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ABSTRACT  

 

Purpose: The purpose of the study was to identify the level of participation of education, 

recreation & employment of a spinal cord injury (SCI) patient after successful 

rehabilitation. Objectives: To find out the level of participation of education, recreation & 

employment of a spinal cord injury (SCI) patient after successful rehabilitation. 

Methodology: This is a cross sectional quantitative study where 102 SCI patients are 

purposively selected who completed successful rehabilitation from Centre for the 

Rehabilitation of the Paralysed (CRP) at spinal cord injury (SCI) inpatient unit. Data was 

collected from the patients through phone calls. Result: Result shows that the majority of 

the patients (57.8%) 59 were belonged to the age group 21-40 years & their mean age 

was 34.76. The SD of participant’s age was 0.702. Among 102 participants 46 (45.1%) 

injury are occurred due to fall from height. Among all the participants 41 (40.2%) had 

primary education before SCI & after rehabilitation 99 (97.1%) participants are not 

involved with education. Rest 3 (2.9%) are continuing their study after rehabilitation. 

Most of the participants of this study 37 (36.3%) were watched TV for their recreation 

before SCI & 49% participants are not involved with recreation after injury. 26% of the 

SCI were involved with self-business before SCI.  Among the 102 participants 27 

(26.5%) were taken vocational training from CRP. Conclusion: Spinal cord injury 

medically complex but preventable, modifiable disease. It can affect ones mental and 

psychological health. It is a devastating condition for an individual who have poor 

economic condition. In this research it was aimed to find out the level of participation of 

education, recreation & employment of a spinal cord injury (SCI) patient after successful 

rehabilitation. 

Keywords: Education, Recreation, Employment, Spinal Cord Injury, Rehabilitation. 

 



1 

 

CHAPTER –I                         INTRODUCTION 

 

1.1 Background                              

Bangladesh a poor densely populated country in south Asia, tried to achieving health 

related Millennium Development Goals (MDG) (Arafat, 2017). The growth rate of 

population in Bangladesh was 1.59% per year which includes 27% in urban area and 73% 

in rural. The literacy rate of people in Bangladesh is about 61.0% among the age of 15 

years and above (Masud et al., 2017). Bangladesh   has many health related problems 

among them Spinal cord injury (SCI) is one of the most devastating and debilitating 

critical condition. Spinal cord injury (SCI) is a major public health problem for the 

society that causes non-progressive motor loss, sensory impairment and autonomic 

dysfunction for the   person with Spinal cord injury (SCI) (Noreau et al., 2000). Spinal 

cord injury (SCI) is the damage to the spinal cord that causes changes in its function, 

either temporary or permanent. These changes also cause loss of muscle function, 

sensation, autonomic function, limitations to perform Activities of Daily Living (ADLs) 

below the level of the lesion (Clin Rehabil, 2011). The incidence of Spinal cord injury 

(SCI) is increasing day by day. Now it is a major cause of disability throughout the Asia 

as well as in Bangladesh (Islam et al., 2011). The incidence of spinal cord injury (SCI) is 

increasing at an annual rate of 15-40 cases per million people (Quadir et al., 2017). 

Among the developed countries only in the U.S.A. approximately 12000 new cases of 

spinal cord injuries (SCI) are found every year according to the report of national spinal 

cord injury statistical center (NSCISC) (Ottomanelli and Lind, 2009). The number 0f 

spinal cord injury (SCI) patients are approximately 262.000 in the United States in 2009 

(National SCI Statistical Center, 2010). Male are more predominant to spinal cord injury 

(SCI) and these commonly affect the low-socio economic group (Quadir et al., 2017). 

The ratio 0f male & female spinal cord injury (SCI) patients were 7.5:1 (Haque, 1999). 

Young age and middle age adults are most commonly affect by spinal cord injury (SCI). 

The recovery rate of spinal cord injury (SCI) depends on the type and severity of lesion, 

rehabilitation time, and individual performance of activity of daily living (Westgren & 

Levi, 1998). Generally, trauma is the main cause of spinal cord injury (SCI) such as- fall 
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from height, road traffic accident, gunshot injury, sports injury are the leading cause of 

injury around the world (Sridharan et al., 2015). Among them 43% are caused due to fall 

from height such as a tree, 20% were associated with falling while carrying a heavy load 

on the head (a common practice in Bangladesh), 18% were resulted from a road traffic 

accident and 5% formed a very diverse group which included assault, stab injury, sports 

injury, and bull attack. In traumatic causes 60% patients were presented paraplegia and 

40% were tetraplegia (Haque, 1999). Spinal cord injury (SCI) may also occur due to non-

traumatic cause. The non-traumatic cause of spinal cord injury (SCI) includes- spinal 

tumor, tuberculosis (TB), transverse myelitis (TM) (Ning et al., 2012).  Among 28% of 

non-traumatic spinal cord injury (SCI) the main causes were pott`s disease, 21% due to 

spinal tumor, 10% causes due to transverse myelitis (TM), 6% resulting from gulliaen 

barre syndrome (GBS) and 1% occur due to cervical spondylitis. From all non-traumatic 

cases 84% patients were paraplegic and 16% patients were tetraplegic. In other countries 

statistics are also similar; in Japan 43% of traumatic spinal cord injury (SCI) are caused 

by fall from a height and 18% occur by road traffic accident. In India these rate are 55% 

caused by fall from a height and 13% are resulting from road traffic accident, and in 

Thailand the rate of spinal cord injury (SCI) are 43% caused by fall from a height 

(Haque, 1999). In our country there is one government hospital whom they care about 

rehabilitation of Spinal cord injury (SCI) and one specialized non-government non 

profitable organization for the treatment and rehabilitation of Spinal cord injury (SCI) 

patients named  Centre for the Rehabilitation of the Paralysed (CRP) (Annual report of 

CRP, 2013-14). The spinal cord injury (SCI) patients have high risk of developing an 

inactive or hypoactive lifestyle (Bussmann et al., 2008). Spinal cord injury (SCI) patients 

are usually suffered from different types of secondary complications. These 

complications are includes pressure sore, urinary complications, sexual dysfunctions and 

bowel bladder problems are main. Among the secondary complications some are 

preventable and some are need re-hospitalization. These complications eventually, leads 

to a great deal of disability, morbidity, degree of dependence, and mortality (Quadir et 

al., 2017). In developing and developed country different study has been conducted to 

find the causes and characteristics of spinal cord injury (SCI). The cause and 

characteristics of spinal cord injury (SCI) depends on geographic area and socio 
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economic status of the individual country. The expectancy of life after spinal cord injury 

(SCI) is markedly reduced due to secondary complication, severity of injury, social 

deprivation, and lack of proper rehabilitation (Goel et al., 2018). People with spinal cord 

injury (SCI) face many challenges and barriers to participate in any physical activity 

(Wolfe et al., 2008). For spinal cord injury (SCI), patient reintegration in work, leisure 

activities and sports are considered as a significant goal of rehabilitation. Active 

involvement in daily living activities and roles are strongly related to health and 

wellbeing & a high level of social activities (Pentland et al., 1999). Recreation is an 

important modality for the rehabilitation of an individual with a spinal cord injury (SCI) 

(Wade, 2003). The main aim of recreation activities for spinal cord injury (SCI) person is 

to improve their physical condition as well as perfection of wheelchair skills. 

Participation in sports by wheelchair users help to improve their rehabilitation outcome, 

help to adjust with their disability, increase their independence, give them  self-

confidence, improve their quality of life and give them aspirations for their further 

development (Tasiemski, et al., 2000). It is accepted that meaningful employment is a 

basis of achieving self-efficacy and a sense of purpose into adulthood (Anneken et al., 

2010). Return to employment after spinal cord injury (SCI) is very difficult for the 

patients & it is a critical object of life satisfaction & also positive quality-of life (Leduc et 

al., 2002). Paraplegic persons are more likely to return to work than those with tetraplegia 

(Krause, 2012).  
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1.2 Rationale 

Currently Bangladesh is passing through an epidemiological transition, where 

communicable diseases have already markedly declined due to various successful 

communicable disease control programs. On the contrary, non-communicable ailments 

and health-related events including injuries are gradually on the rise. The country thus, 

bears a double burden of diseases and health events. Spinal cord injury (SCI) is one of the 

most common communicable disease now a day. 

Centre for the Rehabilitation of the Paralysed (CRP) plays a vital role in providing 

successful rehabilitation for the spinal cord injury (SCI) patient. Therapists use different 

types of techniques to provide intervention for the patient. It takes long time to complete 

the rehabilitation program. In Centre for the Rehabilitation of the Paralysed (CRP), spinal 

cord injury (SCI) patients have some opportunity to participate in different type of leisure 

activities such as- gardening, sports etc. But this sports are different type of sports 

participate by the spinal cord injury (SCI) patients as a leisure activity. Sports for the SCI 

patients includes Table Tennis, Wheelchair Basketball, Volleyball, Ring posting, Golf 

throwing etc. All sports are trying to inclusive for all patients. Participate in new 

experience that may changes their mind & increase the expectation of life.  

Return to work is regarded as one of the most important outcomes of reintegration in 

society following a spinal cord injury (SCI). It gives people a social status of life and 

makes them more financially independent (Schonherr et al., 2004). The study will 

explore the challenges & effects of sports, recreation &   employment   experienced by 

the persons with spinal cord injury (SCI) after successful rehabilitation in Bangladeshi 

context. The result of the study will assist the population to be informed about the 

common challenges & effects related to education, recreation & employment earlier. 

