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Abstract 

 

 

Background: Spinal cord injury (SCI) is a traumatic life event for any individual. 

Therefore, people with SCI lose hope, meaning, and purpose in their lives. Through 

spiritual belief and activity, people with SCI can find peace and cope with their illness. 

Spirituality helps an individual find meaning, hope, connectedness, and purpose in life.  

Aim: The study aimed to identify the spiritual attitude and involvement of people with 

SCI living in the community.  

Method: The study followed a cross-sectional quantitative design conducting a face-

to-face survey among 101 participants who took rehabilitation services from the 

Centre for the Rehabilitation of the Paralysed (CRP). A sociodemographic 

questionnaire and spiritual attitude and Involvement list (SAIL) scale were used to 

conduct the survey. Convenience sampling was used. Descriptive analysis was used 

by SPSS 20 to analyze the data.  

Results: 75 males and 26 females with a median age of 38.00 (IQR 27.50 - 48.00) years, 

responded to the survey. Among 101 participants, 2% had a lower level, 37.6 % had a 

moderate level and, 60.4 % had a higher level of spiritual attitude and involvement. In 

this study, seven aspects of spirituality—meaningfulness, trust, acceptance, caring for 

others, connectedness with nature, transcending experience, and spiritual activities 

were measured. There was no association found between the level of spiritual attitude 

and involvement and sociodemographic characteristics. 

Conclusion: Healthcare professionals should incorporate spirituality into their 

rehabilitation program by assessing spiritual distress and strength through evaluation 

procedures, planning treatment approaches, and therefore organizing a spiritual care 

training program before returning to the community after taking rehabilitation services. 
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Because of the disability and environmental barrier, people with SCI could not 

participate in spiritual activities. It is therefore important for community members, 

social workers, and family members to consider and take the required actions to engage 

in spiritual activities for individuals with SCI after their return to the community  

Keywords: Spirituality, meaning, peace, connectedness, Spinal cord injury, 

community. 
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CHAPTER I: INTRODUCTION 

 

1.1 Background 

Spinal cord injury (SCI) is a rapid, severe, and incapacitating neurological condition 

that can be either traumatic or non-traumatic (A. Rahman et al., 2017). As of right now, 

the most common traumatic causes of spinal cord injuries in Bangladesh and other 

countries include falls from heights, car accidents, gunshot wounds, and sports-related 

injuries (A. Rahman et al., 2017; Uddin et al., 2023) and Transverse myelitis (TM), 

tuberculosis (TB), and spinal tumors appear to be the primary non-traumatic causes 

(Quadir et al., 2017; Uddin et al., 2023).  According to the World Health Organization 

(WHO), between 250,000 and 500,000 people worldwide suffer from SCI each year. 

In Bangladesh rate of SCI compared to other disabilities is very high. A recent study 

conducted in Bangladesh said Dhaka is home to half of all SCI patients (Uddin et al., 

2023). People with SCI may be more aware of their mortality, which could cause them 

to reflect on their lives and affect their understanding of their own identity, meaning 

and purpose, values, and interpersonal connection (Dickson et al., 2008). SCI is a 

sudden, frequently life-altering occurrence for the victim and their family members and 

may affect a person's physical, social, and, psychosocial health (Jones et al., 2020). 

People with SCI living in the community suffer from different psychosocial problems 

such as depression, anxiety, and frustration due to impaired integration in work, family, 

and social participation (Peterson et al., 2022; Rahnama et al., 2015; Warner et al., 

2017; Wilson et al., 2017). Spirituality plays a significant role in influencing 

psychosocial outcomes across various populations and studies have also shown that 

spirituality is positively correlated with psychosocial functioning (Rahnama et al., 
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2015; Toledo et al., 2020; Wilson et al., 2017; Xue et al., 2016). Spirituality positively 

impacts psychosocial well-being by promoting coping mechanisms, reducing mental 

illness, and enhancing mental health status through belief, connectedness, and meaning 

in life (Poudel, 2020). 

The term spirituality comes from the Latin word spiritus, meaning breath or life. 

The word spirit can be a synonym for the living soul (Hemphill, 2015). Spirituality is 

‘the aspect of humanity that refers to how individuals express and seek meaning and 

purpose, as well as how they feel connected to the present, to themselves, to others, to 

nature, and the significant or sacred’ (Puchalski et al., 2009). There are two main 

categories of spirituality. A relationship with God or a higher power is the definition of 

the first type of religious spirituality, which is commonly practiced by those who 

participate in organized religious services within a broader community. Existing 

spirituality, on the other hand, is not associated with any particular house of worship or 

a collection of universally recognized principles. Instead, it speaks of a viewpoint or 

worldview where people look for meaning and purpose in their lives and believe they 

have value (Aktürk & Aktürk, 2020; Puchalski et al., 2009; Whitford & Olver, 2011).  

Through rituals, beliefs, and practices, religion is an institutionalized manifestation of 

the spirit that is subjective. While religion may not always be a component of 

spirituality, spirituality is unquestionably a part of religion. Religion and spirituality are 

related, although a person can be spiritual without following religious ideology  

(Hodge, 2001). 

People with chronic illnesses may anticipate living for years or even decades 

after the onset of their illness, and they may turn to religion/spirituality for comfort, to 

give their lives new purpose in light of their newly acquired disabilities, and to aid them 

in setting new life goals (Aktürk & Aktürk, 2020). Research indicates that spirituality 
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is associated with positive outcomes post-SCI, including improved quality of life, 

general health, and family resilience, and also highlights that spirituality, encompassing 

aspects like hope, resilience, and meaningful connectedness, can significantly impact 

the adjustment process after SCI (Hajiaghababaei et al., 2018; Rahnama et al., 2015; 

Taylor et al., 2015; Wilson et al., 2017; Xue et al., 2016; Yıldırım Üşenmez et al., 

2022). People with disabilities, especially those who have suffered spinal cord injuries, 

benefit greatly from spirituality in their rehabilitation, and research indicates that 

spirituality can aid in the process of healing and adjustment (Campbell et al., 2010; 

Jones et al., 2020; Ole et al., 2019; Taylor et al., 2015). It is highlighted that spirituality 

offers a vital coping resource that can enhance mental health and psychosocial well-

being for individuals with disabilities ( Rahnama et al., 2015; Toledo et al., 2020; 

Wilson et al., 2017; Xue et al., 2016 Ole et al., 2019.). Spirituality provides meaning, 

inner strength, and hope in rehabilitation, aiding individuals with disabilities in self-

transformation, maturity, and compassion (Zhang, 2005). Integrating spirituality and 

religious beliefs into therapeutic practices can strengthen the therapeutic relationship, 

infusing values, and principles that benefit both the client and the therapist (Ole et al., 

2019; Wrigley & Lagory, 2008). Consequently, adding spirituality to rehabilitation 

programs for people with spinal cord injuries can improve their general health and 

speed up their healing (Wrigley & Lagory, 2008; Zhang, 2005). So, for people with 

SCI in Bangladesh, spiritual health is a key component of long-term rehabilitation.  

It is documented that studies regarding spirituality, SCI, and other chronic 

diseases were conducted in limited geographical areas, especially in Iran, China, 

Turkey, Australia, United States of America. So, the results cannot be generalized for 

these populations all over the world. The Centre for the Rehabilitation of the Paralyzed 

(CRP) in Bangladesh is linked to several SCI research projects that focus on several 
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aspects of the condition. Such as the current complications (pressure sores, stiff joints, 

and urinary tract infections) that SCI patients experience during their rehabilitation 

services in CRP (H. Rahman, 2023), the financial impact of SCI on individuals and 

their family members after SCI (Hossain et al., 2020), assessment for return to work 

after taking vocational training in CRP (Mosayed et al., 2015), community-based 

intervention following SCI after discharge from CRP (Herbert et al., 2019), 

Psychological and socioeconomic status, complications and quality of life of people 

with SCI after discharge from CRP (Hossain et al., 2015). However, the topic of 

spirituality and SCI was not explored at all. It is an important part of rehabilitation for 

SCI patients to cope with illness (Hampton & Weinert, 2006) and find meaning and 

purpose in their lives (Aktürk & Aktürk, 2020; Campbell et al., 2010). So, exploring 

their spiritual attitude and involvement after rehabilitation services is very important. 

The SCI evidence in Bangladesh greatly lacks information about spirituality in people 

with SCI. So, a border perspective needed to develop by exploring the issue of 

spirituality and spiritual needs and care in rehabilitation services. Therefore, this study 

aimed to identify the spiritual attitude and involvement of people with SCI living in the 

community. This study will create new insight into the field of SCI in Bangladesh and 

the Asia region. 

1.2 Justification of the study 

Occupational therapy is a holistic approach that enables people to become independent 

in their activities of daily living. Spirituality promotes the motivation to take part in the 

activities and occupations of patients with chronic illnesses. After SCI, people with SCI 

become functionally impaired in their community, which leads to psychosocial 

disturbance (Warner et al., 2017). Occupational therapy plays a crucial role in spiritual 

rehabilitation by integrating spirituality into practice, addressing diverse beliefs, and 
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ethics, and promoting holistic well-being for clients. Occupational therapists can 

promote spirituality in therapy sessions by incorporating spiritual concepts into their 

interventions for spiritual rehabilitation. They can assess the spiritual needs of their 

clients and plan treatment accordingly. Encouraging clients to explore their spirituality 

can enhance their overall well-being and quality of life. By creating a safe and 

supportive environment, therapists can facilitate discussions on spirituality and its role 

in the healing process. Integrating spiritual practices, such as mindfulness or 

meditation, into therapy sessions can also promote spiritual well-being. So, as 

healthcare professionals, we should incorporate spiritual needs into our profession and 

encourage patients in spiritual involvement.  

One can study a lot about spirituality. Not much research has been done in 

Bangladesh about people with spinal cord injuries. It is important to know the spiritual 

attitude and involvement of people with SCI after taking rehabilitation services. This is 

why student researcher feels interested in this area. Moreover, this research will be 

significant for health professionals to have adequate knowledge about spirituality so 

that spiritual care can be provided in rehabilitation programs and further research on 

spirituality and rehabilitation.  

1.3 Operational Definition 

1.3.1 Spirituality: Spirituality is ‘the aspect of humanity that refers to how individuals 

express and seek meaning and purpose, as well as how they feel connected to the 

present, to themselves, to others, to nature, and the significant or sacred’ (Puchalski et 

al., 2009). 

1.3.2 Connectedness: The word connected simply means “joined or linked together”. 

Thus, one may refer to connectedness as a state of being joined or linked together. The 
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word connectedness is defined as the Feeling of belongingness, being linked to and 

related to a network, community, or society in which one is a part of (Development, 

2013). 

