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Abstract

Background: Adults with paediatric-onset spinal cord injury is an important issue
worldwide. However, it lacks evidence from developing and low-and-middle-income
countries.

Aim: the aim of this research was to identify the health status and community
functioning of the adults with paediatric-onset spinal cord injury discharged from
Centre for the Rehabilitation of the Paralysed (CRP), Savar.

Methods: The study followed a cross sectional quantitative design by conducting
telephone survey among 46 participants who received rehabilitation services from the
CRP. Standardized questionnaire, SF-12 v-2 health survey to know the health status,
Craig Handicap Assessment and Recording Technique (CHART) to know the
community functioning of this population were used to collect data. Descriptive
analysis was used by SPSS 20 to analyse the data.

Results: 25 male and 11 female with mean current age 25.35, SD (£1.82) responded to
the survey. 8.7% responded positive score in the physical health domain and 65.2%
scored positive in mental health domain, which means their mental health status was
better than physical health status. Among physical independence, cognitive
independence, mobility, social reintegration and economic self-sufficiency domains of
community functioning, cognitive independence was found as the most prevalent one
with 73.9% responding independent in this.

Conclusions: Specialised rehabilitation service for POSCI patients should be
introduced by CRP. Barriers of community functioning should be reduced and special
consideration should be given to the mobility domain.

Keywords: Health, Community, Functioning, Paediatric-Onset, Adult, Spinal Cord
Injury



CHAPTER I: Introduction

1.1 Background

People who experience a Spinal Cord Injury (SCI) before the age of 18 years and now
are at the age of 19 years or older is known as paediatric-onset SCI (POSCI) adults
(Capoor & Stein, 2004; Lee et al., 2009; Osorio et al., 2014). In united states, there is
19.9% children per million people reports POSCI every year (Vitale et al., 2000).
Although, there is no prevalence of POSCI globally. Pediatric SCI is less common than
adult-onset SCI (Osorio et al., 2014). Those who experience SCI in childhood may have
lifelong challenges in health issues such as depression, pain, anxiety, obesity,
autonomic dysreflexia and pressure ulcer (January, Kirk, Zebracki, Chlan, & Vogel,
2018; January et al., 2015; Murray et al., 2017; Osorio et al., 2014). They also have
challenges in having employment, social support, accessibility, education or having a
happy spouse life (Hwang et al., 2014a; Ma et al., 2016; Suttiwong et al., 2015).
International Classification of Functioning, Disability and Health (ICF) is a disability
and social model proposed by WHO, describes how a health condition such as SCI
affects the injured person. They affect the persons health status (anatomical function,
physical or psychological health), activities and personal or environmental factors
(WHO, 2001).

In terms of health, POSCI adults face mental health and physical health problems
(January, Zebracki, Chlan, & Vogel, 2014; January et al., 2015). They face mental
health problems due to lack of education, social integration, and unemployment
(Caroline et al., 2002; Lawrence et al., 2011; Sylvia et al., 2011). Substance use
increased over time among POSCI unemployed adults, mostly they use Marijuana

(Hwang et al., 2012). Secondary health complication among POSCI adults also



increases over time (Hwang et al., 2014b; January, Zebracki, Chlan, Lawrence, et al.,
2014). These complications reduce their mobility and social participation (Andrade et
al., 2019). On the other hand, educated and employed adults have greater mobility than
the unemployed POSCI adults. But they face pain in their upper and lower extremity
that limits their functional activities of daily living (ADL) (Andrade et al., 2019;
Anthony & Winefield, 2002; Hwang et al., 2014a; Hwang et al., 2014b). These are the
scenario on USA and Canada. In Bangladesh SCI people faces above mentioned
secondary health complications. Pressure ulcer mostly causes death among SCI people
in Bangladesh (Hossain et al., 2016; Hossain et al., 2019).

In terms of community functioning, POSCI adults’ community functioning
significantly dependent on some factors such as education, health outcome, secondary
complication, mobility and life satisfaction (Hwang et al., 2014a; Hwang et al., 2014b;
Hwang et al., 2015). Some authors found association of community functioning with
demographics such as; marriage and area of residence with health and satisfaction with
life (Suttwong et al., 2015; Wojtowicz, 2018). There is no association with level of
injury or time since injury among adults with POSCI (Suttwong et al., 2015;
Wojtowicz, 2018). Educated POSCI adults are employed, and employment integrates
them in the society. POSCI adults who are socially integrated is more satisfied with life
than unemployed and uneducated ones (Andrade et al., 2019; Bejerholm & Areberg,
2014; Wojtowicz, 2018). In Bangladesh, SCI people has lack of environmental
accessibility to be involved in the community (Hossain et al., 2019).

It is documented that, studies regarding POSCI were conducted in the limited
geographical area, especially in Canada and Chicago and Philadelphia, United States
of America. So, the results cannot be generalized for these population all over the world.

In Bangladesh, POSCI adults were not explored at all. It is an important part of



rehabilitation for SCI patients to bring them back to their society and integrate them in
the community (Suttwong et al., 2015; Wojtowicz, 2018). The caregiver also has a great
concern about their children with SCI and their education, social integration, job and
healthy life (House et al., 2009). So, exploring their health status and community
functioning after rehabilitation is very important. The SCI evidence in Bangladesh
greatly lacks the information about POSCI people. So, a broader perspective needed to
develop by exploring the issues among POSCI in Bangladesh. Therefore, this study
aimed to identify the health status and community functioning of POSCI adults,
discharged from CRP, Savar. This study will create new insight in the field of POSCI

in Bangladesh and even in the ASIA region.

1.2 Justification of the Study

To my knowledge, this is the first study to investigate the health status and community
functioning of the POSCI in lower and middle economic countries. It is very important
to prepare children with or without disabilities for the adulthood as every family has a
desire about their child’s job and a better adult life (House et al., 2009). However, it is
more complicated for children with SCI to be prepared for adulthood in the similar pace
of adults without disabilities (Anderson et al., 2006). This research can provide realistic
expectations about the patient’s rehabilitation outcome in the community to the health
care providers or caregivers. Health care professionals will also take necessary measure
if there is any alarming status on health of these population. This study will create new
insight about the health and occupation status among POSCI in Bangladesh after their
transition to adulthood. Patients will also be benefited as the health care providers will
know the recent evidence regarding their health and community functioning, so they
will be able to plan ahead more precisely with this population during their rehabilitation

process. Health care providers especially occupational therapists will be able to use the



evidence in designing community-based rehabilitation (CBR) and vocational training

programs more accurately.
1.3 Operational Definition

1.3.1 Health

“Health is state of complete physical mental and social well-being and not merely an
absence of disease or infirmity” (WHO, 2015).

1.3.2 Community

When a group of people interact with another is known as a community. This interaction
occurs within a geographical bounded territory. They also share same interest and
values (Zachary & Neal, 2012)

1.3.3 Functioning

According to ICF, the term functioning refers to “All body functions, activities and
participation” (WHO, 2001).

1.3.4 Paediatric-Onset SCI People who had a spinal cord injury before or within 18
years of age and are currently 19 years of age or older are referred to as pediatric-onset
injured patients (January, Kirk, Zebracki, Chlan, & Vogel, 2018; January, Zebracki,
Chlan, & Vogel, 2014; January et al., 2015, 2017; Kulshrestha et al., 2020; Lawrence
etal., 2015; Ma et al., 2016; VVogel et al., 2011)

1.3.5 Spinal Cord Injury

Temporary or permanent damage to the spinal cord that causes changes in its function
is known as a Spinal Cord Injury (SCI). The changes cause loss of muscle function,
sensation, or function in parts of the body served by the spinal cord below the level of

the lesion (Mayoclinic, 2021).



