of
their gender, particularly in opposite-gender dyads.

Lack of qualitative studies on gender preference for healthcare providers: In
studies related to gender preference for healthcare providers, most of them are
quantitative in nature, which limits the scope of information obtained. There is a
gap in the literature regarding qualitative studies that would provide more in-
depth information on this topic.

Limited studies on male patients’ gender preference for healthcare provider:
Most of the studies on gender preference for healthcare providers focus on general
gender preferences and fail to address the gender preference of male patients for
their occupational therapists.

Absence of studies on patient-therapist gender interactions in Bangladesh:

Despite the importance of gender in the health sector in Asian countries, such as
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Bangladesh, there is no study on patient-therapist gender interactions or related
issues. This gap in the literature limits our understanding of how gender affects

healthcare in these regions and highlights the need for further investigation.
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CHAPTER III: METHODS

3.1 Study Design

3.1.1 Method

The chosen research method was qualitative, allowing the researcher to gain insight from
the experiences of others and develop a broader understanding of the complex
circumstances surrounding learning, behaviour, and communication. Qualitative research
focuses on exploring individuals' views, opinions, feelings, and beliefs within their
natural settings. It involves up-close information gathering through direct observation and
conversations with participants to identify their thoughts, ideas, feelings, attitudes, and
perceptions in-depth. Qualitative research begins with assumptions and utilizes
theoretical frameworks to inform the study of research problems related to the meaning
individuals or groups ascribe to social or human issues (Creswell et al., 2019). Qualitative
research methods focus on understanding individuals' experiences, meanings, and
perspectives through in-depth exploration. Qualitative research provides rich, detailed
insights into complex social phenomena. To study this problem, the student researcher
employed an emerging qualitative approach to inquiry, which involves collecting data in

a natural setting familiar to the people and places under investigation (Clarke et al., 2019).

3.1.2 Approach

The student researcher employed a phenomenological approach to investigate the
experience of male individuals with spinal cord injuries (SCI) regarding their opposite-
gender occupational therapists during institution-based rehabilitation (IBR).
Phenomenological studies aim to describe the common meaning of lived experiences or a

specific phenomenon shared by multiple individuals (Clarke et al., 2013). The study
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sought to extract the core understanding of the participants' experiences and explore any

subtle aspects related to the research topic.

3.2 Study Setting and Period

3.2.1 Study Setting
This qualitative study was conducted in Centre for the Rehabilitation of the Paralysed in
SCI unit at Savar. The researcher conducted the interviews and collected data in a quiet

place where the participants agreed to share their information comfortably.

3.2.2 Study Period
The period of this study was from April 2022 to March 2023. Data collection period was

from 23 October 2022 to 21 November 2022.

3.3 Study Participants

3.3.1 Study Population

Male individuals with SCI.

3.3.2 Sampling Strategy

Purposive sampling strategy has been used in this study and the researcher used this
sampling strategy as it helps the researcher to select the eligible participant based on the
inclusion and criteria. Purposive sampling involves selecting participants on the basis that
they will be able to provide rich information to analyse the data (Braun et al., 2019). The
student researcher selects suitable participants by applying her judgment which was also
convenient for her. Purposive or judgmental sampling is a strategy in which settings

persons or events are selected deliberately to provide important information that cannot
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be obtained from other choices. Purposive sampling is also low-cost, convenient, not

time-consuming, and ideal for phenomenological research design (Taherdoost, 2016).

3.3.3 Inclusion criteria
1. Participants were selected from 18 to above years of men with SCI.
2. Men with SCI who were admitted for rehabilitation program in CRP.
3. Persons who stay in the CRP for more than 1 month for rehabilitation purposes.
4. Persons who get their occupational therapy services from their opposite gender

therapist in CRP.

3.3.4 Exclusion criteria

1. Persons who have hearing impairment & speech problems or have any sort of

cognitive problem.

3.3.5 Sample size

Eight participants (Male individuals with SCI).
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Eight Male SCI individuals participated in this study who has been admitted at Centre for

the Rehabilitation of the Paralysed (CRP) in SCI unit and got Occupational therapy from

opposite-gender occupational therapists. Both paraplegic and tetraplegic male SCI

individuals included in the study.

Table 3.1: Participant’s Overview

Codeofthe  Age  Occupation Marital Education Duration Types of
participants (years) status of Injury
getting
therapy
from
female
OTs
P1 32 Construction  Married 5N pass 4 months Tetraplegic
worker
P2 35 shopkeeper Married 51 pass 1 month  Paraplegic
P3 25 Studentand Unmarried Degree 2" 2 months Paraplegic
Businessman year
P4 37 Farmer Married 5" pass 4 months  Paraplegic
P5 32 Construction ~ Married 5 pass 3 months Paraplegic
worker
P6 31 Construction  Married 51 pass 15 Tetraplegic
worker months
P7 62 Office Married B.Sc. 2 months  Paraplegic
employee
P8 38 Unemployed unmarried 9™ pass 1 month  Tetraplegic
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3.4 Ethical Considerations

The student researcher has maintained ethical considerations according to the Helsinki
Act’s guideline, Ethical Principles for Medical Research Involving Human Subjects to
preserve the participant’s rights and eliminate unethical consequences. Here are the

following ethical considerations:

3.4.1 Ethical Clearance from IRB

The student researcher got permission from the ethical committee which is also known as
the Institutional review board (IRB) through the department of occupational therapy,
BHPI to conduct the study. IRB reference number: CRP/BHPI/IRB/09/22/631 (See

appendix A).

3.4.2 Informed Consent

All participants were informed about the study aim, objectives, purpose, rights, recording,
and written consent from the information sheet before starting the interview. Ethical
considerations were ensured at the information and consent sheet. Student researcher also
informed all participants about the withdrawal procedures and that they can withdraw
their data from this study at any time. A written consent form which has written in
Bengali was used to take the permission of each participant before starting interview (See

appendix B).

3.4.3 Unequal Relationship
The student researcher had no unequal relationship and power relationships with the
participants. Student researcher eliminated all kinds of bias, and all participants were

selected by inclusion and exclusion criteria.
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3.4.4 Risks and Beneficence
No risks and financial or any other benefits were presented for the participants for giving

the information.

3.4.5 Confidentiality

Confidentiality of personal information strictly maintained. The information gathered
from the participants anonymously is clearly mentioned in the information sheet. All
participants were also informed that their all-personal data recorded and written would be
kept confidential for future uses such as report writing, publication, conference, or any

other written and verbal discussions.