1.3.3 Transcendent experience: The Latin verb scandere means "to climb", so 

transcend has the basic meaning of climbing so high that you cross some boundary. A 

transcendent experience takes you out of yourself and convinces you of a larger life or 

existence; in this sense, it means something close to "spiritual" (Merriam-Webster, 

2023).  

 1.3.4 Spinal Cord Injury: Temporary or permanent damage to the spinal cord that 

causes changes in its function is known as a Spinal Cord Injury (SCI). The changes 

cause loss of muscle function, sensation, or function in parts of the body served by the 

spinal cord below the level of the lesion (Mayoclinic, 2021) 

1.3.5 Community: The term "community" refers to a group of people who share 

common characteristics, interests, values, or goals and interact within a particular 

geographical location or virtual space. Communities can be based on various factors, 

including cultural, ethnic, religious, social, or professional affiliations. They often 

provide a sense of belonging, support, and identity to their members (Johnson & Smith, 

2022). 

1.4 Aim of the study 

To identify the spiritual attitude and involvement of people with spinal cord injury 

living in the community. 
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CHAPTER II: LITERATURE REVIEW 

 

This literature review chapter covers the many articles on spirituality and its effect on 

the lives of chronic illnesses like cancer, brain tumors, spinal cord injuries, etc. In terms 

of spirituality, this chapter will show how spirituality affects different aspects of our 

lives positively. Spirituality brings hope, elevates connectedness, boosts mental health, 

improves physical health, facilitates resilience and adjustment, and enhances the 

standard of living. Together, all these things will improve the well-being of a people.  

Figure 2.1 

Overview of Literature Review 
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2.1 Spirituality 

An article was written based on the literature review and analysis of existing theories 

and concepts in 2005 to examine the idea of spirituality for nurses. According to this 

study, spirituality is characterized by faith, a search for life's meaning and purpose, a 

sense of connection with others, and a transcending of self, which leads to a feeling of 

inner peace and well-being. A deep spiritual connection may increase one's sense of life 

pleasure or make accommodations for a disability possible (Delgado, 2005). The 

correlation between spirituality and mental and physical health was measured in another 

article. In the past, a strongly religious person was described as spiritual, but that is no 

longer the case. It currently includes the only superficially religious individual, the 

religious seeker, the seeker of happiness and well-being, and the wholly secular person 

(Koenig, 2008). A cross-sectional study was carried out in Poland to evaluate the 

spiritual demands and distress of a group of chronically ill Polish patients. This study 

concludes that any patient with a serious chronic disease needs basic spiritual care, 

which includes being treated with compassion (Klimasiński et al., 2022). A descriptive 

study was conducted to determine the spiritual belief levels of people with spinal cord 

injuries. Participants of the study are all SCI people over the age of 18 who took service 

in June 2016 and August 2017 in the physical therapy and rehabilitation unit of a city 

Education and Research hospital in Turkey. The study's findings indicated that spiritual 

well-being is an excellent way to cope with the physical, social, economic, and 

emotional issues faced by people with spinal cord injuries (Aktürk & Aktürk, 2020). 

2.1.1 Brings Hope 

A study was designed in India among adults consisting of 48.1% male and 51.9% 

female participants, with ages ranging from 19 to 60 and above to assess the relationship 

between spirituality and hope. The result shows that spiritual well-being and hope are 
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two important factors in people's lives. Spiritual well-being gives people hope to live 

and to seek meaning in life and therefore gives people a reason to make life better. The 

participants of this study were only 60 which limits the generally applicable results 

(Sharma et al., 2022). An autoethnographic study of cancer patient's perspectives 

reveals that patients are motivated to improve their health by making little, daily 

improvements in their spirituality (Espedal, 2021). An investigation on the function of 

hope following SCI, its advantages, and possible physiotherapy practice strategies to 

promote or nurture hope was done through a narrative review. 46 women and men who 

had been treated at an Australian Spinal Unit participated in a longitudinal mixed-

method study that is part of the review. It shows that having hope after a SCI lowers 

depression and anxiety while boosting happiness and self-esteem. People with SCI also 

have hope for their ability to walk again, earn a living, and be independent in ADL (Van 

Lit & Kayes, 2014). A cross-sectional study design was used to determine the effect of 

spiritual well-being on hope in immobile patients suffering from paralysis due to spinal 

cord injuries.100 immobile patients suffering from paralysis due to spinal cord injuries 

show that a higher level of spirituality increases the level of hope. This study also said 

that there is a positive interaction between spirituality and hope  (Yıldırım Üşenmez et 

al., 2022). 

2.1.2 Elevate Connectedness 

A phenomenological qualitative study was done to explore how persons with chronic 

illnesses use their spirituality as a coping method. The sample included 15 chronically 

ill individuals with ages ranging from 23 to 80 including 10 men, and 5 women. 

Leukaemia, Melia fibrosis, bowel cancer, chronic liver disease, Crohn's disease, lung 

cancer, ulcerative colitis, and melanoma were among the many medical conditions the 

participants in the study had been diagnosed with. The study concludes that people 
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found a way to connect with God through prayer, meaning and purpose, a strategy of 

privacy, and a desire to feel connected to others. Additionally, it was stated that while 

non-religious individuals are connected through family and friends, religious people are 

connected through God (Narayanasamy, 2004). A regression analysis was conducted to 

understand the relationship between social and spiritual connectedness of older 

Americans' psychological health in 2004. The study discovered that spiritual 

connectedness significantly affects older persons' psychological health, particularly in 

terms of life satisfaction, hope, and self-esteem. However, since the study only included 

Christians, future research should also include people of other religions (Lee, 2014). 

2.1.3 Boosts Mental Health  

 A representative community cross-sectional cohort self-report survey to examine the 

mental health of adults with SCI living in the community was conducted in the 

Australian community on people with SCI (443 participants). The results show that 

nearly half (48.5%) experienced mental health issues such as 37% depression, 30 % 

anxiety, 25 % clinical stress, or 8.4 % posttraumatic stress disorder (Migliorini & Tonge, 

2009). A retrospective cross-sectional epidemiological study was conducted in Canada. 

The conclusion of the study is comparing people with SCI to the general population, 

their mental health is worse. Individual lifestyle and socioeconomic characteristics that 

are linked to worse mental health and an increase in suicidal thoughts are particularly 

prevalent in SCI patients (Sanguinetti et al., 2022).  A Sri Lankan study was conducted 

to identify whether depression in traumatic SCI (SCI) people is predicted by religiosity 

or spirituality (S/R) and self-perceived functional impairment. The results show that 

people with SCI perceived functional impairment in work, social, and family domains 

which predicted depressive symptomatology, and this depressive symptomatology can 

be benefited through spirituality/religiosity (Xue et al., 2016). An Iranian cross-
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sectional study was conducted among 213 participants to analyze the degree of anxiety 

and depression experienced by SCI (SCI) people about their spiritual well-being and 

use of religion as a coping mechanism. According to the results of the study, having a 

lower sense of spiritual and religious coping raises the likelihood of having severe 

anxiety. For depression, similar conclusions are also observed (Rahnama et al., 2015). 

2.1.4 Improve Physical Health 

A cross-sectional study of a total of 168 participants surveyed the following medical 

disorders: Cancer, SCI, Traumatic Brain Injury, and Stroke, plus a healthy sample from 

a primary care setting in 2008. According to this study, fostering or improving healthy 

spiritual beliefs has an impact on the physical health of people with a variety of medical 

illnesses (Campbell et al., 2010). To examine the connection between spirituality or 

religion and physical health, a meta-analysis was carried out in 2003. The authors put 

forth nine theories that suggest a connection between spirituality or religiosity and 

physical health. The authors used mortality, morbidity, disability, or recovery from 

illness as indicators of physical health. According to nine hypotheses, spirituality, and 

religion are preventive elements that lower the risk of sickness in healthy individuals 

and work as coping mechanisms to lessen the effects of disease slowly (Powell et al., 

2003). Another meta-analysis involving cancer patients was carried out in 2015, using 

data from 101 distinct samples encompassing more than 32,000 people. According to 

this analysis, improved patient-reported physical health is correlated with higher levels 

of spirituality and religion. Cancer patients who experience spiritual distress or 

emotions of rejection by God or their religious group report higher levels of depression 

and lower compliance with treatment and medical guidance (Jim et al., 2015). 
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2.1.5 Enhance Standard of living 

Spirituality is now understood to play a significant role in managing and adjusting to 

sickness and, ultimately, as a factor in improving quality of life (Hajiaghababaei et al., 

2018; Taylor et al.,2015). According to secondary research on rural women with chronic 

illnesses, spirituality can be a very effective coping strategy for dealing with stress 

caused by a chronic illness. In this study, six themes of spirituality showed up: prayer, 

faith, verse, meaning, transcendence, and family (Hampton & Weinert, 2006). A study 

of the literature is undertaken to evaluate several theoretical coping models and examine 

the connections between spirituality, religion, and health for people with disabilities. 

The study concludes that people with impairments can cope effectively through their 

spirituality and religious practice. (Johnstone et al., 2007). An Iranian study's findings 

suggested a connection between mental aspects of quality of life and spiritual well-

being (including existential and religious well-being). The study's findings also 

indicated that while spirituality may not be the main component of a higher quality of 

life, it cannot be neglected to improve well-being (Hajiaghababaei et al., 2018).  a 

significant cross-sectional study investigating the links between spirituality, religion, 

and health outcomes in people with various medical conditions. The study's finding is 

that for those with long-term disabilities, having positive spiritual experiences and 

being willing to forgive others are related to better physical health, whereas having bad 

spiritual experiences is linked to lower physical and mental health (Johnstone & Yoon, 

2009). A randomized control trial of venlafaxine XR conducted in the US with 

participants drawn from the screening assessments revealed that there is a high 

correlation between spirituality, quality of life, and mood disorders (Wilson et al., 

2017).  
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2.1.6 Facilitate resilience and adjustment  

Spirituality can be a very effective and beneficial tool to cope with the difficulties 

associated with a chronic disease (Hampton & Weinert, 2006). According to a cohort 

study of 253 dialysis and Stage 4 or 5 chronic renal disease patients, spirituality 

increases psychosocial adjustment to illness and protects and enhances a patient's 

quality of life (Davison & Jhangri, 2013). Spirituality plays a significant role in the 

treatment of cancer, according to a qualitative study of ten cancer patients utilizing 

semi-structured interviews. This study show how spirituality treats cancer should pay 

special attention to emotion control and allow patients to adjust to their illness (Garssen 

et al., 2015). According to a scoping analysis of the 28 papers on the topic, Spirituality 

has a significant role in promoting adjustment and resilience after SCI for both 

individuals and their families. Quantitative studies revealed a positive relationship 

between spirituality and life satisfaction, quality of life, resiliency, and mental health. 