Besides, they can pre-determinedly take some steps and receive consultancy from 

appropriate professionals minimizing these effects. Identification of the effects and 

adopting appropriate measures against these are of great significance for the persons with 

spinal cord injury (SCI). 
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1.3 Research question 

What are the level of participation in education, recreation & employment of a spinal 

cord injury (SCI) patient before & after successful rehabilitation? 

1.4 Aim of the study 

Find out the level of participation of education, recreation & employment of a spinal cord 

injury (SCI) patient after successful rehabilitation. 

1.5 Objectives 

1.5.1 General objective 

To figure out the level of participation of education, recreation & employment of a spinal 

cord injury (SCI) patient after successful rehabilitation. 

1.5.2 Specific objective 

1. To find out the educational level before spinal cord injury (SCI). 

2. To find out the educational level after rehabilitation. 

3. To find out the participation of recreation before spinal cord injury (SCI). 

4. To find out the participation of recreation rehabilitation. 

5. To find out the participation of employment before spinal cord injury (SCI). 

6. To find out the participation of employment after rehabilitation. 
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1.6 Operational Definition 

Education 

Education is the process of facilitating learning, or the acquisition of knowledge, skills, 

values, beliefs, and habits. 

It is the act of imparting or acquiring general knowledge, developing the powers of 

reasoning and judgment, and generally of preparing oneself or others intellectually for 

mature life. 

Recreation 

Recreation is any type of activity done for enjoyment when one is not working. It is an 

activity of leisure time. Recreation consists of things that you do in your spare time to 

relax. 

Recreation is about activities, pastimes, and experiences which are freely chosen. They 

are usually undertaken in free time and produce feelings of wellbeing, fulfilment, 

enjoyment, relaxation and satisfaction. They are opportunities to express creativity, 

achieve and master new things and feel good about doing so. 

Employment 

Employment is a relationship between two parties, usually based on a contract where 

work is paid for, where one party is employer & other is employee. 

Employees work in return for payment, which may be in the form of an hourly wage, by 

piecework or an annual salary, depending on the type of work an employee does or which 

sector she or he is working in. 

Spinal Cord Injury (SCI) 

A spinal cord injury (SCI) is damage to the spinal cord that causes changes in its 

function, either temporary or permanent. 

It is the damage to any part of the spinal cord or nerves at the end of the spinal canal 

(cauda equina), often causes permanent changes in strength, sensation and other body 

functions below the site of the injury. 
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Rehabilitation 

Rehabilitation is the process of helping an individual achieve the highest level of 

function, independence, and quality of life possible. Rehabilitation does not reverse or 

undo the damage caused by disease or trauma, but rather helps restore the individual to 

optimal health, functioning, and well-being. 
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CHAPTER –II           LITERATURE REVIEW   

 

The spinal cord is a long, thin, tubular bundle of nervous tissue and support cells that 

extends from the medulla oblongata in the brainstem to the lumbar region (L1 or L2) of 

the vertebral column. In human body it is the major reflex center and it is the conduction 

pathway between the body and brain. The shape of spinal cord is cylindrical and slightly 

flattened in anterior and posterior areas. The location of spinal cord is within the vertebral 

foramen. Another name of vertebral foramen is vertebral canal. The border of the cord is 

interiorly the vertebral bodies. The posterior and lateral border of spinal cord is the 

vertebral arch. There are 31 pairs of spinal nerve in human body. They are 8 cervical, 12 

thoracic, 5 lumber, 5 sacral and 8 coccygeal pairs of spinal nerve. Every spinal nerve 

consists of a dorsal and a ventral root that arise from a single spinal cord segment. C1 

spinal nerves exit the spinal column between the foramen magnum and the C1 vertebra; 

C2 nerves exit between the posterior arch of the C1 vertebra and the lamina of C2; C3–

C8 spinal nerves pass through the intervertebral foramen (IVF) above their corresponding 

cervical vertebrae, with the exception of the C8 pair which exit between the C7 and T1 

vertebrae (Somers, 2002).  

A spinal cord injury (SCI) is typically defined as damage or trauma to the spinal cord that 

results in a loss or impairment of function resulting in reduced mobility or feeling. It 

occurs due to an acute traumatic lesion of neural elements in the spinal canal (spinal cord 

and cauda equina), which resulting in temporary or permanent sensory and/or motor 

deficit. Clinically spinal cord injury is known as the excludation of intervertebral disc 

disease, vertebral injuries without spinal cord injury, nerve root avulsions and injuries to 

nerve roots and peripheral nerves outside the spinal canal, cancer, spinal cord vascular 

disease, and other non-traumatic spinal cord diseases. (National spinal cord injury 

statistical center, 2011). Paralysis of certain areas of the body, along with the 

corresponding loss of sensation is the result of lesion in the spinal cord. (Disabled world, 

2007). Spinal cord injury is mainly the damage to the spinal cord which may result from 

direct injury to the cord itself or indirectly from damage to surrounding bones, tissues, or 

blood vessels (Zieve & Hoch, 2010). 
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ASIA impairment scale 

A = Complete: No motor or sensory function is preserved in the sacral segments S4-S5. 

B = Incomplete: Sensory but not motor function is preserved bellow the neurological 

level and includes the sacral segments S4-S5. 

C = Incomplete: Motor function is preserved below the neurological level, and more than 

half of key muscles below the neurological level have a muscle grade less than 3. 

D = Incomplete: Motor function is preserved below the neurological level, and at least 

half of key muscles below the neurological level have a muscle grade of 3 or more. 

E = Normal: motor and sensory fuxnction are normal (American spinal cord injury 

association, 2011). 

There are mainly two types of lesions associated with a spinal cord injury (SCI).Spinal 

cord injury (SCI) can be complete or incomplete (Crepeau, 2003). A complete type of 

injury means the spinal cord is damaged completely & in a "complete" spinal injury, all 

functions below the injured area are lost (National Institute of Neurological Disorders and 

Stroke, eds. 2013). Whereas an incomplete injury means only part of the spinal cord is 

damaged. A person with an incomplete injury may have sensation below their lesion but 

no movement. An "incomplete" spinal cord injury involves preservation of motor or 

sensory function below the level of injury in the spinal cord. To be classed as incomplete, 

there must be some preservation of sensation or motion in the areas innervated by S4 to 

S5   (Wuermser et al., 2007). The following classification is also used in terms of spinal 

cord injury-  

Tetraplegia, also known as quadriplegia, is paralysis caused by illness or injury of spinal 

cord that results in the partial or total loss of use of all four limbs. It refers to impairment 

or loss of motor and /or sensory function of the upper limb & lower limb of the body 

which is supplied by the cervical segments of the spinal cord due to damage or neural 

elements within the spinal canal (Kirshblum et al,. 2011). Injury to the spinal cord in the 

cervical region is associated with loss of muscle strength in all four extremities. 
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Paraplegia is an impairment in motor or sensory function of the lower extremities. This 

term refers to impairment or loss of motor and /or sensory function in the thoracic, 

lumber or sacral segments of the spinal cord, secondary to damage of neural elements 

within the spinal column (Kirshblum et al., 2011). 

In Bangladesh the most common cause of spinal cord injury (SCI) is fall from height. 

People while climbing tree or while performing constructive work on building can face 

this trauma. In our country it is a common practice to carry heavy load on the head. Most 

of the spinal cord injuries (SCI) take place due to accidental fall while carrying such load 

and it is a public problem (Hoque et al., 2012). In Bangladesh during harvesting season 

the farmers and laborers carry their products on their head and transport them from 

harvesting areas to local store houses or from one vehicle to another. The coolies 

(Labours who undertake heavy load) of Bangladesh frequently carry a load between 50-

100 kg. The common causes of spinal cord injury in Bangladesh are fall while carrying 

heavy load on head, road traffic accidents, falling from a height, fall of a heavy object 

onto the head or neck, bull attack and diving into shallow water (Hoque et al., 2012) & 

(Razzak et al., 2011). The large number of falls in Bangladesh is a result of food 

harvesting which is an important part of our largely agricultural economy. Among the 

spinal cord injuries caused by road traffic accidents, mostly involve passengers of ‘three 

wheel vehicles’ like baby, taxis and rickshaws. 

Signs, symptoms, and functional outcomes for complete lesions with tetraplegia 

Level of injury- C1 - C4 

Sign and symptom 

• Loss of all motor and sensory function from the neck down 

• Retention of reflexes in the biceps 

• Loss of involuntary and voluntary respiratory function 

• Loss of bladder and bowel control 

 



11 

 

Functional outcome 

Requires a ventilator, a tracheostomy, electric wheelchair with head support, home 

adaptations, and home care upon discharge. 

Level of injury- C5 

Sign and symptom 

• Loss of all motor and sensory function below the upper shoulders. 

• Loss of voluntary respiratory function, bowel and bladder control. 

Functional outcome 

Can achieve some control of upper limbs and use some adaptive devices with head and 

mouth controls. 

Requires an electric wheelchair with hand controls, dependent transfers, and home 

adaptations. 

Level of injury- C6 

Sign and symptom 

• Loss of all motor function below the shoulders and upper arms 

• Loss of sensory function below the clavicle, except arm and thumb sensation 

• Loss of voluntary respiratory function, bladder and bowel control. 

Functional outcome 

May achieve independent feeding, dressing, and grooming with assistive devices, but 

needs an electric wheelchair and assistance in chair, bed, and toilet transfers. 

Level of injury- C7 

Sign and symptom 

• Loss of motor and sensory function in portions of the arms and hands 

• Retention of reflexes in the triceps 
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• Loss of voluntary respiratory function, bladder and bowel control. 

Functional outcome 

Can perform some activities of daily living (ADLs) and, with assistive devices, induce 

finger flexion, push a wheelchair, and drive a specially equipped car. 