3.5 Data Collection Process

3.5.1 Participants recruitment process.

After getting the permission from the SCI rehabilitation unit (Occupational therapy
department) CRP, student researcher visits the SCI unit area and talked with Male SCI
individuals to check who were eligible for the study based on the inclusion and exclusion
criteria and whether they are interested to participate in the study or not. And after a few
visits, the student researcher selected eight participants and fixed suitable dates and times

according to the participants’ available schedules.
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Figure 3.1: Overview of participants recruitment process

Get permission from SCI rehabilitation unit (Occupational therapy department)

!

Visit SCI unit area.

!

Talk with male SCI individuals to check eligibility and interest.

U

Select eight participants based on inclusion and exclusion criteria.

!

Fix suitable dates and times for participation.

3.5.2 Data collection method

The student researcher conducted a qualitative study to investigate the experiences of
male SCI individuals with their opposite-gender occupational therapists. The student
researcher used a comprehensive data collection method, conducting face-to-face in-
depth interviews with participants using a self-developed interview guide written in
Bengali to ensure understanding by all participants. Before the interview, participants
were given information, consent, and withdrawal forms, and the researcher verbally
explained the study's purpose, objectives, and the importance of the consent form. The
student researcher also asked participants to choose a comfortable location for the
interview. During the interview, the researcher used a mobile device to record the
conversation in pilot mode to avoid interruptions and a clipboard to write down

additional information. The researcher collected the participants' signatures on the



25

consent form before starting the interview. This interviewing method allowed the student
researcher to observe the participants' facial expressions and assess their understanding of
the questions. Overall, this approach aimed to provide participants with autonomy to

share their experiences in their own words while maintaining ethical standards.

3.5.3 Data collection instrument

3.5.3.1 Self-developed Interview guide

The self-developed interview guide for this qualitative study on the experience of male
individuals with spinal cord injuries (SCI) regarding their opposite-gender occupational
therapists during institution-based rehabilitation (IBR) was designed to gather detailed
insights and perspectives. It consists of open-ended questions covering various aspects of

participants' experiences and beliefs.

The interview begins with gathering general information about the participants, such as
age, gender, occupation etc. The questions in the interview guide are structured in a
logical sequence, aiming to explore the core aspects of the participants' experiences and
their subjective interpretations. Probing questions are included to encourage participants
to elaborate on their responses, provide examples, and reflect on their emotions and

perceptions.

To ensure that the interview guide captures the complexity of participants' experiences, it
was developed iteratively through field tests. This allowed for refinement and adjustment
of the questions based on feedback from a small group of participants or experts in the
field. The whole process of developing this interview guide was monitored and guided by

responsible supervisor.
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3.5.3.2 Field-test

To ensure the quality of the self-developed interview guide, the student researcher
conducted two field tests with participants for face-to-face interviews before collecting
the final data. The purpose was to identify any missing areas in the questions and refine
the data collection plan to ensure the reliability and validity of the questionnaire in the
Bangladeshi to make them more understandable and clearer for the participants. With no
major issues found, researcher proceeded with data collection under the guidance of the

supervisor.

3.5.3.3 Field notes

As a part of the data collection process, the student researcher wrote detailed field notes
for each participant. These notes were written records of the observations and
impressions made during the interviews, capturing contextual details of the interview
setting, including the behaviour and reactions of the participants these field notes were
important in providing additional insights beyond the recorded interviews and served as a

valuable source of qualitative data for the analysis process (See appendix D field notes).

3.6 Data Analysis
The student researcher utilized thematic analysis in this study, following the six steps

outlined by Braun and Clarke. Following steps are down below:

1. In the first step, the student researcher reads the transcripts multiple times to gain
a deeper understanding of the participants' interpretations and experiences. The
researcher takes note of any initial ideas that arise during the reading process.

This helps identify potential codes and themes in the data. The data is also
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transcribed and translated, and the researcher reviews these materials to further
familiarize themselves with the data set.

2. In the second step, the student researcher generates initial codes by assembling
relevant information to create codes that capture key concepts and themes. The
codes were then written down on paper, and the researcher made an effort to
ensure that they were specific and relevant to the data.

3. The student researcher visualizes the relevant themes and sub-themes and initiates
to generate themes from the collected sets of codes relevant to data and writes
down every potential theme with sub-themes.

4. The student researcher made a framework of different themes and reviewed all
themes to create a visual map of the final themes. This allowed the researcher to
refine and consolidate the themes, ensuring that they accurately reflected the data.

5. The student researcher created suitable names for each theme and defined the
themes according to the data. Sub-themes were also defined as necessary,
ensuring that all aspects of the data were captured.

6. The student researcher developed a comprehensive report based on the analysis of

the findings.

Thematic analysis helped the student researcher to summarize the key features of the
large data set and identify the core knowledge, ideas, experiences, and viewpoints of the
participants. Overall, the six steps of thematic analysis provided a structured and rigorous
approach to analysing the data and generating meaningful insights (Clarke and Braun,

2016).
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3.7 Trustworthiness

In this qualitative research, trustworthiness was maintained comprehensively to consider
the key issues when evaluating the quality of qualitative research and followed
methodological rigour and interpretive rigour (Fossey et al., 2002). The following

considerations are down below:

3.7.1 Methodological rigour

Congruence: The student researcher used accurate study design to promote credibility
throughout the study. And all the methods in this study were best suited to achieve the
study aim and objectives within the corresponding social context for adaptation (See

section 3.2 Study design).

Responsiveness to social context: Student researcher used the purposive sampling
method to select suitable participants who meet the inclusion-exclusion criteria and
collect the data within the researcher and participant’s familiar context. Student
researcher also engaged with participants and become familiar with the study context

(See section 3.4 study participants).

Appropriateness: All data were collected through face-to-face interviews in the
participant's preferred place, which was suitable for gathering the required data. The
sampling strategies used were appropriate to identify relevant participants and sources of
information. This shows that the data gathering methods were suitable to inform the

research question being addressed. (See section 3.4.3 sampling strategy)
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Adequacy: The student researcher demonstrated the adequacy of the study by using field
notes as a tool to reflect on their insights and actively engage in the research. Re-
checking was used to confirm the identified themes before finalizing them, indicating a
rigorous analytical process. Field tests were also done before data collection to ensure the
accuracy and quality of the tools. Multiple methods were used in the analysis, including
field notes and interviews, indicating the adequacy of the data gathering and analytical

processes. (See appendix D field notes)

Transparency: The student researcher demonstrated transparency in the study by
consistently communicating with the supervisor to maintain transparency at every step,
from building the interview guide to the analysis (See appendix E Supervision record

sheet).