The use of meaning-making and optimism as coping strategies during the adjustments 

was found in qualitative research (Taylor et al.,2015). Following a SCI, spirituality 

plays a significant role in coping for both the injured person and their family members, 

according to a qualitative, longitudinal study that included participants from 10 families 

(Jones et al., 2018) 

2.2 Wellbeing 

A representative community cross-sectional cohort study was conducted of 443 adults 

over the age of 18 years with traumatic and non-traumatic SCI. The study's goal was to 

look at elements related to SCI people's subjective well-being. It evaluated a person's 

quality of life, coping mechanisms, emotional effects, post-traumatic stress disorder, 

depression, anxiety, and stress. The study's findings generally demonstrated that many 

people with spinal cord injuries do not have meaningful lives. To build a happy life for 
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them, more psychological care and rehabilitation are required (Migliorini & Tonge, 

2009). 267 Italian people, mostly women, between the ages of 18 and 77, participated 

in an online survey. The study aimed to look into the connection between spirituality, 

religiosity, and subjective well-being of people's religious status (religious, non-

religious, and uncertain). Life satisfaction and subjective well-being were found to be 

positively correlated with spirituality and religiosity, according to the study. The study 

also found that subjective well-being may differ according to religious status. Those 

who are religious have greater subjective well-being, but those who are uncertain do 

not have greater spiritual well-being (Villani et al., 2019). An investigation was made 

into the potential advantages and disadvantages of religion and spirituality on mental 

health, as well as a review of previous studies on the subject. According to studies, 

religion, and spirituality can improve mental health by promoting positive religious 

coping, a sense of belonging and support, and constructive beliefs. According to 

research, religion, and spirituality can harm mental health through misconceptions, bad 

religious coping, and other factors (Weber & Pargament, 2014). 

2.3 Key Gaps of the Study 

• Studies on spirituality and various medical illnesses are carried out all over the 

world, but there are few studies on spirituality and people with SCI.  

• Numerous studies have found that people cope and connect spiritually in 

difficult moments of their lives very well, but how they connect spiritually to 

their lives is not well explained. 

• Only a few studies are conducted at the community level. 

• Several studies have been conducted in limited geographical areas, especially 

in Iran, China, Turkey, Australia, United States of America. However, there is a 
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lack of research conducted in South Asia and especially in Bangladesh on this 

topic.  

• There is insufficient explanation of how healthcare providers might include 

spirituality in their therapy sessions. 
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CHAPTER III: METHODS 

 

 

3.1 Study Question, Aim, and Objectives 

3.1.1 Study Question 

How are the spiritual attitudes and involvement of people with SCI living in the 

community?   

 3.1.2 Aim   

To identify the spiritual attitude and involvement of people with SCI living in the 

community. 

3.1.3. Objectives 

• To identify the level of spiritual attitude and involvement among people with SCI 

living in the community.  

• To identify the level of individual aspects of spiritual attitude and involvement of 

people with SCI living in the community. 

• To identify the association between level of spirituality and sociodemographic 

characteristics. 

 

3.1 Study design  

3.2.1 Method: 

The student researcher chose quantitative research to assess the spiritual attitude and 

involvement of people with SCI in the community. So, the student researcher collected 

data in numeric form, analyzed the present situation of the patient, and covered a large 

amount of the population in the community. For that reason, A quantitative design was 

best suited for this research (Mehrad, A., Tahriri Zangeneh, 2019).  
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3.2.1 Approach: 

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

the cross-sectional study was used to describe what was happening at the present 

moment and was suitable for community research. It did not measure cause and effect 

relationships between different variables and also provided information about what was 

happening in a current population. Here in this cross-sectional study, exposure was SCI 

and the outcome was how their spiritual attitude and involvement after people with SCI 

returned to their community to live. The aim of the study could be achieved through a 

cross-sectional approach; therefore, the student researcher chose the design of the study 

(Cherry, 2022).   

3.3 Study setting and period  

The researcher conducted this study in the Community. Participants remained in their 

community and the Researcher went to their houses for data collection. The time of 

study period was May 2023 to February 2024 and data were collected between 1 

December to 31 December 2023. 

3.4 Study Participant 

3.4.1 Study Population 

The population of the study was the people who took in-patient rehabilitation services 

from the CRP Successfully and returned to their community. The researcher went to 

the places to collect data near the location of CRP and the nearby district of CRP. A 

camping was held in CRP during the data collection period and participants from the 

community came to CRP to attend that camping. The researcher then went to the 

campsite to collect data and a great number of participants was found on that day.   
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3.4.2 Sampling Techniques 

Convenience sampling was used to select the participants in this research. The 

researcher went for data collection where the participants were easily accessible and 

available. Participants had the right to participate in the study willingly. Even though 

the researcher must visit the community and conduct in-person interviews to gather 

data, travel expenses and time are quite significant. For that reason, the researcher went 

to the location where a high-density population is found at a given time. Convenience 

sampling was used because the researcher collected data based on the inclusion sample 

it was the easiest for the researcher to access and collect data. This is why convenience 

sampling was the best way to sample participants (Etikan, 2016).  

3.4.3: Inclusion and exclusion criteria  

      Inclusion Criteria:  

▪ Participants both men and women aged over 18 years. 

▪ Participants who took rehabilitation service from the in-patient unit of 

CRP and returned to their community. 

       Exclusion Criteria:   

▪ Participants who had a significant brain injury or cognitive impairment. 

▪ Participants who did not receive rehabilitation services from the in-

patient unit of CRP. 

▪ Participants who did not receive phone calls. 

3.4.4: Sample size  

We estimated sample size using the Cochran formula n= 
Z2pq

d2  (as the sample population 

and population portion are unknown)  
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n = sample size  

Z= the standard normal deviation usually set at 1.96 

P= 0.5; though the prevalence of SCI in BD is yield, the quantity of persons with SCI 

is considered as 50% of the total amount of persons with a disability (10%) in 

Bangladesh. 

q= 1-p  

d= 0.05; degree of accuracy required (level of significance/ margin of error) 

According to the equation, the sample will be 387 participants. 

3.5 Ethical Consideration 

All ethics were followed by the ethical principles the World Medical Association 

(WMA) created for medical research (World Medical Association, 2022). 

3.5.1 Clearance from IRB 

Ethical clearance was sought from the Institutional Review Board (IRB) explaining the 

purpose of the research, through the Department of Occupational Therapy, Bangladesh 

Health Professions Institute (BHPI). The ethical clearance number is 

CRP/BHPI/IRB/10/2023/758 (See Appendix A for more details).  

3.5.2 Consent from the Participants 

The student researcher explained the study's aim, objectives, and purpose to the 

participants through an information sheet (See Appendix B for more details). The 

participants, who felt willing interest to participate in the study, had their data collected. 

Written consent (See Appendix B for more details) was obtained from the participants 

during the face-to-face survey. 
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3.5.3 Right of refusal to participate or withdraw:  

In this study, participants had complete freedom to choose whether to participate or not. 

The withdrawal form (See Appendix B for more details) was attached with the consent 

form so that the participants were able to withdraw their participation within 2 weeks 

from the time of the data. 

3.5.4 Unequal relationship:  

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

participants.  

3.5.5: Risk and beneficence:  

The participants did not have any risk and did not get any benefit from this research. 

 3.5.6 Confidentiality:  

The information provided by the participants will remain confidential. Their name and 

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

information sheet. The participants were informed that their identity remained 

confidential for future uses, such as report writing, publications, conferences, or any 

other written materials and verbal discussion. 

3.6 Data Collection Process 

3.6.1 Participant recruitment 

Figure 3.4.6 

Overview of participant recruitment process 

 

 

      

 

CBR  

Collection of the total follow-up Excel 

Worksheet 
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Note. Participants were recruited from the CBR (Community Based Rehabilitation) 

department, CRP, Savar, Dhaka. With the help of data given by the CBR department, 

the Researcher contacted the participants over the phone who met inclusion and 

exclusion criteria and collected their addresses to go there.   

3.6.2 Data Collection Method 

The data was collected through a face-to-face survey.  The student researcher was 

physically present to ask the survey questions and to help the respondents if they faced 

any kind of problem understanding the question with their response to the face-to-face 

survey. Face-to-face data maintained the quality of data and decreased the potential 

biases. Face-to-face surveys also relatively faced difficult problems such as surveyors 

had to provide more explanation, check to see if the respondent's response corresponded 

with the questions, and encourage the respondents to answer all the questions (Everitt 

& Howell, 2005).  

3.6.3 Data Collection Instruments 

There were many spirituality and religiosity scales available, such as – ‘The FACIT-

SP-12 scale’, ‘Spiritual well-being (SWB) scale’, The Spiritual Attitude and 

Involvement List (SAIL) scale, and ‘Benefit through Religiosity/Spirituality Scale 

(BENEFIT)’. Among these scales, the Spiritual Attitude and Involvement List (SAIL) 

scale (see appendix C for more details) was best suited for measuring spirituality 

Contacted the participants over the 

phone and collected their addresses 
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because it was used to investigate spirituality among people from different religious 

and secular backgrounds and measures spirituality as a universal human experience (De 

Jager Meezenbroek et al., 2012a, 2012b). Other scales had some limitations because 

these scales did not measure spirituality as a universal experience and they were not 

suitable for non-religious people. The SAIL scale contained 26 items and represents 

seven subscales such as Meaningfulness, Trust, Acceptance, Caring for others, 

Connectedness with nature, Transcendent Experiences, and Spiritual Activities. Each 

item was scored on a range from 1 to 6. Sum scores were obtained by calculating the 

mean score on the items of each subscale (De Jager Meezenbroek et al., 2012).  

3.6.4 Field Test 

The researcher did the pre-test of the survey questionnaire from 2 participants. While 

taking their data, the researcher identified some issues that were difficult for the 

participants to answer easily. The researcher conducted supervision from the research 

supervisor and finally the researcher changed the asking pattern to make it easy to 

answer according to the participant’s overview. After that, the data were collected from 

every participant by asking the questions in the same pattern. 

3.7 Data Management and Analysis 

Descriptive statistics was used to analyze the data by using the Statistical Package for 

Social Science (SPSS) v20. Fisher exact test was done to find out the association 

between the level of spiritual attitude and involvement and socio-demographic factors 

like age, sex, religion, types of injury, job status, marital status, educational 

qualification, living area, and duration of time since injury. 