Level of injury- C8 

Sign and symptom 

• Loss of motor function in portions of the arms and hands 

• Loss of sensation below the chest and in portions of the hands 

• Loss of voluntary respiratory function, bowel and bladder control. 

Functional outcome 

Can do pushups in a wheelchair and achieve some sitting tolerance  

Can grasp and release hands voluntarily and achieve independence in most ADLs, 

catheterization, and rectal stimulation for bowel movements (Crepeau, 2003). 

Bangladesh is a densely over populated country in the world. The literacy rate in 

Bangladesh is about 61.0% among the age of 15 years and above (Quadir, 2017). 

To remove mental stress while maximizing fun the best way is to provide enjoyable 

recreation and sport activities. It includes the activities and other events for all people to 

reduce stress, motivating the work, and making fun and it is also helpful for all the people 

to appreciate the importance of leisure in modern lifestyles (Clin Rehabil, 2011). So, 

recreation is very important for all people with disable. Because it reduces stress level, 

may changes their mind, expectation of life. 

In 2010; Nicole Wandell, Pacific University conduct a research for SCI patients. This 

research has systematically examined the relationship between specific dimensions of 

recreation participation and depressive behavior (Caldwell et al., 2008). For clients with 

SCI, intervention may include re-introduction to recreation activities and social 

participation and exploration of programs built around adaptations for SCI (The Effect of 
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Social Participation on Adults with Spinal Cord Injuries, 2010). Sport and Recreation and 

Links to Leisure Program in the Eurobodalla provide access to community recreational 

activities for people with a disability. Fun is the main focus of the Disability Trust‟s 

Sport and Recreation Services, which provides opportunities for people of all ages with 

disabilities to participate in and enjoy physical and creative activities (Sport and 

Recreation-Links to Leisure, 2014). 

Recreation has been shown to be an important factor in quality of life. General population 

studies have shown that recreation is a chief determinant of life satisfaction above job, 

health and financial resources (Jones, 2007). Furthermore, physical activity has been 

found to decrease mortality and reduce risk of cardiovascular disease, hypertension, 

obesity, and several cancers. Despite these documented benefits, only 22% of Americans 

participate in sustained and regular physical activity (US Dept. of Health and Human 

Services, 2015). People with disability are even more likely to be sedentary as are people 

in certain ethnic minority groups and those with lower income. People with disabilities 

who remain active not only enjoy physical and emotional health benefits but are also 

found to have improved overall functional status (US Dept. of Health and Human 

Services, 2012). Sports is a form of recreation which has an immense therapeutic value 

and plays a great part in physical, psychological and social rehabilitation (Sports 

activities for disabled people, 2006). There are different aspects of sports- Recreational, 

Therapeutic, Competitive. Sport can play a key role in the lives and communities of 

person’s with a disability, the same as their peers without a disability (Houwen, 2010). 

The benefits of sports and recreation for patients with SCI are poorly studied. However, 

Krause indicates participation in physical activity likely increases life expectancy. Sports 

has an immense therapeutic value and plays a great part in physical improvement for the 

person with disability. Rehabilitation professionals recognize the importance of sports 

and recreation in successful rehabilitation of individuals with disabilities. When first 

faced with the reality of a disability, many experience a loss of confidence depression and 

believe their lives have ended. Many sporting activities that can be used for rehabilitation 

have become possible for disable people. Sport is increasingly being used as treatment 

complementing the conventional methods of physiotherapy (Houwen, 2010). It helps to 
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develop strength, coordination, endurance, and respiratory fitness. Some medical 

conditions may prevent people participating in a particular sport. For example, people 

with low cardio respiratory endurance, retinal detachment or hernias are preclude from 

strenuous activities (Sports activities for disable people, 2006). The ongoing prospective 

study documents several predictors of mortality after injury including: decreased social 

vocational activities, increased time in bed, lower perceived quality of life, and lack of 

employment or involvement in education. Furthermore, the study indicates high levels of 

fitness correlate with decreased time in bed, increased social interaction and overall 

improved life satisfaction (Heath and Fentem, 2007). 

One of the most important goals of any rehabilitation program is return to gainful 

employment. Any trade, economic activity and profession in the organized as well as 

unorganized sector or any occupation by which a person earns their living is known as 

employment (Schonherr et al., 2005). According to Centre for Services and Information 

on Disability, 2002, In Bangladesh, about 68% of the employed people with disabilities 

were not able to make any savings at the end of a working month; all of their income 

usually spent for meeting different needs. 28% were used for disability related expenses 

like assistive device maintenances, therapeutic services, medicine, supportive hands and 

special modes of travel. Compared with non-disabled persons, persons with paraplegia 

were more likely to consider work as a source of personal fulfillment and social 

recognition. In addition, persons with paraplegia are less likely to positively value the 

fact of non-working. From a social point of view, return to work following SCI is 

regarded as one of the most important outcomes of reintegration in society (Noreau et al., 

2000). It gives people a social status and meaning to life, and enables them to be 

financially independent. From other studies we know that the chances to resume work are 

restricted for patients with chronic diseases and disabilities (Schoppen et al., 2001). 

Working rates for people with SCI vary from 31% to 48% in recent studies (Tomassen et 

al., 2000). 

Several predictive factors influencing the return to gainful employment have been 

identified. Educational history was found to be one of the most important positive 

predictive factor for employment after SCI (Krause et al., 2003). In addition, younger 
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age, younger age at injury and time since injury were found to be correlated with 

employment status (Krause et al., 2012). Paraplegic person are more likely to return to 

work than tetraplegic person. Completeness of injury (Krause and Anson, 2011), gender, 

impairment type, study since injury, motivation to work (Athanasou and Murphy, 2003), 

social support, and the ability to drive a car6 have also been described as predictive 

factors. In contrast, level of SCI does not appear to be an important predictor for re-

employment (McShane and Karp, 2003). 

Although many studies have found an association between severity and employment, one 

study found that considering the functional interaction between level of injury and degree 

of completeness enhances the ability to predict return to work, with those individuals who 

had greater physical abilities being more likely to be employed. A study found that the 

persons with paraplegia are employed 2.0 to 2.2 times higher than the persons with 

tetraplegia (Ottomanelli and Lind, 2009).The higher the level and the more complete the 

injury it would be more likely to loss of muscle function and strength and functional 

disability in SCI. However, previous studies have reported conflicting results on the 

association between level and completeness of injury and health related quality of life. 

Some studies have reported a significant association between higher level and more 

complete injury and a lower health related quality of life. It is argued that complete motor 

lesions may lead to the occurrence of pressure ulcers and other complications by limiting 

the patient to bed or a wheelchair, so they might be associated with poorer health related 

quality of life than patients with incomplete SCI. It is argued that since many individuals 

with incomplete injuries also use wheelchairs and are at high risk for pressure ulcers. 

Thus the completeness of injury as a single reason could not justify these differences and 

there is need to find out more specific reasons (Saadat et al., 2010). 

Unemployment can have psychological and social consequences, as well as causing 

financial problems and stress (Ottomanelli and Lind, 2009). Being out of work may have 

an impact on a person's physical and mental health, as well as affecting their family. 

Employment marks a return to a productive lifestyle that brings both extrinsic and 

intrinsic rewards. The loss of income among people who do not return to work after a 

disability is a significant stressor to the economic well-being of individuals and their 
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families (Krause et al., 2011). The financial stress of unemployment can result in 

emotional distress. High unemployment rate create a social burden (Yasuda et al., 2002). 

Social support and network decreases as a consequence of unemployment. When social 

supports and networks are not available and a person does not have support from their 

friends and family, their recovery may be delayed. Returning the person to work is a 

valid goal of treatment (Hasan et al., 2009). Employment after SCI is associated with life 

satisfaction, quality of life and relatively greater in those individuals involved in 

productive activities such as work. As persons with SCI transition from unemployment to 

employment, adjustment increases and if they transition from employment to 

unemployment, adjustment decreases. Benefits of employment after SCI include mental 

stimulation, social contact, a sense of purpose, and personal growth (Schonherr et al., 

2005). The sooner an injured person can return to work in some capacity, the more likely 

he /she is to make a full recovery both physically and emotionally. 

Community reintegration with the best possible functional independence and a return to 

one’s previous lifestyle is one of the long term goal of rehabilitation of persons who 

experience spinal cord injury (Anderson et al., 2007). Return to a gainful employment 

after spinal cord injury for any individual it took an average of 3.8 years. Time until 

employment for individuals with SCI was examined by Berkowitz among a sample of 

500 participants (Krause, 2003).  

‘Most people with spinal cord injury lives in the rural areas In Bangladesh. The 

confidence to acquire education and involve in financially gainful contributing activities 

enabling them as effective contributors has found in a majority of the people with 

disabilities, including those with a severe level of disability (Lidal, 2007). Most of the 

SCI patients who are within the normal working ages (between 18–64) feel capable of 

working, are motivated to work, and do not see disincentives as significant barriers to 

employment. First, over 70% of the participants felt they had sufficient education or 

training to be employed, and 55% reported they had all the necessary resources to 

maintain a regular job e.g. transportation and assistants. (Krause et al., 2011). From the 

study we can see that individuals with SCI who have had a previous job were re-

integrated back into employment successfully after completing rehabilitation (Krause et 

al., 2010).  



17 

 

After spinal cord injury the unemployment rate of SCI patient is about 31% to 87%. In a 

study it shows the coping patterns of SCI patient and found that role dissatisfaction was a 

commonly reported problem. (Chan, et al., 2005). One in six people who were or had 

been economically active experienced discrimination in a work related context In the UK 

(Meager, 1998). The employment situation of Bangladesh is not directly comparable with 

UK because few disabled people continue working in mainstream job market after their 

impairment (Momin, 2004).  