3.7.2 Interpretive rigour

Authenticity: All interviews were audio-recorded and transcribed verbatim to ensure
accurate records of participants’ responses. To avoid biases within data, all sets of
transcripts were translated by two other individuals who were not aware of the aim of the

study.

Coherence: Findings were derived from data, and linkages between data and findings
were plausible. Multiple researchers' perspectives were considered, and corroborating and
competing elements were considered in the analysis and discussion. Student researcher
followed Braun and Clarke’s six steps of data analysis to maintain a comprehensive

analysis and findings. (See section 3.7 data analysis)
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Reciprocity: Processes of conducting or reviewing the analysis the interpretations were

not shared with participants (member checking) due to lack of time and accessibility.

Typicality: No claims were made for generalizability of the findings to other bodies of
knowledge, populations, or contexts/settings. All the transcripts were first coded
individually by the student researcher and the interpretations were then shared and

discussed collaboratively with the supervisor.
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CHAPTER IV: RESULTS

In this result chapter six themes will be discussed that emerged from the analysis, which
interlinked with themes and sub-themes: 1) Gender preference for Occupational
therapists, 2) State of comfort during therapy, 3) Shared beliefs about opposite-gender
therapists, 4) Outlook about both male and female occupational therapists, 5) Adjustment
strategies during rehabilitation, and 6) Satisfaction regarding female occupational
therapist’s professionalism. Each theme has sub-theme except State of comfort during
therapy, Shared beliefs about opposite-gender therapists and Satisfaction regarding

female occupational therapist’s professionalism.

Table 4.1: Overview of the Results

Themes Sub-theme
Gender preference for Occupational therapists. No gender preference initially.

Development of gender preference.

State of comfort during therapy.

Shared beliefs about opposite gender therapists.

Outlook on both male and female occupational Similar therapeutic performance of
therapists. male-female OTSs.
Different individual characteristics of
male-female OTs.
Adjustment strategies during rehabilitation. Building therapeutic rapport with
opposite gender OTSs.

Psychosocial support from female
OTs.

Satisfaction regarding female occupational
therapist’s professionalism.
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4.1 Theme One: Gender Preference for Occupational Therapists.

In this following theme, male SCI individuals’ preference for occupational therapists’
gender will be explained. Almost all participants conveyed their preference for the
therapist’s gender which will be discussed within two sub-themes: No gender preference

initially and Development of gender preference.

4.1.1 Sub-theme one: No gender preference initially

Out of eight participants, most of the participants reported that they had no preference for
the therapist’s gender at the initial stage of their rehabilitation. Participants who had no
preference for the therapist’s gender stated that they do not take the therapist’s gender
into account because their only concern was about their therapy and recovery. A

participant in his mid-twenties reported that:

“We mainly came here for treatment, our main aim is to get well, now whether it
is a female therapist or a male, we... we must take the service. If the therapy is

good, that is all that matters for us”.

On the similar topic another participant also stated that: “Male or female therapists, it
doesn't matter. My main point is that | will get therapy from anyone who will be good for

29

me.

According to the following statements, Male SCI individuals prioritize quality care over
occupational therapist gender, indicating effectiveness and rehabilitation goals as their

primary concerns.



33

Only one participant reported that “As I am a male patient, so initially I had an idea that I
should get therapy from a male therapist (OT)” which suggests that the participant had

the initial preference for same-gender occupational therapists.

4.1.2 Sub-theme two: Development of gender preference

As all the participants completed more than two months of their rehabilitation period,
based on their therapy experience they express how their preferences for an occupational
therapist's gender developed over time, from initially having no preference to developing

a preference in the future.

Some participants reported that they are willing to get therapy from opposite-gender
occupational therapists in-future if they need therapy, based on their positive personal
experience with female OTSs. In this regard, one participant stated that “I would prefer a
female therapist in the future. Female therapists are better, especially in occupational
therapy. From my very own experience, | think particularly females should give

occupational therapy.”’

Another participant expresses similar interest, from initially having no preference to
future gender preference by stating that: “If I need occupational therapy in the future, I
will think about receiving therapy from female cause after getting therapy from them |

think they are good therapists. At any time, they respect me.”’

On the other hand, only one participant in his late thirties conveys his interest to get
therapy from male therapists in the future and shortly stated the reason that “because I am

more comfortable with males.”
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4.2 Theme Two: State of Comfort During Therapy.

The study results illuminate another important theme related to the male SCI individual’s
feeling of comfort during working with their opposite-gender occupational therapists.
Male SCI individuals shared multiple instances to express how they perceive their feeling

of comfort around female occupational therapists in certain situations.

Many of the participants reported a high level of comfort feeling during therapy sessions
with female OTs. One participant expresses his experience by saying that “I am very
sincere towards her as she works quite well with me. | feel comfortable with her (female
OT) during therapy’’. Additionally, another participant reported that: “she is also a kind
of doctor, and | am a patient. | think there is no need for any uncomfortable feeling in this

case’’.

On the other hand, two male SCI individuals share their subtle feeling of uncomforted in
two specific circumstances. One said that he felt a little bit uncomfortable and ashamed
during the ASIA test (sensory test) while the female therapist does that test. Though the
participant did not share his thought on this topic clearly, but he stated that: “At any time,
there is a test, sharp blunt test (ASIA)...for me, the male therapist could be... (did not
finish the sentence). If a female therapist would do this, | would feel ashamed (with a shy

smile).”’

And another participant shared one of his uncomfortable experiences with a female
therapist by stating that:
“Currently, we don’t have bowel bladder control. In that case, one day I lost

bowel control while | have been taking therapy from my female therapist. Madam



35

tells me to continue the therapy. | said madam | have a problem; | will
leave. Madam asked what the problem is. I said I'll tell you tomorrow, I'm
going... Then 1 left the therapy room (for using the washroom), (with an

Awkward smile)”’

This scenario suggests that the male SCI individual was not so comfortable sharing this

personal issue (bowel-bladder incontinence) with his female therapists (OT).

4.3 Theme Three: Shared Beliefs about Opposite-Gender Therapists.

This is one of the noteworthy themes that has emerged from data analysis. Male SCI
individuals commented on their social and personal conceptions about getting therapy
from opposite-gender therapists and shared beliefs about some miscellaneous aspects

regarding the topic.

Few participants reported that mostly female individuals do not want to take therapy from
opposite-gender therapists and prefer same-gender therapists because of personal and
religious beliefs. In this regard, one participant stated that: “I think, Women especially.
Women want to get therapy from women, they do not want men to touch them’’ Another
participant commented on the same topic by saying: “Village girls think about these
things, they have religious values, and they covered themselves. They do not want males

to touch them.”’