3.8 Quality Control and Quality Assurance 

The five stages of data cycle management were followed properly to ensure data quality 

and safety in this study. 101 people with SCI participated. The question was given to 
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them in paper document format with spaces for answers. All the documents were 

photocopied for further safety. Then, their data was translated into formal English and 

entered into the system. The data collection from participants and the data entry process 

were not biased. All the data was initially stored in the SPSS for analysis. These were 

also stored in the Google Drive storage system. The cloud system is well protected by 

strong passwords on Google securities. The proper use of the data was ensured. Any 

unauthorized access never occurred. All the data was used as it is. Student researchers 

were conclusions of every data use and their analysis. Neither data modification nor 

data exploitation was done. All the data in Google Drive is achieved. The student 

researcher and the supervisor believe in data archiving for future research works. The 

student researcher and the responsible supervisor agreed upon the data destruction after 

five years. These data may not be relevant after this period. For proper data safety and 

valuation, all the data used in this research will be destroyed (The 5 stages of Data 

LifeCycle Management - Data integrity, n.d.).   
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CHAPTER IV: RESULTS 

 

This Chapter presents the findings of the study. The study’s findings are presented in 

tables focusing on the socio-demographic information and spiritual attitude and 

involvement of people with SCI.  

4.1 Socio demographics characteristics  

Table 1  

Socio-demographic characteristics [Table 4.1 extends from pages 24-25] 

Variable                        Category                           n=101                Percentage 

Age 

    

Median age 38.00 years, Interquartile Range (IQR): (27.50- 

48.00)  

Maximum age                    76 

Minimum age                     18 

Sex Female                                26 25.7 

Male                                   75 74.3 

Religion Muslim                               93 92.1 

Hindu                                  6 5.9 

Christian                             2 2.0 

Types of injury Tetraplegic                         40 39.6 

Paraplegic                          61 63.4 

Job-status Employee                           18 17.8                  

Businessman                      25 24.8 

Student                                6 5.9       

Housewife                           7 6.9 

Unemployment                  40 39.6 

Auto driver                         1 1.0                      

Farmer                                2 2.0 

Tailoring                             1 1.0 

Teacher                               1 1.0 

Marital status Unmarried                         33 32.7 

Married                             60 59.4 

Separated                           6 5.9        

Widow                               2 2.0 

Educational 

Qualification 

Illiterate                             6 5.9 

Signature only                   26 25.7 

Primary                             27 26.7 

Secondary                         12 11.9 

Higher Secondary             16 15.8 
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Graduation                        14 13.9 

Living area Rural                                 37 36.6 

Urban                                64 63.4 

Duration of time        Duration of injury in years       Median - 9.00, IQR (4.00 - 15.00) 

since injury                Maximum time of injury 30 years 

                                    Minimum time of injury 1 year 

 

 

Table 1 shows an overview of socio-demographic information on people with spinal 

cord injuries living in the community. The socio-demographic status included the 

participant’s age, sex, religion, occupational status, marital status, educational 

qualification, living area, time of injury, and types of injury. Due to the non-normal 

distribution of the data, the participant's age-related median score of 38 (IQR 27.50 - 

48.00) years was reported. Of the 101 participants, 75 (74.3%) were male, 26 (25.7%) 

were female. It suggested that there were a smaller number of women participants was 

found. Compared to other religions, there were more Muslims present in this study (93 

Muslim (92.1%), 6 Hindu (5.9%), and 2 Christian (2.0%)). In this study, 54.5% (n=55) 

were paraplegic and 45.5% (n=46) were tetraplegic. 

Table 1 also shows the occupational status of the participants. 18 (17.8%) 

people with SCI worked as an employee in many organizations. 25 (24.8%) people with 

SCI started their own business, 5.9% (n=6) and 6.9% (n=7) people with SCI continued 

their work as a student and housewife respectively. The findings of the study also 

suggested that 40 people among the total participants with SCI were unemployed 

(39.6%).  

The marital status of the participants was unmarried (n=33), married (n=60), 

separated (n=6), and widow (n=2).  Most of the participants (26.7%) in this study 

completed their education at the primary level, 25.7% of participants could do signature 
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only, 11.9% completed their study at the secondary level, and 15.8 % completed it at 

higher secondary. Among the participants, 13.9 % completed their graduation and 5.9% 

are illiterate. Table 4.1 also shows that participants of city people (n=64) were higher 

than village people (n=37). Here, the median score of the duration of time since injury 

was 9 (IQR 4.00 - 15.00) was reported because the data was not normally distributed. 

Here, the maximum and minimum time after the injury was 30 years and 1 year.  

4.2 Overview of the level of sum scores 

Table 2  

level of sum scores 

Level of Sum 

score 

Percentage Level of spiritual attitude and 

involvement 

7.00 to 18.99 2% (n=2) Lower level of spiritual attitude and 

involvement 

19.00 to 30.99 37.6% (n=38) Moderate level of spiritual attitude and 

involvement 

31.00 to 42.00 60.4% (n=61) Higher level of spiritual attitude and 

involvement 

 

Table 2 provides information on the distribution of respondents based on their level of 

spiritual attitude and involvement, as measured by a sum score. The Sum score ranges 

from 7.00 to 42.00, with lower scores indicating a lower level of spiritual attitude and 

involvement, and higher scores indicating a higher level. 

In summary, most respondents (60.4%) exhibited a higher level of spiritual 

attitude and involvement, followed by those with a moderate level (37.6%), while only 

a small proportion (2%) fell into the lower-level category. 
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4.3 Overview of the score of subscales 

Table 3  

Scores of subscales 

Subscale   Mean (SD)                    Median with IQR 

Meaningfulness                                           4.6667 (3.33 - 5.67) 

Trust                                           4.7500 (4.25 - 5.25) 

Acceptance                                           5.0000 (4.50 - 5.25) 

Caring for others                                           4.7500 (3.62 - 5.50) 

Connectedness with Nature                                           5.0000 (4.00 - 5.50) 

Transcendent Experience 4.4257 (±0.79229) 

Spiritual Activities 4.2054 (±1.00958) 

 

  

Table 3 provides a comprehensive overview of various dimensions of spirituality, 

including the mean/median scores. In certain subscales when the data is not normally 

distributed, it is counted in the median format. 

Meaningfulness: The important part of life that integrates one's meaning, harmony, 

reason, and significance into one's existence is referred to as meaningfulness in 

spirituality. This helps one live a profound life. In spirituality, "meaningfulness" refers 

to a sense of value, significance, and purpose that comes from existential experiences 

and helps guard against general mental discomfort in times of crisis (Holyoke & El-

mallah, 2019).Individuals generally perceived their lives as meaningful with a median 

score of 4.6667 (IQR 3.33 - 5.67). This suggests a profound sense of purpose or 

significance in their existence.  

Trust: Within the context of spirituality, trust is defined as both self-efficacy and belief 

in a higher power or heavenly entity (Lopez & Losada, 2012). In spirituality, trust is 

said as having faith and being prepared to follow through on words, deeds, and 

intentions; this promotes knowledge exchange and active participation in the workplace 
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(Khan, 2022). A median score of 4.7500 (IQR 4.25 - 5.25) suggested a high level of 

trust in themselves, others, or some higher power. This could reflect a fundamental 

belief in the reliability or benevolence of the universe.  

Acceptance: In spirituality, acceptance is allowing the presence and full experience of 

the present moment, cultivating self-control, detachment, and indifference to pleasure 

and sorrow, and accepting experiences as they are. It also means connecting oneself 

with one's spiritual practices and beliefs, accepting life as it comes, finding peace amid 

hardship, and enjoying life's circumstances without struggle (Abdullah, 2022). Scoring 

an average of 5.00 (IQR 4.50 - 5.25) indicated a high degree of acceptance of oneself 

or life circumstances. This suggested an ability to accept situations without resistance 

or judgment.  

Caring for others: Caring for others in spirituality involves loving and serving others, 

promoting peace and justice, and sharing the good news through words and actions, as 

guided by God's calling (Sansoni J, 2001). Respondents demonstrated a strong 

inclination towards compassion and empathy with an average score of 4.7500 (IQR 

3.62 - 5.50). This indicated a genuine concern for the well-being of others.  

Connectedness with Nature: In spirituality, the term "connectedness with nature" 

describes a strong connection or tie that people have with the natural world, which is 

typified by a sense of harmony, interconnectedness, and unity between oneself and the 

larger environment. This connection can also inspire a sense of responsibility and 

stewardship toward the Earth and its ecosystems, motivating individuals to live more 

sustainably and harmoniously with the environment (Capaldi, Dopko, & Zelenski, 

2014).  A mean score of 5.00 (IQR 4.00 - 5.50) reflected a high level of connectedness 
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or appreciation for nature. This suggested a sense of harmony with the natural world 

and a recognition of its importance.  

Transcendent Experience: Transcendent experiences can occur through various 

means, including meditation, prayer, religious rituals, nature immersion, artistic 

creation, near-death experiences, and psychedelic substances, among others. While the 

specific nature and interpretation of transcendent experiences can vary widely across 

cultures, religions, and individuals, they often play a significant role in spiritual growth, 

personal development, and the search for meaning and purpose in life (Williams & 

Thompson, 2023). The mean Scoring of 4.4257 (±0.79229) indicated that individuals 

had experienced some degree of transcendent or mystical phenomena. This could 

include moments of awe, inspiration, or spiritual insight beyond ordinary perception.  

Spiritual Activities: "Spiritual activities" in spirituality refer to practices, rituals, or 

experiences that individuals engage in to nurture and deepen their spiritual beliefs, 

connection with the divine, inner peace, and understanding of the sacred or transcendent 

aspects of life. These activities can vary widely across different religious and cultural 

traditions but often aim to cultivate spiritual growth, mindfulness, and a sense of 

purpose or meaning in life (Smith & Jones, 2020). 

With a mean score of 4.2054 (±1.00958), respondents engaged in various spiritual 

practices or rituals to varying degrees. This could include meditation, prayer, or 

participation in religious ceremonies.  