Rehabilitation is the process of making an individual achieve & independent, help to 

perform the highest level of functioning, participation in activity of daily living (ADL) 

independently and achieve better quality of life possible. Rehabilitation is the process of 

enabling the spinal cord injury patient to access, maintain or return to employment or 

useful occupation. Rehabilitation reflects a wide variety of interventions, including 

meaningful occupations through voluntary work, sheltered work, supported employment 

and open employment opportunities (Desiron et al., 2011). By the process rehabilitation 

individuals can regain skills and abilities which they have been lost as a result of a 

serious injury, illness, disease, disorder or incarceration and which may recover slowly. 

Individuals may need to regain strength, relearn skills or find new ways of doing things 

that they did before. The long term goal of rehabilitation of individual who experience a 

spinal cord injury is community reintegration with the best possible functional 

independence and a return to their previous lifestyle (Anderson, 2007). Returning to 

employment is one of the main goal of rehabilitation after spinal cord injury. 

Employment is associated with both extrinsic economic rewards and intrinsic rewards, 

such as greater life satisfaction, higher level of activities, and better overall health 

(Krause et al., 2010).  A spinal cord injury is just one example of a terrible injury that 

requires careful planning to ensure adequate support throughout the person’s life. In 

addition to the physical impact of the injury, the patient and their family will make social, 

vocational, economic, and emotional adjustments following a spinal cord injury (Kreutz, 

2002). According to the definition of rehabilitation, activities of daily living including the 

physical demands which deliberate structured activity to maintain or improve fitness, 

normal ambulation, play, sport and domestic chores. Today the model of fitness 

development includes play, sport, physical demands of employment involving large and 
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small muscles and daily chores for people with disabilities and able bodied people alike. 

By rehabilitation program flexibility, mobility and coordination can be improved (Sherrill 

& Rimmer, 2008). 
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CHAPTER –III                        METHODOLOGY  

 

This research was a cross sectional study design to identify the effect of sports, recreation 

& employment of a spinal cord injury (SCI) patient after successful rehabilitation. The 

aim of the study was to make a sense about the participation of sports, recreation & 

employment of a spinal cord injury (SCI) patient. 

3.1 Study design 

This is a cross sectional quantitative study design. Quantitative research design focuses 

on the ordinary events of the natural settings. A cross-sectional study is a descriptive 

study in which disease and exposure status is measured simultaneously in a given 

population. Cross-sectional studies can be thought of as providing a "snapshot" of the 

frequency and characteristics of a disease in a population at a particular point in time 

(Environmental Health Investigations branch, 2009). All the measurements on each 

person are made at one point in time. The most important advantage of cross sectional 

studies is that in general they are quick and cheap. As there is no follow up, less resource 

is required to run the study. The quantitative methods are appropriate if the issue is 

known about relatively simple and unambiguous (Bailey, 1997). 

3.2 Study settings 

Data were collected from CRP admitted and rehab completed patients those who are 

stayed in their community. I have completed phone call to collect data from 102 patients. 

They lived in different districts of Bangladesh.  

3.3 Study area  

The study site was throughout the country. At first researcher was obtained information 

from CRP about the subjects those who are completed rehabilitation services from 

January 2015 to June 2017. Individual profile with SCI was considered from existing 
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database of CRP. Individual subject information also collected from Community based 

rehabilitation (CBR). 

3.4 Study population 

Sample of this study was selected by persons who completed his successful rehabilitation 

from Centre for the Rehabilitation of the Paralysed (CRP) at spinal cord injury (SCI) 

inpatient unit in the time from January 2015 to June 2017. According to CRP inpatient 

database it was mention that each year approximately 390 patients are rehabilitated and 

return to their community. From collected data I have found 580 people was completed 

rehabilitation from CRP among them 102 people I have chosen as my sample for data 

collection by phone call follow up. 

3.5Sampling Technique 

3.5.1Sampling: Individuals with spinal cord injuries who have completed rehabilitation 

from CRP and now live in community in-between January 2015 to June 2017.  

3.5.2 Method: In this research sample was chosen by purposive sampling technique. The 

access of data is difficult to fulfill the objectives. Purposive sampling was used for easy 

to access a particular subset of people from large population.   

3.6 Sample Size 

Calculation: n= z2pq/d2 

n= Sample number 

z= z-value of standard normal distribution, at 95% confidence level: z= 1.96 

p=0.4(Expected prevalence 40%) 

q= 1-p 

d= Allowable error: 5% 

n= (1.96)2× 0.4×0.6∕ (.05) =368.79 
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Though the sample calculation shows 368.79 but we have the time limitation of complete 

the academic research project. For this reason, my sample size was 102 SCI subject who 

have completed successful rehabilitation from CRP and now live in community. 

3.7 Inclusion criteria 

 People who have spinal cord injury (SCI). 

 Spinal cord injury (SCI) patients who admitted at Centre for the Rehabilitation of 

the Paralyzed (CRP). 

 Spinal cord injuries people who have completed rehabilitation from CRP in-

between January 2015 to June 2017. 

 All type of injury included (Complete or Incomplete Traumatic, Non traumatic, 

Paraplegia or Tetraplegia) 

 Spinal cord injury (SCI) patients who were student. 

 Spinal cord injury (SCI) patients who engage with employment. 

 Spinal cord injury (SCI) patients who completed their successful rehabilitation. 

 Spinal cord injury (SCI) patients both male & female. 

3.8 Exclusion Criteria 

 People who doesn’t have spinal cord injury (SCI). 

 Spinal cord injury (SCI) patients who are unwilling to participate in this research. 

 Spinal cord injury (SCI) patients who didn’t complete their successful 

rehabilitation. 

 Spinal cord injury (SCI) patients with psychological disturbances. 

3.9 Data Processing: 

3.9.1 Data Collection Tools 

Data was collected using phone call follow up and with the help of structural questioner, 

Papers, Pen, Pencil, Diary, Computer and pen drive.  

3.9.2 Data collection procedure 

Structured questionnaire format was used for the survey.  

Data was collected through phone call follow up. 
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3.9.3 Questionnaire Development 

Researcher was developed a questionnaire for the study based on the literature review 

and discussion with supervisor. For linguistic validation of a questionnaire   the 

questionnaire was translated into Bengali the following ways: The researcher was used a 

set of questionnaires with the demographic and socioeconomic information. The 

questionnaires were in the English therefore it will important to translate the 

questionnaires into Bengali to ensure the participant comprehended and understood the 

questions easily. Each questionnaire was translated from English to Bengali for 2 times 

by experienced translators. From the set two different copies of Bengali questionnaire 

was formed by taking easy and similar part of the questionnaire. This is known as 

forward translation. From the forward translation an English translation was done by a 

different translator who had experience in the field of translating. Finally the copy was 

compared with the main questionnaire. After checking and rechecking the formulation of 

final questionnaire was completed. A field test of the questionnaire was conducted to 

check the tools in the actual fields. The purpose of the field test was which information 

was collected is it appropriate with the objectives or not. Filed test was also important for 

identify the gaps and situation where improvement will be needed.  

3.9.4 Data management and analysis 

The data was collected using self – administered questionnaire. And for the analysis of 

descriptive statistics I have used SPSS. Use the graph technique for analyzing data, 

calculated as percentages, and presented this using bar, column, table and pie charts by 

SPSS software version 20.0. SPSS is a comprehensive and flexible statistical analysis and 

data management solution. SPSS can take data from almost any type of file and use them 

to generate tabulated reports, charts, and plots of distributions and trends, descriptive 

statistics, and conduct complex statistical analyses. 
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3.10 Ethical considerations 

The proposal was submitted to the Institutional Review Board (IRB) of Bangladesh 

Health Professions Institute (BHPI) & approval was obtained from the board. The whole 

process of this research project was done by following the Bangladesh Medical Research 

Council (BMRC) guidelines and World Health Organization (WHO) Research 

guidelines. Verbal and written inform consent was taken from every participants. And 

ensure every participants that they can leave any time during data collection, & it was 

ensured that participants were not influenced by data collector. The researcher strictly 

maintained the confidentiality regarding participant’s condition.. The study was 

conducted in a clean and systematic way. Every subject had the opportunity to discuss 

their problem with the senior authority or administration of CRP and have any questioned 

answer to their satisfaction. 

3.11 Informed Consent 

A written consent was given to all participants. Consent form was explained to the 

participants verbally. The researcher explained to the participants about his or her role in 

this study. The researcher received a written consent from every participants including 

signature. So the participant assured that they could understand about the consent form 

and their participation was on voluntary basis. The participants were informed clearly 

that their information would be kept confidential. The researcher assured the participants 

the study would not be harmful for them. It was explained that there might not a direct 

benefit from the study for the participants but in the future cases like them might got 

benefit from it. The participants have the right to withdraw consent at any time. 

Information from this study was anonymously coded to ensure confidentiality. They 

would not be embarrassed by the study.  
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CHAPTER –IV                                       RESULTS  

 

The aim of the study is to explore the challenges experienced by the SCI patients in their 

education, recreation & employment. In this section coding is used to understand the 

participants’ statement and to generate the themes. The interview findings are given in 

each table below with coding. After completing data analysis, the researcher formulates 

general categories and themes. These are as follows- 

In this study there were 102 participants. The analysis was done by the SPSS 20 version. 