On the other hand, one participant reported that male individuals typically do not have
those types of personal or religious values as females regarding getting therapy from
opposite gender therapist by saying: “we (male individuals) don’t have those types of

thoughts as females (about socio-cultural values), we just think about the therapy’’.
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However, one SCI individual shared opinion form his male point of view that male
individuals habitually are inclined to get therapy from opposite-gender therapist by
stating that: “we are male race, and we think that if a female therapist stays with us or

gives therapy, it is good.”’

As all participants came from different districts of Bangladesh and most of them were
from rural areas so on this regard, they shed light on the topic of how people from their
community think about getting therapy from opposite-gender therapists. One participant
says that: “village people can say different things in different ways in this matter, some
may see it negatively.”” Another participant reported the same issues with a clarification
about even if their community people have different thoughts about getting therapy from

an opposite-gender therapist, he has no such thoughts.

4.4 Theme Four: Outlook on Both Male and Female Occupational Therapists.
The fourth theme emerging from the study results is the male SCI individual’s outlook on
both female and male occupational therapists’ characteristics. Besides the female OTSs,
male SCI individuals get therapy from male OTs as well. So, some participants explicitly
talked about the characteristics of both male-female OTs which will be separately
discussed in two sub-themes: similarity and differences between female-male OTs

according to male SCI individuals.

4.4.1 Sub-theme one: Similar therapeutic performance of male-female OTs.
Under this sub-theme, female and male occupational therapists’ similarities will be
emphasized based on the male SCI individual’s experience from this study. Few

participants mentioned that particularly in occupational therapy, both male and female
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occupational therapists give the same therapy in terms of quality. One Participant stated

that:

“I get therapy from a madam for one month. then for the next month and fifteen
days from another madam. After those fifteen days again, | got therapy from a

sir...their therapy was the same, no difference at all.”’

Another participant stated that: “Both males and females (OT) provide the same therapy.
What the male therapists give, the female therapists also give the same way”’
Additionally, another participant reported that both male and female OTs are well-
mannered. The statements suggest that both male and female OTs have similar

therapeutic performances.

4.4.2 Sub-theme two: Different individual characteristics of male-female OTs.

Male SCI individuals talked about male and female occupational therapists’ different
individual characteristics which they have observed during their rehabilitation period.
Some participants agreed on the same topic which is female OTs consistently
communicate with the participants throughout the therapy sessions. A participant stated
that: “Usually when we male patients work with male therapists, we just do the work, but
with female therapists, we talked with each other during therapy, and all activities we did

with cheerful and joyful minds.”’

On the other hand, two participants shared their intrinsic thoughts based on their social
conception of female therapists’ less physical strength than male therapists and their
tendency to touch male patients during therapy sessions. One participant in his early

sixties stated that: “when it comes to giving therapy, I think some female therapists
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cannot touch male patients the way it should. But male therapists can do it comfortably.

Both OT and PT".

4.5 Theme Five: Adjustment Strategies During Rehabilitation.

In Institution-based rehabilitation, SCI individuals spend a specific period at the hospital
or institution, so throughout that time they adopt few strategies to adjust to the
environment. In this following theme, two sub-themes will be discussed under the main

theme.

4.5.1 Sub-theme one: Building therapeutic rapport with opposite-gender OTs.

Most male SCI individuals emphasize the significance of the building and maintaining
positive rapport with female therapists as part of their adjustment process during their
rehabilitation. A participant with paraplegic SCI reported that.
“At first, when I came here, I had some difficulty in getting used to the place
because as my dialect is Sylheti, | couldn't talk to anyone properly, then slowly
when ten to fifteen days passed. After that, madam also asked me, and I also
answered, talking. we used to talk during therapy. | didn't talk like this at first.
When | went to therapy, madam asked anything, and | answered. after frequently

talking and answering like this, I become free in communication.”’

Through this long statement, the participant explain how he had difficulties due to his
local accent and, overcome the difficulty and adjusted with the therapists and other SCI

individuals by building rapport with the female therapists during therapy sessions.
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Another participant emphasizes the importance of positive relationships with their female
therapists for better adjustment during their rehabilitation period and he also added: “If I
had a bad relationship with her (female OT) then. I couldn’t adjust to this place (CRP)

and stay here for my therapy.”
4.5.2 Sub-theme two: Psychosocial support from female OTs.

Some participants highlighted the mental and psychosocial support they had received
from their female OTs and strongly acknowledged that this support helps them to get
adjusted and continue their rehabilitation with courage. A male participant with
tetraplegic SCI said that:
“When I first came to this place, ma'am, I was totally zero both physically and
mentally at that time. 1 thought that there was no hope back then. But Madam
(female OT) always went to the ward and explained to me everything (treatment

process and prognosis). Slowly, I gathered courage and worked with her’’.

Other participants reported that their female occupational therapists always make them
feel valued and respected which encourages them throughout the rehabilitation period.
Following this topic, one participant shares his thoughts by saying: “As we are already
sick with Spinal cord injury, so we feel so pleased and cheerful through talking with our

female therapists during therapy.”’
4.6 Theme Six: Satisfaction Regarding Female Occupational Therapist’s
Professionalism.

Most male SCI individual expresses their satisfaction regarding the female occupational
therapists, based on their experience. According to some participants' interview data,

male SCI individuals valued the female occupational therapist’s strong sense of
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responsibility and practical skills during therapy sessions which they acknowledged as
the therapist’s professionalism. Few participants specifically mentioned some instances
where they explain how a female occupational therapist handles each patient seriously

and displays proactive performance. One Participant reported that:

“There is a thing called negligence. Suppose she (female OT) is giving therapy to
one patient and then going to another patient and suddenly that patient fell, those
circumstances never happened. As we don't have body balance. But she (female
OT) was quite serious and alert, she was always beside me during therapy, and
took care of whether the patient falls, or whether any accident occurs or not. Her

therapy is good and efficient.”’

Additionally, two more participants reported that female OTs don’t use their mobile
phone during therapy sessions usually but even if they need to use the phone, they took
permission and use it very precisely. One participant explicitly expresses his pleased

feeling about this topic by saying:

“I have got therapy for two months. During this time, whenever they (female OTs)
need to talk on the mobile for some time or a minute. They got permission from
seniors and then talked outside. Female occupational therapists don’t use phones

that frequently.”’

One participant mentions the adequacy of the therapy given by female occupational
therapist and said that: “Her (female OT) therapy was pretty good. Fair enough to me.”’
This statement interprets the participant’s satisfaction regarding the amount of therapy

given by female OTs.
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Another two male SCI individuals pleasurably reported that female OT’s always take
consent from them before starting the therapy or touching them which depicts the female

OT’s good sense of professionalism.

