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Abstract

Well-being is an important part while people with SCI engage in different
occupations after returning to their community. The people with SCI basically face
many difficulties after their rehabilitation such as in occupational engagement. The
study explores whether the occupational engagement influence their life satisfaction
as well as well-being. The study attempts to know the participants understanding
about their occupational engagement and subjective well-being. The data have been
collected by semi-structured open ended questionnaire through in-depth interview.
About thirteen participants were selected by using convenient sampling from the SCI
patient list who lives in community after their rehabilitation. Data has been analyzed
by Qualitative thematic analysis. From the findings of the research it is seen that,
engagement in routine based household and productive work is referred to
occupational engagement. Satisfaction in OE is influenced by physical & social
environmental factors. Psychological, social, family and financial capabilities are the
prioritized enablers to optimize well-being in daily engagement. Engaging in
occupation ensures mindfulness and pleasure in living. Lack of accessibility, safety
and poor social, family relationships have influences in well-being. So, from
participants understanding being satisfied with productive and routine work
considering the key factors (accessibility, security and bonding) are occupational
engagements where psychological, social, financial and family supports are key
essentials for influencing their well-being. This study will be effective to engage in

their occupational life promoting life satisfaction.

Keywords: Subjective well-being, Occupational Engagement, Spinal Cord Injury
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CHAPTER 1: INTRODUCTION

1.1 Introduction

Subjective Well-Being (SWB) refers to the way individuals perceive their life as a
whole. Thus it comprises people’s overall evaluation about their lives which is about
life satisfaction and feelings that reflect how people are reacting on their
circumstances of living (Diener et al., 2017). One of the key factors for promoting
well-being lies in balancing one’s daily life occupations and the nature of these
occupations. Occupation refers to goal-directed activities of everyday life which may
be associated to life areas such as leisure, education, or self-care (Anaby, 2010).
There are five components of well-being as of: positive emotions, engagement,
relationships, meaning, and accomplishment in life (Goodman et al., 2017).
Subjective well-being is what people call happiness, satisfaction or pleasure.

People with Spinal Cord Injury face many obstacles when they return to the
community after rehabilitation. The concept of SWB is an important outcome
measure to understand the efficacy of rehabilitation (Adams et al., 2011). Spinal cord
injury (SCI) has become a common problem all over the world particularly in
Bangladesh. Over the time, the number of people with SCI as well as disability is
increasing rapidly in Bangladesh (Islam et al., 2011). SCI cause enormous changes in
people’s life such as physical, psychological and social functioning which is
interacted with health conditions and some factors related to personal and
environmental aspects. Nowadays personal aspects include individual’s health
condition, physical and functional state. Environmental aspects include physical,
social and attitudinal factors that can facilitate or hinder an individual's performance
in daily activities (Van Leeuwen, 2012). Nevertheless, SCI imposed a significant
emotional and financial burden on patients, families, and society. Resulting from this,
the ability to engage in everyday activities outside and inside the home are changing
and modifying such as, Engagement in work, leisure and self-care activities can
decrease leading to social isolation (Barclay et al., 2015). Person with SCI also
depends on factors after their rehabilitation care such as facing functioning

restriction, activity limitations in daily life, challenges in physical and social



environment, family support and getting occupational opportunities. That is very
important to understand the impaired functioning and activity limitations that
hampering to their occupational engagement as well as satisfaction of life which is
inter-related with well-being. Reid (2008) defined occupational engagement as
“being occupied with doing an occupation and is viewed as a powerful determinant
of a person’s well-being”.

On the other hand, engagement in daily occupations and community participation can
have a positive effect on quality of life of people with SCI and their families:
providing financial security, environment for social interaction, autonomy self-
esteem, confidence and independence whereas, Positive well-being occurs when
people get engaged in occupations with both positive personal value and positive
perceived consequences for both the individual and the society in which they live
(Morris & Cox, 2017).

Individuals with SCI, it is necessary to explore common themes that they use to
evaluate their life satisfaction as well as well-being. A study describes, both personal
(self-esteem, confidence, independence) and external (social interaction,
environment, participation) factors has been seen to have an influence on
engagement, some promoting and others inhibiting (Sidlauskiene et al., 2017).

An occupation with positive value for the individual can have negative consequences
and vice versa. Occupational engagement is also a fluctuating state of individual with
SCI who is influenced by complex and multiple internal and external factors. The
person will perceive positive or negative consequences to engage in response to
social, cultural, and physical environments, which may change over time (AOTA,
2014). From the Bangladeshi perspective, it is important to conduct a study that will
be helpful to understand how occupational engagement influences well-being to the

person with SCI after their rehabilitation by perceiving experiences.



1.2 Background of the study

In Bangladesh Spinal Cord Injury (SCI) is the common cause that people are being
disabled every year. When a person is injured with spinal cord then it affects to the
all aspects of his life. Spinal cord injury is a disorder that creates loss of functions,
independence and physical activity in daily and social life. It also impacts in
engaging and participating in various areas of everyday life (Sidlauskiene et al.,
2017). There is an interesting part is that; The Centre for the Rehabilitation of the
Paralysed (CRP) provides an opportunity to promote occupational engagement as
well as well-being for patient with spinal cord injury. The health and rehabilitation
need of SCI patient is complex in nature. Rehabilitation is a long term process and
through CRP is one of major rehabilitation centre in Bangladesh. CRP generates
awareness activities on falling from height and road traffic accidents are the main
causes of SCI (Annual report, 2017). In CRP they get rehabilitation service and after
capable of doing work they return to home. CRP helps a SCI patient in his full
rehabilitation such as help a patient to perform activities of daily living (ADL)
independently and provide them training so they can engage in income generating
activities after returning to community.

Occupations can be explained as a contextually bound synthesis of meaningful doing,
being, belonging and becoming which influences health and well-being. The
components are contributing to well-being such as satisfaction of happiness, personal
relationships, social connection, safety and feeling part of a community, all these are
influencing to the occupation (Ekelman et al., 2012). And there is general agreement
of well-being includes the presence of positive emotions and moods (e.g.,
contentment, happiness), the absence of negative emotions (e.g., depression, anxiety),
satisfaction with life and fulfillment and positive functioning. There are some
challenge in the quality and pace of life for the individual, including technology
which may imbalances in life roles (AOTA, 2018). If there are role imbalances it is
likely to decrease life satisfaction and as well as affect to well-being, Because
Guinseit et al., 2018 stated that there are some domains of well-being and role
imbalances are one of them. About how we manage and understand about their daily
engagements in different occupations and which influences their well-being. A study
Marcel et al., 1998 explained that life satisfaction of spinal cord injured persons

living in the community is less satisfied with their lives than persons of the normal



population group. So, it means they do not lead a healthy life or they are not satisfied
according to their less engagement in activities or to get opportunity or having
challenges after returning to community. Supportive work environment promotes the
person’s well-being. Considering the challenges, it is essential to promote the well-
being of the experienced patient in order to retain them (Zhao et al., 2015). Another
study showed that, being and becoming promote well-being and provide further
insight into the relationship between occupation, identity, meaning, and well-being
(Ekelman et al., 2012). But no sufficient information has been found about the
occupational engagement and well-being in Bangladesh. Again, Van Praag et al.,
2003 found that, Subjective well-being depends on achievements in various spheres
of life such as health, , leisure and work. There is a good combination of health and
well-being even health and wellness in the key practice area in 21% century. An
individual’s health is directly related to the physical as well as emotional well-being
(AOTA, 2018). So, the intention of this paper is to explore the understanding about
occupational engagement that promotes well-being among SCI patient after
rehabilitation.