4.1 Socio-demographic Information 

The demographic characteristics are shown in Table 1. Among the 102 participants 

(11.8%) 12 participants were between 1-20 years, (57.8%) 59 were between 21-40 years, 

(26.5%) 27 were between years 41-60 years and (3.9%) 4 were 61-80 years. Among the 

102 participants who were included in this study and their mean age were 34.76 with 

standard deviation 0.702. In all, 88 (86.3%) subjects were male and 14 (13.7%) were 

female. Among them 77 (75.5%) participants are married, 18 (17.6%) participants are 

unmarried, 6 (5.9%) participants are divorced & 1 (1%) are widow.  

Among the participants 60 (58.8%) lived in the rural community on the other hand 42 

(41.2%) respectively lived in the urban areas. Regarding the geographical location of the 

participants, 35 (34.3%) from Dhaka, 15 (14.7%) from Chittagong, 15 (14.7%) from 

Khulna, 10 (9.8%) from Rajshahi division and rest 5.9% from Barisal, 7.8% from 

Rangpur, 3.9% from Sylhet and 8.8% from Mymensingh division. 
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Table 1: Distribution of socio-demographic characteristics 

Demographics Numbers Percentage 

Age Category (years)   

1-20 12 11.8 

21-40 59 57.8 

41-60 27 26.5 

61-80 4 3.9 

Sex   

Male 88 86.3% 

Female 14  13.7% 

Marital status   

Married  77  75.5% 

Unmarried   18 17.6% 

Divorced  6  5.9% 

Widow  1 1% 

Place of residence   

Rural 60  58.8% 

Urban 42 41.2% 

Geographical location of residence (Division)   

Dhaka 35 34.3 

Chittagong 15 14.7 

Rajshahi 10 9.8 

Khulna 15 14.7 

Barisal 6 5.9 

Rangpur 8 7.8 

Sylhet  
 

4 3.9 

Mymensingh 9 8.8 
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4.1.1 Main earning member of family 

This figure demonstrates the main earning member of family of the participant. Among 

all the participants, there 32 (31.4%) who are the main earning member of family and the 

rest of the participants 68 (66.7%) are not the main earning member of family (Figure-1). 

 

 

 

Figure-1: Main earning member of family 
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4.1.2 Monthly family income of the participants  

Among the 102 participants (15.7%) 16 participant’s family monthly income were 

between 1-10000 TK, (63.7%) 65 participant’s family monthly income were between 

11000-20000 TK & (15.7%) 16 participant’s family monthly income between 21000-

30000 TK (Figure-2). 

 

 

Figure-2: Monthly family income of the participants 
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4.1.3 Type of paralysis of the participants  

The study identifies the 102 participants there are 45 (44.1%) participants who are 

diagnosed as tetraplegic patient, 54 (52.9%) of the participants diagnosed as paraplegia & 

3 (2.9%) of the participants diagnosed as non-traumatic paraplegia (Figure-3) 

 

 

 

Figure-3: Type of paralysis of the participants 
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4.1.4 Cause of injury of the participants  

This figure demonstrates the cause of injury of the participant. Among all the reason, 33 

(32.4%) are due to road traffic accident, 46 (45.1%) are due to fall from height, 8 (7.8%) 

are due to physical assault, 2 (2%) are due to scarf injury & 6 (5.9%) are due to fall of 

heavy object overhead (Figure-4). 

 

 

Figure-4: Cause of injury of the participants 
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4.1.5 Complications of the Participant  

 

This table shows the complication of the participants. There 102 participants which are 

included in this study. Among them 29 (28.4%) participants have pressure sore, 20 

(19.6%) participants have respiratory problem, 28 (27.5%) have bowel and bladder 

problem, 10 (9.8%) have urinary incontinence & rest of the participants have no 

complications. 

 

 

Table2: Complications of the Participant 

 

 

 

 

 

 

 

 

 

 

 

 

Complications Frequency Percent 

 

Pressure sore 29 28.4 

Respiratory problem 20 19.6 

Bowel and bladder problem 28 27.5 

Urinary incontinence 10 9.8 

 No complication 15 14.7 
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4.2 Education level before & after SCI: 

This table demonstrates the education level before & after SCI of the participants. Among 

all the participants 21 (20.6%) were illiterate before SCI, 41 (40.2%) had primary 

educationbefore SCI, 24 (23.5%) had completed SSC before SCI, 9 (8.8%) had 

completed HSC before SCI, 4 (3.9%) had completed Honors before SCI. After 

rehabilitation 99 (97.1%) participants are not involved with education. Rest 3 (2.9%) are 

continuing their study after rehabilitation.  

 

 Table-3: Education level before & after SCI 

Traits Education before SCI Education After SCI 

Frequency Percent Frequency Percent 

Illiterate 21 20.6   

Primary 

Education 

41 40.2   

SSC 24 23.5 1 1 

HSC 9 8.8 1 1 

Honors 4 3.9 1 1 

Not involved 0 0 99 97.1 
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 4.3.1 Recreation before SCI 

This figure demonstrates the recreation of the prticipant before SCI. Among all the 

participants, there are 37 (36.3%) who were watched TV, 22 (21.6%) were participated in 

sports, 19 (18.6%) were enjoyed gardening and the rest of the participants were involved 

with other recreation activity. 

 

 

Figure-5: Recreation before SCI 
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4.3.2 Recreation after SCI 

This figure demonstrates the recreation of the prticipant after SCI. Among all the 

participants, 49% perticipents are not involved with recreation. Rest 40 (39.2%) who 

watched TV, 7 (6.9%) are involve with reading books & 4 (3.9%) are reading newspaper. 

 

 

Figure-6: Recreation after SCI 
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4.3.3 Barrier of recreation 

Most of the participants complained that  Mental was common barrier for recreation. 

Severity of injury was another barrier of recreation. 26.5% are due to mental depression, 

13.7% are due to severity of injury & rest are due to other resions. 

 

Table-4: Barrier of recreation  

 

Barrier of recreation 

 

Frequency Percent 

Feel uneasy 6 5.9 

Mental depression 27 26.5 

Severity of injury 14 13.7 

Neglect from the attendant 2 2.0 

Decreasing social acceptability 1 1.0 
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4.4.1 Employment before SCI 

This figure demonstrates the employment of the prticipant before SCI. Among all the 

participants, there are 16 (15.7%) who were involved with self business, 10 (9.8%) were 

student, 9 (8.8%) were worked in NGO, 9 (8.8%) were farmer, 9 (8.8%) were done 

household activity, 4 (3.9%) participants were Govt. employee and the rest of the 

participants were involved with other activity. 

  

 

Figure-7: Employment before SCI 
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4.4.2 Employment after SCI 

This figure demonstrates the employment level of the prticipant after SCI. Among all the 

participants, 50 (49.0%) perticipents are not involved with employment after SCI. 8 

(7.8%) were involved with household activity, 5 (4.9%) were involved with self-business, 

3 (2.9%) were students, 3 (2.9%) were Govt. employee & the rest of the participants were 

involved with other activity. 

 

 

Figure-8: Employment after SCI 

 

 

 

 

 

 

2.9%
1.0%

4.9% 2.9%

49.0%

7.8%

31.4%



37 

 

4.4.3 Vocational Training from CRP: 

Among the 102 participants 27 (26.5%) were taken vocational traning from CRP & rest 

74 (74.5%) didn’t take any traning. 

 

 

 

Figure-9: Vocational Training from CRP 
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4.4.4 Type of vocational training 

Among the 27 participants 61% were taken vocational training on shop management, 

19% on tailoring, 12% on electronics, 4% on computer & 4% on poultry farm. 

 

 

 

Figure-10: Type of vocational training 
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4.4.5 Barrier of employment 

Most of the participants complained that physical or medical barrier of work place was 

common. Severity of injury was one of the main causes of unemployment. 46 percent 

faced barrier due to severity of injury, 28% medical barrier & 12% due to Difficulty to 

obtain appropriate work.   

 

 

 

Figure-11: Barrier of employment 
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4.5.1 Distribution of participants by diagnosis & recreation before accident 

This table shows that among 102 participants 9 traumatic tetraplegic (TT) & 13 traumatic 

paraplegic (TP) patients participate in sports for recreation before accident, 2 traumatic 

tetraplegic (TT) & 4 traumatic paraplegic (TP) patients read books for recreation before 

accident, 3 traumatic tetraplegic (TT) & 6 traumatic paraplegic (TP) patients read 

newspaper for recreation before accident, 8 traumatic tetraplegic (TT), 9 traumatic 

paraplegic (TP) & 2 non-traumatic paraplegic (NTP) patients do gardening for recreation 

before accident, 20 traumatic tetraplegic (TT) & 17 traumatic paraplegic (TP) patients 

watch TV for recreation before accident.  

p-value between diagnosis and recreation before SCI is like traumatic tetraplegic (TT) p 

value P< 0.388, traumatic paraplegic (TP) p value P<0.404 and non-traumatic paraplegic 

(NTP) p value P< 0.983. This P value showed that means the result is not significance 

and there is no relationship between diagnosis and recreation before SCI the participants. 

The SD was 0.388. 

 

Table-5: Distribution of participants by diagnosis & recreation before accident. 