Almost all participants spontaneously share their satisfaction regarding the female OT’s
good communication skills. One participant happily reported: “Whenever madam saw me,
she asks “M Bhai! How are you?” | answered, "I'm fine". | would also say when | saw
her "Madame, where are you going, are you fine?" Male SCI individuals appreciate

female OTs’ social communication with their female therapists.

Another participant talked about the female therapist’s cheerful attitude in
communication during therapy sessions by saying: “When I get therapy from madam, I
feel good with madam, madam used to give me therapy for one hour, and | felt very good
in that one hour, through laughing, talking with her and full of joy.”” This statement, it is
clearly illuminating the participant’s satisfaction with female OTs’ communication which

is one of the prior aspects of professionalism.
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CHAPTER V: DISCUSSION

This qualitative study aimed to explore the Male SCI individual’s experience about their
opposite-gender occupational therapists during institution-based rehabilitation at CRP.
Six themes emerged from the data transcripts of eight participants, highlighting the need

for further discussion. The findings will be discussed based on the objectives of this study.

The first objective of this study was to know the opinion of male with SCI regarding
their preferred gender of occupational therapists during rehabilitation. The findings
suggest that while initially, most participants had no preference for the gender of their
therapist, many developed a preference for female therapists after receiving therapy from
an opposite-gender therapist. This preference was often conveyed to therapists for future
sessions. While no specific study has been conducted regarding male SCI individuals'
preference for therapists' gender, studies in other healthcare professions have shown that
female patients tend to have a stronger preference for same-gender healthcare
professionals than male patients. The reason behind this patient prefers same-gender
health professionals at the time of sensitive tests or consultancy (Dagostini et al., 2022;
Nolen et al., 2016; Fink et al., 2020). However, Another study Seidler et. al. (2021) added
that in some cases, male patients also prefer certain therapist’s gender. Reasons for this
preference include greater comfort and sense of empathy with the preferred therapist, and
a reduced sense of judgment when presenting to therapy with a female therapist. Notably,
the development of gender preference for therapists over the treatment or rehabilitation
period has not been significantly studied. It is important to consider these findings when

assigning occupational therapists to male SCI individuals and to provide them with the
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option to choose a therapist that aligns with their preference to ensure the best possible

care.

The second objective of this study was to determine the male with SCI person’s comfort
level during therapy sessions with opposite-gender occupational therapists. The main
theme under this objective explains the male SCI person’'s state of comfort during therapy,
with no specific sub-themes identified. Participants reported generally positive
experiences during therapy sessions with female OTSs, although few expressed subtle
concern about uncomfortable situations, such as discussing sensitive personal issues like
about their uncontrolled bowel-bladder during therapy with female therapists, and having
opposite-gender therapists present during their sensory tests like ASIA. Wensley et. al.
(2017) identified the importance of patient comfort which is a crucial aspect of
rehabilitation institutions, as positive engagement and commitment with healthcare
professionals can significantly impact a patient's comfort level. Male patients tend to feel
comfortable with opposite-gender healthcare providers but sensitive issues might affect
their comfort (Nolen et al., 2016). This finding supports the current study's results,
highlighting the importance of addressing male SCI individual's comfort level during
therapy sessions with female OTSs, particularly in sensitive situations. These findings
could have significant implications for healthcare professionals working with male SCI

individuals.

The third objective of this study aimed to investigate the socio-cultural beliefs held by
male with SCI about receiving therapy from occupational therapists of the opposite
gender. The findings revealed two significant themes, shared beliefs about opposite-

gender therapists and outlook on both male and female occupational therapists. The first
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theme reflected the male SCI individual’s social thoughts and opinions regarding getting
therapy from opposite-gender occupational therapists. Despite belonging to different
cultural backgrounds, most male participants shared a similar view that female patients
tend to avoid opposite-gender therapists due to their social and religious values, but male
individuals have no such concerns. The study by Fink et al. (2020) also found similar
findings that female patients prefer same-gender physicians for sensitive reasons, but in
the rehabilitation sector, there is no investigation on the influence of occupational
therapists' gender on patients' decisions and values. Additionally, some participants
acknowledged the existence of social taboos among local village people regarding
therapy from opposite-gender therapists. However, in general, for male individuals, these
social issues were not found to be a concern. This finding is noteworthy as it did not
match with previous studies and indicates the need for further research to understand the

socio-cultural beliefs of patients about gender and therapy.

This study's significant finding is the Male SCI individual’s outlook on both male and
female occupational therapists with two sub-themes. Participants expressed their opinion
that both male and female OTs have the same therapeutic performance and knowledge.
While there is no study regarding the comparison of occupational therapists' gender and
therapeutic performance, ethical principles require that every occupational therapy
practitioner maintain their practical competence and updated evidence-based knowledge
to provide client-centred service according to the principles of the Occupational therapy
code of ethics (AOTA, 2020). However, male SCI participants noted some differences
between male and female OTs, such as female OT’s social communication during

therapy, physical strength, and amount of touch used by male and female therapists.
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Previous studies found that patients rated female healthcare providers higher on
communal qualities such as communication style and approachability, while male
healthcare providers were described as more authoritative although the patient’s gender
did not mention in the study (Haynes et al., 2021). Although male SCI participants did
not specify which type of touch is used less by female therapists, while Morris et. al.
(2014) identifies that female OT practitioners use expressive touch more frequently than
male practitioners for therapeutic purposes. Based on the findings, it appears that the
gender discordance between male SCI individuals and their therapists does not
significantly impact the therapy process itself. However, it does seem to affect the
individual's personal experience of the therapy. This conclusion is based on the personal

opinions shared by male SCI individuals regarding their own experiences.

The study's fourth objective was to understand the therapeutic relationship between the
dyad of male SCI individuals and female occupational therapists, with two themes
emerging: adjustment strategies during rehabilitation and Satisfaction regarding female
occupational therapists’ professionalism. The first theme had two sub-themes: building
rapport with opposite-gender OTs and psychosocial support from female OTs. As
participants spent over two months in rehabilitation, they discussed adjustment strategies,
including building therapeutic rapport and receiving psychosocial support from female
OTs. A review study highlighted the pivotal role of rehabilitation professionals, including
female OTs, in addressing the mental health of SCI patients during rehabilitation (Schultz,
K.R et al., 2022). While there were no findings on the association between male SCI
individuals' adjustment process and psychological and social states, a previous study by

Imai et al. (2020) emphasized the relationship between patients' coping attitudes towards
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illness and mental adjustment. The study's results indicated a distinct finding in terms of
how male SCI individuals perceive and adjust to the therapeutic relationship with their
female occupational therapists during rehabilitation. These findings suggest the
importance of need for male SCI person’s psychosocial support and positive rapport with

female OTs to get adjusted within the rehabilitation.