Examples of spiritual activities may include: 

• Meditation and mindfulness practices 

• Prayer and worship ceremonies 
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• Rituals and sacraments specific to religious traditions (e.g., baptism, 

communion) 

• Spiritual retreats and pilgrimages 

• Reading and studying sacred texts or spiritual literature 

• Contemplative practices such as yoga, tai chi, or qigong 

• Engaging in acts of compassion, charity, and service to others 

• Nature immersion and eco-spirituality practices 

• Spiritual counseling or guidance with spiritual leaders or mentors 

• Expressive arts therapies like music, dance, and art as forms of spiritual 

expression 

These spiritual activities are often seen as pathways to experiencing a deeper 

connection with oneself, others, and the divine or universal consciousness, fostering 

personal growth, healing, and a greater sense of well-being and interconnectedness 

(Williams & Johnson, 2021).  
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4.4 The association of spiritual attitude and involvement with socio-

demographic factors 

Table 4  

The association of spiritual attitude and involvement with socio-demographic factors 

like age, sex, religion, types of injury, Job status, marital status, educational 

qualification, living area, and duration of time since injury. [Table 4 extends from 

pages 31-33] 

Demographic 

variables 

Level of spiritual attitude and Involvement Fisher Exact 

Sig. Value 

 Lower Moderate Severe  

Percentage (%) 

Age                                                                                                           0.13 

18-27 y 4.0 % 28.0 % 68.0 %  

28-37 y 4.0 % 20.0 % 76.0 %  

38-47 y 0.0 % 36.0 % 64.0 %  

48-57 y 0.0 % 50.0 % 50.0 %  

58-67 y 0.0 % 88.9 % 11.1 %  

68-77 y 0.0 %  66.7 % 33.3 %  

Sex    0.715 

Female 3.8 % 38.5 % 57.7 %  

Male 1.3 % 37.3 % 61.3 5%  

Religion    0.59 

Islam 1.1 % 37.6 % 61.3 %  

Hindu 0.0 % 33.9 % 66.7 %  

Christian 5 0.0 % 50.0 % 0.0 %  

Types of 

injury 

   0.844 

Tetraplegic 2.5 % 40.0 % 57.5 %  

Paraplegic 1.6 % 36.1 % 62.3 %  
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Demographic 

Variables 

Level of spiritual attitude and involvement Fisher Exact 

Sig. Value 

 Lower Moderate Severe  

Percentage (%) 

Occupational 

status 

   0.708 

Employment 0.0 % 5.6 % 94.4 %  

Businessman 0.0 % 16.0 % 84.0 %  

Student 0.0 % 33.3 % 66.7 %  

Housewife  0.0 % 14.3 % 85.7 %  

Unemployment 5.0 % 75.0 % 20.0 %  

Auto-driver 0.0 % 0.0 % 100.0 %  

Farmer 0.0 % 0.0 % 100.0 %  

Tailor  0.0 % 0.0 % 100.0 %  

Teacher  0.0 % 0.0 % 100.0 %  

Marital status    0.120 

Unmarried 6.1 % 30.3 % 63.6 %  

Married 0.0 % 41.7 % 58.3 %  

Separated 0.0 % 16.7 % 83.3 %  

Widow 0.0 % 100.0 % 0.0 %  

Educational 

Qualification 

   0.83 

Illiterate 0.0 % 83.3 % 16.7 %  

Signature only 0.0 % 50.0 % 50.0 %  

Primary 3.7 % 37.0 % 59.3 %  

Secondary 0.0 % 25.0 % 75.0 %  

Higher 

Secondary 

0.0 % 31.2 % 68.8 %  

Graduation 7.1 % 14.3 % 78.6 %  

Living area    0.645 

Rural 0.0 % 35.1 % 64.9 %  

Urban 3.1 % 39.1 % 57.8 %  
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Duration of 

time since 

injury 

   0.175 

1-10 y 3.2 % 42.9 % 54.0 %  

11-20 y 0.0 % 20.0 % 80.0 %  

21- 30 y 0.0 % 46.2 % 53.8 %  

 

Fisher's exact significant value and significant was taken as p ˂0.05 

The association between the level of spiritual attitude and involvement and socio-

demographic factors is presented in Table 4. In Table 4, there was relatively no 

association between age and spiritual attitude and involvement as the p-value is 0.13. 

Participants aged 18-27 years had 4.0% lower, 28.0% moderate, and 68.0% higher 

levels of spiritual attitude and involvement. Participants aged 28-37 years had 4.0% 

lower, 20.0% moderate, and 76.0% higher levels. Participants aged 38-47 years had 

36.0% moderate and 64.0% lower levels. Participants aged 48-57 years had 50.0% 

moderate and higher levels. Participants aged 58-67 years had 88.9% moderate and 

11.1% higher levels. Finally, participants aged 68-77 years had 66.7% moderate level 

and 33.3% spiritual attitude and involvement.  There was no association between 

religion and spiritual attitude and involvement because of the lower p-value (0.59). 

According to this study, in the Islamic faith, 1.1% of individuals had a lower level of 

spiritual attitude and involvement, while 37.6% had a moderate level, and 61.3% had a 

higher level. In the Hindu faith, 33.9% of individuals had a moderate level of spiritual 

attitude and involvement, while 66.7% had a higher level. Finally, for Christians, 50% 

of individuals had a lower or moderate level of spiritual attitude and involvement. 

On the other hand, there was no association found between the level of spiritual 

attitude and involvement and socio-demographic factors like sex, types of injury, Job 
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status, marital status, educational qualification, living area, and duration of time since 

injury.  

It had been observed that women had a lower level (3.8%) of spiritual attitude 

and involvement, while men had a lower level of 1.3%. At a moderate level, women 

had a 38.5% involvement, whereas men had a 37.3% involvement. Surprisingly, men 

had a higher level (61.3%) of spiritual attitude and involvement compared to women's 

57.7%.  

In individuals with tetraplegia, 2.5% had a lower level, 40% had a moderate 

level, and 57.5% had a lower level of spiritual attitude and involvement. On the other 

hand, of individuals with paraplegia, 1.6% had a lower level, 36.1% had a moderate 

level, and 62.3% had a higher level of spiritual attitude and involvement. Participants 

who were married had a moderate level of spiritual attitude and involvement (41.7 %) 

than those who were unmarried (30.3 %). Unmarried people had a higher level of 

spiritual attitude and involvement (63.6 %) than married people (30.3 %). Unmarried 

participants had a 6.1 % lower level of spiritual attitude and involvement. Participants 

who were separated 16.7 % had moderate levels and 83.3 % had higher level of spiritual 

attitude and involvement. Participants who were widow had a 100.0 % moderate level 

of spiritual attitude and involvement. The participants who were employed, 

businessmen, students, housewives, auto drivers, farmers, tailors, and teachers had no 

lower level of spiritual attitude and involvement but had a significant percentage of 

higher and moderate levels of spirituality.  The unemployed participants had a 5 % 

lower, 75% moderate, and 20% higher level of spirituality. So, it can be said 

participants who performed any job or work had higher levels of spiritual attitude and 

involvement than the unemployed participants. In Table 4 of educational qualification, 
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illiterate participants had 83.3 % moderate level and 16.7 % higher level, participants 

who could signature only had 50.0 % moderate level and 50.0 % had a higher level, 

participants who passed primary had 3.7 % lower, 37.0 % moderate level and 59.3 % 

had higher level, participants who passed secondary had 25.0 % had moderate level and 

75.0 % had a higher level, participants who passed higher secondary had 31.2 % 

moderate level and 68.8 % had higher level and, those who completed their education 

had 7.1 % lower level, 14.3 % moderate level and, 78.6 % had a higher level of spiritual 

attitude and involvement. Rural people had a lower (0.0 %) level of spiritual attitude 

and involvement than urban people (3.1 %). Urban people had a moderate level (39.1 

%) of spiritual attitude and involvement than rural people (64.9 %). Rural people had a 

higher level of spiritual attitude and involvement (64.9 %) than urban people (57.8 %).  

In Table 4, participants who had injury between 1 to 10 years had a 3.2 % lower, 

42.9% moderate level and 54.0 % had a higher level, who had injury between 11 to 20 

years had a 20.0 % moderate level and 80.0 % higher level and, participants who had 

injury between 21 to 30 years had 46.2 % moderate level and 53.8 % higher level of 

spiritual attitude and involvement.  
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CHAPTER V: DISCUSSION  

 

This study aimed to identify the spiritual attitude and involvement of people with SCI 

who took rehabilitation services from the Centre for the Rehabilitation of the Paralysed 

(CRP) and now live in the community. It was a face-to-face survey conducted in the 

community with 101 persons with SCI. This study showed how an Individual with 

chronic illness could cope with their illness through spiritual attitude and involvement.  

In this study, the median age of the participants was 38.00 (IQR 27.50 – 48.00 

) years among the participants 101 and it was not matched with other studies, whereas 

in other studies, the mean age of participants was 41.2±13.8 years the participants of 

204 (Wilson et al., 2017) and 58.23±9.37 years among the participants of 293 (Ginting, 

2015).  

Most studies showed that among the number of participants, men were higher 

than women (Ginting, 2015; Rahnama et al., 2015; Wilson et al., 2017). The percentage 

of men and women in this study was 69.3% and 30.7%. Here the differences were also 

seen. In this study, the researcher took participants from various professions. Among 

all the professions, the rate of unemployment was 39.3% and the occupational status 

rate (employee, businessman, housewife, student, tailor, farmer, auto-driver, teacher) 

was 60.7%. In different studies, it was seen that the unemployment rate was higher than 

the employment rate. Such as the unemployment rate of 14.1 % and the unemployed 

rate of 85.9 % among 213 participants (Hajiaghababaei et al., 2018; Rahnama et al., 

2015), employment of 5.6 % and unemployed 94.4 % (Aktürk & Aktürk, 2020). One 

interesting finding in the socio-demographic characteristics of this study showed that 

the type of injury or level of injury was 39.6 % tetraplegic and 63.4 % paraplegic which 
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was a variation from other studies. Such as 28.1 % tetraplegic and 71.9 %  Paraplegic 

(Hajiaghababaei et al., 2018), 65.6 % tetraplegic and 34.4 % paraplegic (Xue et al., 

2016). Other studies showed that people with paraplegia were larger than people with 

tetraplegia and it was 52.0% paraplegic and 48.0% tetraplegic (Wilson et al., 2017). It 

was difficult to explain the reason behind this inconsistency, however, it could be the 

result of variations in the histories of accidents in different geographical locations of 

the world. 

In this study, the marital status of the participants was unmarried 32.7 %, 

married 59.4%, Separated 5.9 %, Widow 2.0 %. However, compared to other studies, 

the marital status was different. Such as 68.8 % married and 31.2 % Single (Aktürk & 

Aktürk, 2020), 61.0 % married, 39.0 % single (Yıldırım Üşenmez et al., 2022) and, 

single, 53.1 % married, 10.3 % divorced (Rahnama et al., 2015). The religion of the 

participants was Muslim, Hindu, and Christian in this study. However, in other studies, 

it was different because of the different geographical locations of the world. In a 

Columbian study, the religion of the participants was 54.8 % Protestant, 19.9% 

Christian, 16.3 % catholic, 1.8 % other religion, and 7.2 % did not believe and maintain 

religion (Campbell et al., 2010), In another study, the religious status of the participants 

was Buddhist 85.2 %, Hindu 6.6 %, Catholic 4.9 %, Muslim 3.3 % (Xue et al., 2016). 