 What kind of activity you done for recreation (before 

accident) 

 

P-Value 

 

     SD 

Spo

rts 

Reading 

books 

Reading 

news 

Garden

ing 

Watching 

TV 

Others 

Diag

nosis 

TT 9 2 3 8 20 3 0.388 

0.388 TP 13 4 6 9 17 5 0.404 

NTP 0 0 0 2 0 1 0.938 

Total 22 6 9 19 37 9  102 
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4.5.2 Distribution of participants by diagnosis & recreation after SCI 

This table shows that among all the participants 2 traumatic tetraplegic (TT) & 5 

traumatic paraplegic (TP) patients read books for recreation after rehabilitation, 4 

traumatic paraplegic (TP) patients read newspaper for recreation after rehabilitation, 17 

traumatic tetraplegic (TT), 22 traumatic paraplegic (TP) & 1 non- traumatic paraplegic 

(NTP) patients watch TV for recreation after rehabilitation. 

p-value between diagnosis and recreation before SCI is like traumatic tetraplegic (TT) p 

value P< 0.646, traumatic paraplegic (TP) p value P<0.414 and non-traumatic paraplegic 

(NTP) p value P< 0.503. This P value showed that means the result is not significance 

and there is no relationship between diagnosis and recreation before SCI the participants. 

The SD was 0.646. 

 

Table-6: Distribution of participants by diagnosis & recreation after SCI. 

 What kind of activity you done for 

recreation (after rehabilitation) 

 

P-Value 

Significance SD 

Reading 

books 

Reading 

news 

Watching 

TV 

Others 

Diagno

sis 

TT 2 0 17 0 0.646 
Not 

Significant 
0.646 TP 5 4 22 1 0.414 

NTP 0 0 1 0 0.503 

Total 7 4 40 1   52 
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CHAPTER –V                               DISCUSSION 

 

The purpose of the study was to analyze the education, recreation & employment status 

of the people with spinal cord injury who have completed rehabilitation from the Centre 

for the Rehabilitation of the Paralysed (CRP). This study results recommended that 

among the participants 86.3% subjects were man and 13.7% were women. Other study 

conducted in Malaysia (Ramakrishnan, 2011) found that men were 83.3% and in India 

(Gupta, 2011) it was 84%. It indicates that the major portion of SCI victims in south-east 

Asia is man. From the results of this study it is revealed that two-third of the respondents 

was injured between 21-40 years. The mean age of CRP respondents was 34.76 years, 

which also similar of the study conducted by Momin (2004). Bangladesh Literacy Survey 

(BLS) report, 2010 shows that 57.53% population of Bangladesh are literate and that they 

can read and write. But in this study finding suggest that among all the participants 21 

(20.6%) were illiterate before SCI, 41 (40.2%) had primary education before SCI, 24 

(23.5%) had completed SSC before SCI, 9 (8.8%) had completed HSC before SCI, 4 

(3.9%) had completed Honors before SCI. After rehabilitation 99 (97.1%) participants are 

not involved with education. Rest 3 (2.9%) are continuing their study after rehabilitation.   

The current study also revealed that the devastating spinal cord injury mostly happening 

within the people who are living in the rural community which is 58.8% and only 41.2% 

living in urban areas. So it can be said the incidence of spinal cord injury among the rural 

community people is very high. Regarding the geographical location of the participant in 

the country, results showed that maximum 35 (34.3%) from Dhaka, the second highest 15 

(14.7%) from Chittagong, 15 (14.7%) from Khulna, 10 (9.8%) from Rajshahi division 

and rest 5.9% from Barisal, 7.8% from Rangpur, 3.9% from Sylhet and 8.8% from 

Mymensingh division had taken rehabilitation services from CRP as the rehabilitation 

centre based on Savar, Dhaka.  

The study identifies the 102 participants there are 45 (44.1%) participants who are 

diagnosed as tetraplegic patient, 54 (52.9%) of the participants diagnosed as paraplegia & 

3 (2.9%) of the participants diagnosed as non-traumatic paraplegia. 



43 

 

In this study researcher found that, among all the participants, there are 37 (36.3%) who 

were watched TV, 22 (21.6%) were participated in sports, 19 (18.6%) were enjoyed 

gardening and the rest of the participants were involved with other recreation activity. 

But the recreation activity is redused by 49% after rehabilitation. After compliting 

rehabilitation from CRP as the rehabilitation centre based on Savar, Dhaka, participants 

try to involve with recreation. Among all the participants, 49% perticipents are not 

involved with recreation. Rest 40 (39.2%) who watched TV, 7 (6.9%) are involve with 

reading books & 4 (3.9%) are reading newspaper. The barrier for not involving with 

recreation are mental depression. Most of the participants complained that  Mental was 

common barrier for recreation. Severity of injury was another barrier of recreation. 

26.5% are due to mental depression, 13.7% are due to severity of injury & rest are due to 

other resions. 

This study shows that among 102 participants 9 traumatic tetraplegic (TT) & 13 

traumatic paraplegic (TP) patients participate in sports for recreation before accident, 2 

traumatic tetraplegic (TT) & 4 traumatic paraplegic (TP) patients read books for 

recreation before accident, 3 traumatic tetraplegic (TT) & 6 traumatic paraplegic (TP) 

patients read newspaper for recreation before accident, 8 traumatic tetraplegic (TT), 9 

traumatic paraplegic (TP) & 2 non-traumatic paraplegic (NTP) patients do gardening for 

recreation before accident, 20 traumatic tetraplegic (TT) & 17 traumatic paraplegic (TP) 

patients watch TV for recreation before accident. The SD was 0.388. but after 

rehabilitation about 49% perticipents are not involved with recreation rest 2 traumatic 

tetraplegic (TT) & 5 traumatic paraplegic (TP) patients read books for recreation after 

rehabilitation, 4 traumatic paraplegic (TP) patients read newspaper for recreation after 

rehabilitation, 17 traumatic tetraplegic (TT), 22 traumatic paraplegic (TP) & 1 non- 

traumatic paraplegic (NTP) patients watch TV for recreation after rehabilitation. 

In this study researcher found that, among all the participants there are 16 (15.7%) who 

were involved with self business, 10 (9.8%) were student, 9 (8.8%) were worked in 

NGO, 9 (8.8%) were farmer, 9 (8.8%) were done household activity, 4 (3.9%) 

participants were Govt. employee and the rest of the participants were involved with 

other activity. This study results also showed that after the spinal cord injury and 
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rehabilitation job status has identified as the maximum of 50 (49.0%) perticipents are not 

involved with employment after SCI. 8 (7.8%) were involved with household activity, 5 

(4.9%) were involved with self-business, 3 (2.9%) were students, 3 (2.9%) were Govt. 

employee & the rest of the participants were involved with other activity. After the injury 

and rehabilitation rate of un-productive persons has increased to 49%. Another study 

conducted Momin (2004) found that sixteen percent of CRP sample was involved in self-

employment, thirty eight percent were involved in household work. After injury a higher 

number of CRP 32 sample were involved in household work and twenty two percent 

were students in contrast to before their injury. Krause (1992) found that 45% were 

gainfully employed; 14% engaged in unpaid productive activities (school, volunteering, 

or homemaking) but in this study results showed that 49% are not engaged employment 

after rehabilitation. Kruse found that 41% were not engaged in any productive activities. 

This study emphasized the need for comprehensive rehabilitation and the role of higher 

education in producing higher employment rates. Current study found that after the 

rehabilitation among the spinal cord injury people the employment rate is 51% and un-

employment rate is 49% percent. A cross-sectional study conducted in Malayasia found 

that 47.4% participants with no income (un-employed) and (52.6%) persons who were 

working at the time of this study (Ramakrishnan, 2011). In India the employment rate of 

SCI is 41 percent (Gupta, 2011). According to Shankar RBG (2010) the post injury 

occupation status of the respondents after the injury reveals that 65% of them were in 

uncertain situation about their work life, 17.5% continued occupation in the same line, 

whereas 10% respondents gained new job and 7.5% are still unemployed. In this study 

we found that 51% were involved with job.  

In this study 102 respondents have given their answer and identify the following reasons 

of un-employment. Most of the participants complained that severity of injury physical or 

medical barrier of work place was common. Physical or medical barrier of work place 

was one of the main causes of unemployment. 46 percent faced barrier due to severity of 

injury, 28% medical barrier & 12% due to Difficulty to obtain appropriate work.   

Individuals with SCI often face many barriers to community integration and activity 

participation including issues of accessibility, pain, lack of information, and 

psychological barriers (Martin et al., 2002). 
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In this study among 102 respondents only 27 participants had taken vocational training 

from CRP during or after rehabilitation. Type of vocational training included 61% were 

taken vocational training on shop management, 19% on tailoring, 12% on electronics, 4% 

on computer & 4% on poultry farm. 

Limitations of the study:  

 The sample size is too short. 

 As it is a centre based study data were collected only from those people who have 

completed rehabilitation from Centre for the Rehabilitation of the Paralysed 

(CRP) but this research does not reach the people with SCI treated in other 

institutions.  

 As it is an academic research and the researcher got only a couple of months to 

conduct the study also sample was taken purposively. Carrying out such a study 

on a national basis would provide a more general and acceptable result in context 

with Bangladesh.  

 Another limitation of the study is that researcher could not  conduct an in-depth 

study for  find out  the reason of unemployment and other psycho-social issues. 
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CHAPTER –VI            CONCLUSION & RECOMMENDATION 

 

6.1 Recommendation 

 These results further demonstrated the importance of vocational training utilizing 

various trades to address treatment goals in SCI rehabilitation, so that there is a 

need for future research based on a large sample to examine outcomes that are 

associated with specific factors.  

 It is also recommended that further study need to conduct to see the association 

and correlation between different variables in relation to jobs and unemployment.  

 Further study may need to conduct with large sample size by including the other  

rehabilitation centers/organizations around the country.  

 Local government also needs to pay attention for removing the barriers for getting 

jobs especially the accessibility in the community and work environment. 