1.3 Significance

When the people with SCI returns to their community , he faces many challenges in
his living area as physical, social, mental challenges even they may face many
challenges in their workplace. Because they might have low self-esteem, social
conduct, support of family, society problem. This type of factors may have negative
impact in their life, which decreases their well-being or they may have very good

self-esteem or family support which may influences his well-being.

According to definition of well-being, ‘it is a broad category of phenomena that
encompasses life satisfaction, satisfaction with important life domains, and positive
and negative effect also how one takes care of self, and how one balances one’s life’
(Wilcock, 2006). So, it means after SCI an individual participate in different

activities thus it effects on their well-being.

When people become unhealthy, they might feel depressed and hopeless about the
future and not want to burden of others with their feelings. It is through

understanding this relationship that we can create contexts for enabling individuals,



communities and society to engage in meaningful occupations that promote health
and well-being. Moreover we can say the objective of the study will significantly
contribute to the person with spinal cord injury to understand about their
occupational engagement and well-being. Studies with sufficient information have
not been found about occupational engagement and well-being in Bangladesh. So, by
this study patient with paraplegia will be benefited for their rehabilitation and help
them to lead a healthy life with satisfaction. The researcher will try to fulfill the gap
between occupational engagement and well-being and for professional practice.

1.4 Operational Definitions

Subjective well-being: Subjective well-being (SWB) refers to a broad category of
phenomena that encompasses life satisfaction, satisfaction with important life
domains, and positive and negative effect. It includes beliefs about health and
wellness, how one takes care of self, and how one balances one’s life (Wilcock,
2006).

Occupation: Occupations can be defined as activities of daily lives or an activity that
a person spends time doing by using a particular place. It is about a person’s regular
work or profession; any activity on which time is spent by a person (Morris & Cox,
2017).

Occupational Engagement: Occupational engagement can be defined as involving
in any purposeful activity with interest, independence and full participation.
Engagement is identified as a key theme and described as ‘occurring’ when the
individual is ready and interested in taking part in an activity and the opportunity to
do so presents itself (Brown & Kandirikirira, 2007). Using this definition,
engagement is seen to be a positive and rewarding concept, with more meaning and
value ascribed to it than participation. Occupational engagement is positioned within
a framework of personal value and perceived consequences to participation.
Occupational engagement is the involvement in an occupation with current positive
personal value attached to it (Morris & Cox, 2017). Engaging occupations require

more involvement than those occupations that just interest the individual.



CHAPTER 2: LITERATURE REVIEW

2.1 Spinal Cord Injury

Spinal cord injury (SCI) is the injury of the spinal cord from the foramen magnum to
the cauda equina which occurs as a result of compulsion, incision or contusion. The
spinal cord plays crucial role in various functions of human body including the
movement of limbs and the transmission of sensory and motor nerve impulses to and
from the brain. The spinal cord is part of the nervous system and facilitates the
interactions between the brain and the rest of the body. The spinal cord acts as a
bridge, communicating constantly with the brain, receiving and sending information
from and to every part of the body (Carlos, 2006). The number of people with SCI
living in the United States is currently estimated to be approximately 288,000
persons, with a range from 247,000 to 358,000 persons and about 17,700 new SCI
cases each year (NSCISC, 2018). Every year, between 250 000 and 500 000 people
suffer a spinal cord injury (SCI) around the world with annual global incidence is 40
to 80 cases per million population (WHO, 2013). Spinal cord injuries are described as
either complete or incomplete. In a complete spinal cord injury there is full loss of
sensation and muscle function at the distal the level of the injury. In an incomplete
injury there is partial preserving of sensory and motor functions below the level of
the injury. In most cases both sides of the body are affected equally. It is said that, Up
to 90% of SCI cases are due to traumatic causes (WHO, 2013).

2.2 Complications of SCI

The most frequent complication of SCI are the neurogenic bladder and bowel, urinary
tract infections, pressure ulcers, orthostatic hypotension, spasticity, heterotrophic
ossification, contractures, autonomic dysreflexia, pulmonary and cardiovascular
problems, and depressive disorders . These complications are directly related to the
patient’s life expectancy and quality of life. Negative changes occur in the patient’s
perception of health due to complications resulting from SCI. Pressure ulcers,
spasticity, contractures, bladder and bowel problems especially cause delay of
integration with society and psychosocial distress for patients (as cited Hitjig, 2008)



2.3 There are two types of spinal cord injury patient

Tetraplegia: An injury that refers to impairment or loss of motor and /or sensory
function in the cervical segments of the spinal cord (Kirshblum et al., 2011). It

causes quadriplegia-paralysis of both arms and both legs.

Paraplegia: If the injury to the spinal cord occurs lower in the back it can
cause paraplegia-paralysis of both legs only. There may be involvement in the trunk,
bowel, bladder and sexual dysfunction (Hasan et al., 2009). This condition has a
major negative impact on all areas of the individual’s physical and psychosocial

functioning (Kirshblum et al., 2011).
2.4 Common causes of SCI in Bangladesh

A study in Bangladesh aimed to investigate life expectancy of people with SCI
revealed that, falling from height, either from trees, construction works, electric poles
or roofs, was found to be the most common cause (40.30%), falling while carrying a
heavy load on the head was second most common cause (16.0%) bull attack and
diving into shallow water as traumatic causes. Among the non traumatic cases of
SCI, spinal tuberculosis was found to be the most common cause, comprising 7.0%
(Hoque et al., 2012).

So, the most common causes of SCI in the world are traffic accidents, gunshot
injuries, knife injuries, fall and sports injuries. SCI occurs when there is damage to
the spinal cord either from trauma, loss of its normal blood supply, or compression

from tumor or infection. SCI causes serious disability among patients.


https://www.medicinenet.com/paralysis/symptoms.htm
https://www.medicinenet.com/tumor_grade/article.htm

2.5 Functional Outcomes of SCI

As the study participants are people with SCI who are paraplegic so, the functional

outcome among complete paraplegic patient are given below-

Level of injury | Functional Outcome

T1-6 * Full function of upper limbs and hands means physical
independence for personal care and ADLs

* Able to lift transfer independently

* May require assistive equipment due to lack of trunk
stability

* Independent with manual wheelchair * Able to drive

with hand controls.