In this study, the median score of the duration of time since injury was 9.00 (IQR 4.00 

– 15.00) years. But in other studies, the mean score of the time since injury was 

4.05±5.02 years (Rahnama et al., 2015) and 4.0±5.0 (Hajiaghababaei et al., 2018). 

 The first objective was to identify the lower, moderate, and higher levels of 

spiritual attitude and involvement of people with SCI living in the community. It was 

found that 2 % had a lower level of spiritual attitude and involvement, 37.6 % had a 

moderate level of spiritual attitude, and 60.4 % had a higher level of spiritual attitude 
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and involvement. This study was carried out in a community, although many other 

studies concerning spirituality and SCI were carried out in inpatient or outpatient 

facilities or hospitals (Hajiaghababaei et al., 2018; Siddall et al., 2017; Wilson et al., 

2017; Xue et al., 2016). This was due to a lack of collection of the patient’s proper 

address or phone number or also it might be a bit hazardous for the researcher to 

implement the study in the community. 

Another objective was to identify the level of individual aspects of spiritual 

attitude and involvement of people with SCI living in the community. The study found 

that the median score for Meaningfulness was 4.67 (IQR 3.33 - 5.67) in this instance, 

while in another study, the mean score was 4.72 ± 0.87; the median score for trust was 

4.75 (IQR 4.25 - 5.25); however, in a different study, the mean score was 4.87±0.69; 

the score for the Acceptance subscale was 5.00 (IQR 4.50 - 5.25); in a different study, 

the score was 4.89±0.71; the median score for Caring for Others was 4.75 (IQR 3.62 - 

5.50); and in another study, the score was 4.95±0.73. The median score for 

connectedness with nature was 5.00 (IQR 4.00 - 5.50); in another study, the score was 

4.99±0.90. Transcendental experience and spiritual activity had mean scores of 

4.42±0.80 and 4.2±1.1, respectively, although, in another study, the mean scores were 

3.48 ±1.1 and 4.69±0.99. The name of the study that was compared was Spirituality 

and Negative Emotions in Individuals With Coronary Heart Disease with the 

participants of 293 individuals in Indonesia (Ginting, 2015). 

This study only measured the level of spiritual attitude and involvement and 

different dimensions of the spirituality of people with SCI living in the community and 

did not measure with other variables. However, in the other studies that were conducted 

in a particular region, spirituality was measured along with other variables such as 

quality of life, mental and physical health, hope, and resilience and adjustment 
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(Ginting, 2015; Hajiaghababaei et al., 2018; Siddall et al., 2017; Taylor et al., 2015; 

Xue et al., 2016; Yıldırım Üşenmez et al., 2022). The SAIL scale was used to measure 

spirituality in this study. However, other studies examining spirituality and chronic 

illnesses, such as SCI, cancer, and kidney disease, have employed a variety of 

spirituality scales, including the FACIT-SP-12 scale, the SWB (Spiritual Well-Being) 

scale, the Brief Multidimensional Measure of Religiousness/Spirituality, and the 

Benefit through Religiosity/Spirituality Scale (BENEFIT) (Aktürk & Aktürk, 2020; 

Campbell et al., 2010; Hajiaghababaei et al., 2018; Siddall et al., 2017; Wilson et al., 

2017; Xue et al., 2016). 
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CHAPTER VI: CONCLUSION 

 

6.1 Strengths and Limitations 

6.1.1 Strengths 

• It was ok to utilize and translate the Spiritual Attitude and Involvement List (SAIL) 

scale, which had a high degree of validity and reliability 

• To ensure the quality of life, five stages of data cycle management had been 

followed. The data collection from participants and the data entry process was non-

biased.  

• Data was collected in the face-to-face survey method and stored in the cloud system 

with strong password-protected goggle security.  

• There was no unauthorized access without the student researcher and the 

responsible supervisor. All data was used as it is. No modifications or exploitation 

was done.   

• Studies conducted in communities were uncommon; hospitals hosted the majority 

of the research on spirituality and SCI was done earlier. Therefore, what spiritual 

attitudes and involvement people with SCI had when they returned to the 

community was now known. 

6.1.2 Limitation 

• There was a small group of participants 

• It was unable to include a large number of community people, due to the short time 

frame for data collecting. 

• There were lots of invalid phone numbers which restricted the to reach the overall 

phone calls 
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• Some participants did not receive phone calls despite several attempts made   

6.2 Practice Implication 

6.2.1 Recommendation for Future Practice  

• In this study, health professionals will have a better understanding of the spiritual 

attitude and involvement of people with SCI living in the community, as well as 

knowing the dimensions of spirituality. This result's results indicate the level of 

spiritual attitude and involvement of people is pretty good. Many people with SCI 

suffer from depression and anxiety, and many of them commit suicide and make 

suicidal attempts at the time of their admission to the hospital because of a lack of 

finding meaning and purpose in their lives and disappointment. Like other 

rehabilitation programs of SCI Such as community reintegration programs and 

vocational training programs, a spiritual rehabilitation program should be addressed 

in rehabilitation-based institutions.  

• Therefore, occupational therapists should incorporate spirituality into rehabilitation 

in light of the evidence showing that higher levels of spiritual well-being, including 

a sense of meaning and purpose, are "protective" against increased psychological 

distress. So, it is the responsibility of occupational therapists to integrate spiritual 

well-being assessments into standard clinical evaluation procedures. Occupational 

therapists should develop treatment plans that address spiritual meaning and 

purpose concerns. During early rehabilitation, it will help a person with SCI develop 

resilience and adjust to the existence of their disability.  

• Social workers, policymakers, community people, and local leaders should make 

an accessible environment for religious and spiritual practice and spiritual care 

programs for people with SCI to cope with their illness and support their family 

members. 
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• There is a lot of research being done in numerous regions of the world, but not many 

studies have been found that address spirituality and SCI in South Asia. Thus, this 

research will aid in the researcher's comprehension of the spiritual outlook and 

engagement of Bangladeshi community members suffering from long-term 

conditions like SCI. Additionally, the future researcher will understand the 

components of spirituality as well as its deeper meaning. 

6.2.2 Recommendations for Future Research 

• Explore further research on spirituality in a Qualitative approach 

• A study can be done to identify the association between resilience and spirituality 

after a chronic trauma or illness 

• A study can be conducted about the strategy and technique to increase spiritual 

belief and health in rehabilitation service 

• Another study can be carried out about the healthcare perspective of how spirituality 

can be used in rehabilitation services.  

6.3 Conclusion  

The purpose of the study is to identify the spiritual attitude and involvement of people 

with SCI living in the community. This study shows how an individual with a chronic 

illness like SCI to find meaning and purpose can cope with their illness through spiritual 

attitude and involvement. In this research, it measures various dimensions of 

spirituality. Among those aspects of spirituality, the Acceptance and connectedness 

with nature subscales have the highest score, and spiritual activities subscales have the 

lowest score. In research findings, it is seen that more than half of the population have 

a higher level of spiritual attitude and involvement and least have moderate and lower 

levels of spiritual attitude and involvement. Healthcare professionals should 

incorporate spirituality into their rehabilitation program by assessing spiritual distress 
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and strength through evaluation procedures, planning treatment approaches, and 

therefore organizing a spiritual care training program before returning to the 

community after taking rehabilitation services. Because of the disability and 

environmental barrier, people with SCI could not participate in spiritual activities. It is 

therefore important for community members, social workers, and family members to 

consider and take the required actions to engage in spiritual activities for individuals 

with SCI after their return to the community. 
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Appendix B: Information sheet, Consent form & Withdrawal form 

BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI) 

Department of Occupational Therapy 

CRP-Chapain, Savar, Dhaka-1343, Tel- 02-7745464, Fax: 02-7745069 

Participants Information and Consent sheet 

 

Research Title: Spiritual attitude and involvement of people with SCI living in the 

Community: A Cross-sectional Study    

Name of researcher: Marjia Rahman Moury, 4th year, B.Sc. in Occupational Therapy, 

Roll:  

40.  

Supervisor: Arifa Jahan Ema, Lecturer, Occupational Therapy Department, Course 

CoOrdinator, M.Sc. in Occupational Therapy, Bangladesh Health Professions Institute 

(BHPI), Savar, Dhaka.  

I am Marjia Rahman Moury, and I want to invite you to participate in the research. 

Before making the decision, you must know why this research is being done and how 

you relate to it. Please take time to read the given information. If you face any problem 

after reading or need more information, you can ask me.  

Background and Aim of this research.  

I am Marjia Rahman Moury, studying B.Sc. in Occupational Therapy at Bangladesh 

Health Professions Institute (BHPI) which is under the Medicine faculty of Dhaka 

University, an academic institute of the Centre for The Rehabilitation of Paralysed. As 

a part of the B.Sc. course curriculum, I am going to conduct a research activity under 

the lecture on occupational therapy Arifa Jahan Ema. The topic of the research is the 

spiritual attitude and involvement of people with SCI living in the Community  

The aim of this study is to identify spiritual attitude and involvement of people with 

spinal cord injury living in the community.  

What to do to participate in the study?  

As I will find out the Spiritual attitude and involvement of people with spinal cord injury 

living in the community, I will use the Spiritual Attitude and Involvement List (SAIL). 
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All the questions included in the scales of participants should be answered. Time will 

be taken for 2025 minutes.   

Why are you invited to participate?  

As my research topic is Spiritual attitude and involvement of people with SCI living in 

the Community: A Cross-sectional Study, I will invite the spinal cord injury patients 

who took inpatient rehabilitation services from CRP and now live in the community.  

Will you have to participate?  

Participation in the research is completely voluntary. Before participation consent 

should be taken from participation. After the participants participate, they will be 

accounted for answering all the questions. Participants will be given a consent 

withdrawal paper so that they can cancel their participation according to their wishes 

within two weeks after conducting the survey.  

What are the possible risks and opportunities of participation?  

There is no direct opportunity for this participation which means participation will not 

get any financial opportunity. Apart from this, there is no negative question in the scale. 

Therefore, there is no physical or mental risk to the participants. Furthermore, by 

participating in this study I will know the level of spiritual attitude and involvement of 

people with spinal cord injury which will help occupational therapists to know their 

spiritual needs and beliefs, and how they cope with their illness through spirituality.   

Will the participation be confidential?  

The researcher will strictly maintain the secrecy of the research. The names of the 

participants will be cited only in the consent paper. To maintain the secrecy of the 

participants code will be maintained in the question paper of participants. Only the 

related researcher and supervisor will be able to know about it directly. Information 

paper will be locked in a drawer and the preservation of electronics will be in the 

occultation therapist unit of BHPI and the personal laptop of the researcher.  