 

6.2 Conclusion 

Spinal cord injury is associated with reduced quality of life and increased incidence of 

unemployment & decrease recreation level. It affects both an individual and his/ her 

family physically, psychologically, socially and economically. The purpose of this study 

was to identify the education, recreation & employment status of the people with spinal 

cord injury who have completed rehabilitation from the Centre for the Rehabilitation of 

the Paralysed (CRP) & of an individual participates in one year after sustaining a spinal 

cord injury. In this study researcher demonstrate the education lavel of the particiants 

before & after the accident, recreation activity before & after accident & their barrier to 

not involved with recreation. It also showed that the employment level of individual 

before & after injury. This study provides an exploration of challenges experienced by 

the spinal cord injury patient in their employment. After SCI people are still going on 

with their employment with various challenges. Some participants of the study have 

changed their pre injury employment due to having some limitations. After SCI they are 
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also in employment but different than previous. The barrier of unemployment, vocational 

traning from CRP are also demonstrated in this study. 
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‡gŠwLK AbygwZcÎ/m¤§wZcÎ 

 

(Ask MÖnbKvix ‡K c‡o †kvbv‡Z n‡e) 

AvmmvjvgyAvjvBKzg/ bg¯‹vi, 

Avgvi bvg মাহমুদা আক্তার, Avwg GB M‡elYv cÖKíwU evsjv‡`k †nj_& cÖ‡dkbm BbwówUDU 

(weGBPwcAvB)-G cwiPvjbv KiwQ hv Avgvi 4_© el© weGmwm Bb wdwRI‡_ivcx †Kv‡m©i Awafz³| 

Avgvi M‡elYvi wk‡ivbvg nj– “†gi“i¾z‡Z AvNvZ cÖvß †h mg¯— †ivMx cybe©vmb m¤c~Y© K‡i‡Qb 

Zv‡`i †¶‡Î wk¶v, we‡bv`b Ges PvKzixi cÖfve“| Avwg G‡¶‡Î Avcbv‡K wKQz e¨w³MZ Ges 

Avbylw½K cªkœ †giyi¾y ¶wZMÖ¯’ m¤ú‡K© Ki‡Z Pvw”Q| G‡Z AvbygvwbK 20-25 wgwbU mgq wb‡ev| 

  

Avwg Avcbv‡K AbyMZ KiwQ †h, GUv Avgvi Aa¨q‡bi Ask Ges hv Ab¨ ‡Kvb D‡Ï‡k¨ e¨eüZ 

n‡ebv| Avcwb †h me Z_¨ cÖ`vb Ki‡eb Zvi †MvcbxqZv eRvq _vK‡e Ges Avcbvi cÖwZ‡e`‡bi 

NUbv cÖev‡n GUv wbwðZ Kiv n‡e †h GB Z‡_¨i Drm AcÖKvwkZ _vK‡e|  

 

GB Aa¨q‡b Avcbvi AskMÖnY †¯^”QvcÖ‡Yv`xZ Ges Avcwb †h †Kvb mgq GB Aa¨qb †_‡K †Kvb 

‡bwZevPK djvdj QvovB wb‡R‡K cÖZ¨vnvi Ki‡Z cvi‡eb| GQvovI †Kvb wbw`©ó cÖkœ AcQ›` n‡j 

DËi bv †`qvi Ges mv¶vrKv‡ii mgq †Kvb DËi bv w`‡Z PvIqvi AwaKvi I Avcbvi Av‡Q|  

 

GB Aa¨q‡b AskMÖnYKvix wn‡m‡e hw` Avcbvi †Kvb cÖkœ _v‡K Zvn‡j Avcwb Avgv‡K A_ev/Ges 

‡gvt জাহহদ হহাসেন, প্রভাশক, wdwRI‡_ivwc wefvM, wmAviwc, mvfvi, XvKv- 1343 †Z †hvMv‡hvM 

Ki‡Z cv‡ib| 

 

 

Avwg Avcbvi AbygwZ wb‡q GB mv¶vrKvi ïi yKi‡Z hvw”Q| 

 

 nu¨v :  

 

 bv :     

 

1| Ask MÖnbKvixi ¯^v¶i..............................              তাহরখঃ 

 

হমাবাইল নাম্বারঃ 

 

2| mv¶vr MÖnbKvixi ¯^v¶i............................             তাহরখঃ 

হমাবাইল নাম্বারঃ 
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Verbal Consent Statement 

(Please read out to the participants) 

Assalamualaikum/Namasker, 

My name is Mahmuda Akter, I am conducting this study as a part of my academic work 

of B.Sc. in Physiotherapy under Bangladesh Health Professions Institute (BHPI), which 

is affiliated to University of Dhaka. My study title is “Education, recreation and 

employment following spinal cord injury who have completed rehabilitation from CRP”. 

I would like to know about some personal and other related information regarding Spinal 

cord injury. You will need  to  answer  some  questions  which  are  mentioned  in  this  

form.  It will take approximately 20-25 minutes. 

I would like to inform you that this is a purely academic study and will not be used for 

any other purpose. All information provided by you will keep in a locker as confidential 

and in the event of any report or publication it will be ensured that the source of 

information remains anonymous and also all information will be destroyed after 

completion of the study. 

Your participation in this study is voluntary and you may withdraw yourself at any time 

during this study without any negative consequences. You also have the right not to 

answer a particular question that you don’t like or do not want to answer during 

interview. 

If you have any query about the study or your right as a participant, you may contact with 

me and/or Md. Zahid Hossain, Lecturer of Physiotherapy Department, Bangladesh Health 

Professions Institute (BHPI), Savar, Dhaka. 

So, may I have your consent to proceed with the interview or work?  

 

Yes:                                                      Date: 

No:                                                        Date: 

 

Signature of the Participant __________________________     Date: 

Mobile No:  

Signature of the Interviewer _________________________     Date: 

Mobile No: 
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†gi“i¾z‡Z AvNvZcÖvß †h mg¯— †ivMx cybe©vmb m¤c~Y© K‡i‡Qb Zv‡`i †¶‡Î wk¶v, 

we‡bv`b Ges PvKzixi cÖfve| 

 

e¨w³MZ Z_¨: 

mbv³KiY b¤̂i -  

†Km b¤^i -  

bvg-  

wVKvbv -  

AbygwZ †bqvnj- n¨vu না 

 

Av_©-mvgvwRK †cÖ¶vcU 

 

1.1 eqm :                                                          

1.2 wj½ :  1. পুরুষ              2. মহহলা 

1.3 ˆeevwnK Ae ’̄v :                                                         1| weevwnZ 

2| AweevwnZ 

3| ZvjvKcÖvß 

4| হবধবা 

1.4 †ivMxi †fŠMwjK Ae ’̄vb (wefvM): 1. XvKv 

2. PUªMÖvg 

3. ivRkvnx 

4. wm‡jU 
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5. Lyjbv 

6. ewikvj 

7. iscyi 

8. gqgbwmsn 

1.5 evm ’̄v‡bi aib : 

 

1. MÖvg 

2. kni 

1.6 ag©: 1. Bmjvg 

2. wn› ỳ 

3. †eŠ×  

4. Ab¨vb¨ 

1.7 wk¶vMZ †hvM¨Zv : 1. হনরক্ষর  

2. cÖv_wgK 

3. gva¨wgK  

4. D”Pgva¨wgK 

5. স্নাতক 

6. স্নাতসকাত্তর ও এর উপসর 

1.8 পহরবাসরর উপাজজনক্ষম েদসেের েংখো: ……………………………………………………………………………….. 

1.9 Avcwb wK cwiev‡ii cÖavb DcvR©bKvix?   1. n¨vu 

2. bv 

1.10 gvwmK Avq : …………………UvKv 

1.11 †ckv:     1. miKvix PvKzwi 

2. †emiKvix PvKzwi 

3. QvÎ 

4. wk¶K 
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5. e¨emvqx 

6. †`vKvb`vi 

7. WªvBfvi 

8. QzZvi 

9. Wv³vi 

10. BwÄwbqvi 

11. w`bgRyi 

12. nKvi 

13. K…lK 

14. KvVwg ¿̄x 

15. M„wnbx 

16. Ab¨vb¨………………………. 

1.12 Av‡Mi †ckv:  

……………………….…………………………………….. 

 

wPwKrmvwelqK Z_¨: 

 

2.1 †iv‡Mi aiY : ১. ট্রমাটিক হিট্রাসেজজয়া 

২. ট্রমাটিক হপরাসেজজয়া 

৩. নন-ট্রমাটিক হিট্রাসেজজয়া 

৪. নন-ট্রমাটিক হপরাসেজজয়া 

2.2 AvNv‡Zi KviY :    K| UªgvwUK 

1. †gvUi hv‡bi AvNvZ 

            2. Dci †_‡K cov 
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            3. †Ljvayjvi Kvi‡Y 

            4. kvixwiK AvNvZ 

            5. lvu‡oi AvµgY 

            6. ¯‹vd© BbRywi 

            7. e› ỳ‡Ki AvNvZ 

            8. gv_vi Dci fvix IRb cZb 

            9. Ab¨vb¨............. 

L| bb-UªgvwUK 

2.3 RwUjZv : 

 

1. PvcRwbZ Nv 

2. শ্বােযসের েমেো 

3. gjg~Î welqK mgm¨v 

4. মূত্রেংক্রান্ত েমেো  

5. †hŠb mgm¨v 

6. wWc †fBb _ª¤^wmm 

 

wk¶v m¤cwK©Z cÖkœvejx 

 

3.1 Avcwb wK Avcbvi cov‡jLv Pvwj‡q 

hv‡”Qb? 

1. n¨vu 

2. bv 

3.2 hw` n¨vu nq, Avcwb †Kvb †kªYx‡Z 

c‡ob? 