The study found that all male SCI individuals portray their satisfaction regarding opposite
gender OT’s professionalism, which encompasses parameters like behaviours, and
responsibilities. Professional parameters include legal issues, ethics, and morality, while
professional behaviour encompasses skills, relationships, and presentation. Professional
responsibilities include those to the profession, self, community, employer, and client.
Mason et al. (2018) notes that professionalism in occupational therapy is crucial for
promoting client-centred practice, including communication, collaboration, and taking
responsibility. Participants in the study reported their satisfaction with female OTSs'
sincerity, ethics, proactive behaviour, and communication skills. Communication is vital
in building therapeutic relationships with clients, and male SCI individuals expressed
their satisfaction with female therapists' exceptional communication expertise. Previous
research suggests that patient satisfaction with physicians can vary by physician gender,
with female physicians displaying more patient-centeredness and communication
associated with higher satisfaction (Martinez et al., 2022). Seidler et al. (2021) found that
male patients' preferred therapist's gender could influence their satisfaction with therapy.
Surprisingly, no research exists on male SCI individuals' satisfaction with therapists'
attributes or gender discordance in the patient-therapist dyad within the rehabilitation

sector.
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Overall findings of this qualitative study suggest that SCI individuals and occupational
therapists' gender have possible influence on the rehabilitation process and shed light on
male SCI individuals' experience of opposite-gender OTs. On this regard, this study

contributes unique evidence in this area.
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CHAPTER VI: CONCLUSION

6.1 Strengths and Limitations

6.1.1 Strengths

This qualitative study comprehensively followed the accurate methodology

throughout the study period under the responsible supervisor, to achieve the main

aim and objectives.

e Conducted face-to-face in-depth interviews and triangulation through three field
tests enhanced the validity and effectiveness of the interview.

e Detailed field notes captured contextual information and non-verbal cues,
contributing to comprehensive data analysis.

e Utilized thematic analysis as a rigorous and systematic approach for data analysis,
facilitating the identification of key themes.

e Adhering to all 32 criteria of the Consolidated criteria for reporting qualitative

studies (COREQ) ensured comprehensive and transparent reporting of this

research methods, data analysis and findings. This has contributed to the high

quality and credibility of the study.

6.1.2 Limitations

e As all the qualitative data were collected from only one institution and the sample
size also not broad, the findings of the study could not be generalized for all SCI

individuals and institutions.
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e A limited amount of information in Bangladesh regarding patient-therapists
gender opposition in healthcare and rehabilitation to support the literature review

and discussion.

6.2 Practice Implication

To enhance the rehabilitation experience of male SCI individuals, female OTs can utilize
the study findings to address the client’s unique needs, interests, and values during
therapy sessions and involve the patients in decision-making. It is also crucial for female
OTs to consider their professional attitudes, needs, and boundaries while developing a
positive therapeutic rapport with their opposite gender SCI patients. In the same vein,
male OTs should strive to understand the client’s intrinsic feelings, preferences, and
values during the rehabilitation period. They must maintain their professional ethics,
empathetic behaviour, and communication with the client for credible outcomes. All OT
practitioners will be benefit from the study's findings to create an inclusive environment
that addresses the specific needs of male SCI individuals. It is essential for both male and
female OTs to involve their patients in decision-making and ensure that they have a say

in their therapy plan to promote client-centred care.

6.2.1 Recommendations for further research

e Explore the Occupational therapist’s experience regarding their practice
experience with opposite-gender client.
e Identify the influence of patient’s gender role on occupational therapy treatment

process.
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e Explore the client’s preference and satisfaction level for the therapist’s gender in
other conditions like stroke.

6.3 Conclusion
The aim of the present research was to explore the male SCI individual’s experience
regarding their opposite-gender occupational therapists during institution-based
rehabilitation. Since occupational therapy is a client-centred practice, gender discordance
can be a significant factor in the rehabilitation process. This study focused on male SCI
individuals receiving occupational therapy from female OTs at the CRP rehabilitation
unit in Bangladesh, where female clients commonly choose and receive therapy from
same-gender therapists. On the other hand, male individuals do not choose any specific
gender therapists for therapy. On this regard, the study revealed that male SCI individuals
had positive experiences with their opposite-gender OTs. However, it also highlighted
some important findings, such as male SCI person’s adjustment strategies, comfort level,

satisfaction, shared beliefs, and gender-related issues.

The study's findings offer valuable insights for occupational therapists to improve their
professional performance and provide client-centred care for individuals with spinal cord
injuries (SCI). Both male and female OTs can create a comfortable and friendly
environment for SCI clients by addressing any gender-related issues collaboratively. This
study focuses on gender discordance among male SCI individuals and female OTs during
Institution-based rehabilitation (IBR) and its impact on client experience, satisfaction,
and choice throughout the rehabilitation period. Addressing gender-related issues during
rehabilitation can optimize the quality of rehabilitation services and reduce the subtle

therapeutic relationship gap between male SCI individuals and female OTs. By doing so,
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occupational therapists can provide better services and build a more welcoming

atmosphere for their clients.
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male individual with spinal cord injury regarding opposite gender oceupational therapist
during institution-based rehabilitation™ under the thesis supervisor, Md. Habibur Rahman,
Lecturer, Occupational Therapy Department, BHPL The aim of the study is to explore the
experience of male individual with spinal cord injury regarding opposite gender occupational

therapist during institution-based rehabilitation.
Therefore. | look forward to your cooperation by giving permission for visit and data collection

ST
at SCI (in-patient) unit for my research project. \u"{\ V{O‘V\

Sincerely,

Tonzina At %,m\: BNy
Tunzina Akter Mc\a ijk\ﬂ)} ' 9
cs™ \tx ,

Roll: 19 Session: 2017-18 &{‘f’ CV\(V9OMWW

4th year, B.Sc. in Occupational therapy
Bangladesh Health Professions Institute (BIP1) ,(b)/ @}\\O\ Lﬂm‘:\:‘\

CRP, Savar, Dhaka-1343, Bangladesh



62

Appendix B: Information sheet, Consent Form, and Withdrawal Form

Information sheet, consent form and withdrawal form (Bangla)
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Information sheet, consent form and withdrawal form (English)

Information sheet

Research Topic: ‘Experience of male individual with spinal cord injury regarding
opposite gender Occupational therapist during institution-based rehabilitation’

Researcher: Tanzina Akter, B.Sc. in Occupational Therapy (4 Year), Session: 2017-18,
Bangladesh Health Professions Institute (BHPI), Savar, Dhaka-1343.