What will be the result of the research?  

Through this research, we can understand how patients cope with difficult situations 

with belief and maintenance of spirituality so that we can add spirituality to the 
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rehabilitation of patients and encourage professional health workers in further research 

and other work on spirituality.  

Information about promotional results  

The results of this research will be published and presented through print media, 

electronic/social media, conferences, and criticism.  

If you have any questions you can contact through the given address  

Researcher: Marjia Rahaman Moury  

Bangladesh Health Professions Institute (BHPI)  

B.Sc. in Occupational Therapy  

Session: 2018-19,   

Savar, Dhaka  

E-mail: fahadbinriadul@gmail.com  

Contact number:01315065963  

Supervisor: Arifa Jahan Ema  

Lecture and Course Co-Ordinator of M.Sc. in Occupational Therapy  

Department of Occupational Therapy  

 Bangladesh Health Professions Institute (BHPI)  

Savar, Dhaka  

E-mail: arifajemaotbhpi@gmail.com  

Contact number: 0175397904  
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Consent Form 
I am Marjia Rahman Moury, studying B.Sc. in occupational therapy at Bangladesh 

Health Professions Institute (BHPI) which is under the Medicine faculty of Dhaka 

University, an academic institute of the Centre for the Rehabilitation of Paralysed 

(CRP). As a part of the B.Sc. course curriculum, I am going to conduct a research 

activity under the lecturer of occupational therapy Arifa Jahan Ema. The topic of the 

research is Spiritual Attitude and Involvement of people with Spinal Cord Injury in the 

Community. This study aims to identify the spiritual attitude and involvement of people 

with spinal cord injury in the community.   

Please read the following statement and put tik ( ) on yes or no to say that you 

understand the content of the information sheet, your involvement, and that you agree 

to take part in the abovenamed study.  

I confirm that I have read and understood the participant information sheet for the study 

or that it has been explained to me and I have had the opportunity to ask questions…….   

…………………………………………………………………………………Yes/No  

I have satisfactory answers to my questions regarding with this study 

…………………………………………………………………………………Yes/No              

  

I understand that participation in the study is voluntary and that I am free end my 

involvement till October, or request that the data collected in the study be destroyed 

without giving a reason ………………………………………………………. Yes/No        

However, all personal details will be treated as highly confidential. I have permitted  

the investigator and supervisor to access my recorded information…………...Yes/No 

I have sufficient time to come to my decision about 

participation……………………………………………………………………  Yes/No 

I agree to take part in the above study …………………………………………. Yes/No 

Participant’s signature …………………………………………Date…………………. 
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Withdrawal Form 

(Applicable only for voluntary withdrawal) 

Reason for withdrawal (optional): 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………….. 

Whether permission to previous information is used?  

Yes/No 

Participant’s Name:  

Date: 
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                                                              তথ্যপত্র 

শির োনোম: মেরুরদ্ধে আোলগাদ্ধে ব্যর্ভি দ্ধের আধ্যার্ি জাভা র্ব্ষয়ক অর্ির্ব্র্ি েম্পর্কি ত 
গদ্ধব্ষণা 

গরেষরে  নোম: োর্জি য়া রহোি মোর্র এই ব্ষি, অকুদ্ধেশিাল মর্রার্ে র্ব্ভাগ 

তত্ত্বোেধোয়েঃ আর্রফা জাহাি ইো, প্রভাষক, অকুদ্ধেশিাল মেজর্ি র্ব্জ্ঞাগ, মকােি মকার্ডি দ্ধিটর, 

এেএের্ে ইি অকুদ্ধেশিাল মর্রার্ে, ব্াাংলাদ্ধেশ মেলষ প্রদ্ধফশিে ইির্িটিউট (র্ব্এইচর্েআই। 
োভার, ঢাকা 

আর্ে োর্জি য়া রহোি ম ৌর্র, আেিাদ্ধক একটি গদ্ধব্ষণায় অাংশ র্িদ্ধত আেন্ত্রণ জািাদ্ধত মিই। 
আের্ি র্েোন্ত মিওয়ার আদ্ধগ আেিাদ্ধক ব্ুঝদ্ধত হদ্ধব্ মকি গদ্ধব্ষণাটি করা হদ্ধে এব্াং এটি 
আেিার োদ্ধর্ কীভাদ্ধব্ েম্পর্কি ত র্িম্নর্লর্েত তর্য েড়ার জিয েয়া কদ্ধর েেয় র্িি। 
আেিার েড়ার ের ব্ুঝদ্ধত মকাদ্ধিা প্রকার েেেযা হদ্ধল ব্া আের্ি আরও কর্া চাইদ্ধল প্রশ্ন 
করদ্ধত োদ্ধরি। 

আমো  পশ চয় এেং এই গরেষনো  উরেিয 

আর্ে োর্জি য়া রহোি মেৌর্র, ব্াাংলাদ্ধেশ মহলর্ প্রদ্ধফশিে ইির্িটিউদ্ধট (র্ব্এইচর্েআই) 
র্ব্.এে.র্ে ইি অকুদ্ধেশিাল মর্রার্েদ্ধত অধ্যয়িরত, যা ঢাকা র্ব্শ্বর্ব্েযালদ্ধয়র র্চর্কৎো 
অিুষদ্ধের োদ্ধর্ অর্ধ্ভুক্ত েক্ষা াতগ্রস্তদ্ধের েুিব্িােি মকদ্ধের (র্েআরর্ে) এর একটি 
একাদ্ধডর্েক ইির্িটিউট। আর্ে ব্তি োদ্ধি অকুদ্ধেশিাল মর্রার্ের উের আোর স্নাতক অধ্যয়ি 
করর্ে। র্ব্.এে.র্ে মকােি কার্রকুলাদ্ধের একটি অাংশ র্হদ্ধেদ্ধব্ আর্ে অকুদ্ধেশিাল মর্রার্ে 
র্ব্ভাদ্ধগর প্রভাষক আর্রফা জাহাি ইো এর তত্ত্বাব্ধ্াদ্ধি একটি গদ্ধব্ষণা কাযিক্রে ের্রচালিা 
করদ্ধত যার্ে। গদ্ধব্ষণার র্ব্ষয় হল মেরুরদ্ধে আ াতপ্রাপ্ত ব্যর্ক্তদ্ধের আধ্যার্িকতা র্ব্ষয়ক 
কাযিাব্লী েম্পদ্ধকি  জািা। 

গরেষনোয় অংিগ্রহণ ে রত হরে েী েী ে রত হরে? 

মযদ্ধহতু আর্ে মেরুরদ্ধে আ াতপ্রাপ্ত ব্যর্ক্তদ্ধের আধ্যার্িকতা র্ব্ষয়ক কাযিাব্র্ল েম্পর্কি ত 
গদ্ধব্ষণা করদ্ধব্া মেদ্ধহতু আর্ে আধ্যার্তযকতা র্ব্ষয়ক মেল ব্যব্হার করদ্ধব্া। 
অাংশগ্রহণকারীদ্ধের প্রশ্নাব্লীদ্ধত অন্তভুি ক্ত েেস্ত প্রদ্ধশ্নর উত্তর র্েদ্ধত হদ্ধব্। প্রদ্ধশ্নর উত্তর র্েদ্ধত 
১০-১৫ র্ের্িট েেয় লাগদ্ধব্। 

কেন আপনোরে অংি শনরত আমন্ত্রণ জোনোরনো হরয়রে? 

মযদ্ধহতু আোর গদ্ধব্ষিার র্ব্ষয় হল েোদ্ধজ মেরুরদ্ধে আ াতপ্রাপ্ত ব্যর্ক্তদ্ধের আধ্যার্িকতা 
র্ব্ষয়ক কাযিাব্লী েম্পদ্ধকি  অিুেন্ধাি করা তাই যারা র্ে আর র্ে মর্দ্ধক মর্দ্ধক েুিব্িােি 
মেব্া র্িদ্ধয়দ্ধে এব্াং েোদ্ধজ র্ফদ্ধর র্গদ্ধয়দ্ধে তারাই এই গদ্ধব্ষণার অন্তভুি ক্ত হদ্ধব্ি। 

আপনোরে শে অংিগ্রহণ ে রত হরে? 



77 

 

 

গদ্ধব্ষণায় অাংশগ্রহণ েমূ্পণি মেোধ্েী। অাংশগ্রহদ্ধণর আদ্ধগ অাংশগ্রহণকারীর কাে মর্দ্ধক েম্মর্ত 
মিওয়া হদ্ধব্। অাংশগ্রহণকারীর অাংশগ্রহদ্ধির ের প্রশ্নেদ্ধের েকল প্রদ্ধশ্নর উত্তর র্েদ্ধত ব্াধ্য 
র্াকদ্ধব্ি। অাংশগ্রহণকারীদ্ধের েম্মর্ত প্রতযাহার ফেি মেওয়া হদ্ধব্ যাদ্ধত অাংশগ্রহণকারী জর্রে 
ের্রচালিার ের েইু েপ্তাদ্ধহর েদ্ধধ্য তাদ্ধের ইো অিুযায়ী তাদ্ধের অাংশগ্রহণ ব্ার্তল করদ্ধত 
োদ্ধর 

অংিগ্রহরণ  সম্ভোেয ঝ ুঁ শে এেং স শেধোগুশে েী েী? 

এই গদ্ধব্ষণায় অাংশগ্রহদ্ধণর জিয েরাের্র মকাদ্ধিা েুর্ব্ধ্া মিই অর্িাৎ অাংশগ্রহণকারী মকাদ্ধিা 
আর্র্িক েুর্ব্ধ্া োদ্ধব্ি িা। এোড়াও, জর্রে প্রশ্নাব্লী ফদ্ধেি মকাি মির্তব্াচক প্রশ্ন মিই। 
েুতরাাং, অাংশগ্রহণকারীদ্ধের মকাি শারীর্রক ব্া োির্েক ঝুুঁ র্ক মিই। অর্ধ্কন্তু, এই অধ্যয়দ্ধি 
আেিার অাংশগ্রহদ্ধণর োধ্যদ্ধে, এটা জািা যাদ্ধব্ মেরুরদ্ধে আ াতপ্রাপ্ত ব্যর্ক্তদ্ধের আধ্যার্িকতা 
র্ব্ষয়ক র্ব্শ্বাে, প্রদ্ধয়াজিীতা ও োরাে েেদ্ধয় আধ্যার্িকতা র্কভাদ্ধব্ োর্িদ্ধয় চলদ্ধত োহাযয 
কদ্ধর। 

অংিগ্রহণ শে কগোপনীয় হরে? 