CHAPTER II: Literature Review

This chapter covers the information regarding health status and community functioning
of adults with POSCI patients. In terms of health status, this chapter has the information
from the existing literatures about the physical and the mental health status. It also
includes information’s about the community functioning such as, physical
independence, cognitive independence, mobility, social integration, occupation and
economic self-sufficiency. Paid and non-paid occupations such as adult employment

and education, satisfaction with life among POSCI, is also covered in this chapter.

Adults with POSCI

Health Status Community Functioning

Physical Health

Mental and Mobility
Psychosocial Health

- Social Integration

Physical Independence

Coagnitive Independence

Satisfaction with life
Economic Self-sufficiency

Occupation

Paid Occupation Non-paid Occupation

Employment Education ADL

Fig: Overview of literature review findings



2.1 Health Status

This section of the literature review covers the physical, mental, and psychosocial

health as well as health related problems of POSCI people.
2.1.1 Physical Health

POSCI people has some physical health problems such as: bodily pain, poor sleep,
Urinary Tract Infection (UTI), pressure ulcer, spasticity, spinal deformity, autonomic
dysreflexia, hypertension, bowel and bladder management problem and respiratory
difficulties (Hwang et al., 2014a; January, Kirk, Zebracki, Chlan, & Vogel, 2018;
January et al., 2017; Kulshrestha et al., 2020; Lawrence et al., 2015; Lawrence et al.,
2011; Ma et al., 2016; Murray et al., 2017; Osorio et al., 2014; Zebracki et al., 2010).
A longitudinal study was conducted with the aim of determining longitudinal
employment outcome of adults with POSCI among 283 participants. The study was
located on the United States and Canada. Participants were recruited from Shriners
hospital for children (Hwang et al., 2014b). They found that, activity time mild to severe
neck, shoulder, elbow, and wrist pain limits the performance in daily living activities
of POSCI adults. Although it was a longitudinal study, they did not mention the duration
of the survey. The same finding was reported by another longitudinal study conducted
in the same geographical area among 351 participants. Their aim was to determine
longitudinal changes in medical complication among POSCI adults. They took annual
interview from 1996 to 2011 and recruited data from the same hospital. However, the
participants age during the initial interview was 23 years. So, the adults aged from 19
years to 22 years old were missing from this study (Hwang et al., 2014a). Additionally,
a cross-sectional study was conducted in four rehabilitation and research centres in
Canada among paediatric versus adults with SCI. They aimed to identify medical

complication, function of impairments and life satisfaction among paediatric vs adults-



onset SCI. This study reveals that pain severity is lower to POSCI adults than the adult-
onset SCI patients. They added that, upper extremity pain is associated with longer
duration of injury (Lawrence et al., 2011). This study participant’s age at interview was
24 years. So, again the adults aged 19 years to 23 years were missing in this study. Poor
sleep is another significant aspect of physical health problems. Poor sleep, well-being,
psychological and medical factors related to pain and activity of POSCI adults were
conducted in multiple cross-sectional studies. The study location, setting, age range was
same as above mentioned studies (January et al., 2015, 2017; Murray et al., 2017). The
prevalence of poor sleep is higher to tetraplegia adults with POSCI than the paraplegia
adults with POSCI (Murray et al., 2017). Longer duration of injury among POSCI
adults occurs head, neck, hand and wrist pain that interferes their sleep (Murray et al.,
2017). On the other hand, lower extremity pain also increases the risk of poor sleep
(January et al., 2017). The POSCI adult patients experience secondary complications
overtime, such as: hypertension. It increases (4-8%) to the people with POSCI every
year (Hwang et al., 2014a). A retrospective longitudinal review was conducted on UK
from 1971 to 2013. They aimed to identify the predictors of developing scoliosis among
POSCI adults. Data was recruited from the Midland Centre of SCI (MCSCI) among 62
participants only. The study reveals that traumatic injured POSCI adults are less likely
to develop scoliosis than the neurological injured POSCI adults (Kulshrestha et al.,
2020). The study also suggests that the threshold to develop scoliosis for POSCI
patients is 14.6 years post injury (Kulshrestha et al., 2020). Some other secondary
physical health complications reported by POSCI adults includes, autonomic
dysreflexia, bladder accidents, UTI, respiratory difficulties and pressure injuries
(Hwang et al., 2014a). Some authors conducted cross-sectional studies to find out the

differences in health outcome and participation among POSCI on Chicago, Canada and



Philadelphia among POSCI adults from the same hospital mentioned above studies.
They find that, in comparison of physical health among paediatric-onset vs adult-onset
SCI, POSCI adults has better health outcomes, fewer overall visit to physician and less
pain comparing to the adult-onset SCI people (January, Kirk, Zebracki, Chlan,

Lawrence, et al., 2018; Ma et al., 2016).
2.1.2 Mental and Psychosocial Health

In this section, the principal findings of mental and psychosocial health are depression,
Major Depressive Disorder (MDD), anxiety, suicidal thoughts and suicidal ideation
(Hwang et al., 2014b; Hwang et al., 2015; January, Kirk, Zebracki, Chlan, & Vogel,
2018; January, Zebracki, Chlan, Lawrence, et al., 2014; January, Zebracki, Chlan, &
Vogel, 2014; January et al., 2015; Murray et al., 2017). Several research in the United
States of Canada, Chicago and Philadelphia from Shriners hospital for children suggests
that adults with POSCI population have prominently depression history (January,
Zebracki, Chlan, & Vogel, 2014; January et al., 2015; Zebracki et al., 2010). In case of
depression, authors investigated that, violently injured POSCI adults (injury due to
accident, trauma, falling, gun shoot etc.) has significantly greater rate of depression than
non-violent injured (due to medical condition) (January, Kirk, Zebracki, Chlan, &
Vogel, 2018). POSCI people has MDD symptoms, 8% patients had mild to moderate
depression which is reported to be increased over time (January, Kirk, Zebracki, Chlan,
& Vogel, 2018). However, the incidence of depression is lower to them who are
employed and married than the unemployed and unmarried (Hwang et al., 2014a;
January, Kirk, Zebracki, Chlan, & Vogel, 2018). The 21% POSCI people reported
suicidal thoughts, ideation and severe anxiety (January, Zebracki, Chlan, & Vogel,
2014). Due to suicidal thoughts, some POSCI adults took psychological treatment

reported by another study (Murray et al., 2017).



2.2 Community Functioning

This section of literature review covers the information regarding six areas that
needed to function or participate in the community found in the existing literatures.