Supervisor: Md.Habibur Rahman, Lecturer, Department of Occupational Therapy,
Bangladesh Health Professions Institute (BHPI), savar, Dhaka-1343

Place of Research: Spinal Cord injury unit, Center of Rehabilitation of the Paralysed
(CRP), Savar, Dhaka-1343, Bangladesh.

| am Tanzina Akter, 4th-year student of B.Sc. in Occupational Therapy at Bangladesh
Institute of Health Professions under the Faculty of Medicine, University of Dhaka in
Undergraduate Program (2017-18) session. Conducting a research project is mandatory to
complete the Occupational Therapy B.Sc. course from BHPI. This research project will
be completed under the supervision of Md. Habibur Rahman, Lecturer of Occupational
Therapy Department. The study is titled 'Experience of male individual with spinal cord
injury regarding opposite gender Occupational therapist during institution-based
rehabilitation’. The purpose of this study is to explore the experience of male individuals
with spinal cord injury regarding opposite gender Occupational therapists during
institution-based rehabilitation.

Before taking your signature on the consent form, the details of this research project will
be presented to you in detail through this information sheet. If you wish to participate in
this study, you must sign the agreement. If you confirm your participation, you will be
given a copy of your consent form. Your participation in this research project is
optional. If you disagree, you do not have to participate. Whether or not you want to
participate in this study is up to you. You can withdraw your participation at any time if
you do not want to participate. This will not interfere with your treatment and will not
affect your treatment process.

You will not receive any direct benefits for participating in the research
project. Participating in this study may cause temporary inconvenience to your daily
activities. However, we are hopeful that the benefits derived from the results of this
study will outweigh the disadvantages. Please do not be concerned about questions that
others may know about your identity. Not mentioning the participant's name or address
anywhere will reduce the risk of identity disclosure. Any information collected for this
research project will be kept confidential. Information collected about you will be
referred to symbolically. Only the researcher concerned, and her supervisor will have
access to the data.
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(For any queries or complaints)

If you have any questions about the research project or have any questions about the
research project, you can ask anytime now or later. In that case, you can contact the
researcher at the given number.

Tanzina Akter

4th Year, Session: 2017-18
B.Sc. in Occupational Therapy
BHPI, CRP

Contact Number: 01637227353



68

Consent letter of participants
(Please read out to the participant)

Code No:

Assalamualaikum, 1 am Tanzina Akhter, | am a 4th-year student of B.Sc. in department
of Occupational Therapy at Bangladesh Health Professions Institute under the Faculty of
Medicine, University of Dhaka in Undergraduate Program (2017-18) session. Conducting
a research project is mandatory to complete the Occupational Therapy B.Sc. course from
BHPI.

The title of my research is “Experience of male individual with spinal cord injury
regarding opposite gender Occupational therapist during institution-based rehabilitation”
The purpose of this study is to explore the experience of male individuals with spinal
cord injury regarding opposite gender Occupational therapists during institution-based
rehabilitation. This interview will take approximately 20-40 minutes to complete.

| promise that this research will not be harmful or dangerous to you. No payment will be
made for participation in the study. All information provided by you will be treated as
confidential and in case of any report or disclosure, the confidentiality of the source of
the information will be ensured. Your participation in this study is voluntary and you
may withdraw your participation at any time during the study. You also have the right
not to answer certain questions during the interview that you do not like.

If you have any questions about this research, you can contact me Tanzina Akter, or my
supervisor Md. Habibur Rahman (Lecturer, Department of Occupational Therapy, BHPI,
CRP).

So, may | have your consent to begin the interview?

Yes [] No []

Signature and Date of Participant: Signature and Date of Data Collector:

Participant fingerprint (if unable to give signature):
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Participant's Withdrawal Form
(Applicable only for voluntary withdrawal)
Participant's Name:

Reason for Withdrawal:

Whether permission to previous information is used?
Yes/No

Participant's Name:

Participant's Signature:

Date:

Participant fingerprint (if unable to give signature):




Appendix C: Interview Guide
Interview guide (English)

General information
Participant Code:

Date of Data Collection:
Age:

Gender:

Occupation:

Marital Status:
Education:

District:

Type of Injury:

Cause of injury:

Main Caregiver:
Assistive Device: Yes/ No

What type (if the answer is 'yes"):

70

The number of female and male occupational therapists who have providing occupational

therapy to you so far in CRP and duration:
Female: Duration:

Male: Duration:
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Please answer the following questions:

1. After coming to CRP, did you specifically want to receive therapy from a female or
male therapist? If yes, explain why.

2. How is your experience of mutual understanding and cooperation with your female
therapist? Explain in detail with examples.

3. How’s your experience or feeling while your female occupational therapist gives you
the therapy through touch? Describe in detail.

4. Could you please elaborately explain your overall feeling of comfort while working
with your female occupational therapists?

5. Do you have any socio-cultural, or religious beliefs and values about receiving
therapy from opposite gender therapists? If yes, explain in detail.

6. Do you think your socio-cultural beliefs and values influence your attitude towards
your opposite gender therapist? Explain your opinion on this.

7. Have you ever found it difficult to share any decision or opinion with a female
therapist? If so, explain why with examples.

8. Do you think the therapeutic relationship between you and your female therapist
affects your therapy experience? How do you think it does?

9. As a male person with spinal cord injury, what are your thoughts on receiving
occupational therapy from opposite gender therapist? Elaborate based on your
experience.

10. Do you have a desire or interest in receiving therapy from opposite gender
occupational therapists in the future? Explain for yes and no based on previous
experience.

Objectives Questions

1. To know the opinion of male
with  SCI regarding their | 1. After coming to CRP, did you specifically

preferred gender of occupational | want to receive therapy from a female or male
therapists during rehabilitation. | therapist? If yes, explain why.

9. As a male person with spinal cord injury,
what are your thoughts on receiving
occupational therapy from opposite gender
therapist?  Elaborate based on your
experience.
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10. Do you have a desire or interest in
receiving therapy from opposite gender
occupational therapists in the future? Explain
for yes and no based on previous experience.

2. To determine the male with SCI

person’s comfort level during
therapy sessions with opposite-
gender occupational therapists.

3. How’s your experience or feeling while
your female occupational therapist gives you
the therapy through touch? Describe in detail.

4. Could you please elaborately explain your
overall feeling of comfort while working with
your female occupational therapists?

. To Investigate the socio-cultural
beliefs held by male with SCI
about receiving therapy from
occupational therapists of the
opposite-gender.