1. cÖv_wgK 

2. gva¨wgK  

3. D”Pgva¨wgK 

4. স্নাতক 
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5. স্নাতসকাত্তর ও এর উপসর 

3.3 hw` bv nq, Z‡e Kvib wK? 1. AvNv‡Zi ZxeªZv 

2. AvNv‡Zi স্তর 

3. ZË¡veavq‡Ki g‡bvfve  

৪. সু্কসল প্রসবশগমেতার েমেো 

৫. hvZvqvZ mgm¨v 

6. wk¶‡Ki g‡bvfve 

7. QvÎহদর g‡bvfve 

8. Ab¨vb¨............ 

 

we‡bv`b m¤cwK©Z cÖkœvejx 

 

4.1 Avcwb we‡bv`b Rb¨ wK ai‡bi 

Kvh©Kjvc Ki‡Zb (`yN©Ubvi Av‡M) 

 

1. †Ljvayjv Kiv  

2. eB cov 

3. cwÎKv cov 

4. evMvb Kiv 

5. †Uwjwfkb †`Lv 

6. Ab¨vb¨ 

4.2 Avcwb we‡bv`b Rb¨ wK ai‡bi 

Kvh©Kjvc কসরন (cybe©vm‡bi ci) 

1. †Ljvayjv Kiv  

2. eB cov 

3. cwÎKv cov 

4. evMvb Kiv 

5. †Uwjwfkb †`Lv 



64 

 

6. Ab¨vb¨ 

4.3 hw` Avcwb †Kvb we‡bv`b g~jK KvR bv 

K‡ib, Zvn‡j Kvib wK? 

 

1.  A¯̂w¯— †evaKiv 

2. gvbwmK welYœZv 

3. AvNv‡Zi ZxeªZv 

4. mvnvh¨ Kvixi KvQ †_‡K Ae‡njv 

5. mvgvwRK MÖnY ‡hvM¨Zv nªvm cvIqv 

6.আত্মীয়/cÖwZ‡ekx/Kv‡Ri mv‡_ জহিতসদর 

KvQ †_‡K mnvbyf‚wZ bv cvIqv 

 

Kg©ms¯’vb m¤cwK©Z cÖkœvejx 

 

5.1 পূসব জর KvR (`yN©Ubvi c~‡e©): 

 

1. miKvix Kg©Pvix 

2. AvavmiKvix/ ¯̂vqË kvwmZ 

3. e¨emvqx  

4. QvÎ/QvÎx 

5. w`bgRyi 

6. K…lK 

7. †eKvi 

8. M„n ’̄wji KvRKg© 

9. Ab¨vb¨ 

5.2 eZ©gvb KvR (cybe©vm‡bi ci): 

  

1. miKvix Kg©Pvix 

2. AvavmiKvix/ ¯̂vqË kvwmZ 

3. e¨emvqx 
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4. QvÎ/QvÎx 

5. w`bgRyi 

6. K…lK 

7. †eKvi 

8. M„n ’̄wji KvRKg© 

9. Ab¨vb¨ 

5.3 wmAviwc †_‡K KvwiMwi wk¶v MÖnY 

K‡i‡Qb wK: 

1. n¨vu 

2. bv 

5.4 KvwiMwi wk¶vi aib : 

 

1. †`vKvb 

2. `wR© 

3. B‡j±ªwb· 

4. Kw¤cDUvi 

5. bvm©vwi 

6. †cvwëª dvg© 

7. Ab¨vb¨  

5.5 c~‡e© †eKvi wQ‡jb eZ©gv‡b cybe©vm‡bi 

ci bZzb KvR Ki‡Qb 

1. n¨vu 

2. bv 

5.6 †eKviZ¡ A_ev KvR Ki‡Z bv cvivi evuav 

¸‡jv wK wK n‡Z cv‡I e‡j Avcwb g‡b 

K‡ib? 

 

 

1. Kg©KZ©v I mnKvix‡`i AvPi‡bi 

ˆelg¨Zv 

2. mwVK fv‡e KvRwU Ki‡Z bv cviv 

3. Rxe‡b cÖZ¨vkvi Afve 

4. ch©vß gyRywi bv cvIqv 

5. Kg©ms ’̄v‡b ¯^v ’̄¨MZ  A_ev kvixwiK 

cÖwZeÜKZv 
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6. ch©vß `¶Zvi Afve 

7. wk¶vMZ †hvM¨Zvi Afve 

8. Kv‡Ri cwi‡e‡k AcÖ‡ekMg¨Zv 

9. cwienb e¨e ’̄vi AcÖ‡ekMg¨Zv 

10.AvNv‡Zi ZxeªZv 

11. Ab¨vb¨ 

  

mgq †`qvi Rb¨ Avcbv‡K ab¨ev`| 
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Education, recreation and employment following SCI who have 

completed rehabilitation from CRP. 

 

Personal details: 

Participant ID No:  

Case No:  

Name:                                                                                                      

Address:  

Consent form Taken Yes No 

 

Socio-demographic Questionnaire: 

 

1.1. Age:                                                          

1.2. Sex:           1. Male             2. Female 

1.3. Marrital status 1. Married 

2. Unmarried 

3. Divorced 

4. Widowed   

5. Separate 

1.4.  Geographical location of the patient 

(Division): 

1 Dhaka  

2. Chittagong  

3. Rajshahi 

4. Sylhet 

5. Khulna 

6. Barisal 

7. Rangpur 

8. Mymensingh 

1.5.  Place of residence:  1. Rural   
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 2. Urban   

3. Semi/sub-urban          

1.6. Religious: 1 Islam 

2. Hindu 

3. Vudho 

4. Others…….. 

1.7. Education: 1 Illiterate 

2. Primary Education 

3. SSC 

4. HSC 

5. Honors 

6. Masters and above 

 

1.8.  Number of earning family members:   

…………………………………….. 

1.9. Are you the main earning member of 

your family? 

1. Yes  

2. No 

1.10. Income: ……………………BDT/month 

1.11. Occupation: 1. Govt. job 

2. Non-Govt. job 

3. Student 

4.Teacher 

5. Businessman 

6. Shopkeeper 

7. Driver 

8. Carpenter 

9. Doctor 

10. Engineer 

11. Day labor 

12. Hawker 

13. Farmer 
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14. Wood cutter 

15. Housewife 

16. Others…….  

1.12. Previous job: ………………… 

 

Medical History: 

 

2.1. Diagnosis: 1. TT 

2. TP 

3. NTP 

4. NTT 

2.2. Causes of injury: A.Traumatic 

1. Road traffic accident 

2. Fall from height 

3. Sports accident 

4. Physical assault 

5. Bull attack 

6. Scarf injury 

7. Gun shoot injury 

8. Fall of heavy weight over head 

9. Others............. 

B. Non-traumatic 

2.3. Complications:     

 

1. Pressure sore 

2. Respiratory problem 

3. Bowel and bladder problem 

4. Urinary incontinence 

5. Sexual problem 

6. Deep venous thrombosis 
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Education Related Questionnaire 

 

3.1 Have you contunuing your stuydy? 1. Yes 

2. No 

3.2 If yes. Waht is the level of your 

education? 

1. Primary Education 

2. SSC 

3. HSC 

4. Honors 

5. Masters and above 

3.3 If no, what are the reasons? 1. Severity of injury 

2. Level of injury 

3. Neglect from the attendant 

4. Accessibility of school 

5. Accessibility of road 

6. Attitude of teacher 

7. Attitude of student 

8. Complication 

9. Others 

 

Recreation Related Questionnaire 

 

4.1 What kind of activity you done for 

recreation (before accident) 

 

1. Sports  

2. Reading books 

3. Reading news paper 

4. Gardening 

5. Watching TV 

6. Others 

4.2 What kind of activity you done for 

recreation (after rehabilitation) 

1. Sports  

2. Reading books 
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3. Reading news paper 

4. Gardening 

5. Watching TV 

6. Others 

4.3 If you don’t do any recreational 

activity, what are the reason?  

 

1. Feel uneasy 

2. Mental depression 

3. Severity of injury 

4. Complication 

3. Neglect from the attendant 

4. Decreasing social acceptability 

5. Do not get sympathy from relatives / 

neighbors / colligue  

 

 

Employment Related Questionnaire 

 

5.1 Previous Job (before accident): 

 

1. Govt. Employee  

2. NGO  

3. Self-business  

4. Student  

5. Day Labor  

6. Land Owner /farmer  

7. Unemployed  

8. House hold activities 

9. Other …. 

5.2 Present Job (after rehabilitation): 

 

1. Govt. Employee 

2. NGO  

3. Self-business  

4. Student  

5. Day Labor  
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6. Land Owner /farmer  

7. Unemployed  

8. House hold activities  

9. Other. ….. 

5.3 Vocational Training received from 

CRP: 

 

1. Yes  

2. No  

5.4 Type of Vocational Training receive:  

 

1. Shop Management  

2. Tailoring   

3. Electronics  

4. Computer  

5. Nursery  

6. Poultry farm  

7. Others  

5.5 New job/employment offered to this 

person who was previously unemployed:  

1. Yes  

2. No  

5.6 What do you think about the barriers of 

un-employment/getting job?  

 

 

1. Discriminating attitude of employers 

andcolleagues 

2. Difficulty to obtain appropriate work  

3. Poor career prospects  

4. To receive in-appropriate wages  

5. Medical/physical barriers in job market 

6. Lack of appropriate skills  

7. Lack of educational qualification  

8. Inaccessible work environment  

9. Inaccessible transport systems  

10. Sevearity of injury 

11.  Other   

 

Thank you very much for your time!! 
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