T7-12 As for T1-T6 with greater preservation of trunk function,
improving balance and therefore able to complete more
challenging tasks e.g. 180 degree transfers with greater

ease

L1-S5 * Independent for personal care and ADLs

* Able to lift transfer independently with potential to stand
transfer

* Independent with manual wheelchair with potential to be
able to ambulate with the aid of lower limb orthoses and a
walking aid

* Able to drive with hand controls

* Able to live independently

On the other hand, Incomplete SCI is an injury involving some preservation of motor
and/or sensory function in the lowest sacral segment of the spinal cord, indicating
that there is some preservation of motor and/or sensory function below the level of
the lesion (West Australia State Spinal Injury Unit, 2013).



2.6 Occupational Experiences of people with SCI

A study found a lower life satisfaction in persons with tetraplegia than in persons
with paraplegia (as cited Marcel, 1998). Kielhofner 2008, reported that many
individuals with SCI experience discontinuity to involve in different activities after
traumatic injury, and lack of such ability to continue even leisure activity becomes a
defining aspect of injury experience. Considering the research reports, one's ability to
engage frequently in particular activities as leisure activities are very essential
because when an injury has occurred, and the person become unable to live a healthy
life. Occupational therapists assess the patient’s limitations and plan the occupational
activities for their self-involvement. Occupational therapist also implement the
people with Spinal cord injury depending on social and cultural characteristics of
individuals, level of education, personality traits, interests, values, attitudes and
behaviors before and after the injury (Youngstrom, 2002). Whether, the people with
spinal cord injury (SCI) face major challenges on their occupational role, preferred

lifestyle, expression of sexuality and in many other areas (Trombly, 2003).

2.7 Occupation or Occupational activities

According to American Occupational Therapy- AOTA 2014, occupations or
occupational activities are the daily activities which people are regularly engaged
with. Occupation can be Activities of daily living (ADLS), Instrumental activities of
daily living (IADLs), Rest and sleep Education, Work, Play and Leisure (AOTA,
2014). Occupation can also be referred to a central concept within the domain of
occupational therapy. Occupation can be a term of what people do and engage in
whatever alone or with other in their everyday lives (Wilcock, 2006). It is said that,
Doing occupations provides a mechanism for social interaction, societal

development, and growth (Wilcock, 2006).

Occupations mainly focus on the term doing, being, becoming and belonging. Doing
refers to goal orientated activities. The term being refers to engaging in actual
situation. The term becoming comes through doing and being. It influences the
occupational identity and occupational identity influences well-being. Belonging
refers to develop the social relationship while doing. It is a part of strong desire

where they belong which includes meaningfulness of their doing (Ekelman et al.,



2012). People engage in these by the flow of their experiences and these components-
doing, being, belonging and becoming strongly associated with occupational

engagement.
2.8 Occupational Engagement

According to Adams et al., 2011 study, Occupational engagement is widely regarded
as integral to healthy aging. Wilcock (2006) stated that, Occupational engagement
encompasses what people actually do, where they do and with whom they spend their
time and the perceived level of competence and meaningfulness of their time use for
the activity. Wilcock’s occupational perspective of health is relevant to health
promotion and in its concern with enabling people to increase control over and to
improve their health (World Health Organization, 2006).

According to Kielhofner 2008, engagement in the occupation, interaction with the
environment is crucial as the environment shapes occupational form, performance
and meaning. Occupational engagement depends upon different contexts. For
example, geographic, physical, socio-cultural, political, institutional and economic
contexts create demands and resources to which people must respond. Such contexts
play an important role in occupational engagement (Rowles, 2003). But when a
person’s capacity in relation to the environmental demands creates barriers for an
independent and socially rich life, which can impact negatively on his/her potential to
maintain independence (Wahl et al., 2009).

2.9 Categories of Occupation

According to American Occupational Therapy Association (2014) There are about
eight categories of occupations such as the first category includes daily activities that
aims to taking care of own body as bathing, dressing, eating, feeding, combing,
brushing mobility, bowel bladder management etc. the second category includes
instrumental activities of daily living (IADL) that support ADL within home and
community such as communication, meal preparation, shopping, community
mobility, financial management, care of other, health and home maintenance,
religious activities and safety maintenance. The third category includes preparation
and participation in rest and sleep. The fourth category includes formal and informal

educational activities. The fifth category includes work related activities such as

10



seeking employment, job performance volunteer exploration. The sixth category
includes play activity that provides positive effects and enjoyment. The seventh
category includes getting motivated and engage in leisure activity. The last category
includes social participation which provides organized behavior that is expected in
given social system such as social participation in community, with family, peer and
friends (AOTA, 2014)

Meaningful occupation refers to engaging the person physically, socially and
psychologically. Meaningful occupation provides the basis for social participation
(Wilson et al., 2009). The occupation which is situated and embedded within
structures and context is critical to any perspective on health. People need to
participate in or do occupations to meet his or her basic needs which can promote
well-being (Wilcock, 2006).

2.10 Health and Well-being

Health is defined as a state of complete physical, mental and social well-being and a
resource for everyday life. An individual or group must be able to identify and realize
aspirations, satisfy needs, and change or cope with the environment (WHO, 2006).
Health and well-being are understood to be promoted through the ability to make
purposeful and meaningful every day choices about what to do (Townsend and
Wilcock, 2004). Occupation in which people engage has long been known to
influence health and well-being (Creek and Hughes, 2008). Engagement in
meaningful occupation, a concept central to occupational science, has been identified,

not only as essential to maintain health, but as essential for survival (Wilcock, 2007).

A number of research studies demonstrated that higher levels of quality of life, life
satisfaction, and subjective well being are associated with increased levels of quality
and social contacts. Subjective well-being and life satisfaction of individuals with
spinal cord injury (SCI) tend to relate to community functioning and social
interactions, instead of injury levels or levels of functional independence (Clayton &
Chubon, 1994).

Diener, 1994 stated that subjective well-being "includes all of the lower-order

components such as life satisfaction. Life satisfaction refers to a conscious global
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4554961/#B88
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4554961/#B88
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4554961/#B11

judgment of one's life including the pleasantness and unpleasantness of one's
emotional life". Well-being is a general term that encompassing the total universe of
human life domains, including physical, mental, and social aspects” (WHO, 2006).

These domains explain as-

e Physical Well-Being includes being free from any disease or illness (Wilcock,
2006). It also includes beliefs about health and wellness, how an individual takes
care of him/herself, and an individual tries to balance his/her life (Wilcock,
2006).

e Mental Well-Being usually involves thoughtfully choosing the activities that
someone wants to do in order to develop oneself as a person (physically,
cognitively, and emotionally) (Wilcock, 2006). For example, mental well-being
enables an individual to find a meaningful life or search for a meaning of his life,
to be reflective, solve problems, develop decision-making skills, clarify beliefs
and values, cope with stress, do adjustments and be flexible and adaptive.

e Social Well-Being is refers to achieving a meaningful relationships with family,
friends, and people in the community (Wilcock, 2006). It also involves balancing

his time with others and time for himself.