The areas of functioning and their effects among POSCI adults is shown as following.
2.2.1 Physical Independence

Physical independence is measured by the number of hours someone needs assistance
in a day (Anderson et al., 2016; Caroline et al., 2002; Wojtowicz, 2018) . Several cross-
sectional studies were conducted in Chicago and Philadelphia, USA among POSCI
adults (Anderson et al., 2016; Caroline et al., 2002; Wojtowicz, 2018). They aimed to
identify participation, life satisfaction and changes after transition to adulthood among
POSCI adults. The physical independence score among POSCI adults ranges from 79
to 100 where greater score shows better independence (Anderson et al., 2016;
Wojtowicz, 2018). Some authors added that, 65% of POSCI adults live independently

in USA (Anderson et al., 2016).
2.2.2 Cognitive Independence

Cognitive independence is measured by the judgement, memory and perception of the
participants (Anderson et al., 2016; Wojtowicz, 2018). The cognition of POSCI people
is higher than other domains of community functioning such as physical independence,
mobility, social integration, occupation, economic self-sufficiency (Anderson et al.,

2016; Wojtowicz, 2018).
2.2.3 Mobility

The way an individual move around his surroundings is known as the individual’s
mobility (January, Kirk, Zebracki, Chlan, & Vogel, 2018; January et al., 2017;

Lawrence et al., 2015). A longitudinal study was conducted in Chicago, USA aimed to
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identify the long-term outcomes of POSCI adults. The authors found that mobility of
POSCI adults is higher than adult-onset SCI (Lawrence et al., 2015). They also found
that poor mobility affects the general functioning of life (Lawrence et al., 2015). The
rate of mobility is associated with secondary health condition (January, Kirk, Zebracki,
Chlan, Lawrence, et al., 2018; January et al., 2017). The patients who had pressure
ulcers reported less mobility in a study (Hwang et al., 2014a). Some authors conducted
cross-sectional study in one of the three branches of Shriners hospital for children. They
aimed to identify personal autonomy, life satisfaction and community participation of
POSCI adults (Andrade et al., 2019; Kristen et al., 2007; Suttwong et al., 2015;
Wojtowicz, 2018). The indoor mobility is reported greater than the outdoor mobility of
the POSCI adults that usually limits their recreation and leisure (Andrade et al., 2019;
Kristen et al., 2007). Almost 80% of POSCI patients had sufficient indoor autonomy
and they faced problematic outdoor autonomy (Andrade et al., 2019). These authors
also identified that; transportation is a great barrier for outdoor mobility among POSCI

adults.
2.2.4 Social Integration

Social participation depends on the level of injury, independent living, marital status,
mobility, education, and employment among POSCI adults (Andrade et al., 2019;
Suttwong et al., 2015; Sylvia et al., 2011). Study finds that, educated and employed
adults has greater participation in society than the uneducated and unemployed adults
with POSCI (Andrade et al., 2019). This study also added that, marriage, family support

and independent living with parents improves the social integration.
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2.2.5 Economic Self-sufficiency

Economic self-sufficiency is about the earnings of POSCI people and their family
(Anderson et al., 2016; Andrade et al., 2019). The median earning of POSCI people is
12000$ per year (Anderson et al., 2016). Studies shows that, employed people lives
independently and is economically sufficient (Anderson et al., 2016; Andrade et al.,

2019).
2.2.6 Occupation

This section is divided into paid and non-paid occupation where employment
information found in paid occupation and non-paid occupation is divided into

Education and activities of daily living (ADL).
2.2.6.1 Employment

There are some factors associated with employment, such as, education, mobility, and
social integration among POSCI adults (Anderson et al., 2016; Andrade et al., 2019;
Hwang et al., 2014b; January, Zebracki, Chlan, & Vogel, 2014). Employment rate
among POSCI adult is lower comparing to the adult-onset SCI people (Hwang et al.,
2014b). These authors also added that violently injured patients are less likely to be
employed than the non-violent injured POSCI patients (Hwang et al., 2014b). Another
study suggests that POSCI adults reported employment even without having a college
degree or higher education (January, Zebracki, Chlan, & Vogel, 2014). On the other
hand, greater level of education shows better employment outcome reported by another

study (Anderson et al., 2016).
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2.2.6.2 Activities of Daily Living (ADL)

POSCI adults have some difficulty in ADL. One of the reasons behind ADL limitation
is pain. Upper extremity joint pain can be mild to severe among POSCI patients, and it
limits the activities of daily living that requires hand and upper extremity, as well as
lower extremity (Hwang et al., 2014a; January, Kirk, Zebracki, Chlan, & Vogel, 2018).
Prolonged use of UL to transfer, wheelchair propel and other mobility is associated with

shoulder, elbow and wrist pain that causes activity limitation (Hwang et al., 2014a).
2.2.6.3 Education

Education seems to be a very important part for POSCI people. Education is associated
with economic independence, employment, and social integration (Hwang et al., 2014a;
January, Kirk, Zebracki, Chlan, & Vogel, 2018; Suttwong et al., 2015; Wojtowicz,
2018). The people who are higher educated has a greater prevalence of being employed
than those who are not highly educated. They are also satisfied with life (Hwang et al.,
2014b). (Hwang et al., 2012) explored the prevalence of substance use among young
adults with POSCI. The study was a cross sectional study located in Chicago, USA.
These authors found that POSCI adults who are not having a college degree is using

substance and getting depression, such as: Marijuana (Hwang et al., 2012).
2.3 Satisfaction with Life

Life satisfaction of POSCI adults is associated with their education, independent living,
family and peer support, marriage, and employment (Hwang et al., 2014a; January,
Kirk, Zebracki, Chlan, & Vogel, 2018; Suttwong et al., 2015; Wojtowicz, 2018).
Married, educated and employed POSCI adults are satisfied with life (Sylvia et al.,
2011). On the other hand, people who had a problematic marriage, unhappy sexual life,

and no employment reported lower satisfaction with life (Andrade et al., 2019).
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2.4 Key Gaps of the Study

e Majority of the study was conducted in the same hospital that is in Chicago,
Philadelphia and Canada and the name of the hospital is Shriners Hospitals for
Children. So, the results cannot be generalized all over the world.

e Some studies focused on employment, education and social integration mostly.
But other important areas of community functioning such as: physical
dependency, cognition and financial dependency was not focused well.

e Education, employment, community functioning issues has not been addressed
anywhere other than European countries.

e Even in the United States, the study is limited in a specific hospital.

e In Bangladesh, no study has been conducted regarding POSCI adults.
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CHAPTER I11: Methodology

3.1 Research Aim, Objectives, and Questions

3.1.1 Research Questions
What are the current health status and community functioning of adults with paediatric-

onset spinal cord injury discharged from Savar, CRP?

3.1.2 Aim

To identify the current health status and community functioning of patients with
paediatric-onset spinal cord injury after discharged from the Center for the

Rehabilitation of the Paralysed (CRP), Savar, Dhaka, Bangladesh.
3.1.3 Objectives

e To identify the health status of POSCI patients after they transitioned to
adulthood.

e To identify the community functioning of the POSCI adults in physical
independence, cognitive independence, mobility, social integration, occupation,

economic-self-sufficiency.
3.2 Research Design

The study followed the cross-sectional study design of quantitative research. The
student researcher chose this method because the researcher selected a population from
CRP (a specific rehabilitation center) for a specified period (2013 to 2015). Student
researcher analysed data over a period of time across a sample population to determine
health and community functioning outcomes. This is similar to a snapshot (Setia, 2016).
The aim of the study could be achieved with a cross-sectional approach; therefore, the

student researcher chose the design of this study.



15

3.3 Study Period
The study period was between April 2021 to February 2022.

3.4 Study Participants

3.4.1 Study Population

The population of the study is paediatric-onset spinal cord injury people who took

rehabilitation service from CRP.
3.4.2 Sampling Techniques

Purposive sampling was used to conduct the study by following the inclusion and
exclusion criteria. Purposive sampling is a sampling technique in which the researcher
relies on his or her judgment and follows criteria when choosing members of the
population to participate in the study (Alchemer, 2021). Therefore, purposive sampling

was the best way to select the participants of this study.
3.4.3 Sample Size

Z* x pq

n= —
d2

Here,
n=sample size
z= the standard normal deviate usually set at 1.96
p= 0.5; though the prevalence of SCI is yield, so the quantity of person with SCI is
considered as 50% of the total amount of person with a disability (10%) in Bangladesh.
g= (1-p) = 0.5; proportion in the target population not having the characteristics. d=0.5;
degree of accuracy required (level of significance/margin of error) According to this

equation, the sample should be 80 participants. The student researcher could collect 46

data from the participants of this study.
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3.4.4 Inclusion Criteria

e Participants who sustained an SCI at age 18 years or younger.
e Participant aged between 19 years to 35 years at the time of interview.
e Participants who took rehabilitation service from CRP between 2013 — 2015

and returned to their community.