গদ্ধব্ষক কদ্ধ ারভাদ্ধব্ েেস্ত তদ্ধর্যর মগােিীয়তা ব্জায় রােদ্ধব্ি। অাংশগ্রহণকারীদ্ধের িাে শুধ্ু 
োে েম্মর্ত েদ্ধে মরো করা র্াকদ্ধব্। অাংশগ্রহণকারীদ্ধের মগােিীয়তা ব্জায় রােদ্ধত 
প্রশ্নাব্লীদ্ধত েেস্ত অাংশগ্রহণকারীদ্ধের জিয মকাড িম্বর ব্যব্হার করা হদ্ধব্। শুধ্ ুোে োংর্িষ্ট 
গদ্ধব্ষক এব্াং েুোরভাইজার েরাের্র এই তর্য জািদ্ধত েক্ষে হদ্ধব্ি। তর্া ের একটি লক 
করা ড্রয়াদ্ধর রাো হদ্ধব্ এব্াং তদ্ধর্যর ইদ্ধলক্ট্রর্িকে োংরক্ষণ র্ব্এইচর্েআই এর অকুদ্ধেশিাল 
মর্রার্ে র্ব্ভাগী এব্াং গদ্ধব্ষদ্ধকর ব্যর্ক্তগত লযােটদ্ধে োংগ্রহ করা হদ্ধব্। 

গরেষণো  ফরে শে হরে? 

এই গদ্ধব্ষণার োধ্যে র্কভাদ্ধব্ মেরুরদ্ধে আ াতপ্রাপ্ত ব্যর্ক্তরা আধ্যার্িকতার েদ্ধিাভাব্ র্েদ্ধয় 
কঠিি ের্রর্ির্ত মোকাদ্ধব্লা করদ্ধত োদ্ধর মে েম্পদ্ধকি  জািদ্ধত োরদ্ধব্া যাদ্ধত মেরুরদ্ধে 
আ াতপ্রাপ্ত ব্যর্ক্তদ্ধের েিুব্িােদ্ধি আেরা আধ্যার্িকতার র্ব্ষয়গুদ্ধলা মযাগ করদ্ধত োর্র এব্াং 
আধ্যার্িকতা র্ব্ষয়ক েরব্তী গদ্ধব্ষণা ও অিযািয কাদ্ধজ মেশাগত োিযকেীদ্ধের উৎোহ 
করদ্ধত োরদ্ধব্া। 

গরেষণো  প্রচো মূেে ফেোফে 

এই গদ্ধব্ষণা প্রকদ্ধের ফলাফলগুদ্ধলা র্প্রন্ট র্ের্ডয়া, ইদ্ধলকর্িক/োোর্জক মযাগাদ্ধযাগ োধ্যে, 

েদ্ধম্মলি, আদ্ধলাচিা ও েোদ্ধলাচািার োধ্যদ্ধে জািিাল এর েদ্ধতা মফারাদ্ধে প্রকার্শত এব্াং 
উেিােি করা হদ্ধব্ 

আপনো  যশি কেোন প্রশ্ন থোরে তোহরে আপশন শনম্নশেশিত ঠিেোনোয় কযোগোরযোগ ে রত 
পোর ন: 
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গরেষে: 

োর্জি য়া রহোি মেৌর্র 

ব্াাংলাদ্ধেশ মহলর্ প্রদ্ধফশিে ইির্িটিউট (র্ব্এইচর্েআই) 

র্ব্এের্ে ইি অকুদ্ধেশিাল মর্রার্ে 

মেশিঃ ২০১৮-১৯ 

োভার, ঢাকা 

ইদ্ধেইলঃ marjiarahmanmoury0007@gmail.com 

মযাগাদ্ধযাদ্ধগর িম্বরঃ০১৭১৯৫৯৯১৩৫ 

তত্ত্বোেধোয়েঃ 

আর্রফা জাহাি ইো, 

প্রভাষক, অকুদ্ধেশিাল মর্রার্ে র্ব্ভাগ, 

মকােি মকাওর্ডি দ্ধিটর, এেএের্ে ইি অকুদ্ধেশিাল মর্রার্ে, ব্াাংলাদ্ধেশ মহলর্ প্রদ্ধফশিে 
ইির্িটিউদ্ধট (র্ব্এইচর্েআই) োভার, ঢাকা। 

ইদ্ধেইলঃ arifajemaotbhpi@gmail.com 

মযাগাদ্ধযাদ্ধগর িম্বরঃ ০১৭৫৩৯৭৯০৪ 
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সম্মশত পত্র 

আর্ে োর্জি য়া রহোি মেৌর্র, ঢাকা র্ব্শ্বর্ব্োলদ্ধয়র র্চর্কৎো অিবু্াদ্ধের অন্তভুি ক্ত েক্ষা াত 
প্রাপ্তদ্ধের েুিব্িােিদ্ধকে  (র্েআরর্ে) োভার, ঢাকা, এর একাদ্ধডর্েক ইির্িটিউট  কাংলাদ্ধেশ 
মহলর্ প্রদ্ধফেিে ইির্িটিউট  (র্ব্এইচর্েআই) এ অধ্যয়িরত ৪র্ি ব্দ্ধষির োেী। র্ব্এের্ে 
ইি অকুদ্ধেশিাল মর্রার্ে মকােি কার্রকুলাদ্ধের একটি অাংশ র্হদ্ধেদ্ধব্ আর্ে অকুদ্ধেশিাল 
মর্রার্ের একজি প্রভাষক আর্রফা জাহাি ইো েযাডাে এর অধ্ীদ্ধি একটি গদ্ধব্ষিা 
ের্রচালিা করদ্ধত যার্ে। গদ্ধব্ষিার র্ব্ষয় কমরু জ্জ রত আঘোতপ্রোপ্ত েশিরি  আধযোশিেতো 
শেষয়ে েোযযোেশে সম্পশেয ত গরেষণো। গদ্ধব্ষিার উদ্ধেশয মেরুরদ্ধজর আ াতপ্রাপ্ত ব্ার্ক্তদ্ধের 
আধ্যার্িকতা র্ব্ষয়ক কাযিাব্লী েম্পদ্ধকি  জািা 

অিুগ্রহ কদ্ধর র্িম্নর্লর্েত র্ব্ব্ৃর্তগুদ্ধলা েড়ুি এব্াং হযাুঁ ব্া িা-দ্ধত টিক র্েি যাদ্ধত আের্ি 
তর্য েদ্ধের র্ব্ষয়ব্স্তু, আেিার েমৃ্পক্ততা ব্ুঝদ্ধত োদ্ধরি এব্াং আের্ি উেদ্ধরাক্ত গদ্ধব্ষণায় 
অাংশ র্িদ্ধত েম্মত হি। 

আর্ে র্ির্িত করর্ে ময, আর্ে গদ্ধব্ষণায় অাংশগ্রহণকারীদ্ধের তর্য েেটি েদ্ধড়র্ে এব্াং এর 
লক্ষয ও উদ্ধেশয েম্পদ্ধকি  স্পষ্টভাদ্ধব্ অব্গত। এটি আোদ্ধক ব্যােযা করা হদ্ধয়দ্ধে এব্াং আর্ে 
প্রশ্ন করার েুদ্ধযাগ মেদ্ধয়র্ে। 

……………………………………………………………হযাুঁ/িা। 

এই গদ্ধব্ষণার োদ্ধর্ েম্পর্কি ত প্রদ্ধশ্নর আোর েদ্ধন্তাষজিক উত্তর আদ্ধে। 

 

...........................................................................হযাুঁ/িা। 

আর্ে ব্ুঝদ্ধত মেদ্ধরর্ে ময, গদ্ধব্ষণায় অাংশগ্রহণ েমূ্পণি মেোকৃত এব্াং আর্ে জািুয়ার্র েযিন্ত 
আোর েমৃ্পক্ততা ব্ার্তল করদ্ধত োরব্, অর্ব্া অিুদ্ধরাধ্ করর্ে ময অধ্যয়দ্ধি োংগৃহীত মডটা 
মকাদ্ধিা কারণ িা জার্িদ্ধয় ব্ার্তল করা যাদ্ধব্। 

…………………………………………………………..হযাুঁ/িা। 

তদ্ধব্, েেস্ত ব্যর্ক্তগত র্ব্ব্রণ অতযন্ত মগােিীয় র্হোদ্ধব্ র্ব্দ্ধব্র্চত হদ্ধব্। আর্ে গদ্ধব্ষক এব্াং 
েুোরভাইজারদ্ধক আোর তর্য ব্যব্হার করার অিুের্ত র্ের্ে। 

...........................................................................হযাুঁ/িা। 

অাংশগ্রহদ্ধণর র্ব্ষদ্ধয় আোর র্েোদ্ধন্ত আোর জিয যদ্ধর্ষ্ট েেয় মেদ্ধয়র্ে 

.............................................................................হযাুঁ/িা। 
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আর্ে উেদ্ধরাক্ত গদ্ধব্ষণায় অাংশ র্িদ্ধত েম্মত 

............................................................................হযাুঁ/িা। 

অাংশগ্রহণকারীর িাে………………………..তার্রে..................... 

অাংশগ্রহণকারীর োক্ষর.............................তার্রে........................ 

গদ্ধব্ষদ্ধকর োক্ষর.................................. তার্রে........................ 

 

প্রতযোহো  পত্র 

(শুধ্ুোে মেোয় প্রতযাহাদ্ধরর জিয প্রদ্ধযাজয) 

গরেষনো  শি নোম: মেরুরদ্ধে আ াতপ্রাপ্ত ব্যর্ক্তদ্ধের আধ্যার্িকতা র্ব্ষয়ক কাযিাব্র্ল 
েম্পর্কি ত গদ্ধব্ষণা। 

গরেষে: োর্জি য়া রহোি মেৌর্র, ৪র্ি ব্ষি, অকুদ্ধেশিাল মর্রার্ে র্ব্ভাগ 

আর্ে (অাংশগ্রহণকারী), আোর অাংশগ্রহণ মর্দ্ধক উদ ভূত মডটা ব্যব্হাদ্ধরর জিয আোর 
েম্মর্ত প্রতযাহার করদ্ধত চাই।  

প্রতযাহাদ্ধরর কারণ............................................................................... 

অাংশগ্রহিকারীর িাে........................................................................... 

অাংশগ্রহিকারীর োক্ষর........................................তার্রে......................... 

গদ্ধব্ষদ্ধকর োক্ষর.............................................. তার্রে......................... 
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Appendix C: Questionnaire 
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Appendix D: Supervision Contact Shedule 
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