2.11 Factors Contributing to Subjective Well-Being

The key Factors of subjective well-being are self-acceptance, positive relationship
with other people, autonomy, environmental mastery, purpose in life and personal
growth (Diener, 2003). There are some other factors contributing to well-being such

as-

Age: Nadler and Boyd (1990), showed that younger people and people who acquired
their impairments at an early age, reported higher levels of satisfaction with life.
Stensman 1994, reported that quality of life is less well perceived when impairments
occur after the age of 35 and tends to increase up until the age of 50 (on average) and
then decrease slightly thereafter. It is expected that younger age is associated with
higher perceptions of well-being. Older people who have a lack of personal

autonomy to make own decisions and to be in control with the system thus causes
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lack of opportunity to perform their meaningful occupational activities (Ibrahim &
Dahlan, 2015).

Income: Caldwell and Weissinger's (1994) studies found that income was a
significant predictor of boredom in leisure. It is expected that higher levels of income
associated with higher perceptions of well-being (Ibrahim & Dahlan, 2015). Age and

income are the only socio-demographic variables to predict subjective well-being.

Length of injury: Length of injury plays an important role when explaining the
leisure experience of people with SCI. People who have just completed rehabilitation
and have returned to the community often are overwhelmed by the many challenges
faced in the community (Dattilo et al., 1998). People with a longer length of injury
might have a better awareness of the resources available for leisure opportunities. It
is expected that longer experiences with SCI will be associated with higher

perceptions of well-being.

Leisure: Perceived freedom in leisure indicates one's perceptions of control and
competence in activity participation; Individuals with higher scores on leisure
participation are more likely to experience higher perceptions of well-being (Lee &
McCornick, 2004).

Social and community participations: Social participation can be defined as
supporting social interdependence, via involvement in intertwining occupations that
encourage chosen or desired engagement in activities that facilitate social situations
with others such as the community, family, peers and friends (AOTA 2014). Some
researchers reported that level of community activity participation is a significant
factor in predicting quality of life of individuals with SCI. Occupations that involving
health and well-being and leisure participation received strong evidence that
demonstrated continued social participation and reduce social isolation (Dickens et
al., (2011)

Considering these factors, one's ability to engage frequently in recreation activities,
community and social participation in accordance with their age and income are

highly associated with their life satisfaction that help them to lead a meaningful life.
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2.12 Domains of well-being

Subjective well-being actually describes as how people broadly evaluate their own
lives. There are many life domains, and research is reviewed that has related
autonomous and controlled motivation to education, parenting, work, health care,
sport, and close relationships. The term well-being contains some domains.

A study found that there are five domains of well-being as 1) social connectedness
with people and communities includes emotional support, social supports and reduces
social isolations 2) Safety of individual 3) stability 4) mastery including negotiating
skills, choice, self-esteem, self-confidence and empowerment 5) meaningful access to
relevant resources to meet their basic needs and reducing barrier (The fullframe
initiative, 2015). Another study mentioned that there are three main domains of well-
being such as health, personal relationships and life as a whole. By the study they
also found essential domains of well-being as satisfaction with what currently
happening, achieving in life, personal relationships, future security and feeling part of

a community (Grunseit et al., 2018).

2.13 Occupational engagement (OE) and well-being:

Several studies have shown many concepts of occupational engagement and well-
being. Such as, positive OE between person and environment influences overall well-
being among person with SCI (Ludwig, 2004). On the other hand, meaningful
occupations such as doing, being, belonging, to be a part of something beyond self,
achievement and ability to balance the life domains promote individual’s well-being
(Ekelman et al., 2012).
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CHAPTER 3: METHODOLOGY

3.1 Research Question

What about daily occupational engagement and well-being among person with spinal

cord injury (SCI) after rehabilitation?
3.2.1 Study Aim

The general aim of the study is to understand about occupational engagement and

subjective well-being among person with spinal cord injury after rehabilitation.
3.2.2 Specific Objectives

a) To explore participants understanding about occupational engagement after
SCI.

b) To explore the understandings about well-being after SCI.

c) To understand the importance of occupational engagement among persons
with SCI after rehabilitation.

d) To explore the challenges of person with SCI to involve in occupation after

completion of Rehabilitation according to their opinion.
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3.4 Study Design

Qualitative research methodology was used for this study, because it is helpful to find
out the perceptions of people in particular settings and to understand their
perspective. The researcher used this method to fulfill the aim and objectives of the
study. Qualitative research is exploratory in nature by which the researcher can gain
insights into another person’s view’s, opinion, feeling and beliefs within their own
natural setting regarding the person of SCI (Ohman, 2005). Qualitative research helps
to explore depth information and also helps to identify client’s thoughts, ideas,

feelings, attitudes and perceptions (Hissong et al., 2014).

Phenomenological study design is best suited method to complete the study in the
given period. In the qualitative study, Phenomenological study design is incorporated
with a focus on understanding the experience to phenomenon of the situation of
participant’s occupational engagement after returning back to their home or living
community. This research design is used to know about the living experience of the
participants (Waters, 2017). The aim of the research is to explore the understanding
of occupational engagement and well-being from SCI patient from their community
and this study design helps to explore the participant’s views, perceptions and
experiences about their well-being while engaging in different activities. So,
Phenomenological study design will help the researcher to collect information from
participants own experience by visiting to their community and to collect data

accurately.
3.5 Study Population

The study was conducted from People who diagnosed with Spinal Cord Injury (SCI)
and who have returned to the community after their discharge from rehabilitation
center/service. The admitted patient with spinal cord injury who has returned back to

home and at least 1 year of experience living in community.
3.6 Study Setting

Participant’s living place in the community and working area.
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3.7 Study Period

The period of the study was from August 2017 to April 2018 however the researcher
got time to collect data from 1* January to April 2018.

3.8 Study participants

The number of participant of the study was 13. The main participant cohort was
about 50 people who match the inclusion criteria. But the data was saturated during
the 13 participant by means of giving same result so the researcher had to stop with

13 participants.
3.9.1 Inclusion Criteria
e Adult People with SCI (18-60 years)

e People with SCI who has at least 1 year of experiences with SCI or completed
their rehabilitation.

e People with SCI who are wheelchair dependent.
e People with paraplegia.
3.9.2 Exclusion Criteria

e People with SCI below age 18
e People with SCI Tetraplegia
e Past neurological deficits (dementia, head injury)

e Person with mental disorder and communication deficits.
3.10 Participant selection process