3.4.5 Exclusion Criteria

e Participants who had a significant brain injury
e Participants who received rehabilitation service from the out-patient of CRP

e Participants who do not have a valid phone number in the CBR department
3.4.6 Participant Recruitment Process

CBR

Jl

Half-way hostel, OT dept. record book
l
1%t attempt audio call 2 attempt audio 3" attempt audio call
Fig: Overview of participant recruitment process
The student researcher contacted the record book of the CBR department, CRP and
halfway hostel OT Department, CRP to collect information of the participants. Student
researcher collected the name, type of injury, age of injury, year of leave, date of injury
and contact numbers of the participants. Following the inclusion and exclusion criteria,

potential participants were listed to collect data
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3.5 Ethical Considerations

3.5.1 Consent from IRB

The ethical clearance has been sought from the Institutional Review Board (IRB)
explaining the purpose of the research, through the Department of Occupational
Therapy, Bangladesh Health Professions Institute (BHPI). IRB form number:
CRP/BHPI/IRB/523. Permission from the CBR department and OT SCI dept. also
taken before taking participants information.

3.5.2 Informed Consent

The student researcher explained the purpose of the research to the participant, those
who felt willing to participate, their data was collected. Verbal consent was taken from

the participants as they have been interviewed over the phone.
3.5.3 Right of Refusal to Participate or withdraw

In this study, participants were free to choose, whether to participate or not. They were
also free to withdraw participation from the study within 2 weeks from the time of

interview.
3.5.4 Confidentiality

The information provided by the participants was confidential. Their name and identity
were not disclosed to anyone except for the supervisor and it was stated on the
information sheet. The participants were informed that their identity will remain
confidential for future uses, such as report writing, publication, conference or any other

written materials and verbal discussion.
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3.5.5 Unequal Relationship

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

participants.
3.5.6 Risk and Beneficence

The participants did not have any risk and they did not get any beneficence from this

research.
3.6 Data Collection

3.6.1 Data Collection Method

The data were collected by the telephone survey. Participants were communicated over
phone because face to face interview was not possible for the student researcher as the
participants were from different districts of Bangladesh. So, telephone survey helped to
collect data within short time from different districts (Toole et al., 2008). Not only that,
during this ongoing pandemic of Covid-19, it was not possible for the student researcher
to travel in the community. It was equally risky for the patients as well as for the

researcher. So, data has been taken over the phone.

3.6.2 Interview Guide/ Survey Tool

SF-12 V-2 Health Survey

short form of health survey version 2 contains two domain that is physical component
score (PCS) and mental component score (MCS). The scale is a 12-question health
survey where average physical component score is 50 and average mental component
score is 42. Greater score indicates better health (ware et al., 1998). In this study the

SF-12 V-2 health survey was used to find out the health status of POSCI population.
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Free online SF-12 Orthotoolkit was used to calculate the average PCS and MCS score
of the participants (Orthotoolkit, 2022).

Craig Handicap Assessment and Recording Technique (CHART) short form
CHART is a standardised questionnaire that is consist of six domains and the domains
are physical independence (number of hours needs to take assistance), cognitive
independence (ability to supervise, memorise and judgement), mobility (ability to move
around, hours and days out of bed, house or spend any nights out of house other than
hospitalization), social integration (how many people lives with, marital status, visits
to relatives, communicating friends and strangers), occupation ( hours per working in a
job, hours spend in education, involvement with any organization, doing home
management and leisure activities) and economic self-sufficiency (personal or family
income including disability alliance per year considering health expenses). Each of the
domains have 100 scores where 100 score indicates independent on the respective
domain and less than 100 score indicates dependency on the respective domain
(Whiteneck et al., 1998). This tool was used in this study to find out the community

functioning of POSCI adult population (See appendix C for the full questionnaire).
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3.7 Data Management and Analysis

The document was presented in the Microsoft office word and the Microsoft office
excel were used to make bar chart and tables. The data collected from the participants
were initially stored in a excel database to be sure the date and time of the data collection
and to record the number of attempts to call. After that the researcher input data in the
SPSS. Descriptive statistics was used to analyse the data by using the Statistical

Package for Social Science (SPSS) v20.
3.8 Quality Control and Quality Assurance

The proper quality of data was assured and managed by the student researcher. Firstly,
Data was recorded in a excel spreadsheet to keep the track of number of calls. The excel
spreadsheet also helped to give proper information about how many participants did not
receive the call. Then, the data were input in the SPSS. Missing data was checked
properly. All the data were input properly and assured by the student researcher. The

student researcher also checked the data with her responsible supervisor.
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CHAPTER IV: Results

This chapter represents the findings of the study. The chapter contains the study

findings in tables and figures focusing the socio-demographic information, community

functioning status and health status of the adults with POSCI patients.

4.1 Socio-Demographic Characteristics

Table 1 Socio-demographic characteristics

Variable Category N=46 Percent (%)
Sex Male 35 76.1%
Female 11 23.9%
Age at Injury Age in Years Mean age at injury 16.20, SD (1.6)
Maximum age at 18
injury
Minimum age at 13

injury

Current age Age in years Mean age 25.35 years, SD (+1.82)
Minimum Age 21
Maximum age 28

Type of paralysis TP 35 76.1%
1T 11 23.9%

Injury Duration

Duration in years

Mean Injury duration 7.87 years, SD

(.778)
Previous work Student 46 100%
Others 0 0%
Current work Unemployed 13 28.3%
Student 17 37%
Paid job 3 6.5%
Business 10 21.7%
Others 3 6.5%

The table 1 shows an overview of socio-demographic information of POSCI people

including the participants’ sex, age at injury, current age, injury type, injury duration,

their previous work, and current work status. Male were more than (76.1%) female

(23.9%) in this study. The group of participants of the study had their injury during

paediatric period and they were adult during data collection. Their mean age at injury

was 16.20 years, SD (£1.6) and the age at injury of this population lied between 13
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years to 18 years. In the adulthood, the current mean age was 25.35 years and their age
ranged from 21 years to 28 years, (SD £ 1.82). Participants mean injury duration or
time since injury was found 8 years, (SD + 0.778) which means the participants were
living with SCI for about 8 years. Paraplegic participants (76.1%) were more than the
tetraplegics (23.9%). Moving on now to consider their previous and current work status,
table 1 showed that the previous work status of this population of the adults with POSCI
people was student (100%, n=46) and currently after their rehabilitation, only 37%
(n=17) participants reported as student. There is a variation in post rehabilitation work
status. It showed that 21.7% (n=10) participants were running business, 6.5% (n=3)
were employed in different organisation and 6.5% doing other paid works such as
freelancing. Additionally, 28.3% (n=13) of the participants’ have reported that they
have no current work status which is a negative finding and indicates that they have

dropped out of education and other productive works as well.
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4.2 Health Status of the Participants

Table 2 PCS and MCS health status

Variable Category Frequency (n=46) Percent (%0)
PCS Score Negative 42 91.3%
Positive 4 8.7%
Mean PCS (95% 40.36
Cl)
Upper Bound 42.83
Lower Bound 37.89
Minimum 20
Maximum 54
Std. Deviation 8.323
MCS Score Positive 30 65.2%
Negative 16 34.8%

Mean (95% CI) 47.09

Lower Bound

(95% Cl) 43.85
Upper Bound (95% 5033
Cl)

Minimum  (95%

ci) 25
Maximum  (95%

) 62
Std. Deviation 10.906

The table 2 presents the findings of health status among adults with POSCI people of
this study. SF-12 V2 health survey questionnaire was used to assess the health status of
this population. The table 2 shows the health status in two domains: Physical