5. Do you have any socio-cultural, or
religious beliefs and values about receiving
therapy from opposite gender therapists? If
yes, explain in detail.

6. Do you think your socio-cultural beliefs
and values influence your attitude towards
your opposite gender therapist? Explain your
opinion on this.

. To understand the therapeutic
relationship between the dyad of
male SCI individuals and female
occupational therapists.

2. How is your experience of mutual
understanding and cooperation with your
female therapist? Explain in detail with
examples.

7. Have you ever found it difficult to share
any decision or opinion with a female
therapist? If so, explain why with examples.

8. Do you think the therapeutic relationship
between you and your female therapist affects
your therapy experience? How do you think it
does?
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Interview guide (Bangla)
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Appendix D: Field Notes

Participant 01
Date: 23.10.2022
Location: Halfway Hostel

Observations: The interviewee was a 32-year-old male with a spinal cord injury who
appeared to be friendly and easy-going throughout the interview. He was cooperative and
maintained a normal expression during the interview. His tone of voice was calm and
steady, and he answered all questions with precision. Despite having limited speech, he
seemed to have a positive outlook. He sat on a chair in front of the interviewer, and while
discussing the occupational therapist and their clinical guidance during his rehabilitation
process, he expressed a smiley facial expression.

Reflections: During the interview session, it was evident that the participant was
emotionally stable and at ease. His smiley expression suggested that he was appreciative
of the services provided by the female occupational therapists and the institution.

Participant 02
Date: 01.11. 2022
Location: Halfway Hostel

Observations: The interviewee was a 35-year-old male with a spinal cord injury who used
his wheelchair during the interview as he felt comfortable doing so. Initially, he was
interested in answering the questions and provided detailed responses. However, as time
went on, he appeared slightly agitated but did not express his frustration. At times, he
repeated certain topics and struggled with answering some questions. Additionally, he
had a strong Sylheti accent, but the interviewer was able to understand him. Towards the
end of the interview, he spoke more quickly and provided precise answers to the last two
questions. Overall, the interviewee was cooperative.

Reflection: Based on the observation, it appears that the interviewee was initially
interested in the interview but became slightly impatient as time went on. Despite his
strong Sylheti accent, he tried to communicate clearly, and the interviewer was able to
understand him. Throughout the interview, the interviewee remained cooperative and
provided detailed and precise answers to most questions.

Participant 03
Date: 05.11. 2022
Location: red way hall

Observation: The interviewee was in his wheelchair, and his facial expression was
initially somewhat subdued. However, he later indicated that he was interested in
answering questions. He seemed to be an introverted person and spoke very precisely,
without additional expressions. He remained calm and cooperative throughout the
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interview, but at times, he responded to questions with minimal elaboration. Nevertheless,
he expressed gratitude towards the occupational therapists and their services.

Reflection: The interviewee, who appeared to be introverted, was initially reserved but
became more engaged as the interview progressed. Although he responded with limited
elaboration at times, he remained calm, and cooperative, and expressed gratitude towards
the occupational therapists.

Participant 04
Date: 08.11. 2022
Location: Halfway Hostel

Observation: The interviewee appeared to be cheerful and curious about the interview
from the beginning. He sat on a bench in front of the interviewer and spoke in a clear
tone of voice, answering all questions elaborately. He frequently smiled and laughed,
indicating that he was in a good mood. He was cooperative and consistent in his speech
throughout the interview.

Reflection: Based on the observation, the interviewee was in a good mood and exhibited
a positive demeanour throughout the interview. He was clear and consistent in his speech,
answering guestions elaborately and expressing himself with smiles and laughter.

Participant 05
Date: 08.11.2022
Location: Halfway Hostel

Observation: The interviewee was a 32-year-old paraplegic with a spinal cord injury who
was in his wheelchair during the interview. He appeared to be a cooperative person with
good manners and was excited about the interview. He answered all questions to the best
of his understanding. He seemed a little worried about his village accent and whether the
interviewer could understand his speech, but the interviewer reassured him. His voice
tone was medium and clear throughout the interview. He maintained a neutral facial
expression, and no distinguished expression was noticed. However, at the end of the
interview, he responded with limited words.

Reflection: Based on the observation, the interviewee was a cooperative and polite
individual who expressed some concern about his accent but was able to communicate
effectively. His neutral facial expression and limited response at the end of the interview
may suggest that he was feeling neutral.

Participant 06
Date: 13.11.2022
Location: Red way hall

Observation: The interviewee appeared confident and spoke in a clear tone that was easy
to understand. He arrived at the interview site with his wife, but she left when the
interview started. He provided precise responses to each question without adding any
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additional information or expressions. He did awkwardly smile when discussing an
uncomfortable situation, he had experienced during therapy but otherwise remained calm
throughout the interview. The interview site was quiet, which helped make the interview
more effective and comfortable.

Reflection: Based on the observation, the interviewee presented himself confidently and
provided clear, precise answers to the questions. While he did smile awkwardly at one
point, he remained composed and calm throughout the interview. The absence of any
distracting background noise or interruptions also helped to ensure that the interview was
effective and comfortable.

Participant 07
Date: 15.11.2022
Location: halfway hostel

Observation: The interviewee was in his early sixties and was lying in bed at a halfway
hostel. He was comfortable in this position and agreed to continue the interview from
there. His wife was also present, but she remained silent throughout the interview. The
male participant answered all of the interview’s questions himself. Although the
interview took place in the afternoon, and the participant felt a little sleepy, he assured
the interviewer that he would continue the interview without any distractions. As a well-
educated person, he provided precise and accurate responses to all the questions.

Reflection: Based on the observation, the interviewee's willingness to continue the
interview from his bed, despite feeling a little sleepy, and his precise responses to the
questions demonstrate his dedication and commitment to the interview process. His
wife's presence, although silent, may have also provided him with some level of support
during the interview.

Participant 08
Date: 21.11.2022
Location: sensory garden (SCI)

Observation: The interviewee was a bit shy but interested in continuing the interview. He
was comfortable conducting the interview in the garden while sitting in his wheelchair
and eating betel leaf. Although his voice tone was a bit upbeat, he spoke with very few
words. Despite this, he was comfortable to talk with. However, at certain points during
the interview, he seemed reserved and did not elaborate on his thoughts.

Reflection: Based on the observation, the interviewee's shyness, and limited use of words
during the interview may suggest that he was not fully comfortable with the process.
However, his willingness to conduct the interview in a location that was comfortable for
him, and his overall demeanour suggests that he was interested in participating. The
interviewer may need to consider this shyness when asking questions and allowing for
adequate response time.
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