The researcher has selected convenient sampling procedure to select the participant
for the study. In this sampling method, participant is taken from a group of people
easy to contact or to reach or which is convenient. It helps data collection in short
duration of time (Saunders et al., 2012). This sampling method involves getting
participants wherever researcher can find them and typically wherever is convenient.
In convenience sampling no inclusion criteria identified prior to the selection of

subjects but all subjects are invited to participate in the study (Bailey, 1997).
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3.11: Data Collection Instruments/Tools

a) Information Sheet and Consent Form: It is the formal statement or agreement
between the researcher and the participant before conducting the interview. An
information sheet refers to the details information about the researcher aim objectives
of the study, study duration, institution affiliation, and identity of investigator,
participant’s confidentiality, participant’s rights, benefits and ethical issues.
Researcher has taken permission in the consent form by signature or finger print from
each participant before conducting the interview. At the beginning the researcher
informed the participant that their participation in this study is voluntary also the
researcher has ensured the participant about research topic and ethical approval that
this interview will not be harmful for them and their identity will be kept
confidential. The researcher also explained how their information will be useful to
the study and the time duration. The researcher also added that they have full rights
to decline answering any questions or refuse to participate any time. In the consent
form the researcher then took signature and then started the interview. The consent
form was given to the each participant to read it out or researcher read it verbally so
that the participant listen it during conducting the face to face interview. This consent
form and audio tape transcript only accessible to the supervisor and researcher.
According to Depoy & Gitin 1998, audio taping is fundamental strategy in qualitative

research.

b) The semi structured questionnaire, which was developed by the guidance of
personal well-being index PWI, 2013. The semi structured questionnaire is made up
with the relevance of participant’s subjective well-being and occupational
engagement. It is based on thinking about their own life and personal circumstances.
This questionnaire aimed to find out in depth information from the participants about
the pattern of occupational engagement as well as finding out the barriers of the

community from their perspective.
c) Patient survey list of Spinal cord injury paraplegic patient

d) Mp3 recorder
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3.12 Data collection method

Researcher was conducted face to face interview with a semi structured question for
data collection. With semi structured question, participants got more freedom to
explain their opinions and that researcher could go out from the boundary of fixed
question to understand their experience by asking related questionnaire. The
researcher had conducted face to face interview by building up rapport with the
participant first. Face to face interview helps the researcher to determine participants
understanding of the questions by observing their facial expressions. Before
conducting the interview the researcher ensured the participant about the aim and
objective of the study and also made him aware about the consent form of the
research and took the written signature or finger print with their agreement. Before
starting interview, researcher also alerted the participant about the conversation
which will be recorded by the mobile recorder. Researcher asked some open ended
questions to the participant relevant to their answers to reach more depth of their
understanding. The researcher also took some observation notes for each participant
by visiting to their living community about how they work, lives, communicates and

their expressions during communications.
Field test

Before staring the data collection, researcher conducted field test with two
participants. The test had been performed to determine the difficulties existing in the
questionnaires as well as the procedure of data collection. By this test, the researcher
remodeled the questionnaire such as two of the questions were modified which was
similar and 2 additional questions had been added to the main analysis of
questionnaire so that they could understand easily and provide the information clearly
related to the study. During the interview, researcher informed the participant about

the aim and objective of the study also took written permission by consent form.
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3.13 Data management & analysis

Researcher has used Qualitative thematic analysis to analyze the data of
understanding about occupational engagement and well-being among SCI patient. In
this type of analysis, coding and pattern of themes are derived from text data (Braun
& Clarke, 2006).

At the first stage of data analysis the researcher transcribe the interview Bangla to
English from MP3 recorder. The researcher listened to recordings several times to
recognize what the participant wants to say in the interview. After the transcription of
each data researcher again listened the recording to ensure the validity of data. Then
the researcher organized the data according to each interview question related to
objective. Reading and re-reading the data, researcher find out initial codes and then

generated themes collating the codes under each objective.

3.14 Quality control and quality assurance

The semi-structured questionnaire that is prepared by the researcher to conduct the
interview, were pre-tested. Questionnaire was translated into Bengali for better
communication with the participants. After each interview questionnaire were
checked for possible error. 2 field surveys had been conducted by the researcher
before going to the final data collection of the study.

3.15 Ethical considerations

The researcher granted approval from the research supervisor and head of the
department of Occupational therapy, BHPI an academic institute of Centre for the
Rehabilitation of the Paralysed (CRP) to conduct the study. Then permission was
taken from the CBR department of CRP for data collection of the participant from the
patient list. The investigator took consent from to the participants who were
interested to participate in the study and informed verbally about topic and purpose of
study. The researcher ensures that the SCI department and community people will not
hamper by this study. It is ensured that the participants will not deprive from any

therapy session by this study. During home visit, the researcher took permission from
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CBR department and In-charge of SCI to access in the community participant for
collecting data. The researcher has promised the participants that all information will
be kept confidential and would not expose their identity or address except research
supervisor. Recorded data, written data, transcript will be destroyed after six months
following the study. Participants were also informed that they would not be harmed

due to being a participant of the study.
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CHAPTER 4: RESULT & DISCUSSION

Result and discussion are described in same chapter because this is common practice
in reporting on qualitative studies (Stephenson & Wiles 2000). Result has been
analyzed by the data which is collected from the participant’s understanding and
practical experiences. Whereas discussion is presented to make the study more clear
(Hissong et al., 2014). These understandings and experiences are regarding to their
understanding of well-being. The objectives of the studies were to explore the
understanding about occupational engagement, to explore about well-being,
importance of occupational engagement and the challenges that influencing
occupational engagement as well as well-being. Collating the codes the researcher
has generated four potential themes to express the overall story of the data. The study
has resulted five major themes. These are as following:

Theme 1: Engagement in routine based household and productive work is referred to
occupational engagement.

Theme 2: Satisfaction in OE is influenced by physical & social environmental
factors.

Theme 3: Psychological, social, family and financial capabilities are the prioritized
enablers to optimize well-being in daily engagement.

Theme 4: Engaging in occupation ensures mindfulness and pleasure in living.

Theme 5: Lack of accessibility, safety, poor social and family relationships have
influences in well-being.

Now these themes are discussed below-

Theme 1: Engagement in routine based household and productive work is referred
to occupational engagement. The analysis of the research has resulted a general
description of 13 participants with spinal cord injury and provided a background of
understanding their occupational engagement. They described what they think about
what is occupation to them from their perspective. This theme means that if an
individual doing any routine based activities whatever it is household work or

productive work are occupational engagements.
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One participant said that, ‘Occupational engagement is activities of daily routine.
such as brushing, taking breakfast, taking shower, taking meal, gossiping with
friends, watching TV, listening songs and then dinner’. Here, in his daily routine he
mentioned, the activities that starts from early in the morning to night going for
sleeping (Table 1). That means, he included his self-care and leisure in his
occupational engagement. On the other hand, Engaging occupations have been found
to be analogous to work in terms of the seriousness and commitment with which they

are pursued (Jonsson, 2008).

Other participants added that, ‘Managing and running the shop, doing flexiload or
involving to any income generating activities (Table 1) are occupations and being
engaged to it, is occupational engagement’. This means those participants want to
include their productive works as occupation. They think productive work is
meaningful and promote well-being. A study explains when an individual is less
productive or not capable of engaging in occupation or performing ADL he loses
hopes and ultimately they have less satisfaction with their life (Lee & McCormick,
2004). Solberg et al., 2002 presented that individuals who have more reasonable
income desires are more satisfied than those whose desires cannot be fulfilled by

their incomes.