Component Score (PCS) score and Mental Component Score (MCS). As shown in the
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table 2 the physical component mean score was 40.36 and this score lies between 37.39
to 42.83 with 95% Confidence Interval (Cl), SD £8.323. According to the instruction
of the SF-12 scale, the average score for the PCS domain is 50. Only 8.7% people
reported the score above 50 and majority (91.3%) of the population scored below 50.
So, the findings of PCS score indicates that the physical health status of this population
was poor. The table 2 also shows the findings on the mental health status of this
population in the study. In the bottom of the table, the MCS health status findings shows
that 65.2% people of the study reported score above the average mental health threshold
score that is 42 according to the SF-12 scale instruction and 34.80% participants
reported score lower than 42. The mean MCS score is 47.09 with 95% confidence
interval which lies between 43.85 to 50.33 with 95% CI, SD+ 10.906. The minimum
mental component score is 25 and the maximum mental component score is 62. So, the
finding suggest that the mental health status is good comparing to physical health

among POSCI adults.
4.3 Community Functioning

In community functioning, there are six domains, such as physical independence,
cognitive independence, mobility, occupation, social integration, and economic self-
sufficiency. The findings indicate that that the lowest independent area of this
population is mobility area, and the highest independent area of this population were

cognitive independence.
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Table 3 characteristics of community functioning

Domain Category Frequency (n=46) Percent (%)
Physical Yes 18 31.1%
Independence

No 28 60.9%
Cognitive Yes 34 73.9%
Independence

No 12 26.1%
Mobility Yes 6 13%

No 40 87%
Occupation Yes 11 23.9%

No 35 76.1%
Social Integration Yes 12 26.1%

No 34 73.9%
Economic self Yes 7 15.2%
sufficiency

No 39 84.8%

Yes = Yes indicates the participants score is >100 and independent on that domain

No = No indicates the participants score is <100 and dependent on that domain
4.3.1 Physical Independence

In this domain, the term “physical independence” generally means need for assistance
in the activities of daily living such as eating, bathing, dressing, toileting, and mobility.
When someone scores 100 and above, it is considered 100 and independent in this
domain. 31.1% people (n=18) were independent in their daily activities such as eating,
bathing, dressing, toileting, mobility and did not need assistance doing these activities
on the other hand more than a half of the population (n=28) scored lower than 100
(60.9%) that means these population needed assistance in their daily activities that is

mentioned above.
4.3.2 Cognitive Independence

Cognitive independence was measured based on remembering, decision making and
judgement. In this domain the population of this study has a greater score of

independence among all the domains of community participation measured by CHART.
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Table 3 showed that 73.9% (n= 34) was independent in cognition. On the other hand,

26.1%(n=12) population had dependency in cognitive domain.
4.3.3 Mobility

The term “mobility” is referred to the individuals moving out of bed in a day, out of
house in a weak and spending nights out of house in a year without hospitalization.

Table 3 showed the highest dependency on mobility among all other domains of
CHART. Only 13% (n=6) people were mobile in this domain and the rest (87% (n=40)

were dependent in mobility.
4.3.4 Occupation

The term “occupation” refers to work, education, home making, parenting, and leisure
activities. Only 23.9% people scored 100 and the rest of the 76.1% people scored below
100 which means the majority of the population is dependent on the above-mentioned

areas of occupation and a very minimal number of people (n=35) were independent.
4.4.5 Social Integration

“Social Integration” term measures with how many people the individual with POSCI
lived with. Whether they lived with their spouse or relatives, whether they were
engaged in business organizations or not. They have friends or not and also, they take
an initiative to communicate with strangers or not. Table 3 community participation of
the adults with POSCI showed that 26.1% people were socially integrated as they

scored 100 and 73.9% people were socially not integrated as they scored below 100.
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4.3.6 Economic Self-Sufficiency

The term “economic self-sufficiency” measured the annual earning of the individual
that includes his family incomes and disability allowance. Subtract the yearly expenses
on health maintenance of the individual from the annual earning and measured it
according to the level of poverty. In this study these annual earnings were taken in
Bangladeshi currency (taka) and then it was converted in dollar on 20" December where
dollar rate was 1$= 80 taka (Exchange Rates, 2021). After that poverty level were
estimated according to world bank poverty level of Bangladesh. In the bottom of the
table 3, the economic self-sufficiency is showed where only 15.2% people scored 100
and rest of the 84.8% people scored below 100 which means that most of the population
were dependent on the area of economic self-sufficiency. All the domains of
community functioning of the adults with paediatric-onset spinal cord injury and their
score shows that without the cognitive domain, the majority of the respondents scored
negative in all the other domains. This result clearly indicates that the community

functioning of the population of this study was poor.
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CHAPTER V: Discussion

This study aimed to identify the the current health status and community functioning of
patients with paediatric-onset spinal cord injury after receiving rehabilitation services
from. It was a telephone survey with the response rate 60.2%.

In this study, the mean age at injury of the pediatric-onset SCI people were 16.20y,
which was not exactly matched with previous studies, but the close was found as 15
years (Lee et al., 2009). The mean age at interview in this study was 25.35 years when
other authors found as 25 years (Ma et al., 2016), and 27.3 years (Caroline et al., 2002).
(Lawrence et al.,, 2015). One interesting finding in the socio-demographic
characteristics shows that the type of injury or the level of injury is 76.1% paraplegia
and 23.9% tetraplegia in this study which has variation with other studies. Other studies
shows that tetraplegic group of people is larger than the paraplegic group of people,
such as 56.1% tetraplegic (TT) and 43.9% paraplegic (TP) (Murray et al., 2017),
tetraplegia 57.9% and paraplegia 42.1% (January, Zebracki, Chlan, & Vogel, 2014),
61.5% TT & 38.5% TP (Hwang et al., 2014b). It is difficult to explain the reason behind
this inconsistency, however it can be the result of variation in histories of accidents in
different geographical locations of the world.

Another important socio-demographic characteristic was that the previous working
status of the population in this study was 100% students and the job status after injury
shows that only 37% of the population are students, 28% have no current job, 21% are
doing business, 6.5% are jobs and 6.5% of people are doing other things like:
Freelancing. As noted in the literature review, several studies have found that the
unemployment rate is higher than the employment rate (Caroline et al., 2002; Hwang

et al., 2014b; Hwang et al., 2015) which was consistent with this study findings. A
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possible explanation for this could be the level of injury and education because previous
literature shows that higher level of education is associated with employment (Caroline
et al., 2002; Hwang et al., 2014b) and this study shows a good number of participants’
current occupation is “student”. As people who have better education are more involved
with employment (Caroline et al., 2002; Hwang et al., 2014b; Hwang et al., 2015) it
could be further research on employment rates, education and their association in
Bangladesh.

The first objective of this study was to determine the health status, both physical and
mental health of the pediatric onset SCI people. It was an interesting finding that, the
mental health component score is good in this population than the physical health.
Evidence also suggests that the level of depression, life satisfaction, rate of substance
use, poor sleep and pain is associated with education and employment (January, Kirk,
Zebracki, Chlan, & Vogel, 2018; January, Zebracki, Chlan, & Vogel, 2014; January et
al., 2015, 2017; Ma et al., 2016; Vogel et al., 2011; Zebracki et al., 2010). However,
this study could not find out the association of physical or mental health with level of
injury or other factors so this could be an important issue for further research.