Another participant said that, ‘My own satisfaction during work is occupational
engagement’. This means performing all the activities has to be satisfied by him. So,
one individual should have satisfactory performance to their occupations while
engaging in it. A study claims that, occupational engagement that refers to more
involvement in different occupations with the interest of the individual (Morris,
2017).

Some participant mentioned that, ‘being connected to activity which is most
important and meaningful is occupational engagement’. From their perspective,

which activities are necessary and meaningful for their lives, are occupation to them.
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Table 1

Aim Objective Coding Themes
To 1. To explore Maintaining daily routine but not necessary to be | Theme 1: Engagement
understand their structured in routine based
about understanding | Always connected to a work household and
occupational about = Performing meaningful activity productive work is
engagement | occupational 8 It is not occupation if it has no importance referred to
and engagement = Make sense of human-being occupational
subjective < Provides own satisfaction during work engagement.
well-being Self-care, Participating in social program and
among financial earning
per_sorll W'tg To do what is liked and to avoid what don’t like
iSrE)jILTri/ g:‘)trer Very few people_are Highly satisfied about _Theme_ 2_: Satisfaction
rehabilitation occupational engagement in OE is influenced by
Most of moderately satisfied physical & social
- ¢ Engagement in productive work (Managing environmental factors.
S8 ¥ and running the shop)
©3 e Productive work (Doing flexi-load)
=5 Indoor works and outdoor works by means of
income
Unemployment results as depression

Many of them also included social bonding to their occupational engagement about how they like to lead their lives. So, overall
according to their understanding, occupational engagement is meaningful involvement in self-care, productivity and leisure that

influences own satisfaction.
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Theme 2. Satisfaction in OE is influenced by physical & social environmental
factors. It is seen that many of the patients are describing their occupational
engagement based on their surrounding environment (Table 1). If the environment is
suitable for them then he is well but if the environment is not accessible to him then
he can’t be engaged to any occupation thus bring dissatisfaction in life. The physical
environment constitutes both a barrier and an enabler when an individual performing
daily occupation (CAQOT, 2002). One participant mentioned that, ‘I cannot do all of
my work due to physical barrier’. However increased level of complexity of daily

occupations decrease self-rate health and well-being (Erlandsson, 2011).

Theme 3: Psychological, social, family and financial capabilities are the prioritized
enablers to optimize well-being in daily engagement. This theme means
participating in daily activities, there are some influencing domains that is strongly
associated with their well-being. Many of the participants have explained as
followings (Table 2):

One participant explained that, ‘when personal relationship with family and society
are good with me, which bring well-being as well as satisfaction of my life.
Moreover, family support while doing an activity and good participation in society
promotes their well-being. One participant added that, when i do not get enough
supports from family members and society i feel sad and remain deprived from
everything. Similarly, social connections and encouragement from others strongly
endorsed by participants can influence health and well-being (Garci & Mandich,
2005).

Other participants added that, involvement in shop keeping as well as income source
is responsible issue for being well. So, they give more priority to their productive
work as they need to maintain their family expenses. If they can manage themselves
and their family being earning member that provides satisfaction of their lives. Some
also included about being independent in their live. They also added that, ‘if there is

no income then no live’. It is like being caged to home and living a meaningless life.
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Table 2

Aim Objective Coding Themes
2. To explore Feels good when involved to any activity and create cheerful Theme 3:
their mind Psychological,
understanding | = Occupational engagement makes feel as 100% well. social, family and
about well | = Belief on Allah for better life financial
being S Mental commitment to work capabilities are
‘EJ happy to engage in daily activities the prioritized
Ability to adjust with present situation enablers to
Physical illness creates bad impression to work. %?ilr:glizr? c\;\;?:;/
Strength is required to engage in work engagement.
© Earning money to be independent
O
§ Poor Financial situation due to injury
L
Co-operating with others like gossiping with friends are
favourite occupation
_ Good relationship with society create feeling of wellness
2 no help from society
2 Lack of Family support creates depression.
2 Sometimes it is impossible to run a shop alone
_‘; Others are supportive and caring after the accident
% Disconnected with family member
w Loneliness because nobody to help

Family supporting now because they got support before
Injury
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Some participant talked about their loneliness and lack of security. They meant it is
very hard and quite impossible to live alone without and family member so how they
will be well in this situation. There is nobody to help them or look after them. Some
participant has lack of safety and leads a risky life. On the other side some are living
with enough security and living a healthy live. One participant added that, ‘as I have
no family support so I do not engage to any work’. Some factors as engagement,
negative affect to health problems, finances, career Opportunities, living
circumstances, and interpersonal relationship during engagement that affects
subjective well-being (Krause, 1998).

Some participant has focused on their spiritual life and keeping belief on their
religious they are happy. Bonding to spiritual issue is the most influencing domain
for their well-being and they said, they are happy how they are living like now.
Spirituality is the aspect of humanity that refers to the way individuals seek and
express the meaning and purpose of their life and the way they experience their

connectedness to the moment, to self, to others, and to nature (Puchalski et al., 2009)

Meaningful, well-organized, supported and efficient occupations are associated with
higher levels of well-being (Anaby et al., 2010). So, in this theme the participant
understand their well-being if these domains (Psychological, social, family and
financial) have positive effect on their life as they understand their well-being. But
they are not satisfied if their income source, self-esteem, family support, security and
social relationships are poor.

Theme 4. Engaging in occupation ensures mindfulness and pleasure in living.
According to the theme 1, as they provide most important to their daily activities and
getting involved to that is called occupational engagement. So, it means occupational
engagement is highly essential for them. (Table 3)

Some participant said that, ‘it feels good getting engaged to an activity and feels bad
when not being engaged to work’. So, OE is also effective for their feelings. One
participant also added that it feels weak from mind or mental well-being unless any
activity. They believe it is compulsory to earn for living. Occupations that promote
utilization of creativity are meaningful because they empower humans to relate to

themselves, each other and the world around them (Pollard, 2011).
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Table 3

Occupations keep one-self well

Aim Objective Coding Themes
3. Mind gets fresh by participating own work Theme 4: Engaging in
Importance . Passes quality time by getting engaged to occupation ensures
of 5 3 different occupations mindfulness and
Occupational | £ & [ Highly important to recite Holy Quran, and feels good pleasure in living.
engagement. | 3 © (spiritual)
53
v 3

Social & Financial

Without any activity it feels weak in mental health

Satisfied with present achievement

Modify the work and manage to adjust anyhow

Love to listen music and playing game (Leisure)

To fulfill desires of living and gives hopes

Feels good to participate and feels bad when cannot
participate

Who seat alone ideally nobody accept him in society

Customer leaves if they are offered to help in shop

Sewing cloths that makes feel better

Involving in occupation to survive

Engaging in occupation to earn

It is compulsory to earn for living
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Mindfulness support work engagement in a direct way. It is about fulfilling the states
of mind that are associated with higher engagement in the specific occupation. Work
engagement influences mindfulness and well-being (Malinowski & Lim, 2015).
Another participant expressed that, ‘occupational engagement is mandatory to meet
basic needs’. It means through engaging in such occupations they fulfill their basic
need for living as well as to fulfill want of living. It is obvious to survive. They also
added, occupational engagement brings hope to them for surviving independently.
So, engaging in different occupations they can fulfill their basic needs which give

them pleasure and keep them mindful (Malinowski & Lim, 2015).
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Theme 5: Lack of accessibility, safety and poor social, family relationships have
influences in well-being (Table 4).