The second objective of this study was to identify the community functioning of
pediatric-onset SCI people. It found only 31.10% adults with POSCI were physically
independent which was not constant with previous literature (Anderson & Vogel, 2003;
Caroline et al., 2002; Lawrence et al., 2011). the possible reason maybe the because of
the western people have more facilities technologically then the lower or middle
economic countries. In this study, the cognitive independence was found as the highest
level of independent (73.90%) area. Previous studies also reported greater cognition
among POSCI but they did not mention the percentage (Anderson & Vogel, 2003;

Caroline et al., 2002; Lawrence et al., 2011). The investigator observed that the patients
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who were bed ridden or had lower amount of mobility scored lower level of cognition.
It is a hypothesis and can be a matter of further research to know the association
between mobility and cognition among POSCI patients. Only 13% population were
independent in mobility in this study which is lowest among all the domains of
community functioning. Previous studies mentioned the association between mobility
and employment or life satisfaction but did not investigate the prevalence of mobility
among POSCI adults (Anderson & Vogel, 2003; Anderson et al., 2016; Anderson et al.,
2006; Andrade et al., 2019; Lawrence et al., 2011). Only 26% POSCI adults were
socially integrated as previous studies agreed that there is a relation between mobility,
social participation, and employment. So, low level of mobility may affect all other
domains of community functioning which is also a hypothesis as this study did not
investigate any correlation. Further work could be done to investigate this associations.
This study also found that only 15% POSCI people were economically sufficient.
Existing literature suggests that people who are economically independent were
satisfied with life and also lives independently, so the adults of this study is satisfied
with life or not should be investigated. In the occupation status only 23.90% people
were independent. The POSCI adults from United States showed that 58% were
employed where in this study it is very low. The possible reason could be the change in
geography and also the poor education status of the population in this study. The low
level of mobility and physical dependency can be another cause of scoring low in the
occupation domain. So, this study is indicating that the occupation status that includes
both paid and non-paid occupation is very poor among this population group. Prior
studies did not note the occupational status of the POSCI people, however they studied
for employment and occupational characteristics which is indicated toward the paid

occupation only (Capoor & Stein, 2004; Caroline et al., 2002; Hwang et al., 2015). The
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researcher found that, there was a majority of people who scored near to 100, so 76.1%
people who scored lower than hundred has a variety of status for occupational and other
domains of dependency. So, if these population could be addressable, the result would

be clearer and more effective.
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CHAPTER VI: Conclusion

6.1 Strengths and limitations
6.1.1 Strengths
e This was the first study among adults with paediatric-onset SCI in Bangladesh
e SF12v2 Bangla questionnaire was culturally validated, author permitted to use
the tool.
e The study was time effective
e The researcher could have wide geographical variation of participants, as it was
a telephone survey
e Study response rate was 60.2%. As telephone response is low, previously

discussed in literatures, (Toole et al., 2008) it was a great strength of this study.

6.1.2 Limitations
There are some limitations of the study. They are,

e The participants were based on a specific rehabilitation centre, which made the
population of the study a small group of people. Hence there was a small number
of participants (n=46).

e There were multiple invalid phone number the database which restricted to
reach the overall population (n=23).

The study is a telephone survey which have some limitations such as

e lack of visual materials that made difficult to build up rapport with the
respondent

¢ inability to access telephone numbers which were invalid

e some participants did not pick up the calls despite three attempts made
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6.2 Practice Implication

6.2.1 Institution based practice implication

The current rehabilitation practice and return to work project in CRP is based on adults
with Spinal SCI. So, early rehabilitation and return to work strategies should develop
for POSCI patients. So that they can be prepared for their adulthood from the very early
stage of rehabilitation. CRP should introduce a specialised rehabilitation centre for

POSCI patients.
6.2.2 Community based practice implication

The Occupational Therapists should be the advocate of their patient in the community.
They should aware the family as well as the living community of the POSCI patient.

Should aware the community about needs, challenges and rights of POSCI adults.

6.2.3 Recommendation for further research

Some research recommendations are as follows:

e ldentify the association between sociodemographic characteristics and
community functioning

e ldentify the association or inter-relation among the areas of community
functioning

e Explore the life satisfaction of POSCI adults

e Explore the quality of life and association of socio-demographics with quality
of life

e Identify the caregivers’ satisfaction with the rehabilitation of POSCI adults
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6.3 Conclusion

The purpose of this study was to determine the current health status and community
functioning of adults with paediatric-onset SCI. This is the first report on health status
among this population group in Bangladesh. The study contributes to our understanding
of the socio-demographic characteristics and current status of this population. The study
has found that the physical health status among this population is poor, but the mental
health status is good. The research has also found that the post rehabilitation community
functioning among POSCI adult is very poor. So, the rehabilitation should focus more
on community-based rehabilitation to enhance their life satisfaction, reduction of
physical dependency and increase mobility as well as occupation. The current data
highlights that this adult has a well mental health status so they can be more productive
in their occupational engagement if they can overcome the physical health problems.
Although this study focuses on the general physical health and mental health status, but
the specific health issues and secondary health conditions should also be considered

among this population.
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Appendix B: Information sheet and consent form [English Version]

Participants Information and Consent sheet

Research topic: Health status and community functioning of adults with pediatric-
onset Spinal Cord Injury discharged from CRP, Savar

Researcher: Bethi Akther, B.Sc. in Occupational Therapy (4" year), Session: 2016-
2017, Bangladesh Health Professions Institute.

Supervisor: Arifa Jahan Ema, Lecturer in Occupational Therapy, Department of
Occupational Therapy, Bangladesh Health Professions Institute.

Place of Research: The study will be conducted in the community over mobile phone

Part-1 Information sheet:

Introduction

| am Bethi Akther, student of 4" year B.Sc. in Occupational Therapy session (2016-
2017) studying under the Medicine Faculty of Dhaka University in Bangladesh Health
Professions Institute. To complete B.Sc. in Occupational Therapy from BHPI conduct
aresearch project is mandatory. This research project will be done under the supervision
of Kaniz Fatema, Lecturer in Occupational Therapy. The purpose of the research project
is the collection of data and how it will be related to the research and this will be
presented to you in detail through this participant paper. If you are willing to participate
in this research, in that case the clear idea about the research topic will be easier for
decision making. Of course, you do not have to make sure you participate now. Before
taking any decision, you can discuss with your relatives, or guardian about this. On the
other hand, after reading the information sheet if the participant’s problem to

understand the content or if you need to know more about something, you can ask.
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Research Background and Objectives

You are being invited to be a part of this research because in Bangladesh, there is no
research on paediatric-onset adults with spinal cord injury. It will investigate their
health and occupation status. Your information will be helpful to reveal the health and
occupation status of this population through your voluntary participation in this study.
Let’s know about the topic related to participation in this research work

Before singing the consent form from you, the details of managing the research project
will be presented to you in detail through this participation note. If you want to
participate in this study, you will have to be agree to participate in the study. If you
ensure the participation, a copy of your consent will be given. After a representative of
collection data till by the researcher will call you. At any given time taken from you by
a question paper information will be collected. Your participation in this research
project is optional. If you do not agree then you do not have to participate. Despite your
consent, you can withdraw your participation at any time without giving any
explanation to the researcher.

The benefits and risks of participation

You will not get any benefit directly to participate in this research project. Participation
in this study can lead to many difficulties in your daily work. However, we are hopeful
that the benefits direct from the results of this research will remove the disadvantages.
Don’t worry about the questions that may know about your identity, it’s a request.
Patient’s name, address will not be included in the data analysis software to reduce the
risk of uncover identity.