This means there are some challenges in engaging to their occupations. Such as
accessibility to move through wheelchair, lack of transport for them, family members
are not supporting to them, society people doesn’t help them to collaborate or to
participate in programs, they lead an insecure life and lastly suffer loneliness as they
think they are neglected from society that produces negative effects on their well-
being.

As a study said, the person with SCI can have a positive impact on well-being if the
bio-psychosocial dysfunctions were reduced and activities in everyday life were
improved. Engaging for long-term period different daily life areas can improve
physical and functional state, functional skills and abilities, maintaining physical
activity (Sidlauskiene, 2017).

But one participant said that, ‘As I don’t involve in social work, so I don’t get respect
from them’. So engaging in social work and involvement with society people is
crucial for living a respectful life. And one participant added that, engaging in
occupation that is bringing well-being to me. So, being engaged in work that means
being well to her. It is said that, lack of engagement in occupational activities and
lack of meaningful social relationship can contribute to the lack of purpose in life
(Hedberg et al., 2010). An absence of meaningful occupation and social participation
may hinder to social isolation (Dickens et al., 2011).

Some participant added that, Transports are not accessible to them. One also
included, ‘I can’t reach to my favorite place due to lack of accessibility’. She
mentioned that, | have a favorite park beside my house. Now | can’t go there by
wheelchair because the park doesn’t allow wheelchair users in there. So, it makes her
sad due to his disability. On this point of view, the participant doesn’t blame her
disability but to people’s mentality. So, if one can recover the challenges or accept it,

he is satisfied in his life.
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Table 4

Aim | Objective Coding Themes

4. - Nobody to help to overcome the obstacles during propelling w/c Theme 5: Lack

ﬁhallenges % Unable to reach 1= and 2™ floor of a(;CGSSIbIhty,

arnps fing @ Inappropriate accessibility for w/c user sa Iety,dpfoor_l
Well-being | g Living alone is very hard like being caged in the house soclal and family

< Difficulty to reach favorite place due to lack of accessibility relationships

have influences

People judge before giving an opportunity in well-being.

Some people stare like disable people are from another world
Less satisfaction with safety during probability of fall
Less collaboration with society
No involvement in social work, no respect
Continuous sitting ideally more vulnerable for health
Poor personal relation with family
engaging in occupations are bringing well-being
Occupational engagement improving health and well-being
Getting engaged to work is being well
Doing everything and feeling good
Continuous work makes feel good

Social & safety

Self-control
(satisfaction)

So, the element of challenge supports active engagement by providing growth opportunities and the satisfaction of
acquiring new knowledge, as well as the rewarding quality of external attention and feedback when one meets the

challenge successfully that brings well-being (Tonneijck, Kine banian & Josephsson, 2008).



CHAPTER 5: CONCLUSION

5.1: Limitation

Limitation is a matter that occurs during conducting the study. Every study has some
limitations and those limitations are not in researcher control. This limitation might

help during conducting further research related to the study.

< In this research only people with SCI who are paraplegic, were included. So it is
not possible to find out the well-being of tetraplegia patient in community.

< From the researcher’s observation some participant did not express truly their
well-being according to their engagement in occupation.

<> Researcher could not access enough participant living their community

< Participant rated their satisfaction which didn’t match to their facial expression.

As limited study has been conducted in Bangladesh relevant to the topic so there
were limited resources, books, and annual reports and there was limited journal
access. If the researcher would get sufficient information with enough time then the
study could be more structured and valuable. But the researcher tried best to seek

information conducting the study from the undergraduate level.

5.2: Conclusion

The study has been conducted to explore the understanding of occupational
engagement and well-being among person with Spinal Cord Injury. From the result
of the study, it provides a clear idea of participant understanding about occupational
engagement which can be predicted by their physical and social environmental
conditions that leads to their satisfaction in life and SWB which is prerequisite for
the successful functioning in everyday live. There are also some psychological,
social, family and financial issues which enable their well-being in accordance with
daily engagement. From participant point of view, involvement in indoor and outdoor
work that is necessary for living is occupational engagement. They think

Occupational engagement is highly essential for living. On the other hand, if there is
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lack of accessibility, safety, social and family supports that provides negative impact

on their well-being.

So, the findings will help not only the people with Spinal Cord Injury to be involved
in meaningful occupation in his daily living but also they will more conscious about
their participation in different activities after their rehabilitation. This study will also

be helpful for health professionals who will conduct the relevant study in future.

5.3: Recommendation

After conducting the study, researcher would like to provide some recommendation

for the participants of the research.

<> In further research of the area, the researcher should maintain the data collection

place and increase the participant and ensure more in-depth interview.

<~ In future research, not only the people with paraplegia but also people with

tetraplegia should be included which might be more resourceful study.

<> Health professionals should encourage participation and engagement in

occupational activities to facilitate the purpose in life.
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meaningful engagement in daily occupations connected with health and well-being. A
Questionnaire will be used to conduct the research which will take about 30 to 40 minutes for
each participant. The members of the Ethics committee have approved the study to be conducted
in the presented form at the meeting held at 9:00 AM on October 08, 2017 at BHPL.

The institutional Ethics committee expects to be informed about the progress of the study, any
changes occurring in the course of the study, any revision in the protocol and patient information
or informed consent and ask to be provided a copy of the final report. This Ethics committee is
working accordance to Nuremberg Code 1947, World Medical Association Declaration of
Helsinki. 1964 - 2013 and other applicable regulation.

Best regards,

|pfelbamiaen. s
Muhammad Millat Hossain
Assistant Professor, Dept. of Rehabilitation Science
Member Secretary, Institutional Review Board (IRB)
BHPI, CRP, Savar, Dhaka-1343. Bangladesh

Fremafa-5rar3s, TSR, BIFT-398\9, JETH, (FIF § 198¢8Y8-¢, 1985808 FIIH 3 998¢oYd
CRP-Chapain, Savar, Dhaka-1343, Tel : 7745464-5, 7741404, Fax : 7745069, E-mail : contact@crp-bangladesh.org, www.crp-bangladesh.org
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Permission letter for Conducting the Study

16" November 2017

The Head of the Department,

Department of Occupational Therapy
Bangladesh Health Professions Institute (BHPI)
CRP-Chapain, Savar, Dhaka-1343.

Through: Dissertation Supervisor

Subject: Prayer for seeking permission to conduct the research project
Dear Sir,

With due respect, | am a student of 4™ year B. Sc in Occupational Therapy of Bangladesh Health
Professions Institute (BHPI), the academic institute of Centre for the Rehabilitation of the
Paralysed (CRP).. | am seeking permission to conduct the research project as a part of my 4" year
course module. My research title is “Understanding about Daily Occupational Engagement
and Well-being among Person with Spinal Cord Injury (SCI) after Rehabilitation”. And
I will try to know about participants understanding about occupational engagement and well-
being after Spinal Cord Injury (SCI) and the challenges of person with SCI according to their
opinion after completion the rehabilitation. And I also can make sure that the study will not
be cause of any harm to the participant. For this purpose, I need permission from you to
continue my research project.

So, I therefore pray and hope that you would be kind enough you give me the permission to
continue the research project for my study.

Sincerelyyyours,
_NupsaX: Blahe. .
Nusrat Elahi

4" year B. Sc in Occupational Therapy
BHPI, CRP-Chapain, Savar, Dhaka- 1343, Bangladesh.

Approved by: Signature:
Supervisor W
: (3 allved bur—
Md. Mohsiur Rahman
: at o

Lecturer, Occupational Therapy

Department of Occupational Therapy o«,QCOh/CL( +0 Preo PM
BHPI, CRP-Chapain, Savar, Dhaka-1343

Head of the Department

Sk. Moniruzzaman

Department of Occupational Therapy Q\A ! VVVU@
BHPI, CRP-Chapain, Savar, Dhaka-1343
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Permission letter for data collection
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BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI)

(The Academic Institute of CRP)
CRP-Chapain, Savar, Dhaka, Tel: 7745464-5, 7741404 , Fax: 7745069
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Information Sheet

Nusrat Elahi, a student of 4™ year B.Sc. in Occupational Therapy in Bangladesh
Health Professions Institute (BHPI), the academic institute of Centre for the
Rehabilitation of the Paralysed (CRP). As a part of her academic activities, she has to
conduct a research project in this academic year. The title of the study is about
“Understanding about Occupational Engagement and Subjective Well-being
among Person with Spinal Cord Injury (SCI) after Rehabilitation” The purpose
of the study is to explore meaningful engagement in daily occupations connected
with well-being among person with Spinal Cord Injury after completion of
rehabilitation in Bangladesh. Researcher would like to invite you to participate in this
study.

Your participation will be voluntary in the study. You can withdraw your
participation in anytime. Participants will not get any kind of financial benefit from
this study. The study will never be harmful to you but it will help the service user to
know about your experience.

All records/data/interview will be kept confidential. The gathered information from
you will not be disclosed anywhere except the researcher and supervisor. The study
will never publish the name of participant anywhere.

If you have any query regarding the study, please feel free to ask to the contact
information that is stated below:

Nusrat Elahi

Student of 4™ year

B.Sc. in Occupational Therapy

Department of Occupational Therapy

Bangladesh Health Professions Institute (BHPI),
Centre for the Rehabilitation of the Paralysed (CRP),
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Appendix G

Consent Form

This research is part of Occupational Therapy course and the name of the researcher
is Nusrat Elahi. She is a student of 4™ year B.Sc. in Occupational Therapy in
Bangladesh Health Professions Institute (BHPI), the academic institute of Centre for
the Rehabilitation of the Paralysed (CRP). The study was entitled as
“Understanding about Occupational Engagement and Subjective Well-being
among Person with Spinal Cord Injury (SCI) after Rehabilitation” The study
will be conducted by Nusrat Elahi at the real workplace and living place in the
community of the participants.

The aim of the study is to explore meaningful engagement in daily occupations
connected with well-being among person with Spinal Cord Injury after completion of
rehabilitation in Bangladesh.

Inthis study T am ........coooiiiiii e, a participant
and | have been clearly informed about the purpose and aim of the study. I will have
the right to refuse in taking part any time at any stage of the study. | will not be
bound to answer to anybody. This study has no connection with me and there will be
no impact on my treatment at present and in future.

| am also informed that, all the information collected from the interview will be only
used for study purpose and would be kept safety and confidentiality will be
maintained. My name and address will not be published anywhere. Only the
researcher and supervisor will be eligible to access in the information for his
publication of the research result. 1 have been informed about the above-mentioned
information and | am willing to participate in the study with giving consent.

Signature/Finger print of the Participant: Date:
Signature of the Researcher: Date:
Signature/Finger print of the witness: Date:
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Appendix |

Semi-structured Questionnaire (English)

Objective

Main Question

Sub question

1: To explore participants
understanding about
occupational ~ engagement
contributing to well-being
after SCI .

1. How would you
like to explain or

describe your
occupational
engagement in your

own view?

1. Do you follow a daily routine? If
yes, How do you manage your daily

activities according to daily
routine?
2. Why these activities are

meaningful to you or your life?

3. Are you a student or engaged to
any income generating activities? If
yes then how do you expense it?

4. How satisfied are you with your
daily engagement in different
activities (self-care, productivity,
leisure) with 0-10 scale? Please
explain.

2. To explore their
understandings about well-
being after SCI

1. How satisfactory
level of
performance do you
play with  your
daily activities?

1. How satisfied are you with your

personal relationships? How it
influence your occupational
engagement?

2. How your physical and mental
Health influence occupational
engagement?

3. What about your financial
situation?

4. How about your personal
relationship  with your family?
Could you please tell me more?
Why your relation is good/bad?

5. Considering all these how
satisfied are you with your
occupational engagement.

3: Identify the importance of
daily occupations connected
with subjective well-being

3. What do you
think How the
occupational
engagements
enhance health and
well being

1. How satisfied are you with your
daily participation according to 0-
10 scale? Please explain
elaborately.

2. How satisfied are you with your
spirituality or religion? Explain in
details. Rate with 0-10 scale.




3. How do you feel if you
can/can’t perform your
daily occupation?

4. How satisfied are you
whatever you have
achieved in your life till
now according to 0-10
scale?

4: To explore the challenges
of person with SCI to
involve in occupation after
completion of Rehabilitation
according to their opinion.

4. What are the challenges
you face while performing
your daily occupations?

1. Do you feel any
challenges during your
occupational engagement?
If yes then what are the
challenges? If no, in which
activities you need help
from your family & how
much supportive they are to
you?

2. How satisfied are you
being a part of your
society? Is there any
challenges? Explain those.

3. Can you perform all your
daily occupations? If yes
then what activities can you
perform? If no, in which
activities you need help
from your family and how
much supportive they are to
you?

4. Overall what you think
How the occupational
engagement hamper or
encourage to your health
and well-being?

5. How satisfied are you
with your personal safety.

10
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Semi-structured Questionnaire (Bengali)
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