Confidentialities of information

By signing this agreement, you are allowing the research staff to study this research

project to collect and use your personal resources. Any information gathered for this
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research project, which can identify you, will be confidential. The information collected
about you will be mentioned in a symbolic way. Only the concerned researcher and
supervisor will be able to access this information directly. Symbolic ways identified
data will be used for the next data analysis. Information sheets will be kept into a locked
drawer. Electronics version of data will be collected in BHPI’s Occupational Therapy
department and researcher’s personal laptop. It is expected that the results of this
research project will be published and presented in different forums. In any publication
and presentation, the information will be provided in such a way that you cannot be
identified in any way without your consent. Data will be initially collected over phone.
Information about promotional result

The result of this study will be published in various social media, websites, conference,
discussion, and reviewed journals.

Participant’s fees

There is no stimulus and remuneration for participation in this study.

Source of funding to manage research

The cost of this research will be spent entirely by researchers own funds. This study
will be done in small areas and no money come from external source.

Information about withdrawal from participation

Despite your consent, you can withdraw your participation at any time without giving
any explanation to the researcher.

Contact address with the researcher

If you have any question about the research, you can ask me now or latter. If you wish
to ask question later, you may contact any of following: Bethi Akther, Bachelor of
Science in Occupational Therapy, Department of Occupational Therapy and Contact

number 01676178332
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Complaints

If there is any complaint regarding the conduct of this research project, contact with the
Association of Ethics (77454645). This proposal has been reviewed by institutional
Review Board (IBR), Bangladesh Health Professions Institute (BHPI), CRP, Savar,
Dhaka-1343, Bangladesh, which is committee whose task it is to make sure that
research participants are protected from harm. If you wish to find about more about the
IRB, contact Bangladesh Health Professions Institute (BHPI), CRP, Savar, Dhaka-

1343, Bangladesh.

Participant’s Withdrawal From

(Applicable only for voluntary withdrawal)

Reason for withdrawal:

Whether permission to previous information is used?
Yes/No

Participant’s Name:

Part-2 Consent Sheet:

| have been invited to participate in the research titled “Health status and community
functioning of adults with paediatric-onset Spinal Cord Injury”. I have listened the
previous letter or it has been read by me. There was an opportunity to ask my question
about this and got a satisfactory answer to the all question. | voluntarily agree to be
participated in this study.

Participant Name:

Date: .............
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Researcher and consenting person statement:
I have read the participant’s information from to the participant and according to my
maximum capacity; the participants understand that the following topics will be done:
1) All the information will be used in the research work
2) Information will be totally confidential

3) Participant’s name and identity will not be published

| am sure that the participant has been given the opportunity to ask questions about this
topic and accurate answer to these questions has been given as per my maximum
capacity. | am convinced that no person has been compelled to give consent. He or she
has freely or voluntarily agreed

A copy of participant’s information and consent sheet has read to the participant
Researcher Name:

Researcher signature: Date: ...ooovviiiiii,



47

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

FRETICHH (=T AT BATeioen (Ragpfrens)
SFCAIT cAAIfot Tetat
Prerfer- Bisfi3s, SR, GIFl-5989. (Bfl: 03-998¢818-¢,9985808, FTR: 0%-998G0Y

SLHARIFIAMA ©AF G2 TATS2q

NI a8 R SRR CReeg e SIMoeie Afs JMEE F1ET 932 INCHABTS SHARCE S%]
NEE: RA @1, (.95, 57 37 SFCoraeT i (82 3), G 2050-2059 3, JRFCHH (ZeT 2T

3ROHTE (RuzpRig), el bl 5989

SGIRYITF: S G 3, ZSITF, SPCoHE (21 o),

AT (T AT 3APGHCH |

-y oA

wiifs R Srets, et Refayieic st SEms S’ic A (252 e 2APEhEE [1.931.51.39
SIFCoHI (2RI RSTCal 821 I =1l ROTR FIoF RAFFRNET (2056-2059 ) G SHRES iz |

R93BE3 (AT TP 1 [.97. 57 e T2 99 Oy O ai@a ey AAfsemt st

GO | O3 oI 2D SIPCAHIIE (M Re0or 2fors, S a3 7 SYRYNH F T4

A | 93 THARAFIR SAATET NI ST SFah T STy, TG AL42F 2elient @ aieiiba e 7

Ry Feid IFFe 2@ of REIRT ST SA#HEF F07 ToEEW I 23| T O AIEET JLHezT FH00

AT 2% ACHH, CTOHCG A3 STFAR T RIY TIF 757 {51 A0 Fralg a2 szeres 209 |

ST AL SR SR S WSS FH0S 201 AT (T (I P &209 Sftd, I 519 IR St

SE-FO, I SN SZSTG (TR AL 93 [T ST TR (TS AN | S50, Texlazmiat



48

Sl AT, T (TN RTRE IO ST 27 WA AW (I 7 5 1(F ST @A SiE S 23, O

NI 24 Fco A |

AT CAFID 8 STHHT:

93 SIS A1y SRR (VAo SEroae 2 T 2GRF JMFT WY 2919 &) SNzl
SRICT 20, O Gy SPAICES T@ S9N 2fPTe SIAETRCeT ety SIEe SRICAT 20T |93 e Siisferia
Tofeflee O] T SR Gel) SIS SR S ZeR &) SINE SIHICA] 20T | Sttt 9212

ST SACIG SR FACE I e A2y 03 | afcaaeiiba st Semyy a1 ;¥ SRy Creeg e

o2l AT Ff@Ea T1%T 132 FNCAH TS SHEER SRE OuE 341 | 2oisice ©f i I0d

Tofelled Ol OUS T | ST FRIG SRR AT S R0 RS FHCI ¢ SN ST

93 NI FABCS FLNAA A @ RPN F G 5T5I1F o= F

SR (AF SAOHATT FIFA (I ST, 93 X2 I9 OAATIR N T SFFOF AT F-

SAPR KRB ST SR F107 TAZP a1 2| S 3 @3 SIamam Siesez FH b, See

THRST FPIE FFT S0 20| S I APF W 5707 1 27 I O (F19 IR T emi 72

2, IO PR I (A IFG T S2EOTS JRHer 217 T Atd (73 203 | =i siexiazs

A5 FIC, SR MFF G Ao @b SR T (73 203 | ARSI I 799 6o

~

T2-ToAE A2 G 7ed 2fSRfE SoM FI0T R | ST (AF BT (8T (T (F @b [ie Ty

O3 ePRPICaT YT ©=Y 28T F41 30| I3 SITaT SF0F JoRE Texiame @t | afr el s e

I FCEF O TPRICE J¥A2d FACT 203 A el 7S o 391 T8 (T (T AN AE@IFE (FH

[T M I ZITI3 NG Sexans ooy FA0 AREH |

S ¥eRR SR ¢ e ?




49

NIT 2B SLHAZA Ty S SR (P AR AR | 93 SHREAT SR S5 (A
FICST AR SR I 209 2107 | ST ST SR (3, 9 AFE Fwet (AP 2 Sovaro! @3
SRHITE SOF FICI | (T G 2T T AT ST TS S-S #i10F, 72 [aew Sfgar 1
IR G S T4 20 | SHaRe IR 1, B $oE Raueas Seb @i S Jf I3 vy T
2419 I I 2 |

93 TGS TR FAT T47 M0, AN G2 T AT SRS SR FACE SR AT o2y

28R @ R PRI SRS MR | 9 oI 2T &) AL (AP O, A SHAE FAG 0
ST ST oA APCI | SAI FNE 72RO TAPTR AP0 TACH Ty A | weIq @3 A
S AL oI @ I SR U7 SR AP M | Ao T bfzs Tors g

RS BTG RIS IRT© 203 | TP G G 9127 27| [Ra3pPes @ sgesmiae

c=ift oTCs! @ SIRacee e i=bes THTLd STRGT S 729 2® e |

PRSI T TR (T, 3 S ST Farre [fon (FRICT 21 a2 Togifere 20| (T (I =9
ST @ THFIATIR (LY OLPHZ I SICI FRIZ 1 20, (I S S RIST ST (I SR

G A | TU-TAE ARNE S Foeeig 7eaE F 3@ |

FAIFA Y6 THFe oy

93 NI T (o TGP NI, STAPABE, ACHA, SCADPTSIT 32 DS SiCeT e Ft

2|

TNNFIRAT AfHE

3 ST ST Golf (I Sl @ AR (i 3931 (33



50

AN ARG TAF© el S

93 SREEGE 45 T SR Moy ©2Re (3 % I 2@ | @3 o c=2ib A e 2@ @

G (1 o2 IS T (ATF S T

SRR (U AP THAFS wUAPTTR

A ARG M T FCSE (T (P T ALIFCE (FI G &9 F41 2013 [Feea Siexian gz

FACO AR

AATCEE e CSNTITT B

AT 2FFH RACT CANC FICS HIBCH SR ST SFFBF TSHF (FI 2% AT, G2 SR SO

C (I STCY O féressl w1 W | It A oicaacse A Srafo 0dqvdq006¢2s (R Sels) F=ica

CAEITCI FA00 2AE |
SfsTae

93 ST 2y ARG 2P (AP Sfeael v fevie (Afoeer siffEtg Ay @3 A

o~ L~

(998¢8Y8-¢) (AT FICI | @2 MITA 50 IR (272 2T 3AHHSH, S 2foHifa

(fsze! Afaam (e PrerRfoi-Razsi=rens/egei/ o/ s-/5208 7R(ienve ¢ Swcafite stz |

SHARINFIAT ASTIZNE oG (VYT AR &) 2ATeT)

LI ETTATIGIT TN, vt eeeeeeeeeeeeeeeeseeeeeeeeeeeseeeeeseaeeeeeeeeeseneeeseneeennnes

AT R P




Appendix C: Questionnaire

SF-12 v-2 questionnaire English version
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CHART questionnaire English version
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5.

o
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Craig Handicap Assessment and Reporting Technique Scoring Short Form

to the radio.__"_hours

PHYSICAL
INDEPENDENCE
How many hours in a typical 24-hour day do you have someone with you to provide physical A. Tolal the hours of paid and unpald core, 100
for p | care such as eating, bathing, dressing, toileting and mulliply by 4, and sublract that number minus
mobility? omsmetlh
from 100. -
hours paid assistance hours unpaid (family, others)
COGNITIVE
INDEPENDENCE
2. How much time is someone with you in your home to assist you with activities that require A Assign points as follows: response #1 =0
remembering, decision making, of judgment? points; response #2 = | point; response #3
= 2 poinls; response #4 = 3 poinls; response
1 Someane else Is always with me 10 observe or supervise, #5 = 4 points: and response #6 = § points.
- i Someone else is always around, but they anly check on me now and then, i
> . Sometimes | am left alone for an hour of two
4 Sometimes 1 am left alone for mast of the day x1
g 1 have been left alone all aay and ail night, but someone checks in on me.
6. | am ie® alone without anyone checking on me. B, Mulliply points in “A” by 11. -
’ — e ———
-
3. How much of the ime 15 SOmeone with you 1o hel you wih remembering, decision making, C.  Assign points as lollows: response #l =Q
or judgment when you 9o away rom your home? points; response #2 = | point, response #3
2 points; ond response #4 = 3 points, o i
| 15 i am restncted from ieaving, even with someone eise. . o il
Z __ Someone is aiways with me 10 help with remembenng, declsion making Xl
Judgment when | Qo anywhere,
3 190 to pluces on my own as long &s they are familiar, =
< e 1 0o not need help gong anywhore
D.  Multiply points in “C* by 18,
-
Add the sums of “B* anag “D". I the 10108 sum iy
PRI ESEeE e greoterthon 100, enter 10~ =
On a typical day, how many hours are MOBILTY
v t ? :
PRittbeds hours A Multiply the number of hours out of bed by
3 —_—
Ina typical week, how many days do
days ¥ Gays do you get out of your house and go somewhere? B.  Mulliply the number of days per week out
of the house by 7. T
In the last year, how many nights h . ;
hospluliuﬁffm Y fighis have you spent away from your home (excluding C. Assign points as follows: no nights out =0; ;
— none 12 34 50rmore 1-2 nights out = 10; 3-4 nights out = 15; 5 or _—
S more nights = 20, If the fotal sum is grecter =
than 100, enter 100.
Add the sums of *A", “8", and “C". If the total [::l
sum s greater than 100, enter 100.
How many hours per week do o OCCUPATION
Per week do you spend working in a job for which you get paid?  hours A, Mulfply the number of hours working by
25.
How many hours per week do you spend i school workin i %
. Pl b ndin s g loward a degree or in an B. Multiply the number of in school
;:xdlfed technical training program (including hours in class and studying)? 25, Wiy ne'ou ol lausinschootdy
pe
How many hours per week do in acti B2 . X
h ing, and food prep: Jou spend in active M""‘i'l'}:k'"g including parenting, C. Multiply the number of hours in active
L homemaking by 2.5.
How many hours per week do you spend in i i . +
house repairs o home imemey::enlgl o "'a'r"';i’::"ce activities such as gardening, D, Mulliply the number of hours in home
HlG .t —mainfenance by 2.5. 3! L2
g o
How many hours per week do you spend in recreati vil : :
s ) ional activilies such as sports, exercise, 5
Playing cards, or going to movies? Please do not include time spent watching TV or listeniﬁg B, Mulfoly e runber of reciaalianad

aclivities by1.25

Add the sums of "A", 8", »C" and "E“xvl ¥
rh_e total sum is greater than 100, enter 100,
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o &
: i SOCIAL
12.“How many people do you live with? | ) INTEGRATION
I A Assign 38 poinls if living with
13. Is one of them your spouse or significant other? spouse/partner OR ossign 25 points if living sl
% 14, of the wilh unrelated roommate and/oran +
. of ive wi
Ppeople you five with how many (others) are relatives? oo,
Add an additional six points for every
| relative that lives in the household. 5 .
15, How many busin o >
th? v o 1:&3»:[:‘:“"5! @ssociates do you visil, phone, or write to at least once a B, Multiply number of business associates by
i 2.5. A moximum score for this component
is 25 points. _ -
6. How many friends (non-relatives conta . "
W cted outside b i i
Visit, phone, or write to at least once a month?. g us?::::sr CErsinalseings] doyout. G
Multiply by 13. A
Maximum score for this component is 65
points. +
17. Wi o
a:\{‘l:f? m’:‘:ﬁ’z‘ ;"3‘;3:;85?‘3;;:?\; inltiated a conversation in the last month (for example, to D, Assign points as follows: none = 0 poins:
) 1-2 = 15 points; 3-5 = 23 poinls; 6 or more =
none _ 12 __ 35 __ Gormore 4 30 points. —_—

2 Add the sums from "A", “8","C", and "D", It
i the-lotal sum is greater than 100, enter 100.
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SF-12 Bangla version

Bengali SF 12v2 Health Survey
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CHART-Bangla questionnaire
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Socio-demographic Information English

Patient’s IDNO: ..ovvvviiiiiann, Patient’sname: ...,
Sex: ......... Ageinthis year: ............ Date of Injury: ..........oooviiiiiiiiiin...
Type of Injury: ..o, Year of rehabilitation: ........................
Previouswork: ..o, Current Work: ....ooveiii
District: .....oovennnn.. .. Contact NUMDbET: ...,
Date of data collection: ...................
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